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RESEARCH IN MEDICINE AND WOMEN 
IN RESEARCH. 

Delivered at the Opening «t the Winivr Setiwn, 1011, tt the 
London School of Medicine for Women, 

By Sir HENRY T. BUTLIN, Bart., D.C.L., 
LL.D., P.R.C.S., 

OONBWLTINO SURGEOK TO fiT. BARTHOLOMEW'S HOSPITAL. 

Ladibs and Gentlemen,— I imagine that an Introdnotory 
Address a centnry ago afforded the hospital staff the oppor¬ 
tunity of welcoming the new students and of giving them 
some idea of the scope and nature of the work which lay 
before them. And 1 have no doubt that the orator did 
sometimes tell the young men that the profession they sought 
to enter was a great and noble profession, and of an interest 
sufficient in itself to repay them for their labours. A hundred 
years aso there was ample reason for the address, for, once 
admitted to the school, the student was left much to his own 
resources. 

REMARKS ON Introductory Addresses at the 
Present Day. 

In these days the Introductory Address needs justifica¬ 
tion What with students’ numbers of the journals, 
what with resident colleges, wardens, tutors, and demon¬ 
strators the student has no need of an address of 
welcome or of warning or .of general advice. My 
own school (Bt. Bartholomew’s) recognised this many 
years ago and abolished the Introductory Address; it has 
never regretted that it did so. But the custom still 
eiiste in most of the schools, and the orator, not being tied 
to the one subject, selects any subject which pleases him, 
usually without any reference to the opening of the winter 
session, or to the new students, except for a few words at 
the beginning or end of his address. In truth, it is difficult 
to find use or excuse for the Introductory Address in this 
twentieth century—except at the School of Medicine for 
Women, where the conditions are wholly different. The 
entrance of women into the medical profession, the 
foundation of this school, the success of women at exa- 
minatioDS and in the honours lists, the story of the 
pioneers who fought so bravely, the story of the posi¬ 
tions which women have captured, the finsmoial success 
or otherwise of the movement, the lines of practice which 
are likely to open to them, and a number of other sub¬ 
jects, all of which might perhaps be treated at another 
place or at another time, are nevertheless much more fitly 
totaled here. The story of the struggle cannot be too often 
told to the students of the school. Nay, more, it is scarcely 
over yet, and those who may have to fight have need to be 
heartened up to wage the battle bravely. When I was 
invited to deliver the address I therefore accepted gladly— 
first because I was very proud of the compliment; second, 
because your school, individually and collectively, has been 
more than kind to me; third, because, in the language of 
the day, I thought I had a “soft job” in hand. It seemed 
as if nothing could be easier than to select any one of the 
subjects I have mentioned and deliver an interesting address 
upon it and I set the whole matter aside much longer than 
I OTght to have done, for I have been heavily occupied thU 
year Finally, before deciding on the subject, I thought 1 
would look through the addresses of the last 15 or ZO 
years to see what had been done. Imagine my dismay when 
I discovered that every conceivable and appropriate subject 
had been dealt with, and by persons who knew far more 
about each one of them than I could ever know. They were 
experts in them. They had borne a part in the fray. They 
had fought with purse and pen, if not with sword. And they 
had naturally been listened to, when they thought fit to 
speak with that profound attention which the hero com¬ 
mands when he describes his own experience and offers advice 
and counsel which are founded , „„„ 

When I discovered the trap into which I had fallen I was 
verv sad I had so earnestly desired to deliver an address 
wWch should be worthy of you-at least to offer you my 
No. 4697. 


very best. And it seemed that I had really nothing"'' ^ 
to offer. But about this time I attended a committee- / 

at the Lister Institute of Preventive Medicine. Visit¬ 
ing the laboratories after the meeting, I saw one or two 
women at work, and learned that they were engaged in 
research, and I wondered whether they were good at it. l 
had previously been introduced to a woman-worker in the 
museum of the British Medical Association last year in 
London and was pleased to find that some of the most 
beautiful microscopical exhibits had been prepMCd by her. 

The sight of these ladies interested me, and I thought l 
would find out whether medical research has been embraced 
by women to any large extent and whether they have 
succeeded in it or are likely to succeed in it. I am going to 
tell ycu what I have learned, but the information is very 
scanty and would not fill or justify an address were it not 
that I am anxious to direct the attention of medial womens 
both qualified and unqualified, to research in medicine, and 
that to do so will give me an opportunity of making some 
general remarks upon research in medicine. 

Research by Observation or by Experiment. 

In my young days we spoke of such work as 
work ” and very little encouragement was shown to it. At the 
present time it goes by the name of “ research, and is very 
much in evidence and receives considerable support. The 
obieot of research is to discover something which was not 
previously known, or to correct or to confirm some previous 
observations. There are two methods of reaearch-the one by 
Obiervtttion, the other bj Lc^periment. In 
the method by Observation is much out of fashion, it is 
Iffiw auALy be often interrupted for want of material. 

The imperfection of the material is often very disappointing. 

The method by Experiment (not by any means limited 
to experiments on animals), on the other 
fashion of the day ; it is quicker, less liable to be inter- 
runted and may yield brilliant results in a very short space 
of^tim'e It is, therefore, naturally beloved of all young 
research workers. But it is a two-edged weapon, and needs 
to be used, and its results to be accepted, with great caution. 

Mr Hunter, who was a confirmed and inost ingenious experi¬ 
menter. said in the course of his evidence at the toial of 
CaptoinDonellan: “ I apprehend “ deal depends u^n 

the^mode of experiment; no man is fit to make one but those 
who have made many and paid attention to all the circnm- 

stances that relate to experiments.”' _ 

I should not trouble yon with these remarks on the two 
methods if the young workers were the only persons who pre¬ 
ferred experiment to observation. ^ 

Within the last few years I was associated with Mr. Shattook 
whom you know as a distinguished patholopst, in the 
re^ecUorof a pathologist who would be ®“K®K® 

in research for a well-known cancer institution. Mr. 
Shattock was insistent that the pathologist should be an 
experimenter, and gave me to understand that, in his opinion, 
X^Tpathology was played out and that nothing more was 
to be“rarned ffom it, ^d" that our knowledge m the future 
must be gained by experimental investigation. 

Investigation op Cancer. 

T,et me give you my experience of these two methods in 
g'jL*“^nfnst“nVrte“^^^^^^ of paffiologTst^^d surgeons 

hospitals “‘“If® search wTvery long, very tedious, and 

Iffis feel don'e Wi?^ grea^i; success than for the breast . 


, PMmers “Works ot John vol. t.. p. 195, Lonfion, 1837. 
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Charles Moore and Mitchell Banks urged the importance of 
very large operations many years ago, but sorgeons foagfat 
shy of them because they lacked that which was supplied 
many years later by Heidenhain and Styles, a scientific basis. 
Recently, Handley has again added valuable information 
on the same subject, founded on clinical and microscopical 
observation. 

I have never engaged, personally, in experimental investi¬ 
gation on account of the difficulty of doing so 30 years ago. 
But I have been associated with the Imperial Cancer 
Research, and in touch with its staff from the foundation of 
the Research, and have been a member of the Publication 
Committee of all its scientific reports. It has done nothing 
on the lines in which observation has been so useful. It has 
not unfolded the life-history of a single variety of cancer 
so that we can base our operations on the information. It 
has not even discovered whether spontaneous cancer of a 
particular part of the body in the rat or moose runs a 
similar course to spontaneous cancer of the same 
part of the body in the human subject. These problems 
are not suited for experimental investigation : they 
are determined by observation. On the other hand, 
within the space of eight or ten years it has definitely 
settled a matter of dispute which was discussed and 
fought long before I became a student, perhaps for 
centuries. It has proved, beyond the possibility of doubt, 
that cancer in its early st^es is a local, not a constitutional 
or blood, disease. It is impossible to overrate the value of 
this knowledge to the surgeon. So long as he believed that 
cancer is in the blood and that an operation only removes the 
local manifestation of it, he was hopeless of the results of 
his operations, and removed the tumour solely to afford the 
patient temporary relief. Now he goes to his operation 
filled with hope that, if the disease is limited and in an early 
stage and his operation is well designed and skilfully carried 
out, it may be quite successful. Thus, it will be seen that 
the two metht^s, dierntUxon and ewperime?U^ have their 
special values in relation to cancer, that each is supple¬ 
mentary to the other, and that neither is fitted to take the 
place of the other. 

The Question op Utilitarian Object. 

It will be noticed that I have dwelt on the use to which 
these researches have been put in the treatment of cancer 
and of the value of them to human beings. Yon may fairly 
think them ought to be the immediate objects of all research 
in medicine and that researches which are not likely to be 
immediately useful should bo discouraged. But while I 
freely admit that my sympathy is in favour of this view, I 
am bound also to admit that it is wholly erroneous. 1 have 
fought this question on the platform at the annual meeting 
of the British Medical Association on several occasions and 
referred to it again in July of last year, and I shall not 
repeat the arguments which I used or the examples to which 
I referred. I would merely say that the investigator should 
bo solely interested in discovering the truth, and that his 
attention should not be diverted and his judgment warped by 
the desire that his research should terminate in a particular 
manner because that might seem likely to be more useful to 
medicine and surgery. It is notorious that some of the 
researches which have seemed to fulfil no useful purpose 
have yielded the most valuable practical results, while other 
researches, pursued with a useful end in view, have furnished 
nothing good. If a utilitarian value were considered 
essential to research many young investigators who have later 
produced the most brilliant work would have been choked 
off and discouraged, so that they might never have persevered 
iu original research. I need only give two illustrious 
examples, Pasteur and Lister. “ Their first researches had no 
utilitarian object. What a lamentable thing it would have 
been if they had been discouraged from research on that 
account. The great thing is that young people who are fitted 
to do so should be encouraged to search. What they search 
for is of comparatively small consequence. On the other 
band I would not have it supposed that a utilitarian research 
is derogatory to the dignity of the worker or necessarily 
damages his morale. Sir Humphry Davy deliberately worked 
cue the problem of coal-gas and explosions, and invented a 


2 The first reiesrohos of Pasteur were on the crystallisation of tartaric 
acid and IU s^U. The first researches of Uster were on the contractile 
ti04ii6 oz tn6 IrlM and oo the tiuae of the skin. 


safety-lamp at the urgent request of the coal-owners. Pro¬ 
fessor Pasteur investigated the nature of the p§brine disease 
of silkworms at the request of M. Dumas, and moved by 
pity at the wretched condition into which the silkworm 
industry had fallen. He discovered that it depended on a 
parasitic protozoon and devised a successful method of 
stamping it out.’ 

Cost of Rbsbauch. 

Jdst a few words on the cost of research. Dr. Leonard 
Hill* pointed out some years ago what great results 
could be achieved by an able worker with the simplest 
materials and at the smallest cost, and that fine labora¬ 
tories and costly apparatus are not essential to research 
in medicine. All this is very true, just as it is true that 
David killed Goliath with a stone cunningly hnrled from a 
sling. I do not think David at the present day would sally 
forth with a sling to oppose a foreign host. And our profession 
is continually urging on the wealthy public the financial 
claims of research. In order to justify our demands let me 
give you two concrete illustrations of the cost which attends 
certain researches. The Imperial Cancer Research is provided 
with laboratory accommodation, free of rent, by the two 
Royal Colleges. I think we also provide heat and light and 
water. But the annual cost of the research, including 
salaries and wages, amounts to little short of £6000 a year. 

A rich man of business who is interested in acoustics in 
relation to the human ear found that his views could not 
be proved unless he possessed accurate measurements of the 
dimensions of the cochlear passages of the ear, and that no 
such measurements have been recorded. In the course of 
last summer he wrote to ask me whether the Royal College 
of Surgeons of England would administer a certain sum of 
money which he was prepared to supply for the research and 
referred me to our conservator. Professor Keith, for informa¬ 
tion on the subject. Professor Keith told me it was quite a 
proper subject for research, and advised that my old pupil. 
Hr. Sydney Scott, should superintend and direct it. I was 
disposed to recommend the Council of the College to accept 
the trust. But, before doing so, I thought I should like to 
know whether the sum proposed by the gentleman was likely 
to cover the cost. If it would not, we should then be obliged 
to abandon the research without having obtained any 
tangible result, or the College might have to complete it at 
its own proper cost. It was well I inquired. Mr. Scott made 
a rough estimate for me. The material would really cost 
nothing. But the research involved the cutting of an immense 
number of sections of the bone by an expert workman, 
and Mr. Scott only knew one workman in London whom he 
would care to entrust with the work. If a single section 
went wrong, all the other sections made from that bone 
might be useless. Every fourth section must be drawn to 
scale. Moulds would have to be made, and this could be done 
only by an expert. Finally, an exact model, mathematically 
correct, would be constructed. Mr. Scott estimated that this 
research, which I had thought quite simple, might require 
one year or two years to carry through, and that the cost 
would not be likely to be less than £1000, 

Qualities Needed in an Investigator. 

In order to determine whether women are likely to be 
useful and successful in research it is necessary to consider 

the qualities which should be looked for in an investigator_ 

I mean, in an investigator who has the sole charge of a 
research, even though it be carried out in a laboratory where 
other persons are at work. I am not speaking of an expert 
assistant or even of a joint investigator. 

For (1) experimental research (including experiments on 


" Hlstolre d'un Savant par un Ignorant. 5me edition. Paris.- J. 
Hetzel et Comp. P, 173. *'Le Senat fut daisl d'une petition desojee* 
signee de trots mills six cents mairea cnnseillers munioipaux st pro- 
prletalres fonciers des departements sericicoles. La grande autoritr 
scIcntlQque de M, Dumas, sa connalssance de findustrle de la sole sa 

sympathie pour lea souffrances d'un des departementB lesplus frapt^s._ 

le Gard, son pays natal,—toutcontribua a le faire nommer rapporteur 
do la commission. Pendant qu'll rddigsait son rapport, I'ld^e lui vlnt 
d’engager M. Pasteur S se llvrer ii des recherches pour conjurer 
I'^pid^mie dont personne ne pouvaittrlompher. M. Pasteur commenva 
par draliner cette offte." 

‘ Brit. Med. Jour., 1907, vel. 1., p. 960. •• Men ol science are not 

made by institutes, money, or apparatus. Helmlioltz did bis best work 
on £120 a year, and modelled his Inventions out of spectacle lenses and 
bis wife's sewing gear. ParadM did bis epoch-malting work with bits 
of wood, glass, and wire. Olaude Bernard filled his pupila with 
enthusiasm in a laboratory little better than a cellar." 


THl LINOKT.] sib H. T. BUTLIN : REBBABOH in MBDIOINI and women in KKSEABCH. [Oot.7,19U. 989 


animals) I should set down : dexterity and neatness in mani¬ 
pulation ; a knowledge, not only of the principles, bat of the 
practice of aseptic and antiseptic surgery; and certainly 
humanity, so that the experiments which are necessary 
should be performed with as little suffering to the animals as 
possible. 

For (2) every kind of research I should look for personal 
cleanliness; cleanliness of habit; industry, which must be 
extended to mean continued industry; patience, and a large 
stock of it; perseverance, and a determination to pursne the 
research to the end ; extreme care in observation and strict 
attention to detail; careful recording of observations, which 
should be done at the esuliest possible moment ; thorough 
belief in the importance of the particular research, amount¬ 
ing even to enthusiasm ; conscientiousness. 

Many of these desirable qualities will at once commend 
themselves to you: they need no more than enumeration. 
But you may wonder why I have set down others of them. 
For instance, what has cleanliness of habit to do with 
research provided the investigator is cleanly when at work ? 
Well, preserve me from investigators of careless habits. 

How many years ago—not very many—is it smce poor T- 

slew himself, a servant in his mother’s house, and a labora¬ 
tory attendant owing to his slovenly habits 7 He was a dis¬ 
tinguished classic at his university, had been a coach there, 
entered medicine when he was nearer 30 than 20, qualified 
with ease, and then settled down to make a reputation. We 
all liked Um, and wished him well, and when he desired to 
engage in research encouragement was given him. Unhappily, 
nothing would do but be must study the bacillus of typhoid, 
the last t^g which should have been entrusted to so ^ovenly 
a person and so clumsy a manipulator. He used to carry his 
cultivations of bacilli in bis lunch basket, save the mark, 
with the disastrous finish I have described. 

Again, what has conscientionsness to do with research any 
more than it has to do with any other of the affairs of life 7 
Do I mean that an investigator should be honest and not 
appropriate or use unfairly the work of other investigators! 
Ob, no 1 I assume such honesty as this in every investigator. 
The conscientiousness of which I speak is of the worker to 
himself and bis own work. In this way. A worker has been 
engaged in a research during noany months. He has made 
many experiments and observations, and they have all gone 
to prove the correctness of the result at which he has arrived. 
Bat there is still one experiment which it would be well to 
try. He tries it, and curiously it does not turn out quite 
right. He put two and two together and they did not make 
four. And everyone agrees with •• The Professor on the Case ” ’ 
that two and two do make four, “not same times but all 
the time. ” Now is the moment when his conscientiousness 
should come into play. The temptation is overwhelming to 
explain the failure by some fault in technique, and to set the 
result of that experiment on one side rather than to repeat it 
again and again as he ought certainly to have done. Had he 
done so it would again have failed, and he would have 
learned in the end, not that two Emd two do not 
make four, but that one of his twos was not a two, 
and he would have avoided publishing that result of his 
research which was afterwards discovered to be incorrect by 
a more careful and conscientious worker. It must always be 
borne in mind that the mischief of a faulty result does not 
end with that research, but may be the starting point of a 
long series of equally faulty results. 

Fitnkss op Wombn for Resbarch Work. 

Now, do women possess these qimlities 7 I think so ; many 
of them, indeed, in a higher degree than men do. Humanity, 
dexterity in manipulation, cleanly habits, continned industry, 
patience, perseverance, attention to detail: all are truly 
feminine qualities. Indeed, there is otrly one point on which 
I am not certain, and I express myself upon it almost 
reluctantly because my doubts are founded on information 
regarding the wavs of women which it is mean of me, 
perhaps, to use. There is nothing more important in relation 
to research tbsm the accurate recording of observations 
and experiments. The making of these records is very 
tedious; it is often inconvenient to make them at the 
moment, and yet many of them must be nude then if they are 
to be relied on. Nothing is more wonderful, to my mind, than 
the extraordinary care which is devoted to this part of their 


9 "The ProfeKOr cu the Case,” Jacques Fatrelle(T. Nelson and Sons), 
. 25 . 


work by the greatest investigators. Bead Lord Lister’s 
“ Collected Papers ” ° and yon will see that I am right. 
Tyndall tells that Faraday left private notes of more than 
16,000 experimental researches.^ Many men fail in this 
respect, largely from lack of patience. If women fail, I 
judge that it will largely be from lack of training. It has 
been told me that the lady secretaries of committees and 
business meetings are often astonndingly inaccurate in 
their minutes, that their record of those present cannot 
be relied on, that resolutions which were passed are 
not properly worded in the report, and I have even 
heard of minutes which recorded the wrong person 
in the chair ; and what surprised me more than any other 
thing was to learn that when these inaccuracies are pointed 
out the secretary considers herself the aggrieved person. I 
am not speaking of uneducated persons, but of highly 
trained and even scientific women, and I wonder whether 
such people could ever be trusted to conduct and record an 
investigation. We men take these matters more seriously. 
Such lapses are not tolerated among ns. It is of no con¬ 
sequence whether a secretary is j>aid or unpaid ; he may be 
indolent and msdre very meagre records. But what he does 
record must be accurately recorded, and the only way to do 
so is to write the minutes at the time or to make ample notes 
from which they can afterwards be written up. We have 
been trained in this kind of work for centuries, and I expect 
it has become a part of the nature of men. 

Extent op Research by Women Workers. 

Seeing the fitness of women for research, I hoped to find 
a good many of them at work. I can scarcely say it is so. 
The British Medical Association, as many of yon know, 
awards about £300 a year in various sums to assist research 
workers to buy material and apparatus, but not for main¬ 
tenance. The first award was made to a woman (Miss 
Julia Brinck) in 1890. In the 20 years since that time there 
have been awards to only three other women workers, and 
the amount of money which has been awarded to women has 
been £65 out of probably £6000 to £7000 total award. I do 
not think this is the fault of the Association, for it has 
always been very well disposed towards women workers. 
Only once has a research scholarship of the Association been 
held by a woman (Miss Janet Lane-Olaypon in 1904), and 
she only held it for a year, I think because she was not 
qualified. But I am told that her work was so good that the 
committee expressed the wish that she would apply again as 
soon as the necessary conditions had been fulfilled. 

The Brown scholarship at Cambridge (for research) has 
once been held by a woman. And at the present time 
three of the Beit Fellowships are held by women. 
Apart from the Mabel Webb and Helen Prideaux scholar¬ 
ships, which belong to your own school, and which are 
not sufficiently well endowed to maintrun the investigator, 
and which can, therefore, only claim part-time work, very 
few research scholarships which are open to men and women 
have been held by women. On the other hand, there are 
very clear indications that the attention of women is 
being directed to research, and there is proof that com¬ 
mittees and trustees are disposed to consider their 
claims favourably. The Brown scholarship was awarded 
to a woman only as recently as 1909. Twelve women 
applied for Beit Fellowships, and three of them have 
been appointed—one in 1910, the other two this year. The 
Worshipful Company of Grocers has quite recently per¬ 
mitted women to apply for its two research scholarships 
(each worth £300 per annum). One woman has already 
applied, but her application did not fulfil the essential con¬ 
ditions. I trust this address may direct the attention of 
women still farther towards research work. 

I have no doubt I shall be asked whether I believe that 
women will be found competent for research, whether they 
have the breadth of mind necessary for such work, and 
whether they will ever be able to do more than carry out 
researches which have been designed for them and in which 


* **The Collected Faperaef Joseph, Baron Lister.*' Oxford, 1909. 

7 Faraday aa a Discoyerer," new edition, London, 18TO, p. 182. 
** His mode of keeping accounto excited the admiration of the managing 
boaM of this tnatltutioB (the Royal Institution). And bU science waa 
similarly ordered. In bis experimental researches, he numbered every 
paragr^h and welded their various parts together by incessant refer¬ 
ence. &a private notes of the experimental reseaixdies, which are 
hapiidly preserved, are similarly numbered; their last paragraph bears 
the figure 16,041." 
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they are directed. Indeed. I do not know. They have done 
so many things in the la^ 30 yssrs that I never thought 
they conld do, that I would not on any acconnt venture to 
predict what they will accomplish in research. Bnt I should 
certainly like to see them try. 
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LUCIDITY. 

Delivered at St. Qeorge'e HotpUad Medioal School on 
Oct. Snd, 1911, 

By H. a. MIERS, D.Sc., RR.S., 

PRINCIPAL OF THE UNIVERSITY OF LONDON. 


OBnTLBUEK,—Some of the most difScult problems in 
education are those conuected with professional training, and 
as time goes on these do not tend, I fear, to become more 
easy. The requirements of the professions become every 
year more exacting; if the student is to get to work on the 
business of life before bis grey hairs appear he is driven to 
begin bis professional training earlier and to compress more 
and more into the few years at his disposal. And so it 
becomes increasingly difficult to secure in addition that 
geneial education which everyone knows to be so desirable— 
that introduction to the world of literature, science, and art 
which ought to be more useful perhaps to the medical man 
than to the member of almost any profession. 

I confess that up to the present time medical men have 
held their own in a marvellous manner as students and 
exponents of all that makes up general culture, and that 
judged, at any rate, by the standard of their leading men 
they have managed to keep their wider interests and 
activities flourishing and fruitful in spite of the exacting 
calls of a strenuous profession and the years of very specif 
study by which it has to be preceded. 

If I may quote only one example of local signiticance, the 
annual exhibition of paintings by the St. George’s Hospital 
staff used to give abundant evidence that even within the 
walls of a single hospital quite a number of accomplished 
physicians and surgeons may prove themselves to be equally 
accomplished as artists. But whether this is to continue, 
whether the increasing pressure of professional training, and 
the overcrowded nature of the school curriculum which comes 
before it, are not going to rob the medical man of some of bis 
literary and artistic interests and powers, I should not venture 
to predict. The serious business of fighting disease, and the 
necessity of mastering all the weapons with which the never- 
ceasing contest is to be waged, are making the medical man’s 
life one of such grim earnest that he will perhaps have in the 
future even less opportunities than he has now for those more 
refined studies and pursuits that presuppose some leisure and 
freedom of mind. 

I wish, however, on the present occasion to draw attention 
to one feature of modern school and university life that 
represents a more serious defect, or at any rate the danger of 
a defect, in the medical profession ; and not only in this, bnt 
in the other professions-; may be not only in professions, but 
in all walks of life. It is, perhaps, not a matter of serious 
importance to the world at large whether a medical man can 
give expression to his ideas with the brush or pencil, provided 
that he be sufificiently learned and accomplished in the 
exercise of his calling ; he is not necessarily a better doctor 
because he possesses and can exercise this artistic gift; 
neither is it necessary that he should have the powers of 
expression of an author nr a musician. But there is need of 
one power that is as important to him as to others, and that 
is the ability to express his meaning in the written words of 
his own language, the great power resulting from mastery 
over the pen. 

Lack of Clearness in Written Language and its 
Causes. 

I am led to choose this as a subject on which to address 
yon, not merely from the want of anything new to say, bnt 
because it has been borne in upon me as a serious matter by 
the reports of some of our examiners in the University of 
London. They say that in medical examinations and even in 


the M.D. examination an essay or thesis is often not only 
devoid of any literary quality or finish, bnt is badly con¬ 
structed and difficult to understand. If this can be so at the 
end of a man’s university career, what must it have been at 
the beginning, and is there any chance of its becoming any 
better as he grows older 7 I do not think that the fault is 
entirely that of the candidates themselves. Whatever 
subjects they may have learnt at preparatory or public 
schools, the writing of their own language hu in general 
not been one of them ; even during their university career the 
use of the written English language, except as a machine for 
the taking of notes, or the answering of examination ques¬ 
tions, or the bare record of work done, has not formed any 
regular part of their course. 

The proper teaching of English at school is a large and 
important subject, and one on which I do not propose to 
enter at present; the acquisition of a good literary style is 
a luxury to which all cannot aspire; to which, indeed, 
comparatively few can attain ; bnt the power of expressing 
clearly one’s own ideas in one’s own language is a thing 
which ought now to be within reach of every English- 
speaking man and woman. That so many of us do not 
possess it, even those who are quite well educated and 
accomplished persons, is due, I think, not so much to the 
fact that we have not been properly taught as to the fact that 
we have not been enconrag^ to teach ourselves. To me it 
has always seemed remarkable that while there are few who 
fail to express their meaning intelligibly by the spoken word, 
there are so many who fail to be intelligible when they write. 
The two faculties seem quite disconnected, and there is 
apparently nothing which necessarily makes the same person 
a good speaker and a good writer. Among those who are 
inarticulate in speech, and little able to convey their meaning 
in simple straightforward sentences, are to be found some 
both thoughtful and learned persons to whom writing seems 
the only proper and easy medium of expression. And, on the 
other hand, everyone must be familiar with examples of 
clever and accomplished speakers who lose all their power of 
expression when they write. And, more strange still, 
mastery over another language and ease of diction in a foreign 
tongue may exist side by side with the inability to write or 
to speak clearly in the mother tongue. I have known 
Englishmen who conld be trusted to write a more intelligible 
treatise, possibly even to make a more lucid speech, in Latin 
than in English. Quite seriously, I think some part af the 
cause is to be sought in the difficulty of our language, and 
many educated persons get lost in its intricacies just as they 
get lost in its spelling. One must, of course, realise that the 
same wealth of vocabulary and variety of construction which 
make the language difficult bestow upon it the greatest 
possibilities in the matter of style. But for this very reason 
I do not believe that the remedy for the defect of which com¬ 
plaint is made is to be found in the imitation of great 
authors. 

Inutility of Study of Great Authors. 

It is often assumed that constant reading and imitation of 
the great masters of English literature will enable one to 
acquire a style which is good because it is based upon theirs. 
John Bright and Professor Tyndall, to mention only two 
among many, attributed much of their own command of 
language to the fact tbat they had early in life been made 
familiar with the English Bible and the works of Milton, 
and that they had maintained their knowledge of these 
masterpieces of style through life. But I think it will be 
found that they had both already, by another process to 
which I will presently direct your attention, acquired the 
power of expressing themselves in straightforward English, 
the one in speaking, the other in writing, at an early stage 
of their career; and it is to such persons, already so 
equipped, that the profound and unceasing study of the 
great authors brings an increasing mastery over the 
difficulties of the English language. To introduce a child 
to the great masters of style with the injunction that he is 
to learn to copy them and by so doing to acquire something 
of their power, is like expecting an artist to acquire the 
power of expressing himself by nothing but a course of 
copying in the picture galleries without independent effort. 
Listening to good music will not make a musician. 

Although the systematic study of great authors is usefully 
pursued at schools, yet the usual methods of teaching 
English still leave the average boy and girl singularly 
deficient in the art of saying what they mean on paper. Now 
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people like oarselves, who have more or less fioished oar 
edacation, are not Koing to get very mach more oat of it than 
children, who in these matters are far more ready and apt 
pnpils than oarselves, being of coarse more imitative and 
quicker to learn. Except to those who have already acquired 
in some measare the faculty of expressing themselves in their 
imi nay, indifferent though that may be, I do not think that 
the mere study of authors who possess a great style is going 
to confer npon the ordinary reader any great power to express 
himself in the manner of those authors. 

I am inclined to believe that the attempt to write good 
English is to many a person an effort that only makes him 
sink the deeper into the quicksands of unintelligibility. For 
think what this effort means. Analyse the style of Raskin or 
Stevenson, of Macaulay or Burke, of Pater or De Quincey ; 
bow is a reader who has not yet learnt to make himself 
intelligible to improve matters by imitating the delicate 
shades of expression, the fine suggestions, the haunting 
echoes, the persuasive rhythm of their sentences ? Any one 
of os may admire the consummate skill of such authors just 
as we may admire the workmanship and the art of a painter 
withont being able to paint a stroke oarselves ; or still more 
easily perhaps the beautiful creations of a musician although 
we cannot write a note of music. Before even the young 
artist who possesses some natuyal gift can emulate these, he 
must go through a long apprenticeship. And oar great 
authors are artists in words whom it may not even be desir¬ 
able for us to emulate. For the difference is that whereas 
we cannot all be painters and musicians, but must content 
ourselves with remaining intelligent admirers and critics, we 
have perforce all to be writers, whether we wish it or no, and 
our writing will be necessarily either good or bad or 
Indifferent. 

How TO Learn to Write Clearly. 

What, then, is the necessary foundation which I have been 
so long suggesting without naming, which is to be secured 
as the basis before the delicate structure of good style can 
be firmly erected ? It is simply this—that we should think 
about expressing our own meaning in absolutely clear and 
intelligible language before we think about the manner in 
which that language is to be manipulated or the style in 
which the meaning is to be conveyed. To express some 
thought of one's own in language which cannot be misunder¬ 
stood and which makes it quite clear to others is an extremely 
difficult task ; it is one of the things which is least satisfac¬ 
torily taught at school and at the university ; it is one which 
Lna been least effectively acquired by most people among all 
the necessary things that they have to do in life. You have 
only to read carefully the letters in the newspapers from 
people who write both, I presume, because they think they 
have something to say, and because they think they can 
write, to be convinced that what I say is no exaggeration. 
And then think of the thousands of people who do not write 
to the newspapers, and in fact do not write at all if they can 
help it, because they know that they are not able to do so 
with any credit to themselves. 

One of the best educational exercises possible in the use 
of the English language is to take one of these letters and 
analyse it, and show a child, or for the matter of that a 
grown person, how it fails to make its meaning clear, how in 
gome cases the words may have two meanings and in others 
no meaning at all. Let me quote a recent example from a 
daily paper. " It surely should not be possible for an 
individoal to destroy the trade of a town with which he has 
no connexion other than as the organiser of a society claim¬ 
ing a general right of interference by practically compelling 
the permanent closing of industries in which there was 
before his coming, no actual dispute or necessity for inter¬ 
ference except in virtue of this society’s claim.” I have 
pnrposelv chosen a sentence in which there is nothing really 
wrong except that it is not clear, so that you must read it 
at least twice before yon can discover what it means. But 
this is, after all, only criticism, and, as I have said, we are 
condemned to be not only critics but users of words. And 
so a much better educational exercise is to get your pupil to 
write something of his own, and to criticise that in the 
same manner. Only so will he nnderstand the difficulties 
by practice and learn to profit by experience. Some of the 
best learning in the world is done by making mistakes, and 
in o subject is this method so effective as in the writing 
of one’s own language. 


Defects of Present System of Teaching Composition. 

How is the practice of composition actnally taoght I Set 
essays are written and corrected, or a snbject is prescribed 
and the pupil's account of it is criticised. But I suspect that 
the criticisms are more often directed to the wrong use of 
words, to faults of grammar, to defects of style, than to the 
qneation cf prime importance—namely, intelligibility. And 
yet a split infinitive is really a far less important fault than 
a failure to express one’s meaning. Translation ought, one 
would think, to be a good exercise, for here an effort is made 
to interpret the ideas of a foreign author into one’s own 
lacgnage; yet translation fails to a large extent, because, 
after all, they are the ideas of another person which the pupil 
is called on to e.xpress. And so the result is that more 
attention is paid to the style and the manner than to 
the intelligibility, and a generation grows up that has 
never been called npon to make its own meaning clear to 
anyone. This resnlt is particnlarly to be feared and is 
particularly noticeable in professional training. I can 
assure you that I have recently had appeals both from young 
officers in the army themselves and from others on their 
behalf asking how and where they are to learn to write clear 
and intelligitjle reports. For reports they have to write in 
the exercise of their profession, and these, if they are not 
clear, fail, of course, in the whole object and purpose of a 
report. Too late have such persons found oat that they have 
never learnt how to express themselves in simple and clear 
language. Snrely this is the very thing that should have 
been learnt in early school days. 

And now we hear the same complaint from the examiners 
of medical candidates. The difficnlty is particularly acute 
with those who, like yourselves, have received a scientific 
edacation. I have actnally heard teachers and examiners in 
scientific subjects say of a pupil or examinee that he 
evidently understands what he is trying to say, but is 
merely unable to express his meaning. And then they have 
given him full credit for the knowledge and pardoned him 
the failure to express it. But surely to be inarticulate on 
paper is as bad as to be inarticnlate in speech. And I can 
never believe that the man whose ideas are clear can be 
permanently incapacitated from expressing those ideas 
intelligibly with his pen. If, however, our scientific teachers 
and examiners do not insist upon the clear expression of 
scientific statements which ought more than anything to lend 
themselves to clear exposition, perhaps the fault is to be laid 
to their charge. The quality which I believe we have to 
seek, one which is so little fostered by our present .system of 
teaching English, is, to put it in a single word—Lucidity. 

Luciditv in Great Writers. 

Among the great writers, those who impress ns most both 
by what they have to say and by the manner in which they 
say it, are those who possess this admirable quality of lucidity. 
As two pre-eminent examples among the moderns, I may 
mention Cardinal Newman and Charles Darwin—in very 
different ways; for in the one it amounts to tlie highest 
perfection of style, while in the other it appears to involve 
rather an absence of style. Newman's limpid passages with 
all tbeir grace possess the very essence of clear and lucid 
exposition ; analyse any one of these passages and it appears 
to exhibit nothing but the most direct simplicity. If this be 
art, it is the art of a Duse which is almost indistiDguisbable 
from unaffected nature. He who possesses such lucidity 
may graft upon it the style of Milton, or Gibbon, or Ruskin, 
or Burke, and not much will be either gained or lost; of 
course, a beautiful style confers an additional charm upon all 
writing ; and a page of Newman is better reading than a page 
of Darwin. 

I am aware that Incidity is a word which was originally 
applied to the mind and only subsequently to literary expres¬ 
sion. When the shadow was lifted temporarily from the 
clouded mind and the snnsbine of reason retnrned it was 
said of the patient in the old legal phraseology : “Non est 
compos mentis sed gandet Incidis inteivallis,” and the 
history of the word is instrnctive, for it is still the Incidity of 
mind which has to come before there can be lucidity of 
expression. There cannot be clear writing wiihout clear 
thinking ; and he who learns to write clearly will in the pro¬ 
cess learn to think clearly. 

Necessity of Intelligent Self-criticism, 

Now if I have, np to the present, done little more than 
deplore the absence of this quality, I do not mean to imply 
p 2 
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that the onl; remedy lies in a reFormation of oar methods of 
teaching SngUsh at school, highly desirable as this may be. 
I believe that lucidity of expression is one of those things 
which can be smqaired without teaching and by learning 
alone ; farther, that the only learning necessary is constant 
{>raolioe accompanied by intelligent self-criticism. We are 
too apt to be satisfied with the words in which we express 
onrselves without pausing to think whether they are in¬ 
telligible. Take something which yon have written and 
show it to any candid and discerning friend for his criticism, 
and see whether he does not find in it some fiaw that is not 
at first apparent to yourself. He will tell you the same 
story as the examiners who look over your thesis, that the 
words do not say what you mean, and that the expression is 
in some way or other loose and nnintelligible. It is very 
-difficult at first to criticise what we have written ourselves 
—bat the faculty is soon acquired. In ordinary life— 
since it was not made necessary for us at school—we have 
so little practice in this nsefal art. The only occasions 
when most of us have to weigh our words carefully in 
order that we may be quite sure that they will not be 
misanderstood are when we have to compose a telegram, or 
^ draft a resolution or an amendment at some meeting; 
and everyone knows bow difficult this is. Believe me, the 
same care is really necessary in anything that we write if it 
is to stand the test of criticism. The most wholesome 
experience of all is to have written a book, or an article 
in a joarnal, and to see your words staring you in 
the face in print and to realise too late how inadequate 
they are, and that they remain in print to condemn the 
author for all time. For the rest, the hasty letter is all that 
-most people have in the way of practice, and the telephone 
is rapidly making this less and less necessary. 

I have said elsewhere that the reason why our grand¬ 
fathers and grandmothers could express themselves so much 
better than ourselves is, iu my opinion, the fact that they 
had so much more practice in letter-writing, and that the 
letter was so much more important iu their day than in ours. 
With the disappearance of the long, infrequent, carefully 
written letter, which would often be criticised at its 
-destination by nuany eager readers, a great field of literary 
practice has been removed and has had no successor. If 
this be true—and it is the reason why I have been led to 
believe that the present defect is ohiefiy due to want of 
practice—then the remedy is simple : constant practice in 
-careful writing. It is this which makes most people more 
ready with their tongues than with their pen ; they get more 
constant practice in speaking than in writing, and they are 
liable to be constantly called npon to explain themselves if 
their meaning is not clear. If this check were always ready 
to be applied to all that is written as to all that is spoken 
half the difficnlty would disappear. 

Valub op Comstant Practice ik Lucid Writing. 

It has always seemed to me that one of the chief reasons 
why practice is so necessary in both speaking and writing is 
that the thoughts flow at so different a pace from that of 
speech or the pen. Many Inexperienced speakers are con¬ 
stantly being tripped np in their words in the endeavour to 
keep pace with their own thoughts, trying to retain a hold 
npon the swift thought while they are following it in less 
rapid speech. If this be so with speaking, still more must it 
be true with writing, where the hand and pen lag behind at 
a yet greater distance. I confess that writing has always 
been, and is even now, a slow, cinmsy, and laborions 
process for getting a permanent record of our swiftly 
moving and evanescent tbonghts, and that there is need 
•of something better; it may be that the phonograph 
and dictaphone will ultimately make it unnecessary to 
franscribe in our present slow and laborious fashion, 
and I for one would welcome any eoientific inventions 
■which will make it easier for oar recording instru¬ 
ments to keep pace with the mind. Bnt I venture also 
to believe that for accurate thinking it is not a bad thing to 
have this drag npon the brain, and that to school the mind 
to keep pace with the pen is an excellent training for exact 
thought. And so I return to my suggestion that in order to 
remove this reproach from which the present generation 
euffers, which attaches particularly to professional stndents, 
and not least among them to medical men, we have to 
exercise ourselves constantly in the practice of lucid 
thinking by exercising ourselves in tte practice of lucid 


writing. Schools and nnivereities have their debating clubs 
and societies in which anyone can get valuable practice 
in speaking, and learn by experience to express himself 
Suently and clearly, and suffer for bis sins if he does not 
do so. It is a pity that there are no societies which 
give a yonng man precisely the same valuable training in 
the use of the pen ; and if any school or college will 
introduce a fashion for this sort of thing I believe that 
a great public service will be done. There was a time 
when the magazines were addicted to symposia, and induced 
prominent authors to take part in a written discussion on 
some topic of general interest; then one conld at any rate 
see how accomplished masters of the art conld wield the 
pen. A better thing would have been for the readers to do it 
themselves, just as it is a better thing to play cricket and 
football than merely to look on at cricket and football 
matches. Failing this, there is a coarse which everyone may 
easily pursue, and that is to get in the habit of seeing that 
every sentence which be is called npon to write is lucid; and 
the best way of acquiring this faculty is to keep what you 
have written and read it again in the cold light of reason, 
and when your mind is not full of the subject as it was when 
you wrote. 

Most of the failures to be lucid are dne to the habit of 
confusing what we think with what we write, and to imagine 
that because a thing is in the mind it is also on the paper. 
It is a common experience that in some respects and for the 
minor errors an author is the worst person to correct his own 
proofs ; be knows what he meant to write, and be actually 
thinks that it is there and fails to see the mistake. In the 
same way each mac is a bad critic of his own writing. This 
is the reason why I began by soggesticg that yon should first 
get a candid friend to be your critic; and, failing him, this 
is why I suggest that you should read the written page at 
some time when you are not biased by thinking of the 
subject rather than the manner in which it is expressed. 
Scientific Writings. 

The worst sinners of all are some of the scientific writers, 
and it is a standing reproach to science that at this period of 
its existence it is marred by so many ill-written, ill-con¬ 
structed, and unintelligible books and papers. It was 
fortunate that in the earlier days of the great movement in 
the last century science enjoyed the aid of so many excellent 
writers. Davy, Faraday, Lyell, Darwin were snob clear 
thinkers that they could not fail to be clear writers ; but it 
was well also that somewhat later the public ear was caught 
by such graceful and skilful writers as Tyndall and Hnxley. 
With them we find lucidity coupled with the graces of style, 
and since their day there have been many accomplished 
authors who have managed to make a text-book or an abstruse 
memoir delightful by their powers of expression. Even a 
mathcmatioai text-book may charm by its manner—witness 
those of Dr. Salmon, who was equally accomplished as a 
mathematician and a theologian ; and Clerk Maxwell showed 
in his little book, “Matter and Motion,” how the most 
advanced mathematical reasoning can be expressed in the 
most simple and lucid language. In the same way was not 
Gladstone able to invest a Budget speech with a certain 
literary charm ? 

Among scientific books it is, curiously enough, some of the 
translations which fail most ignomlniously in the attempt to 
be lucid. Let me quote an example from the translatioa 
of a very well-known text-book which in its original 
language is quite clear and intelligible. 

The Bucccasful Bcrutiny of the atudent of nature reveals Itself Iu 
flndinjrout that which phenomena, apparently very diverse, have la 
common, and the roaults are the more brilliant, as the parallellaed 
phenomena appear at the outset more diverse. The transference of 

observations from one case to another is naturally at first attended with 

some uncertainty, but with the repeated corroboration of tho 

experiences In question there follows an ever-growing credibility until 

this transference finally attains to the rank of an empirical law of 
Nature. 

I believe this simply means that a law of natnre ia 
exhibited by comparing different natural events and finding 
what is common to them. The meaning of the sentence ia 
entirely obscured by the introduction of unnecessary words. 
Yon will see that the fanlt here and in similar instances, 
which might be quoted by the hundred, is that the translator 
in the endeavour to make his version sound well, knowing 
that the sense has been provided by the author and that be 
is not responsible for that, has even inverted the perverted 
maxim of “Alice in Wonderland," and adopted for his 
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new hospital as it badly wanted a board room, its meetings 
np to then having been held in the “Bear and Rammer,” a 
tavern still standing almost opposite the hospital. In 1754 
a piece of ground in the MEurylebone Fields was acquired 
from Mr. Berners for a term of 999 years at the rent of 2t. 
for every foot in front of the said ground. 

The piece of land in question whereon this afternoon we 
are gathered was quite on the outskirts of the town, and was 
a favourite place for snipe shooting, being separated from 
Tottenham Oonrt-road by ponds and marshy lands, whilst 
just to the north of it was the “ Farthing Fie House,” the 
last place of refreshment for travellers before they dis¬ 
appeared into the country, and later replaced by the 
“ Green Man,” still standing opposite Fortland-road Station, 
which now supplies refreshment for travellers before they 
disappear into the "Tube.” 

Ou .lane 15th, 1755, the foundation-stone was laid by the 
Eirl of Northumberland, assisted by the vice-presidents and 
governors, who, after having attended the anniversary 
service at St. Ann’s Church, walked by way of Dean-street 
acr.ass Oxford-street and up Newman-street to the Marylebone 
Fields for that purpose. A Mr. Gray had contracted to build 
ths hospital for £2250, and during the next year or so 
the building committee was very hard pressed to find the 
necessary money. The theatrical profession came to the 
rescue, as it has done on so many occasions since, and David 
Garrick gave the receipts of two performances, choosing on 
the last occasion Much Ado About Nothing as being a 
favourite play with the ladies. At last in 1757 64 beds were 
ready for the reception of patients. The hospital is described 
as being a “ neat, plain, and not inelegant r^ brick building 
having the decent appearance and all the accommodation one 
could wish in a house devoted to charity without that osten¬ 
tatious magnificence which too often in a great measure 
defeats the humane and noble end of such pious and 
charitable institutions where those sums are squandered in 
useless decorations that ought to be employed in administer¬ 
ing health to the sick and giving feet to the lame.” 
Our hospital was first of all built without the present 
wings and was not quite so complete as the descriptions of 
it would have us believe, since an operating theatre bad not 
been included. This omission was rectified four years later 
and one provided on the top storey. 

Events in the Early History of the Hospital. 

In 1757 the office of house surgeon was created, the first 
gentleman to bold that post being Joseph Barker. In 1762, 
•the hospital being in a flourishing condition, it was decided 
to take steps for building the west wing. At this time also 
the weekly board made a bargain with a gentleman named 
Legrand, 74 years of age, wherein for a legacy of £600 it 
agreed to let him reside in the hospital and to provide him 
“ with all necessaries during the time of his natural life,” a 
questionable bargain since he lived for eight years. 

In 1763, owing to the number of maternity patients, the 
obstetric officers decided to attend some of those women in 
their own homes. In 1770 the west wing was finished but 
only the ground floor opened. In 1774 the students of the 
hospital formed themselves into a medical society and ashed 
for the use of the physician's room for their meetings. The 
board unanimously agreed to the proposal “provided that 
the society would be at the expense of their own candles.” 
Thus arose the oldest medical society in England, which at 
the present day flourishes more vigorously than ever, meets 
in the same room, and the governors kindly pay for the 
electric light. 

In 1777 the treasurer was directed to obtain an estimate 
for laying out the waste ground at the back of the hospital 
“ either as a garden for pot-herbs, for a drying ground, or 
for walks for the patients to whose health such air may be 
■conducive.” Three years later the ground was ploughed and 
-cropped with potatoes and French beans, but after five years 
the board gave up market-gardening as hopeless, and in 1785 
poplars were planted and grass-plots sown, the collector of 
the hospital undertaking for the sum of £5 and the bay to 
look after the garden. 

In 1780 the east wing was completed but remained empty 
for want of funds. Three years later, the finances of the 
hospital being still depressed, some additional wards were 
closed and the maternity beds were reduced from 34 to six, 
and they were further reduced in 1786 to two for similar 
reasons. In this year also midwives were appointed to attend 


pitients in their own homes under the supervision of the 
obstetric physician, be being granted the sum of 5x. per case 
to defray the charge of midwife, coach hire, and other 
individual expenses. The same custom has obtained up to 
recently except that the physician did not get the 5s. 

In 1789 Howard, the philanthropist, was constrained to 
severely criticise the weekly board for keeping the hospital 
so dirty. The board thought fit to reply in a circular which 
stated that the criticism was most unjust and “that they 
would be much honoured by another visit from Mr. Howard, 
who, they flatter themselves, will in a future publication 
expiate his ill-impression by a true description.” Erasmus 
Wilson remarks that in anticipation of such a visit, con¬ 
joined possibly with the still small voice of conscience, great 
activity followed this circular, and quite sufficient was 
ordered to be done to prove that Mr. Howard’s strictures 
were not without foundation. 

In 1790 the wards for the male and female patients were 
arranged on opposite sides of the hospital, a custom that 
has just been changed by the inauguration of the “ iinked- 
ward system.” 

In 1792 the Cancer Charity, an institution of much 
importance [in relation with the Middlesex Hospital, was 
founded in this wise. Mr. Howard, a surgeon of Argyll- 
street, appeared at the board and informed the governors 
that a friend wished to contribute £3000 towards establishing 
a fnnd to endow a ward for the reception of persons afflicted 
with this disorder. The oiler was gratefully accepted, and 
on the death of the founder it transpired that be was 
Samuel Whitbread. 

In 1793 a ward was set apart for the reception of French 
clergy driven into exile by the Revolution. Each inmate 
had to contribute 8,< a week exclusive of burial fees, nurses’ 
wages, and bedding, which were to be provided by a relief 
committee. The refugees [occupied the ward 14 years and 
on leaving gave their bedding and mattresses to the hospital 
as a tbankoS ;ricg. 

In 1796 that most important part of a hospital, the medical 
school, was first mooted and wards were allocated for a 
chemical laboratory and lecture theatre. 

In 1800 our hospital was suffering severely from the effects 
of the war, and, owing to the great scarcity of every article 
of life, the treasurer requested the gentlemen of the board 
room table to abstain from their allowance of fresh bntter, 
and the nurses and servants were each limited to half a 
joound of butter and one pound of cheese per week. The 
allowance of bread was also reduced to one quartern loaf in 
seven day.s for everyone in the hospital as being in strict 
conformity with the commands of His Majesty to his subjecta 
in general, and linseed meal was substituted for bread in the 
poultices, but as the meat was often bad, the beer undrink¬ 
able, and potatoes scarce, the servants struck, and were 
consequently given in addition a small allowance of rice. In 
1807, with a view to further economies, the remaining 
maternity beds were abolished. 

In 18C9 the board came to the conclusion that an annnal 
dinner would conduce to the interests of the hospital, and, 
for all I know to the contrary, the <iinner to-night will be 
the 104th consecutive one of its kind. 

In 1812 the .Samaritan Fnnd was proposed by Mr. 
Cartwright, one of the surgeons, its object being to afford 
temporary assistance to poor convalescent patients, to 
forward patients, especially cripples, to their homes, and to 
supply flannel, linen, and other necessaries. 

In 1815 there were 179 beds In the hospital, and that 
the management and treatment were the beat of their kind at 
this time is evidenced from an anonymous donation of £10 
to the funds of the hospital by one who had read a review 
of a French traveller’s tour in Great Britain as follows: 
“The traveller is now taken to one of the public hos¬ 
pitals of which he gives no very favourable account. We 
fear that his statement as far as it relates to one or two of 

these receptacles lor human misery is but too true . but 

could we indeed have carried our traveller to the Middlesex 
Hospital he would have witnessed that benevolence of 
manner and that delicacy of attention exercised by all the 
medical attendants even to the poorest of their piatients 
which imparts a charm to the powers of raedioine an 
disarms sickness itself of half its anguish. The poor mvc 
feelings in disease no less than the rich, fortunately 
for them not so tremblingly fastidions, but sufficiently 
to animate the exertions of humanity and to repress toe 
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iDsoIecce of vulgar brutality.” And what was true of the 
Middlesex Hospital nearly 100 years ago is, I hope, trust, 
and believe, true of the Middlesex Hospital to-day, and as 
an indication of its popularity with patients, I find in the 
report of King Edward's Fond, just issued, that whereas 
the average daily number of unoccupied beds in the 16 
largest hospitals in London was 12 per cent, the average 
number at Middlesex was only 4'7 per cent.; and further, 
we have always a long waiting list, so that on one 
historical day this summer there were over 250 patients 
waiting for admission, and what perhaps was more striking 
still, was that the vast bulk of these patients seemed to be 
clamouricg for operative treatment, a compliment to both 
our surgeons and physicians -to the surgeons for obvious 
reasons, to the physicians as showing that they cored the 
medical patients so quickly there were hardly any waiting 
for admission. 

In 1821 the weekly board, ever ready as far as they could 
to prevent waste and extravagance, appointed a committee 
to inquire into the hospital expenditure, which reported that 
the consumption of drugs had increased very much because 
the surgeons bad taken to ordering their patients medicine, 
and that the cost of the medicine bad also increaset) because 
the physicians were fond of trying new and expensive drugs 
which the board did not think should be given to patients in 
a charitable institution. I have heard such criticism even 
in the twentieth century. The apothecary also had been 
rrcklefs with the leeches, doling them out at about the rate 
of a hundred a day, so that during the year under discussion 
be had bought 36,100 of this annelida. The board rightly 
viewed such extravagance with much disfavour and ordered 
that, in the future, after the leeches bad been used, they should 
lie properly preserved for further applications. The amount 
of wine consumed seemed to puzzle the committee, which 
could only refer the matter to the medical gentlemen for an 
explanation. As the late matron had given the extra nuises 
msat in lt(u of their wages and had doubled its supply to the 
regular nurses, the committee was not surprised that the 
amount of this commodity bad likewise increased. 

In 1824 several other wards were opened and the total 
number of beds increased to 200 . 

In 1828 London University, now known as University 
College, was established in Gower-street; thereupon, and 
during this year and the next, repeated overtures were made 
to the governors of the Middlesex Hospital for amalgamation, 
and, as our board was then in need of funds, the University 
offered to subset ibe £3000. The governors, however, would 
have none of it, first of all. because the founders of the 
I.'olversity had advertised in the Timet suggesting that 
Middlesex Hospital was affiliated to it; and, secondly, the 
governors thought that if they joined an nnsectarian uni- 
vemity they would lose a large number of subscribers. In 
1334 the wings of the hospital were extended some 30 feet, 
thus increasing the number of beds to 240. 

Institution op tub Medical School. 

1835 may be regarded as the second most important date 
in the history of the Middlesex Hospital, the chairman at 
the annual dinner annonneing that it had been decided to 
build a medical school on the ground belonging to the hospital. 
The staff had pointed ont that nntil the celebrated school 
•of medicine in Windmill-street had been eclipsed by London 
University bnilding its own hospital there had been no 
lack of pupils, but that now the number of pupils bad 
•seriously decreased, “that hospitals by furnishing the 
means and materials of medical education were capable of 
yielding indirect and incidental advantages to the public 
far outweighing in extent and importsuice the personal 
benefits they offer to the direct objects of their charity,” 
and th«i “ through the hundreds of young men who were 
taught in the hospitals the great consolation to be derived 
from judicious medical and snrgical aid is afterwards ex¬ 
tended to thonsands in all parts of the country and in every 
rank of society. It is not, perhaps, sufficiently recognised 
that the jodgment and skill to which every man in periods 
•of sickness and danger is glad to confide bis life and the 
lives of those most dear to him have been aeqnired in the 
first instance in the wards of a hospital.” Further, a 
\ medical school attached to a hospital is of the greatest 
I advantage to the patients themselves, since "it snrronnds 
the medical staff with a crowd of watchful, inquiring, 
, and often very highly intelligent obeervers who expect an 

I explanation of the various diseases they witness and a 


reason for the treatment applied to them and yet with 
full knowledge of all this we have recently had ill-advised, 
though doubtless well-meaning, people advocating success¬ 
fully that the medical schools must not receive financial aid 
of any kind from the hospitals. 

Further Developmekts. 

In 1838 the operatiog-theatre was transferred to its 
present position, the space thus left vacant being converted 
into a ward now known as “ King’s Ward.” Another indi¬ 
cation of the debt we owe to the obstetric side of this hos¬ 
pital is instanced in the foundation of our museum, the 
nucleus of which consisted of specimens, some 660 in 
number, collected by the then obstetric physician and 
acquired after his death in 1839. In 1840 the porch of the 
hospital was built at a cost of £ 100 , and four years later the 
out-patient department was enlarged by advancing the 
ground floor of the east wing to the railings. 

In 1843 a charter of incorporation was granted to the 
hospital through the exertions of Mr. William Tooke, M.P , 
the honorary solicitor to the hospital, thus once and for a! I 
surmounting a very serions disadvantage the hospital bad 
experienced on several occasions. In this year, also, the 
office of surgeon-dentist was created and Sir John Tomes was 
elected to the post, so that the Middlesex Hospital started 
the first dental department in London, which formed the 
chief place for study in .this branch of medicine nntil the 
dental hospitals were founded. 

In 1848 the accommodation in the hospital was increased 
by 55 beds, fireproof staircases were substituted for thore 
already in the building, and a laundry was built underneath 
Bird ward. 

In 1855 the Middlesex Club was founded by Df. Tom 
Taylor to assist old Middlesex men, 50 members joining. 
The members have met every year since, and at its jubilee 
dinner the chair was taken by one of the foueders, Mr. 
Thomas Nunn, who died three years ago. mourned by every 
Middlesex man who ha'l had the privilege of his acquaint¬ 
ance. The club is the oldest of its kind In London, and its 
great success is due to the untiring efforts of Mr. Andrew 
Clark, honorary surgeon to the King, who has been treasurer 
for the last 29 years. 

In 1856 the office of dean was created, the first occupant 
of the post being Dr. Temple Frcre. 

During the few years prior to 1869 the nnrsing department 
had come under the notice of the board, with the result that 
it was improved and reorganised, and part of the improve¬ 
ments consisted in the building of a nurses’ home in Clevr- 
land-street, which was opened by Her Royal Highnsss 
Princess Mary of Teck. At this time Miss Thorold vm* 
appointed lady superintendent of nurses, and for the next 36 
I years she devoted her life to the benefit of the patients and 
to the advancement of the nursing profes-sion. The nursing 
home was extended in 1878 and again in 1934, when the 
block of buildings adjoining the residential college was 
ops ned. 

In 1875 an additional storey was added to the Medical 
School, which up to then had remained in the same state 
as when it was first erected. Five years later a new 
lecture theatre was built and the dissecting room enlarged, 
lu 1884 extensive alterations were made in the out patient 
department, the opening ceremony being performed hy 
Her Royal Highness the Princess Christian of Schleswig- 
Holstein. 

In 1887 the school buildings underwent a remarkable 
extension, the present block, together with a residential 
college, being erected on the east side of the garden 
In 1890, owing to the generosity of Miss Leicester, onr 
chapel was built, and thus was fnlfilled an object verv 
dear to the heart of the late Mr. George Lawson, who in 
1882 had initialed the idea with a promise to build the 
chapel could a site be found. Owing, however, to the 
expense of rebuilding elsewhere the laboratories, sitnated 
upon the only site available, the matter had hong fire ti 1 
Miss Leicester's offer enabled Mr. Lawson and others to 
devote the money they had promised for the chapel lo the 
laboratories. The internal decorations were mostly defrayi d 
by the Ross Memorial Fund ; by the late Kenneth Lawson, a 
termer house physician, son of Mr. George Lawson, who left 
the munificent sum of £500 for that purpose, and by Mr. 
Bland-Sutton. The Princess May Wards for Children, which 
we owe to the loyalty of an old student, were opened .in 
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1892 by Her Royal Highness the Dachess of York, now our 
most gracious Queen. 

A convalescent home was first contemplated by the weekly 
board in 1877, but, owing to lack of funds, the matter had 
been allowed to drag on without any active steps being 
taken. In 1891, however, an offer of £500 from Mr. Frank 
Debenham, a member of the weekly board, towards the 
erection of the homo, stimnlated the authorities to greater 
exertions, and in 1893 the site at Claeton was purchased. 
Before the completion of the bnilding in 1896 a munificent 
legrmy by Mr. Harry Spicer allayed all anxiety as to how the 
expenses of upkeep were to be met. The value of this 
home to the patients and hospital cannot be over-estimated, 
for not only has it greatly assisted in restoring to health 
large numbers of men, women, and children, many of whom 
bad never before experienced the benefit of sea air, but also 
by receiving patients at an earlier date than that on which 
they can be sent home, it has increased the number of beds 
available for serious cases in the hospital, and thereby is of 
the greatest assistance to the poor in our immediate neigh¬ 
bourhood. 

In 1895 the operating theatre was rebuilt and the oppor¬ 
tunity was taken to augment this department by erecting an 
additional theatre, sterili.sing room, aofc.sthetic room, and 
rooms for the surgeons and nurst.s. 

In January, 1900, the female cancer patients were removed 
to the new wing in Nassau-street, a building with accommoda¬ 
tion for 36 patients, nurses, and research laboratories. The 
ground had been acquired from Mr. C. H. Berners, a 
descendant of the lessor of the original site to the hospital, 
and the money for the building had been collected during the 
previous six years, his late .Majesty, King Edward VII., when 
Prince of Wales, having with his usual generosity presided at 
a dinner in 1891 at which was collected over £9000, £1000 of 
this sum being contributed by Mr. Samuel Whitbread, M.P., 
great grandson of tbo founder of the charity. 

In 1901 the laundry was removed to Hendon and the 
kitchen to the top of the hospital, an improvement which gave 
much satisfaction to the medical staff since the kitchen was 
situated under the board room and to the patient.s in Bird ward 
since the laundry was underneath them ; for tlie odours con¬ 
nected with washingand cooking, though appronriate enough 
in their own surroundings, seemed to be out of place in a 
sick ward and in a room where grave debates were of daily 
occurrence. At the same time the opportunity was taken of 
extending the East Wing towards the north, so that Helena 
and Seymour Wards were enlarged, and the (jynmcological 
department was remodelled and provided with an operating 
theatre. 

In 1904 Mr. Edmund Dresden left uS £32.000, ttie income 
to be employed in assisting poor and netdy in-patients on 
their discharge from the hospital. 

The year 1905 was a very anxious one for our medical 
school, the hospital authorities having been forced to 
withdraw from it all financial aid owing to the action of 
King Edward’s Fund, which intimated that it would not make 
grants to a hospital which used any part of its general funds 
towards its school e.xpenses ; and it looked at one time as 
it our school would be ruined, but chiefly owing to the 
strenuous advocacy of Sir Henry Morris, who also gave 
£1000 to form the nucleus of an endowment fund, it was 
saved. 

In 19C8 part of the fourth storey of the east wing was 
remodelled, and in the place of two small wards and 
some bedrooms a maternity department was built consisting 
of two wards, the usual offices, a theatre, and a baby-washing 
room. The cost of this attractive addition to the hospital 
was borne by the Annie Zunz trustees, and for the suggestion 
of again admitting maternity patients we are indebted to 
8ir James Kingston Fowler, who forcibly impre.ssed upon the 
board the great advantage to our hospital and school in so 
doing. Since these wards have been opened a number of our 
own nurses have been trained for the State examination 
of the Central Midwives Board and not a single one has 
failed. 

The next year the trustees of the Eimato bequest, a 
memorial to the late Mr. Barney Barnato and Mr. Woolf 
Joel, elected to establish the Barnato-Jnel Charity in con¬ 
nexion with our cancer department. For this purpose a 
magnificent building, containing every modern convenience 
for the well-being and comfort of the patients, is being 
erected adjacent to onr own cancer wlrg for the recepticn of 


43 in-patients. The bnilding includes an out-patient depart¬ 
ment, a nurses’ home, spacious laboratories for the investiga¬ 
tion of cancer, and an electrical and radium institute. I'nder 
the authority given to them the trn.stees have delegated the 
actual management of their charity to the weekly board. 
This splendid addition to the cancer department is the most- 
memorable event in its history since its foundation. It must 
be remembered that the funds of the Barnato-Joel Charity 
and our own cancer charity are kept quite separate from 
those of the hospital and have nothing to do with it. 

Thirty-three years ago one might have seen a pale, thin, 
and serious-looking lad with ambition stamped on every 
feature spending mo.»t of the day perambulating between St. 
Mary’s Hospital and our own. His coat was tightly buttoned, 
one hand clasped over his breast pocket, and he seemed to 
be undecided, but at last his mind was made up, and on 
arriving once more at the Middlesex Hospital be entered it» 
portals and asked to see the Dean. Alter a searching cross- 
examination as to the advantages to be gained by joining 
the school, and as to the lowest terms upon which it waa 
possible to join it, approval was signified, the lad became a 
“ Middlesex man,” and paid on the spot for the privilege in 
coin of the realm which he carefully counted out of a bag to- 
tlie amount of £90. In October, 1909. one might have seen 
enter tlie secretary’s office a man whose appearance was 
mellowed by time. He had drunk deep in the waters 
of success ; ambition was satisfied. Drawing from 
his pocket £1000 in cash he now asked the assistant 
secretary to count it. This was the erstwhile lad’a 
thankoffering for being a “ Middlesex man,” and thus to 
John Bland-Sutton we owe our recreation-ground, the want 
of which had been felt for so many years and the absence of 
which had deterred so many students from joining tho 
hospital. 

In 1910 an application was made to the weekly board by 
one of onr students to provide an asylum for some refugees 
from the Zoological Gardens. The board, with the precedent 
of the Medical Society before it, agreed to allocate the 
hospital garden to si.x squirrels, “provided Air. Toynder 
would be at the expense of the nuts.” The squirrels, which 
are quite tame and afford great amusement to the patients, 
have been accompanied the last few days by others several 
sizes smaller than themselves. 

The latest change I have to notice is that known as the 
“linked-ward system.” The weekly beard in its praise¬ 
worthy endeavour to decrease the hospital expenditure has 
been satisfied that by having the male and female wards of 
each officer adjacent instead of on opposite sides of the 
building, the cost tf upkeep will be materially decreased. 
It therefore directed the medical staff to make this change. 
Remembering the part the obstetiic department has played 
in the history of our hospital it is interesliog to note that 
this change could not have been affected without the consent 
of the obstetric surgeon or his resignation, since this scheme 
is both destructive and constructive, for to give the phy¬ 
sicians and surgeons liaked-wards, the only perfect link in 
the liospital, the obstetric and gynecological department 
has been runt in twain and destroyed for ever, and I trust at 
the quincentenary introductory address of our medical 
school the future lecturer will remember that this great 
change was brought about by the self-abnegation of tbe 
obstetric officers. 

This, then, is a brief outline of what has happened to 
our hospital since its foundation, and now a few words 
about some of the men who have enabled all this to bc- 
accomplisbed. 

Tub latk Prince Francis of Tick. 

The most important member of our hospital is tho- 
cliairman of the weekly board, and just before I joined 
Major Kiss, the best chairman the hospital had ever 
pos.-essed and who had occupied that position for 21 years, 
died. Since then the fortunes of the hospital have been 
ably guided by Lord Sandhurst and Lord Cheylesmore among- 
olhers, and in the late Prince Francis of Teck the hospital 
had in many ways the greatest chairman of them all. Hia 
attribulcs were .such that, had he been bom in any other walk 
of life, he must have risen to great distinction and a very high 
position. His late Serene Highness was versatile to a degree, 
a soldier who bad served his country faithfully and well in 
India. Egypt, and South Africa, a keen sportsman, a first- 
rate man of business, possessed of great common sense, and- 
of a large-hearted synopatby with thoee in distrress. Uei 
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^»Te oE bis best lor the welfare of this hospital, an 
object which I know was dearer to his heart than any 
other. Those of as who had the privilege of bis acqnaint- 
etnce were always struck by bis cheerfulness, great ccurtesy, 
fais mastery of ail the details of hospital management, 
his personal interest in every department, the accuracy of 
his judgment, and the soundness of his advice, which was 
always at the disposal of any who liked to ask for it. 
To Prince Francis we owe the provision of the maternity 
department, the conception of the scheme for linking the 
Barnato-Joel Memorial with onr cancer charity, and the 
liquidation of the debt of £30,000 which was due to our 
bankers when he became chairman. In connexion with his 
^rasp of detail and business capacity Mr. Joel told us at 
the laying of the foundation-stone of the Barnato-Joel 
memorial that the trustees bad bad many schemes put before 
them for their consideration, but that the proposition of 
Prince Francis was so bnsiness-like they had no hesitation 
then and there in acceding to his wishes. 

The late Prince, if he undertook to do anything, did it 
with all his might ; half measures were foreign to his nature; 
playing with charity was his abhorrence. It therefore came 
about that when he offered to clear off the hospital debt he 
set to work in such a determined way that in three months 
he bad accomplished • this great and self-imposed task. 
What it meant to him and bow bard he worked few will ever 
know. He spent days and weeks at this hospital, signing, 
writing, dictating letters, and interviewing people in all 
grades of society, from the old dower-woman who gave 
him Sr. to the noble lord who gave him £500, and not only did 
he work whilst at the hospital, but also when away from it, 
at his home, when visiting, anywhere in fact, and he told me 
that be was never satiaffed unless be wrote 30 letters each 
week-end. For those working at the hospital bis presence 
was a sonrce of never-ending stimulation and encouragement; 
it was impossible not to try to do one's best with such a man 
at the helm. Everyone knew they bad only to perform their 
duties efficiently to have bis support through thick and thin. 

Perhaps the Prince's greatest attribute was his sympathy 
with the poorer classes. If he could in any way alleviate 
tbeir lot he did so, and I often think that this was the reason 
why he took up hospital work. He knew what illness means 
eo often in the homes of the poor—absence of suitable and 
perhaps sufficient food, of proper medical attendance, of 
good nursing, of comfort, and of all that gees to lessen a 
little the awful misery of illness. He knew that in a well- 
cnanaged hospital the poor are on the same plane as the rich, 
everything that science and knowledge can bring to their 
aid being at their disposal, together with efficient nursing 
and good food. He realised that to increase the scope and 
efficiency of the hospitals was to lessen the misery and to 
lighten the sorrows of the poor, and had he lived he would 
endoubtediy have become our greatest anthority on hospital 
management and work. Genisil, popular, and kind, his late 
6erene Highness will ever be remembered by us all with 
esteem and gratitude as “the poor man’s friend.” 

The first President was the second Duke of Portland, who 
after a short term of office retired owing to the trouble in the 
obstetrical department. He was succeeded by Hugh, Earl 
(afterwards Duke) of Northumberland, and since then this 
office has been filled by the duke’s descendants to the great 
good of the hospital, which is indebted to them for much 
generosity and willing susistance. 

The Medical Staff. 

Of the medical staff time does not permit me to say much. 
The Middlesex Hospital during the 166 years of its exist- 
once has been fortunate in counting among its physicians 
and surgeons some of the most noted men of their day. 
Among the physicians were Charles Morton, who became 
principal librarian of the British Museum ; Henry Hinckley, 
for 17 years treasurer of the Royal College of Physicians; 
lllobard Warren, physician to George Ill. ; Hugh Smith, 
who was also a City alderman and wrote a treatise 
appropriately enough on “ blood letting ”; Sir Lucas 
Pepys, the first Middlesex phvsician to attain the dignity 
«f President of the Royal College of Physicians and the 
hononr of a baronetcy ; Sir Francis Milman, President of 
the Royal College of Physicians ; John Latham, President 
of the Royal College of Physicians and physician to 
George IV., who in 1791 published a pamphlet entitled 
t'A Plan of a Obaritable Institution to be Established on 


the Sea Coast,” thus anticipating the convalescent home at 
Clacton ; Sir Henry Halford, physician to four Sovereigns, 
and for 24 years President of the Royal College of Phy¬ 
sicians ; Sir Thomas Watson, born in 1792. His published 
lectures, the result of 17 years’ work at our hospital, are 
unique in their lucidity, accuracy, and originality, and 
have been compared to the works of Sydenham ; whilst so 
scholarly was his style that he was known, according to a 
presidential address in the Transactions of the Royal Medical 
and Chirnrgical Society, as the Cicero of Eoglish medical 
literature. He was five years President of the Royal 
College of Physicians, and died at the age of 91. His son. 
Sir Arthur Watson, was vice-chairman of the weekly board 
for some years. Henry Southey, brother of the Poet Laureate ; 
Francis Hawkins, physician to the household of William IV. 
and Queen Victoria and 29 years registrar of the Royal College 
of Physicians; Sir John Burdon Sanderson, later Regius 
professor of medicine at Oxford ; William Cayley, a physician 
beloved by all and who served the hospital with unswerving 
devotion fof 35 years; and Sir Richard Douglas-Powell, 
physician to three Sovereigns and for five years President of 
the Royal College of Physicians, both the latter, though 
retired from the staff, are happily still with us. 

Of the surgeons in the early years of the hospital's exist¬ 
ence but few particulars are available. I.ater, and most 
noted of our surgeons, was Sir Charles Bell, for ten years 
a colleague of Sir Thomas Watson, so that for a decade 
there worked together as physician and surgeon at this 
hospital two of the brightest ornaments we have ever had. 
He was elected to the staff in 1814 and was the founder of 
our medical school. In a brilliant character sketch Stephen 
Paget describes him as having “ all the gifts of the gods ; he 
was versatile, emotional, practical, urbane, a lover of mu^ic, 
touched by every sight and every sound in the streets, now 
exalted, now depressed, and enraptured alike by solitude and 
by a crowd.” In a letter to his brother concernipg his elec¬ 
tion to the staff Bell writes ; ‘ ‘ They say I have had the wit 
to win over Whitbread or to bribe him, that I have bribed 
all the medical men of the hospital, that I am an anatomist, 
that I have a large class, and therefore the hospital has 
taken me up. The medical men of the hospital say they 
have lived as a family and expect me to be a loving brother 
of the community ; ” and in a later letter desoribiug bis snccess 
by a majority of 265 votes he remarks that the senior physician. 
Dr. Gower, was so pleased with the result that he was dis¬ 
covered, thinking himself unobserved, “dancing a reel in the 
board room,” Bell, one of the greatest surgeons and pliysio- 
logists England ever had, resigned after 24 years' devoted 
service to become professor of surgery at the Uuiversity 
of Edinburgh. He was succeeded by his brother-in-law, 
Alexander Shaw. Following these we have had : —Monoriell 
Arnot, twice President of the Royal College of Surgeons, 
a very plain-spoken but kind-hearted man, who on one day 
visiting his wards was stopped by a patient with a fractured 
leg, saying, “ Oh, Mr. Arnott, I have sneh a sinking in 
the stomach.” “Now, my man,” said Arnott, quickly 
discounting the alleged symptom, “why don’t you say 
you want another pint of beer 1 ” Campbell de Morgan, 
a pioneer in antiseptics and a great advocate for the 
thorough removal of cancer. Sir William Flower, Director 
of the Natural History Museum. John Whittaker Hulke, 
F.RS , who died in the second year of his Presidency 
of the Royal College of Surgeons from pneumonia acquired 
through coming to the hospital on a snowy winter’s night 
to perform an urgent operation which a sense of duty 
fort^e him give to his junior. George Lawson, oculist to 
Queen Victoria, who worked 22 years at this hospital 
attending to the surgical ailments of the patients and re¬ 
lieving their physical necessities; his life was one long 
record of unostentatious benevolence. Charles Leopold 
Undson, one of the most brilliant students the hospital ever 
had, and at the time of his deplorable death assistant 
surgeon. He started the Students’ Journal, and was re¬ 
sponsible for the amalgamation of the sporting clubs, which 
has met with the great success he always prophesied. And 
Sir Henry Morris, now retired from active work on the staff, 
thrice President of the Royal College of Surgeons of England, 
and who, quite apart from all else be has done for the 
profession and humanity, will be remembered always as the 
first surgeon to perform the operation of nephrotomy. 

Of resident medical officers there have been many. They 
were at first called apothecaries, and our hospital has a lot 
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to thank them for. The most noted of them was Edward 
Ashbj Fardon, who spent the whole of his medical career in 
this hospital, and was for 28 years its resident medical 
officer, daring which time he was intimately associated with 
all the reforms and improvements then carried oat, many of 
which he initiated. The welfare of oar hospital was his first 
object in life, and he died in its service. 

The Post of Secretary. 

Of the secretaries to the hospital history relates hot 
little. Some of them left because they were married, some 
were discharged because they were not, some resigned because 
they were clergymen, others had to resign because they 
were not clergymen, for at one time the offices of chaplain 
and secretary-superintendent were combined ; some retired 
from iil-health, some were expelled for plotting against the 
authorities, one was dismissed for late habits and a pro¬ 
pensity for erasing his name from the night-book, another 
was arrested on the hospital premises, a third when dealing 
with the hospital accounts had such very elementary ideas 
of menm and tuum that be left to improve his education, 
and a fourth opined that “ his habits were not such as the 
governors would deem suitable in the situation of secretary.” 
Whether in the main they were happy or unhappy we know 
not, but at any rate there was one discontented with bis lot, 
for on being asked what he would sooner be if his wish 
could be gratified replied "a golden carp swimming about 
in a lake of the finest champagne with the beautiful fluid 
running in at my mouth and out of my gills every second 
of my life.” Of former secretary-superintendents. Alexander 
Shedder did by far the most for the hospital, working here 
for 24 years. 

Up to now, in dealing with the people who have helped to 
make this hospital, 1 have for obvious reasons mostly 
mentioned those who are dead or who have retired, but it is 
impossible thus to pass over the present secretary-super¬ 
intendent. He entered the hospital on Jan. 1st, 1878, as a 
clerk, and for the last 33 years one might truly say that 
every day of his life he has been working in some way or 
other for its welfare. There has been no eight hours’ day 
for him. As a house surgeon 20 years ago I have often, 
when going to the wards for some urgent case at 12 or 
1 o'clock in the morning, seen the office lights burning and 
the secretary in bis shirt sleeves surrounded by huge ledgers. 
This year, called to the hospital at 1 A.u. on a similar errand, 
1 have seen the office lights still burning and the secretary 
still working in his endeavour to collect funds for the 
hospital, and I was informed that this had been a nightly 
occurrence for months. 

The functions of a secretary-superintendent are manifold, 
the two principal being, perhaps, the collection of funds and 
the limiting of expenses. During the present secretary’s 
term of office close upon one million pounds sterling have been 
spent on relieving the patients, keeping the hospital fabric 
in repair, and extending its buildioes. That takes some 
collecting I And in the report of the King Edward's Fund for 
1909 the average cost per bed at the Middlesex Hospital was 
the lowest of any of the great hospitals, whilst in the report 
for 1910 results almost as good have been obtained, and our 
average cost per bed is stated to be over £7 less than in a 
hospital more than twice our size which has all the advan¬ 
tages in buying an increased number of beds necessarily 
gives ; this takes some managing I No one deserves more cf 
Middlesex—nay, of the community—than F. Clsu-e Melhado, 
whose monument is already erected in the large number of 
buildings that surround this garden. 

Inadequacy of the Out-patient Department. 

Every year at our annual dinner the Broderip scholar, 
the most learned of our students, when returning thanks on 
their behalf, will ventilate a list of grievances. This custom 
has always appeared to me to have much to recommend 
it. Private representations are notoriously often of very 
little use, since the request is either met with a direct 
negative or is received with the honeyed phrases of apparent 
sympathy only to be forthwith relegated to the dust and 
linber of the forgotten. On the other hand, publicity will 
often work wonders, and I have known many a useful 
suggestion thrown out by a Broderip scholar bear fruit, not 
perhaps at once, but after the authorities have allowed the 
matter to undergo unconscious cerebration. It has occurred 
to me that this custom of the Broderip scholars might very 
well be followed by the lecturer of the day who is not likely 


to often have such a chance again of ventilating any grievance 
he may have personally or on behalf of bis colleagues. There 
will be some members of this audience saying to themselves, 
“I wonder what grievances the medical staff of the Middlesex 
Hospital can possibly have.” Well, ladies and gentlemen, 

I must not let you into all the secrets, but, at any rate, we 
have one grievance, and that a most pressing one, which is 
the entirely inadequate accommodation available in the out¬ 
patient department. This hospital may now be said to be 
practically complete and up to date except for this. The 
time has come when we must have a new out-patient de¬ 
partment, both for the sake of our patients and for that of 
our colleagues who have to spend so many hours there every 
day. Go round to the surgery, the consulting-rooms, 
corridors, and waiting-rooms this afternoon and see for your¬ 
selves ; the sister-in-charge will gladly show you. Then 
imagine that, on an average, at least 500 patients, and on 
Tuesdays very often 700, are examined and treated every day, 
that ali the serious accidents are first brought there, that all 
patients for admission have to be seen there first, and that 
the dispensing for the whole hospital is done there. You will 
deem it impossible in such a small and cramped space ; in 
fact, there is hardly room to breathe, and ic would be im¬ 
possible if it was not for the loyalty of the staff working 
under such surroundings and for the fact that the patients are 
so attracted by the popularity of the hospital that they are 
prepared to put up with an amount of inconvenience which, 
under other circumstances, they would not tolerate fer a 
moment. As the sister-in-charge said to me recently, “ It’s 
bad enough any day, but on Tuesdays it's something awful.” 
The room set aside for dental work is somewhat larger than 
a rabbit hutch, and in a short time, in spite of every means 
taken to ventilate it, the air becomes so vitiated that the 
dental surgeon tells me he invariably feels ill for the rest of 
the day after he has finished his work there, and every now 
and again he loses the services of the nurse on duty from 
fainting. Working in the out-patient department is not a 
healthy occupation anyhow ; many a man has rained his 
health, many a man has lost his life working there. I 
wonder how many of you have any idea as to what a man has 
to do before he becomes a physician or surgeon to out¬ 
patients. Let me lift the veil a little, you shall perceive a 
mode of life that is not riotously healthy. 

You will see a young man working, always working at the 
hospital most of the day, and at home or in lodgings up to 
late at night, with but scant holidays for at least five years, 
in order to take a high place in his qualifying examination. 
You will then see him filling the various resident posts that 
a hospital has to offer, unsalaried posts. Later on you will 
see him working for one of the higher diplomas, without 
which he is not eligible for a p jsition on the staff. During 
this time he has to pay for his board and lodging. Having 
passed this most difficult examination, you will see him, 
perhaps, as registrar, a position which necessitates his 
presence at the hospital six days of the week, which entails a 
great amount of work, and which is in every way a very 
exacting occupation. The salary for this varies ; at our hos¬ 
pital it is £40 and a free lunch. Roughly, therefore, after 
about eight yesirs of very hard work, our prospective candi¬ 
date commences to earn £40 a year. His work is of such a 
nature that it is impassible for him to earn a living at 
private practice ; he therefore has to look about for some 
other means of subsistence, such as that of “coaching” 
students for their examinations, and what work that entails 
none but a “ coach” will ever know. I bad 12 years of it, 
and it is certainly the hardest job that I can imagine, working 
day after day often up to the early hours of the morning 
endeavouring to get a small number of men to assimilate a 
large amount of knowledge, realising all the while full well 
that whether you obtain any more students depends entirely 
upon how the present ones prosper in their examination. 
The time at last arrives when there is a vacancy on the staff ; 
there are sure to be a large number of candidates ; only one is 
chosen, and perhaps it is not the registrar, but we will say it 
is. His expenses suddenly rise to an alarming degree, be has 
to take rooms or a bouse in some particular neighbourhood 
with the knowledge that, unless he differs in a marked degree 
from those who have gone before him, he will have to work 
bard, day in day out, probably without proper holidays, for 
at least seven years more before his receipts will be equal 
to his expenditure—that is to say, if he has passed his 
examinations and obtained the various posts at the first time 
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ot asking, in about 18 or 19 years after he is qaaliSed oar 
friend may be earning enongh to pay bis house-rent and 
expenses. Is there any other walk of life in which steoA work 
is remunerated so inadequately as this 7 I think not. And 
then you must remember that with all this hard work there 
is the anxiety to some of the uncertainty as to whether the 
next butcher's bill can be paid or not. What with working 
is the out-patient department day after day for many years, 
teaching and lecturing to the students, writing papers for 
learned societies, perhaps undertaking research work, and 
many other duties associated with his position, no wonder 
the health at times gives way under the strain. Those 
who have to work year after year in our out-patient 
department incur over and above the ordinary risk to their 
health a definite risk due entirely to the size and nature 
of the building. This is no fancy, it is a solemn fact. 
Our present department did very well fcr the time it was 
built in 1886, when the yearly number of patients was com¬ 
paratively small. To-day it is absolutely inadequate with 
jearly attendances of 141,529. A new out-patient depart¬ 
ment would mean greater comfort and privacy to the 
patients and lees waiting, and time to many of them is money 
indeed. The work could be more efiioiently carried out, 
the students would have better opportunities for learning, 
and it would be incalculably better for the health of 
everyone concerned. 

If I were delivering this address in New York or Chicago 
I should have in all probability to-morrow morning an offer 
from some public-spirited millionaire to build the Middlesex 
Hospital a new out-patient department. Cannot I persuade 
someone in England to do this for ns 7 I cannot imagine a 
finer memorial to anyone—a memorial that would not only 
benefit the patients, but also would be of inestimable 
advantage to those who spend so much of their lives in 
relieving the ont-patient sick and lame. 


CON.SUMPTION AND ORDER OF BIRTH.* 

By W. C. RIVERS, M R.O.S. Eng., 

L.R.O.P. Lond., D.P H., 

EESIDENT MEDICiL OFFIOEB, NaRTIIUMBERl.lNO SANATORIUM. 


When holding a resident post at the Crossley Sanatorium 
in 1906, the present writer observed in the patients’ case 
sheets, which showed ordinal position in the family, a large 
nimber of entries of eldest-bom children ; and from this 
observation conceived the idea that clinical pulmonary 
taberculosis might affect such persons more than others. 
Wishing for expert mathematical opinion on the point, he 
forwarded the material, mentioning ‘ the observation made, 
to Professor Karl Pearson. The conclusion’ this distin- 
gaished mathematician reached was that both first- and 
second-born oSspring appear subject to consumption at a 
very much higher rate than younger members of a family. 

What follows is an independent examination of fresh 
evidence bearing npon this matter, and falling under three 
heads—material, literature of the subject, and conclusions. 

A. Material. 

Sources of information suitable to the purpose are, how¬ 
ever, very scarce. The shortcomings of m^ical literature as 
regards the study of possible pathologioal inheritance have 
been much commented upon lately. Author after author 
records cases of consumption occurring in one or more 
generations, but until recently no one appreciated the 
advantage to be gained by giving every available particular. 
On the side of genealogy and heraldry there is indeed a 
huge literatnre, but of the many works to be found at the 
British Museum, seemingly but one (G. E. Ookayne's 
“ Complete Peerage ”) mentions causes of death, and even 
this authority disqualifies iteelf for the present purpose by 
not stating absolute order of birth. We learn that such and 
rach an individual was “eldest son’’ or “ third daughter,” 
but not which ehUd. Besides, still-births are not mentioned, 
let alone miscarriages. In fact, all the existent material 
seems to be medical, and to consist of two works by 
Brehmer, three by Riff el, and eome pedigrees collected by 
the present writer, a few of which last are either in the 
hands of workers in the Galton Eugenics Laboratory or have 

* Thia refers to first-, second-, tbird-bom. &c., of one mother 


already been published in their “ Treasury of Human 
Inheritance.” 

I. Brehmer s Cases.^ 

In two t books Brehmer gives 500 odd cases of consump¬ 
tion, and in 494 out of the 500 states exactly both the size 
of family and the patient's position therein. The panicolars 
given are, however, not enongh to construct pedigrees from. 
The cases are grouped into eight rather recondite classifica¬ 
tions of thia author's devising, but althongb each set of cases is 
selected, yet in sum the selection becomes largely neutralised. 
The present purpose is affected, however—because a population 
made up of large families will obviously show fewer eider-born 
than will a popnlation made up of small ones—in two of the 
classifications which relate to specially large families. These 
two will be also separately considered. And now to the result 
of analysis, premising that it is satisfactory to note that 
Brehmer (who omitted to count up his results! did not 
affirm elder-bom incidence of consumption ; bis general 
impression was that in certain instances scrofula affected 
the earlier offspring, and that in large families the later-bom 
were likely to be consumptive, especially the sixth. It has 
been said that we are given the size of the family and the 
patient's order of birth ; from these data the following 
simple calculation j: may be made (Table I.):— 


Table I. 


Order of birth. 

Subjects. 

Phthisical patients. 

Expected. j Acluai. 

1st 

494 

73 1 

90 

2nd 

478 

70 8 

80 

3rd 

453 

67T 

67 

4th 

412 

61-0 

57 

5th 

365 

62-5 

37 

6ih 

298 

441 

49 

7th 

238 

352 

1 32 

8bh 

187 

27-6 

: 23 

9th 

140 

20-7 

' 17 

10th 

102 

15 1 

' 9 

11th 

68 

10 0 

1 15 

12th 

50 

7-4 

^ 7 

13th 

28 

4-i 

1 

14th 

14 

2 0 

1 

15th 

8 

M 


leih 

4 

os 

0 

17th 

2 

02 

0 

18th 

2 

0-2 

0 

19th 

2 

0-2 

1 


Total number of actual patients, 494. 

It will be seen that instead of an even distribution of con¬ 
sumptives thronghout these families, which was to be 
expected—Pearson, with his notable statistical acumen 
specially trained to this sort of problem, coaid conceive of no 
lurking fallacy here—instead, then, of an even distribution, 
there is distinct excess amongst first- and second-bom. And 
the data from which this result emerges include, as stated, 
two sets ot e.specially large families, which will naturally 
show relatively fewer elder-born consnmptives, and as a fact 
show hardly any, as seen in Table 11. 

Brehmer's case-histories thus reveal, unknown to their 
author, an especial incidence of consumption on first, and to 
a less degree on second, bom children. There is also 
excess of consumption amongst the sixth-born. 

II. Ilifel's Beeorde. ‘ 

These—records of several generations of the populations of 
South German villages—are vastly larger and fuller than the 
preceding, affording thus scope for much more detailed 
analysis. But first of all note must be taken of some severe 

t More than nine-tenths of the material is in one of them. 

I Probably no material exists, as yet, which Is at once lar^e and 
exact enough to warrant the highly desirable detailed inference-s 
obtainable by mathematicians, and the many sub-relationships to be 
searched for by the medical observer. But it requires no high 
mathematics to determine special incidence relating to order of birtb, 
nor did Pearson employ any when examining this point In " A First 
Study of the Statistics of Pulmonary Tuberculosis.” 
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TAbIiB II. 


OMerof With, t 

‘ Subjects. 

PlitbUIcal 

Kxpectod. 

patients. 

Actoftl. 

Itt 

146 

16-7 

2 

2n(i 

146 

157 

3 

3M 

145 i 

15 6 

5 


143 

15 3 

0 


142 

15£ 

3 

Stb ; 

13» 

149 

40 

tih 

m 

131 

?5 

8tb 

107 

11 5 

22 

9lh 

8& 

92 

15 

K)lb 

66 

6-9 

8 

lltb 

44 

4-7 

12 

12il> 

33 

35 

7 

]3Lb 

19 

20 

1 

Mth 

9 

09 

1 

15lb 

b 

05 

3 

16tb 

2 

0-2 

0 

I7lh 


01 

0 

iStb 

1 

01 

0 

19th 

1 

01 

1 


Total ntimlKt of actual patleuta, 146. 

criticisms passed upon Biiiel by Cornet in the latter's-well- 
known work.* What Cornet eensnred, however, was none 
of the pnblicatlons treated of here, but a smaller, earlier one." 
In this be described many inaccuracies, bat neglected to give 
chapter and verse for them. Kiffel replied ’ that, excluding 
some obvious printer’s errors, what Cornet took for dis- 
orepanoies merely arose from the fact that the same Christian 
name often occurred repeatedly in a family. The arrange¬ 
ment of this early work is not such as to make it easy to 
decide which is tight; but its later, amplified form 
("Weitere Pathogcnetische Studien and the other two 
works mentioned, admit of several te.sts being applied. 

Teit.i of i-aiidUy Rtffd'f recordf .—One turns first, of 
Coarse, to the distribution of the whole population according 
to family order of birth. It comes out as in the following 
table (III.) :— 

Tabt.k III. 


Erbhchkolt iiiut I Weitere Pathn- j Schwlnrtsucht Orrter of 
lufcktiosltat. gciioLische SLuhien. J uud Krebs. birtli. 


P(?r('ool. 1 

Per rent. j 
1 629(16 3) ' 

’ Pnr cent. 

553[I6 3j 

Ifit 

727 

|18 1) 

478(]4-7) 

53G^15■7> 

2iid 

627 (15 9) 

477(14-7) ; 

; 481 (14 2) 

3r(l 

5l4(13 0j 

436(13-4) j 

j 421 (12-4) 

4Lh 

396(10 0) 

370 (11^^ 1 

: 358 (10 6) 


299 

(7-5) 

290 

(8 9) 

i 304 (9-0) 

6tti 

214 

(54) 

to 

Ko* 

(7 3) 

i 24) (71) 

! 7tb 

143 

(3-0) 

154 

■4-7) 

1 179 (5’3) 

ah 

91 

(2-3) 

306 

(3-2) 

! 127 (37) 

9th 

61 

(1 b) 

09 

(2-1) 

81 (2 4) 

lOtb 

32 

(0 8) 

43 

(1-3) 

46 (1-5) 

1 Util 

21 

(0-&) 

: 21 

(0 6) 

27 (08) 

1 12tb 

10 

(0-2) 

i 1“ 

(0 4) 

i 12 (0 3> 

I3tli 

4 

(0-1) 

^ 7 

(0 2) 1 

1 6 (01) 

14lh 

2 

(0 05) 

! 3 

(009> 

8 lOl) 

15th 

2 

(0 05) 

1 1 

(0 08) 

1 2 (0 05) 

16th 

1 

(0-02) 

1 1 

(0 03) 

: 1 (002) 1 

I7lh 

1 

(0 02) 

‘ 1 

(0 03) 

0 - 

18tb 

0 

— 

I 1 

(O-03» 

, 0 — 

19tb 

AA-ttVage Blze 1 

1 

\ 62 
i- (foriile 

5-4 



IB the above it will be seen that the gndations in the 
suvoessive numbers aia fairly uniform, and that in the two 
latter records theta hs-atofe geaeral ositespehdaMia wlUi (ka 


following fignres for New South Wales IrtdnstrUl famiHea 
collected by Powys • (Table IV.):— 




Table IV. 



Order of birth. 

Per cent. 

Order of birth. 

Per cettt.. 

let . 


, 7670(16-5) 

9th . 


... 1927(4*1) 

2nd . 


. 7003(15-1) 

10th . 


... 1406(3*0) 

3rd . 


. 6184(13*3) 

lltb . 


... 908(1-9) 

4th . 


. 6442(11-7) 

12th . 


... 546(1*1) 

5th . 


. 4708(10 1) 

13th . 


... 311(0 6) 

6tli . 


. 3986 (8 6) 

14tb . 


... 167 (0 3) 

7lh . 


. 3266 (7-0) 

Over 14 . 


... 209(0*4) 

8th .. 


. 2593 (5-5) 





Average size of family (fertile marriages only) 6'0&. 


Here, again, we get in families of similar average size ant) 
social status about 16 per cent, of the populatlun eldest-borB 
children. 

Secondly, one may examine the number of twin birth* 
given in these records, for twinning is known to occur about- 
once in 80 births. In round numbers, twins come in these- 
three investigations respectively once in 111, once in 100, ant) 
once in 83 births. The records are certainly not perfect— 
perfect ones of such dimensions it would be nigh impossible 
to get, so that this is a fairly satisfactory result. Tfat a the 
deaths from trauma are far more fretjuent, as one would 
expect, among men than among women. Pearson, editing a 
work of Pope’s* in which were used “ B. ii I.” and 
“S. & K has remarked that phthisis seems exceptionally 
rife in this material. It must be remembered that the way 
of life of these communities (described with unfliachiog 
Teutonic frankness) was grossly insanitary. The phthisia 
death-rate cannot be reckoned because, as already stated, 
the material is not the contemporary populations of these 
villages, bat the contemporary populations plus a good many 
of their forbears ; but in proportion to all deaths the deaths 
from phthisis were not over-freqnent. Thus, in “ E, & I 
they form 6-2 per cent., iu “ W. P. S.” 7-4 per cent., and in 
•■8. k K ”8-7 per cent, of all deaths mentioned. Now in 
1893 the general death-rate for England and Wales was 17-6. 
and the phthisis death-rate 1-3, to 1000 persons living.'" 
This would make the deaths from phthisis 7- 3 per cent, of all 
dcatiis. And, according to Mr. Garland,“ in the Ancient 
Order of Foresters, for the quinquennium ending 1901 the 
deaths from phthisis were among members 15-1 per cent, of 
the total deaths ; among wives and widows of members 13 
per cent.; while in the Hearts of Oak Society in 1903 and 
1904 deaths from phthisis formed over 17 per cent, of all 
deaths. 

As a last numerical test, although this argument may 
savour of prolepsis, we may take the incidence of the few 
cases of insanity mentioned ; for, as will be described later, 
insanity has also been claimed to pick out the elder-born for 
its victims. In " S. & K.” and “ E. A: I. " taken together the 
incidence is shown in Table V.: — 

Table V. 

Ist ... 7 In 1348 (0-5%) I 5th ... 2 In 754 (O-ZV) ( 9th ... 1 In 218 (0-4 %> 
2nii... 2 in 1257 ! 6Ul ... 1 in 603 (0 1 X) \ lOlh ... 1 In 142 (O'Ty.) 

3rd ... 0 in 1103 — j 7th ... 0 in 454 — 11th... 0 in 78 — 

4th ... 0 iu 935 — I 8th ... 0 In 322 — | 12th ... 0 ia 43 — 

The value of the above calculation is slight, bnt neverthe¬ 
less, allowing for the disturbing influenoe of small totals ia 
the tenth and later born, it shows eldest-born excess of 
insanity. 

What is, perhaps, more important is the general impression 
these works make upon the reader, and the estimation in 
which their author is held in bis own country. As regards 
the first point the verdict is favourable. There are rather 
many mistakes, bnt such as would arise from careless reading 
of the proof sheets and from the formidable nature of the 
task, while many details are given the actuality of which seem* 
evident. During the period of production of these essay* 
the author seems, too, to have risen to a professional position 
of some distinction in his native district. That his work 
has found admirers among other physicians Comet himself 
attests, and this was the case so recently as at the 1910 
Congress of German praotltionsrs specialising in tuber¬ 
culosis. Riffel’s work may, then, allowing for large un¬ 
avoidable limitations, be taken as vtBid. 

iMtr- wBs y an ' so* of Riffei 't thrrr pnilieotimu .—That them 
must be saeb Umttatton* wiU be obvioiae to anyone who will 
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pictare to himself the task of accounting for most of the 
pertons born during the last hundred years in even a 
small village ; of getting to know respecting each one his 
or her parents ; date of birth ; illnesses, marriages, and 
children ; and date, age, and cause of death. In the present 
instances the task was, on the one hand, helped by close 
personal local knowledge and by access to official registers ; 
on the other, hindered by emigration of villagers, which (to 
North and South America especially) seems to have been 
frequent. It is nsefol, then, to ascertain in which of the 
records these difficulties counted for least, and Table t'l. 
(of percentage frequencies in all births) may do something to 
show this : — 

Taisle VI. 


1 


Deaths from— 

1 

1 

Cases of— 

JS 

£ 1 

PneumoDla. 

Cancer. 

s 

a. 

>, 

1 

Trauma. 

Twins. 

Still-births 
anti mis¬ 
carriages. 

S. AK. 

59 i 

j 2-1 1 0-5 ! 

' 0-7 

' 08 

1-2 

■40 

W. P. 3. 

4-5 1 

1 1-6 { 11 : 

1 M 

1 02 

10 ; 

1 (not given). 

h A I. 

4-3 

i M ; 0-5 ^ 

, 0-8 

1 0'2 

09 j 

, 20 


It will be seen that “ E. & I. ” shows slight general 
inferiority to the other two; and, as we have already seen, 
the average size of family in this record is 4 8, which for 
the industrial class seems low, aud is certainly lower than | 
that in “ S. ic K." “E. Sc I.” is, too, the earliest published j 

of the three by nice years. It seems fair to conclude that 
it must be given less weight than the others. 

Incidence of phthuis in Itiffel's records according to order 
of birth. —It has been mentioned that, owing to the nature 
of the material, it is impossible to give a death-rate from 
phthisis reckoned in the ordinary way. What will be done 
drst, therefore, is to state percentage frequencies of deaths 
from phthisis in all the births, thus (Table Vil.):— 

Table VII.— Schrcindsuokt und Krebs. 


Phthisis. 


Order of birth. 
Ist. 



Subjects. 

... 553 ... 

Deaths. 

. 41 ... 

Per cent. 
. 74 

2nd. 



... 550 ... 

.... 32 ... 

. 6-0 

ird. 



... 481 ... 

. 27 ... 

. 56 

4th. 



... 421 ... 

. 28 ... 

. 66 

5th. 



... 358 ... 

. 21 ... 

. 5-8 

6th. 



... 304 ... 

. 20 ... 

. 65 

7th. 



... 240 ... 

. 11 ... 

. 45 

8th. 



... 179 .. 

. 10 ... 

. 5-6 

9tb. 



... 127 ... 

5 ... 

. 39 

10th. 



81 ... 

3 ... 

. 37 

llth. 



46 ... 

2 ... 

. 43 

12th. 



27 ... 

2 ... 

. 7'4 

13th . 



12 .. 

0 ... 

. — 

lUh. 



6 ... 

. 0 ... 

— 

15Lh . 



5 ... 

. 0 ... 

. — 

16th... ... 



2 ... 

0 ... 

. — 

17th . 



1 ... 

0 ... 

— 

Total 



... 3373 .... 

. 202 .. 

. 5-9 


It will be seen that only the twelfth-boro, where the 
nnmbers are very sma^, have proportionately as many deaths 
from phthisis as the first-born. In subsequent calculations 
the table just given can be abbreviated, as in none of the 
records do cases of phthisis occur later than the twelfth- 
bom. Table VIII. represents similarly percentage fre¬ 
quencies, in all births, of deaths from phthisis in 
“ W. P. 8. ” 

Here the first, third, fourth, sizth, and seventh bom have 
more than the general average (4-6 per cent.) of deaths from 
consumption. The seventh-born has the highest percentage 
of all, but if this table and the preceding one be taken 
tagether, first-bom children show a larger proportion of con¬ 
sumption than any of the rest. In ** £. & I,’* we oome upon 
the first (and only) record which clearly does not show zBIp 
<T» ble IX.}. 


Tablh VIII. — Weitere Paihogenetisobe Stndien. 


PbtliUU. 


Order of birt-h. 

Snbjeeto. 

Deaths. 

Per oeut. 

1st. 

... 5B9 . 

. 28 ... 

.... 5-2 

2od. 

... 478 . 

. 141 ... 

.... 3-9 

3pd. 

... W . 

. 23 ... 

.... 4'8 

4th. 

... 456 . 

. 21 ... 

.... 4-8 

5U». 

... 370 . 

17 ... 

.... 4-6 

GUi. 

... 290 . 

14 ... 

.... 4-8 

7Ui. 

234 ...... 

. U ... 

.... 55 

8th.. 

... 154 ...... 

6 ... 

. .. 38 

9th. 

... 10.5 . 

... 

.... 2-8 

10th. 

69 . 

2 ... 

. 2-8 

llth. 

43 . 

... 

. 23 

12th. 

21 . 

... 

. 4-7 

Total 

... 3208 

148 

46 


Table IX —ErbLiohkeit und In/cktiosUrit. 

PhthihW. 


Order of birlh. 

Sulij^icts. 

Deat ii9. 

Per cent. 

1st. 

. 795 .... 

... 30 ... 

. 37 

2iHi. 

. 727 .... 

... 36 .. 

. 49 

3r<i. 

. 627 .... 

... 30 .. 

. 47 

4tli. 

. 514 .... 

... 22 ., 

. 4'2 

5bh. 

. 396 .... 

... 20 .. 

. 60 

GtU. 

. 299 .... 

... U .. 

. 3G 

7th. 

. 214 .... 

... il .. 

. 51 

8th. 

. 143 .... 

3 .. 

. 20 

9Lli. 

. 91 .... 

1 

. 1-0 

lOLh. 

. SI .... 

4 .. 

. 65 

nth. 

. 32 .... 

0 .. 

. — 

i2th... ... 

. 21 .... 

2 .. 

. 95 

Total ... 

. 3920 

170 

■1-3 


But granting that the two more reliable records (** 8. k K.” 
and " W. P. &.”) show eldest-born incidence of consumption, 
there remain a good many fallacies to be excluded. The 
first that will be taken has already been indicated. Even in 
! the best of these records there are many persons whose fate. 
! for one reason or another, is quite uncertain. To deal 
\ with this difficulty one may compare the relative inci¬ 
dence of the di.se£bse as before—that is, according to 
position in the family—but amongst those subjects only who 
are accounted for, that is among all the stated deaths. The 
result of this examination of the data is in close corre¬ 
spondence with the preceding ; “S. Jt K.” shows consumption 
most life amongst the eldest-born—11-5 per cent., as against 
a general average of 8 7 per cent., and a second highest 
percentage of 9-6 in the fourth-born. “ W. P. 8. ” gives 
general average 7-4 per cent., highest percentage 9-2 in the 
seventh-born, next highest 8-2 in eldest-born. The two 
together again show eldest-born the highest of all. 

Sc I.” again shows the eldest-born below the general 
percentage. 

The second fallacy to be mentioned is not so obvious, but, 
as will be seen later, it has been impaled by a critic.-^ It is 
this. Put the case that infantile mortality is especially low 
in eldest-born children. Then more eldest-born than other 
j children will grow up to adolescence and adult life. The 
' adolescent and adult papulation will thus come to contain an 
unduly large proportion of eldest-born ; and as consnmption 
is a disease mainly of these ages, consumptives will show an 
unduly large proportion of eldest-bom likewise. To test 
for this possible fallacy one must limit the material to those 
who die at adolescent or adult age. The result is, however, 
entirely negative. “ S.,&K.” gives, in deaths at 18 years § 
of age and upwards, in the first-born deaths from phthisis 
24-1 per cent., which is the highest except in the case of the 
twelfth-born, whose numbers are very few. *‘W. F. S.’' 
shows, when examined similarly, the first-born proportion 
highest of all. In “ E. & I.” the effect of such analysis is to 
bring the percentage of deaths from phthisis in the first-born 
column above the general percentage. 

Bat a further procedure wbioh seems desirable is to see 
what happens in the case of other adult diseases, to see -if 
I these, too, are given more frequently in the first-born; lor it 


t Oiil«r||lv«sl8 xwnea thnloaxec iteUt-oC tta UHital age period •( 
phthislB, 
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is conceivable that the distinctive position of eldest of a 
family might cause all details respecting him or her to be 
better remembered. The chief of the other causes of death 
here recorded, which affect adults, are pneumonia, typhus, 
cancer, and trauma. The percentages of deaths from each 
of these four causes have been worked out in each of the 
three records (“S. & K.,” “ W. P. 8.,” and “K. & I.”) in 
ths three ways used and just described in the case of phthisis 
that is, on all births, on all deaths, and on deaths at 
18 years and upwards. In none of the resulting 36 tables 
does the highest percentage occur with the eldest-born, 
althongh in the case of cancer there is some approach to 
this condition of things. Such an array of figures would be 
too much to quote in an article of this length, but the follow¬ 
ing contrast may be given (Table X ), using the two records 
“ S. & E.” and “ E. & I.” together, and reckoning the per¬ 
centages on the first basis, that of all births :— 

Table X. 


Table XI. 


D,;aths from— 

i 

» 

1 

2nd 

T 

to 

£ 

.O JS 

to to 

t- 

•0 

JO \ •« 

i 2 

J3 


Phthisis . 

63 

5-0 

5-2 

6-7 

6-2'5-7 

5-0 

4-8 

3-4 1 3-3 

53 

62 

Pneumonia ... 

1-8 

25 

2-0 

1*5 

1*3 2-1 

2-1 

1-8 

0-8^26 

0 

0 

Typhus . 

ll-2 

0-7 

1-2 

0-7 

0 5| 1-3 

0-4 

06 

1-7 ' 1-3 

1-1 

0 

Cancer . 

|l-2 

0-8 

11 

0-9 

0-4 0-5 

0*6 

0-3 

1-2 1-3 

0 

0 

Trauma . 

joT 

0-7 

0-6 

0-4 

0 6 0*6 

0. 

0-9 

0-4 1 0 

0 

20 


It would, not, therefore, seem to be the case that the 
especial liability to consumption of the first-born in these two 
records can be explained on the ground of fuller details oi all 
kinds being given for them, or their greater vulnerability to 
disease in general. 

Before leaving BiSel’s notable work one might say that, 
like Brehmer, he confined himself to comment upon indi¬ 
vidual or a few cases. He did no computing ; and his sole 
remark connected with position in the family is to the effect 
that the eldest child or elder children of hereditarily tainted 
parents escapes or escape consumption. ("W.P.S ," Text, 
S. 58.) 

III. Own Pedigreet. 

The last source of material is records of sanatorium 
patients. They relate to sputum-positive cases only, and in 
many instances information was obtained from parents or 
other relatives as well as from the patients themselves. What 
will be used here are the particulars concerning the patients 
and their brothers and sisters. The record is thus fuller than 
that of Brehmer, for a oomplete history as regards consump¬ 
tion is obtained of each family, using that word in the 
restricted sense of childship, or a series of children born of 
one mother. My material is, on the other hand, scanty as 
compared with Riffel’s, for it is confined to phthisical families 
and to one generation, and takes no count of diseases other 
than consumption. 

And here one may protest against the obscurantist argn- 
ment that it is not justifiable to put down a person as free 
from con'''mption unless that person's lungs have been found 
tnbercle-free on the post-mortem table. Were the subject of 
discussion pulmonary tuberculosis, in the wide sense, then 
this objection would be valid; but consumption is only 
those degrees of pulmonary tubercle which become cllnioally 
evident. The person who, dying by violence, is found to 
have a scar at one pulmonary apex, has in the practical 
problem of tuberculosis no importance at all. For practical 
purposes, too, lay statements as to deaths of relatives from 
consumption may sorely be accepted to a large extent. Most 
persons now have a knowledge of what was on the death 
certificate of a son or sister or brother. Bat there is, of 
coarse, no need for this allowance as regards the patients 
themselves, for, as already stated, they were fully verified 
cases of pulmonary phthisis. Their distribution in order of 
birth works out as in Table XI. 

As in Brehmer's material, there is considerable excess of 
consumption among first and second borm There is also 
excess amongst fifth boro. 

If one adds the cases of consumption amongst the patients’ 
brothers and sisters the results are practically the same 
(Table XII.). 




Phthisical patients. ** 

Order of birth. 

6ubjecU. 

— --, 

-- - 



Expected. 

Actual. 

Ist 

263 

41-5 

63 

2nd 

259 

40« 

47 

3rd 

246 

389 1 

41 

4th 

222 

35'1 1 

30 

5th 

190 

300 

38 

6:h 

160 

25-3 

22 

7th 

118 

18-6 

16 

8tb 

88 

139 

8 

9th 

55 

CO 

5 

10th 

31 

4 9 

2 

11th 

20 

31 

1 

12th 

5 

0-7 

0 

13tb 

2 

0-5 

0 

14th 

1 

01 

0 

15tb 

1 

01 

0 

l&tb 

1 

01 

0 

17tb 

1 

01 

0 


Totai of actual patients, 263. 



Table XII. 




Phthisical cases. 

Order of birth. 

Subjects. 

— 

— ■— — 



3C.\pectGd. 

Actual. 

1st 

265 

55-8 

73 

2nd 

259 

54-9 

61 

3rd 

246 

522 

56 

4th 

222 

47-1 

46 

5tb 

190 

40-3 

42 

6tb 

160 

33 9 

29 

7th 

118 

25-0 

20 

8th 

88 

186 

11 

9tb 

55 

11-6 

e 

10th 

31 

€-5 

2 

12th 

20 

4 2 


12th 

5 

10 

1 

13th 

2 

0-4 

0 

14th 

1 

0*2 

0 

16th 

1 

02 

0 

16tb 

1 

02 

0 

17th 

1 

0-2 



L4. 

Cx 


Xi-. 


a r 
<0; 


Total of actual cxses. 353. 

If, to exclude a possible fallacy before mentioned, the 
distribution of consumption in order of birth is taken among 
subjects only of 18 years of age and upwards, there is still 
considerable eldest-born excess (actual 75, expected 60 5) 
and some second-born excess. 

The main examination of material is now finished, and the 
result may be stated very shortly. Five sources have been 
analysed, and of these five, four agree in showing that oon- 
sumption has preference for first- and second-bom children. 
The next step is consideration of the scanty, but interesting, 
literature of the subject—the literature of what may be 
called the pathologuial atpeot of primogenitvre. 

B. Litkratuke. 

1 find no observation previous to my own of eldest-born 
incidence of consumption. Brehmer’s and Riffel’s already 
noted opinions seem the only investigation the sabject had 
received. As to other characters of the first and earlier 
born. Sir A. Mitchell,'* among 443 idiots and imbeciles 
found 138 first-born, or 31'1 per cent. Exclnding a large 
contingent of illegitimate children, who are, of coarse, dis¬ 
proportionately often first-born, and confining bis observa¬ 
tions to cases in which only one idiot, and that a congenital 
one, occurred in a family, he concludes again that “ idiocyi 
is more likely to occur among first and latest pregnancies 
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than among others,” since “of all the children born in 
Edinburgh and Glasgow in 1855, 22'8 per cent, were first 
pregnandes, while of the 85 idiots 33 per cent, were first 
pregnancies.” The first figure in the second quotation seems 
Ugh, and indeed Ijangdon Down claims liability to idiocy 
among primiparons children because 24 per cent, of the 
2000 idiots (illegitimate largely excluded) examined by him 
were first.born children. But Down gives the average size of 
family (6-91), and also the percentages of idiots who were 
second-bom, third-boin, &c. From these data it may be 
concluded that 24 per cent, was an excess ; for, as we have 
seen in the tests applied to RiSel’s work, even in popula¬ 
tions with a smaller average size of family the percentage of 
first-bom children to be expected is but 16 or so. He also 
found that 40 per cent, of idiots bom in a state of suspended 
animation were primiparons children, and invokes as a cause 
of both phenomena the “exalted emotional life "of newly 
married couples and the increased difificnlties of a first 
parturition. 

Matthews Duncan ’’ found that first-bom children in 
Scotland are shorter and lighter than others, but traces 
this to the influence of early age of the mother. Elsewhere 
he gives the following summary: “Among Mitchell’s 443 
idiots and imbeciles 138 were first-born ; among Wilbar’s 
675 there were 191 first-born; among 100 of Beach's, 20 ; 
among 2000 of Down’s, 480. Or among 3218, 829, or about 
26 per cent., were first-bom, and presumptively bom of 
young mothers.” Voisin'° has a remark that among the 
chil^en of an alcoholic father the first is often an idiot, and 
the second only imbecile. Winter states that 30 out of 54 
Irish and Irish-American criminals were eldest-born ; there 
were 9 second, 11 third, 1 fourth, 2 fifth, and 1 sixth born. 
He connects this with “the theory that first-born children 
are liable to the greatest number of accidents during birth.” 
Moll '* gives the following opinion of a patient, a man of 
considerable intellectual culture: “X. behanptet, er hatte 
gefunden, dass gerade bei Erstgeborenen sich homosexuelle 
Neigungen finden.” He himself thinks that it is more often 
in youngest children, but that this is very little more than 
coincidence. 

Carman,'^ after examining 1507 Michigan school children, 
says that, in general, sensitiveness to pain decreases in order 
of birth. Strength of grasp remains the same with boys, 
while it varies with girls. lVells,^° studying data furnished 
by trained observers and by teachers of school children in 
California, gives curves showing, with minor sex differences, 
first-bom children superior to others in weight, height, asso¬ 
ciation time, discrimination, voluntary motor ability, natural 
mental ability, neatness, and deportment. Macdonald‘S 
stated that of 53 university students the first-born were more 
sensitive to pain than the second-born. 

Dugdale is quoted by Havelock Ellis “ as finding that the 
first-torn child tends to be a criminal. This last author 
seems the first to have been stmck with the multiple 
abnormal tendency of the eldest child, and also to have 
added to the number of abnormalities those of great talent 
and genius—for Galton’s study of eminent English scien¬ 
tists speaks of oldest or only sms, not eldest children. 
Here it is stated, too, that brothers and sisters dead in 
infancy are often excluded (at any rate in reckoning average 
size of family), and this defect is hardly likely to be absent 
either from Havelock Ellis's material, which is lives from the 
“Dictionary of National Biography.” However, after 
guarding against some fallacies, Ellis pronounces for decisive 
resnlts in favour of ‘ ‘ special liability for eldest and youngest 
children to be bom with intellectual aptitudes. ” Ballantyne “ 
collects from medical literature the following 23 cases of 
congenital diaphragmatic hernia, in which order of birth 
was stated : 1st, 5; 2nd, 7; 4th, 5tb, and 6th, 2 each ; 8th 
and 9th. 1 each ; order uncertain, but not first, 3. 

We now pass to the work of the biometric school, which 
in this, sLs in one or two other points, has recently been 
curiously confirmative of conclusions previously reached by 
the much, and only in some respects justly, censured writers 
on the subject known as degeneracy. It begins with a 
paperby Beeton and Pearson on the inheritance of the 
duration of life, studied in pedigree records of Quakers. The 
authors find that “the elder lidult sister and adult brother 
live on an average four years longer than the younger adult 
sister or brother.” An eider brother or sister was “one who 
might have been tom one year or 20 before the younger 
brother or sister”—a description from which one is not 


warranted in deducing that the “elder brother or sister ” 
was also the eldest of his or her family, although from subse¬ 
quent references by Pearson to this paper this would seem 
to have been often the case. 

Next comes the already mentioned study ‘ by Pearson of 
material concerning consumptives collected by the present 
writer. Next, Heron's studyof Dr. Uiquhart's 331 family 
trees of lunatic asylum patients, in which be found excess of 
insanity amongst the four eldest, and deficiency in the 
remainder. Pearson in his Boyle lecturequoted the last 
two findings—namely, that the elder-born are more liable 
to pulmonary tuberculosis and insanity—and, on the authority 
of Dr. Goring, added a third, criminality. In two of the 
instances, then, as has been now seen, the biometiicians 
might have strengthened their case by quoting previous 
literature. The statistics relating to criminals show excess 
amongst the first three born, and in the case of the eldest of 
all it is very marked—viz., expected number of criminals 58, 
actual number 120. 

The conclusion drawn by Pearson, that the eldest-born is 
generally inferior, elicited a reply from Von den Velden,'‘ 
who took the tuberculous families in RiSel’s “ Weitere 
Fathogenetlsche Studien ” and “ Scbwindsucht und Krebs,” 
and made out that while in them there were certainly more 
deaths from consumption amongst the three first- born than 
in the remainder, yet this was due to smaller infantile 
mortality. This point 1 have alluded to before. The slight 
difference described is not enough to account for the much 
bigger difference in deaths from phthisis, and, moreover, 
using a much larger material, I have tested for this fallacy 
with negative resnlts. Finally, Pearson in a letter to the lay 
press has described eldest-born incidence as characteristic 
of albinism. 

There remain two more medical observations to be men¬ 
tioned, that of Davidson,who found 10 out of 19 oases of 
congenital pyloric stenosis to be eldest children; and that 
of Hunter,who among idiots and their parents described 
specially heavy incidence at either end of the family. 
Popular sayings it is not worth while to go into. One or two 
authors have described abnormalities as especially frequent 
in bastards, who are likely to be often first-born, and Galton’s 
well-known conclusion as to the relative sterility of heiresses 
perhaps similarly calls for mention. Pedagogical literature 
on only children, like Neter’s “Das einzige Kind,” deals 
with characteristics referable to a solitary upbringing, and 
Friedjung’" invokes much the same cause for the neuro¬ 
pathic and digestive disturbances he found in these subjects. 

This is the chief literature of the subject, and, although 
scanty, it favours Havelock Ellis’s supposition of a tendency 
to m^tiform abnormality on the part of the eidest child ; 
perhaps second- and third-bom children should be included 
also. 

C.—Further Analysis and Conclusions. 

There is proof, it is claimed therefore, that consumption 
has preference for the eldest-tom. What further can we 
learn as to this predilection 1 

Unfortunately, such inquiries cannot be pushed very far 
as yet, owing to the want of material. Thus respecting the 
exact amount of increased risk of developing phthisis that 
an eldest child runs, no direct data exist from which to 
calculate. For these the investigator must await records on 
the scale of Biffel’s, but with the blanks much more often 
filled in. As matters stand, we may say that tchereas in ISSS 
OMsumptives (494 upper middle-class Germans; 353 middle- 
and lower-class inhabitants of Lancashire, London, and 
Northumberland ; and 381 mainly lower-class LancastriMs) 
ona should Jind 196 eldest children, one actually does find 
281 — eldest-torn consumptives are in excess, say, 
per cent. 

Has sex any influence—that is, are these first-born con¬ 
sumptives preponderantly male or female ? Taking the 
proportions of male first-born consumptives and female first- 
torn consumptives to, respectively, all male and all female 
consumptives, Brehmer’s record and my own pedigrees show 
hsurdly any difference for sex. Biffel’s two last works give 
a slight male preponderance. According to the present 
evidence, then, the influence of sex is slight, if any. 

As to infection, can the greater liability of piimiparons 
children be explained by greater exposure to infection from 
a parent or other relative ? If so, the eldest-bom con¬ 
sumptives should come mostly from phthisical parents. 'The 
material suitable here is Pearson’s study, where the point 




1004 ThbLANOBT.] dr. W. C. SULLIVAN: tumour of PRBFROKTAL LOBB in criminals. [Oct. 7, 19U. 


received ' notice, Brehmer's cases, for he gives "heredi¬ 
tarily tainted ” families separately, and my own pedigrees. 
Taking these three sources together the result comes out 
(Table XIII ):— 

• Table XIII. 


with phthisical parent. Without phthisical parent. 
Consumptives. ! Consumptives. 



Eirpected. 

Actual. Kxcess. Kxpected. ^ 

Actual. Kkcoa 8. 

Ist '. 

47-8 

74 54 X 148-2 

207 

1 39/. 

2nd 

1 46-7 

53 13 145-4 

! 167 

16 /. 


Thus the issue of phthisical parents shows the greater 
eldest-born excess ; and although there is the fallacy to be 
considered that phthisis in a parent will be better remembered 
by an eldest-born child, yet it seems reasonable to suspect 
the inlluence of infeotion here. But families without 
phthisical parents also show a distribntion of phthisis widely 
departing from the normal. 

Have elder-born consumptives any marked characteristic 1 
Of 141 of my last cases 1 have full case sheets. The number 
is far too small to warrant inferences as to peculiarity in 
the course or extent of the disea.se, but it may be noted that 
among these 141 there are one patient with diabetes mellitns, 
three who suffer from bay fever, and three the subjects of 
congenital xerodermia. Now, the diabetes case is an eldest 
child; two of the bay fever patients are likewise, whilst 
the remaining one is second-bom ; and two of the 
ichthyotios are eldest-born. Yet the first- and second- 
born of these 141 only number 58, and the first-born alone 
only 28. 

This would seem to point to the conclusion that the 
tendency of the eldast-bom to become consumptive is an 
innate tendenry, and the hypothesis is strengthened if we 
appeal to the literature of the subject. Lunatics and idiots 
are certainly very liable to consumption, and, as has been 
seen, it is exceedingly likely that they are disproportionately 
often eldest-born. Agaio, if faulty upbriuging by inex¬ 
perienced parents is to be made responsible for consumptive 
elder children, it must also be made responsible for elder- 
born criminals, lunatics, idiots and perhaps men of genius, 
which would render an ordinary human responsibility suffi¬ 
ciently formidable. The existing evidence negatives the 
view that infection is the sole cause ; besides, where 
does infection come in in the other special classes just 
earned ? 

Innate tendency to consumption, a soil intrinsically suit¬ 
able to the tubercle bacillus, phthisical piedispoeition original 
and autochthonous, not the result of weakening by other 
disease, U an idea which has always had support. Bacterio¬ 
logical work may have limited the inlluence to be properly 
assigned to it, but an exolusive reliance upon bacteriological 
arguments has often been proved dangerous; while such 
theories of the habUu* phthitiou» as stenosis of the upper 
thoracic aperture, which has considerable vogue in Germany, 
as the frequency in consumptives of small heart, of a con¬ 
dition of underweight, of supernumerary nipples, and of 
nasal defect—the evidence as to which last I have given 
elsewhere—have never been confuted. Eldest-born incidence 
might unite all these as coordinate degenerative manifesta¬ 
tions ; and eldest-born incidence, it may be noted, is abso¬ 
lutely proof against the objection, first advanced by Cohnheliu, 
that the habitus phthuicus is a result of an already existing 
tuberculous infection. 

Practical applications must as yet be briefly dismiseed. 
There is an obvious bearing upon prophylaxis and upon life 
and sickness assurance. It may be that the age of nnbilitv 
has been under-estimated ; it may well be that the present 
limitation of families is a greater evil even than is supposed. 
Blit we need to know more of the eldest child's characteiristics 
before speaking positively. The study of the soil, even 
though it has less therapeutic promise, must not be so over¬ 
shadowed by the study of the seed. Galton's wise words 
need marking : “I doubt whether the unaided apprehension 
of man suffices to distinguish between the frequency of what 
•ecurs on an average four times in ten events and one that 


occurs five times. Much grosser proportions have been 
wholly overlooked by doctors.” 
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NOTE ON TWO CASES OF TUMOUR OF 
THE PREFRONTAL LOBE IN 
CRIMINALS ; 

AVITU REMARKS OX DISORDERS OK SOCIAL CONDUCT Its 
CASES OF CEREBRAL TUMOUR. 

By W. C. SULLIVAN, M.D. R U I., 

MEDICaL OKFICEB IX H.M. PRISOX 8EHV1CE. 


In the disonssion of the mental symptoms produced by new 
growths in the brain comparatively little attention has been 
directed to the ooonrrence of disorders of social conduct, and 
hardly any reference to the subject is to be found in medico¬ 
legal literature. On this account it may be of interest to 
record the two following cases of brain tumour in which such 
conduct symptoms appear to have been amongst the earliest 
indications of the impairment of mental function. The first 
case came under my personal observation ; for the notes of 
the second case I am indebted to the courtesy of Dr. P. R. 
Mander, medical officer of H M. Prison, Pentonville, and 
lately medical officer at H.M. Prison at Stafford. 

Case 1, —A man, aged 40 years, convicted of larceny In 
September and sentenced to seven days'imprisonment, and 
convicted of a like offence in December and sentenced to one 
month’s hard labour. Family history: Father drowned 
accidentally; mother died from a "paralytic stroke”; 
maternal aunt stated to have died from “brain disease.” 
Nothing else of note. Previous history; Apparently of 
normal intelligence as a boy ; on leaving school was 
apprenticed to a plumber, but after a short time rsm away 
and worked bis passage to Australia; not prospering there, 
nor in Oalifomia, where he went subsequently, be returned 
to England 15 years ago and finished his apprenticeship. 
He never did much at his trade, and of recent years got his 
living mainly by casual labouring jobs. Lately he seemed 
disinclined to make much effort to get or to retain any sort of 
work. He married 12 years ago and has had three children, 
all living and healthy, the youngest three years of age. No 
history of alcoholism or of lead poisoning; be says be had 
syphilis 18 years sgo. 

Circvmttaneis of erimiual offenee *.— I'p to the time of his 
first conviction in September the man bad home an excellent 
character for honesty. In the month of August he went into 
West Ham Workhouse, and on Sept. 3rd absconded, 
taking with him a pair of men’s boots. He was traced to a 
lodging-house, and the boots were discovered concealed in a 
yard at the rear of the premisee. To the police who arrested 
him he offered no explaaatioa of his conduct, bat he told hia 
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wile tlmt be bad taken the things because he thought “ she 
might want a pair of boots ” (the boots were men’s). For 
this theft be was sent to prison for seven days, and served bis 
sentence withont any incident ocoorring to attract attention 
to his physical or mental condition. On his release he got 
some money from hU relatives and took a room in a lodging- 
bonse, making shift to keep himself and bis family by oasn^ 
work and by what bis friends could give him. Oaring this 
time hU wife observed nothing nnasnal in his demeanonr; 
he bad always been rather reserved and tacitam, and he 
showed no change in this respect. He appeared, however, a 
little more irritable than heretofore. His health seemed 
good, but be complained occasionally of disziness. On 
Dec. 14th he went ont early in the afternoon, and passing by 
an onthonse where some bailding materials were lying be 
went in, took a qnantity of lead piping, and proceeded to 
conceal it by wrapping it ronnd bis body under his coat. It 
was broad daylight at the time, and several men were at 
work close by ; they called a policeman, to whom the man 
said, “ I went into the place and saw it there, and thonght 1 
was entitled to it.” When charged at the station be 
remarked, “I know I've done wrong.” 

kUtory. —On reception the man appeared in good 
health, and was employed in making coal-sacks; he learned 
the work rather sluwly, taking about five days to pick up the 
necessary skill which is acquired by most intelligent prisoners 
in some three days, bat aCter this initial difficalty be did his 
task satisfactorily. In all other respects, also, he adapted 
himself to the special conditions and roatine of prison.life. 
On Jan. 1st a complaint about his eyesight led to the dis¬ 
covery that he had intense doable optic nenritis. No history 
of h»dache, vomiting, or fits could be elicited, bat the 
patient said he suffered occasionally from slight vertigo. 
Speech appeared rather deliberate (but this, according to ia- 
formation given later by his wife, had always been the case); 
articulation was distinct. The tongue was protruded straight 
and was not tremulous. The pupils were equal, regalar, 
and normal in reactions. Gait and motor power generally 
appeared normal ; knee-jerks were increased on both sides. 
Sensation on face azd bands, roughly tested, was normal. 
Stereognoatic sense was normal. As regards mental 
fanctioEs, there was an absence of all evidence of 
intellectual disorder; the patient gave a perfectly clear 
and coherent acconnt of his antecedents, the accuracy 
of his statements being confirmed in all particulars by subse- 
qnent inquiries; his memory for recent and remote events 
was quite good; his orientation in time and place was ez- 
dllent; he did simple oalculations correctly. Emotionally 
be appeared somewlmt apathetic; he seemed quite indifferent 
to the disgrace and disoomfort of imprisonment, and when 
warned as to the grave condition of bis health and the 
immediate risks to his vision he received the informa¬ 
tion with an incredulons smile. Beyond this indis¬ 
position to accept nnpleasant ideas, he showed nothing 
that conld be regarded as morbid optimism; bis acconnt 
of bis past and his estimate of his capacity and his 
prospects in life did not reveal any lack of critical sense. 
A more detailed examination of the nervons system was un- 
fortanately deferred and was never made, for two days later 
the patient was fonnd dead in bed. He had got up to pass 
nrine about an boor before, and bad spoken in bis usual 
manner to the nurse. 

yeenrpty. —The organs of the thorax and abdomen were 
healthy and the body waa well nourished. In the brain a 
large tumour was found inflUraling the left frontal lobe and 
visible superficially as an oval mass lying obliquely from the 
anterior pole of the hemisphere to a point close to the 
junction of the prefrontal sulcus with the fissure of Sylvias. 
The long diameter of the mass measured 69 mm., and the 
transverse diameter at its broadest part 50 mm. The growth 
had destroyed the cortex over nearly the whole of the 
inferior and over a large part of the second frontal con¬ 
volutions, and extended deeply into the white matter. The 
dora mater was non-adherent and was normal in appearance. 
Microscopiotdly, the tnmonr was fonnd to be a small-celled 
sarooma with very slight development of stroma; in ita 
deeper part it bad nndergone seme degree of calcareons 
degraeration. 

Case 2 (oommnnicated by Dr. R. P. Mander).—A man, 
aged 57 years; bridle-cotter. Nothing known of family 
hishory. First convicted (vagrancy) in September, 19C5. 
Within the next 11. months was in prison five times for the 


like offence and onoe for drunkenness. Died in August, 1906^ 
while serving a sentence of one month’s imprisonment. 

JPrutn hittory .— During his first four terms of imprison¬ 
ment nothing special was observed about the man’s health or 
conduct. He conformed to the prison rontioe and did his 
work satisfactorily. Ou his fifth conviction, in January, 
1906, it was noticed that be bad deteriorated mentally ; he 
seemed rather inert and apathetic, and was untidy in bis 
dress and person; he did not answer the school tests nearly 
as well as on bis first admission to prison ; he wetted bis bed 
frequently. Despite this appearance of dnlness, bis memory 
was fairly good and he talked rationally and coherently. He 
made no complaint of headache, or indeed of anything, and 
there was an entire absence of the ordinary symptoms of 
brain tnmonr. Speech, motor power, suid sensation were 
normal. Pupils were equal and reacted normally. There was 
no optic neuritis. Knee-jerks were not modified. On acconnt 
of his mental condition be was sent to the woikbouse at the 
end of bis sentence, bat did not s'ay there long, and was 
soon back in prison, serving a sentence of seven days in May, 
and being again convicted in July, 19C6, his mental and 
physical condition at this time appearing much the same as 
noted above. On the morning of August 9i,b he was fonnd 
in a semi-conscious condition in his cell. There was some 
rigidity of the rigbt arm and right side of face. Pupils were 
eqnal ; temperature normal ; pulse strong and regular ; 
knee-jerks brisk. He was able to swallow fiuids. He passed 
urine under him. Daring the morniog be was restless, con¬ 
tinually moving bis arms and legs, but taking no notice of 
anyone. Srme hours later pupils became unequal, the face 
Hushed, and pulse became bounding. Then twice in quick 
snccession the face and neck became deeply congested and 
paled again, after which the pnlse gradually stopped. 

Neorofsy .—Except for some plouritic adhesions on the left 
side and same slight evidence of atheromatous degeneration 
in the aorta, the organs of the thomz were healthy. The 
abdominal organs were alsa normal. There was no evidence 
of syphilis or of aloahalUm. In the brain a tumour was found 
infiltrating the anterior part of the right frontal lobe. It was 
abant the size of a small orange and was of fairly firm consist- 
enoe. The membranes were thickened over the growth and 
were firmly adherent to it. Tnere was an area of softening 
along the posterior margin of the tumour. 

yiienarits. — Cases of cerebral tnmoar with an absence of 
obtrnsive mental and physical disorders have, of coarse, been 
very frequently recorded ; and it is quite natural that, as a 
mere result of chance, some cases of this sort sbonld be met 
with amongst piisoners. There is some reason, however, to 
think that the condition is more common in crimiuals than 
wonld be explained solely on this view. As evidence on the 
point it may be noted that daring the last ten years in the 
local prisons in England and Wales as many as nine deaths 
were attributed to brain tnmoar; and it may be added that 
five of these cases occurred in three prisons whtre it Is the 
regular practice to ascertain the cause of death by post¬ 
mortem examination. In these three prisens daring the 
period named brain tnmonr accounted for 4 per cent, of the 
total mortality, which is a rather high proportion when it is 
borne in mind that cases of this disease with distinct 
physical or mental impaiiment wonld not be likely to be 
sent to prison, or, if sent, would not be detained. Whatever 
be the significance of these figures— and they are, of coarse, 
far too few to lay any stress on them—it is at all events clear 
that disorders of social conduct may occur in the early stages 
of cerebral tumour, and may apparently be due, as in the 
cases rsi>arted in this paper, to the affection of the brain. In 
the majority of instances, no doubt, the offences committed 
in these circumstances are of a trivial sort, suud it is perhaps 
for this res^on and because of their precocity, rather than 
because they axe really rare, that so little account is made 
of them in the literature of the subject. They are, however, 
in many ways very instructive as throwing light on several 
points of importance in the relation of crime to organisation, 
and on that account a short consideration of their character¬ 
istics may be of interest. 

The first point to be noted in this connexion is that condnet 
symptoms in brain tnmoar are generally independent of, 
and appear earlier than, evidences of intellectual disorder. 
Here, as in other forms of mental enfeeblement, manifes¬ 
tations in the sphere of impulse and feeling precede tha 
iuvolvement of thought. This fact is illustrated in 
Case 1, and it is clear in most of the clinical histories 
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in which any reference is made to the emotional tone 
and the nature of the impnlses. As regards the social 
(Quality of condnct in the disease the recorded cases are too 
few to famish direct evidence, but it may be inferred from 
the greater prevalence of the moods of indifference and 
optimism that the most common sort of delinquency will be 
either acquisitive or parasitic, as in the two observations 
reported in this paper. Crime in cerebral tumour would 
thus show a close correspondence with crime in general 
paralysis. ‘ and in this connexion it is interesting to note how 
exactly the thefts committed by the patient in Case 1 recall, 
in their method and in the cnlprit’s attitude towards them, 
the impulsive larcencies of a general paralytic in what 
Legrand du Saule has aptly termed the medico-legal stage 
of the disease. In a case of cysticercus of the brain “ I have 
observed petty thieving with the same puerile characteristics 
as an initial evidence of mental disorder in a patient pre¬ 
viously honest and intelligent. The resemblance to general 
paralysis may be noted also in cases of cerebral tumour with 
aggressive tendencies; in both diseases such tendencies 
are usually attributed in the clinical histories to emotional 
instability and loss of inhibitory control. In addition 
to such cases there are also instances, though very much 
rarer, where impulses of violence appear to be related 
to a persistent affective state. A very remarkable case of 
this sort has been reported in a preliminary note by Dr. 
It. Cunyngham Brown of H.M. Convict Prison, Parkhnrst, 
who has kindly allowed me to refer to the clinical history. 
The patient, who was stated by the police to be a heavy 
drinker, murdered his wife; while awaiting trial, he com¬ 
plained of visual and auditory hallucinations, and developed 
a persecutory delirium ; after a period of remission the per¬ 
secutory symptoms recurred with increasing mental con¬ 
fusion and apathy, and the patient died some 17 months 
after the date of the crime. At the post-mortem examina¬ 
tion a large tumonr was found infiltrating the right temporo- 
sphenoidal lobe. So far as I am aware, this is the only <»se 
on record of actual homicide in this disease. Cases with 
suicidal tendencies appear to be much more frequent, and 
suicidal attempts are mentioned in a large number of clinical 
histories. Probably in most instances, as Clouston ^ remarks, 
these attempts are doe to intensity of suffering and to 
despair, and are not, therefore, really the expression of a 
morbid affective state. Sometimes, however, direct suicidal 
impulses are observed, mainly, of coarse, in cases with 
melancholic depression, and it may then happen that the 
coexisting enfeeblement of mind gives a special character 
of fatuousness to the suicidal act, exactly as occurs in 
general paralysis. A characteristic instance of this kind has 
been recorded by Siemens,'' in which the patient, a woman 
just past the climacteric, with a sarcoma affecting the 
ascending and first frontal convolutions, developed per¬ 
secutory ideas and tried to drown herself, but called for help 
as soon as she got into the water. Actual suicide, however, 
appears to be a very rare occurrence in cerebral tumour ; I 
have only found one case mentioned in the literature of the 
disease (a case reported by Key '); and in a series of 1700 
post-mortem examinations of suicides recorded by Piles " 
new growths were found in the brain in only three cases. 
Though sexual excitement is often mentioned in the clinical 
histories, I do not know of any instance in which the 
symptom led to criminal conduct. 

The affective tone and the character of the impulses, like 
the other complex mental symptoms of cerebral tumour, 
seem to be quite independent of the site or nature of the 
growth. As Schuster' has shown in his elaborate statistical 
study of this question, tumours alike in histological 
character and affecting the same region of the brain may 
give rise to the most varied manifestations in impulse, 
feeling, and thought. And the recent figures of Pfeifer* 
support the same view. From this fact we may probably 
infer that in cases of tumour, as in cerebral enfeeblement 
from other causes, the character of conduct is determined, 
not by the brain lesion, but by the state of the organic life, 
“ in which the emotions and the will are rooted " (Mandsley). 
This is what we find also in the study of crime in alcoholism * 
and in general paralysis, and in all likelihood it holds true 
as well of the conduct disorders in old age. In alcoholism 
where there is ordinarily a more or less marked impairment 
-of visceral function, the affective tone which reflects this 
function is pessimistic, and there is a special ter dsney to 
impulses of repulsion, of antagonism to the environment— 


impnlses which find extreme expression in the snicidal and 
homicidal acts so frequent in the alcoholic. This persistent 
visceral disorder appears, in fact, to be of somewhat similar 
nature to the organic changes which, occurring in a healthy 
individual as the refiex result of unpleasant stimuli, give rise 
to the depressing emotions, so that in alcoholism the 
organism is, as it were, constantly attuned to the impulses 
which belong to these emotions and which are indeed funda¬ 
mental factors in their constitution. In general paralysis, on 
the other hand, the organic stimuli which go to form the 
ccensesthesis are ordinarily normal, and the affective tone is 
accordingly optimistic with impulses of attraction, of 
acquisitiveness. And as the organic condition in cases of 
cerebral tumonr is also ordinarily healthy, the emotional 
tone and the impulses will for the most part be like the 
emotional tone and the impnlses of the paralytic. And 
confirmation of this view may frequently be found also 
in exceptional cases of either disease. Thus in the 
relatively rare instances of melancholic depression in 
general paralysis, the emotional state may very often be 
found to be assooiated with the presence of some cause likely 
to interfere with the healthy activity of the organic life, in 
some cases with senile changes, in others with intoxication 
by alcoholor by lead." And so, too, in cerebral tnmour ; 
taking, for instance, the observations already mentioned, we 
find that in Key’s case of suicide the patient was 74 years of 
age. Dr. Cunyngham Brown’s homicidal criminal was a heavy 
drinker, and Siemens’ suicidal patient was at the menopause. 

The conclusion to which we are led is, then, that the 
cerebral lesion is related to the disorder of condnct only in 
so far that by reducing the iotellectnal life it increases the 
predominance of the affective life and diminishes control 
over the organic tendencies, allowing impulse to issue more 
readily in action. The disease has, therefore, no direct 
influence on the affective tone or on the character of the 
impulses ; and we oonld hardly, indeed, imagine it exercising 
any such infiuence without admitting a localisation of the 
feelings for which physiology affords no sort of warrant. 
The farthest limit to which we can go in this direc¬ 
tion has been clearly indicated by Dr. Mott" in his 
recent valuable lectures on the physiology of the emo¬ 
tions. He points out that the only evidence, clinical 
or experimental, which tends to show a connexion of any 
special region of the brain with emotion is that which 
indicates the possibility of the optic thalamus being “the 
great subcmnscions centre for the elaboration and coordina¬ 
tion of sensory impressions and those brought by the special 
senses from the material world around." On this view we 
could conceive that a lesion affecting the thalamus might 
give rise directly to those diffused peripheral changes which 
we feel as an emotion, but we cannot in any other way, or 
with regard to any other part of the brain, imagine a 
diseased condition of that organ being per se the cause of a 
definite affective state. It is not, therefore, in the condition 
of the brain that we are to look for the source of morbid 
feeling and conduct in such instances as we have been 
considering, but in the activity of the visceral functions, in 
“these organic effects of the physiological consensus of 
organs which determine at bottom the play of the affective 
nature ’’ (Mandsley). 
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Wigan Infirmary Outdoor Department.— 
At the Wigan Infirmary 10,000 patients are treated annually- 
The mayor, Mr. Sam Wood, daring his four years of oflBce, 
has tried various devices to raise £10,000 to erect and equip 
a new out-patient department, but he has succeeded in 
securing less than one-third of this sum. On Sept. 23rd a 
money-raising scheme took the form of a carnival prooeMio“ 
through the principal streets with a “ Pageant of Empire 
at the Central Park, bnt it is to be feared that the rain 
counteracted the expected pecuniary benefits 
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STRANGULATION BY VOLVULUS IN AN 
ABNORMAL SAC LYING WITHIN 
THE GENERAL PERITONEAL 
CAVITY. 

By R. LAWFORD KNAGGS, M.O. Cantab., F.R.C.S. Bng., 

PEOFESSOS OF 8UBGEEV IK THE UNITHHSITT OF LEEDS ; SUEGEOH 
TO THE LEEDS GFJCEBAl lEFIRMARV. 


The subject oC the condition described below was a man, 
aged 46, who was admitted to the Leeds General Infirmary 
on Angnst 3rd, 1908, in a moribund condition, and who died 
withont any operation having been performed. He bad been 
under the care of Mr. W. W. Walker of Batley with symptoms 
of acute intestinal obstruction which had began five days 
before, and had resolutely refused to come into the infirmary 
till the day of admission. There had been no preliminary 
warnings of intestinal trouble previous to the sadden onset 
of acute symptoms. 

When the abdomen was opened at the necropsy a very 
unusual and interesting state of its contents was disclosed. 
Occupying the mid-region of the cavity was a large rounded 
cyst or sac, through the semi-transparent wall of which 
distended coils of bowel could be seen. The upper coils 
were large and pale, and had a somewhat transverse 
direction ; the lower were black, as if the subject of strangu¬ 
lation, and bad an obliquely vertical arrangement. Below 
the cyst, the lower portion of the abdomen, which was little 
more than the pelvis, was occupied by coils of black small 
intestine which concealed the terminal portion of the large 
gut. Above the cyst, and encroaching on its shelving upper 
surface, lay the Uver, and in the left hypochondrium the 
stomach. The great omentum was huddled up into a mass 
which fitted into the space between the cyst and the stomach. 
The colon was not visible, but it was found to encircle the 
cyst, except at its lowest part, and to be attached to its wall 
in a manner subsequently to be described. (Fig. 1.) 

Fig. 1. 



Appearance of sac before the parts were disturbed. L., Liver. 

T.O., Transverse colon. Sg., Sigmoid. B.. Entrance to 
eac. S.C., Strangulated coils showing through sac wall. 

D.C., Distended coils inside sac. G.O., Great omentum. 

St., Stomach, Cm., Gfccum. 

To permit of the farther investigation of parts the strangu¬ 
lated small bowel occupying the area below the cyst was 
removed. It was a single loop some three or four feet long 
and the two ends of the loop passed into the cyst through an 
aperture on its lower surface. The two ends were tied a few 
inches from the aperture, as represented in the illnstration. 
The whole loop was deeply congested, of a purplish-black 
colour, and infiltrated with blood. It was not constricted at 


the neck, and the finger could be introduced alongside the 
gut through the aperture into the cyst. The entrance to the 
sac looked downwards and was on the level of the pro¬ 
montory of the sacrum. It was large enough to admit three 
fingers. The cyst, which will now be referred to as “the 
sac,” occupied the small intestine area within the arch of the 
colon. To continne the examination it was opened by a 
central vertical incision through its whole length which 
terminated by dividing the boundary of the aperture. 

For the sake of simplicity the cause of the strangulation 
will be dealt with at once. The two cut ends of the strangled 
loop were continnous with simiiarly affected coils within the 
sac. There had been no strangulation by the neck of the 
sac, and no signs of constriction weie presented by the 
portions of bowel that occupied it. The greater part of the 
ileum was in this deeply congested state which was evidently 
dne to a twist of the lower portion of the mesentery, but the 
exact mechanism was not made out, as owing to the in¬ 
experience of the manipulator the relations were disturbed 
and lost, and the previous removal of the loop outside the 
sac added to the difficulties of its demonstration. The 
jejunum was distended but not strangled. 

The small intestine was now removed from the upper end 
of the jejunum to the lower portion of the ileum. By this 
the whole cavity of the sac was displayed. On its posterior 
surface was the quite normal attachment of the mesentery. 
It lay entirely within the sac. At the upper part the 
third and fourth parts of the duodenum were in their natural 
position and covered as usual by peritoneum. The terminal 
portion of the ileum passed out of the opening to join |the 
caecum, which lay just outside and to the right of the mouth 
of the sac. The ileum at this point was attached by its 
mesentery, which blended with the margin of the aperture 
on the right side. (Fig. 2.) The condition may be fairly 


Fic. 2. 

D P J 



Diagram to show the posterior wall of the sac. The small 
Intestine with its mesentery has been cut away as well 
as the anterior wall. J., Jejunum. F., Pancreas. 

D., Duodenum. E.I., End of ileum, with Its mesenteir* 

Cm., Giecum. M.Sg., Mesoslgmoid. Sg., Sigmoid. S.M., 
Mouth of sac. M., Cut attachment of mesentery. S.W., 

Sac wall. 

described as a second and abnormal lesser peritoneal sac, 
whose natural contents were the small intestine and its 
mesentery. Some of the contents bad escaped through the 
orifice into the general peritoneal cavity. 

The actual anatomical disposition of the peritoneum can 
most easily be explained by the help of diagrams. Tracing 
the perltonenm in a horizontal direction (Fig. 3) about the 
middle of the sac and beginning with the outer layer of its 
anterior wall it could be followed to the descending colon, 
which it invested without forming a mesocolon. It was then 
refiected on to the anterior abdominal wall and lined the 
parietes till it reached the ascending colon. After investing 
this—also without forming a mesocolon—-it was continued 
on the anterior wall of the sac to the point from which a 
start was made. On the inside of the sac the serous 
p 3 
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membnuie conld be traced from the icoer sarface of the 
anterior wall to the right till the posterior abdominal wall 
was reached, bnt jnst before this the ascending colon conld be 
seen lying upon its exterior. Passing to the spine the small 
intestine was invested and the mesentery formed. The 
posterior abdominal wall was then covered on the left side, 


Fig. 3. 



DUgramiuftiiu horizontal section showing relation of the sac 
to the general peritoneal ca\'lty. The sac is shaded. 

D.C., Descendingeolon. S.I.,Small intestine. A.O., Ascend* 
ing colon. O.P.O.« General peritoneal cavltj. 

and as the peritoneum was reflected to the anterior wall of 
the sac to reach the point from which it started it skirted the 
descending colon which lay on its outer sarface. 

A study of Fig. 2 will make plain the way in which the 
terminal part of the ileum was tethered to the margin of the 
neck of the sac by the two layers of its mesentery which 
diverged to become continnons ^th the peritoneal covering 
of the aperture. A vertical section through the month shows 
how the two layers of peritoneum by which the anterior wall 
was formed blended at the free margin and also bow the 
posterior peritoneal lining of the sao was continuous with the 
peritoneum lining the pelvis. (Fig. 4.) The neck of the 


Fig. 4. 



Dil^E^&mmatic vertical section passing through the aperture 
in the sac. The sac is shaded. L., Liver. G.O.. Great 
omentum. T.O., Transverse colon. S.A., .Anterior wall 
of sac. S.M.. Mouth of sac. B.. Bladder. S.I.. Small 
inteatiue. D., Duodenum. 1*., Pancreas. St., Stomach. 

sac contained no large vessels, but it was slightly rounded 
and thickened. The anterior sao wall was also destitute of 
vessels of any size. 

It is evident that this unusual condition was in no sense a 
hernia, and that consequently, notwithstanding a certain 
suggestive similarity In appearance, the pathology must be 
quite different from that of the various forms of internal 
abdominal hemise. I have discussed the case on several 
occasions very carefnlly with Professor J. Kay Jamieson, who 
has referred me to a paper by Dr. J. Oameron and Dr. J. D. 
Lickley,' in which is described an abnormal peritoneal sao 
very similar to this one, but without any aperture ; and also 

r Journal of Anatomy and Physiology, vol. all., p. 88. The reference 
[To Cleliand's paper in this article does not seem to be correct. 


to the report of another case by Professor Clelland (mentioned 
in their paper) which would appear to have some resemblance 
to it. I had hoped that Professor Jamieson would have 
joined me in this commnnication and given a description of 
the way in which such a condition might arise in the process 
of development, but at the present time be feels unwilling to 
commit himself to an explanation which subsequent research 
may show to be incorrect. As the whole subject is one in 
which be is much interested it has been decided that the 
case shall be published now, cmd at some future date be may 
in a separate communication deal with the condition from 
the anatomical standpoint. 

Personally I believe that the abnormal sac is a consequence 
of an irregularity occurring during the evolntion of the large 
intestine. With a piece of rubber tubing to represent the 
bowel and a towel to constitute the mesentery, it is quite 
easy by imitating the normal rotation of the colon and the 
passage of the csecum to the right side to prodnee a sac, 
such as existed in this case, either by the formation of a fold 
in the mesocolon and its adhesion to the posterior parietes, 
or by adhesion at some point of the right peritoneal layer of 
the mesocolon. But I must content myself with this simple 
statement, for the description of the manner of its production 
—in such a way that it could be understood—is beyond me. 

Leedz. _ 

BRADYCARDIA IN ASSOCIATION WITH 
URzEMIA. 

By E. E. LASLETT, M.D.Vict., B.Sc. Lokd. 

It is well known that an infrequent pulse is occasionally 
associated with some forms of toxmmia, particularly those 
which accompany catarrhal jaundice and chronic nephritis. 
An infrequent pulse may be due to three different causes : 
(1) the regular occurrence of extra-systoles not perceptible 
to the finger on the pnlse (coupled rhythm) ; (2) heart block, 
partial or complete ; and (3) slowing of the whole heart. It 
is only since the introduction of the graphic method of 
studying heart affections that it has become possible to 
distinguish certainly between these distinct conditions. It 
baa been ascertained that the slow pulse of janndice is most 
often due to a coupled rhythm, much less commonly to a 
slowing of the whole heart. As regards the pnlse in nephritis, 
little is at present known either as to its nature or its cause. 
It is not yet considered as proved to be due to ursemic 
poisoning, and Vaquez and Bsmein, ’ in their report on Brady¬ 
cardia to the French Medical Congress last year, state that 
the question needs farther research. 

The patient, a man now aged 42 years, was first under my 
care six years ago with an attack of nephritis. When first 
seen be had already bad considerable dropsy of the legs for 
three weeks. The urine contained a considerable quantity of 
albumin, granular casts, and some blood. At the time it was 
hoped that it was a first acute attack, but the subsequent 
progress makes it more probable that it was really an 
exacerbation of an already chronic disease. This attack was 
of four months’ duration, and at the end of it the urine still 
contained a large quantity of albumin. In spite of many 
weeks' rest in bed, careful dieting, and the usual remedies the 
cedema was very persistent. Finally, be improved consider¬ 
ably on a more generous diet and the free administration of 
iron, and he was able to go into the country in April, 
1906. On bis return be went back to work and remained 
fairly well and able to perform his duties until March, 
1908. Then he had an attack of “ influenza ” and the 
cedema returned. This time the disease was still more 
resistant to treatment than before, and he wag in bed 
for over eight months. In spite of all the usual 
remedies the amount of nrine often fell very low and 
the oedema gradually spread upwards, fluid collected in 
the abdominal and pleural cavities, and the breathing 
became at times very distressed, particularly at night. 
At times there was almost total suppression of urine, and 
for many weeks the onset of severe anemia was feared. 
The exclusion of salt from the diet appeared to have 
little effect as regards producing diuresis. It may be 
mentioned here that the patient was extremely fond of 

1 Vsqnez snA Esmsin: Archives des Maladies du Occur, Paris, 
December, 1910, p. 732 
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salt Od hia recovery from this attack he was warned 
to be sparing in his nse of this condiment, and it is 
perhaps noteworthy that he has remained practically free 
from dropsy np to the present time. Finally, the head 
of the bed was raised six inches, and the dropsy so 
encouraged to sag into the lower extremities, whence it 
was drained o9 by Sonthey’s tnbes. In the coarse of about 
two months abont 50 pints of Said were thns drained 
away, and in this manner be was kept fairly comfortable, 
withont, however, any striking improvement in the amount 
of urine. This soon diminished alarmingly whenever the 
dropsy was allowed to make headway, as when the tube 
bad to be withdrawn. Ultimately the legs became too sore 
and inflamed to allow of the continuance of this treatment. 
As a last resort he was pat on sodinm tbeocin acetate (with 
digitalis), which had not previously been tried. The result 
was mort striking. In a week the oedema bad practically 
disappeared. He then gradually improved, and he was able 
to resume bis work in March, 1909, after a year’s illness. 
His systolic blood pressure taken on several occasions daring 
the illness ranged about 160-165 mm. Hg (Oliver). Carves 
were taken on several occasions from the radial pnlse. 
Nothing abnormal in the rate of the pnlse was ever met with 


had now fallen to 42. The skin was reacting well to treat¬ 
ment and the bowels bad been well moved. Next morning 
he was about the same. He had passed no nrine for 12 
hours. The pulse was still slow, slightly varying in rate, 
but 46 per minnte on the average. Later be passed mine 
and on the following day he was brighter. Urine for the 
past 24 hoars 10 oz. The pnlse-rate bad now risen to 50. 
With farther diaphoresis and purging be progressed rapidly. 
The urine increased and ooincidently with that the rate of 
the pnlse. On the 27th he was passing urine freely, and the 
pnlse-rate was now normal at 70-72. He was kept in bed a 
week longer, and in another week be was able to resume bis 
work. The blood pressure, measured when the pulse was 
slow, was found to be 150 mm. Hg, systolic (Hill). 

From the curve in Fig. 1 it is evident that it is a question 
of a slowing of the whole heart, auricles and ventricles being 
equally affected. Thea.-e. interval is normal. Although it 
was not deemed advisable to apply the atropine test, it seems 
justifiable to attribute the slowing of the heart to heightened 
vagus control. There was a slight degree of sinus arrhythmia, 
dependent upon respiration. Occasionally this wmr more 
marked, as the following pulse intervals (in fifths of a 
second) show—6'2, 6, 6-9, 5-6 (inspiration), 6, 6'8, ;7. 


Fig. 1. 



Fig. 2. 



during this illness. Since that time he has kept remarkably 
well. Except for abont a fortnight, when he was operated 
<« for ischio-rectal abscess, be has been steadily at work. 
His wife has at intervals roughly tested the urine for 
albumin by boiling, and she states that the amount of 
coagnlnm diminished very considerably. During the latter 
pert of February of this year it bad, however, again increased, 
and be had not been quite so well, althongh he remained at 
work. 

His present attack began suddenly in March. On the 18th 
he got a chill while working late at night in an exposed 
plara. Next day the temperature was 101° F., pnlse 80 per 
minute, and there were a few rhonchi in the lungs. The 
urine was not measured, but it bad diminished considerably. 
Next day the temperature was normal, pulse 64-70. The 
nrine had still further diminished. It was smoky and loaded 
with albumin. On the 22Dd the urine was less than 10 oz 
He was now rather drowsy, complained of constant head¬ 
ache, and vomited several times. The eyelids were rather 
puffy, but there was no oedema of the legs. The pulse-rate 


Exertion slightly quickened the pnlse-rate. Farther, two or 
three swallowing movements m^e in succession definitely 
increased the rate temporarily, which slowed again just after 
the last swallowing movement (Fig. 2). 

Danielopolu’ has recently reported two cases of bradycardia 
observed in the course of nephritis. In both cases the slow 
pulse was due to a true bradycardia from increased inhibi¬ 
tion. In one of the cases the development of the slow pulse 
was observed, and the writer considers that there is good 
evidence that the bradycardia was due to ursemic intoxica¬ 
tion. In the present case the infrequent pulse was due to a 
true bradycardia. It was a new feature, never having been 
observed in his previous acute attacks, and inasmuch as the 
gradual development of the bradycardia coincided with the 
onset of urmmic symptoms, and its cessation with the 
increase of the urine and the disappearance of the dangerous 
symptoms of poisoning, it is at least very suggestive that the 


* Danlelopolu; Archives des Maladies du Cteur, Paris, July, 1911 
p. 417. 
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condition of the heart was dne to the nriemic poison acting 
probably through the inhibitory mechanism. The fact that 
the bradycardia was observed only in the last attack and 
never during the previous long Illnesses may possibly be 
related to the acuteness of onset of the symptoms of nrmmia 
and the rapid diminution of urine. 

Hull. 


OPEN-ETHER ANAESTHESIA: 

SOME IMPROVEMENTS. 

By J. ROBERTSON, M.D., Oh.M. Aberd., 

SKKIOB ASSISTAXT ASAiArHETIST, AnEBDKEX ROYAL ISEIRMABV. 


At the present time there is no need to enlarge on the 
claims of ether anaesthesia by the open method. They are 
generally recognised. For the past 18 months it has been 
ray custom to employ this form of antesthesia. The number 
of cases at the Aberdeen Royal Infirmary anaesthetised by 
me in this manner is 400, and on the records of these the 
foliowing remarks are based. I have no fault to find 
with chloroform, except that it is a drug with which 
one may do more harm of a really dangerous character 
than ether ; and therefore if as good results can be got 
with ether it is our duty to the patient as anaesthetists to 
use it 

It used to be said that it was impossible to anaesthetise a 
psrson with ether alone, and it is true there are difficulties. 
These difficulties have brought about the general plan of 
putting she patient “under ” with chloroform first, and then 
instituting open-ether anaesthesia. I have endeavoured to 
avoid doing this, and have succeeded in all but two cases in 
giving ether from start to finish. The modem major operation 
is often prolonged, and may involve extensive interference 
with anatomy and with physiological processes. In sneh 
cases there is little call for administering any anscstbetic 
which will encumber the vital organs. Chloroform, or ether 
by the close method, will certainly do this. The period of 
indnetiou of anmsthesia is with chloroform fruitful of danger, 
.and it is desirable, therefore, to exclude it even as a 
preliminary. 

The method employed here is very simple. Several layers of 
ordinary white gauze are put into a Schimmelbusch's frame, 
en forming a mask, which is placed over the patient’s mouth 
and nose. Ether is dropped on this from an ordinary 
drop-bottle, and the vapour so produced is intensified 
gradnally by winding a roll of white gauze round the 
edge of the mask, perhaps adding a fold or two to 
the thickness of the mask itself. In six minutes the 
patient is anaesthetised, and during this time the prepara¬ 
tion of the skin for incision can be actively proceeded with 
and the patient placed in the Trendelenburg position if 
■necessary. 

When this method was first tried it required from 3 to 4 oz. 
of ether to put the patient “nnder,” sometimes even more ; 
but the improvements which 1 will endeavonr to describe 
-hive greatly reduced both the quantity of ether and the time 
necessary for full anaesthesia. The total quantity used was 
o'ten 10 to 15 oz., but we have succeeded in reducing this 
to from 1^ to 2 oz., even for a long operation, with very few 
exceptions. 

The difficulties met with in patting a patient “nnder’’ 

- ether are that in many cases spasm of the jaws and glottis 
■takes place at an early stage, and however mnch ether is 
poured on very little is inhaled and a great deal escapes into 
the room. Again, the vaponr is apt to cause increased 
sec'etion of mucus and saliva, which collects In the pharynx 
and larynx, becoming converted into foam by agitation during 
the movements of respiration. This adds another obstruction 
to the inhalation of ether, and a certain amount of cyanosis 
takes place with great delay in the induction of anmtthesia. 

I know of nothing which will remedy this condition readily, 
for to mop out the throat only serves to stimulate the mneous 
membrane to further secretion daring the second stage of 
induction, and any such attempt is greatly resented by the 
clenched jaws. Sharp rubbing of the lips and nostrils with 
a towel sometimes helps. As full antesthesia is reached 
these adverse conditions gradually disappear, the mucus is 
ewallowed, the jaws relax, and the colour improves. But 
should the pitient be allowed, even for a short time, to 


return to the second stage, as may happen if the patient is 
moved abont, all the difficnlties reappear. 

In my experience, seven out of every ten cases present 
those difficnlties in varying degrees, where no preliminary 
treatment of the patient has been resorted to. If, however, 
1 lOOtb gr. of atropine sulphate is given in conjunction with 
l/6th gr. of morphine, hypodermically halt an honr before 
operation, it is very rare to find any of these difficnlties, 
and in these rare cases it will be found that the injection 
has been too superficially given. I have records of 230 cases 
treated this way. The injection soothes the patient’s mind 
before operation, and prevents spasm of the air-passages 
and jaws. Anything like the chloroform excitement stage 
is never met. The shock of operation is, to a large extent, 
prevented by rendering the brain centres less sensitive to 
afferent impulses from the operation area. Muens secretion 
in the throat is greatly lessened. There is never any 
cyanosis or dyspnoea to speak of. Less ether is used 
becanae more is really inhaled. There is practically no 
sickness, and the patient remains in a comfortable sleep 
for several hours, which has naturally a good post operative 
effect. 

The value of omnopoo ’ in the administration of ether has 
been brought before yonr readers by Mr. H. M. W. Gray’s 
experiments, an acoonnt of which was published in The 
Laxcet of Sept. 2nd. For the first three or font months of 
these tests I had to administer ether in the omnopon cases 
very frequently. The number of oases of omno-etber anses- 
thesia at the hospital is 220. Lately, the number of cases 
requiring ether—i.e., where omnopon and local anaesthesia 
have been insufficient—has been much redneed, chiefly dne, 
I think, to the skill Mr. Gray has acquired in injecting the 
novocaine. He welcomes honest criticism, and will not 
mind my remarking on the extraordinary complexities of the 
pharmacological question involved in bis form of anaesthesia. 
First, there are the varions alkaloids in omnopon, numbering 
something like 15. Add to that scopolamine, novocaine, 
adrenalin, and finally in 20 per cent, of cases (his own 
figures) ether, and one has a medley of empiricism which 
appears regrettable. 

The type of anajsthesla which I advocate—viz., omno- 
ether—is certainly open, but to a lesser extent, to the 
criticism of pharmacological complexity, bat I think it will 
be found to excel most other forms of anaesthesia, pending 
the perfection of the ether “Narkose intravenoae,” which is 
still only on trial. 

Let the patient have a deep subentaneons injection of one 
dose of omnopon, at any rate an hour previons to operation. 
This may be given by the nnrse. It will be fonnd, when the 
patient is placed on the operating table, that be is in a 
slightly sleepy condition. Place the mask over the nose amd 
mouth, and in three or four minutes, as a general mle, having 
administered half to one ounce of ether, the patient is 
snoring comfortably and absolntely lax. No difficulty is 
experienced in maintaining this condition with another Wf- 
ounoe of ether for an hour. I heard the condition lately 
described, and I think well, as synthetic sleep. The pupils 
are slightly contracted and react to light. I have noticed in 
some cases slight and temporary divergent strabismus. The 
conjunctival refiex is absent. The face is slightly flashed a 
pink oolonr. The pulse is full and steady. The respirations 
are slow and deep, perhaps 12 to 16 a minnte. There is no 
mnens production in the throat, and no spasm or tremor. 
After a three hours’ operation the patient is practically in 
the same condition as at the start. 

Where an effort has been made to perform the operation 
with local anaesthesia, and for that reason a larger dose— 
say 1^ to 2 ampoules—of omnopon has been given, the respira¬ 
tions may be reduced greatly in rapidity, giringsome anxiety, 
but a little ether inhaled will accelerate them again. In 
such cases I have seen the respirations slow down gradually, 
even when ether is being given, but only after a very pro¬ 
longed operation. Oxygen will then be fonnd of valne. 
With these exceptions, none of the omno-ether cases have 
ever given me the slightest anxiety during the administration, 
nor have there been any injnrions after-effects. Pathological 
lesions in the heart, lungs, or kidneys seem to be no draw¬ 
back to ether anaesthesia by this method, as far as our 
experience goes. There has been no selection of cases 
whatever, 

Alierdeen. 

^ Uo!Tmann*Lti Rochet 7i Idol-lanei London* E.C. 
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KOTES ON A CASE OF PERSISTENT CHYLURIA 
MARKEDLY INFLUENCED BY POSTURE. 

By Frank Chahtbris, M.D. Glasg., 

mSPBXSlHV PHVaiCIAK, GIASOOW WESTERS ISFIRMART. 


Chyluria resalts from an abnormal communication of a 
lymphatic vessel with the urinary tract. In this country it 
is uncommon, but in tropical regions, where filariasis is 
endemic, ohyluria is common. The filaria either causes an 
obstruction by blocking up the lymphatic tract, or the 
obstruction may be the result of secondary changes of an 
inSammatory type induced by the presence of the filaria. In 
either case the lymphatics distal to the ohstruction become 
varicose, and chyluria is set up if one of the distended 
vessels ruptures into the patent urinary tract. It is obvious 
that any other obstruction, apart from filaria, which interferes 
with the normal passage of chyle and lymph through the 
thoracic duct may also cause ohyluria by setting up, first, 
distension and varicosity of the vessels distal to the obstruc¬ 
tion, and then rupture of one of the distended vessels. As a 
matter of fact, chyluria apart from filariasis seems very 
uncommon. Liidke' in 1908 was only able to collect ten 
ca.ses of non-parasitic chyluria from published records. The 
case which I now record seems also to be an in.stance of non- 
parasitic chyluria. 

The patient is an Austrian, aged 59 years, who noted the 
chyluria first in May, 1900. In early life he was a sailor 
and visited Egypt, India, Brazil, America, and the East and 
West Indies. So far as he knows he never became infected 
with filaria, but for many years suffered from malaria. Since 
1875 he has made his home in Glasgow, and has never been 
out of the country since 1880. He is an outdoor worker and 
is also often employed at the fruit market. Apart from 
repeated attacks of ague he enjoyed good health till May, 
1900, when^ he noticed that every two or three days the 
morning urine tended to be very milky. Two months 
later he began to suffer from dull pain and uneasiness 
in the loins after working hard or lying long in the same 
position. After this had gone on for some ten weeks he 
woke up one morning and was unable to pass bis urine. 
This inability lasted for some hours, but eventually after severe 
straining he dislodged a thick clot and was then able to 
micturate freely. Subsequently he had similar attacks, and 
on one occasion he noted that blood came along with the 
clot. About this time he observed that the urine standing 
overnight clotted. 

The patient was admitted to the Western Infirmary under 
Professor R. Stockman's care in 1902, when the chyluria had 
persisted for nine months. At that time the urine was very 
milky, containing fat droplets, lymph cells, epithelium, and 
a few casts. No filarire were present. The urine varied in 
appearance at different periods of the day. When it was 
chylous it contained albumin but no sugar. It was noted 
that posture bad an important effect upon the urine. If the 
patient lay down after taking a meal the urine became 
rapidly chylous. Thus as a rule the ohyluria was most 
evident in the morning, especially if he had taken food just 
before going to bed. It is interesting to note that in the 
summer months the morning urine remained much clearer. 
This seemed to arise from the fact that the patient’s occupa- 
tion necessitated him being out of bed from 2 to 6 a. m. 
During the time the patient was in hospital chyluria could be 
induced at any time of the day by giving him a gla.ss of 
milk and then making him lie on his back. Repeated and 
systematic examination of the blood failed to demonstrate 
any filaria even when films were made at two-hourly intervals 
for a consecutive period of 24 hours. 

After a residence of several weeks in hospital the patient 
went out with the unnary condition practically unaltered. 
Subsequently I lost sight of him for font years, when he 
consulted me at the Central Dispensary on one or two 
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occasions. By that time his urine had become much clearer, 
but was still milky. 

In December, 1910, the patient again sought admission to 
the Western Infirmary on account of gastric disturbance, 
which was producing fiatulence, palpitation, and dizziness. 
Daring bis stay in hospital it was found that the chyluria 
still persisted, though it was much less marked than in 
1902. Repeated examination of the blood and urine again 
failed to reveal any filaria. It was found that the chyluria 
was markedly affected by the position of the patient. When 
he was upright the urine was practically free from fat, but 
if he reclined at an angle greater than 45° be promptly 
began to pass milky urine; but if he sat in an upright chair 
the urine remained clear. The most milky urine was passed 
when he lay flat on his back. On the other hand, he could 
lie flat on bis face without the urine becoming milky, but 
it became milky as soon as he turned round and lay on 
his back. 

The conclusion we came to was that the chyluria was due 
to some intermittent pressure exerted on the thoracic duct 
by some factor which only became operative when the 
patient assumed certain attitudes. Probably the obstruction 
was a pedunculated calcareous gland. There was no enlarge¬ 
ment to be felt in any of the abdominal glands, and an 
X ray examination failed to reveal any calcareons masses. 
Still, on the whole, a moveable enlarged gland seems to be 
the most likely explanation of the intermittent obstruction. 

The patient would not allow a cystoscopic examination to 
be made, so that it was impossible to determine whether the 
chyle leaked into the bladder or was mixed with urine at a 
higher portion of the urinary tract. Liidke was able to 
show that in bis case of chyluria, which developed as a sequel 
to an inflammation of the bladder due to infection with 
B. coli, the urine left the ureters free from chyle, but 
became chylous in the bladder. Hertz ^ examined a case of 
chyluria and post mortem found the obstruction of the thoracic 
duct above the diaphragm, and the communicating ruptured 
lymphatic vessel in the bladder. 

Glasgow. 


A CASE OF NECROSIS OF ALMOST THE ENTIRE 
CLAVICLE. 

By Robert E Halahan, M.D. Dubh., 

SURUEOM TO THE HRITISH HOSPITAL, BUESOS AIRES. 

Necrosis of the clavicle in the form of scaly sequestra 
due to tuberculosis, Ac., is not a very rare occurrence, but 
such an extensive involvement of the bone as the following 
case presented does not seem to have been frequently 
observed. 

The subject of the present case, a man aged 28 years, was 
admitted to the British Hospital, Buenos Aires, on Jan. 28th, 
complaining of a swelling on the right clavicular region. He 
stated that three years before he had been treated in a 
Manchester hospital for syphilis, when he bad a chancre 
followed by eruptions on the skin of an ulcerative kind. He 
had 18 months' continuous treatment with mercury. The 
swelling occupied the root of the neck and the supra¬ 
clavicular fossa ; it was red, indurated, and not very painful 
to the touch. The temperature varied from 37° to 38° C. 
Ten days previously a ship surgeon had made an incision 
just above the inner third of the clavicle, but no pus 
came from it, and it was closed when the patient entered 
the hospital. The wound was again opened and a large 
quantity of pus escaped. No dead or exposed bone could be 
found, and the cavity seemed to extend behind the clavicle 
towards the axilla. A tube was inserted, but the temperature 
continued high, and a few days after exposed bone was felt 
with a probe. The wound was now thoroughly opened up 
under chloroform, and it was found that the whole clavicle 
was denuded of periosteum and lying in a tube lined 
by dirty granulations. The bone, which was quite white 
and clean-looking, like a museum specimen, was still 
attached by the ends, and no attempt was made to remove it, 
in the hope that it would act as a stay until the periosteum 
recovered and began to lay down a new clavicle. Fig. 1 
gives a good idea of the condition, though only the inner end 
of the clavicle can be seen, owing to the camera having been 
placed too low down. The periosteal tube was split from one 

2 Royal Medical and Chirurgical Society, March, 1907. The Lancet, 
March 16th. 1907, p. 733. 
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end of the clavicle to the other and the wonnd lightl; packed 
Vr>th iodoform gauze. Thirty days later the sequestrum, 
Which became loose, was removed ; it consisted of the entire 


Fig. 1. 



clavicle minus the articular surfaces, which seem to have 
survived. Gradually the wound closed up and a thick 
deposit of new bone formed in the site of the clavicle; in 


Fig. 2. 



fact, a new clavicle has been laid down. There is practically 
no deformity, as can be seen in F'ig. 2, and the arm is 
functionally sound. 

Buenos Aires. 


St. Mary’s Hospital Medical School (Uni- 

VERSiTY OP London). —The following have been elected 
to Entrance ScholarshipB at tbis school for the year 
1911. University scholarships: 50 guineas, A. S. Cohen, 
University College, Cardiff ; 50 guineas, F. A. Williamson, 
B.A., Queen’s College, Cambridge. Open scholarships in 
natural science : £50. G. K. Barker, Latymer School acd 
Birkbeck College ; £25, A. R. Fuller, Leighton Park School, 
^ieading. Kpsom College Scholarship: T. R. Davies. 


Ilelrubs snb Itotbs 0f ^00ks. 

T.ie King’t Evil. By Raymond Crawfurd, M.A., M.D. 

Oxon., F.R.C.P. Clarendon Press. 1911. Pp. 188. 

Price 8a. 6d. net. 

Primitive medicine at the dawn of history, and even at 
an earlier date, consisted mainly in so-called magical opera¬ 
tions—i.e., charms, incantations such as the Homeric ^raat5^ 
and occasionally the administration of heibs gathered at 
certain seasons, with appropriate prayers. Such prayers, 
even in Christian times, were often frankly Pagan, and a 
good example thereof is to be fonnd in the British Musenm 
(MS. Harl., 1585, fol. 12a ff.) in the shape of a prayer to 
the great Earth Goddess at the gathering of medicinal herbs. 
Trephining was known to and practised by onr Neolithic 
forefathers, probably with a view to affording a means of 
escape for evil spirits; bnt, on the whole, in early ages 
medicine was of a less material nature. In process of time 
medicaments of infinite variety, and often of appalling 
nastiness, began to be employed, while the methods of 
surgery were crude and necessarily painfnl. It is not 
astonishing, therefore, that the magical methods held their 
groond, for they offered a via media between the'repolsiveness 
of medicine and the anguish of surgery ; and [it must be 
remembered that the terms “ magical ” and “ magician ” did 
not originally connote any idea of trickery or deception, but 
simply conveyed the possession of knowledge. 

All knowledge being held to be of divine, or at least of 
snpematnral, origin, it would seem natural that the class of 
society the members of which were in coinmnnion with Deity 
should possess more knowledge than those who were not so ; 
hence the priest, the prophet, and the king were the reposi¬ 
tories of learning, and especially of the healing art or faculty. 
Of these three classes, the sovereign at first bestowed the 
healing touch, conferred on him by his “sacricg,” to the 
cure of many diseases, bnt by the time of Henry II. the 
diseases curable by the royal touch seem to have beeii 
narrowed down to two—namely, plagne and scrofula. That 
these two diseases should have flourished in the time of 
Henry II. is no wonder, if we can believe Peter of Blois’s 
account of the court of that energetic monarch, who, 
desiring to see with bis own eyes, made perpetual progresses 
op and down the oonntry. The discomfort, the dirt, and the 
total lack of any sanitary laws daring these progresses may 
be read in the foorteenth letter of Peter, “Ad Clerioos 
Anise Reglse.” The lodging was bad; the food was 
execrable; “sick beasts were sold at random with fishes 
even fonr days old.” If snch was the life at court, that of 
the common people was probably worse, and there would be 
no lack of patients for the royal healer to core. 

The King’s Evil and the History of the Royal Touch form 
the subject of the latest treatise in medical history. Dr. 
Raymond Orawfnrd has in this volnme expanded his Fitz- 
Patrick lectures for 1911 into a treatise on the history of the 
royal touch, which is of extreme ioterest to all who take 
thought for the origins of medical custom. The first 
European king who is recorded to have healed the sick by 
his royal touch is Robert the Pious (996-1031), who healed 
“ sick folk and chiefly lepers,” but Philip I. (1061-1108) and 
bis son Louis VI. (1108-1137) did actually touch for the cure 
of scrofula, which had not yet acquired the title of mertnu 
regiut. Healing by touch was apparently then considered a 
prerogative of the kiogs of France, for Guibert de Nogent, 
who records the healing by Philip and bis son, conclndes by 
saying that he knows nothing of the power of other kings 
in this matter, but “ I know that the English king 
makes no attempt to do likewise.” Edward the Confessor 
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bad, however, touched for the evil in England shortly 
before his death in 1066, a rite which he bad pre¬ 
viously practised when in exile at the Norman Court 
from^lOlS to 1041. He was probably led to this practice by 
tbel example of the French kings, as was another monarch, 
Olaf of Norway (1015-1028). It is true that the healing 
which Dr. Crawfutd quotes from the Saga reads as if it were 
a tonsillar abscess broken by gentle massage, and at first 
Dlaf’s powers were attributed to the fact that he had “ good 
hands,” but the case is of importance as carrying on the 
tradition of royal healing. After the reign of Henry II. 
historical evidence that his successors exercised the power 
is wanting until the reign of Edward I. In the meantime 
the title " Morbus Regius ” had come to mean scrofula as 
well as jaundice, which alone it sign>B^ ^ classical times. 
Oilbertus Anglicus, Bernard of Gordon, and John of 
Oaddesden, who between the birth of the first and the death 
of the last cover the period 1160-1361, all use the term, and 
aU say that kings have the power of curing it. It is notable 
that while Bernard puts the royal touch as superior, or at 
least eqnsLl, to surgery, Gaddesden, a little later, possibly 
owing to the practical English temperament, advises the 
possibie remedies in the following order—medicines, royal 
touch, and if both fail surgery. 

And so the record runs down the ages, with an occasional 
interruption. The last sovereign to touch for the evil was 
Queen Anne, but the service “ At the Healing ” appeared in 
the Prayer Book of George I., and the reader may trace in 
Dr. Crawfnid’s pages the gradual changes which the 
ceremonial underwent. But though touching in England 
ceased with the last of the Stuarts, in France, where 
apparently the custom arose in Europe, Charles X. revived 
the whole office at his coronation in 1824. As a scholarly 
and careful record of a by-way of medicine, of a custom, 
too, which goes back in its inception to the earliest times, 
and is connected with some of the deepest feelings of 
human nature, the desire for health and faith in the super¬ 
natural, this book can be commended. 


Trattato dei Neoplatmi Maligni, preoeduto da itno Studio 
suite Injetieni Chvrwrgvohe in Oenerale. Volume Primo. 
Con 81 figure nel testo e nna tavola a color!. 
Pp. xlvii. - 944. Di Professor D. B. Roncali, 
Directore del R. Istitnto di Patologia specials 
Chirnrgica della R. University di Padova. Torino: Unions 
Tipografico-Editrice Totinese. 1911. 

In no subject is the disparity between our actual 
knowledge of it and the enormons amount of work 
which has been expended on it so marked as in 
that of cancer. The present book, which brings together 
more information than any other we know upon this 
subject, underlines this statement. Its author. Professor 
D, B. Roncali, is Director of the Institute of Surgical 
Pathology in the University of Padua, and its pro¬ 
duction is a proof that the fire of research which 
burned there many centuries ago is still alight. It is a 
book in which 20 years of labour and experiment, combined 
with learning and insight, have all contributed to produce 
a result which, in our prraent knowledge, should be a 
stimulus to those working at its main subject, as well as a 
storehouse of information for them. There is one thing which 
may to some extent lessen the usefulness of this book, and 
that is the fact that its author is of opinion that there must 
be a specific parasitic cause of cancer. But we really 
know BO little of the immediate cause of cancer that this 
oogbt not to stand in the way of a proper appreciation 
of work which is so comprehensive aod wide. The 
author, by the way, disclaims the idea entirely that 
this is in any way the last word upon this difficult 


subject, knowing well that we have yet nothing like suffi¬ 
cient knowledge even to make a few generalisations on it. 
He appreciates the difficulties of divided work on cancer ; he 
knows that the clinician has not the necessary time even to 
follow, and cannot have the necessary knowledge to enable 
him adequately to judge of the vertiginous movements of 
the biology of to-day. So he approaches the subject alike 
from the clinical, experimental, and pathological points of 
view; and the book is divided into lessons, in which the 
separate arguments can be treated with less rigidity than in 
formal chapters, making the whole very pleasant and easy 
to read. Those who have had to wade through the thousands 
of papers and books on this subject will appreciate the 
advantage of this. The author, unlike many modern writers 
on the same subject, has made much use of clinical 
observations. He is convinced of the principle, which ruled 
in medicine from Morgagni to Claude Bernard, that whatever 
the importance of an experimental discovery may be, it can 
never lower the supremacy of clinical observation ; and he 
takes as motto the well-known words of Protagoras : lldmus 
iv$ptijirov /jdTpov Ivai. He first uses observations, 
and then illuminates the facts observed by experiment, which 
seems to be the logical course. We are apt to forget that 
before the experiments in the laboratory of to-day were a 
thousand years of clinical observation. 

The whole work is to consist of six parts, of which three 
constitute the present volume. These are: 1. Conceptions 
of inflammation, 2. Classification of surgical infections. 
3. Anatomical, pathological, and clinical criteria by means 
of which malignant new growths ought be separated 
from benign, and to be considered as infections, or inflamma¬ 
tions tui generis. The analogies between inflammatory 
processes and cancer, and the looking on cancer as a specific 
reaction are, of contse, not new. The same views were sug¬ 
gested by Flimmer many years ago, but they are here worked 
out with such detail and instance that they assume quite 
different proportions and become thoroughly .suggestive. 
In the first part the limits of inflammatory processes are 
established. In the second part the general characters of 
surgical infections are described. For purposes of descrip¬ 
tion these are divided as follows : those in which the effect 
is entirely toxic (tetanus); those which are toxic and in 
which the parasite also plays an active part (septicssmia, 
pysemia) ; suppurative (abscess, phlegmon); erythematous 
(erysipelas); psendo-meulbranons (hospital gangrene) ; those 
in which the parasite exerts its p>athogenic power on 
particular cells—e.g., in rabies on the pyramidal cells, in 
osteomalacia on the bone cells, in coccidiosis on the epi¬ 
thelial cells of liver, intestine, and skin; the granulomata 
(tubercle, leprosy, &:c.); and malignant neoplasms, epithe¬ 
lioma, sarcoma, &c). These two parts are to be looked upon 
as a preparatory study to the third part, which treats of malig¬ 
nant new growths in general and in particular, and the author 
here brings a large amount of anatomical and clinical evi¬ 
dence together to support his view that the cause of cancer 
is either a parasite, or something which acts on the cell as a 
parasite. He makes a most minute study of the biology, 
morphology, and degenerative processes of neoplastic cells, 
and of carcinomatous foci, in which they are compared 
biologically, morphologically, and in regard to degenerations 
with the cells aod foci of various infective processes, psur- 
ticnlarly with the granulomata, whether spontaneous or 
experimentally produced ; and bis conclusion is identical 
with that of Menetrier, who, notwithstanding his opposition 
to the parasitic view of cancer, does not hesitate to say that 
“ all the morphological alterations of the cancer cell are to be 
met with in cells altered by inflammatory processes, with this 
difference, that in malignant growths of connective tissue the 
scute and subacute inflammatory processes will furnish the 
more exact ty pe of comparison, whereas in epithelial cancer. 
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the type of compariaoD will be found in chronic inflammatory 
processes.” The study of the manner of the formation of 
metastases has added new arguments for the demonstration 
of the intimate bond between malignant neoplasms and 
inflammatory processes, and likewise has made clear the 
mode by which carcinomatous diSusion in the body of the 
host is to be differentiated from that of any other infective 
process, and helps to explain why cancer should be called an 
infection nd generis. Following his role of taking the mass 
of anatomical and clinical facts before the experimental, 
the anthor shows that in new growths the occurrence 
of metastases can take place in two ways ; either 
by specificity, or by cellular infection. In the first 
class are those metastases which histologically reproduce 
exactly the primitive growth ; this is the commoner means 
of the diffusion of cancer and belongs exclusively to cancer. 
In the second class we have those metastases which are 
histologically quite different from the original growth, and 
these are exceptional forms of metastases, their genetic 
mechanism being common to those of the granulomatous 
processes; for in this case the neoplastic cell acts as if it 
were a parasite, exciting the tissues with which it comes in 
contact to proliferation, not first multiplying itself. The 
anthor thinks that the clinical and experimental facts justify 
the belief that, in this second contingency, the neoplastic 
cell is able to provoke a metastasis by exercising an action 
which is directly infective by means of its protoplasm, and 
an indirect action by means of parasites which may be 
contained in it. 

The next part of the volume discusses the complex series 
of phenomena which constitute the cancerous cachexia, or 
toxsemia, caused by probably many poisonous substances 
which are eliminated by the cancerous foci and the 
metastases, by means of which the cellular elements of 
various organs become deteriorated in structure and perverted 
in function. The differences in the effects according to 
the situation of the cancer are very well described—e.g., in 
a gland with only internal secretion, and in one with both 
internal and external secretion; the histological and 
functional alterations of the various organs are clearly 
stated and arranged; the ansemia, wasting, fever, cedema, 
and the various psychoses are discussed at length, and 
are compared with the consecutive phenomena of chronic 
infective diseases, snch as tubercle or syphilis; and the 
anthor concludes that cancerous cachexia or toxaemia in its 
anatomical, pathological, and clinical complex has in it 
nothing specifically characteristic, nothing which cannot be 
found in the general intoxications consecutive to various 
infective processes, especially the granulomata. The author 
insists upon the intimate relationship of the cancerous pro¬ 
cesses with infections in general and with the granulomata 
in particular, and with their absolute separation from those 
of benign growths. As a natural corollary there follows a 
complete study of the histological texture of the separate 
malignant growths. The comparisons between the early stages 
of cancer, in which the transition from a normal cell to a 
cancer cell takes place, and the alterations in inflammatory 
tissues daring the progress from an acute inflammation to a 
chronic one, are extremely well worked out and are full of 
suggestiveness. To most readers the pathological and histo¬ 
logical studies of the various species of new growths will 
appeal; they are clear and well done, and especially good 
is the section upon complex tumours, a subject which is 
generally very confused and confusing. 

The whole of this part of the book forms an excellent 
treatise on oncology, in which there is an attempt at both 
synthesis and reorganisation, according as the histogenesis 
is able to be interpreted respectively by the doctrine of 
blastomeres of Bonnet and Marchand, by that of cellular 


metaplasia, or by the author's " ovo-spermoblastio ” doctrine. 
The classification is essentially embryonic, and the car¬ 
cinomata, in the broad sense, are divided into four 
subdivisions: (1) connective tissue tumours (sarcoma, endo¬ 
thelioma, perithelioma, and lymphoma); (2) epitheliomata 
(epithelioma of the various kinds, neuro-epithelioma— 
subdivided again into glioma and its varieties, and glio- 
pyramidoma); (3) complex tumours (divided into blasto- 
meric, metapiastic, and ovo-spermoblastic tumours) ; 
(4) placentomata (divided into chorion-epithelioma, decid- 
noma, and chorion-deciduoma). After a description, 
both general and particular, of the clinical characters 
and histological texture of all the sarcomata; of the 
epitheliomata proper and the nenro-epitheliomata; of the 
cellular metaplasia connected with the mixed sarcomatous 
tumours; and of the laws which regulate the constant 
relation between the degrees of recidivity, anaplasia, 
atypicality, and malignity, the anthor gives a very careful 
clinical, bistogenetic, and anatomical study of the mixed 
tumours and the placentomata, which brings the volume to a 
close. The complex tumours are divided into acquired and 
congenital, and these last again into malignant and benign. 
The many doctrines and hypotheses current with regard to 
their histogenesis are discussed with great fairness and skill. 
The anther's division is again an embryologioal one. He con¬ 
cludes from a critical examination of the whole question that 
the congenital complex neoplasms, both malignant and 
benign, can be explained by the blastomere theory of Bonnet 
and Marchand ; that the acquired neoplasms which develop 
in the glandular organs and viscera (breast, parotid, submax- 
illary gland, uterus, brain, &o.) can be explained by the 
metaplastic theory; and, finally, that those complex neoplasms 
which start in the ovary and testicle (solid or cystic embryo- 
mata)are explainable histogenetically by bis own ovo-spermo¬ 
blastic theory, which rests on the work of Boveri, Carazzi, 
and Wilson on predetermined germinal localisation. 

Although the author's researches have led him on broad 
lines towards the parasitic theory of the origin of cancer, the 
criticism throughout the book is of the best kind, impartial 
and unirritating, and be always keeps in mind the fact that 
we really know nothing certain on this vexed question, and 
he, at any rate, “ dares stamp nothing false where he finds 
nothing sure." The book is well printed and well illustrated, 
and, apart from any particular views, is encyclopasdic upon 
the subjects of “Inflammation and Cancer,” which is its 
second title. 

Lehrhuoh der Kinderheilkunde. Edited by B. Feer, 
Director of the University Onildren's Clinic in Heidelberg. 
With 2 coloured plates and 160 illustrations. Jena : 
Gustav Fischer. 1911, Pp. 734. Price M.ll.SO, un¬ 
bound. 

This volume is prswstically a supplement—a very large 
one, it is true—to Krehl-Mering's Text-book of General 
Medicine. The contributors, each in his own particular 
domain, are all men who have made piediatric history in 
Germany. The editor in his preface plaintively remarks that 
the branch of medicine covered by this volume has now 
attained to such a degree of specialisation that no one man 
can be expected to do justice to all its ramifications. It is 
quite certain that each of the 11 sections of which this work 
consists has been written by a master of bis subject. It is 
almost surprising that, under snch conditions, the bulk of 
the volume has been kept within the relatively modest 
compass of some 700 pages. Without qualification this state¬ 
ment perhaps hardly does justice to the moderation and 
restraint of the company of authors, for a page of a normal 
German scientific text-book is often an ocean of print. This 
book is, however, printed in large bold type, is well 
paragraphed, and freely illustrated, and hence, as has been 
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said, is a comparatively small book. There is little in the 
general arrangement of its contents to differentiate this 
volame from many others on the same subject which have 
been reviewed daring the last few years in The Lancet. 
There is, however, greater aniformity of method between one 
chapter and another than is osoal in composite works. 

Professor Ffaandler, who appears to have unlimited 
capacities for literary prodactlveness, is responsible for a 
very good chapter on certain constitntional and blood 
diseases. The sections on the inflammatory, or exnda- 
tive, diathesis, the status thymico-lymphaticus, neuro* 
arthritism, Mongolian idiocy (Mongolismns), are certainly 
worthy of careful attention. The diseases of the respira¬ 
tory system are ably dealt with by Professor von Pirquet; 
syphilis is dealt with by Professor Horo; while Professor 
Peer himself has contributed a number of admirable 
chapters. Chief among them is that on the acute in¬ 
fective diseases, which, by the way, includes acute 
polyarthritic rheumatism, the latter occupying some five 
pages. To this chapter one accessory page is attached which 
deals with chronic rheumatism—probably a somewhat dis¬ 
proportionate distribution of favours according to English 
ideas. 

The chapter in this volume, however, which is likely to 
prove of greatest interest to English readers is that by 
Professor Finkelstein and his colleague Dr. Ludvig 9. 
Meyer, on the diseases of the digestive organs. The 
part of this chapter, and it is much the largest 
part, which is concerned with disturbances of nutrition in 
infants is quite revolutionary in character and arrangement. 
As is well known. Professor Finkelstein attributes most of 
the troubles of infancy to food causes j aud ho discounts 
almost to the vanishing point the part played by bacteria in 
the production of gastro-intestinal troubles. Practically the 
same views have been maintained by English writers, but 
Professor Finkelstein has had almost unrivalled opportunities 
in Berlin for establishing by the clinical test the presumptive 
truth of many of his main theses. Many authors, in dealing 
with disturbances of digestion and nutrition in infants, 
separate these groups into independent disorders of the 
stomach, intestines, liver, pancreas, and so on, but not so 
Professor Finkelstein, who groups all the symptoms attri¬ 
butable to disturbances of digestion or nutrition under one 
heading. In so many words, he says the organism has 
a certain degree of tolerance for food—what we should call 
powers of physiological utilisation ; when these are abused or 
over-reached we get certain reactions or disturbances which 
are similar in kind but different in degree, and according to 
the degree he classifies them as follows : 1. Mild disturbances 
of function : (a) dislocation of equilibrium (Bilanzstiirung); 
(J) dyspepsia. 2. Severe forms with organic changes: 
(a) decomposition ; (d) intoxication. The disturbance in 
its fourth degree of severity (intoxication) is practically 
the same as that which often passes under the somewhat 
unscientific name of marasmus or the more scientific name 
of athrepsia. So far as food is concerned Professor 

Finkelstein incriminates all elements—proteins, carbo¬ 
hydrates, fats, and even whey itself; but it is to some 
undetermined element in the latter that be holds chiefiy 
responsible for the great majority of the troubles. His 
treatment is simplicity itself—the withholding of food, 
the giving of mild diffusible stimulants such as weak tea or 
broths, and the subsequent return to a modified milk diet in 
which the fat percentage is kept low and the carbohydrates 
are not exclusively of the milk-sugar variety. 

Professor Peer’s text-book can be commended to the notice 
of English readers. And but for the fact that there is already 
a plethora of modem works in English of almost equally high 
standard, we should expect to see an English translation. 


A LcAoratory Text-book of Embryology. By Chablbs 
Sedgwick Minot, LL.D., D.So., James Stillman Pro¬ 
fessor of Comparative Anatomy in the Harvard Medical 
School. Second edition, revised, with 262 illustrations, 
chiefly original. London ; J. and A. Churchill. 1911. 
Pp. 402. Price 16<. net. 

It is easy to understand why this excellent work is 
dedicated to Henry Pickering Bowditch, who died only a 
short time ago. Bowditch was one of the pioneers of 
physiology in America, and was one of the early pupils of 
Ludwig in Leipsic. Minot was one of Bowditch’s many 
pupils, and later he also began bis physiological studies 
in Leipsic. On returning to Harvard Minot’s bent soon 
showed itself, and his name is now inscribed large amongst 
embryologists who take a wide and comprehensive view of 
the importance and relations of tbU attractive subject. The 
work is designed primarily for the use of students taking a 
practical course in embryology and aims at directing the 
student’s atteutkin to actual original observations to be 
made by bimself. This is the second edition, and it has 
been so extensively revised that it may be described as almost 
a new book. 

The chapters are of very unequal length. The first one 
deals with general considerations, and it is impressed on 
the student that the embryo illustrates with particular clear¬ 
ness the fundamental principles of morphology. To a 
medical student embryology gives the clue to the intelligent 
comprehension of the anatomy of the adult, while it throws 
a vast light on pathology, the problems of malformation and 
monstrosities, and also upon the whole question of patho¬ 
logical changes in the tissues. In the first 30 pages a terse, 
vivid, and living description is given of such subjects as the 
segmented animals and metamerism, of the vertebrate type 
of structure with its six more important and six less im¬ 
portant characteristics, and then each of these twelve is 
successively passed in review. This is followed by a rapid 
survey of tbe principal modifications of the vertebrate type, 
which brings us to the word “ anlage,” which has obviously 
come to stay, and which the author defines as “ the first 
accumulation of cells in the developing embryo recognisable 
as the commencement of a structure, organ, or part.” Then 
follows a short account or summary of such subjects as 
cytomorpbosis, larval and embryonic types, germ layers, 
relations of surface to mass, and this leads to a study of 
projections, invaginations, and then to a classification of 
glands, the law of unequal growth, germ cells, sex, the 
theory of heredity, i.e., the theory of germinal continuity 
which we owe to Moritz Nussbaum—the only theory which 
to tbe author seems tenable at the present time. The 
chapter winds up with a short account of the law of 
recapitulation and the arrest of development. 

The second chapter is necesssuily a long one (p. 33-117) as 
it deals in detail with the early development of mammals, 
beginning with spermatozoa, ovulation, ovum and its matura¬ 
tion, impregnation, segmentation, and blastodermic vesicle— 
all of which is set forth much as in other books—and 
proceeding step by step to the formation of the layers and 
tbe origin of the mesoderm. Bach part is then shortly 
described, beginning with the primitive axis, notochord, and 
its fate, archenteron, the digestive canal, the nervous system 
and the sense organs, the origin and destiny of somato- 
pleure and splanchnopleure, and then the development 
of organs, finally ending with the allantois, trophoderm, 
umbilical cord, the chorion, and amnion. These two 
chapters occupy about one-third of the volame. About 
30 pages (Chapter III.) are given to the human embryo. It 
is admitted that our knowledge of its early stages is very 
imperfect. As to classification of the early stages, 11 such 
stages are postulated, the last of these in embryos of about 
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10 mm. long. Each of these stages is then described in 
detail so far as they are known in certain of the primates, 
bat more particnlarly in man. Some of the illnstrations are 
taken from the well-known work of Coste. Embryos of 
varions ages are oarefnlly fignred, drawn aconrately to scale. 
Chapter IV. is short (pp. 160-173), and deals with the 
segmentation of the ovam and of the blastodermic vesicle in 
mammals. For laboratory work on this snbject two animals 
especially have been studied—viz., white mice and rabbits. 
The work of Sobotta and of Eirkham on white mice forms 
the basis of oar knowledge of these early stages in mammals. 
Carefnl details are given of the period of heat. In the 
monse this occurs 21 days after littering. The ovum of 
the monse measures only 80/r, and is the smallest known 
mammalian ovum. That of the cat measures 200 , of the 
rabbit 161 . 

Chapter V. (pp. 174-218) is devoted to the classic subject 
• ‘ Young Chick Embryos. ” As in other text-books, details are 
given of how to obtain, to remove, and to preserve the embryos, 
and how to cut serial sections. The staining processes used 
are given more fully in the last chapter. Careful descrip¬ 
tions and excellent Ognres of chick embryos with from eight 
segments onwards are given with a great wealth of detail. 
The study of pig embryos occupies pp. 219-330, and is 
particularly full and painstaking. Pigs of 7-5 mm. are 
first selected for the study of outward form, and so on with 
those of greater age and length ; then their general anatomy 
is described and copiously Illustrated. Some of the illnstra¬ 
tions are singnlarly artistic, while others represent wax re¬ 
constructions. Then follow elaborate studies of sections, 
serial and otherwise, of the embryo as a whole or of its 
individual parts. The largest pig embryo studied is 24 mm. 
The last chapter but one (pp 339-.376) is devoted to the 
study of the uterus and the foetal appendages of man. A 
wax reconstruction of a uterine gland of a virgin of 18 years 
gives an idea of the very great complexity of such glands—a 
fact hardly revealed by sections shown in the ordinary text¬ 
books. The last chapter is devoted to methods, mnch on the 
lines of those commonly found in text-books of histology. 

The work is one that can only receive the highest com- 
mecdatlon. Anyone who has worked through such a coarse 
as is here laid down, and, as we gather, is actually carried 
oat in Harvard, will have received a training both in original 
observation and in technique such as but rarely falls to the 
lot of medical students in this country. It would be 
interesting to know what time is devoted to such a course. 
Professor Minot is to be congratulated most warmly on the 
snccess, efficiency, thoroughness, and stimalating character 
of his work. 


Jledioal Revolvtwn: A Plea for National Preurvation of 
Sealth hated upon the Natural Interpretation of Disetue. 
By Sydney W. Macilwaine, M.R.O.S. Eng., L.R.C.P. 
Ijond. (retired). London ; King and Son. 1911. Pp. 
162. Price 2«. 6d. net. 

The author of this small book is satisfied that medicine 
is hampered by a false interpretation of disease, and be sets 
before ns what he considers the only trne gospel. He is, 
]t would seem, a little doubtful of the salvation of bis 
eonfrhret, for he addresses himself primarily to the •• intelli¬ 
gent layman,” and his book is a sign of the times, as 
showing a general appreciation of the difficulties produced in 
the practice of medioine by the rapid developments of 
modern science. This, however, is not quite bow the author 
wonld describe his own able reflections. 

His argument falls into two parts—first, a destructive 
criticism of things as they are ; second, a constructive acconnt 
of things as they ought to be. The second part, however, 
comes first in the book and the first second, while towards 


the end the oon.-tructive side is brought forward again. 
The arrangement is less confusing than might be expected,, 
and for the most part the author’s views, though strong, are 
expressed with admirable restraint and moderation ; though 
now and again, as when he puts up a specialist to hit at, 
or describes Virchow’s part in the development of medicine, 
his masseters tighten in a way that hardly suggests the 
philosophic \ spirit. Briefly summarised, bis thesis runs 
as follows: All diseases are the effects of natural causes - 
the causes fall within the stndy of medical science, 
the effects and their prevention within the art of medical 
practice. Every “true” disease is, by definition, a mental 
conception drawn from a number of cases showing deter¬ 
minate and similar causation. These true diseases are 
separated into two groups according to whether the cause 
lies in the patient’s environment or is constitutional. 
But it is the habit of the present day, says the author, to 
jumble together several diseases in one, thus creating 
‘ ‘ spurious ” diseases. He takes Bright’s disease, for example, 
as an effect of several different causes (scarlet fever, 
influenza, gout, lead-poisoning). The symptoms are cot of 
determinate and similar causation, and therefore when the 
medioal man diagnoses Bright’s disease he makes an illusory 
diagnosis, preventive measures become impossible, and 
medioine is defrauded of its legitimate aim. 

So far we can accompany the author. It is true that 
some of our “diseases ” are only groups of symptoms. We 
are working to remove this reproach. But when be comes 
to explain why we of the medical profession are illusory 
diagnosers of spnrions diseases be shows a bias that makes 
it difficult to go forward with him. Morbid anatomy, accord¬ 
ing to the author, has been the profession’s undoing, and 
Virchow is the evil spirit who enmeshed it. According to the 
author, when Virchow exposed th s ancient sham of humoral 
pathology he set in its place the equally fallacious doctrine 
of cellular pathology based on the dogma, “Every chronic 
disease is rooted in an organ.” And Mr. Macilwaine 
feels so strongly against morbid anatomy that he will see 
nothing good in it at all. He tells his readers that outside 
the narrow circle of orthodox " pure physicians ” Virchow’s 
pathology is as completely ignored as the humoral pathology, 
and that the pathologist of to-day uses it merely to cloak his 
ignorance. Virchow’s dogma, he holds, has no foundation 
in fact, and is not one whit less artificial than the 
ancient humoral pathology. Locomotor ataxy, for instance, 
is not a disease, inasmuch as its lesions can be produced 
by different toxic agents; fatty degeneration of the heart 
and myxoedema the same. These and many others for Mr. 
Macilwaine are spurious diseases, and Virchow “could not 
have done a greater disservice to medicine ” than in setting 
up morbid anatomy as its guiding science. The statements 
as to the illogicality of our nomenclature of diseases 
are sound, but to assail morbid anatomy in the terms 
which the author employs, to see nothing good that 
has come out of it, to deny it a leg to stand on, 
bespeaks either a biassed mind or imperfect know¬ 
ledge. How far does morbid anatomy deserve these 
strictures? Had it done nothing more than establish the 
facts that one of the effects of the tabetic toxins is to be 
found in the posterior columns of the cord, that fatty 
degeneration of the heart does exist and often goes with 
phosphorus poisoning, and that atrophy of the thyroid gland 
is associated with myxoedema, it would have earned the 
gratitude of the medical profession. As a matter of fact, 
from the apparently barren subject of post-mortem observa¬ 
tion was generated, in due time and in large measure, the 
science of bacteriology and parasitology, which has bound¬ 
lessly increased our knowledge of causation and our practsce 
of prevention. 
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The aathor.'-we coodder, has taken np an untenable posi¬ 
tion, even while he makes ont an interesting case for his 
sjstem of reform and is able to apply it in a practical way. 
Few who read this book will go back to their patients 
without feeling that their mental attitude towards disease 
has undeigone some change, amd for this reason we thank 
3fr Macilwaine for the courage and industry which have led 
him to write his book. We also endorse very heartily the view 
that the prevention of medicine would be well served by 
more regular and anxious inquiry into the heredity and 
environment of our patients than the present conditions of 
medical practice permit. 


Fumtntrg, Innooent and Malignant: their ClinioaX Characten 
land ApprvpruUe Treatment. By J. Bland-Sutton, 
F.R.C.S. Eng., Surgeon to, and Member of the Cancer 
Investigation Committee of, the Middlesex Hospital. 
With 360 illustrations. Fifth edition. London, New 
York, Toronto, and Melbourne: Cassell smd Co., 
Limited. 1911. Pp. 686. Price Zls. net. 

Fbom its first appearance Bland-Sutton’s “Tumours" was 
accorded a place amongst the highest of the works on new 
growths, whether in English or in any other language, and 
that position has been fully maintained with every subse- 
4}uent issue of the work. We have read it in different 
stages of its development, and, as our readers know, have con¬ 
sistently found it good. For two things this book is cbiefiy 
Dotioeable—the originality of; the treatment of the subject, 
and the wealth of iUnstration derived from cases of 
neoplasms, not only in human beings, but also in the lower 
animals. No one can even glance through this volume 
without being struck with these characteristics. One other 
point deserves mention. The carefully chosen bibliography 
which follows every chapter is remarkable not so much for 
the number of the references as for their rigid selection. 
The etiology of carcinoma is discussed in a very critical but 
yudiciona manner, and we are interested to see that the 
author is inclined to believe that malignant disease is due 
to "a micro-parasite which stimulates the normal cells to 
multiply and produce cancer.” There are still many 
debatable points in connexion with tumours, and there is 
room yet for two opinions on many of these; and though 
we may differ from the author on some of these, all will 
allow that this work is a trustworthy treatise for the student 
and a monument of British pathology. 


Traite Pratique de Pathelogie Exotique, Clinique et Th6ra- 
peutique. Public en Fascicules sous la Direction de 
HM. Ch. Orall et A. Clarac. M^decins Inspecteors des 
Troupes Coloniales. Vol. V.: Intoxications et Em- 
poisoimements ; B^rib^ri. Far MM. Hebrard, Oaide, 
Clarac, Lasnet, Boye. Aveo 124 figures. Paris; 
J. B. Bailli6re et Fils. 1911. Pp. 452. Price, paper, 
12 fr. ; boards, 13.50 fr. 

This, the fifth volume of the above treatise, opens with 
the subject of beri-beri. This disease, concerning the 
etiology of which there have been so many varied hypotheses 
offered, is a notable one, inasmuch as it affects so adversely 
the efforts at colonisation of the European immigrants into 
tropical climates. Originally of Asiatic origin, it has 
successively invaded various tropical regions, and now to-day 
it is found to influence generally the colonisation of warm 
countries by Europeans. Dr. Hi5brard, the author of the 
article, first tells ns of its origin and diffusion. The original 
birthplace of the disease was in Asia, where it appeared in 
China, Japan, Indo-China, Burma, India, and the Malay 
Peninsula. The disease ravaged the Japanese army in the 
late Russo-Japanese war. More recently it has attacked New 
Caledonia; then Senegal, the Belgian Congo, and other 
places in Africa; next we find Brazil, Guiana, and the 


Antilles attacked ; so that it affects a large pori.ion of the 
intertropical globe. The author makes four classes of the 
affection—the acute, the subacute, the incomplete, and the 
chronic. The clinical characteristics of these various 
manifestations are succinctly and clearly portrayed, first as a 
whole for each of the classes, and they are then individually 
analysed. In the differential diagnosis the distinction from 
Bright’s disease, chronic alcoholism, ankylostomiasis, 
rheumatism, malsirial cachexia, tabes, the Aran-Duchenne 
type of progressive muscular atrophy, the toxic polyneuritis 
of arsenical poisoning and diphtheria, and lastly, epidemic 
dropsy, is detailed. The author, with regard to the last* 
named disease, however, does not mention the researches of 
Bentley, which certainly tend to prove its identity with 
beri-beri. The pathological anatomy is given, and then 
its rate of mortality. This in some epidemics has been as 
high as 85 per cent. 

The etiology is next discussed. The author at once gives 
his opinion that the subjects of the malady are those people 
who eat rice as the basis of their food.supply. He then 
proceeds to show that white rice is the culpable agent. 
This rice, being decorticated, is exposed in a greater degree 
to contamination; whereas the red rice, not having lost 
its cortex, offers greater resistance to any pathogenic 
microbe, and has less chance of becoming contaminated. 
All this has been made very familiar to readers of 
The Lancet, mainly by the excellent work of Dr. Henry 
Fraser and Dr. A. T. Stanton. Bat the French authors 
consider that white rice alone will not produce the 
malady. In Asia, for instance, the great majority of 
rice eaters are immune to this disease. Hence there must 
be some other factor apart from the quality of the rice, 
and the author opines finally that this food acts as the 
vehicle most favoured by the pathogenic agent, which is 
a toxin of some sort. But the actual microbe respon¬ 
sible for this toxin has not yet been indubitably shown. 
The article concludes with the treatment of beri-beri. As 
regards prophylaxis, the introduction of the infections agent 
must be avoided, by attention especially to the quality of the 
rice, and by making all the environment of the personnel aa 
sanitary as possible. 

Amongst the other articles included in this volume are those 
concerning opium poisoning, by Dr. Gaide ; hashish poisoning 
and poisoning due to fish and snakes, by Dr. Clarac, who also 
writes on the effects of quinine on certain individuals. The 
volume fully comes up to the reputation established by its 
predecessors. 

Carhonio Acid Snow at a Therapeutic Agent in the Treed- 
meat of Diseases of the Skin. By R. Cranston Low, 
M.B.Edin., F.R.C P. Edin., Assistant Physician to the 
Skin Department, Royal Infirmary, Edinburgh. London 
and Edinburgh : William Green and Sons. 1911. 
Pp. 117. Price 5t. net. 

Although the employment of carbon dioxide snow is 
comparatively recent, it is now wideiy used, and with great 
success, in a large number of cutaneous conditions. Many 
articles have appeared describing the uses and the results 
obtained by the use of carbon dioxide snow, but this is, we 
believe, the first book dealing wholly with this method of 
treatment. When liquid carbon dioxide is allowed to evaporate 
rapidly some of it becomes solidified by the rapid abstraction 
of heat, and this solid carbon dioxide has a temperature 
equal to - 79° G., so that if applied firmly to the skin 
immediate freezing of the tissues results. For turning the 
liquid into the solid carbon dioxide many forms of apparatus 
are made, most of which are convenient, but they arc not 
essential, for a piece of wash-leather or even a towel is 
quite sufficient. In this work several forms of apparatus are 
described and their merits are compared. Then the effects 
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of the enow on the skin and the effect of varying the dura¬ 
tion are referred to. A chapter is devoted to the micro¬ 
scopic changes induced, and some illustrations show the 
alterations that the tissues undergo. The therapeutic uses of 
the snow form the most important part of the subject, and 
Dr. Low speaks with a reasonable enthusiasm of the results 
obtained. 


Berioht Uber die Ergebniuc der Konjunktiralreaktion mit 
Titberkulin, sonie iiber die tohalen Tuberkulinrcaktionen bei 
Tieren, apeziell beim Rinde. (Report i»i the RetuUt of 
the Conjunctival Reactum rcitb Tuberculin, eipeeially the 
Local luberoulin Reactum in Cattle.) Von Dr. A. WoLFF- 
Eisner. Jena; Gustav Fischer. 1911. Pp. 49. Price 
M.1.20. 

Dr. Wolff-Eisner’s name is now well known in relation to 
the methods for the diagnosis of tuberculosis. The con¬ 
junctival reaction is more closely associated in England with 
the name of Dr. Calmette, although Dr. WolS-Eisner must 
be accorded the priority of one month in publishing the 
method. Some discredit has fallen upon it as applied to 
man owing to results that have occasionally attended its 
use, and to the frequency with which a positive result 
is obtained in apparently non-tuberculous subjects. Dr. 
Wolfi-Eisner in this paper fights strenuously for the 
retention of the teat, more particularly in the domain of 
hygiene, for the diagnosis of tuberculosis in cattle. Writing 
of the conjunctival reaction in man, he states that whilst 
in healthy persons over 20 years of age the cutaneous 
reaction is positive in 50-80 per cent, of cases, only 5-10 
per cent, show a positive result with the conjunctival 
reaction. Moreover, a considerable number of the latter 
cases show signs of tuberculosis in the course of one or two 
years. If both reactions are positive, active tuberculosis is 
present. If only the cutaneous reaction is positive the 
tuberculous affection is relatively inactive. 

The paper is concerned principally with a research on the 
value into the ooujunctival reaction in oxen. A 40-50 per 
cent, tuberculin is used in place of the 1-4 per cent, solution 
used in man, and the experimental results tabulated in the 
paper show the high value which is to be attached to the 
reaction as a means of eliminating tuberculous cattle which 
might otherwise be need for food. 


Theory and Practice of Thyroid Therapy. By Herbert 
Ewan Waller, M.R.O.S.Eng., L.R.O.P. Lond., Honoi^ 
Ansesthetist, Birmingham Dental Hospital ; Medici 
Officer, Balsall Heath Provident Dispensary. London : 
John Bale, Sons, and Danielsson. Pp. 154. Price 5s. 

Mr. Waller first discusses the function of the thyroid 
gland, which enables^ the body to make use of calcium salts. 
He applies this principle to various conditions. He is of 
opinion that rickets in its worst form, starting as it does in 
the earliest months of life, is primarily caused by depriving 
the infant of the benefit of maternal thyroid activity, the 
infant’s own thyroid secretion being invariably unequal to its 
requirements at birth. He supports this view with the 
statement that “the protective influence of breast-feed¬ 
ing ag^nst rickets has been placed beyond dispute.” 
He applies the same arguments to dental caries, and 
maintains that this condition also is largely due to 
artificial feeding, the infant being thereby deprived of 
the benefits of maternal thyroid activity. Thyroid in¬ 
sufficiency, he points out, may be brought about in another 
way—namely, by the deprivation of calcium salts. Mr. 
Waller believes that calcium salts are the normal stimulus 
to thyroid metabolism, and without this stimulus secretion 
may become deficient. He considers that this fact explains 
the beneficial action of lime salts as a remedy in deficient 
nutrition. Considerable space is devoted to a consideration 


of the relation of iodine and arsenic to the thyroid activity. 
The reasoning adopted in these matters is rather involved and 
difficult to follow, and the conclusions arrived at are vague. 
Nevertheless, the subject would seem to be a promising one 
for investigation, and doubtless Mr. Waller has done good 
service in drawing prominent attention to it. 

The whole book is certainly worthy of perusal. Mr. Waller 
has employed thyroid medication in a variety of conditions, 
and his remarks are suggestive. Inquiry founded on the lines 
which he has followed may lead to valuable results; more 
cannot yet be said. 


Let Maladies de la Cinyuantaine (Diteates of the liftiei). 
Tome I., L'Art5riosol6rose; Tome II., Clinique du Cccur; 
Tome III., Le Diabute; Tome IV., Les Albuminuries. 
Par Dr. Arthur LECLEBcq, Laur6at de I’Acad^mie de 
M6decine. Paris: Octave Doin et Fils. 1908-1911. 
Vol. I., pp. 335 ; Vol. II., pp. 357; Vol. HI., pp. 438; 
Vol. IV., pp. 264. Price, Vol. I., II., and III., 6fr. per 
volume ; Vol. IV., 5 fr. 

During the decade of life comprised by the “fifties” 
degenerative processes, metabolic disturbances, and cardio¬ 
vascular changes are liable to become manifest, particularly 
in those in whom hereditary tendencies have been helped by 
strain, toxic conditions, dietetic errors, and misuse of 
alcohol. Moat of these conditions are insidious in their 
origin, slow and progressive in course, and too often come 
for treatment when advanced and irreparable. The hygiene 
and^ management of this period of life are therefore im¬ 
portant, and the recognition of early stages of these 
conditions may be the means of prolonging life and 
of delaying or avoiding the usual sequels. Dr. Arthur 
Leclercq has subjected the more important of these diseases 
to a careful and exhaustive analysis, and has reviewed their 
causation, pathogenesis, and treatment in the four volumes 
before us. His views as to their essential nature and develop¬ 
ment are somewhat original and are given at considerable 
length and with no little repetition. His theories are 
interesting, but require confirmation. His observations on 
treatment are full and helpful, as he discusses the various 
procedures and drugs which have been recommended. 

The first volume is devoted to arterio-sclerosis. This con¬ 
dition is regarded as a reaction on the part of the arterial 
system to visceral changes, particularly in the liver and 
kidneys. Tbe liver, as a consequence of disturbed metabolism 
induced by alimentary errors and by abuse of alcohol, is 
first stimulated to an excessive activity of its functions—a 
condition followed by a diminution preparing the way for 
the so-called arthritic manifestations, such as gout, gravel, 
obesity, and diabetes. These are regarded as defensive 
mechanisms rather than as morbid states, their object being 
to protect the organism from waste products which would 
lead to sclerosis of the organs. Dr. Leolerctj would 
therefore replace the term arthritism, so dear to French 
writers, by hepatism. Other organs, notably the kidneys, 
share in the sequence of hyperfunction and diminished 
function. The diminished activity is in all cases associated 
with degeneration of the paienchyma and sclerosis of the 
supporting tissue. In the case of the kidney, these changes 
react upon the blood-vessels, which in turn show hyper¬ 
function and then degeneration with fibrosis, constituting the 
condition of arterio-sclerosis. Other conditions simulating 
this state of the vessels—e.g., the sequels of infective 
arteritis from any cause such as syphilis—are differentiated as 
false or atypical arterio-sclerosis. True arterio-sclerosis is 
thus regarded as a viscero-arterio-sclerosis, its only cause 
being “hepatism,” its only origin alimentary errors, its only 
adjuvant alcohol. 

The second volume deals with diseases of the heart, 
I classified according to the disturbance of rhythm produced. 
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The rhythms are described as eusystole, oomprisieg the 
DomuU ! dyssystole and asystole, the abnormal ones found in 
disease. These conditions are subdivided into various 
groups and examined in detail. The pathological relations, 
clinical characters, and treatment of each one are dis¬ 
cussed. The classification is so minute as to be tedious and 
confusing. 

The third volume, which has been ‘ * crowned by the 
Academy of Medicine with the Alvarenga prize, is devoted 
to diabetes and exophthalmic goitre. These two diseases are 
regarded by Dr. Leclercq as strictly analogous in nature and 
pathogeny. They are described as being the result of a 
primary “dysfunction,” followed by dystrophy of the entire 
organism, and especially of the nervous and neuro-glandular 
systems. The primary defect is regarded as occurring in the 
bulbar region, and diabetes is considered as a disturbance of 
the functional Interrelations of the liver with other glands, 
notably the pancreas and thyroid; exophthalmic goitre as 
an alteration of the synergic action of the thyroid gland 
with other structures—viz., the ovary, hypophysis, and 
suprarenal. These highly speculative and theoretical 
views are developed at considerable length and are 
applied to considerations of treatment as well as of 
pathogeny. 

The fourth volume contains an analysis of the various con¬ 
ditions giving rise to albuminuria, and is not restricted to a 
consideration of those occurring during the fifth decade. 
Here, again, the classification is a very minute one, and Dr. 
Leclercq’s own views are given in regard to some forms of 
nephritis and to uraemia. Considerations of treatment are 
fully discussed and in a practical manner. 


Modern Methodt of Water Purifioaiion. By John Don, 
F.I.O., A.M.I.Mech.E., and John Chisholm, A.M.I. 
Mech.E. London: Edward Arnold. 19U.. Pp. 368. 
Price 15s. net. 

This work is a valuable addition to the literature of the 
important subject of water purification. The authors have 
made a punctilious study of the different methods of water 
purification adopted in this country, in America, and in 
various continental countries, and these methods are care¬ 
fully criticised. A concise and complete bibliography of 
books and papers on water purification is given in a useful 
appendix. 

A feature of this work is that the subject is treated not 
solely from the public health aspect, but that special 
attention is paid to the engineering aspect of the subject. 
A chapter is devoted to sources of water-supply and another 
to the storage of water, wherein full consideration is given 
to the important work done by Dr. A. C. Houston in this 
respect. The use of copper sulphate in restricting the 
growth of algse in stored water is fully dealt with. Band 
^tration and the scientific explanations of this important 
part of water purification are gone into in great detail. 
The information as to the management of sand filters will be 
of great value and assistance to the water engineer. A 
special chapter deals with the purification of water by ozone, 
and gives the details of the process. Mention is made of the 
process of the steiilisation of water by means of ultra-violet 
light. 

The various processes of water softening and the apparatus 
necessary for this procedure are carefully and fully described. 
“ The Testing of Water ” occupies two chapters and the 
conclusions to be arrived at from the results of analyses 
are set oat. A short account of the bacteriological 
examination of water is given, but we think that this 
method of investigation must always be left in the bands of 
a competent bacteriologist. The water engineer should 
not attempt any detailed examination of the bacteria present 


in drinking water, since the investigations necessary can be- 
satisfactorily carried out only by an expert. 

Everyone faced with the problems of water engineering 
should possess this valuable contribution to the subject, and 
the book should also prove of great value to the analyst and 
the sanitarian, who have to consider the important subject, 
of water-supply. 

TherapeTitu/ue det Maladies Respiratuires et de la Tuberculost 
Pulmonaite. By Drs. E. Hirtz, Hist, Ribadbau-Dumas, 
Tuffier, J. Martin, and Kuss. Paris: J. B. Baillifjre 
etFiU. 1911. Pp. 713. Price F. 14. 

This volume forms the third number of the Bihlintlifqne 
de Thbrapeuiiqve. The first article is by Dr. E. Hirtz, phy¬ 
sician to the Necker Hospital, on the treatment of broncho¬ 
pulmonary affections. He describes at length the treatment 
of bronchitis, broncho-pneumonia, bronchiectasis, emphy¬ 
sema, asthma, pneumonia, and other diseases of the lungs. 
The directions given are clear and concise, and numerous 
prescriptions are suggested which will be found of value in 
actual practice. 

The treatment of diseases of the pleura is discussed by 
Dr. Hist and Dr. S. Ribadean-Dumas. The operation for 
thoracentesis is minutely described, and especial attention is 
drawn to the indications for, and the technique of, injections 
into the pleura of sterilised gas or air. This procedure is 
suggested in those cases of pleural effusion in which the 
fiuid rapidly recurs ; the results are stated to be encouraging, 
but further experience is necessary before a definite con¬ 
clusion can be arrived at. With the aid of numerous illus¬ 
trations Dr. Tufller and Dr. Martin describe the surgical 
treatment of affections of the respiratory organs, including 
tracheotomy, intubation, pneumotomy. and pnenmectomy. 

More than half the volume is occupied with a consideration 
of the treatment of tuberculosis, the article having been 
written by Dr. J. Kuss, physician to the Sanatorium at 
Agincourt. His remarks are characterised by the complete¬ 
ness and lucidity with which he describes the various 
therapeutic measures that have been introduced. He 
describes in detail the “ open-air” treatment, and comments 
favourably on the usefulness of tuberculin if carried out with 
due precautions, but deprecates its use in inexperienced 
hands. He also refers to the artificial production of pneumo¬ 
thorax, and comes to the conclusion that in those cases in 
which extensive adhesions do not exist favourable results 
may be obtained. 

We can speak in high terms of praise of this volume as 
being an excellent practical manual on the treatment of 
diseases of the lungs and pleura. 


LIBRARY TABLE. 

An Introdwtion to Experimental Psychology. (Cambridge 
Manuals of Science and Literature.) By Charles S. 
Myers, M.D., So.D. Cantab., Lecturer in Experimental 
Psychology in the University of Cambridge. Cambridge J 
At the University Press. 1911. Pp. 156. Price Is. 
net.—These little Manuals of Science are likely to 
fulfil a very useful purpose in the hands of those 
who use them in the right way. They are in no sense 
text-books, not even elementary ones, let alone ‘ ‘ crams. ” 
They are intended to place before readers of ordinary 
intelligence and education, in terms that can be easily 
understood, a presentment of recent discoveries. The 
present volume aims to explain the methods of experimental 
psychology by describing typical themes of research therein, 
the subjects selected being touch, temperature and pain, 
colour vision, the Miiller-Lyon illusion, experimenta 
sesthetics, memory, mental tests and their uses. This volume 
contains, by permission of Professor Ewsdd Hering and his 
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pnblishera, the instructive coloured diagrams representirg 
the series of colour sensations, as given in the former's 
Grundzuge der Lehre vom Lichtsinn. The measurement of 
mental processes may arouse wonder even in those to whom 
scientific measurement of more concrete things is an ordinary 
task. Measurement is the first element of exactitude in most 
scientific studies, and its application to so elusive a subject 
as psychology is explained to the general reader in this 
little book. 

Qu^er Patients. By M. OsTOK, M.D. Edinburgh : John 
Currie. Fp. 324. Price 3s. 6d. net.—This book contains 
15 stories based on the more unusual incidents that have 
come in the author’s way during his professional career. 
It is in a sense medical fiction, for while the main 
incidents, it is said, are all true, the circumstances and 
supposed personalities are fictitious. Some of the stories 
suggest valuable lessons to the practitioner, as, for instance, 

‘ ‘ A Mere Detail, ” in which an impending breach between 
husband and wife, owing to the latter’s increasing irritability, 
is warded oS through adopting the doctor’s advice to change 
the wedl paper in the dining room. *■ Lady Russel's 
Necklace ” is a good, and by no means impossible, story. 
“The Letter D” is another good story illustrating the 
psychoanalytic method. We naturally referred to the 
Medical Register to see if Oston was the author’s real name, 
but it is evidently an anagram. The book is decidedly 
readable. 

Transaetiens of the Annual Conferenee of the National 
Association for the Prevention of Conswmption and Other Forms 
of Tuberotilvsis at Caxton Nall, ifestminster, July Idth-Slst, 
1911. London: Adlard and Son. 1911. Fp. 220. Price 
2s. 6d. net.—The proceedings of this conference were 
reported in abstract in Th£ Lancbt of July 29tb, 1911. 
Those especially interested in the subject will do well to 
obtain the Transactions, in which all the papers read are 
reported at length. 


|tel0 Inhntiflns. 

THE HAMILTON COMBINED CANTEEN AND FILTER. 

The illustration below shows the component parts of this 
well-thought-out arrangement, which provides the soldier 
with a store of water ready at hand and fit to drink. The 
canteen is a small curve-shaped cistern, in which is suspended 
a protected case enclosing a germ-proof filtering cylinder. 



All parts are easily detachable and therefore cleaned, 
while ..the efficiency of the filtering material can be 
ensured by mechanical cleaning and by placing it in 
boiling water when that is available. An important 


feature consists in the provision made for drawing the 
water by suction. The soldier does not drink from it by 
tipping the apparatus to his lips as from an ordinary drink¬ 
ing utensil, but by drawing the water from a nipple at 
the top by suction. An air hole is provided by means 
of which air replaces the water withdrawn. There is 
thus nothing lost by spilling, and the canteen enables the 
soldier to drink in any position. Frone on the groimd he 
does not need to raise his head. He is prevented from 
gulping the water, which is a source of danger in some 
circumstances ; he must imbibe it at a moderate rate. 
Water filters through on its own account, but the fiow of 
filtered water is, of coarse, increased by suction, which places 
a pressure upon the water in the canteen. The filter canteen 
is very light, the container being made of sduminium. It 
can easily be filled from any source, and the filtering 
medium is stated under severe bacteriological tests to 
be a barrier to disease organisms. We understand that 
the Hamilton combined canteen and filter may be obtained at 
the leading stores in London. There is also made a com¬ 
bined canvas water-bag and filter which are intended to allow 
as much extra water to be carried as possible. They are 
adapted to be carried round the necks of horses or camels, 
and appear to be made with due regsird to the comfort and 
convenience of the carrier._ 

A COMBINED STAFLB HOLDER AND FUNCH. 

In performing Roux’s operation for femoral hernia it is 
found that the staple cannot be easily controlled and fixed 
in position before being driven home. This is particularly 
noticeable in stout patients with a patulous femoral ring. 
The clamp punch here depicted renders the staple perfectly 



manageable daring the process of pinning the ligament and is 
then used as a punch, being removed when the staple has 
been driven home. The illustration clearly shows the detail 
of the instrument, which was made for me by Messrs. Allen 
and Hanburys, Limited, of 48, Wigmore-street, London, W. 

C. M. Face, M.S. Lond., F.R.C.S. Eng. 

St. Thomas's Ilospital, S.E. 


Deaths of Eminent Foreign Medical Men.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Thomas Dwight, professor of anatomy in 
Harvard University.—Dr. H. C. Lutz, professor agrfigfi in 
the University of Paris.—Dr. Ostiuo, privat-dooent of Laryn¬ 
gology and Otology in Turin.—Dr. Qrandean, professor of 
agriculture in the Conservatoire of Arts and Trades, Paris. — 
Dr. W. 0. Phelps, professor of surgical anatomy in the 
Buffalo University. 

Literary Intelligence.— The following new 
editions of well-known text-books are announced for publica¬ 
tion by Messrs. Oburchill:—“A Manual of Midwifery,” by 
T. W. Eden, M.D., obstetric physician. Charing Cross 
Hospital. This book, in its third edition, has been thoroughly 
revised, 150 pages have been added to the text, and there 
are 60 new illustrations. “A Manual of Bacteriology,” by 
R. Tanner Hewlett, M.D , professor of general pathology and 
bacteriology. King’s College, London, This is the fourth 
edition of an admirable book for students. “ A Hand¬ 
book of Physios and Chemistry,” by Herbert E. Corbin, 
B.Sc. Lond., and Archibald M. Stewart, B.Sc. Lond., head¬ 
master of Alresford Grammar School. This also is a fourth 
edition, and now covers completely the extended syllabus 
of work required for the first examination of the Royal 
Colleges. “Quantitative Chemical Analysis, adapted for 
Use in the Laboratories of Colleges and Schools,” by Frank 
Clowes, D.Sc. Lond., emeritus professor of chemistry in the 
University College, Nottingham, and J. Bernard Coleman, 
A. R. C. Sc. Dubl., head of the chemical department in the 
South-Western Polytechnic, Chelsea. This excellent book is 
now in its ninth edition. 
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The Medical Lord Mayor of 
London. 

Thb election of a medical man to the office of Chief 
Magistrate of the Oitj of London U an event of considerable 
importance, as well as a proper sonrce of g^tification to the 
members of the new Lord Major's profession. It is fitting 
that the largest capital in the world, and the most 
wholesome, should have as its chief civic representative 
a member of that profession which has contribnted so largely 
to its sanitary ezceUence, and consequently to its prosperity. 
If the way to be healthy, wealthy, and wise is not quite so 
simple as the words of the old jingle would have us 
believe, neither is that way so very complicated : it con¬ 
sists in studying the needful laws of life, and, having 
studied them, in sparing no reasonable expense to make the 
conduct of life possible according to those laws. This has 
been the spirit of our metropolitan administration now for 
many years, and we find in the appointment of a medical 
man to represent and to supervise the civic interests of the 
very heart of London an endorsement of that spirit. 

Sir Thomas Crosby, who was elected Lord Mayor of 
London by the Liverymen of the City on Michaelmas Day, 
will enjoy the honour not only of being the first medical 
man who has occupied the chair, but also of being the oldest 
candidate for the position who has ever been elected. Bom in 
Lincolnshire in 1830 he was educated at University College 
School and afterwards at University College, London, and 
subsequently became a student at St. Thomas's Hospital 
where he was later demonstrator of anatomy, and where he 
tdso enjoyed the advantage of having for one of his tutors the 
late Sir Johr Simon, the father of sanitary reform. After 
obtaining the Licentiateship of the Society of Apothecaries 
and the Membership of the Royal College of Surgeons 
of England in 1862 he commenced practice in the City ; 
in 1860 be took the Fellowship of the College by exa¬ 
mination, and in 1862 he graduated as Doctor of Medicine 
at the University of St. Andrews. His connexion with 
municipal affairs dates back to 1877. In that year he 
was elected a Common Councillor of the City of London, 
being Aldennsm for the Langbonine Ward. Thirty years 
later he served as SberiS, and now despite bis eight 
decades be becomes Chief Magistrate. The historical 
and professional ties between medicine and the City of 
London, to which this appointment forms a striking addition, 
are alretuly close. The Royal College of Physicians of 
London, which dates from 1518, and whose foundation was 
purely medical from the beginning, for many years had its 
habitation under the shadow of St. Paul’s. The Royal 
College of Surgeons of England grew out of letters-patent 
granted by Edward IV. to the “ Freemen of the Mystery of 


Barbers of the City of London using the Mystery or Faculty 
of Surgery." The Society of Apothecaries of London, 
incorporated in 1617, is a City Livery Company, granting 
a registrable medical qualification. Many Lord Mayors 
of London by their vigorous advocacy of the Metropolitan 
Hospital Sunday F and have advanced the cause of order in 
benevolence, which medical men know is so badly needed 
in medical charities. Many Mansion House Funds, again, 
have had their origin in catastrophes whose terror 
and tragedy have been largely medical. Again, to tom 
abruptly from grave to gay, the hospitality of the Mansion. 
House to the medical profession has been conspicuously 
shown on such occasions as the dinner given by Sir William, 
Macarthur to the Seventh International Medical Congress 
which met in London under the presidency of Sir James 
Paget, and the dinner given by Sir Horatio Davies “ to 
meet the President of the Royal College of Physicians of 
London, the President of the Royal College of Surgeons of 
England, and other members of the medical profession." 

The election of Sir Thomas Crosby to be Lord Mayor of 
London has, however, a broader lesson than any that is 
conveyed by remembering the association of the City with, 
the profession of medicine. In all directions our calling has 
enlarged its boundaries, and in all directions it is seeking 
further to enlarge them. The presence of medical men in 
responsible municipal positions is a proof that this fact is 
obtaining public recognition, and this recognition will 
just now be most valuable to the public, Take one example 
only. The medical work of the Local Government Board, 
enormous as it is, is the growth of comparatively few years 
and assuredly will develop at an even greater rate than it has 
hitherto developed. But this sturdiness of growth, this 
irresistible tendency to annexation, has not been, and will 
not be, regarded complacently by all. Every extension of 
the work of State medicine means an invasion of provinces 
where private or, at any rate, non-sanitary interests have 
previously been paramount. Therefore, every extension is 
and must be regarded by certain sections of the population 
as an act of raiding, and may as a consequence provoke at 
the time a spirit of opposition to those entrusted with the 
duty of carrying it out. It is an invaluable thing that a 
medical man should have a voice in municipal counsels so 
that he may be present to explain sanitary proposals and 
remove from the public mind any apprehensions that they 
have been made for other than public purposes. The election 
of Sir Thomab Crosby as Lord Mayor of Loudon emphasises 
in the most conspicuous manner possible the worth of 
medical counsel to a community. 

-♦- 

Inter-Racial Problems. 

While not wishing to cavil at any of the soaring aspira¬ 
tions which have been set down as the objective of the first 
Universal Races Congress, nor to dispute the obvious good 
intention of a movement in support of which so many 
notable names have been enrolled, we feel bound to draw 
attention to certain dangers which we think have been 
passed over too lightly by speakers at that Congress, who 
dealt more especially with the sociological aspect of the 
racial question. This can be done conveniently now that 
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■we have before us a report of the proceedings. ‘ With the 
general objects of the Congress—viz., “ a desire for a fuller 
understanding, the most friendly feelings, and a heartier 
cooperation between the white and coloured races of man¬ 
ned ”—we are in complete accord. Such a movement should 
bring credit to its originators. And it is no doubt doing them 
the barest justice to say that the advocates of this universal 
rapproohement between the nations are animated by a 
pure spirit of human benevolence. That the first congress 
of the kind should be held in London may be a coincidence, 
but it is quite in keeping with the view that the problems of 
racial intermixture fall finally to the Anglo-Saxon for solution. 
If there is one Power whose whole future is bound up in 
such solution it is ourselves. And because the interests at 
stake are so tremendous we must, in a political sense, walk 
warily, not sacrificing eternally to expediency, but certainly 
not following brightly imaginative ideals without due 
circumspection. Living in the future is often enough a 
harmless and an enjoyable form of recreation, but it is only 
a dweller in a fool's paradise who could suppose that 
mankind, of whatever race or colour, is ripe for changes 
so momentous as some of the speakers at the congress 
have been moved to suggest. We need not dwell on the 
probable political and economic effects on our modern 
civilisation of some of the proposals set out in this report*; it 
is enough to refer only to the sociological side of the question. 

Racial prejudice has existed always ; the first dawn ^of 
civilisation saw its birth, and in many cases it has developed 
alongside of that civilisation as part and parcel of it. The 
attempt to preserve racial purity is natural and instinctive, 
and whatever may be said to the contrary by those who 
blindly advocate the total removal of those barriers, and 
who suggest cross-breeding as a means of solving the 
problem of racial antagonism, such an action, we affirm, 
would precipitate social disasters. It is true that the speakers 
at the Universal Races Congress, who dealt with the socio¬ 
logical side of inter-racial problems, did not, we believe, go 
so far as expressly to advocate indiscriminate miscegenation 
in support of their ideals, but some of the su'gnments 
brought forward do so, at least by implication. What is 
proposed is, in effect, that the black and yellow races of 
mankind should mingle with the white races under a 
universal charter of social, political, and economic equality. 
Whatever the future may have in store for us in this 
world the time for such a commingling has not yet arrived. 
The instinctive dread of the consequences of racial 
assimilation, which has made in the Western States of 
America miscegenation a worse ofTeoce than mansUnghter, 
is founded upon sound political reasoning, however sad and 
terrible some of its immediate consequences may be. 
The same instinct has compelled our colonies to raise a 
barrier against the infiow of coloured races on their shores. 
White inhabitants fear that they will be engulfed in a 
torrent of alien humanity, while the hope that the stronger 
race with its higher ideals may raise such immigrants, by 
education, example, and law, to be fit subjects for misce¬ 
genation is felt not to take into consideration existing 
conditions. The hope is pious, not practical. 

r Inter-Racial Frobleme. Edited by G. Splller. London ; P. S. 
King and Son. Pp. xlvl. -I- 486. Price Is. Qd, not. 
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There is a field for national and racial cooperation, in 
which no bounds are fixed, where no racial antipathies need 
enter, where inter-ethnic relations of the most intimate kind 
may exist, and where the “better understanding” and 
“ friendly feelings ” so properly desired by the promoters of 
the Universal Races Congress may have full scope. Science 
is rapidly becoming the great healer of national and racial 
discord, for it knows no colour barriers, and no distinction 
of language or religion. It is, in a word, universal, and 
its beneficial discoveries have become the common heritage of 
mankind. No department of science has perhaps contributed 
so largely to this humanising process as the science of 
medicine. The history of medicine from the time of 
Hippocrates shows that it has always borne a foremost 
part in the general diffusion of knowledge and the 
better understanding of nations. Scientific medicine has 
been a true international missionary. The discovery by 
Eitasato of the bacillus pestis is as well known and 
appreciated as the work of Lister or Eock. The common 
aim of all medical research, in whatever part of the world 
carried on, is disinterested inquiry into the laws that govern 
health and disease, so as by their better understanding to 
lessen the sufferings of humanity. It cannot be denied that 
this must prove a powerful factor in bridging the golf of 
race, and every fresh discovery in the field of medicine 
fortifies the growth of that comity of nations and races which 
the members of the Universal Races Congress so eagerly 
await. In every branch of scientific medicine there is now 
an international congress, and apart from the contributions 
to medical science it would be difficult to over-estimate the 
value of these cosmopolitan gatherings in the removal of 
national and racial prejudices. We are in complete accord 
with the ideals which the Universal Races Congress would 
endeavour to promote, but until mankind shall have developed 
more the attributes of Deity we cannot believe that so close 
a bond of brotherhood as racial admixture would be other 
than provocative of disaster. To help the evolution of the 
peoples towards such an end is an admirable ideal for all 
scientific men, for the world will be a finer place when it is 
ready for such fusion of its various populations; but to press 
now for miscegenation is premature, and likely to obscure 
for serious persons the value underlying the purposes of those 
who promoted the first Universal Races Congress. 


Women and Medical Research. 

The Introductory Address delivered on Monday last at the 
London School of Medicine for Women by Sir Henry 
Bctlin, the President of the Royal College of Surgeons of 
England, will attract the notice of all who are interested in 
medical research and in the future of medical education for 
women, two subjects which may be regarded as one to this 
extent, that the capacity for research, whatever its object, 
most nsnally he the finest development of education, 
whatever the sex of the worker. Sir Henry Butlin’b words 
are always eloquent and to the point; nor does he flatter 
when criticism is called for. In his address he briefly 
surveys the field of medical research by way of preface to 
remarks on the fitness of women to labour therein. He 
compares and contrasts the two methods of research—the 
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Two of his SODS married two oat of six sisters named 
"Jake,” and the descendants of five of these sisters, to the 
camber of 540, as well as 169 related b; marriage or 
cohabitation, have been traced. They inclade criminals, 
prostitates, inebriates, and paapers, as well as respectable 
persons. Robert Dagdale was a man with great powers of 
observatioD and soand judgment. His views, pnt forward 
more than thirty years ago, are fally in accord with the 
modem tendency to attribute ever-increasing importance to 
environment at the expense of heredity. There is con¬ 
siderable irony in the fact that his book should be so often 
cited as supporting precisely the opposite view. For this 
record of the Juke family has been quoted over and over 
again as an instance of the force of heredity in relation to 
crime, inebriety, and social degeneration. Upholders of the 
eugenic movement have delighted to draw a moral from 
the supposed story of the Jukes, and have often done so 
in a prominent way in our own columns, where recently the 
following can be found; “Then there is the famous Juke 
family. Ada Juke, known as the ‘ mother of criminals,’ left 
1200 direct descendants, of whom nearly 1000 were criminals, 
paapers, inebriates, insane, or on the streets. The cost to 
the State directly in consequeace of this inheritance was 
£260,000, while the indirect loss cannot be estimated.” 
We have taken the same line, but if the original book is 
read in the light of Professor Giddings’s preface it seems that 
the Juke family have been unfairly treated. Tbe statistical 
summary shows that of the 709 descendants of the five 
sisters and those of “ x ” blood there were 76 criminals, 
142 who received outdoor relief, and 64 in almshouses. 
No special investigation into the number of mentally 
deficient persons is recorded, but the tables show only 
one person of Juke blood as insane and one idiotic. 
The inferences in respect of inheritance cannot be justified. 
Professor Giddings points out in the introduction that 
the book is in no way a demonstration of hereditary 
criminaiity or degeneracy, and that the author never made 
any such claim for it, forgetting that a series of recorded 
facts might have a lesson which the recorder did not 
seek to convey. But he utters a caution against mistaking 
coincidence for correlation, which has clearly been needed, 
for wherever the facts appear to indicate the inheritance of 
vicious tendencies be points out that they can be explained 
as the result of a continuous bad environment. On the other 
hand, he quotes instances of children of vicious parents who 
under the influence of a new and good environment have 
become useful members of society. Tbe general conclusion 
to be drawn from the book is that where the organisation 
is strueturally modified, as in idiocy and disease, heredity 
is the preponderating factor in determining the career. 
In other cases the environment has more inflience 
than the heredity. Pauperism and crime are to be 
overcome by training and education. Tbe investiga¬ 
tion into tbe Juke pedigree provides material for 
illustrating the fallacies which are frequently made when 
dealing with a “ family ” without having given a scientific 
definition to that word. Usually deductions are based on 
the assumption that a family consists of a number of persons 
who have descended from a single pair in a kind of ever- 
broadening stream. It is forgotten that were it not for tbe 
marriage of cousins an individual of the seventh generation 
would have 64 ancestors of the first generation all standing 
in precisely the same relation to him, and 126 ancestors 
altogether. In tbe loose statements made about the family 
of Juke the outside blood is always ignored, and tbe unfor¬ 
tunate " Ada ” is made responsible for all the criminals, and 
this to an exaggerated number. In her detailed biography 
she is described as being "temperate and not criminal" ; 
tbe worst things against her are that she was a harlot 


before marriage and was not industrious. Similar descrip¬ 
tions apply to most of her children. It is from 
those who married into the third and fourth generations 
that the worst strains seem to have been introduced. An 
interesting instance is given in the case of “ Bell,” the 
second sister. Her three eldest illegitimate children are 
described as being honest, industrious, and self-supporting. 
Tbe fourth child was not a criminal, but he married outeide 
the Jake blood, and among his children are found criminals. 
If any inference at all is justified, it is that the " x ” blood 
and not tbe Juke blood was responsible for these particular 
criminals. Yet everyone believes, becanse we have been so 
often told it, that tbe Juke strain was the one at fault. A 
false Impression once generally accepted is difficult to 
correct, but we hope that this new edition of Hr. Dugdale’s 
book will be read by those who wish to use its lessons in 
their public pronouncements. 


THE INDIAN RESEARCH FUND. 

Last year the attention of the Government of India was 
directed to tbe opinion expressed by its expert scientific 
advisers that the progress of pnblic health in India might be 
greatly advanced by the establishment of a special fund 
devoted to defraying the cost of research work in connexion 
with public health and hygiene. After the question bad 
received due consideration the Government accepted the 
views of its scientific advisers, and as a result it is now 
announced that a sum of 5 lacs of rupees has been set aside as 
an Indian Research Fund. The primary object of this will be 
to carry out the policy, which has already been adopted in 
India for some years, of making a direct attack upon certain 
of the more important epidemic diseases. It is very properly 
maintained that scientific investigations form the starting- 
point and basis of this policy, experience in other countries 
as well as in India having demonstrated that when tbe actual 
sources of infection and the mode in which it is transmitted 
have been definitely ascertained, tbe measures for preventing 
and controlling the disease become greatly simplified and are 
likely to prove far more eSective than those recommended 
before such knowledge had been gained. From an editorial 
record in the recently published third number of Paiudum 
(the organ of the Central Committee for the Study of Malaria 
in India) we learn that the organisation proposed for carrying 
out the objects of this newly established research fund is to 
be an association consisting of permanent and temporary 
members. The control and management will be vested in a 
governing body, of which certain members will be appointed 
to act as a Scientific Advisory Board, through whom 
proposals in connexion with the scientific objects of 
the association will be submitted. The proposals approved 
by the governing body will be carried into effect 
with the aid of working committees, of which the 
Central Committee for the Study of Malaria will be 
one. It is hoped to form committees to organise and 
carry on study in regard to the following : (1) medical 
entomology; (2) vital statistics and the more general pro¬ 
blems of disease ; (3) cholera ; (4) plague; and (5) problems 
of practical sanitation and especially the preparation of 
schemes for model towns and other measures by which the 
efficacy of sanitation is demonstrated to the pnblic. It will 
be seen that this programme includes farther investigation of 
three at least of the most fatal but preventable diseases in 
India—malaria, plague, and cholera. Malaria annually 
carries off more than a million of tbe inhabitants of India, 
and in epidemic years a good many more. We have recently 
alluded to the terrible sacrifice of life caused during the last 
14 or 15 years by plague in India, and this still continues ; 
and as cholera has been epidemic in India for a long series. 
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of years, and still slays thoasands of tbe popalation every year, 
we rejoice to see that opportanity will be taken by means of 
the research fnnd to make further investigation with a view 
to lessen the serious mortality from it as well as from the 
two other diseases which at present are the scourges of 
India. It is particularly gratifying to find that general 
sanitation is to receive its due share of attention. The 
oonstmction of sanitary works or buildings must lead to far- 
reaching and unexpected effects in benefiting the general 
health of the people. We also learn from PahtdUm that 
in anticipation of an allotment of money from the research 
fond the Central Malaria Committee has already formulated 
its proposals, which are to be submitted in due course to 
the governing body. These include research as to; (1) 
prevention of malaria among troops, (a) by experiments as to 
the best modes of protectiDg the soldiers, and (b) investiga¬ 
tion into the efficacy of quinine prophylaxis among the 
military; (2) the institution of malariometric investigations; 
(3) inquiry into the bionomics of anopheles ; and (4) inquiry 
into education propaganda. The carrying out of these and 
similar researches csmnot fail to prove of benefit to the 
inhabitants of India, while contributing largely to tbe 
general stock of available knowledge. The money voted to 
tbe research fnnd we feel sure will prove a good investment, 
leading to the reduction of the high death-rate in India, 
besides preventing much unnecessary suffering. 


PLEURAL EFFUSION WITH RIGIDITY OF THE 
PLEURA AND MEDIASTINITIS. 

AT a meeting of the Society M^dicale des Hfipitanx of 
Paris on June 30th H. Millardet reported a case of pleural 
effusion with an unusual complication which produced a 
puxzling combination of signs. A youth, aged 19 years, 
previously in good health, was seized with rigors and pain in 
the left sidq on Feb. 18th while in Paris. He did not seek 
medical advice, but returned home to Rennes, and was 
admitted to the Hotel Dien on tbe 24th. On percussion the 
left chest all over, in front and back, was absolutely dull, 
suggesting a large effusion with a lung so collapsed that air 
no longer entered it. But on auscultation M. Millardet heard 
to his great surprise well-marked double pleuritic friction, 
such as would be found in cases of a small effusion. As in 
the latter, he also fonnd well-marked mgophony and whisper¬ 
ing pectoriloquy. Vocal fremitus, which with so much 
dulness should have been abolished, was present, and 
scarcely less than on the right side. In certain oases of 
pneumonic consolidation of the lung a small amount of 
pleural effusion may, in consequence of the incompressi¬ 
bility of the lung, mount high in the pleural cavity. 
But in such cases there are dyspnoea, expectoration, 
tubular breathing or rales, and displacement of tbe 
neighbouring organs by the effusion, which is under 
pressure. In this case there was no dyspnoea, cough, 
or rules—a remarkable fact with an effusion reaching 
to the clavicle—though the heart was displaced two finger- 
breadths to the right of the sternum. Tranbe's space was 
not encroached upon and remained tympanitic. There was 
only one plausible hypothesis—infiltration of the pleura 
producing rigidity. Assuming this, the fluid could not push 
back the lungs or neighbouring organs; it would with 
difficulty separate the parietal from the visceral pleura, 
and, though in small quantity, might extend through the 
whole thorax. It would be necessary that the whole pleura, 
visceral and parietal, mediastinal and diaphragmatic, should 
be rigid. The only exception would be the layer covering 
the pericardium, as the heart would offer resistance to 
pressure ; but in this case it would suffer compression, pro- 
dudng dyspnoea. As none was present the rigidity of 
the pleura most in the present case be general. The 


objection arose that such rigidity usually occurs in adults 
who have long been subjects of chronic rheumatism or 
chronic infection. In this case there was nothing to 
suggest syphilis or tuberculosis. Paracentesis was decided 
on, but its difficulties were foreseen. Fluid contaiued 
in a rigid cavity might not yield to aspiration unless 
the admission of air was provided for. A second 
needle was prepared for this purpose. The interne failed 
to pass the trocar into the pleural cavity, though fore¬ 
warned of the difficulty and used to paracentesis. It was 
passed with difficulty by M. Millardet in consequence of the 
great resistance of the pleura. 1600 grammes of brownish 
sero-fibrinous fluid were withdrawn. Contrary to what 
usually happens in paracentesis, the lung was never once felt 
beating against the cannula. This was explained by the 
want of suppleness of tbe visceral pleura which held down 
the lung. After the paracentesis Tranbe's space was 
exactly as tympanitic as before and tbe cardiac apex 
remained two finger-breadths to the right of the sternum. 
Evidently the pericardium had contracted adhesions to the 
mediastinum. Cytological examination of the fluid showed 
some red blood corpuscles and numerous lymphocytes—a 
condition which was in favour of a tuberculous origin of the 
pleurisy, but did not exclude syphilis. It was intended to 
perform the Wassermann reaction, but the patient left hos¬ 
pital on his own initiative. He was seen again a month 
later. The heart had almost regained its normal position 
and pleural friction was present. The pulse was 126—a fact 
which was in favour of tbe diagnosis of tuberculosis in spite 
of the apparently robust appearance of the patient. The 
case not only offers an interesting problem in diagnosis but 
is important in regard to treatment, for it gives warning of 
the difficulties of paracentesis. 


THE PHARMACIST OF THE DAY. 

Dr. J. Macdonald Brown, at the opening of the session of 
the School of Pharmacy of the Pharmaceutical Society on 
Wednesday, Oct. 4th, delivered an interesting inaugural 
address with the above title. Disclaiming any intention to 
trace the history of pharmacy through the ages, he none 
the less dwelt humorously upon the evolution of pharmacy 
from alchemy and the gross quackery of the ancient nostra 
to its present position as a scientific profession. Of the 
National Insurance scheme he hoped good things, but while 
speaking of advances made, and still to be made, in 
the State recognition of pharmaceutical work, he alluded 
to a recent piece of legislation in severe terms. “ One 
cannot but regret, ” he said, ‘ ‘ the step taken by the 
Government when, in 1908, tbe legislature sanctioned a 
change in tbe poison laws, by which arsenic and the 
alkaloids of tobacco were liberated from the operation of 
the Poison Schedule, and it became enacted that certain 
classes of ordinary tradesmen (men who bad received no 
education or training in the handling of poisons) might sell 
these dangerous poisons to the public, simply by the acquire¬ 
ment of a licence from the public authority in their particular 
town or district—a licence which appears to have been 
granted in most cases as a mere matter of form. 
To think that such looseness of action in a matter 
so important could have been sanctioned by any Govern¬ 
ment in tbe world is monstrous and incredible.” Dr. 
Brown then described the course demanded of the 
pharmaceutical student, in the course of which ho 
bewailed, as too many of those interested in medical 
education have had to do, the tendency of the present day to 
spoon-feed those in the state of pupillage. In addition, he 
said, to lectures, demonstrations, and text-books, coaches 
and crams of the most varied character abounded, and in 
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his opinion these floarished mainly because the tendency of 
the day was to work for the examination and not for the 
knowledge itself. This is certainly trae, bat it also is a posi¬ 
tion exceedingly hard to alter. Examinations are necessary ; 
snch tests mast be rigoroasly applied for the protection of 
the pnblic, and all that educational authorities can do is to 
see that the character of the examination is kept as practical 
as possible, that due stress is laid both in the papers and in 
the vita vote questions upon essential principles, and that the 
examiners are selected with regard to the responsibilities 
which they have to discharge. 

WOODY PHLEGMON OF THE NECK. 

In 1893 Professor Paul Beclns described under the name of 
•• woody phlegmon of the neck ” a form of inSammation 
which be believed to have been previously unrecognised. He 
said that the condition occurred in men over 50 in broken- 
down health, but free from other disease. A slowly extend- 
mg, board-like infiltration developed in the neck, sometimes 
in front, sometimes at the side. The skin gradually became 
of a wine-red, blue, or purplish colour. There was no fever 
or pain. At first cancer of the skin was simulated, but after 
five or six weeks cedema and fluctuation appeared, and pus 
was discharged spontaneously or after incisions. The 
phl^mon then slowly healed, but in one case the patient 
succumbed to oedema of the glottis. Professor Redos 
thought that this form of inflammation might occur in other 
parts and be confounded with cancer, actinomycosis, or 
tuberculosis. He believed that it was due to microbes of 
low virulence. Oases were subsequently described by many 
other surgeons on the continent. In the Journal of the 
American Medical Atsoeiatwi of July 29tb Dr. Charles A. 
Powers has reported three cases. In the first a labourer, 
aged 50 years, in poor health, came under observation with a 
hard, fixed, bluish mass, something resembling a flattened 
apple, in the middle line beneath the lower jaw. The history 
was that he had suffered from a tender swelling in the 
floor of the mouth for one month. This had twice been 
incised with discharge of pus. The swelling beneath the 
jaw came on slowly, painlessly, and progressively. On 
examination it was of stony hardness and fixed to the deep 
tissues ; the skin was adherent and slightly oedematous. A 
provisional diagnosis of carcinoma was made. Under local 
ansesthesia the swelling was deeply incised. The cut surface 
was hard and greyish-white ; no pus was encountered. A 
piece was submitted to Professor J. A. Wilder of Denver for 
microscopic examination, and he reported it to be fibrous 
inflammatory tissue. Treatment consisted in local moist 
applications and tonics. In three weeks the mass greatly 
increased in size and small superficial foci of suppuration 
appeared. On incision they yielded thin pus containing 
staphylococcus pyogenes albas and aureus. After three or 
four weeks the mass began to diminish slowly, and the 
patient passed from observation. He wsu seen again four 
months after the onset. There was some thickening beneath 
the jaw, and its movements were somewhat restricted 
Daring the height of the swelling deglutition was interfered 
with. In the second ctuse a man, aged 46 yesirs, was seen. 
Two months before he bad suffered from infection round 
the left parotid gland, and on incision a little thin pus 
was evacuated. The inflammation did not subside, but ex¬ 
tended to the left side and back of the neck, painlessly and 
without fever. On examination the whole of the left side 
and back of the neck showed a diffuse hard swelling which 
extended from the occiput and msistoid process above to the 
level of the spinous process of the fourth cervical vertebra 
below, and forward towards the jaw suid across the median 
line. The swelling was fixed, and the overlying skin was 
attached to it and soieewhat discoloured. It gave the 


impression of malignsmcy. On incision it was hard and 
whitish, and looked like carcinoma. Complete removal was 
impossible. Professor Wilder examined excised portions and 
reported that the condition was inflammatory fibrosis of 
mnsclea and fasciae. At no time while the patient was under 
care was there suppuration. The patient died three years 
later, but the cause of death could not be ascertained. In the 
third case the woody phlegmon followed acute inflammation 
of the connective tissue of the neck (Ludwig's angina). In a 
recent letter to Dr. Powers Professor Reclus states that he 
does not consider woody phlegmon a definite morbid entity, 
but a reaction which can be provoked by smy pathogenic 
germ, cot only by the ordinary agents of suppuration but also 
by fungi (actinomycosis and sporotrichosis). The reaction is 
characterised by the formation of fibrous tissue and may 
occur in other regions than the neck, for example, around the 
abdominal viscera, especially in the right iliac fossa or around 
the kidney. The so-called perinephritic sclerosis is practically 
a woody phlegmon. _ 

THE LONDON MEDICAL EXHIBITION. 

The London Medical Exhibition held annually in the 
Royal Horticultural Hall, Vlnoent-square, Westminster, con¬ 
tinues to gain support from professional visitors. The 
exhibition, which was held this week, revealed a farther 
development upon scientific lines, which proves that, apart 
from the commercial aspect of the meeting, a real oppor¬ 
tunity is offered to the surgeon and physician and their 
assistants to become practically acquainted with recent 
advances in pharmaceutical preparations, special dietetics, 
surgical appliances, sanitary devices, and so forth. The 
exhibition attracts also the manufacturers who provide the 
profession with its armamentarium, and the result is that the 
medical man finds bis visit interesting and instructive. 
The invitations to the demonstrations are sent to medical 
men only, a plan which secures an audience bent on 
seeing all that counts for progress in medicine and a class 
of demonstrator which issues no appeal to the layman. 
The increasing success which attends this exhibition year 
by year must be attributed to this policy, for it draws 
larger attendances on each occasion, and its professional 
character is well maintained. The exhibition this year 
has been marked particularly by the excellent demonstra¬ 
tions given of advanced therapeutics and of fine phartna- 
centicsd products, while a farther interesting feature was 
formed by the exhibitions given of the applications of 
radio-activity in medical practice. 


LIGATURE OF THE SPERMATIC ARTERY IN THE 
OPERATION FOR VARICOCELE. 

Some eight years ago Dr. E. Styles Potter of New York 
advocated the treatment of varicocele by ligature of the 
spermatic artery as weil as the veins, and now, in the June 
number of the International Journal of Surgery, he reports on 
214 cases of the employment of his method, and the results 
which be has obtained have served only to strengthen his 
opinion of its value. It is generally held that it is important 
to avoid tying the spermatic artery when excising the 
spermatic veins, as otherwise atrophy of the testis is liable 
to occur. Dr. Potter, however, has never seen atrophy 
following bis operation. He has been able to follow up 67 
of the 214 cases, and some of these for several years, and in 
none of these was any atrophy to be seen. In one case 
orchitis appeared, but no cause for it could be found. 
Relaxation of the scrotum with ecchymosis of the .scrotain 
and penis frequently occurred, but it passed off in a 
few days. Dr. Potter considers that when the spermatic 
artery is tied the blood-supply of the testis is carried 
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on by the artery of the vas deferens, so that he sees 
no reason why atrophy shonld oconr. He has not yet tried 
ligatnre of the spermatic artery withoat at the same time 
tyinft the veins, bat be hopes that it will be done, and he 
says that be expects that a gradoal atrophy and absorption 
of the veins will occur. It is probable that the artery 
has been sometimes tied nnintentionally, for it is not easy 
to distingnish the spermatic artery from the veins at an 
operation. _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

During October a series of demonstrations of mnseam 
specimens will be given by Professor A. Keith and Mr. 8. G- 
Shattock. The series commences on Friday, Oct. 13th, at 
5 p. M., when Professor Keith will deal with specimens added 
to the mosenm daring the last three years illastrating 
“ Varioos Recent Discoveries in the Anatomy and Pathology 
of the Heart." The second demonstration will be given by Mr. 
Shattock on Monday, Oct. 16th, at 5 p.m., on specimens 
illastrating “ Necrosis,” a section of the mnseam which is 
being greatly extended at present. The other demonstra¬ 
tions will also be given on Fridays and Mondays throagbont 
the month as announced in our “Diary of the Week.” 
Recent additions to the museum provide Professor Keith 
with an opportunity of giving a very complete exhibition of 
the lesions seen in acromegaly. 


THE PRESERVATION OF VACCINE VIRUS IN 
HOT COUNTRIES. 

Wb have received from Dr. J. Dickson Hunter, of 
Areqaipa, Pern, the paper to which he alluded in our 
columns last week. This was originally published in the 
HulUtin, de la Sooiiti de Pathologie Exotuiue by M. Pierre 
Achalme and Dr. Marie Phisalix, and gives details of what 
is described as a practical method of preserving vaccine 
lymph in tropical countries. They find that the glycerina- 
tion of the lymph is less efficacious in hot climates than 
in temperate ones. The glycerine prevents the develop¬ 
ment of the bacteria present in the epidermal d6bris existing 
in the lymph. This bactericidal action is, however, 
apparently not directly produced by the glycerine, but by the 
soluble ferments present in the cells and extracted by'he 
glycerine. It is found tbat^the preservation of the vaccine 
in hot countries is more certain if glycerine is added to the 
crude material derived from scratching the vesicles than if 
this is previously rubbed up and triturated. The reason of 
this is that these procedures set free the intracellular 
ferments more completely, and that these are more 
powerful at temperatures near 37° C., and therefore 
attack the vsmcinal agent as well as the extraneous 
organisms. After many trials M. Achalme and Dr. 
Phisalix have adopted the method of desiccation as 
the best means of preserving the vaccine at warm 
temperatures. They state that this observation is not 
absolutely new, since Wurtz of the Belgian Vaccine Institute 
has shown the advantages of the procedure, and Oarini has 
demonstrated the increased resistance of powdered vaccine 
to raised temperatures. M. Achalme and Dr. Phisalix 
suggest that this process of rapid desiccation hinders the 
growth of bacteria and the activity of the soluble intra¬ 
cellular ferments, but they maintain that in order to obtain 
these effects it is necessary to secure complete desiccation 
and to preserve the dried material in sealed tubes because 
of its hygroscopic properties. The method they have 
adopted is to take 30 grammes of crude vaccine, obtained 
directly from heifers, and to dry it rapidly in vac^io on porous 
plates in the presence of sulphuric acid. After 13 hours the 
process of desiccation is complete and the vaccine is con¬ 
verted into a homy brittle mass. Some of this material they 


have preserved in sealed tubes in an incubator at a tem¬ 
perature from 37- 6° to 38° 0. for a year, and on inoculating 
it into heifers have obtained a typical eruption of vaccinia. 
They have also found that the vaccine keeps better in frag¬ 
ments than in powder, and better in vamio than in contact 
with air. On investigating the effect of various temperatures 
they have found that after keeping the vaccine for six days 
at 57° 0. it would still give a reaction, but that it was 
much weakened, that a temperature of 45° C. was also 
slightly injurious, but that those of 41° C. and 42° 0. exerted 
no harmful action. They therefore recommend the adoption 
of this method for the transport of vaccine to tropical 
countries. The dried vaccine can be very readily prepared for 
use, since in virtue of its marked hygroscopic character it will 
readily absorb either normal saline solution, weak glycerine 
and water, or sterile water, any of which rapidly convert it 
into a pulpy mass very convenient for use. The supply of 
active vaccine for warm climates is an important matter. 
The method described has the merits of simplicity and con¬ 
venience, and if it can be shown that the growth of 
extraneous organisms is equally well prevented by its use as 
by glyceriuation, it should prove a valuable help in the 
preservation of vaccine for these climates. Dr. Dickson 
Hunter’s interesting letter sufficiently proves the need for a 
desiccated and efficacious vaccine. 


HEMLOCK AS A STATE POISON. 

In ancient Athens the prisoner condemned to death was 
made to drink the juice obtained by the decoction of hemlock 
the Latin oimtia), the seeds of which were pounded 
in a mortar as the first step in the preparation. The poison 
acted slowly, its efficacy consisting of its refrigerating 
power (the vU rf/rigeratoria, according to Pliny the Elder) 
—a process which spread from the lower extremities to 
the heart, when death ensued accompanied by spasm or 
convulsions, symptoms expressly noted by Plato in the case 
of Socrates. Its action was antagonised by wine, which 
was often used as an antidote, beating the patient, and so 
impeding its characteristic action, a result also obtained by 
the effort and excitement of discussion, as was stated to 
Socrates by the expert in whose charge he was, so that the 
dose had often to be readministered to a talkative subject 
once or even twice. Phooion, the great antagonist of 
Socrates (according to Plutarch), was put to death by the 
draught of hemlock as prescribed by the State, and 
before him, as narrated by Xenophon, Tberamenes was 
executed by the same method. Of late years some 
doubts have been thrown on Plato's account of the 
drug's action, hemlock juice (it is alleged) producing 
symptoms of a quite opposite kind. These doubts, however, 
have just been disposed of by the professor of materia 
medica in the Medical School of Dundee, Dr. Charles R. 
Marshall, who, in a note communicated to Professor 
Burnet of St. Andrews, the most recent editor of the 
“Pbaedo,” maintains the soundness of Plato’s narrative, 
the doubts referred to being, in his opinion, “unworthy 
of serious consideration.” Although he admits that 
Cemium maoulatun is somewhat peculiar in its action, 
and that the symptoms ensuing on its exhibition may 
vary with the dose, and probably with the individual, 
still he is decidedly of opinion that the death of 
Socrates was due to the said conium and in the 
manner described by Plato. The whole subject of poison 
in antiquity as a means of State-execution or of suicide 
is deeply interesting and might well inspire a special 
treatise at the hands of the toxicologist. Ball’s blood is 
said to have been taken with lethal purpose and effect 
by Themistooles, and Phocion's great rival Demosthenes, 
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socording to Flatarch's dramatic account, took poison in the 
Temple of Poseidon, gradnating the dose, which he|8acked 
from the point of a writing-qnill, so that it might not take 
effect till he was well ont of the sacred precincts, which were 
thns immnne from desecration by self-mnrder committed 
within them. Hannibal is said to have carried in a ring the 
poison by which he committed suicide ; but what that poison 
was is still a matter of controversy, as is also that employed 
by Demosthenes. In medimval times snch methods of 
“ cheating the gallows ” were common enough—witness the 
cynical self-possession with which (in Scott’s “ Fair Maid of 
Perth ’’) the mediciner Henbane Dwining baulked his 
executioners on the ramparts of Falkland Castle. 


THE ASYLUMS OFFICERS BILL. 

A Blue-book has been issued containing the special report 
of the Select Committee on the Asylums Officers (Employ¬ 
ment, Pensions, and Superannuation) Bill. The committee, 
we are glad to note, shows a full appreciation of the very 
arduous and responsible duties imposed on asylum attendants, 
and recognises that the conditions under which these duties 
are carried out must be materially improved if a proper 
sttmdard of excellence is to be maintained in the personnel of 
our institutions for the insane. At present, according to the 
estimate of the Lunacy Commission, the number of hours' 
work required of the asylum attendants averages for England 
smd Wales 84 per week. This is obviously excessive, 
especially when regard is had to the nature of the work, 
much of whiob, as the committee justly observes, is tedious, 
monotonous, wearing, and not free from some personal risk. 
That a more reasonable system is quite practicable is shown 
by the example of the London County Asylums, in which the 
male attendants work on an average 66 hours on the day and 
63 hours on the night staff, and the nurses 72 hours on the 
day and 65 hours on the night staff. Considering the 
demand which the nursing of the insane makes on tact and 
temper, these hours seem quite long enough, and this view, we 
may add, is to be urged not less in the interest of the 
patients than of the attendants themselves. The committee 
recommends that Parliament should impose a statutory 
maximum, and it suggests as a reasonable limit 70 hours 
a week for the day staff and 60 hours for the night staff. 
It deprecates, however, any attempt to introduce a stereo¬ 
typed system, and it advises that within the statutory 
limits each visiting committee should be empowered to 
draft its own scheme of hours of duty and periods of leave. It 
is satisfactory to note that the committee disapproves strongly 
of the proposal to pay overtime, a system which in asylum work 
has obvious disadvantages as compared with the alternative 
method of allowing equivalent leave for extra duty. With 
regard to superannuation, it is very reasonably suggested 
that as the salaries of nurses are generally lower than those 
of male attendants, an effort might be made to redress the 
balance by granting pensions to nurses on a higher scale. 
The Bill, as amended in committee, should go a long way 
towards removing the very real grievances under which 
asylum attendants have laboured ; it is therefore to be 
welcomed as a measure of justice to a very deserving body 
of public servants, and further, as a reform which must tend 
to promote the efficiency of the institutional care of the 
insane. _ 

The first Hunterian lecture will be delivered by Dr. 
T. B. Hyslop on Oct. 11th, at 9 P.M., on “ Intracranial 
Murmurs in their Relationship to Tinnitus Anrinm,” at the 
London Institution, Finsbnry-circus. The lecturer will deal 
with some of the more important of the anatomical and 
physiological problems of intracranial physics, including the 
pulsatile, respiratory, and peristaltic movements of the cranial 


contents. Examples will then be given of morbid affections 
of the vascular and lymphatic systems which may, in some 
instances, be attended by acoustical phenomena, which may 
be observed both subjectively and objectively. All members 
of the medical profession are invited to attend. 


The undermentioned gentlemen have received the authority 
of His Majesty the King to accept and to wear the 
decorations which have been conferred upon them by His 
Highness the Khedive of Egypt—viz., the Third Class, 
Imperial Ottoman Order of the Osmanieh, to Mr. Alexander 
Granville, of the Egyptian Ministry of the Interior; and the 
Third Class, Imperial Ottoman Order of the Medjidieh, to 
Dr. Reginald Gower Kirton, Chief Medical Inspector of 
Prisons, Cairo. _ 


The death has occurred of Dr. Joseph Bell, of Edinburgh, 
consulting surgeon to the Edinburgh Royal Infirmary, for 
many years editor of the Edinburgh Medical Journal, and 
admitted by Sir Arthur Conan Doyle to be the prototype of 
Sherlock Holmes. _ 


The Harveian Oration will be delivered by Dr. C. 
Theodore Williams at the Royal College of Physicians of 
London at 4 o’clock on Wednesday, Oct. 18th, 


REPRESENTATION OF HONORARY 
MEDICAL STAFFS UPON BOARDS 
OF MANAGEMENT OF VOLUN¬ 
TARY HOSPITALS.’ 

Bt Ernest 5. Reynolds, M.D. Lond., F.R.C.P. Lond., 

PHV8ICU.S TO THK MXNCHRrrKR BOVAL ISFIRMARY, ARD CnAlRMAS 
OF TBE MEDICAl. BOARD. 


Some ten years ago, owing to an acute disagreement 
between the lay and medical elements of one of the London 
hospitals, a series of articles appeared in the Practitioner ‘ 
on the question of hospital management from the lay and the 
medical points of view. The arguments in favour of medical 
representation on boards of management are so convincing 
that farther discussion on the subject seems to me to savour 
of the profitless undertaking of fioggpng a dead horse ; and I 
was unwilling to undertake the request that I should read 
this paper until I learned, with surprise, that there are still 
hospitals in this country in which snch arrangements do not 
exist. 

To shorten my argument, I take it for granted that every 
hospital possesses a lay board of management (composed 
entirely, or almost entirely, of laymen) and a separate medical 
committee (composed of the honorary medical and surgical 
staff), and these I will allude to below as " the board ” and 
“ the staff ” respectively. 

Now it is always well in dealing with an adversary in 
argument to consider as calmly as possible why it is be can 
persist in being so adamant as not at once to alter his 
opinion in accordance with the views yon put before him, 
and so far as 1 can surmise the reasons for a purely lay 
administration of hospitals are; (a) the question of owner¬ 
ship, (d) the finding and spending of money, (o') business 
capacity, (d) possible censure of one or more members of the 
honorary staff, and (e) lay suspicion of medical hospital 
practice. I will consider these seriatim. 

(a) Omnerehip .—I suppose that in law a voluntary hospital 
is owned by the trustees, who are entirely, or almost entirely, 
laymen, and it naturally seems to follow that they should 
manage their own property. This highly complex organism, 
a hospital, comprises not only buildings and paid lay and 
medical officers, but also as a most important and indispen¬ 
sable part of its working units an honorary medical staff ; and 
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joat aa the p^id officers have Datarall; no voice in the 
management, so it is supposed that the honorary staff should 
have no voice. But it should be remembered that a large 
number of hospitals in this country have been initiated by 
medical men in the district, partly from philanthropic 
motives, and partly, to put it broadly but in no sinister 
sense, for purposes of self-education and advertisement, and 
it seems somewhat arbitrary that having once started the 
hospital they or their successors should t^e no further part 
in the management. Secondly, the honorary staff are not 
paid except indirectly by the experience gained and the 
advertisement of being on the st^, and if owing to bad 
management the hospital is a failure the reputation of the 
staff may suffer enormously. 

(J) The finding and tpmding of money .—The obtaining of 
money to maintain a hospital is largely the work of the 
board, but this does not seem to me to be a reason why the 
staff should not have a voice in the expenditure. I am sure 
the Chancellor of the Exchequer could not well object to 
the First Lord of the Admiralty and other members of the 
Cabinet having a “ say” in the Naval Estimates. Moreover, 
it is by no means unknown for members of the honorary 
staff not only to contribute to the funds of the hos¬ 
pital, but also to obtain large sums from their richer 
patients. 

(o) Butinett eapaoity .—It is frequently stated, and in the 
articles in the PraetUioner already alluded to is rather 
insisted upon, that members of the medical profession are 
very lacking in business capacity. I admit that some of 
them are, but I have seldom known a successful medical 
man who was not businesslike in his habits. Want of 
business capacity is a fanlt which has been commonly asso¬ 
ciated for centuries with scientists and artists and has 
frequently been made the subject of mirth, and in spite of 
this, such unbusinesslike people have won the greatest 
renown, often, however, without making great fortunes. But 
taking the average run of successful doctors they are in my 
experience quite as businesslike as other members of the 
community. I have even known more than one unbusiness¬ 
like lawyer. 

{d) PoseibU oeneure .—It may be urged that if it is deemed 
necesssiry to censure a member of the honorary staff either 
for irregular attendance or irregular conduct it would be 
difficult to do so if the member himself or one of his 
colleagues is sitting on the board. But, firstly, such occa¬ 
sions are very rare; and, secondly, it is exactly on 
such occasions that mistakes may be made by laymen 
which a word from a [member of the staff will rectify 
at once and so prevent possible friction and misunder¬ 
standings. 

(e) Zag euepioicn. —Finally, it may be argued that the 
st^ should not be represented on the board because of the 
suspicion which many of the lay public unfortunately have 
about medical work in hospitals, and especially in hospitals 
to which medical schools are attached. The idea is that 
•* the doctors must be looked after.” I do not believe there 
is the slightest foundation for this suspicion, but, knowing 
that it exists, I think it is in the highest degree desirable 
that hospitals should be managed by laymen, who should be 
in overwhelming preponderance in number on the board. 
But this is no reason why some of the board should not be 
drawn from the staff—rather, indeed, that they should be 
present, so that they may hear at first hand, and be able to 
correct at once, unjust allegations made against them or 
their colleagues. 

The above are the only reasons I can think of for the 
exclusion of staff representatives from boards of manage¬ 
ment ; possibly other reasons may be brought forward by &e 
members of this conference. 

Let us now consider reasons why the staff should be 
represented on the board. It is obvious that some means 
must exist by which the views and requests of the board and 
of the staff can be communicated one to the other. The 
three methods of intercommunication are ; by resolutions 
placed on the minute book or forwarded by letter; by con¬ 
ference ; or by direct representation of members of the staff 
on the board. A point arises here which may be at once 
disposed of. It may be argued that if the staff is represented 
on the board of management the latter should be represented 
at the meetings of the staff. But as a matter of experience, 
the meetings of the staff are taken up almost entirely with 
purely medical or teaching matters, and also (at any rate at 
the Manchester Royal Infirmary), in the rare event of the 


board wishing to discuss matters with the full staff, a con¬ 
ference is always most readily arranged. 

In the method by resolution or by letter the communica¬ 
tion may be ignored by the other parties, it may be mis- 
understc^ or may not be clearly and fully worded, and may 
thus require a whole mass of correspondence, thus causing a 
delay of weeks or months over a matter which a personal 
explanation would settle in a few minutes. The method by 
conference is better, but again involves unnecessary delay in 
arranging a time and place to suit all parties. By regular 
representation these delays and misunderstandings are at 
once done away with. Misunderstandings may and do arise 
first because of the different points of view from which lay 
and medical men look at certain questions, and, secondly, 
because of the somewhat extraordinary ignorance sometimes 
displayed by lay members of hospital boards about hos¬ 
pital matters, and not imfrequently even on matters 
relating to the very hospital on whose board they serve. 
This ignorance may be found more particularly in those 
members who may possibly attend quite regularly, but who 
are very busy public men who have already too many irons 
in the fire. Examples of misunderstandings because of a 
different viewpoint may arise on certain subjects which are 
principally professional but on which the layman sometimes 
thinks his knowledge is of great importance, such subjects 
as relate to the decoration, furnishing, ventilation, warming, 
and alteration of wards, the expense or utility of certain 
dietaries, the use of alcohol and the amount ordered, the 
necessity or otherwise for special medical and surgical 
appliances or methods of treatment proposed by the staff 
which some layman may consider to be a mere fad, or some 
method proposed by the layman which the staff know to be 
a fad ; and last, but by no means least, letters which some¬ 
times come, even in the best regulated institutions, com¬ 
plaining of the treatment which patients have received. By 
direct representation also matters which have been dealt 
with by the medical board and entered briefiy on their 
minutes can be at once, if necessary, explained in full detail 
before the lay board. But in many other subjects which 
arise at the meetings of the lay board, such as those relating 
to pure finance, many legal matters, the management of 
servants (other than medical), the placing of contracts and 
similar purely business affairs, the layman is, and 
ought to be, paramount, and such matters are better 
left alone by the staff even if present at the board 
meetings. 

I have worked at hospitals under lay boards both with 
representatives of the staff and without representatives. 1 
was resident medical officer (and as such was also secretary 
of the medical committee) of the Manchester Royal Infirmary 
for the four years 1887 to 1890, and during this time I 
remember many differences of opinion between the board and 
the staff, some of these being of a somewhat acute nature ; 
and at times each body, anxious to maintain its dignity, was 
as far apart from the other as the Lords and the Commons 
have lately been. This was a bad thing for the constitution 
of the hospital, but I was so used to this that I hardly knew 
there was a more perfect way. This I learned when as 
medical officer and visiting physician to the Manchester 
Workhouse Infirmary I was asked by the board of gnardisms 
to attend regularly at its fortnightly meetings. I then found 
how easy it was to straighten out in a few words what might 
otherwise, hut for my presence, have been very crooked 
matters, and how as a result for the 16 years I was an officer 
of the Poor-law and in charge of a hospital of nearly 2000 
beds practically no friction occurred, and certainly none of 
a leisting character. 

About 11 years ago the board of management of the 
Manchester Royal Infirmary arranged to have representa¬ 
tives of the staff to sit with them, and as one of the physi¬ 
cians 1 have seen with the greatest pleasure the enormous 
improvement in the relationship between the board and 
the staff as compared with what I formerly knew, so 
that since this change I bave never known any friction 
whatever to occur, and the utmost good feeling exists 
between the various members of the board and the staff. 
The system arranged seems to me to be so admirable 
that perhaps I may be permitted to describe it in a little 
more detail. 

The board of management consists of certain lay trustees, 
21 in number, elected by the general body of trustees at 
their annual meeting. This boaud meets once a month; 
exactly the same gentlemen meet once a week as a house 
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the assistance of specialists, such as major opera¬ 
tions. Tme, in Germany the average rate of payment of 
the sick-clnb doctor works out at about 4s. to 5s. per 
bead of the insured, or to about 12s. where free medical 
attendance is also extended to the insured person’s family, 
but this represents his remuneration for ordinary contract 
practice work, including at the most small operations of 
minor importance. 

In Great Britain there exists no standard scale of charges 
for medical services save the limited and unrevised Poor-law 
scale. In Germany the standing scale of charges, con¬ 
taining a minimum and maximum fee for each kind of 
service, becomes operative in the case of disputes arising 
between patient and doctor regarding the latter’s fee, in the 
absence of any special agreement. This medical tariff also 
forms the basis of remuneration for professional work done on 
behalf of the authorities, for instance in certain classes of 
poor practice, prison work, &c., and is applicable to patients 
whose treatment is paid for by sick clubs. Generally, every 
German sick club, in addition to the club doctors, makes an 
arrangement with a number of specialists, including a 
sn^eon, a specialist for diseases of the throat, an ocnlist, 
and so on, according to circumstances. These specialists are 
remunerated according to the scale of charges of the official 
tariff, possibly modified by private agreement to suit special 
cases. For years already the German doctors have been 
fighting to obtain a better form of remuneration than the 
system of capitation payment, and thanks to a splendid 
organisation which has not hesitated to carry into effect 
regular strikes of the medical attendants of sick clubs, they 
have succeeded in vastly improving their economic position. 
In many cases they have been successful in achieving their 
ultimate object—i.e., that the official scale of charges should 
alone form the basis of remuneration for sick-clnb work, thus 
substituting the capitation grant for a fixed payment for each 
service rendered. It would be obviously unfair to expect 
the British practitioner to start at a level that bis German 
colleague has left behind, yet this would be the case were 
the Chancellor’s scale of 4«. to hold good, with the im¬ 
portant addition that in order to fulfil the promise to 
provide the best possible medical attendance provision 
would still have to be made to pay fees for services outside 
the province of the club doctor. If the medical benefits are 
to consist solely in ordinary medical treatment to the exclu¬ 
sion of surgical operations and special advice the German 
example is not being followed. Had Mr. Lloyd George fully 
comprehended the working of the German scheme he would 
have had the advantage of providing the doctors with a 
tangible subject for argument by embodying in the Bill a 
draft of a scale of charges for professional work, elaborated 
with the assistance of a number of doctors. The members 
of the profession at large would have been in a position to 
suggest useful amendments, and the vexed question of the 
free choice of doctors could have been readily solved to 
mutual satisfaction. It cannot be too strongly emphasised 
that the successful working of a scheme of this nature 
largely depends upon the soundness of its principles. It 
would be well for our legislators not to regard any apparent 
defects in the German scheme in the light of shedding an 
extra lustre on the advantages of the British measure ; they 
should seriously consider whether these defects are not 
being reproduced in some different form. 

In the matter of allowing medical men to do actual 
pharmacy work as well as to prescribe for patients, to act 
as physician and dispenser combined. Great Britain practi¬ 
cally stands alone, with the sole exception of some Swiss 
cantons and the United States. Everywhere else the doctor 
writes out a prescription which the patient takes to a 
pharmacy to have made up, and the doctor is strictly 
forbidden to dispense his own medicines. Abroad the dis¬ 
pensing of prescriptions figures as the principal duty of the 
pharmacist, and it cannot be denied that the peculiar position 
of the *' chemist ” in Great Britain is largely the result of the 
anomaly created by depriving him so largely of his legitimate 
professional activdty. Whilst an amendment has been 
carried, giving effect to the intention of the Bill, that the 
dispensing of medicines for the insured is to be done by 
pharmacists, in vain do we look for any mention of 
administrative details regulating the principles upon which 
this innovation is to be carried out. We are here again 
confronted by the absence of a provision existent in 
many continental countries, which fits in well with the pro¬ 
visions of a national scheme of insurance against sickness, a 


scale of charges for prescriptions. In Germany, Austria, 
Hungary, Russia, Scandinavia, Servia, and Bulgaria there 
exists an official tariff according to which every prescrip¬ 
tion for rich and poor alike has to be charged; in the case 
of clnb prescription.^ the Government usually requires a 
rebate off the full charges, the pharmacist being required to 
grant a discount of 15 per cent., or even more, on the charges 
fixed by this tariff. 

If the National Insurance Bill is to prove a successful 
measure of social reform its benefits must extend equally to 
all concerned, and in the public interest it is imperative to 
frame its provisions in such a way as to avoid on the one 
hand any injustice to those called upon to administer its 
benefits, and on the other hand to prevent any section of the 
community from reaping unearned profits through the same 
source. If the medical profession as well as the pharmacists 
are to participate in administering the medical benefits due 
precautions should be taken to ensure that each party will be 
in a position to fulfil bis allotted share of work under satis¬ 
factory conditions. For this reason the greatest care should 
be taken to see that the standard of remuneration set up for 
both should be binding for all parties concerned. If a scale 
of fees for medical services is established it should be 
elaborated for the purpose in view and steps taken to ensure 
its proper a^lication, and in the case of a national dis¬ 
pensing tariff this, too, should be so adapted to suit the 
requirements of dispensing on behalf of the insured, that 
its scale of charges will find a rigid application, while 
special precautions should be taken to prevent any unfair 
competition among the administrators of the benefits in order 
that even in its application this may prove a truly national 
scheme. The more evenly the whole benefits sire distributed 
the smoother will the scheme work, and if this measure is to 
be enforced it csuinot be too earnestly urged to provide the 
proper machinery in time by a greater attention and a more 
just appreciation of the details lacking than has hitherto 
been manifested. 

The future position of British hospitals under the Bill is a 
subject of particular interest. British institutions depend 
for tbeir maintensince wholly upon voluntary contributions, in 
distinction to continental hospitals, which are either supported 
by the State or municipality. In Germany, for instance, 
every hospital has a fixed tariff of charges varying with the 
class to which the patient belongs—that is to say, that a 
patient occupying a single room pays more than one content 
to share a room with another or even more persons, and all 
persons in a position to pay, and undergoing hospital treat¬ 
ment, have to comply with this rule. In the case of sick 
club patients, the club has to pay the hospital authorities for 
every patient undergoing treatment, payment being effected 
according to a fixed scale of charges vturying according to the 
nature of the medical or surgical attendance required. The 
per capita rate of payment for hospital treatment in Germany 
amounted to 3s. 4d. in 1909 ; in iJl this item entailed a total 
expenditure of £2,086,325. Clause 17 of the British National 
Insurance Bill vaguely states that it shall be lawful for the 
clubs to subscribe to hospitals and other institutions in 
which the members receive treatment, but here again no 
basis of remuneration is even hinted at. Now, the Insurance 
Bill is a business proposition; employers and employees 
are forced to contribute towards the application of its pro¬ 
visions. On the other hand, voluntary contributions are 
solicited and generously given to keep up the hospitals. 
But as the Bill stands we may take it that the best possible 
medical attendance as far as hospital treatment is concerned 
is to be paid for out of the voluntary subscriptions of the 
general public, already called upon to participate in the 
cost of this scheme either in the capacity of employer, 
employee, or of a humble taxpayer. This is obviously 
grossly unfair, and in the first place will result in the with¬ 
drawal of subscriptions in many instances, and thus further 
jeopardise the existence of many institutions already in a 
precarious financial condition. In this case, too, a fixed 
basis of remuneration for patients undergoing hospital treat¬ 
ment would do much to place many of them on a sound 
foundation, and it is only necessary to apply the German 
figure of a payment of 3e. 4^. per head to our 14,700,000 
insured to form an idea of the value of this annual contribu¬ 
tion of £2,450,000 to institutions otherwise mainly dependent 
upon the public charity. The German scale of payment 
includes remuneration for food and attendance, medical or 
surgical treatment, and drugs, bandages, and dressings. 

As regards the administration of the benefits, the British 
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Bill adopts a somewhat peculiar attitude. The insured must 
either b^ome a member of a Friendly Society—i.e., of a 
yolontary association which has been found to deserve the 
appellation “ approved,” or if unsuccessful will be insured as 
a Post Office subscriber. When insurance was introduced in 
Germany there were no Friendly Societies equalling in 
importance the existing British associations, so that the 
few and unimportant societies could be treated as 
a quantUe nigligeable. The administration of the pro¬ 
visions of the German laws on insurance against sickness is 
entrusted solely to autonomous sick clubs, and beyond 
reserving to itself the right of supervision, the State does not 
interfere. These sick clubs are either local, formed to 
include the insured residing within a certain district or 
town, or establishments employing at least 50 hands are 
empowered to form their own sick club. In addition there 
exist a few associations resembling our Friendly Societies, and 
in some respects our trade unions, which recruit their 
members in all parts of the empire. A person liable to com¬ 
pulsory insuranoe suid belon^ng to one of these is not 
required to enter the local clnb, as the German law allows 
all sick clubs to exist providing they comply with the legal 
requirements and grant their members the minimum benefits 
stipulated in the insurance laws. This is in marked contrast 
with the British point of view; in the first place, the existing 
Friendly Societies are required to adapt themselves to the 
new order of things, although in many instances their field of 
activity is by no means confined to the benefits set forth in 
the Bill, and, secondly, societies not approved of are not to 
be given an occasion of acting as sidministrators. The 
greatest hardship, however, will fall upon those workers for 
whom provision is already made, in several cases exceeding 
even the benefits to be enjoyed under the insurance scheme, 
as here they are to be compelled to comply with the letter of 
the law by joining some approved society or insuring through 
the Post Office. However, it stands to reason that the 
establishments which already voluntarily provide the funds 
for granting similar benefits will not feel disposed to pay in 
addition the contributions required by the new order of 
(filings, and thus we shall witness the peculiar picture of an 
avowedly beneficial measnre bringing an actnal loss to a 
section of its unwilling participants. To meet this objection, 
it would be well to permit the creation more freely of 
"approved” societies, without adopting the German plan 
which has led to the creation of no less than 23.279 sick 
clubs, with a total membership of 12,519,785. Latitude of 
this kind would enable many large establishments to con¬ 
tinue their present satisfactory system of making proper 
and liberal provision for the care of their sick and disabled 
employees. 

We should not lose sight of the fact that Great Britain is 
already in possession of a fully equipped organisation recently 
created to deal with another aspect of social reform—old age 
pensions. The introduction of the Insurance Bill will witness 
a second creation of posts for officials, and the question 
arises whether the machinery required to administer both 
statutes could not be rmited, in the interests of the taxpayer. 
It is significant that the Ohancellor of the Exchequer himself 
estimates the cost of administration at a higher fiimre than 
is actually the case in official-ridden Germany; there the 
total outlay per head of the insured comes to li. Id in the 
case of insurance against sickness, and to Is. Bd. for 
insurance against invalidity, or a total expenditure of 
3s. 3<f. per capita (these two branches of insurance 
united in one measure in the British scheme form 
two distinct categories in Germany, each administered on 
different lines—invalidity insurance is under State, not under 
autonomous club, control) ; this still leaves a margin of 
Od. to the good as compared with the 4s it is assumed will 
be spent on administrative expenses in Great Britain. The 
cost of administration in Germany is recognised as being 
unduly high, and the new law foresees a considerable 
reduction by reducing the number of existing sick 
clubs, and limiting the staff of officials. Presumably the 
quantity of officials required in Germany will be balanced 
by the quality to be provided in our country—as far 
as the salary attached to the position is concerned. It is 
interesting to note that in many respects the administration 
of the British insurance scheme will be carried out on 
considerably more bureaucratic and possibly less equitable 
lines than is actually the case in Germanv, as will appear 
from a brief consideration of the more important funda¬ 
mental principles underlying both measures. 


In Germany two distinct forms of insurance are in opera¬ 
tion ; the one makes provision for sickness, and the other 
includes disablement and old age pensions. Both forms are 
strictly contributory, but the organisation and administra¬ 
tion of each differ materially. Insurance against sickness, 
already mentioned, is enforced without State interference, 
and also without State assistance. Self-governing sick 
clubs are formed to meet local or other requirements, and 
the management of the club is vested in a b^rd consisting 
of representatives of the insured and of the employers, two- 
thirds of which are elected by the former and the remaining 
one-third by the latter. The contributions depend upon the 
wage-earner’s salary, and the total levied may not exceed 
4 per cent, of the worker’s earnings. Of this total one-third 
is contributed by the employer and the rest by the insured. 
For this the worker is entitled to free medical attendance, 
free medicines, including any appliances required, and free 
hospital treatment, and every oare is provided to restore 
him to health, even to the extent of sending him, if neces¬ 
sary, to undergo treatment at a health resort. These 
benefits extend for a period of 26 weeks, and during this 
time he is entitled to sick pay amounting to at least hsJf of 
bis daily wage, or, if be undergoes treatment in a hospital, 
his dependents draw an amount equal to half the allowance 
be would be receiving were be to undergo treatment at home. 
The income limit for compulsory insurance is £100 a year. 
No distinction is made either as regards contributions or 
benefits in the case of women, and as the contributions are 
graduated according to the worker’s salary the employer of 
unskilled labour is not compelled to pay the difference out 
of his own pocket, as will be the case in England with 
workers earning less than 2s. 6d. a day. As the sick clubs 
are absolutely autonomous, bevond, of course, having to 
comply with tbe provisions of the law, it follows that they 
are able to dispose of their surplus finances untrammelled by 
outside considerations, and thus it is that certain clubs in a 
flourishing financial state are able to go beyond the limits 
prescribed. Naturally, in the case of the independent sick 
clubs having the character of British Friendly Societies, 
the board of managers is composed solely of representatives 
of tbe members, and membership of one of these recognised 
societies complies with the compulsory insurance clause, and 
renders it unnecessary for the member to reinsure in another 
clnb should he change bis place of work. A new law, which 
has raised tbe income limit of tbe compulsorily insured to 
£125, divides the contribution into equal shares for employer 
and employee alike, and effects a corresponding change in 
the composition of the managing boards. 

It must be confessed that the German system is more 
equitable than the British proposal. Why should a woman 
be penalised for her sex in being granted a lower rate of 
benefits 1 In practice there are really more cases of women 
requiring assistance in illness or invalidity than of men, to 
mention only the widows with families, who certainly out¬ 
number tbe widowers. Again, tbe fixed rate of contribution 
is not in harmony with the principle expounded by the 
present Government of suiting the burden of taxation to tbe 
strength of tbe shoulders by which it must be borne ; 4d. a 
week to a man earning £3 figures differently on the budget 
of a household with but 18i. to call its own. 

The second branch of industrial insurance in Germany is 
also contributory, and includes invalidity and old age 
pensions. In this tbe contributions are borne in equal parte 
by both parties, the amount being again dependent upon the 
wage-earner’s salary, which is in this case divided into five 
classes, the total weekly contribution rising from Ijd, on 
salaries under £17 10s. to 4]jif. on salaries over £55. In 
this case, however, the management of the benefits and the 
whole organisation lie in the hands of the Government, 
which contributes towards the cost of administration and 
supplements each invalidity or old age pension granted 
by a State allowance of £2 10s. annually. These benefits, 
both baaed on compulsory contributions, are regulated by tbe 
length of time that the applicant had been insured and by 
the wage class to which he belongs ; the amount of an inva- 
liditv pension may therefore be anything between £5 16s. 
and £22 lOi. per annum, while the old age pension, which 
becomes operative at tbe age of 70, ranges from £5 10s. to 
£11 10s. In Great Britain invalidity insurance is included 
with sickness insurance in a single measure, while old age 
pensions form a direct charge upon the national revenue ; 
the sum granted in both cases amounts uniformly to 5s. a 
week, or a fixed annual allowance of £13, irrespective of the 
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recipieot’s former salary or of the nnmber of years daring 
which he has coatribated towards this benefit. 

In comparing social legislation at home and abroad, the 
Briton is nowadays prone to belittle his own institutions, and to 
forget that no country possesses so highly developed and well 
organised a system of volantary and humanitarian associations 
for rendering assistance in sickness as Great Britain. The 
im^rtance, as well as the financial soundness of her friendly 
societies and their admirable work, are universally recognised 
as worthy of the highest praise ; they are the outcome of 
voluntary thrift, and a striking symbol of the sound common 
sense inherent in the British working classes. As a number 
of these societies extend their field of activity even beyond 
providing for their members daring sickness or incapacity, it 
would be a mistake to seriously imperil their existence, and 
instead of drawing distinctions likely to lead to the extinction 
of many excellent bodies in establishing too narrow limits for 
inclusion in the magic circle of approved societies, it would 
be well to grant an even greater degree of autonomy in the 
question of administering the benefits prescribed in the Bill. 
On the other hand, it is evident that the State should in this 
case reserve itself the right to take the necessary steps to 
ensure an equitable application of the minimum benefits to 
which the insured are entitled, and at the same time to safe¬ 
guard the interests of those called upon to participate in the 
administration of these benefits by providing certain fair 
standards of remuneration for services rendered. A guarantee 
of some kind could be required to Insure the solvency of each 
society, somewhat on German lines. In Germany every sick 
club is required to accumulate a reserve fund amounting 
to an average year’s expenditure, based on the expenses 
incurred during the three previous years; in addition a 
portion of the yearly surplus must be set aside to form 
a special reserve fund, to meet unforeseen contingencies 
such as an unprecedented incidence of sickness, epidemics, Ac. 
The example afforded by the latter country in divorcing 
sickness insurance from invalidity and old-age pensions 
might be adopted to some advantage, if only for the resulting 
saving in the cost of administration. In many respects the 
payment of an invalidity pension is merely a clerical matter, 
the claim itself is based on the doctor’s verdict consequent 
on a period of sickness. Therefore, why not relieve the 
approved societies of this task, a burden new to many, as 
hitherto several societies have limited their work to pro¬ 
viding only for their members daring sickness, or during a 
fixed period of incapacity, and transfer the payment of 
disablement benefits to the machinery already provided for 
the payment of old age pensions. A step of this kind would 
do much to simplify the administration of the other portion 
of the benefits provided in the scheme, already rendered 
unnecessarily cumbersome by the creation of two distinct 
classes of the insured—members of approved societies and 
Post Office contributors. Administrative costs have a dis¬ 
agreeable tendency to rise, and as they represent a totally 
unprodactive expenditure every precaution should be taken 
to keep this item within the lowest possible limits. 

Much positive work will have to be accomplished before 
the National Insurance Bill will be an efficient working 
measure, capable of application in practice, and while 
rendering tribute to Germany for the assistance afforded, 
the framers of this measure would do well to further study 
many of the foundations upon which the continental schemes 
are based, and after due consideration of the different con¬ 
ditions prevailing in our country elaborate similar provisions 
suitable to our peculiar requirements. Until then it cannot 
be regarded in the light of a carefully prepared proposal; 
indeed, the widespread opposition voiced against certain 
of its provisions proves that not sufficient care was taken to 
obtain the unbias^ opinion, as well as the active cooperation, 
of members of the various interests eventually affected. 
Instead of attempting to rush the measure through in its 
present unfinished state, regardless of the chaotic condi¬ 
tions which may result from its vague phraseology, it would 
have been tetter to treat the Bill merely as a draft, and 
before submitting it for discussion invite an expression of 
opinion on its contents. The actual Bill presented to Parlia¬ 
ment would embody the essential points raised in an 
impartial criticism by the nation at large. This course 
has been adopted in Germany with all measures vitally 
affecting the interests of a large section of the population ; 
surely this scheme is revolutionary enough to merit a 
thorough discussion before the forum of the people, for 


whose benefit it is primarily Intended, and, a more im¬ 
portant consideration, who will ultimately be called upon to 
make good any financial loss resulting from a too optimistic 
estimation of the relationship between income and expenditure 
as foreseen in the Bill. A measure wholly influenced by so un¬ 
certain a factor as human health, intended to remedy any 
deviation from its full enjoyment, should not be introduced 
without a thorough consideration of its financial as well as 
economic aspects. To illustrate the huge sums involved in a 
scheme of National Insurance the principal items from the 
balance sheet for 1909 (the latest available official statistics) 
of the German insurance against sickness are appended ;— 


Total number of persons insured . 12.519.785 


Contributions from employers. 

£ 

. 5,079,350 

Per person 
Insured, 
s. d. 

... 8 li 

Contributions from employees.. . 

. 11,448.180 

... 18 

Cost of medical attendance . 

. 3.516,762 

... 5 9 

Cost of medicines, &c. 

. 2,223,609 

... 3 7 

Sick tiay to members and dependents 

. 6,722,821 

... 10 9i 

Payments to hospitals. 

. 2*085,325 

... 3 4 

Maternity grants ... .. 

306,350 

... — 

Cost of administration. 

961.306 

... 1 7 

Total reserve funds of all sick clubs ... . 

. 12,271,010 

... 19 7i 


MEDICINE AND THE LAW. 


Hospital Witnesses and Fees at Inquests, 

Dr. F. J. Waldo recently at an inquest held at the City 
coroner's court drew attention once more in forcible terms to 
the unjust provision in the Coroners Act, 1887, depriving of 
their fees witnesses who are medical officers of hospitals. In 
the case in question the medical witness asked to be relieved 
from waiting longer than was necessary in the coroner's 
court because he was due as a witness in the Olerkenwell 
county court. The position was thus created, and the coroner 
rightly called attention to it, that a medical man was 
compelled through being a member of the staff of a voluntary 
hospital to be a witness in two courts in the same day, a 
sufficiently onerous duty when the amount of time wasted 
is taken into account, as well as the importance of the 
issues as to which his evidence was probably essential. In 
one of the courts in question be would receive a fee for bis 
attendance and in the other none. The injustice in con¬ 
nexion with inquests is an old cause of complaint, and the 
departmental committee which reported on the law relating 
to them in 1910 recommended that it should cease. No fresh 
legislation, however, has followed, but when any takes place 
it is probable that witnesses' fees at inquests will become 
the subject of rules to be made by the Home Secretary, and 
that fees for medical officers of insiitutions debarred from 
receiving toem under the present law will be prescribed. 

The Danger of Dogs not under Proper Control. 

The prosecution of the owner of a dog for not keeping it 
under proper control, which was heard recently at the Ports¬ 
mouth police court, although it failed through the inherent 
weakness of the case for the police, illustrates nevertheless 
the fact that many owners of dogs, not necessarily savage or 
dangerous, expose their neighbours to alarm and annoyance, 
and themselves incidentally to trouble and expense. The 
case in question bad features almost of a humorous 
character. The animal was a Great Dane, stated to be 
of considerable value, and one of the chief witnesses 
against the character for tractability and gentleness which 
it had before enjoyed was a constable at whom, 
according to his story, it had barked and growled through the 
railings of a garden, where it was then safely confined, its 
mistress suiding insult to injury by laughing at the police¬ 
man's nervousness. This incident by itself would hardly 
have constituted grounds for a summons, but upon another 
occasion a post-office messenger, when delivering a telegram 
at the house where the defendant lived, opened the garden 
gate and was the victim of an onslaught by the same dog, 
which evidently frightened him and possibly hurt him a 
little. The extent of his injuries proved to be the doubtful 
feature in the case. He claimed to have bad some blue 
marks or braises on bis left arm when be returned to the post- 
office, and said that he was thereupon directed by “the 
authorities ” to go to a neighbouring druggist for treatment. 
The druggist's assistant “ cauterised the wound,” that is to 
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Bay, he rubbed an ordinary canstic pencil over marks which, 
as the boy admitted, were not wounds at ail, for there was 
no penetration of the skin, and whatever virtue there may 
have been in this operation the lad’s father paid 6<f. for its 
performance. We may mention here that a correspondent 
referring to this case informs us that druggists are very fre¬ 
quently asked to cauterise alleged dog-wounds, and appears 
to think that the marks thus produced are used to frighten 
dog-owners into paying compensation to avoid being made 
the victim of legal proceedings. Of this there was no 
suggestion in the case upon which we are commenting, but 
the druggist s assistant was not calied as a witness, and as 
the father refused throughout to allow his eon's arm to be 
examined by a medical man there was no evidence whatever 
beyond that of the boy to show whether the marks to which 
caustic had been applied were originally inflicted by the 
dog or not. In these circumstances the police may fairiy 
be said to have instituted a prosecution upon evidence 
not likely to secure a conviction, and after several neigh¬ 
bours and friends of the defendant, incinding the postman, 
the milkman, and the dustman, had given evidence that they 
bad found the dog quiet and harmless, the magistrates de¬ 
clined to make any order. They expressed, however, the 
opinion that the telegraph boy had told the truth, and 
although they attributed the dog's behaviour towards him to 
playfulness, they advised the defendant to control it better, 
lest upon some future complaint they might be obliged 
to deal differently with her. This appears to be an 
eminently sensible conclusion for the magistrates to have 
arrived at. If the lad’s parent had been seeking to 
secure compensation for him in a civil court he would no 
doubt have called a medical witness to describe his injuries, 
or failing to do so would have been unable to prove that they 
existed. Perhaps, however, he was satisfied that the 
“canterisation,” at the cost of 6<f., of the bruises inflicted 
through the lad’s coat was a sufficient precaution, and that 
“wounds” so easily and inexpensively dealt with were 
hardly serious enough to form the basis of litigation. How¬ 
ever, although we may smile at the time and industry of a 
bench of magistrates being expended over the hearing of 
a charge of the nature indicated, we may also be allowed 
to endorse the observations made to the defendant 
as to the control of her dog, applying them generally rather 
than to her particular case. 'VVe need hardly say that the 
person who knows a dog to be savage towards strangers and 
allows it to be at large so that it may fly at passers-by on 
the highway, or at those who in the performance of their 
dnties have to call at the owner’s house, is gutity of a 
particularly cruel kind of negligence, for which be is likely 
to suffer financially sooner or later. There are such persons, 
and they are often allowed an undesirable amount of 
freedom from interference owing to the difficulty of proving 
that they know their dogs to be dangerous. There are, 
however, other owners who are also in their degree careless of 
the fear and annoyance that their animals cause, although 
they have no intention to neglect their duty towards 
their neigbbotus. These persons own dogs that cannot well 
be classed as dangerous, and in keeping them run little risk 
of allowing the infliction of serious injury on anyone. To 
take, for example, the animal made the subject of prosecu¬ 
tion at Fortsmonth. The Great Dane is known to most people 
as one of the lugest dogs kept as pets, and its appearance is 
not calculated to reassure any nervous stranger with whom 
in play or otherwise it may desire to become familiar. As a 
matter of fact, but to speak generally. Great Danes are 
acknowledged by those acquainted with their habits to be very 
quiet, harmless dogs, not over-courageous or very intelligent, 
and certainly not, as a rule, likely to fly at anybody. Kept 
in confinement with insufficient exercise many big dogs become 
exuberantly demonstrative when released, and not everyone 
wishes to be the object of canine affection, still less of canine 
excitement and possibly of temporary irritability or nervous¬ 
ness. Moreover, not many people make a sufficient study of 
dogs’ peculiarities to know whether they are savage or merely 
excited and over-friendly, and whether they belong to a 
treacherous or to a peaceful and naturally timid species. No 
one can expect such knowledge as this to be general or has 
any right to condemn those as foolish and cowardly who 
have not acquired it. Old ladies and children may be 
frightened with serious consequences by dogs who have no 
intention to bite them, and they have our sympathy when 
they are barked at and terrified by ill-disciplined animals 


whose owners neglect tbeir duty to keep them in order, and 
thus show that they have no right to keep them at all. 
Offenders of this class are of both sexes, and an amount of 
toleration is extended to them that they do little to deserve, 
for the amount of trouble necessary to prevent a dog from 
becoming a source of annoyance is not great. 

A Druggist and a Case of Poisoning. 

At an inquest held recently at the City coroner’s court 
by Dr. 'Waldo evidence of an incident of an unusual 
character was given. The deceased, a clerk in the office of 
a publisher and bookseller in Paternoster-row, informed the 
occupant of another office in the same building that he had 
taken spirit of salt, which he had no doubt done, and in 
consequence of which he soon afterwards died. This 
gentleman, Mr. Richard Greenacre, appears to have acted with 
humanity and promptitude, for he summoned police assistance 
and took the youth to a neighbouring druggist’s shop where 
he asked for “an antidote,” which was refused, the druggist 
saying apparently that it was not his duty to prescribe and 
that the deceased should be taken at once to a hospital. The 
policeman who was present asked definitely for a little chalk 
and water, and also meeting with refusal hurried next door, 
where he obtained some whitening which he used for the 
purpose indicated, immediately after which the electric 
ambulance arrived and conveyed the patient to St. Bartholo¬ 
mew’s Hospital, where he died. Mr. A. W. Stott of St. 
Bartholomew’s Hospital, who gave evidence, expressed 
the opinion with regard to what had taken place, that if 
chalk and water had been administered to the deceased 
promptly bis life might possibiy have been saved, but 
admitted that the druggist probably acted within bis legal 
right in refusing to "prescribe.” Whether it would have 
been a case of “prescribing” to supply something selected 
for the purpose by another does not seem to have been 
discussed. The jury expressed no opinion on the subject, 
but added to their verdict, which ascribed death to the 
seif-administration of spirit of salt, a commendation of the 
action taken by the police constable. The druggist was 
placed in a difficult position, but ho could have no reason to 
know that the policeman’s diagnosis and treatment were 
correct. 


REPORT FOR 1910 ON THE HEALTH OF 
MANCHESTER. 


Among the various local contributions to the literature of 
Public Health the reports which reach us annually from the 
city of Manchester are exceptionally instructive and com¬ 
plete. Dealing as they do with the sanitary progress of one 
of onr largest and most important industrial centres, these 
records possess a national in addition to their local interest, 
while they afford evidence of praiseworthy energy and public 
spirit on the part of the municipality. Sanitary reform in 
Manchester is of comparatively recent growth. By the grant 
of a charter in 1353 the City Corporation became responsible 
for the guardianship of the health of the citizens, and for the 
removal of the msiss of adverse conditions which under the 
misrule of the borough reeve and constables had accumulated 
for years to the Imminent danger of the public. A glance at 
tbe earlier reports of the first medical officer of health will 
suffice to show the nature and extent of the evils prevailing 
amidst the homes of the poor, and will give some idea of the 
magnitude of the task devolving on tbe health committee of 
the day for tbeir abatement. Happily for Manchester, the 
reforms carried out by the corporation have generally been 
supported by public opinion, and under the guidance of 
successive medical officers of health the sanitary condition of 
the city has steadily improved down to the present time. 

Vital Statistios, 

The report before us contains the ordinary statistics re¬ 
specting natality and mortality, from which it appears that 
the health of the community in 1910 was maintained at a 
high standard. The death-rate was estimated at only 
15-9 per 1000 living, which is less than half the rate pre¬ 
vailing at the time when Manchester acquired the dignity of 
a city. 

The subject of infantile mortality continues to receive 
particular attention in Manchester. “ It has come to be 
felt,” writes the medical officer (Dr. James Niven) “ that if 
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a TigoroDS race is to be reared effort mast be made to ensure 
that the care of the individaal shall start at the commence¬ 
ment of life.” Oieing to the failare of the city conncil to 
adopt the Births Notification Act, Manchester is at a dis¬ 
advantage in its efforts to regnlate the care of infants from 
the earliest days of life ; nevertheless, substantial progress 
is being achieved by the efforts of the local Midnives 
Supervision Committee and the Infant Life Preservation 
Subcommittee. At present infantile mortality is at the rate 
of 132 per 1000 births, against 187 per 1000, the average 
rate in 1891-95. 

Enteric Fever. 

Among topics of more than local concern Dr. Niven 
directs particular attention to the behavionr of enteric fever 
and taberculous phthisis, both of which diseases have always 
caused high mortality in the city. With respect to the 
death-rate of enteric fever in Manchester we learn that it is 
higher than in England and Wales generally, and is more 
than twice the rate prevailing in London. And, what is of 
even greater importance, the mortality has not decreased so 
rapidly in Manchester as it has done elsewhere in this 
country. Possibly this is due to the persistence of some 
local cause, such as the consumption of infected shell-fish. 
The etiology of enteric fever has long been systematically 
studied in Manchester, and quite recently a connexion has 
been suspected between the ingestion of ice-cream and 
excessive incidence of the disease, but in the absence of 
exact data it has not as yet been possible to indicate the 
smtnal cause or causes of its local prevalence. 

TvleronJovU. 

Of all causes of death tuberculous diseases are economic¬ 
ally the most important. In Manchester these diseases 
in the aggregate account for one-third of the total 
mortality in the span of life intervening between the 
fifteenth and the forty-fifth year. In the year 1910 
taberculous phthisis caused a mortality of 14 9 per 
10,000 of the population, showing a redaction on the 
rate obtaining in 1881-85 equal to 38 per cent. From 
diseases of the lung other than phthisis there has also been 
a redaction equal to 31 per cent., so that there is no doubt 
as to the reality of the life saving in respect of phthisis, 
which is represented by a fall in the recorded death-rate 
from 24'2 per 10,000 in that qninqaenniam to 14'9 in the year 
under notice. The death-rate from tuberculous peritonitis 
and tabes mesenterica has declined since 1881-90 by 57 per 
cent. Other diseases of the taberoulous class have likewise 
declined, but in a less degree. 

For many years past the campaign against tuberculosis 
has been prosecuted in Manchester with remarkable vigour, 
and recently with increased success. It will be remembered 
that under the Public Health (Tuberculosis) Regulations of 
1908, by which notification of phthisis was introduced 
throughout the country, all cases of pulmonary tuberculosis 
occurring in Poor-law medical practice must be notified 
within 48 hours to the medical officer of health. Under the 
further regpilations of the following year respecting tuber¬ 
culosis in hospitsds, all cases of phthisis coming under 
treatment in hospitals and dispensaries supported by charity 
must similarly be notified to the same officer. By these 
mesms the majority of phthisical oases, including those of 
paupers, are now compulsorily notifiable in Manchester. 

The administrative measures of control now carried out in 
the city are set forth in this report. They include domi¬ 
ciliary visitation by inspectors or health visitors ; the giving 
of advice and assistance by way of appliances ; the disinfec¬ 
tion of houses and clothing ; the distribution of cautionary 
circulars concerning the disposal of sputa and the avoidance 
of unnecessary contact between the sick and the healthy. Dr. 
Niven bolds that the provision of sanatoriums is only a part 
of the campaign against tuberculosis, which, in order to be 
effectual, must be supplemented by other preventive measures 
rendered possible under general notification. Public feeling 
ha.s grown rapidly daring the last year ; and su a result the 
South Manchester guardians have purchased an estate of 
285 acres in Wales for the treatment of their consumptive 
cases. Moreover, the Manchester education authority is 
about to establish, on an estate recently presented for the 
purpose, a school for the treatment of incipient cases of 
phthisis; and, farther, a scheme of definite preventive action 
against tuberculosis has already been approved by the 
saifitary committee, and after sanction by the city council 
will probably be carried out at no distant date. | 


MEDICINE IN THE ENCYCLOPAEDIA 
BRITANNICA. 


VII.'— MedICINB. —SURGEBY.—NEnBOPaTHOI.OGY. 

We continue below our series of articles upon the medical 
aspects of the new edition of the Encyclopedia Britannica. 
Our object has been to furnish a brief review and com¬ 
mentary upon the various articles in the Encyclopedia 
which deal with medical topics, rather indicating what 
has been the treatment of the subjects in the Encyclopedia 
than suggesting that this, that, or the other might have been 
added or omitted. For the scope of an article in an 
encyclopedia must always be to large extent the matter 
of definite arrangement between editor and contributor. 
The articles on medicine and on surgery as a whole, which we 
have to consider among others in the issue of the later 
volumes, are supplementary to a number of articles scattered 
throughout the volume which discuss the causes, symptoms, 
and treatment of individual diseases. 

Medicine, 

The article Medicine in Vol. XVIII. of the present edition 
is divided into two portions. The first, which deals with the 
subject from the earliest times down to the year 1840, is the 
work of that learned historian of medicine, the late Dr. J. F. 
Payne, and is a revised reprint of the article written by him 
for former editions. The second, which deals with modem 
progress, is from the pen of Sir Clifford Allbutt. Dr. 
Payne’s masterly survey of ancient and of early modern medi¬ 
cine has only to be well known to be rightly appreciated. 
To anyone who wishes to obtain a comprehensive and 
accurate knowledge of the history, the mistakes, the 
successes, and the progress of the medical profession no 
better short manual can be recommended than this article, 
although in saying this we by no means wish to minimise the 
value of longer treatises, such as Freind’s " History of 
Medicine,” Withington's “History of Medicine from the 
Earliest Times.” or the works of Pagel, Le Clerc, or 
Neuberger. 

Sir T. Clifford Allbutt, whose contribution recounts the 
handing on of the torch throughout the period extending 
from 1840 to the present day, writes, it seems to us, with 
acute consciousness of the vastness of bis subject. And 
despite bis great equipment he may well be so, for the 
discoveries, the inventions of new methods, and the 
modern application of old ones which have come to the 
fore daring the past forty years alone have revolutionised 
both our conceptions of many diseases and our theories of 
treatment. And yet, with all this, the marked character of 
modem medicine may be said to be unity; unity in that 
disease is coming to be recognised as the result of varying 
forces operating upon a complex organism, which although it 
responds in apparently varying ways, yet is using funda¬ 
mentally the same methods of defence, diversifi^, how¬ 
ever, in accordance with the method of attack. It 
therefore follows that, as Sir Clifford Allbutt well says, “ One 
of the chief lessons of the latter moiety of the nineteenth 
century was the unity of medicine in all its branches—a unity 
strengthened rather than weakened by special researches, 
such as those into ‘ medical ’ and ‘ surgioal ’ pathology, 
which are daily making more manifest the absurdity of 
the distinction. Surgeons, physicians, oculists, laryngologists, 
gynaecologists, neurologists, and the rest, all are work¬ 
ing in allotments of the same field, and combining to a 
common harvest. ” And again: “Medicine and surgery are 
but two aspects of one art; Pasteur shed light on both 
surgery and medicine, and when Lister, his disciple, 
penetrated into the secrets of wound fevers and septicaemia 
be illumined surgery and medicine alike, and, in the one 
sphere as in the other, cooperated in the destruction of 
the idea of ‘ essential fevers ’ and of infiammation as an 
‘ entity.’ ” 

Sir Clifford Allbutt gives a necessarily superficial review 
of the progress made in all departments of medicine. 
Omissions can of course be found. Thus he says nothing 
about serum therapy, and hardly anything of the principles 
of immunity. Again, in the section upon methods of 
investigation no mention is made of the various endoscopes. 


r Articles I., II., III., IV., V,, and VI. were published in Tue Lincet 
of Feb. 25th (p. 530). March 4th (p. 609), 11th (p. 692), and 25th (p. 828), 
and April 1st (p. 897) and 15th (p. 1026), 1911, respectively. 
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such as the cystoscope or brocchoscope, while in his remarts 
upon the ophthalmoscope he is pertops over-modest. For 
tboagh bardl; aoyone has done more than be himself to 
link np ophthalmoscopy and medicine, he makes no allosion 
to bis own work in this field. Bat taken as a whole Sir 
Clifford Allbntt’s contribntion is a worthy sequel to that of 
Dr. Payne, and with such a subject to write upon whatever 
limitations an author laid down for himself some one would 
be found to say that he had been too inclusive or too 
eiclnsive. Surgery. 

The article on Surgery, like that on Medicine, is divided 
into two sections contributed by different writers. The 
historical section is by Dr. C. Creighton, and that on modern 
practice by Mr. Edmund Owen. Of these the first portion is 
by far the longer, for, unlike medicine, the progress in 
surgery which has been made during the last forty years, 
great and widespreading though its effects have been, is due 
^most entirely to one thing—namely, Listerism. 

Dr. Creighton's historical summary is of extreme interest 
and should be read iu company with that of Dr. Payne on the 
medical side by all practitioners who wish for a knowledge 
of the history of their profession. An interesting precis is 
given of Susmta’s practice of surgery, though as the date 
assigned to the work attributed to him ranges “ as widely as 
500 years on each side of the Christian era ” the question as 
to whether it is one of the earliest works of the Eastern 
branch of the European stock on surgery must be 
held, as Dr. Creighton remarks, insoluble. Chinese 
surgery follows, and then Egyptian. Passing to Western 
Asia and Greece a reference is made to Homeric 
surgery, and an account is given of Hippocratic practice. 
Celsns and Galen follow and ancient surgery is brought to a 
close with Panins Aegineta (a.d. 650). Throughout the 
dark ages—i.e., daring the next 500 years—surgery was 
mainly kept alive by the Arabs and the Jews, although the 
school of Salerno sustained Hippocratic and Galenic 
tradition from the tenth century nearly to the thirteenth, 
Montpellier being the centre of Arabic medicine in Europe. 
In his review of medimval surgeons Dr. Creighton curiously 
enough omits any mention of John Arderne (b. 1307), the 
well-known English surgeon, and the first in this country at 
any rate who acted on the sound principle that meddlesome 
surgery is bad surgery. Passing on to Paracelsus (1493-1541) 
and Par(- (1510-1590) he allows full credit to both for their 
reforms in surgical practice, but in one place he gives the 
latter more than it would seem that he deserves. Dr. 
Creighton says : “ Instead of treating gunshot wounds with 
hot oil according to the practice of the day, he had the 

temerity to trust to a simple bandage .” If we 

remember rightly Park’s temerity arose from the fact that on 
one occasion his supply of hot oil ran out, and he had to 
trust to a simple dressing, on account of which he 
records that he passed a most uneasy night. But 
on finding on the following mocning that his patients, 
over whose enforced neglect he has been making himself 
miserable, were much better than those who had been 
treated with the hot oil, he was led to substitute in 
future a simple dressing in the place of the irritating 
application. Dr. Creighton concludes his section, which 
may be taken to end with the middle of the nineteenth 
century, with a rimmi of improvements in surgery 
daring that period. Among others he mentions the intro¬ 
duction, or possibly revival, of lithotrity, but without 
referring to the improvement in this operation, introduced 
by Bigelow, by removing the d4bris at the time of crushing. 

Mr. Edmnnd Owen’s section upon modern surgery is, as 
might be expected, almost entirely confined to the rise and 
progress of Listerism and the gradual evolution of anti- 
septicism into asepticism. It is an excellent essay. A short 
account of Bier’s passive congestion treatment is given, and 
the article concludes with some wise words on the X rays 
and radium. Mr. Owen bids his readers remember that too 
much is not to be expected from these two forms of energy. 

Ne^vropathology. 

The article on Neuropathology, by Dr. F. W. Mott, extends 
to ten pages and forms, so far as such a condensed account 
can, an admirable introduction to this subject. A large 
proportion of the article is devoted to the causation of 
changes in the nervous system. Dr. Mott’s classification 
of causes into “ internal ” and “ external ” has the diflSoulty 
of causing some confusion between those external or 


internal to the body and those external or internal to 
tbe nervous system only. A short space has been 
given to the numerous and important varieties of auto¬ 
intoxication of the nervous system, but all the more 
important conditions are glanced at, and a summary in a 
few words is supplied of the most recent theories. The 
effects of muscle-fatigue products, such as saroolaotic acid, 
the results of excess of uric acid, oxaluria, and glycosuria, 
are all noted, as well as the connexion between the graver 
forms of anaemia and degenerative changes in the spinal 
cord. To the clinician the importance of nervous symptoms 
indicating auto-intoxication is very great. 

Incomparably the most interesting section of the article 
is that on poisons produced by micro-organisms, but it is 
short, space having been found for recent work on protozoan 
disease to the exclusion of other well-known conditions. 
The nervous sequelae of the acute infective fevers are dis¬ 
missed with an enumeration of their names, while not even 
that recognition, as far as we could see, is given to acnte 
anterior poliomyelitis. 

The importance of the protozoa in the production of disease 
in general is becoming yearly greater, and in no sphere of 
pathology more than in t^t of tbe nervous system. The more 
chronic protozoal invasions tend to produce profound changes 
in the nervous system characterised broadly by a formative 
hyperplasia of the fixed cell tissues, whether endothelial or 
epithelial, and there is a close similarity in the defensive 
reaction of the tissues to all forms of infection by protozoa. 
There is therefore a great advantage in studying in one 
article, such as that before os, the effects of the trypanoso¬ 
mata which have been most studied, syphilis (spirochmta 
pallida), sleeping sickness (trypanosoma gambiense), donrine, 
or mal de ooit of horses ; and to these Dr. Mott adds rabies, 
on the as.sumption that the “bodies” or cells recently 
described by Negri indicate a stage in the growth of a 
protozoon taking place within the nerve cells, comparable to 
the endocellnlar growth of the hscmatozoon malariie within 
the red blood corpuscles of its host. Tbe present position of 
the pathology of rabies is admirably indicated, but it is 
doubtful if a pathological question still tub judioe sbonld be 
introduced into an article in such a gener^ work. It took 
20 years to buiid up a complete knowledge of the life-history 
of the malarial parasite, and tbe general public might well 
wait for a few years for complete knowledge on that of 
rabies and variola. 

Another field of recent exploration is very well surveyed. 
We are given here an excellent summary of the huge mass of 
investigation recently carried out on the cerebro-spinal fluid, 
which is proving of value in tbe diagnosis of cerebro-spinal 
meningitis and sleeping sickness. 

Dr. Mott has attempted a difficult task in condensing into 
a tew lines the distinction between true syphilitic lesions and 
the premature degenerations of nerve substance commonly 
known as parasyphilitic. The former are tbe result of the 
reaction, protective in character, of the tissues to the living 
virus, the latter are due to a bio- chemical change in tbe body 
induced by this reaction. In true syphilis there may be 
nervous symptoms of tbe gravest kind, but they are focal, 
selective, or limited in area; the parasyphilitic affections 
appear to be due to destruction of neural elements. Soeb 
breakdown of neurons is characterised, as Dr. Mott remarks, 
by the production of “lipoid” substances, but no hint is 
given as to the nature of “ lipoid substances,” though 
tbe author considered it necessary to explain their 
nature in his admirable paper on Syphilis of tbe Nervona 
System before a specially informed audience. They 
are found in all animal and vegetable cells and fall 
into three groups: (1) tbe fatty group, such as ohole- 
sterin ; (2) tbe nitrogenous group, such as kerasin; and 
(3) the lecithin group containing phosphorus and nitrogen. 

It is essential in a general article to handle such a thorny 
question as chronic alcoholic poisoning with judgment, 
knowledge, and care; all three are displayed. 'While the 
importance of alcohol as a frequent cause of nervous de¬ 
generation is allowed, it is here recognised that in only 10 per 
cent, of the cases in the London Asylums was it tbe direct 
cause, though 20 per cent, were admitted with a history of 
alcoholism. Cirrhosis of tbe liver is so rare in asylum cases 
that Jane Cakebread was tbe only example found. This 
rarity of cirrhosis indicates that lapse from temperance has 


s ProceedlugB of the Uoyal Society of Mediclue, Jan. 27th, 1910. 
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Dot been of loDg daration in snch mental cases, and is an 
indication of the final breakdown rather than its canse. 

There is no new information to be found on the important 
subject of focal injnries to the brain, such as embolism, 
bsemorrhage, &a, bnt an admirably Incid sketch is given of 
such conditions, and of the variations in symptoms produced 
by variations in locality. Some excellent photographs of 
pathological states of the brain are appended. 

The section dealing with the Microscopical Changes 
in Degeneration of the Neurone begins with a survey 
of the trophic dependence of the nerve fibre upon its cell 
of origin established by A. V. Waller’s experiments made 
about 1850, and concludes by an interesting reference 
to the researches of the author, in conjunction with 
Professor W. D. Halliburton, into the chemical changes 
which occnr during the degeneration of peripheral nerves 
after section. 


HOSPITAL DINNERS. 


St. Ba/rtkelomen'a HtupUal .—The atmual old students’ 
dinner was ,held this year as usual in the beautiful great hall 
of the hospital, and over 175 past and present members and 
guests assembled under the chairmanship of Mr. W. H. H. 
Jessop, senior ophthalmic surgeon to the hospital, on 
Oct. 2nd. Amongst those present were the treasurer. 
Lord Sandhurst ; Sir William Church, the Presidents 
of the Royal Colleges of Physicians of London and Sur¬ 
geons of England, the Vice-Chancellor of the University 
of London, the Master of the Society of Apothecaries, 
Sir T. Clifford Allbutt, Professor Howard Marsh, Sir 
Malcolm Morris, Sir James Porter, Sir William Gubbins, 
Sir Francis Obainpneys, Sir Lander Bmnton, Sir Anthony 
Bowlby, and the treasurer of the Foundling Hospital. 
The chairman, in proposing the toast of “ The Hos¬ 
pital and Medical School,” appealed for an endowment 
fund to ensure a living wage for lecturers. The year 
1381 was the high-water-mark of prosperity of the school. 
Since then many new departments have been created, 
and work has increased in all directions, but the 
income has diminished. There is now a prospect that a 
charter for the medical school will be approved by the 
governors smd the Privy Council, which will enable re¬ 
versions to be left for the endowment of teaching and 
research. Mr. Jessop offered congratulations to the seven 
old students who have received Coronation honours, and con¬ 
cluded with feeling references to the great loss which the 
hospital had sustained by the deaths of Mr. Henry Power and 
Or. Samuel Gee. Lord Sandhurst responded in a short and 
interesting speech, in which be touched on the National 
Insurance Bill and the present heavy demands upon hospital 
resourcee. Dr. Norman Moore proposed the toast of “The 
Guests ” in the learned, witty, and graceful manner of which 
he is a master, and Sir William Collins, in his reply, insisted 
that medical men should now take an active part in public 
affairs. The chairman’s health was proposed by Mr. W. 
Bruce Clarke. 

Hiddleiex Sinpitai .—The annual dinner took place at the 
Trocadero Restaurant on Oct, 2nd. The chair was occupied 
by Dr. F. J. Wethered. Among those present were Prince 
Alexander of Teck, Sir Richard Douglas Powell, Sir James 
Kingston Fowler, Sir Alfred Pearce Gould, Fleet-Surgeon R. 
Hill, B N., Mr. James Boyton, M.P., the Mayor of Marjle- 
bone, Mr. Andrew Clark, and Mr. J. Bland-Sotton. In pro¬ 
posing the toast of “ The Hospital and Medical School,” 
the chairman referred feelingly to the death of Prince 
Francis of Teck, and eulogised the personal service 
rendered by him to the hospital. A large sum, be 
said, had been obtained through the Prince Francis of 
Teck Memorial Fund, bnt the board of the hospital was 
still faced by a lack of money. Prince Francis’s place 
bad been taken by his brother. Prince Alexander of Teck. 
The cbairmsm congratulated Sir Alfred Pearce Gould and Sir 
James Kingston Fowler on their new honours. He announced 
that the Queen had promised to open the new cancer wing on 
her return from India. The new research department bad 
been taken possession of by Dr. Lazarus-Barlow and bis 
colleagues, A new medical ward of 16 beds was to be made 
by certain alterations, and to this Queen Alexandra had con¬ 
sented to give her name. New out-patient rooms were badly 
needed. Prince Alexander of Teck, in responding to the 


toast, thanked the chairman for his kind references to Prince 
Francis, and said that whatever his brother bad done had 
been entirely actuated by a sense of public duty and a 
desire to be of service to his fellow creatures. He referred 
to the proposed scheme, which had been accepted by 
the weekly board and approved by King Edward’s Fund, 
of establishing special wards for diseases of the skin, 
eye, and throat, and said there was every probability 
of this ideal being realised next year. He had lately 
seen enough to convince him of the value of the 
connexion of medical schools with hospitals even to the 
patients themselves, through the progress they maintained 
and the stimulus they afforded. A new site must be found 
for the out-patient department, and if some donor would 
provide £50,000 he would guarantee as fine an out-patient 
department as could be found anywhere. While the hospital 
expenditure last year had been exceptionally heavy the 
improved canitation that had resulted from it was a 
persiianent gain. Dr. H. Campbell Thomson, Fleet-Surgeon 
Hill, and Mr. E. L. Pearce Gould also replied. The Chair¬ 
man of the councii, in proposing a vote of thanks to 
Dr. Comyos Berkeley, the lecturer of the day, urged a more 
efficient means of communication between the weekly board 
and the medical staff. Sir James Kingston Fowler proposed 
the toast of “ The Guests,” and regretted the absence of 
Oommendatore Marconi, who was to have replied. Mr. 
Debenham, in replying, referred to his long family connexion 
with the Wpit^. Mr. Boyton, M.P. for East Marylebone, 
said that in the discussion on the Insurance Bill in P trlia- 
ment be had pointed out that his constituency conti ned 
about 1000 medical men. For the most part they were not of 
the class whose own personal interests would be affected by 
the Bill, so that their criticisms could not be accused of self- 
interest, hut must be ascribed to a keen sense of what was 
due to their profession. Dr. D. K, O. Shepherd proposed 
the toast of “The Chairman,” who replied. The following 
message was read in reply to a wireless sent to the King from 
the hospital in the afternoon; ‘ ‘ Please convey to the chairman, 
governors, staff, and students of the Middlesex Hospital the 
sincere thanks of the King, Patron of the hospital, for their 
kind message of greeting on the occasion of the seventy- 
seventh anniversary of the foundation of their medical school 
at the hospital. ” In the course of the evening some excellent 
vocal and instrumental music was supplied. 

Univertity College Ilotpital .—The dinner for old and 
present students of the hospital was held at the Imperial 
Restaurant on Oct. 2nd, with Sir William Allcbin in the 
chair. Over 120 sat down to dinner. After the loyal toasts. 
Sir William Allcbin proposed “The Prosperity of the 
Medical School,” and in an eloquent and thoughtful speech 
compared the rOIe of the physician of the time of Sir William 
Jenner, when he was a student at the hospital, with that of 
the present day. The Dean, Mr. Raymond Johnson, replied 
in a lighter vein, expressing the gratification that all most 
feel at the very large increase of entries, and commending 
to the notice of old and present students the hospital 
magazine and the endowment of a bed in the hospital. The 
students have already collected £830 of the £1000 required 
for this excellent object. The speeches were interspersed 
with songs and instrumental music of exceptional merit. 

Charivg Crosi Hospital .—The dinner to the past and 
present students was held in the evening of Oct. 2nd, in the 
new Adelaide Hall, at Gatti’s Restaurant, opposite the 
hospital, under the chairmanship of Dr. Cuthbert Lockyer. 
The dinner was iargely attended. The toast of “ The Hospital 
and School ” was proposed by the chairman, and in responding 
to it, the Dean, Dr. William Hunter, said that he ^d just 
received, by special messenger, a letter from H.K H. Princess 
Louise (Duchess of Argyll), the President of the hospital, who 
bad opened the session and distributed the prizes in the after¬ 
noon, conveying her congratulations to the students on the 
reorganisation of their school, which will in every way give 
them greater facility and comfort to carry on their studies 
and research. Her Royal Highness anticipated that the zeal 
and enthusiasm shown by the dean and his colleagues in 
bringing the college to its present state of efficiency would 
stimulate the students to an even keener desire for success 
and a wish to send out the ablest men who would leave their 
mark on the world in the future, bringing lasting fame to 
the college. She wished the public would realise the great 
and difficult work of keeping up the efficiency with in¬ 
adequate means. If they would reflect that it was all for 
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the benefit of the general pnbUo they would be ready to 
help. 

St. Oeorge't Sotpital .—The annual dinner of past and 
present students of St. George’s Hospital was held at 
Princes Restaurant under the chairmanship of Sir Isambard 
Owen, Vice-Chancellor of the University of Bristol, and 
formerly physician to the hospital and for many years dean 
of the school. There was a good attendance both of the 
present medical staff and teachers and of the past and 
present students, while among the principal guests were 
Dr. H. A. Uiers, D.Sc., Principal of the University of 
London, who had previously delivered the introductory 
address, and Professor W. D. Halliburton. Sir Isambard 
Owen, after the usual loyal toasts, outlined in an interesting 
speech the growing importance of universities to communities 
because of the promotion in them of the growth of the corpo¬ 
rate spirit, and while he indicated that this spirit had always 
been present in the medical school at St. George's Hospital, 
he hoped that it would soon become manifest in all 
the students of the University of London. He con¬ 
cluded by expressing his conviction that the Uni¬ 
versity of London would in the end become organised to 
fill the great future which it obviously should have before it. 
The text of Sir Isambard Owen’s remarks was to wish pros¬ 
perity to St. George’s Hospital, and in reply Mr. A. W. West, 
the treasurer of the hospit^, in a vigorous speech, deplored 
the divorce of medical schools from hospitals and criticised the 
action of the King Edward’s Hospital Fund for London arising 
thereout. He spoke in a gloomy vein of the probable effects 
upon voluntary hospitals of the working of the National 
Insurance Bill, and appeared to express the sentiment of the 
company when he described the Bill as a most dangerous 
threat to the voluntary principle. Mr. H. S. Fendlebnry 
having also replied. Dr. E. I. Bpriggs proposed the health 
of Principal Miers in the character of the Orator of the Day. 
Professor Miers, in an interesting and happy speech, referred 
to his student days when he was a frequent visitor to St. 
George’s Hospital, while with reference to his present charge, 
the University of London, he described it as possibly suffer¬ 
ing from too much reform. Dr. Llewellyn Powell, anaesthetist 
to the hospital, speaking as a representative “of the most 
important branch of medicine,” was delightfully humorous in 
a speech proposing the toast of “The Past and Present 
Students,” replies to which were entrusted to Mr. C. M. 
Fegen and Mr. Tindall Atkinson. Mr. Clinton Dent pro¬ 
posed the toast of ‘' The Chairman, ” whose career had for 
many years been run side by side with his own, as they had 
been students together at Cambridge, had sat for ex¬ 
aminations simultaneously, and for many years worked 
together on the staff of St. George’s Hospital. Sir Isambard 
Owen having replied, the proceedings terminated. 

St. Thovtof'a UospUaX .— The annual dinner of the past 
and present students was held on Oct. 3rd at the Hotel 
Cecil and was largely attended. Among those present 
were Sir Thomas Crosby, the Lord Mayor-elect, Sir 
Thomas Barlow, and Sir Anthony Bowlby. The chair was 
taken by Mr. G. H. Makins, C. B. In proposing the toast of 
“ The Hospital and Medical School,” Mr. Makins gave some 
interestiug reminiscences extending over the past 40 years, 
and referred to the changes in the hospital that had taken 
place during his time. His reminiscences of the very remark¬ 
able staff of bis time, containing sketches of Dr. Peacock, 
Dr. Bristowe, Dr. Ord, Dr. J. Harley, Dr. Murchison, Dr. 
Clapton, Sir John Simon, Mr. Sydney Jones, Mr. Croft, Sir 
William MacOormac and Mr. Mason, were delivered in a 
humorous vein that caused great amusement. He considered 
the work of the hospital and school for the past 40 years 
thoroughly worthy, and he referred with pride to the fact that 
the next Lord Mayor came from St. Thomas's. The toast 
was suitably acknowledged by the treasurer, Mr. Wainwright, 
and the Dean, Dr. H. G. Turney. Referring to Sir Thomas 
Crosby, whom be designated as the Grand Old Man of 
the dinner. Dr. Turney said that he was first medical Lord 
Mayor of London. On turning back to the school records 
for the year 1851, he found that Sir Thomas Crosby bad in 
that year taken the several prizes for physiology, descriptive 
anatomy, medicine, and surgery. In 1852 he bad again 
taken the physiology prize, and had added thereto those for 
forensic medicine, practical chemistry, comparative anatomy, 
and the Cbeselden bronze medal for surgery and surgic^ 
anatomy. Others who had gained distinctions were Inspector- 
General Sir T. D. Gimlette; Sir H. B. Donkin; Acting 


Surgeon S. W. Grimslade, gold medallist at Haslar; Pro¬ 
fessor Leathes and Professor W. E. Dixon, new Fellows of 
the Royal Society ; Dr. W. W, C. Topley, Murchison scholar 
and physiologist to Charing Cross Hospital; Dr. S. J. Sharkey, 
medical referee to the Treasury; and Mr. A. Lawson, President 
of the Ophthalmological Society of the United Kingdom. 
He also commended the cricket club and congratulated the 
school on securing the Inter-Hospital Sports Shield. Dr. 
T. D. Acland proposed the toast of “ The Chairman,” which 
was suitably acknowledged by Mr. Makins. Mr. J. H. 
Fisher proposed “The Health of the Guests,” which was 
acknowledged by Sir Thomas Barlow in a manner that 
evoked great applause. 

London Honpital .—The old students’ dinner was held on 
Oct. 3rd at the Hotel Cecil under the chairmanship of Mr. 
Douro Hoare, who was supported, among others, by Mr. 
Otto Beit, Sir Edward Mimn, Sir Frederic Eve, Sir 
Frederic Hewitt, Dr. Percy Kidd, and Mr. E. Hurry Fenwick. 
The chairman spoke of the work of the hospital and medical 
school, and announced with satisfaction the inauguration 
that day of a dental school in connexion with the London 
Hospital. His sharp criticism of the National Insurance Bill 
was endorsed by the audience. He regarded the scheme as 
a step towards the State control of hospitals. Mr. Fenwick 
proposed the health of the guests, and Sir Edward Mann and 
Mr. Otto Beit replied, while the toast of “The Chairman” 
was entrusted to Sir Frederic Eve, who deplored the general 
falling off in the numbers of medical students throughout 
the country. _ 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns, having an estimated 
population of 16,157,797 persons in the middle of this year, 
7528 births and 4804 deaths were rostered daring the 
week ending Sept. 30th. The annual rate of mortality in 
these towns, which had steadily decreased from 21'2 to 
17 0 in the five preceding weeks, further declined to 15'5 
per 1000 in the week under notice. During the 13 weeks 
of the quarter just ended the annual death-rate in these 
towns averaged 16-6 per 1000, while in London during the 
same period the mean annual death-rate did not exoeed 15 5 
per 1000. The recorded annn^ll death-rates in the 77 
towns last week ranged from S'7 in King’s Norton, 8'0 
in Hornsey, 8'3 in Devonport, and 8-9 in Croydon, 
to 22'5 in Dewsbury, 24'9 in Bury, 25'8 in St. 
Helens, and 28 3 in Walsall. The 4804 deaths from 
all causes in the 77 towns last week were no fewer than 
462 less than the number returned in the previous week, 
and included 1056 which were referred to the principal 
epidemic diseases, against numbers decreasing from 2900 
to 1559 in the five preceding weeks. Of these 1056 deaths 
from the principal epidemic diseases, 886 resulted from 
infantile diarrhoea, 51 from whooping-cough, 46 from diph¬ 
theria, 35 from enteric fever, 19 from measles, and 19 
from scarlet fever, but not one from small-pox. The mean 
annual death-rate from these epidemic diseases last week 
was equal to 3'4 per 1000 against 5'5 and 6'0 in the 
two preceding weeks. The deaths of infants under 2 years 
of age attributed to diarrboeal diseases, which had steadily 
decreased from 2714 to 1377 in the five preceding weeks, 
further fell to 886 last week, and caused the highest annual 
death-rates of 6-8 in Tynemouth, 6'5 in Wmt Hartlepool, 
6'6 in Smethwick, 6'8 in Walsall, and 7-5 in Rotherham. 
The deaths referred to whooping-cough, which had been 
55 and 61 in the two preceding weeks, fell to 51 last week, 
and included 13 in London, 6 in Sunderland, and 3 in 
Walsall. The fatal cases of diphtheria, which had been 
40, 27, and 42 in the three preceding weeks, rose last week 
to 46; 16 deaths occurred in London and its snbnrban dis¬ 
tricts, 4 in Newcastle-on-Tyne, and 3 in Portsmouth. The 
deaths attributed to enteric fever, which had been 41 and 40 
in the two preceding weeks, fell last week to 35, and included 
5 in London, 4 in Liverpool, 4 in Hull, 3 in Bristol, and 
3 in Bolton. The deaths referred to measles, which had de¬ 
creased from 59 to 26 in the six preceding weeks, further 
fell last week to 19, which was the lowest number 
registered in any week of the current year; 4 deaths were 
recorded in London, 3 in Manchester, and 2 each in Stoke-on- 
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Trent, Wolverhampton, and Bolton. The 19 fatal cases of 
scarlet fever were 6 in excess of the number registered in 
each of the two preceding weeks, and included 4 in London, 
3 in Liverpool, and 2 in Stoke-on-Trent. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and in the London Fever Hospital, which had 
increased from 1327 to 1532 in the four preceding weeks, 
bad further risen to 1666 on Saturday last; 333 new 
cases of this disease were admitted to these hospitals 
daring the week, against 217, 264, and 240 in the 
three preceding weeks. These hospitals also contained 
on Saturday last 894 cases of diphtheria, 226 of 
whooping-cough, 157 of enteric fever, and 83 of measles, 
but not one of small-pox. The 1349 deaths from all 
causes in London last week were 7 fewer than the 
number in the previous week, and included 149 which 
were referred to diseases of the respiratory system, 
against 97 and 113 in the two preceding weeks. The deaths 
attributed to diSEerent forms of violence in the 77 towns, 
which had been 169 and 160 in the two previous weeks, 
farther fell to 134 last week, and 301 inquest cases 
were registered. The causes of 30, or 0-6 per cent., of the 
deaths registered in the 77 towns daring the week under 
notice were not certi&ed either by a registered medical 
practitioner or by a coroner after inquest. All the causes of 
death were duly certiSed last week in Leeds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, Nottingham, Portsmouth, 
and in 57 other smaller towns. The 30 uncerti&ed causes 
of death last week included 9 in Liverpool, 5 in Birmingham, 
3 in Gateshead, and 2 each in St. Helens, Preston, Sheffield, 
and South Shields. _ 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
population of 1,710,291 persons in the middle of this year, 
798 birtha and 499 deaths were registered daring the week 
ending Sept. 30tb. The annual rate of mortality in these 
towns, which bad been 16'4, 15-7, and 16-7 per 1000 in 
the three preceding weeks, declined to 15-2 in the week 
under notice. During the 13 weeks of the quarter just 
ended the annual death-rate in these Scotch towns 
averaged 15-2 per 1000, and was 1-4 per lOOO below 
the mean rate daring the same period in the 77 large 
English towns. The annual death-rates in the Scotch 
towns last week ranged from 13 0 in Paisley and 
13-4 in Aberdeen to 17-2 in Edinburgh and 19 0 in 
Dundee. The 499 deaths from all causes in the eight 
towns were 48 fewer than the number in the previous 
week, and included 78 which were referred to the principal 
epidemic diseases, against numbers decreasing from 134 to 
95 in the four preceding weeks; of these 78 deaths, 52 
resulted from diarrhoea, 13 from diphtheria, 8 from whooping- 
cough, 3 from scarlet fever, 1 from enteric fever, and 1 from 
measles, but not one from small-pox. The mean annual 
death-rate from these epidemic diseases in the eight towns 
last week was equal to 2 - 4 per 1000, and was 1-0 below 
the death-rate from the same diseases in the 77 large 
English towns. The deaths attributed to diarrbeeal 
diseases, which had declined from 113 to 65 in the 
four preceding weeks, farther fell last week to 52 and 
included 47 of infants under two years of age; 25 deaths 
were recorded in Glasgow, 9 in Dundee, 7 in Edinburgh, 
and 4 in Greenock. The deaths referred to diphtheria, 
which bad been 10 and 5 in the two preceding weeks, 
rose to 13 last week, and included 5 in Glasgow and 2 each 
in Edinburgh, Aberdeen, and Perth. The 8 fatal cases of 
whooping-cough were 4 fewer than the number in the 
previous week ; 3 deaths were recorded in Glasgow and 3 in 
Edinburgh. The 3 deaths referred to scarlet fever were 
equal to the average in the three preceding weeks, 
and included 2 in Glasgow and 1 in Edinburgh. The 
fatal cases of measles and enteric fever were regis¬ 
tered in Glasgow. The deaths referred to diseases 
of the respiratory system, which had been 41 and 
57 in the two preening weeks, further rose to 62 
last week, and were 1 in excess of the number in 
the corresponding week of last year. Of the 499 deaths 
from all causes in the eight towns last week, 181, or 36 per 
cent., were recorded in public institutions, and 14 deaths were 
attributed to different forms of violence. The causes of 9, 
or 1-8 per cent., of the deaths in the eight towns last weetc 
were not certified ; in the 77 English towns the proportion 
of nnoertified causes last week did not exceed 0 - 6 per cent. 


HEALTH OP IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of this year, 
669 births and 396 deaths were registered daring the week 
ending Sept. 30th. The annual rate of mortality in these 
towns, which bad been 19-4 and 20-4 in the two preceding 
weeks, declined to 18-0 per 1000 in the week under notice. 
Daring the 13 weeks of the quarter just ended the annual 
death-rate in these Irish towns averaged 18-3 per 1000; 
in the 77 English towns daring the same period the mean 
annual death-rate was equal to 16-6, whilst in the eight 
Scotch towns it did not exceed 15-2 per 1000. The annual 
death-rate last week was equal to 19 -9 in Dublin (against 
15-6 in London), 16-9 in Belfast, 22-5 in Cork, 19-2 in 
Londonderry, 23-1 in Limerick, and 11-4 in Waterford; 
whilst in the 16 smallest of these Irish towns the mean 
annual death-rate did not exceed 13-6 per 1000. The 396 
deaths from all causes in the 22 Irish towns were 48 
fewer than the number returned in the previous week, and 
included 95 which were referred to the principal epidemic 
diseases, against 134 and 122 in the two previous weeks ; 
of these 95 deaths, 81 resulted from diarrboeal diseases, 
6 from enteric fever, 4 from scarlet fever, 2 from whooping- 
cough, and 2 from diphtheria, but not one from measles or 
from small-pox. These 95 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 4-3 per 
1000. The mean rate from the same diseases in the 77 
English towns was equal to 3-4, while in the eight Scotch 
towns it did not exceed 2-4 per 1000. The deaths 
attributed to diarrfaceal diseases, which bad been 117, 
121, and 111 in the three preceding weeks, declined last 
week to 81, and included 76 of infants under two 
years of age; 29 deaths occurred in Dublin, 26 in Belfast, 
and 8 in Cork. The deaths referred to enteric fever, 
which bad averaged 2 in the four preceding weeks, rose to 
6 last week, and were all recorded in Dublin. The 4 fatal 
cases of [scarlet fever were 1 in excess of the number in 
each of the two preceding weeks and included 2 deaths in 
Belfast. The deaths referred to whooping-cough, which had 
been 5 in each of the two preceding weeks, declined to 
2 last week, which were registered in Dublin and 
Belfast respectively. The 2 fatal cases of diphtheria were 
equal to the average in the three preceding weeks, and were 
recorded in Belfast and Cork respectively. The deaths 
referred to diseases of the respiratory system, which had 
been 42 and 43 in the two preceding weeks, were 42 
last week. Of the 396 deaths from all causes in the Irish 
towns last week, 113, or 29 per cent., were recorded in public 
institutions, and 9 deaths were attributed to different forms 
of violence. The causes of 14, or 3-5 per cent., of the 
deaths registered in the 22 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; the proportion of uncertified causes 
of death in the week under notice did not exceed 0-6 per 
cent, in the 77 large English towns, or 1 - 8 per cent, in the 
eight Scotch towna_ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeons : T. T. Jeans to the Yarmouth, temporary, on 
commissioning; and J. Whelan to the Dorit on recom¬ 
missioning. Surgeon : R. N. W. W. Biddnlph to the Pembrohe, 
additional, for disposal on Doris paying off. 

Royal Army Medical Corps. 

Oelonel R. I. D. Hackett, principal medical officer of the 
Karachi Brigade, has taken up duty as Principal Medical 
Officer of the Abbottabad Brigade. Lieutenant-Colonel 
M. L. Hearn, medical inspector of recruits in the Irish 
Oommand, has been selected for appointment as Senior 
Medical Officer in Ceylon, embarking early in October. The 
War Office has approved an exchange of positions on the 
roster for service abroad between Lieutenant-Oolonel E. A. 
Burnside and Lieutenant-Colonel J. 0. Morgan, serving at 
Golden Hill and Dublin respectively. Colonel Morgan has 
been posted in consequence to Glasgow, with effect from 
Oot. Ist for duty in Ohiu-ge of the Military Hospital at that 
station, in succession to Lieutenant-Colonel F. W. G. 
Gordon-Hall. Major P. J. Probyn, D.S.O., on return 
from a tour of duty in Hong-Kong, baa been appointed 
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for dntj at Londonderry, Uajor B. F. Zimmermann, 
who has been stationed at Topsham, has been appointed 
to the Medical Charge of the troops at Lancaster. 
Major Q. St. C. Thom, who is eervinK in India, has 
tahen op duty as Staff Officer of Medical Mobilisation 
Stores in the Second (Rawal Pindi) Division. Major 
W. E. Hndieston has been transferred from Parkhnrst 
to the Military Hospital at Portsmonth. Major G. B. 
Carter, from Rangoon, has taken np doty at the Station 
Hospital, Maymyo, Burma Division. Major M. P. Corkery 
has been granted leave of absence home from India for eight 
months. Major H. S. Roch has been detailed for a tonr of 
service in Sonth Africa. Major J. S. Qallie has been posted 
to the London District and appointed Medical Officer of the 
Tower of London. Major A. L. A. Webb has taken np duty 
as Sanitary Officer at Sierra Leone, West Africa. Captain 
R. K. White, serving at Fermoy, has been directed to join 
the coarse of instraction for promotion to the rank of Major 
at the Royal Army Medical College, London, commenc¬ 
ing on Oct. Slst next. Captain J. H. Robinson, Mili¬ 
tary Hospital, Carragb, has been placed under orders 
to embark for India about Oct. 11th for service with 
the Northern Army. Captain D. S. Skelton has been 
appointed to the Northern Command, England. Captain 
R. C. Wilmot, from the Portsmouth District, has taken up 
duty at Colchester as a Specialist in Ophthalmology to the 
district. Captain R. J. B. Buchanan h^ been selected for 
appointment as Clinical Pathologist to the Queen Alexandra 
Hospital at Cosham. Captain J G. Bell has joined for duty 
at Seaforth. Captain J. E. H. Gatt has been transferred 
from Allahabad to Benares. Captain A. E. B. Wood has 
been posted to the Woolwich District. Captain H. B. Kelly 
has been appointed Specialist in Advanced Operative Surgery 
to the Dublin District, with headquarters at the Itiyal 
Infirmary, Phoenix Park, Dublin. Captain T. 8. Dodding 
has taken np duty at the Military Hospital, Colchester. 
Lieutenant F. B. Dalgliesh, from the Station Hospital at 
Mhow, has been granted six months’ leave of absence home 
from India on medical certificate. Lieutenant H. V. 
Stanley, from Dublin, has taken up duty at Kilbride Camp. 
Lieutenant T. J. Hallinan has been transferred from Cork to 
Kinsale. Lieutenant G. P. Taylor, from Glasgow, has joined 
at Irvine. 

Indian Medical Service. 

Lieutenant-Colonel P. Hehir has been selected to officiate 
as Principal Medical Officer of the Burma Division. 
Lientenant Colonel A. W. T. B. Buist has relinquished charge 
of the duties of superintendent of the Ambala District Jail. 
Lieutenant-Colonel B. C. Oldham, medical inspector of 
colonial emigration, has been granted 16 months' leave of 
absence home from India by the Home Department. The 
services of Lieutenant-Colonel 0. F. Feamside, senior 
medical officer at Fort Blair, have been replaced at the dis¬ 
posal of the Government of Madras. Lieutenant-Colonel P. 
Carr-White, agency surgeon, Madras Presidency, has been 
granted privilege leave of absence for 30 days. Major H A. 
Forbes Knapton has been succeeded in the charge of the 
duties of Deputy Sanitary Commissioner of the Central 
Registration District, Bombay, by Captain A. F. Hamilton. 
Major P. Dee has been selected for appointment as First 
Class Civil Surgeon, Mandalay. Major P. St. C. More has 
relinquished charge of the Campbellpore Jail. The services 
of Major V. H. Roberts, medical officer in charge of plague 
preventive measures in the Robtak District, have been replaced 
at tbe disposal of the Eduoational Department of the Govern¬ 
ment of India. Major C. F. Weinman, officiating resident 
physician at the Medical College Hospital, Calcutta, has been 
appointed a Second Class Civil Surgeon, and posted to Purnea 
in succession to Captain H. R Dutton, transferred. Captain 
J. D. Sandcs, probationer in the Chemical Examiner's 
Department of Bengal Presidency, has been appointed 
to officiate as Resident Physician at tbe Medical College, 
Calcutta, during tbe absence on deputation of Captain 
W. V. Coppinger. Captain R. B. Nicholson has been 
appointed to the Medical Charge of the 3€th Horse. 
Captain H. Halliday has been posted to Lyallpur as Civil 
Surgeon on return to India from leave of absence. Captain 
W. 8. Nealor has been appointed to the Substantive Medical 
Charge of the 123rd Outram's Rifies. Captain J. Husband has 
been selected for appointment as Medical Officer in Charge of 
the 30lh Mountain Battery and the Frontier Royal Garrison 
Aftillery. Captain H. B. Steen has taken np duty as First 


Resident Surgeon at tbe Presidency General Hospital during 
the absence on deputation of Captain J. W. D. Megaw, 
Captain W. 0. Ross, deputy sanitary commistioner of tbe> 
Bi^r and Cbota Nagpur Circle, has been granted three 
months’ privilege leave of absence. Captain J. Masson, 
officiating civil surgeon of Serampore, has been appointed 
.second resident surgeon at the Presidency General Hospital, 
Calcutta, in succession to Captain H. B. Foster. Lieutenant 
A. L. Sheppard has taken np duty as medical officer in 
charge of the 23rd Pioneers. Lieutenant W. 0. Walker has 
been selected for appointment as medical officer in charge 
of the 27th Light Cavalry. 

Deaths in the Services. 

Deputy-Surgeon-General Sir Henry Jules Blanc, K.O.T.O., 
aged 80 years, at Paris on Sept. 30th. He served in the 
China War, 1860-62, as assistant surgeon with the Jagir Corps. 

In 1866-68 he accompanied a mission to Abyssinia on 
special duty, and was taken prisoner and kept in chains- 
for nearly two years by the Emperor Theodore. He subse¬ 
quently received tbe thanks of tbe British Government, and 
was awarded a gratuity of £2000 with tbe medal. Later 
be joined tbe British troops and was present at the storming 
and capture of Magdala (medal). After acting as senior 
surgeon and professor of surgery at tbe Grant Medical 
College, Bombay, he retired in 1887. He was created a 
K.C.V.O. in lOJl.—Surgeon-Major John R-iby, retired pay, 
late Bombay Medical Service, on Sept. 22nd, at Devooia, 
Paignton, aged 70. He j-oined the Bombay Medical Service 
as assistant surgeon in 1866, and in the following year 
accompanied the Bombay troops to Abyssinia, and took part 
in the expedition under Sir R. Naffier. He retired in 18'79. 

Ventilation in the Navy. 

The Naval and Military Record of Sept. 27th published 
a letter pnrporting to oome from a chief petty officer, tbe 
bigbeat grade on tbe lower deck, oomplaiaing of the bad- 
ventilation of the newest ships in the navy and of the con¬ 
sequent wetness of their decks all throogh the winter, and 
asking that some officer should be directly responsible for the 
proper and unobstructed use of the ventilating machinery on 
board at all times. The new principal medical officers of the 
fieets have here at once employment worthy of their posi¬ 
tion. We shall expeot to bear quite a different tale next 
winter, for those officers know as well as we that “a dry 
ship is a healthy ship," and they now have power to make 
their representatioiu to the highest authorities. 

Naval Medical Dinner. 

It is proposed to have the naval medical dinner in London 
about the third week in November, and further details will 
be given when the date is decided npon. 

The Head-Dress op the Army. 

The Army Council has decided that tbe service dress-cap 
is to be the head-dress for wear by all ranks in the fi.eld in 
temperate climates for all blanches of the E.xpcditionary 
Force. Tbe present pattern of service dress-cap is a modifica¬ 
tion of what used to be known as tbe “ Brodrick ” cap with 
tbe addition of a peak. It is a comfortable and in many 
ways a very suitable oap, but it does not give any protection 
to either the head or neck from tbe snn or from missiles such 
as atones when troops are on strike dnty. A good head¬ 
dress for troops shonld provide protection to the head and 
eyes from the heat and glare of the sun, should be water¬ 
proof and afford little resistance to wind, should be possible 
of ventilation, light, durable, and comfortable, and should 
not press unduly on the scalp. The solution of these diffi¬ 
culties remains to be effected, as it is almost impossible to 
combine all the above advantages in a head-dress appro¬ 
priate to all climates and at the same time suitable for 
peace and war. 

Enteric Fever at Whittington Barracks. 

The Tvmet states that two deaths have taken place as the 
result of the outbreak of enteric fever amongst the men of 
the 2nd Battalion Royal Warwickshire Regiment, who are 
stationed at Whittington Barracks, Lichfield. 

The Japanese Naval Medical Department in thb 
Russo-Japanese War. 

The second instalment ‘ of the translation of the Japanese 
naval medical report of the late war by Dr. Cbemin, staff- 

r The Ont appeared lu Tbe La-SCet at Sept. 23rd, p. 914, 
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•nrgeon in the French navy, appears in the September 
number of the Arohicet de Mideeine et Pharmaeie Navaict. 
It should be read by every naval surgeon. This month he 
recounts the medical experiences associated with the sinling 
of ships by submarine mines, and rules are given for dealing 
with such emergencies. The less freeboard a rescuing boat 
has the better, for to get a half-drowned man over the 
high side of a big boat like a launch is a matter of 
great difficulty and takes up much time, time which is 
then very valuable, for the more quickly each man can be got 
on board the more men will be rescued. When a ship is 
sinking, men who jump into the sea, especially in cold 
weather, should not remove their clothing, for the air within 
it is only gradually displaced by water, and until that occurs 
it goes on acting as a non-conductor of heat, and so for the 
time delays and diouinishes chill and shock. A man in the 
water should not try to swim except for a definite purpose, 
but be content to fioat, and be satisfied if he can just keep 
his month above water. The bast life-buoy is a lashed-up 
hammock ; it does not turn over and over like a cask, and 
there is always the lashing to bang on to; and a man, espeoi- 
aily if exhausted, should never let go of bis hammock, how¬ 
ever imar the boat be is, till bis rescuers have hold of him. 
When a man has been rescued get bis wet clothes off, wrap 
him in dry blankets (have some ready in the boats), give him 
a hot drink, and lay him down in a warm part of the ship 
<flats or ammunition passage). When the llatmit (three 
surgeons and seven nurses she bad) was lost, 340 men were 
taken out of the water by boats from other ships. It was 
noted that when the boats came no man asked for help for 
himself, but they all eageily bailed their rescuers, telling 
them where to find the officers. 

“Thb Military SunnEON.” 

The Military Surgeon (Washington, D.C.) for September 
has as its first paper an article on Cholera by Dr. J. M. 
Hurley, who served through the Civil War smd several cholera 
«pideinics. He sketches the history of the cholera epidemics 
of Canada and the I'nited States in detail and gives an 
excellent clinical account of the disease. He notices par¬ 
ticularly the movements which occur from post-mortem 
oontraciicns of muEcIes. He has known them to continue 
oven for 24 hours. They often make watchers doubtful 
if the patient be really jet dead. Major J. H. Ford, 
Medical Corps. USA., declares that in the manmuvre camp 
at Galveston 4000 men, all inoculated against typhoid fever, 
had not one case of the disease during the three months of 
the camp, while the incidence on 4000 persons living in the 
closely adjacent Galveston was in the same period 19. The 
enoat prevalent diseases were venereal; fortnightly inspec¬ 
tions were made and prophylactic packets were issued, but in 
insufficient numbers. Captain £ B. Vedder, of the same 
corps, recommends ipecacoanba with the emetine left in for 
the cure of amcebic dysentery. The official U.S.A. army 
regulations for the use of salvarsan by intravenous injection 
and for antityphoid inoculation are given. 


University of London. — Professor E. A. 
Klinchin, M.A., professor of protozoology in the University, 
will give a special coarse of about 15 leotures on “ Trypano¬ 
somes and Allied Flagellates ” at the Lister Institute of 
Preventive Medicine at 5 p.m. on Tuesdays and Fridays 
dming the second term (January to March, 1912). These 
lectures, which are free, will be acUlressed to honours B. Sc. 
students and to medical men, and will be followed by 
exhibits of preparations as occasion requires. Further 
Hetails will Iw published at a later date. A course of four 
leotures on The History of Plague ” will be given by Dr. 
Charles Creighton at the University, Sooth Kensington, on 
Fiidays, Oct. 20tb, 27th, Nov. 3cd and lOtb, at 4 p.m. 
Lecture I. will deal with “The Great Plagues of the Sixth 
and Fourteenth Centuries”; Lecture II. with “ The Breeding- 
places of Plagse”; Lecture III. with the “History of 
Plague la India ”; and Lecture IV. with tbe “ History of 
Preventive Measures and their Theory. ” A coarse of eight 
lectures on “ The Manipulation and Theory of the Micro¬ 
scope ”wiil be given by Mr. J. E. Barnard, F.R.M.S., at 
King's College, cn Wednesdays, at 6 p.m., beginning on 
Oct. 11th. The lectures are a^ressed to advanced students 
of the University smd to others inteiusted in the sabjeot. 
Aduiasion Iree, -without tiekst. 


Comsjron^tnre. 

'' Audi alteram partem.** 


THE NATIONAL INSURANCE BILL. 

To the Editor of Thb Lancbt. 

Sir,—M ay I be allowed to refer to a few of the points 
raised by Mr. Albert Bantball in his letter published 
in The Lancet of to-day's date. To deal with his second 
paragraph. When and where has the Chancellor offered 
“to grant a very much higher scale than at present 
in force in contract practice ” 7 The ordinary scale is 
about 4<. per head per annum for examined lives. Tbe 
Chancellor said in Parliament that 8s. ed. was a most 
extraordinary demand ; he also intimated that £4,500,000 
would be set aside to provide medical aid for 15,000,000 
people. This works ont at 6s. per hettd, and may be presumed 
to include drugs, appliances, serums, vaccines, &c. These 
15,000,000 will include all lives, not examined, even chronic 
invalids so long as they are not too bad to do some kind of 
work. In my opinion the present clnb pay is the better 
bargain of tbe two. I can nowhere find evidence that the 
Chancellor's " offer to relieve tbe profession of the expense 
of drugs ” has been declined. On tbe contrary. Clause 14 (5) 
provides for dispensing as a separate charge from treatment. 

1 quite agree that the neglect to adequately safeguard club 
doctors, the leaving the whole matter of payment an open 
question, tbe constitution of health committees, and their 
substitntion for Friendly Societies, are very weak points in 
an already weak position. I would go farther and say that in 
my opinion the six point programme is in itself a confession 
of weakness; a compromise which has been still farther 
compromised. I gather from the lone of his letter that Mr. 
Benthall thinks gravely of the present position of the pro¬ 
fession. 8o do 1. I think that the opening rounds of the 
fight have left ns in a worse position than ^fore. I think, 
apparently with Mr. Benthall, that our present tactics will 
not carry us to victory. But when Mr. Benthall comes to 
the remedy I am bonud to say that I consider it worse than 
the disease. 

Chief among Mr. Benthall's arguments is tbe perfectly true 
one that under the new rSgime we shall bo at the mercy of 
Friendly Societies, lay committees, work-people’s repre¬ 
sentatives, et hoe genvs omne. His remedy is that we should 
all become State servants, at the mercy of Parliamentary 
officials, under the absolute control of a Government which, 
whatever colour it may be, depends for its life on the votes 
of the very classes we would escape from. The justice of 
our plea for relief from Friendly Society control was re¬ 
cognised in Parliament by the vote, 387-15. The expediency 
of conciliating these societies was proved by the Harms- 
worth amendment, accepted by Government without demur. 
And it will always be so. Tbe rights of thousands will 
weigh as nothing in the eyes of any Government when com¬ 
pared with the votes of millions. Our servitude will be far 
greater as State servants than as clnb doctors. A State 
servant is a dumb, muzzled servant, who cannot speak his 
mind on any public question ; he has no politics ; he is no 
longer a citizen ; bis independence is gone. I think that tbe 
establishment of a State medical service would be a offiamity 
for tbe public and the profession. But Mr. Benthall says 
that this is the only alternative. Here again I must differ. 
Tbe alternative to club slavery and to State slavery is 
independence. Abolition of contract practice is the only 
logi(^ outcome of tbe frequent complaints altered against 
contract practice by doctors. Poor-law Commission, 
Chancellor, &c. 

Tbe worker up to now has been a poor man whom we have 
readily recognised as being unable to pay adequate fees, and 
whom we have been glad to meet much more than bsdf way 
by attendance at a nominal sum. As a State beneficiary be 
will be a rich man, and therefore in a position to pay us 
proper fees. For many years we doctors have been under¬ 
writing the insurance risk, because the man has been poor. 
Now tbe State should take the burden from our sboolders and 
undertake their own insurance risk. 

Mr. Bsstball asks : “ Is it possible to secure the best 
medical servioe to the people without undue expense to the 
State, and srith honour and suffleiunt amolamunts to medioal 



1042 IjAnokt,] 


THE NATIONAL INSDRANCB BILL. 


[Oct. 7,1911. 


men I ” My answer is, Yes, it is possible, but not with a 
State service, which will probably not be efBoient, nor will it 
be honourable of ns to give up our birthright of independence. 
The highest efficiency of medical practice is an adequately 
paid private practice. If the highest efficiency be gained 
the expense will not be undue. If the State wants the 
highest efficiency, the State, not the profession, must pay 
for it. 

It is possible to get out of the present imbroglio with 
honour, to secure an efficient service to the workers, and to 
secure acceptable terms of service for the profession, but, in 
my opinion, this can only be done by adopting the policy of 
“ payment per attendance.’’ This policy has been endorsed 
by an immense number of practitioners in this country, and 
only now the German insurance doctors have given notice 
that they have had enough contract practice and will not 
have smy more of it. Can we not profit by the experience 
of our German brothers 1 Can we not say this contract 
system stands condemned in this country and in Germany, 
and we will not take service under it ? Our terms are : No 
insurance risk and payment per attendance. If yon do not 
like them yon can leave them. 

I am. Sir, yours faithfully, 

H. F. Devis. 

Bristol, Sept. 30th, 1911. - 

To tho Editor of Thb Lanoet. 

Sir, —I have read with great interest Mr. Benthall’s letter 
in your last issue. With most of his remarks I am in perfect 
agreement, and I think he shows clearly the disastrous effect 
the present Bill is likely to have on the future of the pro¬ 
fession. Although personally a strong opponent of Friendly 
Society control, there is much in his contention that control 
by the Local Health Committees may not be one whit better, 
but only Friendly Society control “ writ large.” With regard 
to a “ strike ” being “ an insult to the profession, and imprac¬ 
ticable,” unless Mr. Benthall has in his mind a medical strike 
on all fours with one of the recent industrial strikes, I cannot 
agree with him. No strike of that nature has ever been con¬ 
templated. There would be nothing impracticable in the 
great body of the profession refusing to undertake any of the 
medical duties laid down by the Bill, if passed in opposition 
to its demands. Unless the British Medical Association is to 
stultify itself, some such step most be taken if the require¬ 
ments of our profession are surrendered to the clamours of 
the Friendly Societies. 

With regard to a State Medical Service, that is a matter 
for further consideration, and there is, in my opinion, 
another alternative, which would still leave open the ques¬ 
tion of the formation of such a service. In Ireland the Irish 
Psurlisunentary Party is going to demand that medical 
benefits be excluded from the Bill. It is said the profession 
in Ireland is opposed to this ; but if any such policy could 
be carried out here I cannot help thinking that it would be 
heartily welcomed by the great majority of the profession. 
Whatever evils exist now, few, I think, would wish to change 
the present state for the uninviting prospect offered by this 
BUI or its probable developments. The evils instanced by 
Mr. Benthall are appalling enough, and he does not mention 
the profound blow that must be given to the welfare of the 
profession, in the practical absence of an income-limit, by 
changing the greater part of the present private practice into 
club prsmtice. A State Medical Service for those unable to 
pay, which might after all be only a reformed Poor-law 
M^ical Service, would be a small evil compared with such a 
revolution. With the Friendly Societies and medical pro¬ 
fession diametrically opposed on fundamental piinciples, 
which do not admit of compromise, it is next to impossible 
to expect that any system of medical benefits can be usefully 
included in the Bill, and the best alternative is that the Bill 
—if it is to pass at all—should restrict itself, as I believe 
was the original intention of its promoters, to benefits other 
than medical. I am. Sir, yours faithfully, 

Loudon, Sept. 30th, 1911. _ MAJOR GREENWOOD, 

To tho Editor of The Lancet. 

Sir, —I am in a good deal of agreement with Mr. Bentball's 
remarks in your current issue regarding the minimum capita¬ 
tion grant; but the profession seemed to be almost unanimous 
in excluding any amendment to the Bill for effecting this 
purpose. For instance, at a meeting of the local profession 
here I brought this matter forward but faUed to find a 
seconder for my proposal. I do not, however, remember to 


have read any speech or statement by the Chancellor in which 
he offered a “ much higher scale ” than the present average. 
No definite minimum scale was laid down in introducing the 
measure; and afterwards on many occasions, especially at the 
special meeting of the British Medical Association, he advised 
the doctors not to try for the insertion of such a provision 
in the Bill. Rightly or wrongly, bis desire seemed to be 
that we would not tied as to our future action, and that 
by our own solid and unbroken combination we would be able 
to safeguard ourselves as regards our duties and remuneration. 
Personally, I think that Mr. Lloyd George, sjnee he properly 
understood representative medical opinion, has bad a sincere 
desire to do ns justice, and that the more satisfactory and 
fair our payment eventually would be the better he would 
like it. But the profession does not seem to see it in this 
light. Again, Mr. Benthall raises the question of the “ free 
choice of doctor.” But, at every branch meeting of the 
British Medical Association, to which all practitioners in 
the area, members and non-members, were invited, this pro¬ 
vision was carried with practical unanimity. If the views 
of the profession are thus put forward and afterwards 
repudiated, how can any statesman enter into negotiations 
with us in the future? It is unfair to assume thst the 
interests of those holding club appointments have not been 
properly considered. 

Now, when a comparison is instituted between the present 
medical attendance under the Friendly Societies and that 
contemplated under the National Insurance Bill, and a choice 
asked to be made between the two, I have little doubt ots 
which side the bulk of the general practitioners would be 
found. Nor can I agree with Mr. Benthall that the control 
of the Local Health Committees, for which the united pro¬ 
fession has asked, would have nearly as many objectionable 
features as that of the Friendly .Societies. On this head, 
indeed, no acknowledgment is made of the Chancellor's 
repeated promi8e.s to give the profession increased represen¬ 
tation on the Insurance Commission, the Advisory Committee, 
and the Local Health Committees; nor is mention made of 
the Local Medical Committees which it is proposed to set up 
in each area, and which will directly represent the medical 
men on the panel. Fair-play demands that these concessions 
should be acknowledged. It is, of course, true that the 
Friendly Societies may have a majority on the Health Cum- 
mittees, but even then much of the control of the doctors 
will be carried out by well-defined rules made by the 
Insnranoe Oommiseioners. But even from the point of view of 
the general practitioner’s interests it would be better for the 
Friendly Societies to have such a majority than the public 
health authorities who, from the introduction of the Bill, 
have wished to get the service into their bands and appoint 
whole-time medical officers to the great detriment of the 
interests of the general practitioners. 

We have thus a medical service with doctors discharging 
“ very responsible public duties,” strictly regulated by the 
rules of the Insurance Commissioners, guarded by the ethical 
rules of the Local Medical Committee, and with the insnrsmee 
doctor more independent, paid a better capitation fee, and 
having more security of tenure. And such being the case it 
is difficult to understand why malingering should increase ; and 
from my own experience of nearly 25 years' work, incloditrg 
club and other forms of practices solely amongst the working- 
classes, I hold that a much greater check will be kept on 
these evil practices under the National Insurance Act than 
under the Friendly Societies. 

In his letter Mr. Benthall pleads for a State medical 
service, and certainly this might have its advantages for 
the present generation of medical practitioners ; but I think 
such a system is much more likely to be evolved from the 
medical service under the National Insurance scheme than 
to be immediately proposed by any practical statesman, 
taking into account present experiences. Lastly, as Mr. 
Benton has entered a plea for the present club doctors, I 
hope I may be allowed to plead for those practitioners who 
believe in the beneficence of the amended National Insurance 
Bill. More than three-fourths of the work under the Act, 
will fall to the lot of those practitioners who practise in the 
great industrial and working-class centres. To those, then, 
threatened on one fiank by ever-increasing hospital abuse and 
on the other flank by Socialistic Poor-law reform and an 
extension of the present club system, and daily having their 
incomes reduced to almost vanishing-point from other caosea 
too numerous to enumerate, I think the Bill will bring sad 
onbanced income and substitute security for precarionsness. Ib 
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is exactly those stroggliiig practitioners, before whom Mr. 
Benthall wonld not spread temptation, who will be made more 
secure financially, and therefore more independent to dis¬ 
charge their duties under the Act. It is only doing bare justice 
to the heads of the British Medical Association to say that, 
since the introduction of the Bill, their policy has been to get 
from this measure the greatest good for the greatest number; 
bat whilst I admit this, I believe that criticism of the Bill, 
both lay and medical, has been often one-sided and nnfair, 
and frequently of the blind-alley kind. No attempt seems to 
have been made to consider the Bill in an impartial, calm, 
and reasoned manner, and from the point of view of the 
present position of the general practitioners who, as I have 
stated above, will attend the largest number of patients under 
the scheme. No acknowledgment is made of the fact, 
admitted by hospital managers, that the out-patient depart¬ 
ments of the hospitals will be depleted by reason of the 
number of patients who will then be the paying patients of 
the insurance doctor instead of the recipients of charity; or 
of the cumber of present parish patients who will in the future 
be placed under the insurance scheme. And then we are 
told nothing, by those critics, of the one or two millions of 
money for maternity benefit which may, if we wish, go into 
our pockets. 

And are we to forget the “ Battle of the Clubs ” (so 
graphically described in The La>-ckt), or, to come to ques¬ 
tions more immediately connected with the present crisis, 
are we to leave out of count the undoubted fact that in 
any case, even if the Bill is lost, there will be a large 
accession in numbers of the members of the Friendly 
Societies, partly due to the increased business stimulus given 
by the discussions on the Bill, but, even more due to the fact 
that the industrial insurance companies, the dividing and 
collecting societies, &c., may. Bill or no Bill, start Friendly 
Society work on their own account, safeguarding themselves, 
if necessary, from any hostile action of the General Medical 
Council by the adoption of a system based somewhat on the 
lines of the National Deposit Friendly Society. By this 
means it is said that, including women and children, the 
number of club patients in the kingdom will soon reach a 
total of 10 or 12 millions—a figure nearly approaching that 
contemplated under the Insurance Bill. And who will say 
that the present club doctors and others will not continue to 
give attendance to those new members in the future as they 
have attended the old members in the past, especially when 
we are informed that even recently men were working against 
each other to secure a club appointment with a 3<. Qd. per 
annum capitation fee ? 

In conclusion, I am fully aware that many medical men 
would kill the Bill and use some polite word about the con¬ 
sequences. But I will not be “in at the death,” because I 
believe in the scheme, and I think the profession will make a 
huge blunder if by unrefiective action this disastrous result 
is brought about. I am, Sir, yours faithfully, 

Mile lind-rosd. B., Oct. 2nd, 1911. M. S. HaIiFORO. 


To the Editor of The Lancet. 

Sir, —From the almost univeissd dissatisfaction expressed 
regarding the Insurance Bill, it is now evident that failing 
its withdrawal it will secure at most a reluctant acceptance 
in the House of Commons. The present is therefore, I think, 
an opportune moment for the profession to come forward and 
profiler its assistance in framing a measure which would be in 
its best and truest sense a State Medical Service. Each of 
the three parties concerned—the State, the public, and the 
medical profession—are now cognisant of each other’s 
difficulties as well as of the advant^es and disadvantages in 
such a scheme ; indeed, the ignorance of Mr. Lloyd George on 
these matters was the primary cause of the present impasse. 

Should such a proposition be accepted by those concerned, 
the medical element in such a conclave needs some guarding. 
Grateful indeed as we are to the British Medical Amocialion 
for its action in the later negotiations with the Govern¬ 
ment, there is a feeling amongst many of us that in the 
earlier stages it was the vis a tergo of the justly irate 
general practitioner that saved the situation by strengthening 
the resistance of that Association. 

Following the recent precedent of a Royal Commission on 
Railway Disputes the Chancellor of the Exchequer may 
perhaps see his way to appointing a oommission comprised of 
delegates from Friendly, Dividing, and Insnrance Societies, 
hospital ofifioers, chemists, and, last, but not least important. 


general practitioners, who, after all, are thel mainspring'; of 
the machine. While maintaining those points which we 
have hitherto deemed vital to our existence, I think in many 
other directions from no other source could Mr. George 
obtain more valuable help and wider experience in making 
straight the way to the loyal and lasting acceptance by the 
entire medical profession of a very necessary measure of 
social improvement. 

I am. Sir, yours faithfully, 

Norbury, S.W., Oct. 3nJ, 1911. FRA-NCIS MuRrHY. 


THE HUNTERIAN SOCIETY’S MEDAL. 

To the Editor of The Lancet. 

Sir,—T he Hunterian Society awards annually a silver 
medal for the best essay by a general practitioner embodying 
the results of bis own observations. May we remind intend¬ 
ing candidates that the last day for the present competition 
is Deo. 31st, 1911. Any farther particulus may be obtained 
from us. Thanking yon. 

We are, Sir, yours faithfully, 

A. P. Gibbons, 

A. 0. Jordan, 

17« Finflbui 7 -circuB» B.C.i Oct. 3rd. 1911. 


Honorary Secretaiies. 


THE THERAPEUTICS OF SCARLET RED. 

To the Editor of Thb Lancet. 

Sir, —A recent search in its literature inclined me to 
think that scarlet red was almost unknown in this country, 
and your annotation on its properties may possibly bring it 
into commoner use. My introduction to it was through a 
letter from Mr. J. E. B. McDonagh, which appeared 
in your columns on Nov. 27th, 1909, and suggested its 
employment for ulcers. I have had no opportunity of 
trying it in this condition, although since April last I have 
prescribed it in almost 80 cases in this hospital. In the great 
majority of these it was given for intertrigo of the ears or of 
the napkin area, and certainly seemed to produce marked 
improvement in even 24 hours. One case in which I used 
it had an irregular raw area (measuring about 10 by 6 cm.) 
on the scalp over the left parietal bone due to a bum. 
This was treated with scarlet red and in 19 days was com¬ 
pletely covered with smooth, supple skin, on patches of 
which hair is now growing. To set ofif such a satisfactory 
result I may mention one case of suppurating hip-joint 
disease the wound of which had completely broken down, 
and one case of fsecal fistula with much skin irritation. In 
both these scarlet red failed, and in the latter made the con¬ 
dition worse in the short time it was applied. This 
emphasises the necessity of having the surface clean, as you 
quote from Schmieden. My experience is limited to one form 
—that procurable from Zimmermann. I have noticed that 
after a time a gritty sediment forms in the preparation. 
This seems to show that it is preferable to make it up 
frequently in small quantities at a time. 

I am. Sir, yours faithfully. 

Park Hospital, Hither Green, Lewisham, S.B., JAMES Rab. 

Sept. 30th,1911. 


UNPAID MEDICAL ASSISTANCE ON 
BOARD SHIP. 

To the Editor of The Lancet. 

Sir,—I should like an expression of opinion on the 
following. On board the steamer in which, as a passenger 
and not as a medical man, I recently returned to England, 
the surgeon sought my advice as to a stoker who had 
been in hospital some days. I at once volunteered to 
see the case and advised immediate surgical intervention. 
The surgeon then asked me if I would give the amestlietic. 
I did so, and intimated that, while quite willing to help a 
oonfrire on a point of diagnosis, I considered I was entitled 
to a fee from the shipping company for the administration 
of the anmstbetic. 

The surgeon was in agreement with my view and promised 
to arrange the matter with the captain of the ship. The 
latter, however, ridiculed the Idea, and on my speaking to 
him stated that the services were rendered to the ship’s 
surgeon personally and not to the company. He sent for the 
surgeon, and on his reply that be had asked for my cervices 
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said : "Then you must pay the fee.” The captain's view, as 
he stated it, was that he or the mate could have given the 
ansesthetic. The manager of the company in London takes 
the same view and refuses remuneration. Tha surgeon 
himself offered me a fee, which, of course, I declined to 
accept. 

The question arises: Can a ship surgeon pledge the 
credit of his company to secure the services of a qualified 
anaesthetist for urgent operations on board 1 

I am, Sir, yours faithfully, 

London, Sept. 26th, 1911. C. J. S. 

*,* We cannot say what view would be taken in a court 
of law of this claim. That a ship’s surgeon ought to be 
able to provide himself with the services of an anm ithetist, 
if one is available, without having to pay the fee personally 
is clear. It is equally clear that no passenger, because he 
happens to be a qualified medical mau, onght to be allowed 
to give anicsthetics to a steamship company's servant 
without remuneration. The lesson is that medical passengers 
asked to assist in an operation on board ship, the patient 
being one of the ship's company, should state their fee to 
the captain and learn that they will receive it. By the 
way, what would happen it a captsun or mate administered 
chloroform to a stoker and killed him, having refused to 
pledge the company to pay for the help of a qualified 
medical man ? The coarse of modern litigation suggests that 
the company might have to pay say £200 to a widow instead 
of 2 guineas to a practitioner.—Eir. L. 


MANCHESTER. 

(From our ovrn Corrjsspondbnt. ) 

The Britiih Hospitals Assooiation and the National 
Insurance Bill. 

Th> second annual conference was held in the Town-hall, 
Manchester, on Sept. 28th and 29tb. Of the three subjects 
set down for discussion by far the most important was the 
question of the Kational Insurance Bill and its probable 
practical effects upon the voluntary hospitals and their work. 
The whole of the morning of the first day's meeting was 
devoted to this subject. 

The chairmau of the conference, Sir William Cobbett, 
who is also chairman of the infirmary board, delivered 
a long and closely reasoned address. Ue said that 
the effect of the Bill in the main would be financial. 
It had been suggested that it would make a considerable 
difference to the amoont of work that hospitals would 
have to do, and that it would curtail the work of the 
out-patient department. It seemed safe to assume at 
pre.sent that the work of the out-patient department, 
though it might be diminished to some extent, would not be 
enormously affected. All those persons who were at present 
treated as in-patients would hereafter be insured persons, 
tnd all insured persons would be eligible as in-patients. On 
the other hand, there seemed no reason for supposing that 
in-patient work would be diminished, and the in-patient work 
was the expensive work of hospitals ; therefore he thought 
that the Insurance Bill would not diminish the work of the 
hospitals in future, and their expenditure would be j ust as large. 
As to the effect of the Bill on the fioanoes of the hospitals, 
it would lessen the amount of their subscriptions through the 
taxation for an allied purpose of the people who at present 
voluntarily supported them. He controverted the opinion of 
the Chancellor of the Exchequer that the Bill did not touch 
the hospitals, bat designedly left them alone. The 
Chancellor, he said, had tapped and diverted two of the 
eonrees from which voluntary hospitals obtained a very large 
proportion of their donations and subscriptions—the working 
man and the employer, and it did not follow that the opinion 
which the Chancellor had formed was the correct one. As 
to the effect on snbscriptions, almost without exception the 
opinion of the administrators of hospitals was that the Bill 
must necessarily have a serious and injurions effect on the 
finances of hospitals. Was it not a reasonable thing for 
hospitals to ask that some precautionary provision ebould be 
inMTted in the Bill, ao that in two or three or fonr years the 


hospitals should not be found in a crippled condition, 
so that they should not have to close their doors 1 
The association had proposed to the Chancellor that he 
should amend his Bill in sneh a way that the voluntary 
hospitals sbonld receive proper payment in respect of each 
in-patient treated within their wslls. 

Mr. Lupton, chairman of the Leeds Infirmary, discussed 
the effects of the Bill on the hospital system itself, 
as apart from the effects of the BUI on the finanoe.s 
of the hospitals. The great hospitals were in the great 
centres of pcpulatlon, and it was only in such centres 
that sufficient pecuniary assistance could be obtained for 
their institution, and where men qualified to devote them¬ 
selves to the highest type of medical work canid afford to 
group themselves. If they were to retain the great benefits 
of the present voluntary system, they must take care that if 
subventions from the public purse proved necesrary such sub- 
ventians in the case of the larger hospitals should come, not 
from the funds of the localities where such hospitals were 
situated, but from the National E.tchequer. If the hospitals 
were municipally subsidised and controlled the tendency 
would be to close them to people living outside the muni¬ 
cipality. In that case he failed to see how such help was 
to reach the people who lived in remote villages and hamlets. 

Hr. D. J. Mackintosh, superintendent of the Western Infir¬ 
mary, Glasgow, suggested that the BUI might be amended 
to prevent anyone whose income was over the insarance 
limit from admission to a voluntary hospital, aud by making 
provision in the BUI for the Insurance Commissioners to 
defray the cost of treatment of each person admitted to 
hospital. The alternatives, he said, were for the Govern¬ 
ment to make such amendments as would not only safe¬ 
guard the voluntary hospitals but render them increasingly 
efficient, yet less liable to abase, or for the State to take 
them over, finance them, and see them carried on. 

Amongst the other speakers were Mr. Howard J. Collins, of 
the General Hospital, Birmingham, and Mr. J. C. Buchanan, 
secretary of the Metropolitan Hospital, London, who nrged 
that the British Hospitals Association should combine with 
the British Medical Association to draw np a scheme which 
should define the work that the hospitals would do best in 
relation to other agencies, and thus a.ssist the Government to 
carry out its repeatedly expressed intention of maintaining 
the voluntary system. Sir Henry Burdett urged that more 
time should be allowed the country for the consideration of 
the Bill. He strongly favoured the Bill. He was of opinion 
that it would be a grave peril and a bitter wrong to snb- 
stitute State aid for the voluntary system. The financial 
effect of handing voluntary hospitals to the control of the 
State would mean a difference of 8<. 6Hf. per head of the 
population. He desired to see Clause 15 of the Bill, which 
provided for sanatorium benefit, altered to provide for 
hospital benefit. 

On the second day of the meeting the following reaolution 
was passed :— 

That this association of [hospital managers and adminiatmtora la con¬ 
vinced that the National Insurance nUI, if passed In its present form, 
will aerionslv prejudice hospitals all over the country, not only 
enancially, but in their relation to the medical professlou, and unites 
in calling on the (iovemment an to amend the Bill that the continued 
6.xiateocc of voluntary bospltala may be safeguardetl fioancielly, aisd 
tlieir efficiency as curative iustitutious and schools of medicine may he 
malQtaihed and developed. 

Papers were contributed by Mr. Charles Hopkinson on the 
Distribntion of Hospital Saturday and Sunday Funds, and by 
Dr. Ernest S. Reynolds on the Representation of Honorary 
Medical Staffs upon Boards of Management of Voluntary 
Hospitals.' The latter urged that the purely business affairs of 
a hospital should be left entirely to the lay members. Retired 
membra of the medical staff should not act as representa¬ 
tives. The representatives should be relatively few in 
number, so as to be in a minority. They should attend 
regularly, should not serve for more than two years in 
snccessiOD, and their fnnetion should be to advise or to 
explain on matters relating to the well-being and treatment 
of patients, or to the teaching of students. The council of 
the association was invited to bold the next meeting of the 
association in Birmingham. 

Report of the Medical Ofioer of the Oramnar Sohstol. 

The annual report to the governors of the Manchester 
Grammar School by their medical officer, Dr. Alfred A. 

r Dr. Beyaelds's paper ie puhlirbed In full at p. 1036 ot the paeanat 
luue. 
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Xomtord, for tbe year endlog Jaly, 1911, gives as complete 
a record as possible of the facts of physical gronth. These 
facts are compared with progreM in the school. The com¬ 
parison is placed before the special form masters responsible 
for particular groups of boys. Each boy has a card on 
which the details are entered. Actntd physical measure¬ 
ments have been efficiently carried out in the school since 
1881. Every new boy is medically examined on entry as to 
eyesight, hearing, teeth, past and present states of health, 
condition of lungs and heart. Comparing the physical 
development during the last five years with that of a generation 
ago—i.e., during the period 1881-86—there has been a remark¬ 
able gain in nearly all directions, especially as regards height 
and weight, amounting to more than one inch in height 
between the ages of 13 and 16, and to an average increase 
of more than 4 lb. in weight. At the age of 16 the boys are 
li inches taller and 8 pounds heavier than a generation ago. 
The improvement is less marked at 17 and 13 years of age, 
and disappears in those who stay till 19. These calculations 
are based on 60C0 measurements. This remarkable change 
has more than school significance and has many causes, 
chief among them being the steady diminution or postpone¬ 
ment of early infectious diseases in childhood, due to the 
progressive operation of the Public Health Act of 1873. A 
cecond factor has been the changed attitude towards physical 
exercise, particularly during the younger ages, that prevails 
throughout the school to-day. Other causes conducing to 
the general improvement in physique are the better bousing, 
the increased knowledge and use of foods, and a greater 
realisation of parental responsibility for the child's health. 
Dr. Momford urges that 13 years is the best age for a boy to 
come to the city school, for then the brain is still in the 
plastic and receptive stage. He sbould stay a minimum of 
four years. It appears, howev-er, that more than 31 per 
cent, of the boys stay only two years or less. 

Pi'tt-Graduate Lecture* in Manchester. 

A series of post-graduate lectures and demonstrations will 
be given at the Ancoats Hospital, Manchester, throughout 
the coming year on Thursdays, at 4.15, commencing on 
Oct. 12tb. All members of the medical profession are 
cordially invited to attend. 

Aneoat* Healthy Homes Society. 

The report of the Ancoats Healthy Homes Society for 
1910-11 states that during the 22 years in which the society 
has been in existence “a vast improvement has taken place 
in the condition of the dittiict. Whole insanitary areas have 
been cleared away by the health authorities, the death-rate 
has been considerably reduced, and Ancoats generally has 
been made a more tolerable place for those who live there.” 
During the coming winter the society will arrange for lectures 
on be^th topics on such subjects as whooping-cough, enteric 
fever, measles, and consumption. The chief object is to 
reach the mothers in the district. Each neighbourhood is 
visited in turn, and fathers and mothers are invited to attend 
at the ball “ just as they are ” and bring their children. 
The lecture is followed by a concert. 

Sunstroke as an Employment Acoideni, 

A case of considerable importance has just been decided by 
the arbitrator at the Preston county court—a claim on 
behalf of Margaret Wignall for £171 compensation for the 
death of her husband, a carter in the employ of a firm of bay 
and straw dealers. Wignall died from meningitis the result 
of sunstroke. The applicant contended that the snustroke 
occurred during the time the deceased was carrying trusses cf 
bay from a stack to a lorry. Wignall carried 72 trusses of 
hay, each weighing five stones, in one hour and twenty 
minutes. The arbitrator, Mr. Mansfield, considered that in 
Wignall’s work there was something substantially beyond the 
ordinary normal risk, that the iojury be suffered was largely 
the result of his work, and that it was thus an accident 
arising ont of the man’s employment. An order was made 
for the sum claimed, 

Oct. 3rd. 


Guild op St. Luke.—T he eighth annual 
festival service of the Hirmingbam Ward will be held In 
Gloucester Cathedral at 4 P M. on Thursday, Oct. 26th, 
when the sermon will be preached by the Bishop of 
OloBoester. All practiUoners are invlt^ to attend, and 
farther particulars respeotiog the Guild can be had on appli¬ 
cation to Dr. W. T. Elliott, 65, Temple-row, Birmingham. 


SCOTLAND. 

(FBOM OUB own OOBRBSPONDBNTa.) 

Hem Medical Chairs in Comeanon reith the University of 
OUtsgon. 

It will be recollected that in connexion with the clinioal 
teaching at the University of Glasgow a scheme was put 
forward to reorganise the whole arrangement of affairs, aD(3' 
to try to make use of the abundant clinical material at the 
Royal Infirmary. The fact that the Western Infirmary is 
within a stone's throw of the University buildings natundly 
made it more convenient for medical students to take ont 
their clinical work there. The tendency for students to 
remain there for all their clinical teaching was perhaps 
naturally increased by the knowledge that many of 
their teachers there, owing to the fact that they held 
university chairs, were, in some instances at least, their 
examiners at the final examination. Owing to the 
overcrowding at the Western Infirmary cUoiques it 
was decided to bring out a scheme which would help to 
divert part of the stream of students to the Royal Infirmary, 
which, although at some distance from the University, is 
being rebnilt with all the facilities necessary for the training 
of students. Hitherto all students at the Hoyal Infirmary 
have been practically drawn from St. Mungo’s College, an 
institution in close proximity to the infirmary, governed by ila 
own board of directors, and laying itself ont more especially 
for the training of dental students and those who were 
aiming at the triple qualification granted by the faculties at> 
Glasgow and Edinburgh. The only feasible scheme to make 
the Royal Infirmary a clinical training ground which wonld 
attract students going up for a university degree was to put it- 
as much as possible on the same footing as the Western 
Infirmary by fouoding chairs of medicine, surgery, pathology, 
and midwifery, the occupants of which would have wards at the 
Royal Infirmary, would conduct all their teachirg there, and 
at the same time would have seats in the Senate and be 
examiners at the University. To find money for the founding 
of these chairs approaches were made to the governors of 
St. Mungo's College and also to the trnstees under the 
Mulrhead trust, who administer money left by the late Dr. 
Muirhead for the furthering of medical education in Glasgow. 
After some difficulty an arrangement was come to, and a pro¬ 
visional order was carried through Parliament to allow 
of the necessary alterations being mside. The last step 
in the process was carried ont last week, when tho 
curators appointed various medical men to the new chairs. 
To the St. Mungo chair of Surgery Dr. Robert Kennedy was 
appointed. Dr. J. Munro Kerr to the chair of Obstetrics and 
Gynajoology, Dr. Walter K. Hunter to the Muirhead chair of 
Medicine, and Dr. John H. Teacher to the St. Mungo 
(Kotman) chair of Pathology. These arrangements have all 
been made before the opening of the winter session, and it 
remains to be seen whether the scheme will have the desired 
effect of distributing the medical students more or less 
equally between the two institutions. If the Senate decrees 
that all clinical classes arc to be absointely limited to a 
certain number, and fixes the number at such a figure that a 
proportion of the students will find it impossible to get their 
traiuing at the Western Infirmary, then the scheme will 
accomplish what it was intended to do. If, on the other band, 
no such rule is made by the Senate and it is left to the free 
will of each individual student which hospital he will 
attend, it is probable that, partly from the nearness of the 
Western Infirmary to the University and partly also from 
tradition, the bulk of the students will still remain at the 
Western Infirmary. 

Legacy /or Soottish Hospitals. 

Considerable satisfaction has been aronsed In those more 
intimately associated with hospitals in Scotland over the will 
of Mr. Edward Davis, a native of Glasgow, who died last 
month at Cheltenham. The residue of the estate, which is a 
large one, has been bequeathed to charitable iostitutlons in 
Scotland. It is expected that a sum of £75,000 may be at 
the disposal of the trustees, and hospitals should benefit 
largely. 

Scarlet Fever in the Mearns. 

There has been an outbreak of scarlet fever in Gourdon, 
with one death, in consequence of which the pnblic school 
has been clcsed. At Beivie, alec, the two schools have beeo 
closed for the same reason by order of the medical officer. 
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Sanff and Ifediml Inspeetion, 0 / School Children. 

A meetiof? of the Banff school board was held on Sept. 22nd, 
when the adjonrned consideration of the county .scheme for 
medical inspection of the schools was taken up. The position 
of the matter, as explained by the chairman, was that at the 
last meeting the adoption of the scheme sent down by the 
county committee on secondary education was moved and 
seconded, and a direct negative was moved by Dr. Murray. 
Fifteen out of 25 schools had agreed to the scheme, and no 
school bad objected. Keferring to the criticism by the board 
of the action of the secondary committee in getting the 
approval of the department to this scheme before seeding 
it down to school boards, the chairman, on behalf of the 
committee, explained that this was the only scheme the 
department was likely to approve of, it being the scheme the 
department recommended, and it was a mere formality 
sending it for approval to the department. After some 
discussion, Dr. Murray said it was the school boards who 
were required by the department to provide for the medical 
examination of the pupils attending their schools, to such an 
extent and subject to the requirements as may from time to 
time be prescribed. The scbcol board may employ a medical 
officer and a nurse. It was not the secondary education com¬ 
mittee who bad the appointment at all. It was the school 
board. Regarding the cost of the scheme. Dr. Murray said 
it was stated as £600 for the first year; but it would be very 
much more. Dr. Murray said they could carry on a scheme 
of their own at an equally low cost and it would be better 
done. He wished to say this final word, that if the board 
departed from what they had previously done they were 
flinging an insult on the medical profession in this district. 
Bventnally the scheme was carried, the chairman expressing 
the opinion that any board could withdraw on a year’s 
notice. 

Oct. 3rd. 

IRELAND. 

(Fbom oub own Oobbbbpondbnts.) 

Sixtieth Iteport of the Intpeotors of Limatiot {Ireland).^ 

The total number of the insane in establishments and in 
unlicensed houses upon Jan. 1st, 1910, was 24,144. On 
Jan. Ist, 1911, the total number was 24,394. These figures 
do not include the insane wandering at large or those residing 
in private dwellings who are not certified. The figures show 
that there was an increase of 250 during the year—the 
increase for the previous year having been 213. The increase 
was, however, 78 less than the average increase for the pre¬ 
ceding ten years, which was 328. The ratio of the increase 
in the number of the registered insane from year to 
year, in proportion to the population, is somewhat 
greater owing to the fact that the general population 
has been decreasing. From Dec. SIst, 1880, to Deo. 31st, 
1910, there was an increase of 11,412 in the total number of 
lunatics. The inmates of district and auxiliary asylums 
increased by 11,936; the inmates of private asylums and 
institutions increased by 287 ; while the criminal lunatics in 
Dundrum As;lnm decreased by 9, and the lunatics in work¬ 
houses decreased by 942. The decrease in the numbers in 
workhouses is continuing satisfactorily. The admissions 
numbered 3576, and of these, 2844 were admitted for the 
first time, while 732 had previously been under care. The 
total number of patients discharged was 1759, and of these 
1307 were recovered, being a percentage of recoveries on the 
admissions of 36- 5, and on the daily average number 
resident of 6'4. The number of deaths during the 
year was 1479. The death rate per cent, of the 
daily average number resident was 7-2. The rate 
varies from 10'2 in one asylum to 4-4 in another. 
In 197 cases only were necropsies performed. The number 
of examinations made, small as it is, tends still further 
to decrease, the numbers for 1910 being 25 less than 
for 1909, while the numbers for 1909 were less than those for 
1908. The Commissioners again draw attention to the over¬ 
crowding which they find in so many asylums and to the con¬ 
sequent necessity for further accommodation. Year after 
year the same reports and recommendations are made, but 

r The Sixtieth Report of the Inspectors of Lunatics fireland) for the 
year ending Dec. 31st, 1910. London; Published by H.M. Stationery 
Office. Pp. 168 4- xxxviil. Price lOid. 


apparently they fail to make much impression upon the local 
authorities. 

Financial Porition of the National Xfnirereity of Ireland, 

The Dublin Commissioners under the Irish Universities 
Act, 1908, in a recent report have made clear the necessity 
for further endowment it the National University is not to 
meet with disaster. The income of the part of the property 
of the late Royal University which was conveyed to the 
National University is not sufficient at present to meet the 
charges on it, so that the Univeisity has as its annual income 
only the £10,000 a year awarded under the Act and the fees 
received from its students and graduates. The expenditure 
of the University in 1910 was, however, £15.534. a sum 
which exceeded by £1640 its total income for the year. 
With regard to the finances of University College. Galway, 
one of the constitnent colleges of the National University, 
the Commissioners make some strong remarks :— 

^V'e felt it nur duty t4> state in our former report that the scheme 
proposed In the statute for that college did not In any degreeconform 
to our conception of even a passable equipment for a constituent college 
of the University; that it represented In our opinion merely a make* 
shift, which we had found to bo at the moment practicable, but which 
was regarded by us not only as unsound, but as constituting an 
anomaly in the framework of the University system, and from an 
educational point of view in many respects inadequate. We regret to 
say that these observations continue to apply to the College. There 
has not been any increase in its income, arxl we continue to rejp&rd 
with much apprehension its dangerous pecuniary condition. 

Jubilee of the Mater MiterioordUe Hoepital. 

The golden jubilee of tbe Mater Misericordise Hospital 
was recently celebrated. The foundation-stone was laid In 
1852, and the bnilding was opened, with 40 beds, in 1861. 
A wing was added in 1872 and another in 1886. so that at 
present there is accommodation for nearly 350 patients. 
It was founded and is still maintained by the Sisters of 
Mercy. One of tbe original staff of the hospital. Sir 
Francis Cruise, is still attached to tbe hospital as cousnlting 
physician, and to bis constant attention and high reputation 
much of tbe success of tbe institution is due. An interesting 
point regarding the members of the present staff is that, 
with the single exception of Sir Francis Ornise, they have all 
been students of the hospital, which has also supplied 
teachers to more than one of tbe other Dublin hospitals. Tbe 
jubilee was celebrated by the saying of solemn High Mass 
in the chapel of the hospital, followed by tbe Benediction 
of the Blessed Sacrament and the Te Deum. A large company 
was entertained at Inncheon, and the Bishop of Canea, who 
presided, conveyed the Apostolic Benediction from the 
Pope to the institntion, its staff and benefactors. Tbe 
hospital, though the youngest, is one of tbe largest in 
Dublin. 

Hospital Supplies and the Strike. 

Several of the Dublin hospitals have suffered from their 
inability to receive supplies during the railway strike. Eggs 
for the Royal Hospital for Inonrables were held up at one 
station for several days, but were eventually rescued by 
amateur efforts. Dressings for Sir Patrick Dun's Hospital 
were similarly held up until a party of tbe students rescued 
them. Last week the bakers in the employ of several of the 
most important bread firms in Dublin went out on strike, while 
the nnaffected firms found themselves unable to supply any 
but their regular enstomers. As a result many private houses 
and pnblic institntiocs found themselves witbont enough 
bread, and several hospitals suffered severely. The Master 
of tbe Rotunda, for example, announced publicly that tbe 
hospital was entirely deprived of its bread-supply. The matron 
of Sir Patrick Dun’s made a similar announcement, while 
the Mater MisericordiEe, Mercer’s, and Dr. Steevens’ hos¬ 
pitals were all in tbe same painful plight. It was generally 
held that the action of the strikers was unjustifiable. 
Within a few hours of the pnblic appreciation of the position 
of the Rotnnda offers of help and parcels of bread began to 
arrive. From Dublin itself, from the country towns roand, 
from Belfast, and even from London, consignments of bread 
arrived, while a working baker offered his services to the 
institntions gratis during the continuance of the strike. 
Arrangements have now been made to safeguard tbe supply 
of the hospitals, which have in the meantime received a 
remarkable proof of the pnblic feeling of gratitnde towards 
them. 

Cminty Down Medical Offieers and the Inrurance Btll. 

A meeting of the North County Down dispensary medical 
o Beers was recently held to comider their position under the 
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National Insaranoe Bill. The {olloiring resolations were 
passed nnanimonsly; — 

1. That we object to any conditions as to service or remuneration 
being forced upon us by virtue of our olfice as dispensary doctors which 
should not be acceptable to medlcM men outside our service. 

2. That we pledge ourselves to resist any such tyrannous and unjust 
sttempta, by every legitimate means in our power, to try to compel us 
to accept such terms, and to deprive us of the same freedom of coutract 
as other members of our profession. 

3. That we approve of Poor-law legislation being undertaken on the 
basis of the able and e.xhaustive report Issued by the Poor-law Vice¬ 
regal Commission as likely to be more effective and more just than any 
(ither scheme before the country, and more suited to Its needs and the 
genius and circumstances of the Irish people. 

The Water Famine in the Forth of Ireland. 

At a meeting of the waterworks committee of the urban 
council of Monaghan, held on Sept. 27tb, it was decided to 
cut off the supply of water to the public institutions—which 
includes the Monaghan and Cayan Asylum, where there are 
over 900 patients—and to supply the water to the rate¬ 
payers alone for a limited period. The Monaghan water- 
supply has almost completely failed, the reservoir being nearly 
empty, and the only water available is some which is being 
pumped at much expense from Greagh Lake. la Londonderry 
it is believed that at the present rate of consumption the 
quantity of water in the reservoirs cannot possibly hold out 
more than a month. It has been decided to take steps to 
procure an additional supply. In the meantime, the supply 
of water was cut off from last Saturday to Monday, and the 
chairman of the water commissioners stated at the last 
meeting that the next expedient would be to shut off the 
supply on four or five days each week. 

River Pollution. 

One of the linen indnstries at Portadown has demanded 
from the Portadown town conncil the right to the free flow 
of water of a river into which town sewage passes, an abate¬ 
ment of the nuisance in the liver, a supply of water from the 
Portadown town supply, a clearing out of the sewage from 
the river opposite their premises, and a payment of £120 to 
cover their liquidated damages and costs up to the present. 
If this is not done, an injunction is threatened. The chair¬ 
man of the town council of Portadown says that to comply 
with the requirements would mean that the conncil would 
have to undertake a main drainage scheme costing £40,000 
to £50,000. Certainly these demands raise the question. 
Should a free sepply of town water be given to every faotory- 
owner who complains ? The whole problem, a very serious 
one, is to be considered by the Portadown council in com¬ 
mittee. It has already obtained a good water-supply, 
and will in the end be wiser, despite the great cost, to 
obtain a main drainage scheme. 

Salaries for XJrhan CotineUlors, 

At the Dungannon urban council, on Oct. 2nd, the follow¬ 
ing resoIntioD, extraordinary in every way, was unanimously 
adopted :— 

Tlist we esll upon the Oovernment to pass an Act of Parliament to 
demand State payment for all municipalities in Ireland, and to place 
uaontbesame terms as the Members of Parliament In Lngiand, as 1 
(l.e., propocer of the motion) consider that wo, the county councillors, 
rural district councillors, and urban councillors, are a greater service to 
the State than most of the Members that are getting £400 a year. 

Oct. 3rd. 

PARIS. 

(From oub own Oorbbsfondknt.) 

The Consumption of Alcohol in Iranoe. 

For many years the consnmption of alcohol increased 
to an alarming degree in France. Physicians and hygienists 
especially were disquieted, for the results speedily became 
visible as much in a predisposition to contract different 
diseases in an aggravated form, as in the fatal influence 
that alcohol gradually exercises on the mind and in the 
indolence that its abuse induces. Dr. Jacques Bertillon, 
however, has now made reassuring utterances in a com¬ 
munication on the Diminution in the Consnmption of 
Alcohol in the Larger French Cities to the Academy 
of Moral and Political Sciences on Sept. 30th. He exhibited 
to the Academy 33 diagrams relatiug to as many cities, 
from which it appears that the consumption of brandy 
has considerably diminished since the application of the law 
redocinj; the tax on wine and beer and increasing that on 
distilled beverages. The history of alcohol in France shows 


that a moderate increase of a tax has no sensible influence on 
theconsamption. As aconseqnence, however, of the enormous 
imposts placed on distilled drinks, the consumption of alcohol 
has greatly diminished in the towns, but not in the country. 
This is due to the fact that the increase of the town toll is 
there added to that of the tax ; while the duty on wine being 
lowered, the retailers are interested in selling wine rather 
than brandy. Formerly the consumption of brandy was 
almost the same in all the groups of cities—namely, from 
7 to 8 litres of absolute alcohol per head—while in the country 
districts it was only 2 84 litres. It has now fallen to 
6 litres in the small towns of from 4000 to 10,000 inhabitants, 
and to a still smaller figure in the more important towns ; 
while in towns of more than 90,000 inhabitants it has fallen 
to 4-23 litres. The fall has been most marked in the large 
towns; in the country districts it has been negligible or absent. 

The Effect of the Drought on the Eyes. 

Among the numerous inconvenieuces entailed by the great 
heat of the past summer has been the great dryness that has 
prevailed everywhere. In the large towns, particularly 
where the principal streets, avenues, and bonlevards are 
paved with wood, a serious and unexpected consequence has 
appeared. The transit of numerous vehicles over this wood 
pavement, inoffensive though it may be in normal times, 
ceases to be so in periods of prolonged dryness. The constant 
friction of the wheels on the wood paving disperses through 
the air minute particles which get into the eyes. These 
particles are the more painful in that, being pointed, micro¬ 
scopical though they are. they cause minute abrasions. 
Numerous cases of eye-trouble have been thus produced. This 
great heat is naturally accompanied by a more glaring 
light, due to the excessive brilliancy of the sun, which 
reflects most painfully on the eyes. On all hands, therefore, 
oculists have been recommending for eye-glasses the use of 
yellow glasses which allow some light to pass through ; they 
give a considerable sensation of comfort and allow of a clear 
appreciation of distances and increase the relief in which 
objects .stand out. 

Oct. 2nd. 

UNITED STATES OP AMERICA. 

(From oub own Correspondent.) 

The Thirteenth Annual Conference of the American Hospital 
Assooiaticii. 

The Thirteenth Annual Conference of the American 
Hospital Association, held in New York from Sept. 19th to 
22nd under the presidency of Dr. W. L. Babcock of Detroit, 
was highly successful. The audience was largely composed 
of women, mostly snperintendents or matrons of hospitals, 
or nnrses. They took their part in the papers and discussions 
with great ability. As .speakers they compared favourably 
with the men. The programme was long, so it must suffice 
to refer to only some papers of outstanding public concern. 
Mr. George McAneny, president of the Borough of Manhattan, 
in welcoming the members to New York, took as his sub¬ 
ject hospital reform. He sharply criticised New Y'ork's 
divided system of hospital supervision and advocated a 
centralisation of the hospitals of the city. He deprecated 
the action of the city authorities in amending the provision 
included in the new charter for centralising the control of 
some of the city hospitals, asserting that it had put the 
situation back into its former position. 

The first, and perhaps the most generally interesting, paper 
read was by Dr. J. N. S. Brown, of Toronto, until recently 
snperintendent of the Toronto General Hospital. Dr. Brown 
had jnst returned from a tour of inspection of hospitals in 
Great Britain, Germany, (France, Austria, and Hollaud. 
He referred to the various systems of hospital support, and 
considered that State or municipal support of such institu¬ 
tions, as in vogue on the continent, was superior to the 
voluntary method of Great Britain and the partially volun¬ 
tary method of America. Dr. Brown also appeared to be 
favourably prepossessed with the European method of 
hospital admioistratioD, and stated that in bis opinion "a 
medical man, oeeteris paribus, makes the best sort of 
director of a large hospital, bat when appointed to fill 
such a position be should be relieved of work which 
belongs to the medical staff. The proper administra¬ 
tion of a large hospital demands the sole attention 
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of the h«ad.” He brieS; described the organisation of 
Baropean hospitals, and expressed himself in favonr of the 
Raropean system generally. As to hospital constraction. 
Dr. Brown thought that the architects of the best of these 
institntions in Eorope bad little to learn from their American 
and British oonfrerea. He was especially impressed with the 
sitnation of many of the large continental hospitals, placed in 
large and beantifnl grounds, affording plenty of fresh air and 
eeoloded from noise. Another feature of some of the Dutch 
and German hospitals which greatly struck Dr. Brown was the 
ample provision of bath-houses and of disinfection-houses. 
'Finally, the much-vexed question of ventilation was dealt 
with, and many of the methods, elaborate and otherwise, 
for securing a constant supply of fresh air in the wards of 
hospitals were described at length. 

Mr. Edward F. Stevens, A.A I.A., of Boston, Mass., Dr. 
Brown’s companion duiing his European pilgrimage, dealt at 
considerable length with the details and equipment of British 
and continental hospitals, and compared these with the 
details and equipment of American hospitals. Mr. Stevens 
showed on a screen illustrations, exterior and interior, of 
numerous hospitals visited. 

Another excellent paper was read by Mr. J. M. Cosgrave, 
manager of the Winnipeg General Hospital, on the Develop¬ 
ment of Typhoid Fever among Hospital Workers. It 
really was a vindication, if such were needed, of pre¬ 
ventive anti-typhoid vaccination. Mr. Cosgrave said that 
until anti-typhoid vaccine came into use it had been 
almost impossible to prevent the spread of the disease 
among nurses and hospital employees ; but since its use 
became general typhoid fever among hospital employees 
had almost ceased. Dr. H. W. Austin, of the United 
States Public Health and Marine Hospital Service, also 
eulogised the efficacy of the vaccine, and said it was 
being used more and more in the navy hospitals, and 
with success. Dr. Morrell of Baltimore told of the results of 
its use in the United States army camp at San Antonio 
daring the manoeuvres, and said that among 1200 men who 
submitted to the treatment only one contracted the disease, 
and that in a mild form. Dr. Willie G. Neally, assistant 
superintendent of the New York Hospital, emphasised the 
importance of properly administering anmsthetios, which was 
frequently as essential to operative success as the work of the 
surgeon. 

Mr. Eobert W. Hibberd, secretary of the State 
Board of Charities of New Y'ork, complained that the 
hospital facilities of New York city were woefully 
inadequate 'to the needs of the population. He farther 
•stated that the system of management was far too 
•complicated, and he also was of opinion that centralisation 
of the hospital organisation was required. The plans of tlie 
-State Board of Oharities. the great hospital department of 
-the city, which cares, probably, lor three times more patients 
daily than the other hospital departments, he said, con- 
■iemplate that Blackwell's Islsind shall eventnally become 
« great hospital park for the care of the adult sick poor, that 
'RandalFs Island shall be made into a park fur sick children, 
that the King’s 0 runty H rspitrl property shall be dealt with 
in a similar manner, and that the relatively able-bodied poor, 
who are really the ones oarsd for by the department, shall be 
maintained at the Farm Colony on Staten Island, where they 
may he given plenty of work suited to their strength and 
capacity. Mr. Ifibberd concluded that New York was a 
generation behind the age in its public hospital and ambulance 
facilities. To bring it up to date it urgently required a 
unified hospital and ambulance system. 

Ur. Abraham Flexner, of the Carnegie Foundation, one 
of the authors of the report on the medioal schools of 
America, read a paper on hospital organisation and research, 
wherein he reiterated the charges made in his report against 
small and inefficient medioal schools. Mr. Flexner pointed 
to the satisfactory faot that 20 medical schools of this 
class had gone out of existence during the past 
-year, owing to the campaign among the hospitals 
-which permitted them to honrish. Hr. Flexner concluded 
by naming several me'lical schools wbi ib, he said, ought to 
-be closed. Mrs. Margaret Engelhart, president of the 
Association of the Frances Willard Hospital of Chicago, 
took exception to Mr. Flexner's strictures on certain 
of these medical schools, and stated from personal know- 
• ledge that at least one of them produced as Sue a student 
body.as oould be desired, and that a graduate of that school 
-troald be welcome on the staff of the Frances Willard 


Hospital. The Rsv. A. 8. Kavanagb, superiotendent of tbs 
Methodist Episcopal Hospital, Brooklyn, read the report of 
the committee on hospital efficiency, hospital finanoe, and 
economics of administration, and incidentally paid a well- 
merited tribute to the work done by Dr. Doty as health 
officer of the port of New York. This expression of the 
gratitude of the citizens of New York to Dr. Doty was 
peculiarly fitting, in that recently Dr. Doty .has been fiercely 
assailed with charges of neglect of duty by political 
opponents. 

^pt. 28th. _ 
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HIxAMiNiNQ Board in England by the Royal 
CoLi.KiiKs OF Physicians of London and Surgeons of 
England.— At the First Professional Examination of the 
Conjoint Examining Board held on Sept. 26th, 27oh, 23th, 
and 29tb, the following candidates were approved in the 
under-mentioned subjecis: — 

Ckemislri/and Fletcher IlArrett, Blrkbeck Collefire; 

Chriatopher Kraiik Good, London tioapllal; Fiederick John Good, 
London Hospital; Elma JamiHa l<thinael. London School of Movli* 
cine for ^Vomen ; Uet^liiald Jenner Clarke, Lomlon UosplUl; 1 *auI 
Kiittat KIIIh Kirby, llrighton XecbnicAl OoUege; Louisa Margaret 
Lister. llrUtol University: John Frederick Munton Payne, Lomhm 
Hospital; Thomas Melville Payne, University College, Cartliff; 
Nlrendra Mohan Sen-Gupta, Loiid<)ti Hospital; Violet Atinlo Shaw, 
BIrkbcck Oollcge; and Cecil Pembrey Urey Wakeley, Hulwlch 
College, 

CAf?we<^n/.—Hugh Stanford Bryan, Irondon Hospital; Joseph Adrian 
Hart, L mdon Hospital; liegliiaid Fltzrny Jarrott, London JIos- 
plLal : Thnniaa W’illlAm Le Meauricr. London ILospltal; William 
Duudas MoHflO, London Hospital; Dudley George Pearco, Guy's 
Hospital; Walter Davies l*earman. Birmingham University; and 
Krnest Wayte Terry, Manchester L'niverslly. 

— Henry Searle Baker, JSt. Bartholoniew’s TIospUal; Gauri 
Daval, Bombay and Manchester Universities: Kldon Munro Llteh- 
tlofd, Otago University; George Samuel BouiOeld Long, Guy’s 
Ilospital; Gerald Jtiebardson Sharp. London Hospital; and William 
Walford Salisbury Sharpe. St. Mary’s Hospital. 

Hlchard Amhlor, Middlesex Hospital; Henry Searle Baker, 
St. Barthnlmnew's Hospital; WiUlatn Fletcher Barret t, Birkbeck 
College; Chrintophur Frank Good, Loudon Hospital ; Kmest Gwyn. 
Howell, U'nlvcrslty College, CardllT; Itoginivld Jenaer-CIarko, 
London Hospital; Thoodoio Loula Kan, King's College; Percy 
Gunn Russell. Middlesex Hospital; and Violet Annie Shaw, 
liirkbeok College. 

Royal College of Surgeons of England.— 

At the Preliminary Science Examination for the Licence in 
Dental Sargery, held on the same dates, the following; 
candidates were approved in the subjects specified :— 
ChemMrj/ and P/tvstrs —Bmest Bviley, Harris Institute, Preaton ; 
Willhim Milton Bull. West Ham Technical School ; Arnold Court, 
Banbury Municipal School and Birmingham UtilvotHUy ; 
Fro.ierlck Andrew Cralne, .Middlesex Hospital ; Herbert RonaUl 
CuUwick, Wolverhampton Grammar School ; Launcelot Machiii. 
Uuy'a Hospital; and David Stevsart, Salford Royal Tcehmca.! 
IriHt-ltutc. 

Jp/if/.sicj*.—Kills Lamer Cooke, Battersea Polytechnic; John Langlcv 
Garrard, Guy’s Hospital; William Uonry Churchill Gordon, Guy’s 
Hospital ; Sidney Francis Greentield, Northern Polytcchulo 
Institute; and Edgar William Smith Charing Cross Ilospital. 
Chfi/nintri /.—Walter Lawton C icker, Halifax Muuieipal College; Tom 
(leoflrey Meiaomo Parker. Middlesex lluspital; aad WUUam Jubu 
Roes, SaUorvl Royal Teohnlcat lusUlute. 

Gov’s Hospital Medical School.—T lie folloYv- 

iug entrance scholarships and certificates have beea 
awardedJunior science scholarships: £120, Leonard 
Snowden Debenham, St. Paul’s School, West Kensington ; 
£60, Peter George McEvedy, preliminary science class, Guy’s 
Hospital; certificate: James Gayner Jones, preliminary 
scipnee class, Guy’s Hospital. Entrance scholarship in arts : 
£100, Thomas Albert Victor Wood, Wolverhampton Grammar 
School; £50, F. Gilbert Scott. B.A., Merton College, 
Oxford; certificate: Douglas A. Dyer, Berkhamsted School. 
In the Dental School the following entrance scholarships 
were awarded;—Dental meebauios: open scholarship, 
G. L. Cutts; pupils’ scholarship, A. F. Rook. 

National Union of Public Health Autho¬ 
rities — A conference of Public Health authorities, under 
the auspices of the above union, will be held in the Oouncil 
Chamber, Caxtou Hall, Westminster, at 10 A Ji., on Friday, 
Oct. 13th, to consider: (1) the urgent need for dealing: 
immediately, on national lines, with the question of the pre¬ 
vention and treatment of tuberculosis; and (2) the pro¬ 
visions of the National Insurance Bill, in so far as they 
affect Public Health authorities, especially those relating to 
the proposed Local Health Committees. In order to inJfiuenco 
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legislative action on both these questions the executive com- 
euittee feels that it Is of vital importanoe that any resolu¬ 
tions or recommendations submitted to the Government 
should reflect the united opinion of Public Health authorities 
throughout the country. The conference will therefore be 
open to the representatives of all Public Health authorities, 
whether members of this union or not. 

Dr. Watson Williarns will deliver the in¬ 
augural leoture on the Influence of the Upper Air Tract on 
Kespiration, illustrated by lantern slides, at the Central 
London Throat and Ear Hospital, on Friday, Oct. 27th, 
at 3 F.M. 

A Memoie of Sir John Burdon Sanderson is 
on the eve of publication by the Oxford University Press. 
Lady Burdon Sanderson had completed four chapters when 
she died, and the work has been finished by Mr. J. E. 
Haldane and Miss E. S, Haldane, who have added some of 
their uncle’s papers and addresses on subjects of general 
interest. 

The Sale of Corrosive Acids.—T he Privy 
Council regnlations for the sale of corrosive mineral acids 
came into force on the first day of this month and should do 
much to lessen the number of fatal accidents from these 
poisOES among the poorer classes. The need for such 
regulations has long been felt, and has often been expressed 
in coroners’ courts by medical witnesses and coroners, notably 
by Dr. F. J. Waldo, who referred again to the matter at 
an inquest on a case of hydrochloric acid poisoning on 
Sept. 27th in the City Coroner’s Court, ’i’he new regulations 
lay down that snlphnric, hydrochloric and nitric acids, and 
“ salts of lemon ” must only be sold by retail in bottles, dis- 
tingnishable by tonch from ordinary bottles and bearing on 
a label the name and address of the vendor, together with 
the words “ Poisonons ” and “ Not to be taken.” In future 
the sale of the above acids in violation of these regulations 
will be subject to a fine of £5. On Feb. 1st, 1912, ammonia 
will also be inclnded in the list. 

Donations and Bequests.—B y his will the 

late Mr. Henry Overton Will.*, first Chancellor of the 
University of Bristol, made the following bequests to medical 
charities and organisations, as well as a number of others 
of a public characterBristol General Hospital, £3000; 
Hoyal Hospital for Incurables, Putney, £3000 ; British Home 
and Hospital for Incurables, Streatham, £2000; Bristol 
Royal Hospital for Sick Children and W'omen, £2000 ; Her 
Majesty’s the late Queen’s Nnrses, £2000 ; National Hospital 
for Paralysed and Epileptic £500; Bristol District Nnrses’ 
Society. £500 ; Weston-super-Mare Children’s Convalescent 
Home, £250 ; Royal United Hospital, Bath, £500 ; Western 
Dispensary, Bath, £200; and Combe Down Convalescent 
Home. £200. The will also confirms the gift of £100,000 to 
the University of Bristol. The estate is provisionally sworn 
at £2,000,000.—An offer of £12,500 has been made towards 
the scheme for the extension of Chester Infirmary by Mr. 
Albert Wood of Bodlondeb, Canway.—Miss Best of London 
has also given £1000 for the endowment of a bed in memory 
of her sister, formerly a resident at Chester. 


^ppainhwnts. 


0ueee»*fitl appHcaiUt/or Vacancies, Secretaries oj PaUic InsittuHons, 
anti others posseeaing information suitable for this column, are 
** forirord to The Lssoet Office, direcUd to the Sub- 
£diltrr, not taler than 9 o'clock on the Thursday morning of each 
week,such information lor gratuitouspublicalimi. 


Bubvielo, j.. M.B., B.S.I.ond., F.K.C.S. Eng., has been appointed 
Honorary Assistant Surgeon to the Norfolk and Norwich Hospital. 
HtrsTEH, WsLTEH K.. M.O. Glasg., has been appointed to the 
Hulrhead Chair of .Mediidne in the University of Ciiasiruw 
Mippi-eweek. Fhepekick Frixcis, L.R.C.F. N S. Edin * h.F.P S. 
Glasg., has been appointed Honorarv Director of Mechano- 
Therapoutics and Massage at the West-End Hospital for Nervous 
DiseMes. 


Mtl i i r i aA-if, B. H. M., M.D. Q.U.I., has been Appointed Certifyirii? 
Surgeon under the factory and Workshop Act for the Lone Eaton 
District of the couni v of Derby. 

Teacher, Johx H., M.D. Glasg.,'has been appointed to the Mungo 
Chair of Pathology la the University of Glasgow. 

WAkKCA, C. F.. M.D-Lond. (State Me.1.), B.S.Lond., D.P.H.VJct., 
has been appointed Bewdeut Medical Officer of the Leicester 
lEOiatloo Hospital. 


fatames. 


For further injormationregarding each vacancy reference should be 
made to the advertieemeni {etc Index). 


Bath, Bastrrw DispEHSARr.—Hesident Medical Practitioner. Salary 
£130 per annum, with apartments, coals, gas, Ac. 

Birkenhead Bdi’cattoh Committee.— Asidstant School Medical 
Officer. Salary £260 perannum. 

Birmihgham CiTV Fever Hosi-itae, Little Bromwich.—Medical 
Superintendent. Salary £260 per annum, with board and 
residence. 

Birmingham, Qukt^r'.s Hospital.— Obstetric and Ophthalmic House 
Surgeon. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

BOD.MIN,CoRIt^yALLColr!^TT AsYLUM.—Third Assistant Medical Officer, 
unmarried. Salary £140 per annum, with rooms, rations, laundry, 
and attendance. 

Boi.inghroke Hospital. Wandsworth Common, S.W.—Two House 
Surgeons foral.'c months. Salary at rate of £75 per annum, with 
board and residence. 

Brighton, Hove, and Preston Dispensary.— Resident Medical Officer, 
unmarrleil. Salary £160 per annum, with rooms, Ac. 

Burslem, Haywood Hospital.— Resident Medical Officer (female). 
Salary £100 per annum, ■with board, residence, and laundry. 

Bury Infirmary.— Junior House Surgecn. Salary ££,0 per annum, 
•with board, residence, and laundry. 

Camuridge, Adde.nbrookes Hospital.— Second House Surgeon. 
Salary £80 per annum, with board, residence, and laundry. 

Chester. City of .—Assistant Medical Officer of Health. Salary £250 
per annum. 

Chesterfield and North DEnBYsrriRE Hospital.—H ouse Physician. 
Salary £80 per annum, with hoard, apartments, and laundry. 

City of Londo.n Lying-in Hospital, City-road, K.C.—Assistant 
Physician. 

CoLCHivSTEB, KSSE.Y CouNTY HOSPITAL.—House SurgeoD. Salary £80 
per annum, wit h board, washing, and residence. 

CoYRNTRY AND WARWICKSHIRE HOSPITAL. — Two Junior House 
Surgeons. Salary £80 per annum, with rooms, board, washing, 
and attendance. 

Devonport, Royal Albert Hospitai.,— Assistant IIouseSurgeoD. un¬ 
married, for six months. Salary at rate of £75 per annum, with 
board, apartments, laundry, Ac. 

Dudley, Gukst Hospital.— Asdstnnt House Surgeon for six months. 
Salary £75 peranniim, with festdence. board, and wavhlng. 

East Suffolk County Education Co.mmittle.— Assistant Schoot 
Medical Officer. Salarj’ £250 per annum. 

Bxeter. RoyalDevon and Kxetkr Hospital.—H ouse Physician and 
Assistant House Surgeon forsix months. Salary atrale of £60 per 
annum, w*ith board, apartments, and washing. 

Glasgow District Me.vtal Hospital, Lenzte.—Junior Asslstart 
Medical Officer. Salary £125 per annum, with board, lodging, auct 
washing. 

Hampstead General and North-West London Hospital,—S urgeon 
to Out-patients. 

Hastings, Bast Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £60 per annum, wiih residence, board, and wasbing. 

IIoiiEHTON Infirmary.— Medical Superintendent and Medical Officer 
of the Homerton Children’s Homes, Ac. Salary £500 per annum, 
with luncheon, tea. Ac. 

Hospital for Con.sumption and Diseases of the Chest, Brompton.— 
House Physician for six months. Salary 30 guineas. 

Hospital for Epilepsy and Paralysis and other DiffFASFS of 
THE Nervous System, Malda Vale, W.—Resident Medical Officer 
for six months. Salary at rate of £50 per annum, w iih board, 
lodging, and washing. 

Hospital fob Sick Children, Great Ormond-street, London, W.C.— 
Assistant Casualty Medical Officer, luuuarried, for six months. 
Salary £3C. with board, residence, Ac. 

Hull Hoyal Infirmary.—Two Casualty Jlou.^e Surgeons, Salary at 
rate of £30 per annum, with board and lodging. 

iNVERNifSs District A.syt.um. —Junior Assistant Physician. Salary 
£140 per aniiutzt, with board, lodging, and laundry. 

Leeds Ge.\eral Infir.mary.— Resident Medical Ofliccr. Salary £150 
per annum, with board, residence, and washing. Also Rtsldcnb 
Obstetric Officer and Two House Physiclana for six months, each 
with board, lodging, and washing. Also Three House Surgeons for 
twelve months. Also lie&ideut Medical Officer for the Ida and 
Robert Arthington Hospitals for six months. Salary £30, with- 
board, lodging, and washing. 

Leek. Cueddlei’on Asylu.m.— Locum Tenens Assistant Medical Officer 
for four months. Salary 4 guineas per week, with board, residence,, 
and washing. 

Leicf.ster Borough Kducatxon Committee.— Assistant Medical 
Officer. Salary £250 per atmura. 

LE1CF.STEB Infirmary.— Assistant House Surgeon for six months. 
Salary at rate of £80 per annum, with board, apartments, and- 
washlng. 

Liverpool Stanley Hospital.—Two Junior House Surgeons. Salary 
£70 and £60 per annum re.spectivGl 3 r. 

Lowestoft Hospital. —House Surgeon, unmarried. Salary at rate of- 
£1(X) per annum, with board, residence, and laundry. 

Melrose. Roxburgh District Asylum.— Assistant Medical Officer. 
Salary £160 per annum, with board, lodging, and washing. 

Metropolitan Hospital, Kingalaud road, N.E.—Houso Piiyslcian, 
House Surgeon, A.sslstant House Pitysiclnn, and Assistant House 
Surgeon for six months. Salary of House Physician and Ilouse 
Surgeon at rate of £60 per annum, wilh board and wabhlng. 
Salary of Assistant Ilouse Physician and Assistant House Surgeon 
at rate of £40 per annum, with boaril aud washing. 

Newport and Mon.wouthshike Ho.spiTAL.—nouso Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

Nottinoham General Hospital.— .^.sslsiant House Pbys'ciao. Salary 
£100 per annum, with board, iodglng, and washing. 
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NoTTTTfOHAM WoRKHOusR Ikfibmary.— Resident Assistant Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, wasblne, and attendance. 

Or-DHAM Royal Infirmary.— Third House Surgeon for six months. 
Salary £80 per annum, with board, residence, and laundry. 

Oldham Union Workhouse.— Resident Assistant Medical Officer. 

Plymouth, South Devon and Bast Cornwall Hospital.— Assistant 
Surgeon. 

Prince of Wales’s General Hospital, Tottenham, N.—Senior House 
Physician. Salary £75 per annum. Also Senior House Surgeon. 
.Salary £75 per annum. Also Junior House Physician. Salary £50 
per annum. Also Junior House Surgeon for six months. Salary 
£50 per annum, with residence, board, and laundry. 

Rkading, Royal Berkshire Hospital.— House Physician and Second 
House Surgeon for six months. Salary £30 and £60 per annum 
respectively, with board, lodging, and washing. 

Rephii.l, Karlswood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, residence,and 
washing. 

Royal Army MedicalCorps. —Twenty Commissions. 

Koval De.ntal Hospital, Lelcester-square, W.C.—Clinical Palho- 
legist and Demonstrator on Bacteriology. Salary £75 per annum. 

Roval Ear Hospital, Soho.—House Surgeon. Salary £40 per 
annum. Also Assistant Surgeon. 

Royal Kve Hospital, Southwark, S.K.—House Surgeon for six months. 
Salary 50 guineas per annum, with board and residence. 

Royal Frkk Hospital, Gray’s Inn-road, W.C.—House Physician and 
House Surgeon for six months. Board, lodging, and washing 
provided. Also House Physician and House Surgeon (females). 
Board, lodging, and washing provided. 

Royal Hospital for Di8kase.s of the Chest, Clty-roa«l, London, 
E.C.—Resident Medical Officer for six months. Salary at rate 
of £120 per annum, with board, lodging, and washing. 

Royal Naval MfdicalService.— Fifteen Comralssions. 

Royal Waterloo Hospital for Children and Women.— Honorary 
Df'ntal Surgeon. 

St. Mary’s Hospital for Women and Children, Plaistow, K.— 
Senior Resident Medical Officer, unmarried. Salary at rate of £100 
per annum, with board, residence, and laundry. 

Salford Royal Hospital.— Casualty House Surgeon for six months. 
Salary at rate of £50 per annum, with board and residence. 

Sheffifi.d Royal Infir.mary. —Three Junior Resident Medical Officers. 
Salaries £60 to £65 per annum. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing. at\d residence. 

Strand Union School. Milirield House, Upper Edmonton.-Medical 
Officer. Salary £80 per annum. 

Taunton and joMEaaET Hospital.— Resident Assistant House Surgeon 
for six months. Salary at rate of £80 per annum, with board, 
lodging, and laundry. Also Honorary Physician. 

Tei^nmoi TH Hospital^ S. Devon.—House Surgeon. Salary £80 per 
anntim. with board, lodging, and laundry. 

Tottenham Education Committee.— Ophthalmic Surgeon. Salary 
£25 por annum, plus 2«. 6d. for each scholar examined and pre- 
scribed for. 

Wadsley. near Sheffield. South Yorkshire Pauper Lunatic 
Asylum.— Medical Superintendent. Salary £750 per annum. 

Watjiall and District Hospital.— House Physician and Casualty 
Officer. Salary £80 per annum, with b^rd, residence, and 
Isimdry. 

Weston super-Mare Hospital.— House Surgeon, unmarried. Salary 
£100 oer annum, with board and residence. 

Wiirn’iNOHAM. NEAR Preston. COUNTY /Vsvi.UM.—Pathologist and 
AssisUnt Medical Officer. Salary £200 per annum, with board, 
apartments, and washing. 

Wolverhampton and Staffordshire Gf.neral Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, 
rooms, and laundry. _ 

Thb Chief Inspector of Factories, Home Office, London, 8. W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Christchurch, in the county of Hants. 


glarriagcs, aitir Jeal^s. 


BIRTHS. 

Benett.— On Sept. 21th, at Jubbulpore, India, the wife of Captain 
A. M. Bonett, R.A.M.C., of a son. 

Rab^ oi.iATi. —On Sept. 29th, at Brookt/'n, Western Australia, the wife 
of A. II. Rabagllatl, M.D., F.R.C.S.E., of a daughter. 


MAHRIAOES. 

I'owler-Cant.— On Sept. 29th, at 8, MlHmar Drive. Kdinburgh, 
William Hope Fowler, M.B., Ch.Il , P.R.C.S.B., to Julia, youngest 
daughter of the lat« James Cant. Ore Bridge. Thornton. At home, 
8, Midmar Drive. Nov. 7lh, 8th, 9th. and 10th. 

Stf.phens. —On S^pt. 26th. at St. John’s Church, Roundhay, 
Gordon J. Lane, M.D., to Margaret Louise, widow of the late 
W. Ryan Stephens. 

DEATHS. 

Blanc.— On Sept. 30th, at Paris, Sir Henry Jules Blanc, K.C.V.O., 
M.D.. I.M.S . F.R.C.P. (retired), aged 80 years. 

Hardi.no.— On Sept. 27th, at Osman House. 118. Cromwell-road, 
Montpelier, Bristol, John Alfre<l Harding. M.R.C.S., L.R.C.P., 
L.S.A., aged 84 years. 

ST»iPFOHn-TAyiA»R.—On Sept. 29th, at Standishgatc. Meols Drive, West 
Kirby, In her 54th year, Ann Alice, the wife of Dr. Stopford- 
Taylor, of West Kirby and 26. Kodney-street, Liverpool. 


A/«e o/6i. {$ chargedfor the ineertion of yoticee of Birlket 
Mairiageit and Dcathe, 


girtts, Sfiurt C0wnt3, atiir Jirsfetrs 
t0 C0msp0nir0nts. 

DR. WILLIAM HARVEY IN' THE LAZARETTO. 

The latest volume issued by the Historical Manuscripts Commission 
consists of a further report (the fifth) on the e.xtensive collection of 
MSS. of the Bari of Denbigh, preserved at Newnham Paddox, 
Warwickshire. Mrs. S. C. Lomax, who prepared and edited the 
report, calls attention, in hor Introtluction to the volume, to an 
interesting group of about a dozen letters written by Dr. William 
Harvey, the great physician, to Lord Fcildlng, and relating to a quite 
tinknown incident In the doctor's life. In 1636, as la well known, 
he accompanied Lord Arun<lel on his mission to the Imperla Court . 
Passing through the “mined, desolate country of Germany," they 
arrived at Lintz, where the Ambassador had bis first audiences, and 
where Dr. Harvey went twice or thrice a huntlag with the Bmperor. 
While waiting for an answer to England’s proposals. Lord Arundel 
and Harvey went to Vienna, where they visited the Queen of 
Hungary and the Archduke, “and two very fine little babies, her 
children." Thence Dr. Harvey went to Baden, near Vienna, to see 
the baths. “After this, we hear nobbing more for three weeks, bot 
it Is evident that after parting from Lord Arundel at Ratisbon he 
arranged to visit Lord Feilding at Venice. W'e may conjecture that 
he went by Munich. Innsbruck, the Brenner, and the Putzcrthal. At 
any rate, we find that he eventually reache<1 Villach In Carlnthla, 
crossed into Venetian territory at Pontebba. and travelled by Stcllc 
and Conegllano to Treviso. But there, when he was joyfully 
Cxpecling to be that night with his frientl at Venice, he was 
stripped by the podesta, on the plea that hit passport was not 
properly vif/, and that he came from placet Infected with the 
plague. The podesta even demanded that he should go Into the 
lazaretto. In vain Harvey protested that be was travelling with pass 
and recommendations from the Emperor and the English Amt>assador. 
that his business required baste, and tliat If he had come from Infected 
places he would have been stopped at the Venetian frontier; the 
officer would listen to no reason ” The following extracts from 
Harvey’s letters to Lord Feilding show exactly what occurred :— 

“1636, Aug. 3-13. Treviso.—My sweete lord, I came this morn¬ 
ing to the gates of Treviso with greate joy, and hopeil this night to 
have had tbehapplnes to have beene with yon att Veniso. butt I 
have roceyved heare a very unjust affront, being stayed and com¬ 
manded by this podesta to have gone into the lazaretto, without any 
cause or suspition alledged. I took my first fede under the scale of 
IlAtishonc, a place free, and now destined, as your Kccellency 
know'eth. for the meeting of the Emperor and all the rest of the 
princes, which yf It had not boeno soe, they would not have com 
thither, it l)elng Infected or suspected. Since, In every place as 
I came, I caused my fedc to be underwritten, soe that there is 
no ground for them to lay sny suspition upon me. And att this 
sentence on me by the podesta (that I should goe to the Lazarett) I 
absolutelv refused, and sayd and offered to shewe that I had the 
pass and recommendation of his Ma jesty the King of Great Brlttana 
and of the Empcnirs Majesty and of my lont Embassador his 
Kccellency. an<i that I had to goe to princes and men of quality, 
and that my business re<iulred expedition, and desier'd they would 
not binder me. butt, as my passes required, further me and that 1 
mought not bring that suspition and Infamy on me, besides myowii 
security, to go to such a place ss lazaretto, whear they use to 
putt Infected persons, and that I had shown them sufficient/edc. 
Notwithstanding all this, beare I am to lye tor ought I see In the 
open base [sfe] feiids, God know’s how long. The podesta refuselh 
to sec or reade my passes, and I cannot cum att him to a{>eake 
and use my reasons. 1 am afrayd this lying In the feild will doe 
me hurt In my health. I beseech your Eccellency to lamen 
hearof. It is unjust to proceed with any man thus without caose 
and otherwise then Venetians are used In logUnd or so merrlt to 
be used heare, and otherwise then is fitting for the respects there 
shoM be used In the passes forenamed. I pray pardon this 
scribbling on the grass In the feild, and procure with all expedition 
my freedom from this barborous usadg. Your distressed frend and 
humble servant of your Kccellency. 

“ 1636, Aug. 6-16. Saturday.—I perceyve heare by their behavler 
to mo how much your Kccellency Is pleased ther to atirr and labor 
for me. for yesterday after I ha<i sent ray letter to your Rooellency. 
they sent sum In a coatch to me, as from the podesta, that 1 ahouM 
goo to the other place, where I was before (yf I would) or that I 
should have heare a bed, or that he would doe for me what he 
could, to which I answeared that since it had pleased him wfth soe 
much rigour and cruelly to iofifet upon mo the greatest misery he 
could and had brought soe much infamye upon me as to putt me 
into this lazaretto without any just cause, without any respect of 
the reccommendatlons I had from my lord Ambassador toAf, 
Bccellency or from the Bmperora Majesty or from his Majesty 
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my maater, not soe much as to reade them or give notice 
of them in his first dispatch to Vents, nor to make any 
difference of a servant of his Hajestyc the King of Greate 
lirittan, bntt by force and tbroatning of muskets to com- 
pell me into the very nasty roome wheare the vlttiirin and bis 
two servants and saddels lay and not att iny request granting me 
A t«ed or any commody scarce straw ; bis offers now weare unseason- 
aite ami tike phisick when a man was ded and that I bad now 
hardened my self and accomodated as I did content myself and 
rf solved, since it bad pleased God by bis bands to bumble me soe 
low, I would undergo it as a pennance and that I had writtan to 
your Eccollency and hoped by your Intercession within sum few 
days to have release, and therefore determined to receyvo and 
acknowledge all my comfort from you and to t-roble the podeata 
with noc other request but that he would with all expedition free 
me and shew* a respect to my master and my hysines; and debating 
the bysines and urging them for a reason of all this and that It was 
unjust to doLayne any man and not show him the cause, or to 
receyrearaan Into ther terrltoryea and then imprison him. they 
should have denied me entrance att the first and then I had gone 
sum other way for they should have putt those townes they 
suspect into ther bands and then I had shunned them or make 
known att his entrance to every man wbat he was to doe, otherwise 
this was to surprize and catch men: and they knowing not well 
what to answear sumtime alledged that Villscb was suspected, 
sumtime I had not gotten my ftde subscribed att Conian 
or Sacile, sumtime that tlie vitturln bad brought a boy with 
biro, ids son to gett a master, whose name was not in the 
rttturins frde, soe sumtime I was stayed for him, sum time (they 

sayd) be and his horses stayed for me. . I write the larger to 

j'our Gccelency of those passages because I know not what they 
may make of m 5 ’ conference in ther letters that ye may know the 
truth, and Indeed my lord 1 am a little jealous of them, and to take 
anny beds now of their sending, for since ther manners and 
cruelty hath been soe shamefull to me. and they have soe little 
reason for what they have done, it would be like the rest of their 
proceedings yf they sent me an infected bed to make ther con- 
lectures aod suspltiona prove true; therefor 1 choose to ley still 
to l>e redeemed by your Bccelency oute of this inocent straw. 
Yestenlay likewise the patron that owed the howse whearo I drat 
took my straw bed (a little poore garden howse full of lumber, dart 
and knatts, without winilow or dore, open to the highway att 
midnight) was to offer me that agayne, because I had chosen that 
to shun the Infamy of this lazaret and the suspibion 1 had that sum 
Infected person bad lately bene hearo, and from which they forced 
me with terror of muskets, I write this to show your Eccleacy 
that ail they doe heare upon your stirring is butt formal to salve 
their oun errors. I tell them I dealer nothing of them, or 
expect or will except, but only beseech the podesta that I may be 
art libert}' with all expedition, and that att last ho will have respect 
to princes recommendations and to my bysines ; and now as I am 
writing T humbly thank your Eccolency, your servant Is arrived 
and hatit bene with me and is gone to the podesta according to your 
■order. He will tell you of a trick to burn my psssand the injury they 

have offered me therein.Yf they makedifficultyof my comming 

to Venis, I pray that I may have sufflclent/edc from hence and I will 
goe by Padua to Florence and see your Bccelency as I retorne, I 
pray pardon me for propounding this to your Bccelency whoe know 
fi«tter bcaria what U to be done which I doute not but you will 
performe. that 1 may be free and we rejoyse together bearcafter; 
AOd in good aober truth I feare least this ill usadg and base place 
and the unqulctt of ray mind may not bring sum sicknes on me 
this extream hott wether therefor I beseech, etc. Your Kccelency’s 
humble servant. 

•• 1636, Aug. 9 -19. Tuwday affernoon.—My sw'eete lord, this place 
Is soe incommodious to me. and affordeth me soe little comfort, as I 
l•efi€€ch j'our Bccelency to pardon me yf I take the bowldnes herein 
io make my coroplaynts unto you. The great longing I have to be 
gon and free maketh me thinke those 4 days past (since 1 had the 
^romfort to see your servant here) to appeare soo maney yeares, 
wbearin I hoped ether they would have relented of ther cruelty or 
•your Bccelency effected somethingo for my releife. I bad thought 
^ith joy to have presented my service unto you, and now am sory 
instead thereof to putt your Eiccelency to the troble I knowe ye 
tAke for me. The 111 diett I have hcaie and the wors usadg bath 
produced this ill effect that now these two nights I have bad a 
fctatique In my right thigh and legs that much disoorageth me, and 
maketh me lame. I would fayne Signor Francesco [Vercelllni] 
would come unto me, I will pay for his coatcb and expence, to 
direct and advise me, and to deliver him the busynes I have to him 
from my lord Bmliassador and the letters I have els to Venis; and yf 
he bring mx’ freedom with him, 1 shale have the more joy; yf not, be 
may gett me heare tome garden house, with fier, bed, and other 
necessaryes, least I fale wors. Yf his being there effect better for 
me, then that som man bo hired theare to com and goe between, 
by whom I may heare often what is or can be done, and may 
certefy me of the receyte of my letters att the least, that I may 
besre wbat I may hope or looke for. 


** 1636. Aug. 12-22, Friday, Treviso.—Although I know your care 
and dilligence for my liberty, and make noe dowte butt your 
Bccelency doth what is possible and omitteth noe occasion, yett the 
longing I have to be out of this thraldom and the dayly hope from 
you maketh me soe often look oute as having not heard from you 
ainse your man was with me (on Satterday last), I desicr much to 
know how the case standeth, what is the cause, what I may expect. 

.I hoped much on your Eccclencys complaynt to the Colledg 

butt now because I heare not I dowte much least they neglect you 
too. I have now been heare 10 da 5 e 8 and rayfede glveth me testi¬ 
mony of health for 40daysaimost before that, are that I cannot guess 
other than sum malls in this, considering with what cruelty and 
severity they have proceeded with me. My sciatiq which 1 gott 

heare by injurious lodging I thanke Qod mendeth well.Bven 

as this morning 1 bad finished thes linos, came one from this 
podesUito vew us how* we wearo in health and sayth within theso 
2 dayes we shale have liberty, butt what trust may be given to 
there words I cannot tell. I fear it Is but a shuffel to deteyne me 
heare yett a weeks longer, which is the extremity they doe to the 
worst /cd£ and meanest man. 

“1635, Aug. 13-23.—My aweete I.rf)rd. becaus I see heare nothing, 
nothing butt Injury, deceyte, and jugllng every day this eleven 
days, that to-morrow and aft night and to-morrow and shortly i 
shall be released, and doe not heare from Venis any oertenty by any 
hand: and I ley heare In a miserable case : I pray pardon me yf to 
your Bccelency I seme In this often sending importune; eccept by 
your Kccclency bis means (in whom is my only hope to gett release 
from these barbarous oppressions) they delight hear soe to exercise 
ttiere tirenny as I am likelye for every day they promise a weeke. 

'* 1636, Aug. 16-26, Treviso.— I wrote to your Kccelency yesterday 
what a heavy messadg these of the Sanita hear delivered tome from 
the Senate att Venis, which was that I must stay heare yett until 
farther order; and asking how long, they sayd seven or ten or 
twenty dayes, soe I percej've they doe butt abuse your Bccelency to 
beare you in liand that every daj’ I shale have my liberty, and thoreln 
they betray me and make me loose my time, with whomjf they 
had delt playnly and rowndly I mought bave gone back alt the first 
to Villach and from thence to (iorilia, and there gotten shipping 
and beene by tbi.s time at Home or Florence, and sene your 
Bccelency and dispatched my bysines at Venis comming back. 
Now yf 1 stay a weeke or ten dayes more heare I shall loose soe 
much time ax the Intent of my jorney wllbe broken, and I must 
retorne withotit going farther. Good my lord, I bo eech you, putt 
them spedily and rowndly to it, ether that I presently goe (having 
now beene 15 days) or that I may retorne, which Isa tbinge is ususll 
heare, and a little while agoe they did it, sending ther t flicer witli 
thorn untill they weare out of their territorye, and in justice tiiey 
cannot deney your Bccelency' one of these and indeed nether, y f etiier 
they dl«l respect anythinge your intercession or would doc justice. I 
perceyve I am fallen into the handes beare of most base anri 
cvel people, and now they begin to accuse one an other, and when 
I ask them the cause of my stay they forgo lyes, as that I was att 
Salsburg and that Villach hath tho plague, and I know not what, 
and In this place they have talke<l soe much that to-morrow and 
to-morrow I should be free, and when your Bccelency stirred in It, 
expected noe leas than present delivery, that now' they begin to 

disesteeme what your Eccelency’s favour can doe for me. I 

never longed for anythynge in all my life soe much as any way 
and on any condition to be gone from tids base place and barbarous 
people and fearing lest I should be sick and then they would crye 
me into the plaug and keep me and cheate and tyriinl.se ove me. 
Qod knowetb how long Signor Francesco was with me on Sunday 
last and tould me (I humbly thanke you) with what desier and 
eroostnes your Bccelency dealt for me, and that ye hoped every 
day ; butt other perttculars I could not learne by him, nor since.” 

After tho foregoing these are no more letters from Treviso, nor anv 
record of Harvey's departure from the lazaretto, but there Is a note 
from him to ].<ord Feilding, dated Sept. 7tb-17th, 1636, at Florence, 
from which it appears that he had been for some time at liberty 
and was then enjoying “ much contentment with health and mirth ” 
and receiving many attentions from the Grand Duke, who bad 
himself shown him many of his rarities and treated him with grMt 
favour. One more letter, dated in November, announced bis arrival 
at Ratlsbon, where he rejoined Lord Arundel and with him travelle>t 
home to England. 

A WARNING. 

To the Editor of The Lancet. 

Sir,—I wish you would insert in the next issue of your journal a 
note warning your readers, and especially Edinburgh teachers and 
graduates, that an impostor is writing on my behalf or in my name 
asking financial assistance, and as a result has, I understand, been 
assisted. His proceedings, to my intense annoyance, bave assume*! 
wide scope, and I would be glad if anyone who receives one of these 
letters would communicate with me at once. Thanking you in 
anticipation, 1 am. Sir, yours faithfully, 

Sudbury, near Harrow, Oct. 3rd, 1911. Bobt. U. Martin. 









1052 Thb Lancet,] 


MBDIOAL DIABT FOR THE ENSUING WEEK. 


AN INTERESTING NOTE. 

To the Editor of The LiNCET. 

Sir,—O n June 29Ui, 1911, Thomas Bailey, fisherman, aged 34 years, 
and bis son, aged 13. fell overboard at the mouth of the Ouse. Both 
were drowned. The father, who could swim, tried to rescue his son 
who could not. The bodies were recovered from the water on July 7th 
I held an Inouest on the body of Thomas Bailey on July 8th, and saw 
the body and examined It. Ue died /ascino redo. 

I am. Sir, yours faithfully, 

Edward M. Beloe, Borough Coroner, King's Lynn 
King'sLynn, Sept. 27tb, 1911. 


[Oct. 7,1911. 


A.B. In each case the fee belongs to the principal unless a special 
arrangement has previously been made. 

CoMnutnoATICKB not noticed In our present Issue will receive attention 
in our neat. 


A DIARY OP CONGRESSES. 

Wk shall publish this diary from time to time that onr readers may 
have under their hands the dates of the approaching soientlflo Coq. 
greases. It Is unnecessary to Issue the lists of all these funotlons 
week by week, and we propose to make only such gatherings as will 
occur in the Immediate future the subject of regular announcement 
The following Congresses, Conferences, and Exhibitions aroannouncod 
for October, 1911:— 

April October.—Rome Exhibition (United Italy's Jubilee). 

,. Uuth-Oot. 26th (Turin).—International Exhibition. 

May 3rd-Oot. 31et (Glasgow).—Scottish Exhibition. 

„ 6th-Oct. 31st (Dromon).—International Hygiene Exhibition 
(Britiah Section opena June 14th). 

M»y 12th-Oot. Slat (London. Crystal Palace).—Featlval of Bmpire 
Imperta BahlbiUon. (ProfiU to King Hdward VII 
Hospital Fund.) 

May 18th-October 31at (London. Shepherd’s Bush).—CJoronatlon 
Bxhibition. 

Sept. 19th-Oot. 31st (London).—Karl's Court Exhibition. 

„ 23rd-Oct. 21st (London, Olympia).—Electrical Exhibition. 

September-November (Antwerp).—International Exhibition of AU- 
mentetlon, Browing, Wines, and Liqueurs. 

Oct. 2nd-7th (Dresden).-rhlrd International Housing Congress 

„ 2nd-7th (Paris).—French Congress of Surgery, Twenty-fourth 
Annual CuDgreaa. o j, j iaa uu 

„ 5th-7th (PMl8).-Fifteenth Meeting ol the French Association 
oi Urology. 

„ 6th and 7th (Paris),—French Association of Pediatrics. 

„ 9th-12th (Turin).—’Twenty-first Congress, Italian Society of 
Internal Medicine. ' 1 

„ 9th-13lh (Cologne).—Seventh International Congress of I 
CiimlDa) Anthit pology. * i 

10th (Paris).—International Sanitary Conference fto Revise the ^ 
International Sanitary Convention of 1903). I 

„ 12th-18th (Rome).—Fifth Annual Meeting of the UallanSoclety 
for the Advancement of Science. ^ 

„ 13th-16th (Turin).—Third National Congress of Professional 
Diseases. 

„ 15th (The Usgue).—International Cplum Conference. 

„ 20th-22rid(RouWx).-SecondNatlonal Congress of the Mutants 

Maternelle. 

„ 22nd and 23rd (Lyons).—Twelfth French Congress of Medicine 

,. 26th-27th (New Yoric City).-Annual Conference of Sanitary 
Ufheers of Uie State of New Vork. ^ 

26th-28th (Ilome).-Congress of the lUIian Society of Larvniro- 
Otology, and Rhinology. ^ * 

„ 3l8t-Nov. 4th (London, Royal Uorticultural Hall).—Twentv- 
second L nlversal Cookery and Pood Exhibition. 

October (Paris).—First Congress of the International Medical 
Association for the Prevention of War. 

„ (Stoke-upon-Trent).-Church Congress. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by steward'! InttnmenU.) 

Thx Laaoxr OIBm, Oct. 4th, 1911. 
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59 

' 49 

55 

57 

Oct. 1 

30 19 


! 85 1 

62 

40 

39 

42 
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30-14 

N.W.' ... 

92 1 

64 

40 

40 

43 

,. 3 

29 84 

NNE ... 

84 

56 

43 

43 

45 

.. 4 

29-88 

N.B. 1 ... 

70 

53 

45 

45 
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Cloudy 
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Cloudy 

Cloudy 

Fine 

Fine 

Fine 


Tae following journals, magazines, tec., have been received 

Dominion Medical Monthly, Middlesex Hospital Journal, St. Louis 
Medical Review, Archives of Pediatrics, Asli's Monthly, The 
I'rescriber, Journal of the Royal Sanitary Institute, Indian Medical 
Gazette, Medical Record, Therapeutic Garelte, Bodenreform 
Australasian Medical Gazette, Mercy and Truth, Review of Neurology 
and Psychiatry, British Journal of Dental Science. 


StfWal gkrg for ensuing Meefe. 

_ SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square W, 
(temporary address during building of new houae). 

Friday. 

GENERAL MEETING OF FELLOWS at 4.45 p.m. 

Election of Candidates for Fellowship. 

*^^^Fagge)^-*^tT30^”M Jamea Galloway, Charles 

Cates: 

Dr. H. D RollMton and Dr. W. P. Tlndal-Atklnaon: Caae of 
SpondvlosG RhlzoraellQue 

Dr. W. Essex Wynter and Dr. J. Murray: Case of Toxic 
OitrhOTls with Spleno-pnital Thrombosis (Batitl's Disease)- 
treated by Fcmr.ral Drainage. * '' 

°''‘My™sC°tli'’"‘*^‘ Neuralgia with 

nJ' S' u Thyroid Malignancy. 

Dr. H. Batty Shaw : Case showing Unusual Aiea of Audibility 
of a Cardiac Murmur. 

Dr. Wilfred Harris : Acute Encephalitis in a Girl att. 13. 

“^fec.tumTh;e\l'e~IrOf^^^^^^ ''‘® 

fhlTibfa^dfh Gr«HT„r“ 

Dr. C. Ward ; Case of Pseuclo-hermaphrodltism. 

I'aper: 

Dr Hopper: A Series of OaaM of Acute 
Anterior PollomyeMtl.s. a-vusc 

' L0ND0N7n. Chandoa-street. Cavendlsh- 

Mo.vnAY —8 p M , CJenoral Meeting. 8.30 f.si., Dr. J, M. Bruce 
ancomlog President): Opening A.Wrcsa. Dr. L. Guthrie- 
Splenomegaly, Antcmia, and 
Pigmentation ol the Skin, In a Girl of 11 Years • 

' united SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Groavenor road. S.W. j Jivvueni 

WElmt^SDAY.—5 P.M., President’s Address. Major B M Pilehor 
D.S.O., R.A.M.C.: The New Bullet. Pilcher,. 

HUNTERIAN SOCIETY, London Institution, Flnsbury-cireua, E.C. 
Wedkdsdxy. 8.30 p.ii.. Council Meeting. 9 p xt. Dr T B 
Hyslop: lilt ra cranial Mmmura and their Relation to TImiltue 
Aurium, vFlrst Huctoriaii Ijecture.) 

at the Rooms of the 

British Dental Hospital (temporary premisM). 2. Hamnat.A&i.vrk* i 
(Tottenham Court-road end). cuiwo.;, gi, nampst^-ioasl. 

TnirRSDA.r.—4.30 P.M., Meeting. 

LBOTUEES, ADDEESSES, DEMONSTRATIONS, Ac. 

“oS,n'(^strS?w!E^''"®®' POLYCLINIc’, 22 ! 

Mokdxt.— 4 P.M., Mr. w. Evans: CUnlque (Skin). 6.16 p.m . 
Ctdldren ^ Pritchard : Conv ulsions In Infants and Young, 

TDE8DaY.-4 P.M.. Dr. H, L. Tidy: Clinique (Medical). 6.15 p.m.. 
Dr^^ J- Collier: Paralyses which are Apparent at the Time of 

WsDKraDXY.—4 P.H., Mr. J. Milne, jun. .- Clinique (Surgical). 

I®' Sav-*ge: The RelaUonshl{» 
between Neurasthenia and Insanity. 

Thumdat.— 4 P.M.. Dr. A, Morlson : Olinlqne (Medical). 5 15 p m 
L ecturei-Dr. p. McKenzie : Enucleation of the Tonsils. * 

Friday.— 4 p.m., Mr. G. French: Clluique (Ear, Nose, and Throat). 

West London Hoapital, Bammersmith- 

Monday^— 10 A.:^, Surgical IleRlstrar: Demonstration of Cases- 
^ Wwds. Dr. Slmson: Diseases of Women. 12 noon. Dr 
Bernstein : Pathological Demonstration. 2 p.m. Medical and 
Surgical Cllnlca. f Rays. Operations.- 2,1)%";;.. M^ 'S^nSSl 
piscMes of the Eve. 5 ]>..■«., Ixicture :-Mr. Edwards: Suppnra- 
live Diseases in Connexion with the Anal Canal. * * 

v,®**' *^Wn8oii:s Gyinecologlcal Operetlone. 
1130 Mr. Etberington-Smith: Demonstrallou of Minor 
Operations. 2 p.m.. M^lcal and Surgical Clinics. X Bays 
O^ratlons. Dr Davis: Diseases of the Throat, Ncxe. and Bar* 
^30 P.M., Dr. Abraham: Diseases of the Skin. 5 p.m., Lecture 
Dr. R. Jones ; The Common Varieties of Insanity. ' , 

WEi)Nt3nxY,-10 A.M Dr. Simson: Gynireolcigloal Demonstration. 

1 ?'“°*®®’?%''“''*!;®"' Dr. Davis; OperaUoue 
“?f®' "7 ^ ® ’ M®'”®®' and Surgical 

Clinics X Rays. O^rallons. Mr. B. Harman: Diseases orthe 
Bye. 2.30 P..M.. Dr. Slmson: Diseases of Women. 5 pm 
Lecture:—Dr. Morton : The Use of Solid Carbon Dioxide. 

A'' , Surgical Registrar: Demonstration of Cases In 
Wards. 12.16 P M., Lecture —Dr. G. Stewart: Practli-al Medi- 
cinc. 2 P..V 1 ., Medical and Surgical Clinics. X Hays. Opera¬ 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Eye. 5 p..-« 
Lecture-.—Mr. Baldwin : Practical Surgery. (Lecture I.) ' '* 

Robihson; O,vna«»loglcal Operatlona 
12 15 P M., Locturo:-Dr. Pritchard; Practical Medicine 2 P .m 
Medical and Surgical Clinics. X Rays. Operatlona, Dr. Daris”. 
Diseases ol the Throat, Nose, an.t Bar, 2.30 P.M., Dr. Abraham • 
Diseases of the Skin. 5 p vi., Clinical Lecture:—Mr. ParJoe - 
L rliiarv Surgery. 

SaTimDAY.—10 A.M., Medical Registrar; Demonstration of Casei in. 
Wards Dr. Ssunitersi Diseases of Cmlrtren. Dr. Davis- 
Operations of the Throat. Nose, and Ear. Mr. Bishop Harman • 
Diseases of the Bye. 2 p.m., Mediyai and gurgli»l CUnlcaT 
X Kays, Operations, * vumew 
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AONDON SCHOOL OP CLINICAL UBDICINB, Dre«einoaght 
iloepital, Greenwich. 

XooDAT.—2 p.BC., OperattODi. 2.15 p.x., Mr. Turner i Suraeir 

3.15 P.X., Sir ^ce Duckworths Medlcloe. 4.30 p.m.. B. 
LAkes Rer and'foroat. Out-patient Demonatratloni a.k., 
Surgical and Medical. 12 noon. Bar and Throat. 3 15 p.m.. 
Special Lecture:—Sir Dyoe Duckworth : Clri h :sii of the Liver. 

Tuesday.—2 p.m., Operations. 3.15 p.m., Dr. R. Wells: Menioine. 

2.15 P.M., Bir. E. CarUnes Surgery. 4.15 p.m., Sir M. Morris t 
Diseases of the Skin. Out-pauent Demonstrations t—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 4.30 p.m., Special 
Lecture:—Dr. C. Hughes: Anscsthetlcs. 

WsDifBSOAT.—2 P.M., Operations. 2.1b p.m., Dr. V. Taylon 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalinology. Out-pajUant 
Demonstrations10 a.m., Sur^dcaland MedicalT 11 a.m., Bye. 
THirBSDAY. —2 P.M., Operations. 1.15 p.m.. Dr. O. Bankint Me^ 
dne. ^16 p.m.. Sir W. Bennett: Surgery. Out-patient Demon- 
•tratloDB10 A.M., Surgical and Medical. 12 noon. Bar and 
Throat. 

Kuday.— 2 P.M., Operations. 2.15 p.m.. Sir J. Rose Bradford: 
Medicine. 3.15 p.m., Mr. McQavln: Surgeiw. Out-payent 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. Skin 
SATOanAY.—10 A.M., Badlofitapby. 11 a .m., Dr A. Davies: Patho- 
Ir^ioad Demonstration. 2 p.m.. Operations. Out patient Demon¬ 
stration :—10 A.M., Surgical and Medical. 11 a.m., Kye. 

CKITRAL LONDON THROAT AND BAB HOSPITAL, Oray’s Inn- 
road, W.C. 

Tuesday akd Fiudat..— 3.45 p.m., Mr. C. Nourse: Accessory 
Sinuses. 

BT. JOHN'S HOSPITAL FOR DISBASBS OF THB SKIN, 49. Leicester- 
square, W.C. 

Thursdit.—6 P.M., Chesterfield Lecture;—Dr. M. Dockrell: 
Erythema. 

HOSPITAL FOR CONSUMPTION AND DISBASBS OF THB CHEST. 
Brompton. S.W. 

WziMrcfiDAY.— 4 P.M., Lecture:—Dr. B. Shaw: Anaphylaxis and 
its Relation to Disorders of the Thoracic Vifcera. 

MATIONAL HOSPITAL FOR THB FARALTSED AND BPILHPTIO, 
Qneen-aqnare. Bloomsbury, W.C. 

TuffiDAY.— 3.30 P.M.. Clinical Lecture:—Dr. J. Collier: Diagnosis 
and Treatment of Meningitis. 

Falday.—3.30 P.M., Clinical Lecture:—Dr. J. Collier: Tumours of 
the Pons. 

AHCOAT8 HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Mr. B. 3. Bishop: Urinary Surgery. (Post- 
Graduate OUnic.) 

OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (Mb).— London (2 p.m.), St. Bartholomew’s (1.30 P.V.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), 6t. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Oynieoolo^cal, by Physicians, 2 p.m.). Sohoequare 
(2 P.M.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), 
London Throat (9.30 A.M.), Royal Free (2 p.m.), Guy's (1.30 p.m.), 
CbUdren, Qt. Ormond-street (9 a.m.), St. Mark's (2.30 P.M.), Centrd 
L ondon Throat and Bar (MJnnr 9 a m., Major 2 P.M.). 

TUESDAY (lOUx).—l>ondon (2 p.m.), St. Bartholomew's (1.30 P.M ), St. 
niomas's (3.30 P.M.), Guy's (1.30 p..v.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), west London. (2.^ p.m.). University College 
(2 P.M.), 6t. George's (1 p.m.), 8t. Maty's (1 p.m.), St. Mark’s 
(2.30 P.M.), Csmeer ^ p.m.), Metropolitan (2.30 p.m.), Lradon Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 P.M.), Chelsea (2 p.m.). Children, 
Ormond-street (9 A.M. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.) Central London Throat and Bar (Minor, 9 a.m.. 
M ajor. 2 p.m.). Royal National Orthopiedlo (9.30 A.M. and 4 P.M.). 

WEDNESDAY dlth).—St. Bartholomew's (L30 p.m.). University College 
i2 P.M.), ^yy^Free (2 p.m.), Middlesex (L30 p.m.). Charing Cross 

P.M.), St. George's (Ophthalmic, 1 p.m.), St. Maty's (2 p.mT), 
St. Peter’s <2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), (3-t. Northern 
Central (2.30 p.m.), Wertninster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.% a.m.), Cancer (2 p.m.), Throat, (jolden-equare 
(9.30 A.M.), Gu^e (L30 p.m.), Royal Bar (2 p.m.), Children, Qt. 
Ormoftd-atreet (9 a.m. and 9.30 A.M., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 P.M.), West London (2.30 p.m.), (ilentral London 
Th roat and Bar (Minor, 9 A.M., Major, 2 p.m.). 

THUKSDAY il2tll).—St. Bartholomew’s (1.30 p.mA, St. Thomas's 
3.30 p.m.^, University College (2 p.m.). Charing (jross (3 p.m.), St. 


Jtetropolltan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
W-30 A.M and 2.30 P.M.), ThrOat, Golden-sqiuire (9.30 a.m.), Guy's 
O-30 P.M.), Royal National Ortbopsedio (9 a.m. and 3.30 p.m.), Royal 
JIar (2 P.M.). CJfalldren Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenbam ((gynaecological, 2.30 p.m.), West Ix>ndon (2.30 p.m), 
Central Lmidoo Throat and Bar (Minor. 9 a.m.. Major, 2 p.m.). 
FRIDAY il3tll).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m ), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), (Sharing 
OoM (3 P.M.), St.Q^ige’s (1 P.M.), King's College (2 p.m.}, St. Mary's 
P.M.), Gj^thalmic (10 A.M.), Canoer $ p.m.), Chelsea (2 p.m.), (it. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 A.M.h Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Ooklen-«quare ^.30 a.m.), Royal National Ortho^iaedle (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m.. Aural, 
2 P.M.;, Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Thro at and Bar (Minor, 9 A.M., Major, 2 p.m.). 

SATURDAY (litb).—Royal Free (9 a.m.), Loudon (2 p.m.), Middlesex 
(lAO P.M.J, St. Thomas's (2 p.m.), Univereity College (9.15 a.m.), 
Charing (;roea (2 p.m.}, 8t. George’s <1 p.m.s St. Huy’s (10 a.m.), 
Throat, Oolden-equare (9.X A.M.), G^s (1.30 p.m.). Children, Qt. 
Umoad-stxeet (9 and 9.30 a.m.}, West London (l30 p.m.). 
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AOKNOWLBDQUBNTS OF LBTnCBS, ETC., RBOBIVKD. 


[Oct. 7.1911, 


I 

OommimicationB, Letters, ftc., have been i 

received from— i 


A. — Messrs. Allen &nd Hanburys, 
liOad.; Dr. C. Addison, Lond.; 
Messrs. Adlard and Son, Lend.; 
Dr. D. A. Alexander, Clifton; 
A. B.; Argiu de In Pretise. Paris; , 
Army and Kavy Male Nurses’ ' 
Co-operation. Lend., Hon. Sec. of. ' 

B. —Mr. W. Bryce, Bdinbur((h ; i 
Bury Infirmary, Secretary of; 
Bermondsey Corporation, Clerk | 
to the; Mr. J. Bitt, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co,, Loud.; Mr. A. E. Barker, 
lx>nd.; Mr. J. Brown. FHxton ; 
Messrs. C. Blrchall, Liverpool; 
Mr. W. G. Burcombe, Lincoln; 
British Oxyften Co.. Lond.; 
Mr. P. K. Barber, Sheffield; 
Dr. G. 8. Brock, Lauaanne; 
Messrs. Bishop. Lond.; Mr. K. 
Brachl, Soutbsea; Messrs. J. 
Baker and Sous, Lond.; Dr. D. 
Bower, Bedford; Messrs. Boulton 
Mid Paul, Norwich: Mr. K. J. I 
Blackett. Lond.; Mr. P. W. i 
Bryant, Tottenham; Brighton, > 
Hove, and Preston Dispensary, 
Secretary of; Dr. Hugh W. 
Bayly, Lond; Berk; Board of 
Ivlucation, Welsh Department, 
Lond., Secretary of 

C. ~Mr. F. W. Clarke. Chorlton- 
Oum-Hardy; Commissioners in 
Lunacy, Lond.; Dr. R. A. Cald- | 
well, Bournemouth ; Child Study i 
Society, L md.; Clerical, Medical, I 
and General Life Asaurance ! 
Society. I»nd.; Messrs. Cleeves 1 
Bros., Lend.; Coventry and War* , 
wlck^ihire Hospital, Secretary of ; 
Miss Cunningham. Darlington ; I 
Messrs. T. Christy and Co., l^nd.; i 
Messrs. A. H. Cox and Co.. | 
Brighton: Cheshire Education | 
Committee, Chester, Meilical 
Officer to the; Messrs. K. Cook 
and Co., Lond.; Messrs. J. and A. 
Churchill, Lond. 

D. ->Dorland Agency, Lond.: Dr. 

S. Das. Jitnra; Mr, T. Dixon, 
Lond.; Messrs. Down Bros., j 
Lond., Messrs. W. Dawson and | 
Sons, Lond.; Mr. U. F. Devls, > 
Bristol. I 

B.— Dr. W.T. Elliott,Birmingham; 
Equity: Dr, W. Engelmann, 
Kreuznach. ' 

F.—Factories, Chief Inspector of, [ 
Home Office, Loud.; Kt. Hon. 
Robert Farquharson, Finzean; 
Mr. £ R. C. Fox. Soutbampton; 
Hod. Edith FitzQcrald, Freiburg; 
Dr. W. Manson Forgussou, Banff; 
Mr. Henry Frowdo Lond. 

Q.—Dr. W. Giilillan, Lenzle; 
Mr. Joseph 11. Green, Lond.; 
Dr. Major Greenwood, Lond.; 
Dr. A. Ernest Gallant, Now York ; 
Dr. W. Herbert Gregory, Bever¬ 
ley; G. R. J.; Glasgow District 
Mental Hospital, Medical Super¬ 
intendent of; Mr. H. Groves, 
Tetgnmoutb. 

H.—Dr. W. Horton Smlth, Win- 
nington; Hunterian Society, I 
Loud., Hon Secretaries of; Mr. 
C. Hopkinson, Manchester ; Dr. 
M. S. Harford, Lond.; Hospital 
Saturday Fund. Lmd.; Mr. A. 
liiles-Sroith, Hereford; Mr. P. 
Lake Hope, Llanelly; Messrs. 
Uaasenst ein and Voglor. Cologne; 
Dr. J. P. Harold, Lond.: Captain 
G. W. G. Hughes. R.A.M.C., 
York; Hoffmann > La Roche 
Chemical Works Co., Lond.; 
Hampstead General Hospital, 
Lond., Secretary of; Messrs. 
J. Haddon and Co., Lond.; Dr. 
n. B. Hiatt, Asheboro’. North 
Carolina: Dr. T. B. Uyslop, 
Lond.; Dr. L. L. Hill, Mont¬ 
gomery, Ala. 


L—International Magazine Agency, 
New Jersey, U.S.A. 

J. —J. V.. Lond.; J. M. F.; Mr. 
Q. R. Jones. Manchester. 

K. —Messrs. R. A. Knight and Co., | 
Lond.; Mr. H. Kimx>ton, Lood. | 

L. —Liverpool Stanley Hospital, j 
Secretary of; Dr. Ernest B. I 
Leech. Manchester; Mr. C. Ltl- i 
lingston. Oorleston; Messrs. Lee ^ 
and Martin, Birmingham; Local 
Government Board, Lond., Medi¬ 
cal Officer to: London Medical 
Exhibition, Manager of; Dr. 
E. B. Laslett, Hull; Local Govern¬ 
ment Board, Lond.. Assistant > 
Secretary of; Leeds General In- i 
firmary. Secretary of; Leicester , 
Education Committee, Secretary | 
of; Mr. A. Lawson, Lond.; I 
Mr. H. K. Lewis, Lund. 

U.—Medical Correspondence Col¬ 
lege, Lond., Secretary of: Messrs. 
Meister, Lucius, and Brhnlng, ; 
Lond.: Mr W. Martiudale, Lond.; 
Dr. H. Macmurchy, Toronto; 
Mr. R. Mosse, Berlin; Dr. F. W. 
Mott, Woodford Bridge; Captain 
E. L. Moss, K.A.M.C., Newbridge; 
Mr. J. F. Mackon/ie K<llahurgh; I 
Maliine Manufacturing Co., | 
Loud. ) 

N. — Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; National Hos- > 
pital for the Par^ysed and Epi¬ 
leptic, Lond., Dean of; National i 
Association for the Feeble- | 
minded, Lond.; Nottingham 
General Hospital, Secretary of; 
Nottluabam, Parish of. Clerk to 
the; Newport and Monmouth¬ 
shire Hospital. Secretary of; 
Mr. Stephen Nockolds, Ix>nd.; 
National Union of Public Health 
Authorities, Lond., Secretary of. 

O. —Oldham Union, Clerk to the; 
Oldham Royal Infirmary, Secre¬ 
tary of; Messrs. Oaborne, Pea¬ 
cock, and Co., Manchester. 

P. —Messrs. Peacix;k and Hadley. 

Load.; Messrs. B. K. Paul and 
Co., Calcutta; Pembroke County 
Council, Haverfordwest, Clerk 
to the; Prince of Wales's General 
Hospital, Lonci., Secretary of; 
Dr. P.; The Ptiarn^nccnl^cal ' 
Journal, Lond.. Editor of; Pure i 
Food and Health Society of 
(treat Britain, Lond., General ; 
Secretary of; Dr. F. S. Pltt- 
Taylor, Blackpool; Dr. Herbert , 
Peck. Chesterfield. I 

Q. —Queen's Hospital. Birmlng* i 
ham. St-cretary of. 

B.—Royal Institute of Public 
Health. Lond., Secretary of; ' 
Royal Bar Hospital, Lond., Secre¬ 
tary of- Royal Berkshire Hos 

S ltal, Reading, Secretary of; i 
oyal i'ortsmouth Hospital, I 
j Secretary of: Messrs. Kutiort- 
. sonand Scott, Kdinburgh: U^ther- 
I ham Hospital, Secretary of; j 
Royal South Hants and South- i 
ampton Hospital, Secretary of; | 
Royal National Orthopaxlic Hos- , 
pital, Lond., Secretary of; Royal | 
Sanitary Institute, Lond.; Uuval . 
Institute of Oil Painters. Lond., 
President and Council of; Geti. I 
Med. Rat Prof. Dr. F J. Rosen- i 
bach, Gottingen; Royal Waterloo ( 
Hospital, lx)[id.. Secretary of; | 
Dr. J. Robertson, Aberdeen; | 
Royal College of Surgeons, Lond,, 
Secretary of; Dr. James Kae, 
Loud.; Dr. F. W. Furb€» Russ, 
Lond. 

8.—Scout Motors, Ltd,, Salisbury: 
Dr. A. Woorl Smith. Harrogate; 
Son'h li’afes Argus, Newpoit, 
Manager of; Mr. F. ^A. Upsher 
Smith. WhiteBetr, Minn.; Messrs. 


R. Sumner and Co., Liverpool: ; 
Messra. G. Street and Co., Lond.; 
Miss A. B. Sloan, Glasgow; 
Smith’s Advertising Agency, 
Lond.; Me&srs Sifton, Praed, 
and Co., Lond.; Sheffield Royal 
Infirmary, Secretary of; Salford 
Royal Hospital, Secretary of; 
Messrs. W. H. Smith and Son, | 
Lond.; S. O. M.; Mr. H. Stanger, j 
Ulm, Germany; St Mary’s Hos- [ 
pital Medical School, Lond., Dean 
of; Mr. Julius Springer. Berlin; 
Miss A. Smit h-Rossie, Southsea; 
Sirdar Rubber Co., Lond.; Dr. 
Saldanha, Lond.; Society of 
Medical Phonographers, Lond.; 
Dr. E«lgar Schuster. Oxford; Dr. 
Charles Slater, Load. 

T.—Mr. W. 11. Thomas, Bath; 
Dr, P. C. E. Tribe, Lond.; 
Tuberculosis, Seventh Inter¬ 
national Congress against, Rome, 
Secretary of; Deputy Surgeon- 
General T. Lloyd Thomas, H.N., . 
Penmon; Mr. J. G. Thomson, j 
Clydebank; Taunton and Somer- I 
set Hospital, Secretary of; Miss j 
A. Thacker, Parley; Tottenham . 
Education Committee, Lond., 
Secretary of; Dr. John Tatharn, ' 


Lvnton; Mr. B. Hastings Twee4y, 
Dublin. 

U.—University of Glasgow, Pdnd* 

g al of; United Services Medical 
ociety, Lond. 

V.—Messrs. J. W. Vickers and Co., 
Lond.; Dr. A. VIscher, Lond. 

W.— Messrs. Watson and Sons, 
Lond,; Whittlnghara County 
Asylum, Preston. Clerk to tho; 
Weston ♦ super - Mare Hospital. 
Secretary of; Dr. C. Theodore 
Williams. Lond.; Dr. H. Q. 
Leslie Walker, Crosshills; Fleet- 
Surgeon W. A. Whltolegge. R.N., 
Portland; WakefieMCorpoiation, 
Clerk to the; Dr. P. d Brf 
Wheeler, Lond.; West Suff».>lk 
General Hospital, Bury St. 
Kdinuuds, Secretary of; Mr. J. 
WIshart, Edinburgh; Dr. Cecil 
Wall, Lond,; Mr. T. R. Wllb« 
comb. Manchester; Hr. J. H. 
Watson, Burnley ; Western Aus- 
t ralian (^ovenmjent Offices.Lond., 
Agent-General for; Wolver¬ 
hampton General Hospital. 
Secretary of. 

Y.—Mr. T. E. Young, Lond.: Cap¬ 
tain J. C. McCombie Youug, 
I.M.S., Shillong. 


Letters, each with enclosure, are also 
acknowledged from— 


A.— Ashton - under - Lyne District 
Infirmary. Secretary of; Anglo- 
Saxon Petroleum Co., Loud.; 
A. N. B.; Mr. E. Arnold, Lon«l ; 
Messrs. Altchison and Co., Lond.; 
Mr S. P. d'Azevedo, Mattosiobos; 
Messrs. Armour and Co., Lond.; 
Dr. A. 

8.— Messrs. Brown and Vincent, 
Bourneraouth; Dr. B,; Berkshire 
Education Committee. Reading, 
Secretary of; Barnsley Hall. 
Bromsgrovo, Medical Superin- 
tondent of; Mr. C. S. Bowker, 
Pontnowydd ; Dr. S. A. Bonner- 
jee Croydon: Dr. II. S. Brancler, 
Keighley; Mr. F. H. Bellringer, 
Windsor; Mr. A. JJcuthall, 
Lond. 

O. -Mr. D. M. Cox, Bristol; C. G.; 
Carnarvonshire and Anglesey 
Infipinary, Bangor, Treasurer to 
the; Camberwell 1‘rovideut Dis¬ 
pensary. Lond., Secretary of; 
Dr. J. Carruthera, Uddingston; 
Messrs. J. and A. Carter, Lond.; 
Chilaldroog India, District 
Me<iical (.ifficer of; Messrs. 
O. W. Carurlck and Co., New 
York; Dr. A. Cook, Annlield 
Plain ; C. C. M.; Mr. W. B. Cole¬ 
man, Wedne.sbury. 

D. —Mr. W. Drake, Canterbury ; 
Mr. G. W. Dawson, Lond.; 
Mr. K. Deanesley, Wolverhamp¬ 
ton: Major C. Dyke, I.M.8., 
Uhazipur. India; Mr. J. P. 
Dovano, Limorick; Mr. J. Dale- 
brook, Seville. 

E. —Kndolytic Tube Co., Hampton- 
on-Thamca: E. S. 11.; Mr. T. G. C. 
Evans, Budleigh Salterton; 
Mrs. Everett. Brighton; Dr. W. 
l>'K9te Emery. Loud.; Mr. A. R. 
Elliott. New lork. 

P. —Messrs. J. Keeney and CJo., 
Birmingham; Mr. A. FitzGerald, 
Waterford. 

Q. —Mr. F. H. Oodsell, Lond.; 
Guest Hospital, Dudley, Secre¬ 
tary of; Galen Manufacturing 
Co., Lend.; Glamorgan County 
Council, Cardiff, Clerk to the; 
Messrs. W. and A. Gilbert, Lond. 

H*—Messrs. Hastings Bros., Lond.; 
Messrs. C. J. Hewlett and Son, 
Lond.; H. W. L.; U. G. W. H.; 
Haywood Hospital, Burslem. 
Secretary of; Harley Institute, 
lAind., Secretary of; Mr. P. E. 
Hoyland, Rotherham. 


L^Intemational Plasmoo, Lond. 

J. -J. S. S. 

K. -Mr. W. P. Kirwan, Spldd&I; 
Kreocbyle Co., Lo.id. 

L. —Lancaster Couuty Asylum, 
Preston. Secretary of; Lofth 
Hospital, Treasurer to the; 
Liverpool Eye and Ear Infirmary. 
Matron of. 

M. —Dr. D. F. Macrae, Rochdale; 
Messrs. J. Macklnlay and Co., 
Glasgow: M. U.; Messrs. MuUcr 
and Steinicke. Munich: Dr. P.A. 
Mitchell, Lond.; Mr. F. 0. 
Mason, Weston ; Mancbotcr 
Corporation. Trtastirer to the; 
Mrs. Q. Myers, Kdjrbaston ; Mih. 
Mason, Burtou-on-Treul. 

N. —Messrs. Newsom and Son.^, 
Cork; Ncwcafttle Throat. Now. 
and Ear Hospital, Secretary of; 
Dr. F. V. Nanka-Bruce, D<xlow»h; 
Messrs. F. Newbery and Sons, 
Lond. 

O. — Mr. A. B. 0. Orchard, Dar¬ 
lington. 

P. —Messrs. Parkin, Ness, and Co., 
Darlington. 

R.-J. D. Riedel Co.. Lond.; Hocli- 
dale Infirmary, Secretai^ of; 
Messrs. Kebman, Ljnd.: Box- 
burgU District Asylum, Melroxe, 
Clerk to the; R. d. 

B.— Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; Somerset.and Bath 

Asylum. Cotford, Clerk to tfle. 
Messrs. Spiers and Pond, Loud.; 
Mosers. Smith and Son, Lood.; 

I Saarsbach’s News Bxcbaoge, 
Miinz: Dr. (J. Slight. Ixjnd.; 
South Devon and East Cornwall 
Hospital, Plymouth, Secretary 
of; Mn. Stallarti, BickuoHer; 
Mr. M. Seetlor, Lyons. 

T.—Mr. H. Tilley, Lond.: T. C. P.; 
Dr. O.Stopford Taylor. Liverpool; 
T. T.;T. H.W. 

V. —Messrs. Van Houlen, Lond.i 
Messrs. G. Van Wyk and Co., 
Lond. 

W. — Messrs, F. Williams and Co., 
Lond.; W. N. W.; Mesars. Widen- 

[ man, Broicher, and Ck>., Lond.; 
Messrs. W. Wood and New 
York ; Messrs. WH dovers, Lond.; 
Waterbury Chemical Co, Dos 
Moines, U.S.A.; West London 
[ Hospital and Post-Graduate Col¬ 
lege, Secretary of. 
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AB8TKAOT OF AN 


Inanpriil |Jrtess 

OW THE 

PAST WORK or THE OBSTETRICAL SOCIETY 
OF LONDON, AND THE OBSTETRIC AND 
GYNiECOLOGICAL PROBi.K.VIS STILL 
AWAITING SOLUTION. 

Delivered lefore the Obitetrical and Qynmoologioal Seetkm of 
the M&yaX Somety of Medieine on Oet. 5^A, 1911^ 

By AMAND BOUTH, M.D. Lond 
F.R.C.P. Lond., 

PHTSioiAir hospital; PBE.,n>^T 


[Aitk thanking the Conncil and members of the section 

President Dr 

Booth alluded to his having been made a Fellow ot tho 
Obstetrical Society of London in 1882 dnring the Presidencv 
of Dr. Matthews Dnncan. Dr. Routh theXrinue^“^““^ 
Ine L/ouncii in that and the sncceediDC' T^ar/a lftP 9 ams? 
1883, ~n^ned ^ch honoured names L^ar Fa^e 
Henry Oldham, Robert Barnes, John Hall Davis Rsmslfl 
Potter Graily Hewitt, Braxtok Hicks WilHam’pKt 
Edward John Tilt, Spencer Welle, Charles J. CalLgworth 
(then of Manchester), W. S. Playfair. Henry Bennet^rH 
Aveling, (JnsUvus George Roper, Knowsley Thoi^'ton' 

Md my father, 0. H. F. Routh. All these oLtetr™SS^ 
have paired away, but their works live after them ^d 
ve as their successors continue to hold them in’hinh 
esteena. “8“ 

Fortunately, some on the 1882-83 council still live and are 
^ually in our^ection and estimation ; John Williams 
Henry Gervis, Alban Doran, Clement Godson 
M^s of Birmingham and William Stephen^n of Abfrdlen 
with George E. Herman and A. L Gal«hi,. fi, 
honors secretaries ; and Francis Cbampne^s, th™ h^r^ 
Ubrwian. I am sure that those ot that smkli band X 
with us to-night will agree with me in saying that t"e 
“““’gamated section are as well 
to maintain the prestige Md 
good work previous y done by the older societies. IndLr I 
doubt if at any time in our history we have had snkh 
enthusiastic workers in both the patLlogical and clinTord 
aspects of our specialties as we have had during the l^t few 

- Obstetrical Society was founded at an inaugural meet¬ 
ing at the Fr^masons’ Tavern on Dec. 16th, 1868 nearW 53 
of the original Council and only two 
of the Society s onginal Fellows, Henry Walter KiallmlTt 
^d David Lloyd Boberte, survive. Th"e wtr.^hoS'te 
? teat concerns his professiU 

«. <D«,. 3o.b c" 

8° te teese two grand veterans of 

I may refer to three important movements which dnring 
the last ten years have proved very advantageous to 
our interests. One was the formation on iSo ■ 

of Dr Walter Griffith in igOl'^^a ?tandtg“- 
logical committee to which specimens of dofbtfri or 
mteresting pathology are referred by the President. The 
chairmanship of the committee was held by Mr Aiw 
^ran till 1904 and since then by Dr. WalteMffith ^d 
these gentlemen with a committee of able and keen pTh 
01 ^ have done excellent work for the section anrfor 
^nce. Another most important eyent in the history of the 
Obetetn^ Society was the decision made in FebruJ? 1902 
to admit Mies as Fellows. We were the first important 
TOiety to do this, and the results have abundantly iMtlfied 
tee mnovation The third event was the happy amilgama- 
tKD of the (Ibstetacal Society of London and the British 
^s^logiM S^tety m 1907, and the formation of the 

"" - 

Na 4598. 


The Past Work of the Obstetrical Society- of 
London. 

SinM the inauguration of the Obstetrical Society in 1858 it 
has been concerned with the advance ot obstetric and 
gynaecological medicine in two main directions ■ First by 
exercising a sMio-politioal influence; and, secondly by ite 
more normal scientific work. ^ ^ 

hofn its socio-political work ite greatest success has 

been the persistent agitation which it has successfully 
employed in favour of improved obstetric teaching, both of 
students Md midwives, and it has thus been able L a direct 
resnlt to help to lessen the terrible infantile death-rate and 
maternal puerperal mortality which then obtained. This has 
been done (1) by stimulating the teaching and examining 
bodies to insist upon the better education of medical students 
in obste^cs; (2) by constantly urging the Government of the 
day to e<incate and register midwives ; and (3) by actually 
providing for the educatiou and examination of midwives till 
Government itself took the matter in hand. M^y of our 
hardly realise how great an infln^oe the 
Obstetrical Society baa had in the improvement in obstetric 
‘J""*”®- . * Proposf. therefore, for a few minutes to give a 
Swtety*'^**^ Obstetrical 

Defective Obstetrie Training. 

In I860; Dr. Edward Rigby, the first President, stated that 
the Oounml had presented a most important memorial to the 
General Medici Council urging upon them the imperative 
mportance of improving obstetric education. At the 
London University students lad then only to attend sir 
labours, and attendance at leitnres on midwifery was not 
compulsory. At the Royal College of Physicians of London 
there was no examination in midwifery, no obstetric expert 
being then on the Examining Board. At the Royal College 
of Surgeons of England candidates had to attend three 
months lectures on midwifery, bnt need not have personally 
attended any confinements. The Obstetrical Society de- 
manded that the standard of education and examination on 
midwifery should be as high as that which obtained in 
medicine and snrgery. The immediate result of this 
naemonal was that in the following year the Royal College 
of Physicians of London arranged to examine and grant a 
licence in medicine and midwifery, and attendance on a 
course of midwifery and on clinical diseases of women was 
made compalsory. 

Another result was the institution of a new office in our 
educational hospitals-namely, that ot “obstetric phy¬ 
sician, whose duties were at first entirely those of an 
acconoheur, snrgery being practically excluded 

In 1863 the President, Dr. Tyler Smith, urged that 
obstetne physicians should be allowed to perform the opera¬ 
tion of ovariotomy, tUl then mainly in the hands of surgeons 
It was, indeed, many years before obstetrio physicians were 
treated with the respect they deserved. In 1879 we find the 
President of the Society, Dr. Playfair, deploring this, and 
alluding especially to the fact that in such a representative 
body as the General Medical Conncil there was no representa¬ 
tive of obstetnes. As many Past-Presidents had done he 
deplored the inadequate education in obstetrics and gynseco- 
logy as then required by the examining bodies. He urged 
that It was the duty of the society to agitate upon the ques¬ 
tion and not to rest satisfied until midwifery was placed on. 
an quality with medicine and surgery. One of the most 
forcible Inaugural addresses was given by Matthews Duncan 

especially to the 

efforts of Dr. Playfair in England and of Dr. Maonaughton 
Jones, onr own immediate Past-President, in Ireland, towards 
the improvement of teaching in midwifery and gynKcology, 
and. Dr. Matthews Dnncan added, with, I think a mar¬ 
vellous prevision, "that witbont an extension of the cur- 
ncolum to five years, he thought that such an improvement 
was impracticable.” Ae the first step to progress being 
made, he again urged that an obstetric physician shonld 
placed on the General Medical Conncil, and he stated that 
the ^uncil of the Obstetrical Society had again memorialised 
the Government on the subject. We may congratulate our- 

oo“u 112, deputation the Government 

(April 20th, 1883) realised the necessity of acceding to our 
Councils request, and that the first representative on the 
General Medical Council shonld have been so able an 


^ Transactioiu of the Obstetrical Society of London, vol, il., p, 3, 
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obstetrician and so esprit an edncationalist as Matthews 
Dnncan himself. 

In 1901 Sir John Williams was appointed Crown repre¬ 
sentative, and on his retirement this year Sir Francis 
Champreys was appointed by the Crown. 

As a result of obstetric experts being now on the 
General Medical Council and on all examining boards 
great improvement has taken place in the teaching of 
clinical midwifery, especially as regards the attendance of the 
medical student in lying-in wards. This course was strongly 
advocated by Dr. W. It. Dakin in his presidential address in 
1905, which was given at the psychological moment, for it 
more or less voiced the opinion of everyone concerned, and 
the teaching of practical midwifery has now been put on a 
sounder basis. When all the teaching hospitals can either 
have their own lying-in wards, with eilicient resident 
teachers, or can utilise adjacent adequately staffed lying-in 
hospitals, all students will get efficient training. The 
advantage, however, to the student, in view of his future 
practice, of attending outdoor maternity cases after he has 
acquired the knowledge of aseptic midwifery in lying-in 
wards is al-o obvious, and should not be allowed to be 
entirely superseded. 

Infantile Mortality. 

From the first the Obstetrical Society did what it could to 
lessen infantile mortality, especially during the " puerperal 
month,” and in 1875 issued rules for the "management of 
infants,” which might be advantageously reissued now. 

Much has been done by Sir Francis Champneys and others 
to save the lives of children born asphyxiated, and Dr. 
Herbert Spencer has demonstrated that many stillborn or 
newly-born children die from cerebral and other bmmorrhages. 
Papers, too, have been read on gynaecological troubles in 
young children, by Dr. Drummond Robinson on Vulvar Dis¬ 
charges in Infants, by Mr. Sydney Stephenson on Oph¬ 
thalmia Neonatorum, and on Grape-like Sarcoma by Mr. 
Henry Curtis and Dr. Herbert Williamson. We have, how¬ 
ever, mainly concerned ourselves with fcetal monstrosities, 
hermaphroditism, and other de%’elopmental abnormalities, 
rather than with the causes, pathology, and treatment of the 
diseases of the child before and after birth. We know 
little more of the causes of intra-nterine death of the foetus 
than we did when Sir W. Priestley, a past-President of the 
Obstetrical Society, read his Lumleian lectures on that 
subject in 1887 at the Royal College of Physicians of London. 

Mortality both in ntero and soon after birth is still far 
larger than it should be. Sir W. Priestley calculated that in 
1887 in London alone 9000 abortion* occurred annually due 
to preventable causes. There is no reason to think that 
abortions are now less numerous or relatively less pre¬ 
ventable than they were. The number of stillbirtlit could 
then only be guessed at, but we can now, thanks to the 
Registrar-General's statistics, estimate their frequency with 
fair accuracy. In 1910, 2312 stillbirths were notified in 
London, representing 2 2 per cent, of the total births. If 
this proportion holds good for the whole of England and 
Wales, the stillbirths in 1910 were 19,736. Our knowledge 
of practical midwifery tells ns that many of these stillbirths 
occur during delivery, and are preventable. At that date, 
1887, the infantile death-rate in England and Wales during 

Tahle I .—Infantile Death* in Enyland and Wales in. 1909 

during the First Three Months of Life from Causes can- 

neeted irith Birth. 


- 

Males. 

Females. 

Total. 

premature births. 

10.108 

7,699 

18,007 

Congenital hydrocephalus. 

41 

31 

72 

Other congenital defects . 

2,072 

1,661 

3.733 

Injury at birth . 

564 

390 

964 

Ateieftasis . 

874 

631 

1.505 

Want of breast milk . 

248 

167 

415 

Totals . 

13,907 

10.779 

24,666 


the first year of life was 145 per 1000 births. In 1909 the 
rate had been reduced to 109 per 1000 births, a saving of 36 
isfants per 1000 births, or a saving of 33,922 infants in 
1909 in England and Wales and of 5939 infants in London 
alone. In 1910 the death -rate was 106 per 1000 births. In 


order to emphasise the special import of this mortality to 
our section I append Table I. in which it is shown by the 
Registrar-Gener^ that out of 99,430 infants who died during 
their first year in England and Wales in 1909, 24,686 
infants, about one-fourth, died during the first three months of 
life from causes connected with birth. 

Another "cause connected with birth ” of both infantile 
death and local inflammatory processes in new-born infants 
is " obstetrical infection ” at birth. Such infection must be 
distinguished from congenital infection of the infant, con¬ 
veyed through the mother, such as syphilis, small-pox, 
measles, malaria, &c. “Obstetrical infection ” of the infant 
due, for in.stance, to the liquor amnii ibeing infected before 
birth, in some cases even when the amniotic sac is intact, 
is as definite an infection as the ophthalmia of vaginal gono¬ 
coccal origin. It is not yet well recogni.sed in this country 
that such infection may be the cause of serious or fatM 
sepsis of the mouth or nose, which by penetration into the 
lungs or alimentary canal may cause bronchitis or broncho¬ 
pneumonia, vomiting, gastro-intestinal disturbances, jaun¬ 
dice, &c. 

The following table(TabIe II.), taken from the statistics of 
the Registrar-General for 1909, shows that from aU causes, 11 
children out of 1000 births die in the first 24 hours of life, 
30 children die in the first fortnight, and about 40 in the first 
month, 109 dying in the first year. 

The accoucheur is responsible for the new-born child during 
at all events the first fortnight of life, and in that period 
nearly one-third of those children who do not survive their 
first year lose their lives. 


ABLB II .—InfantiU Deaths to 

1000 Births at Different 

Ages from All Causes in 1909 

in England and Wales. 

Die during the first 24 hours ... 

. 11-5 per 1000, 

,, „ next six days ... 

. 131 

,, „ second week 

. 6-7 

„ ,, first fortnight ... 

. 30-3 

,, ,, first month 

. 3?75 

,, „ the first year of life 

. 108 73 „ 


Can we not, as the Obstetrical Section of this great society, 
do something more to lessen this Infantile mortality by en¬ 
couraging the education of women in the rationsri management 
of themselves and their children dming the pnerperinm? 
As showing what can be done by definite special effort 
to encourage lactation and discourage artificial feeding of 
infants, I may quote results in St. Pancras and Stepney. In 
St. Pancras Dr. J. F. J. Sykes and the municipal health 
authorities began their educational e.xperiment in 1904, when 
the infantile death-rate was 151 jper 1000 births. Last year 
it was 107 per 1000. In Stepney, under similEu: circum¬ 
stances, it dropped from 138 to 109 per 1000 births. 
Unfortunately a concrete example shows the converse of this 
progress. We have recently had a combination of drought 
and railway strikes which shows in a most graphic way how 
infants who are not breast-fed die wholesale if cow's milk be 
deteriorated by bacteria-dnst. or if, owing to milk from the 
suburbs failing to be delivered in the large cities, infants 
have to be fed on other articles of diet. (See Table III.) 


Tadle III .—Deaths of ChUdren under One Year to 1000 
Births in London and Liverpool (1911), 


London. 

Liverpool. 

Week 
ending— j 

Births. 

; Deaths 
under 

I 1 year , 
of age. 

i§. 

is 

Meek 

ending— 

1 . 

1 1 
i « 

1 

1 Deaths 
under 

1 1 year 

of a^e. 

0 -r 
t-- 

July Rth 1 

2223 j 

159 

1 72 

July 8th 

I 426 1 

62 

146 

.. 15th i 

2242 

150 

1 67 

.. 15th 

1 418 ’ 

54 

121 

22iid 

2175 

173 

’ 80 

22nd 

, 464 ' 

73 

157 

,, Z9tti 1 

2133 

305 

1 143 

29tli 

, 383 ' 

75 

196 

Aug. 5th ! 

2295 

4fil 

201 

Aug. 5th 

1 "D ! 

107 

260 

]2Mi : 

18£0 ' 

636 

338 

.. 12th 

399 1 

144 

361 

.. 19th 1 

2311 

705 

305 

„ 19th 

1 371 

165 

445 

.. 26th ; 

2223 

712 

j 320 

.. 26|.h 

] 465 

146 

314 

Sept. 2ud 1 

2200 

B22 j 

1 283 

Sept. 2nd 

■ 

141 

506 

9th , 

, 2104 , 

555 

[ 264 

9tU 

1 438 1 

133 

' 304 

.. 16th 

1 1997 

442 

1 221 

1 

„ 16th 

381 1 

107 

1 2S1 

t 
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The table shoirs that ia London in the week ending 
July 15tb, 1911, the deaths of infants under one year of age 
ms 150—67 per 1000 births; in the weeks ending August 12th 
and 19tb, when the great heat and the railway strike were 
in action, the infantile deaths rose to 636 and 705, or 338 and 
305 per 1000 births. In Liverpool, where the railway strike 
was more general and the absence of milk, or its deteriora¬ 
tion from delay, was more universal, the infantile deaths on 
the same dates rose from 54 to 144 and 165, and the death- 
rate per 1000 births from 121 to 361 and 445. I suppose no 
one will dispute the fact that if these infants had been 
breast-fed this terrible mortality would not have occurred. 
I quote one of the rules drawn up by the Obstetrical Society 
in 1873 which would be particularly useful in these days, 
when mothers so often avoid the duty of lactation for selfish 
reasons, or prolong the function hoping to postpone another 
pregnancy. The rule says :— 

Nature provides breast milk as the proper food for an Infant, and 
suckling *s by far the beat way of feeding it. Provided the mother has 
plenty of milk and is in good health, an infant requires and should have 
no other food but the breast milk uutil about the sl.vth month. 

What a blessing to the new-born would ensue if advisory 
legislation or custom could make such a practice the rule 
rather than the exception. Cannot the united voice of this 
section as well as the advice of its individual members do 
something to stem the tide of uon-lactation, which must act 
to the physical disadvantage of both mother and child, and 
which at the same time tends to annihilate the intimate 
mented, moral, and social ties which shonid bind mother and 
child together at the beginning of an infant’s life 7 
I^I append Diagram 1, showing the steady fall in the 


collection of observations on temperature during pregnancy, 
parturition, and the pnerperai state.” By this and various 
other methods the Obstetrical Society has constantly and 
consistently endeavoured to save the lives of parturient 
! women, not only by its scientific work, but by endeavouring 
, to get the importance of the science and art of midwifery 
recognised by medical opinion and by Government and the 
j country generally. 

We can now see that a definite improvement has within 
the last few years taken place in the death-rate due to 
' septicremia. Undoubtedly the modern conduct of maternity 
cases in lying-in institutions has led not only to an enormous 
diminution of the mortality and morbidity due to sepsis in 
those institutions, but their success has shown what can be 
done also in general practice. In 1865-1875 the British 
Lying-in Hospital had a death-rate of 19 4 per 1000 ; City 
of London Lying-in Hospital, 14'3 per 1000; and Queen 
Charlotte’s Hospital, 22-3 per 1000. In the Botunda, 
Dublin, the death-rate between 1811 and 1875 varied from 
13 1 to 32'7 per 1000. The mortality was, however, 
not always so great, for in some decades even 100 years 
! ago the death-rate in lying-in hospitals was remarkably 
j low from unexplained causes ; thus, in the British Lying-in 
I Hospital between 1790 and 1800 the death-rate in 6677 
deliveries was only 3- 2 per 1000, and at the same date the 
I mortality at the City of London Lying-in Hospital was only 
5-7 per 1000. Explanations of the.se good years in puerperal 
fever statistics are difficult, but the invariable rapid return 
of bad years prior to the routine use of antiseptics showed 
j that when septicaemia once developed in a lying-in hospital 
' none of the methods then in nse served to check its spread. 


Diagram 1. 


beath ra 
ber lOOO 

1 blrtha 

:e 

s 

p 

CO 

0) 

1 

3 

<o 

rH 

’f 

(O 

CO 

lO 

CD 

CO 

•c 

X 

X 

c- 

CO 

CC 

H 

CO 

<D 

CC 

H 

o> 

CD 

CD 

o 

o 

CO 

pH 

H 

C7> 

CD 

pH 

O) 

at 

tr. 

o 

CC 

- 

■c 

o 

a 

If 

o 

a 

VC 

o 

a 

o 

a. 

a 

cc 

a 

o 

Of 

O 

o 

a> 

p- 

c 

0 

Cv 

c 

r' 

C 

■H 

a 

a 

3 

< 

c 

r 

C 

o 

< 

0 

O 

a» 

rH 

3 

(T* 

rH 

Death rate 
per 1000 
births 

1 


■I 

j 


■1 


■ 




■ 

■ 

■ 

■ 

■ 

■ 


■ 

■ 


1 

■ 

■ 


■ 

■ 






_16Q 



■I 

i 

1 


■ 

1 

■ 




■ 

■ 

■ 

M 

■ 



m 

m 

■ 

1 

1 

1 


1 

■ 






155 


n 

■ 



■ 


■ 





L_ 

L/ 

i 


■ 



m 

■ 

B 

I 

■ 


■ 

■ 






150 

mm 

■ 

■ 



H 


IB 




r 

B 

il 

■ 

1 

■ 


■ 



i 

B 

fl 


■ 







_145 



1 



fM 


■ 




m 

■ 

■ 

■ 

III 



■ 




■ 

■ 









_14Q 

mm 


n 













N 








n 



■ 






_ i:-5 



K 














■ 







a; 



n 






_i:^Q 

Bm 


■ 






























_lP-4 



■ 
























J 


m 




_igQ 



■ 


























B 




_Il.t i 

mm 


■ 



























_ 

r 


1 

_Ufl - 

wm 


■ 





















■ 

■ 








lOt. 



■ 





















B 

■ 








100 i 



■ 






















_J 

_j 

_1 






_ ..7 J 

1 po 


■ 






















1 

n 

1 






1 

_ --0 -J 

1^’ 


■ 

■ 


■ 

1 

■1 

■ 

1 


■ 


1 

1 

■ 

■ 

■ 











u 


□ 

1 

1 


Deaths of Infants under one year of age to 1000 births in England and IVales. 


infantile death-rate in England and Wales daring the last 
30 years. 

It will be observed that the infantile death-rate between 
1880 and 1900 averaged about 145 per 1000 births, and 
actually got worse and worse till it reached 163 per 1000 in 
1899. Since then it has steadily improved, and last year 
(1910) it was only 106 per 1000, a savintr of life as compared 
with 1899 of 57 infants out of every 1000 born. I believe 
this result to be largely due to the compulsory education of 
midwives which the examinations bv the Obstetrical Society 
of London and the Central Midwives Board have necessitated, 
lor about 21,000 midwives have been examined and passed 
by these two bodies, and it is stated that half the total births 
are attended by midwives. 

Puerperal lever. 

The prevention of “puerperal fever” has been a burning 
question since the foundation of the Obstetrical Society, and 
in 1872 a strong standing committee was appointed “ for the 


and as a rule the lying-in hospital bad for a time to be 
entirely closed and redecorated. As late as 1889 Dr. 
Galabin in bis inaugural address as President, when speaking 
of antiseptics in midwifery, said : “ The hope may now be 
entertained that modern antiseptic methods will sufiSce to 
render healthy even a lying-in ward in a general hospital, 
though it is premature to speak positively on the snbject 
until the experiment has been tried.” The experiment has 
now been tried and has proved completely successful, and 
lying in wards in our London and provincial hospitals give us 
no anxiety. 

The question as to how far antiseptic and aseptic mid¬ 
wifery has reduced puerperal mortality and morbidity in 
general practice is more difficult to decide. Dr. Galabin 
gave the mortality of childbirth between 1847 and 1885 
as 4 82 per 1000 births, and 4 45 between 1875 and 1885, 
more than halt of these deaths being due to puerperal fever. 
Dr. Collingworth showed in his inaugural address that the 
death-rate of puerperal septicaemia in 1896 was not falliog 
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bat actually risiag. The death-rate in England and Wales or only slightly diminishing. Does this mean that operatWe 
from accident and septicaemia in the five years ending 1895 i midwifery and measures taken to avert sepsis have not 
was 5- 4 per 1000 births ; from septicsemia alone, 2- 5 per j tended to lessen deaths due to other *' accidents of child- 
1000. When all qualified medical practitioners and mid- | birth ” 1 It is only right that we should consider this possi- 
wives practising midwifery have been trained in modern bility. though time does not now permit me to do so, for it 
midwifery methods sepsis should be banished. would not be to the credit of the profession if it succeeded 

In Diagrams 2 and 3 it will be seen that not only is the : in its effort to annihilate sepsis, only to add to the maternal 


Diagram 2. 



Death-rates from puerperal sepsis and from sccldents of chlM-hlrth respectively In England and Wales, 1890 to 1910, per 1000 births. 
Dotted line indicates death-rate from accidents of child-birth. Thick line indicates deatb-.rate from puerperal sepsis. 


Diagram 3. 



Death-rates In England and Wales from puerperal sepsis and accidents of child-birth, 1897 to 1910 inclusive, to 1000 birtba. 

The dotted line shows the average death-rate ^4‘39) for the ten years 1897-1906. 

proportion of deaths in England and Wales from “ puerperal | risks in other directions by anything like nnnecessary inter- 
saptio diseases ” becoming reduced in comparison with the ferenoe with the natural process of parturition. In Isondon 
deaths due to other “ accidents of childbirth,” but that the deaths from “accidents of childbirth ” show a mnch ^eater 
actual death-rate from puerperal septicmmia is steadily be- relative decline than in England and Wales. Members of 
coming reduced; whilst, curiously and suggestively, the the section will agree with me that Diagrams 2 and 3 are, on 
death-rate from other " accidents of childbirth ” is stationary the whole, very satisfactory evidence of success achieved. 
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A'etifieeUion of Cattt of Puerperal Septicamia. 

Complete or reliable information as regards the number of 
cases of puerperal septicaemia in England and Wales has 
been very difficnlt to obtain till now, as notification has not 
been enforced. In fnture there will be no snob ditficnlty, 
for a General Order was issued by the Local Government 
Board on Dec. 13th, 1910, requiring every medical officer of 
health to send in weekly returns of notified infections 
diseases, inclnding pnerper^ fever. Returns are accordingly 
now received every week from the majority of the 1800 
sanitary districts in England and Wales. Daring the first 
six months of 1911, 1013 cases of puerperal fever were 
notified in England and Wales ; and 145 cases in London, 
where there were 68 deaths, a death-rate of 46-9 per cent, of 
the cases notified. 

Other Medioo-PolUical Suggeeticne. 

Other medico-political suggestions have been made from 
time to time by presidents of the Obstetrical Society. I will 
only mention two. 

Dr. Matthews Duncan in 1881 ^ urged that women about 
to be married shonld receive legislative protection from 
syphilis—that, in fact, it should be criminal for a man to 
many who had recent or active syphilis. He also wished 
it to be considered criminal for a woman who has syphilitic 
sores on her pudenda to fail to warn her accoucheur of the 
circumstance. He instanced an accoucheur who only sur¬ 
vived 18 months after attendance upon such a case. 

Dr. Herbert Spencer in 1907 ’ suggested that in order to 
ensure cases of uterine cancer coming earlier under treatment 
two definite steps shonld be taken : (1) to difiiuse the know¬ 
ledge of the symptoms of the disease among women, as has 
been done with good results in Germany; and (2) to urge 
upon general practitioners that it is a neglect of duty to 
treat bmmorrh^e or discharge which may be due to uterine 
cancer without making or advising a local examination. To 
emphasise the importance of such a step I may state that in 
the years 1901-1909 152,737 women over 25 years of age 
died from cancer, and of these 35,516 died from csmcer of 
the uterus. This represents 23-2 per cent, of the total 
deaths from cancer, and Dr. T. W. Eden in his ‘ ‘ Manual of 
Gynaecology ” says that 96 per cent, of these are cervical 
cancer, 4 per cent, cancer of the body of the uterus. 

Thb Futubh op Obstetmcs and Gynaxjology. 

I.— Obttetrict. 

1 am becoming more and more convinced that we shall get 
very little farther in our knowledge of the physiology of 
lueostmation, labonr, and lactation, and of the causation of 
the toxic diseases of pregnancy and the pnerperium, unless 
we call into our aid not only the bacteriologist but also the 
physiological chemist. 

Menstruation .—At the very beginning of our study of 
obstetrics and gynmcology the subject of menstruation has 
necessarily to be considered. We know very little either of 
the causation or of the significance and utility of menstrua- 
tioD. Heape * has proved that the pro-ccstrum stage of the 
"rut ” in animals is homologous with menstruation, and that 
ovulation is not the controlling factor, and as a result the 
nerve and ovulation theories as to its cause are now largely 
surrendered in favour of the theory that its cyclical 
occurrence is due to a recurring bio-chemical change in the 
blood. One of the elements in this change appears to be an 
eicess of the salts of calcium, a fact put forward in our 
Section by Dr. Blair Bell ’ who considers that the uterus of 
woman is homologous with the calcium chamber of birds 
wd that the calcium metabolism is largely influenced by the 
internal secretion of the ovary and of the other ductless 
glands. The whole subject is still obscure and awaits 
solution at the hands of physiological chemists. 

labour and lactation .—Both labour and lactation can 
proceed normally without spinal nerve influences, as I 
showed in a caae of traumatic paraplegia. What is the 
chemical substance which is thrown into the blood stream 
by uterine or placental metabolism at, or soon after, parturi- 
fion, and which causes the mammary glands to secrete milk 


and the liver to secrete glucose to supply that milk with 
sugar ? Is this chemical substance identical with that which 
starts the onset of labour. 

iMtein tissue. —What, for instance, is the influence exerted 
by lutein tissue ? Dr. Cuthbert Lookyer and others have 
done much to answer this question from the clinical and 
pathological standpoint. What is its action upon the health 
of the individual 1 What is the influence which its excess or 
diminution has upon the dates and occurrences of such 
functions as menstruation, ovulation, and the menopause; 
and on fertilisation, the implantation of the ovum, labour, 
and lactation 7 Is lutein tissue one of the essential bio¬ 
chemical products, one at all events of the ovarian internal 
secretions, which by getting into the blood exerts a con¬ 
trolling or exciting functional influence until recently 
unsuspected 7 

Physiological chemistry is an extremely difficult science, 
and none but experts can tackle it. Those interested in the 
subject should read Dr. A. E. Garrod’s paper on ‘ ‘ Where 
Chemistry and Medicine Meet.”" Bo difficult is it that it 
seems to me that until we have chairs and laboratories 
specially instituted for the study of these branches of 
biological chemistry in our teaching schools we shall get 
very little beyond our present scanty and clouded knowledge, 
not only of the cyclical occurrence of the functions named, 
but also of the toxsemias of pregnancy and the puerperium. 
We know nothing of the chemical constitution of the toxins 
producing hyperemesis gravidarum, albuminuria, eclampsia, 
the diabetes of pregnancy apart from ordinary glycosuria, 
the chorea of pregnancy, acute yellow atrophy of the liver, 
and puerperal insanity. Are these toxins produced from the 
ovarian or the placental metabolism 1 What can be the 
explanation that injection of solution of iodide of potassium 
into the breasts or amputation of the breasts, as performed 
by Sellheim, can cure eclampsia 7 ^ 

Amputation seems a brutal operation, yet is it possible 
that there is a theoretical justification for it, and that the 
internal secretion of the mammary glands is liable to change 
and become toxic and cause eclampsia. Dr. Herbert Spencer 
kindly referred me to his brother, Mr. Trevor Spencer, 
M.R.C.V.S., of Kettering, who tells me he has seen about 
1000 cases of “drop ” or "parturient apoplexy’’in cows, due, 
it is supposed, to a toxin developed in the mammary gland. 
The disease comes on, as a rule, on the first or second day 
after labour, and used to be almost invariably fatal, but now 
98 per cent, of cases are cured within a few hours after an 
antiseptic solution, followed by air or oxygen, has been 
freely injected into each quarter of the udder. 

We know absolutely nothing of any specific means of treat¬ 
ing puerperal fever, although we believe that we know the 
various specific germs which produce it. Yet how is it that 
polyvalent serum prepared from streptococci obtained from 
many cases of puerperal septicaemia is so very seldom 
successful, and, indeed, serum-therapy seems only really 
successful, even when a streptococcal infection seems certain, 
in cases where pus has already formed in the pelvic cellular 
or perimetric tissue, and to some extent, therefore, localised 
the infection. As I suggested in my Caesarean Section mono¬ 
graph,” can no way be found by which the infecting germ can 
be discovered at the onset of infection by differential stain¬ 
ing, Ac., without waiting for a culture diagnosis 7 Can no 
more rapid way than is now possible be then found by which 
a serum or a vaccine can be made from the patient's own 
brand of streptococcus or other germ thus found, and so, 
perhaps, save her life 7 Or is there some other fact of which 
we are now ignorant to explain our failure to cure these 
septic cases by a specific antitoxin 7 I believe that for some 
days after infection puerperal septicaemia most frequently 
remains only a local infection in the uterus and its veins. 
At present, therefore, I personally rely with much greater 
confidence upon clearing out the uterus and swabbing with 
strong iodine solution, and giving large doses of liquor ferri 
perchloridi to increase the general resistance, rather than 
upon any attempt to combat the infection itself. 

The failure of bacteriological treatment in puerperal” 
septicaemia is all the more disappointing when, we see how 
similar treatment answers for allied conditions. For instance. 


-Trasiactlons of the Obstetrical and Qyniscologloal Socletv of 
Lindon, vol. xxlll., p. 75. 

u Ibid., vol. xllx., p. 129. 

< The Sexual .Season of Animals, ic.. Quarterly Journal of the 
Wcnucopleal Society, 1900. vol. xllv. 

1 oi the Koyal Society of Medicine (Obstotrloal Section), 

p. 291. 


* Brit. Med. Jour., June 17tb, 1911. p. 1418. 

^ Idem, p. 1444. 

8 Journal of Obatetries and UyntecoloKy of the Brltlah Bmplre. 
vol. xix., 1911, pp. 1 and 236, and Proceedlnga of the Royal Society of 
liediclae (Obstetrical Section), vol. Iv., 1911, p. 197. 

V See Tue Lu<cet, August 19th, 1911, p. 531. 
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■we know the good resnlts of vaccine therapy in cases of 
chronic gonorrhceal cystitis, endometritis, and s^pingitis, and 
I have seen two cases where vaccine prepared from the 
patient’s own gonococci was nsed daring subseqnent attacks 
of aente salpingitis, the attack in each case subsiding at 
once, contrary to the opinion generally held. 

After careful work Dr. A. \V. W. Lea of Manchester read a 
paper before this section,'” and is of opinion that organisms 
indistinguishable from pyogenic streptococci, together with 
diplococci and bacterium coli, are not infrequently present in 
the vagina of pregnant women. The fact is, however, that 
we are not yet quite sure of the significance of the germs thus 
found in the vagina at the onset of labour, whether we believe 
in Doderlein’s theory or not. If we were really sure that 
the streptococci, staphylococci, bacillus coli, ko., present in 
the vagina of a healthy woman during labour were liable to 
infect the woman, it would be our duty to disinfect and 
sterilise the vagina in every case before labour precisely 
as we do before vaginal operations. Experience appears 
to show that this is not necessary, and it seems more 
than probable that the patient is immune from the germs 
which are habitually present in her vagina, immune in 
this case apparently by means of Ddderlein’s bacillus, and 
that she only becomes infected when germs are introduced 
from without, germs for which there is not in her own 
system an anti-body to resist. A man bitten by the teeth 
of a cat or dog may get a fatal sepsis, yet that cat or 
dog can freely and advantageously lick its own wounds. 

It is known that the serum obtained from a pregnant woman 
has different qualities from that of other women, but very 
little is known of the actual and essential differences except 
as regards the effect upon animals of inoculations of the 
serum. Physiological chemists have not yet discovered the 
chemical constitution or molecular structure of the sub¬ 
stances concerned. It is said to be possible to diagnose the 
existence of pregnancy by a serum test founded upon the 
power of the serum to hinder the action of proteolytic 
ferments .such as trypsin." It is further shown by Krause 
and Graff of Vienna that during the first eight months of 
pregnancy placental serum has a remarkable power of 
destroying cancer cells and of resisting cancer invasion by 
manufacturing an anti-cancerous substance. Is this a partial 
explanation of the rarity of the combination of cancer and 
pregnancy, and perhaps a partial explanation of the im¬ 
provement which pregnancy usually exerts upon the spread 
of tuberculosis, and the almost inevitable downward pro¬ 
gress due to the disease after labour ? In this connexion 
I may allude to the fact that the presence of preg¬ 
nancy prevents perfect reliance being placed upon blood- 
tests in some cases. Thus, according to Stern, local 
tuberculin reactions are distinctly diminished during preg¬ 
nancy. In healthy non-pregnant women 65 per cent, gave 
positive reaction to the cutaneous and 14 5 per cent, to the 
conjunctival test, whereas in the seventh, eighth, and ninth 
months of pregnancy the cutaneous reaction diminished to 
36, 30, and 28 per cent., and the conjunctival reaction 
resnlts were consistently negative 

There is reason to believe that pregnant women " have 
some sort of immunity from scarlatina, and puerperal women 
a special liability to it. Olshansen could only find instances 
of seven cases of scarlatina during pregnancy, as compared 
with 134 within one week after delivery. Boxallin a 
paper read in this Section did not think that this was due to 
a delayed period of incubation in pregnant women. 

Good work has been done in this Section on the physio¬ 
logical action of the placenta by Professor W. E. Dixon and 
Dr. Frank Taylor," but very much more remains to be done. 

I wish to allude to a few instances showing our ignorance 
as regards the origin of common diseases, for it is mainly 
the etiology of obstetric diseases which is now puzzling ns. 

Jtydatidiform degeneration of the chorion. —What, for 
instance, is the cause of cystic degeneration of chorionic 
villi? We believe it is of foetal rather than maternal 


10 Proceedings of the Royal Society of Medicine (Obstetrical Section), 
vol. II., p. 129. 

11 The Lancet, June 3rd, 1911, p. 1526. 

11 Medical Press and Circular, August 15lh, 1911. p. 166. 
n Zeitsebrift lilr Gcburtshiilie nnd Gynakologie, Rand Ixvi., Heft 3. 

1* llr. G. F. Blacker t Practice of Alidu-ifery, 1910. p. 1001. 

IS Puerperal Scarlatina. Obstetrical Journal, vol, iv. 

10 Transactions ol the Obstetrical Society of London, 1888 vol. xxx., 
pp. 11 and 126. 

11 Proceedings of the Royal Society of Medicine (Obstetrical Section), 
vol. 1., p. 11. 


etiologfy, but mainly because it may occur in one of twins, 
the other placenta being normal. Wh.. else do we know 
about its causation ? The frequent association of lutein 
cysts with this condition, and the established fact that 
destruction of the corpus luteum in rabbits prevents implan¬ 
tation of the fertilized ovum by preventing the development 
of the trophoblast, has led to the belief that this excess of 
lutein tissue may be the cause. Perhaps, as Dr. G. F. 
Blacker suggests, there may be a common cause both of the 
proliferation of the chorionic epithelium and of the lutein 
cells. AVhat explanation again have we of the development 
of chorion-epithelioma ? Is there a benign and a malignant 
hydatidiform degeneration of the chorion ? Can they be 
differentiated ? What is there in chorion epithelioma different 
to other malignant growths, which in some cases enables a 
timely hysterectomy to cure the patient even when metastatic 
growths have developed in the lungs ? Is there a benign and 
a malignant chorion epithelioma as has been suggested 2 

Ectopic gestation. —Are we any more sure of the causes of 
tubal gestation than we were before Lawson Tait suggested a 
previous chronic salpingitis 7 

Phlegmasia alba dolens. —What, again, is the pathology of 
true phlegmasia dolens (the lymphangitis type) ? Is it an 
infection or a secondary toxaemia? Its sudden, fairly 
punctual onset, its coarse and duration, all point to a 
specific microbic origin. 

Pgelo-nephritis of pregnancy. —What is the true explana¬ 
tion of the pyelitis ol pregnancy due to bacillus coli infection I 
And why is the right kidney almost always primarily 
attacked ? Explanations are plentiful, fanciful, and often 
mutually destructive. 

II. — Gyncecology. 

Infamed appendages. —Turning now to gynsecology I 
would like an authoritative paper from one of our seniors as 
to when a pyosalpinx or a matted tube and ovary, the result 
of salpingitis, should be operated upon, and when left alone 
or otherwise treated. Personally I believe that such cases 
should very rarely be dealt with by abdominal section, and 
practically never during the acute stage when the pus in the 
tubes is virulently infective. 

lihrosis of uterus.—Wba.i do we know of the pathology of 
so-called fibrosis of the uterus ? There is no doubt it 
exists, though till lately it was unsuspected. The best 
account of fibrosis which I have read is in Dr. Eden's 
“ Manual of Gynaecology,” but are the microscopical changes 
described by him infective. Inflammatory, or degenerative ? 
In such cases, with our present knowledge, htemorrhage 
becomes almost intractable. Can nothing but hysterectomy 
stop the bleeding ? Would Rdntgen rays do good ? 

Menorrhagia of puberty. —What is the explanation of the 
menorrhagia of puberty, which is sometimes so severe and 
intractable as to bring young girls almost to death's door ? 
Is it a uterine or a constitution^ disease ? There is no direct 
evidence that it is due to a blood abnormality, yet the best 
remedy in my experience is prolonged treatment with lactate 
of calcium. 

" Fungous endometritu.” —I would like this Section or the 
Obstetric Section of the International Medical Congress, 
meeting in 1913, to decide that the word “ endometritis ” 
should cease to be used for adenomatous overgrowths of the 
uterine mucosa. Everyone agrees that it is an obsolete and 
erroneous expression, yet its use is continued, often with the 
prefix “ so-called,” or it is put in inverted commas to show 
Its erroneous ambiguity. The main difficulty is to find a 
word which will cover all the benign varieties of adeno¬ 
matous overgrowth which would be included, just as the 
word “adenoids” covers different types of fidenomatous 
growth in the naso-pharynx of children. In this connexion 
I may mention that I have very frequently found that women 
from whose uteri I have scraped unusual quantities of 
adenomatous tissue suffered from adenoids as children. 

Vascular caruncle. —What is the cause of vascular caruncle 
of the urethra ? And why is it so prone to recur ? How is 
it that no nerve tissue has been demonstrated in their 
structure when they are such painful growths ? 

ishromyomata. — V>i. Clay of Manchester,’* a Fellow of the 
Obstetrical Society of London, read at one of its meetings in 
1863 an account of two abdominal hysterectomies with Intra- 
peritnneal treatment of the stump for fibroids done in 1844 
and 1863, the first performed in this country, one recovering. 

Trausactlons of the Obutetricsl Society ol Loudon, vol. v., p. 58^ 
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A Btady of the transactions of oar amalgamated societies 
shovTs the steady progress which has been made, until at the 
present time mortality after hysterectomy for fibroids is 
almost non-existent unless the operation has been too long 
delayed, or unless constitutional or local complications are 
present. 

I am, however, entirely opposed to the view that a fibroid 
which is producing no symptoms should be removed for fear 
of symptoms or degenerations which may, or may not, sub¬ 
sequently develop. That is not conservative surgery, and 
unless the patient is going to the tropics, where fibroids 
always get larger and where menorrhagia io sure to occur, or 
unless other special circumstances are present, I do not 
operate till symptoms arise. We are still ignorant of the 
causation of these fibromyomata. 

In his inaugural address in 1887 Dr. John Williams, as he 
then was, suggested that just as antiseptics in midwifery at 
that date had given obstetricians the power to prevent 
chronic disease and suSering in women, so perhaps in 
40 years’ time some president of the Obstetrical Society 
would be able to announce that a means of preventing the 
growth of ovarian cysts, uterine fibro-myomata, and even 
cancer, had been found. Twenty-four years have since 
elapsed. Do we as yet know anything more of the causation 
of these diseases ? All observers seem to think that the 
starting-point is in or around a small capillary. 

Lawson Tait,“ in 1882, believed that the deranged pro¬ 
duction of muscle cells which began by a growth near to a 
vascular supply was due to some error of the nerve infiuence 
which he believed to govern menstruation. 

Dr. Elirabeth Willeydrew attention in a valuable paper 
at this Section in 1909 to the views of Klebs, Pilliet, and 
others who believed that fibroids begin in the uterine 
capillaries themselves. Dr. Willey considers that fibroids 
originate in proliferating muscle cells developed in vascular 
tissue, and that the stimulus producing the proliferation has 
some relation to the activity of the sexual organs. Even, 
however, if these views are right we need to discover the 
remote cause, which acting probably through the blood- 
supply, stirs these muscle cells, grouped round the smaller 
vessels, into activity. The effect of oophorectomy and the 
action of X rays point to the exciting influence being an 
ovarian (.Graafian follicle) internal secretion. Can lutein 
tissue here again be the starting-point in the development of 
fibroids t 

Cancer of the uterus .—Is anything known of the cause of 
uterine cancer ? Do we realise that in the last cine years 
over 34,000 women in England and Wales have died from 
cancer of the cervi.v uteri'? This is at the rate of 3777 deaths 
a year. Since Sir John Williams’s Harveian lectures in 1886, 
but little has been done to try to find the clinical precursors 
to cancer of the cervix. Sir John Williams proved that there 
was DO causal relation between cervical laceration and 
cancer, and considered there was then no available scientific 
evidence that glandular erosions predisposed to malignant 
change. Those who have had patients develop cancer of the 
cervix, whose previous clinical history is known as regards 
changes in the cervix uteri, might easily help us to obtain 
evidence on the subject. He quoted the views of Rnge and 
Veit, who had described oases of glandular cancer originating 
in erosions, and also described oases of his own where cancer 
had developed from the deeper glands underlying an erosion, 
but he had always found healthy gland tissue between the 
new growth and the papillary glands of the erosion. He had 
seen no case where the surface glands of an erosion became 
primarily cancerous. 

"Cervical eroiion .’’—Our views as to the significance of 
cervical erosion will depend upon the views we hold regard¬ 
ing the relationships between this so-called erosion and 
cancer. Although Dr. Rennet’s pathology, nomenclature, 
and his overdrawn accounts of the conditions were alike 
wrong, he was the first, as Dr. Watt Black told us in one of 
his presidential addresses, to discover that pelvic inllara- 
mation existed in the non-puerperal state. Has not the 
pendulum of reaction, due in this case to the exaggerations 
of the discoverer and the ridicule of his critics, swung too 
far ’ Are we correct in our present view that we may safely 
ignore the existence of an erosion ? Have we no evidence 
that it may predispose at a later date to a less benign 

IV Ibid., vol. p. 107. 

» Tianiacttoniof the Obstetrical Society of txindon. vol. xxv.. p. 2C0. 

Prcpceedings of the Koyal Society of Medicine, vol. tl., p. 164. 


proliferation of the underlying glands and of their lining of 
colnmnar cells, and be, in fact, an early evidence or indica¬ 
tion of a tendency towards epithelioma? Prolonged in¬ 
effective treatment of an erosion causes great inconvenience 
to the patient, and, as Dr. Herman has empbttsised, adds 
distinctly to her nervous tension. What, then, should be our 
attitude in dealing with cervical erosions? I notice that 
many advise that erosions should be treated drastically ; for 
instmice, by scraping deeply and using the actual cautery. 
Is this because they have a misgiring that they predispose to 
epithelioma ? I have no real evidence one way or another, 
and personally do not feel able to dogmatise on the subject. 

Itytmenorrhcea .—There is no recognised consensus of 
opinion on this subject. Indeed, I think views as to 
dysraenorrboea are lees definite now than they were two or 
three years ago. What examiner in gynaecology would 
venture to give a question to-day on the varieties and cansa- 
tion of dysmenorrheea ? The elementary question, “ What is 
dysmenorrhcea? ” or even “Whether dysmenorrheea is a 
symptom or a disease ? ” would meet with curiously divergent 
answers, according to the medical school of the student. 

Ovarian papillomata. —What is the explanation of the 
occasional complete disappearance after an apparently 
useless laparotomy of large masses of ovarian papillomata 
which have extensively involved both the peritoneal and 
subperitoneal tissues, the patient recovering perfectly with 
nothing but a fibrous body to show where the ovary 
originally was ? In the large majority of such inoperable 
cases death rapidly supervenes, yet the papillomatous growth 
is microscopically identical with the cases that recover. In 
other words, how can we tell when such papillomata are 
malignant or benign ? 

The future of gynvBoology. —^Vhat is to be the future of 
gynaecology ? Is it to continue to become more and more 
surgical ? I think not. Is it not more than possible that In 
the near future some President of the section will give an 
inaugural address upon “Treatment Other than Operative 
in Gynaecology,” and will base his remarks npon the 
wonderful discoveries being made in bacteriological, 
chemical, electrical, and radiographical therapeutics? Even 
as it is, withont considering these new aids in treatment, is 
there not a tendency nowadays to consider ourselves surgeons 
only, rather than a happy combination of physician and sur¬ 
geon, to advise an operation because it is the easiest way to 
treat a case, or to operate on the rush of both hospital and 
private practice withont previous adequate constitutional 
preparation of the patient ? 

Wertheim’s operation. —Arc we not also prone to go to 
extremes in the details of some of our newest methods of 
operating ? I doubt much if Wertheim’s operation for the 
very advanced caises of cancer of the cervix uteri will con¬ 
tinue to be considered wise, nor do I think it will continue 
to be adopted for very early cases, but rather be reserved for 
those middle cases where the extended operation is likely to 
be permanently successful, and worth the extra immediate 
risk, or where in an early case it is doubtful whether a 
vaginal operation would suffice to remove all affected tissues. 

Ventrifixation —When one hears of the large numbers of 
cases of ventrifixation being done both in hospital and 
private practice, and the numerical proportion they bear to 
other abdominal operations, one ventures to wonder whether 
those who thus so frequently treat prolapse and retroversion 
have had any real experience of the advantages during the 
child-bearing age of vaginal pessaries wisely selected and 
skilfully applied. I have not come across cases requiring 
ventrifixation in anything like the proportion that some 
others have, and I do not know how to explain the difference. 

Mortality Statistioi. 

Why is it that statistics of large series of abdominal 
operations are not improving during the last few years ? 
Zweifel says that the death-rate from all causes after opera¬ 
tion has risen from 5 • 5 per cent, in the period 1887-92 to 
7-8 per cent, in the period 1903-09. No doubt this is 
partly due to the introduction of such heroic operations as 
Wertheim's for uterine cancer, bat when these operations are 
excluded the mortality is still 6 per cent. He considers that 
the increase is mainly due to pulmonary embolism which 
caused 18 deaths in 1832 operations, and he attributes It to 
the .systematic nse of Trendelenburg’s position. By avoiding 

" Aniand Routh : Transactions of the Obstetrical Socatv of London, 
vol. xllx., 1307, p. 216. 
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flexure of the legs and lowering of the shoulders he only had 
three deaths in the following 806 operations. Olshansen 
agrees with Zweifel in bis conclusion. 

Conclusion. 

We are at the beginning of a period when other methods 
of treatment than surgery are being gradually opened up, 
but are we not rather closing our eyes to those aids which 
are already known to us 1 How many of ns have tried to 
arrest bsemorrhage from iibromyomatoas uteri in cases 
refusing, or unsuited for, an abdominal operation by trans¬ 
ferring the patient to our electrical colleagues for exposure 
to X rays ? I have done so in both hospital and private 
cases, especially at menopause ages, with distinct success. 
The rays arrest ovulation and the formation of lutein tissue, 
by action on the Graaflan follicles, and arrest the growth of 
fibroids owing to that action and to special action upon the 
cells forming the fibroid itself. I have not yet had a chance 
of using X rays in fibrosis uteri. 

Again, do we realise that a tube of radium inserted two or 
three times for 20 minutes into the crater cavity of an in¬ 
curable uterine carcinoma in many cases causes complete, 
though so far as is yet known only temporary, relief from 
pain and discharge ? Are we alive to the remarkable 
effect of electric heat and light baths, which can be easily 
applied by fixing electric lamps to the ribs of a bed-cradle 
These “baths” speedily relieve pelvic pain and promote 
rapid absorption of both parametric and perimetric exudation 
after the acute stage is over. 

Dr. Curtis Webb’s strong advocacy at our section of ionic 
medication drew attention to another electro-therapeutic 
mode of treatment which may prove of much utility in the 
future. 

Bacon said: “ The whole art of medicine is observation.” 
Observation in medicine in Bacon’s time was almost purely 
clinical, and treatment largely empirical. The enthusiasm 
and hard work done by our section, and by our younger 
members especially, are gradually unfolding the obscurities 
still remaining in obstetrics and gynmcology. The clinical 
facts now brought before us at our meetings are not, as in 
the early days of the society, all that is recorded, but 
practically every such history is accompanied by a patho¬ 
logical, and sometimes with a bacteriological, report also. 
These, and the addition in suitable cases, such as the 
toisemias of pregnancy, of the report of a physio¬ 
logical chemist, will, I hope, ere long enable ns to 
discover the still unknown causes of the many diseases 
we daily discuss, to some of which I have referred. 
And when we know the causation, our efforts, both 
towards prevention and cure, must have their due reward. 
The discovery of the toxin in a toxmmic case by means 
of a perfected physiological chemistry will point to its 
antidote, and diseases which now find us helples.s to combat 
them will readily yield both to prevention and to treatment, 
and critical diseases, such as puerperal eclampsia, now treated 
by such different surgical procedures as Cmsarean section, 
decapsulation of the kidneys, or even by amputation of the 
breasts, according to the theory or caprice of the operator, 
will be successfully dealt with by rational methods. I trust 
that the Obstetrical and Gynecological Section of the Royal 
Society of Medicine will help in no small measure to a 
solution of the many problems which are still eluding us. 


ProceeilingB of the Royal Society of Medicine {Obstetrical Section) 
Tol. Hi., 1910, p. 16. 


SANA'rORIUM FOR THE TREATMENT OP TUBER¬ 
CULOSIS AT Weston, Toronto.— In The Lancet of Dec. 17th, 
1910, an account was given of the free sanatorium for con¬ 
sumptives at Weston, near Toronto. Soon after the account 
was published the greater part of the buildings of this institu¬ 
tion were destroyed by fire. That known as the King Edward 
building, tbe newest portion, and situated at some little 
distance from tbe other buildings, was unharmed. The 
majority of the patients are now accommodated in the King 
Edward building, which was designed to hold 30 patients, 
but now contains considerably more than that number. In 
fact, the existing accommodation of the sanatorium is not 
adequate, and steps are to be taken to rebuild on a larger and 
more substantial scale than formerly. How the money for 
this purpose is to be raised has not yet been decided upon, 
but it is stated that a decision will be reached shortly. 
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Mr. President and Gentlemen,— In selecting “intra¬ 
cranial murmurs ” as the subject of this lecture I am fully 
aware of the difficulties before me. Our knowledge of the 
various conditions which lead to the subjective appreciation 
of “tinnitus aurinm” is not only very extensive bnt also 
somewhat bewildering in its complexity. The term • ‘ tinnitus 
is applied to certain noises usually heard by the patient only, 
and not by the observer, and tbe explanations of their exist¬ 
ence have occupied a considerable amount of attention. 
The sounds are often located in some region of the head 
(tinnitus capitis) and not in the ears, and it is with tbe 
possible intracranial origin of such sounds that 1 propose to 
confine my attention. 

With regard to tinnitus so frequently associated with some 
disease in tbe ear I have but little to say. Tbe noises caused 
by some foreign body, such as cerumen, in tbe meatns, by 
some affection or obstruction in the Eustachian tube, or by 
some nasal or naso-pharyngeal obstruction, by affections of 
the tympanic membrane, and such conditions as oto-scldrosis, 
chronic suppuration of the middle ear, and diseases affecting 
tbe labyrinth, are all outside present consideration. It is 
folly recognised that tinnitus may be caused by various 
changes in tbe vascular supply to the brain and auditory 
apparatus, as exemplified in conditions of syncope, hmmor- 
rbage, heat apoplexy, anaemia, arterio-sclerosis, gastro¬ 
intestinal disturbances due to reflex irritation of the vagus, 
toxaimia, uraemia, alcohol, quinine, tobacco, and other drugs, 
also to ansBsthetios, such as ether, chloroform, Ac.' Wylie 
refers to other causes of tinnitus, such as variations in the 
quantity, quality, and pressure of the blood, either in the ear 
itself or in the brain, such as are induced in adults by worry, 
excitement, fatigue, debility, indigestion, pregnancy, and 
menstrnation. Tinnitus is also present in cases of vertigo, 
diseases of the middle ear, tbe inner ear and labyrinth, or in 
cerebral disease, or it may be due to reflex irritation from 
gastric, hepatic, or urinary disorder, or to drugs. 

The characters of these noises, described as ringing, 
whistling, hissing, cracking, pulsating, soft blowing, con¬ 
tinuous or intermittent, monotonic or polytonic, have all 
been fully recognised, adequately differentiated, and ex¬ 
plained when associated with disease of tbe auditory- 
apparatus ; but when, on the other hand, they appear to be 
of intracranial origin their recognition, objective apprecia¬ 
tion, and explanation have not been by any means so satis¬ 
factory. The various signs and symptoms of tinnitu.^s 
associated with disorders of the middle and inner ear, whether 
caused by affections of parts supplied by the vertebral, 
basilar, or carotid arteries, or by some venous congestion 
caused by the pressure of growths, or goitre, on the jugular 
veins, or by any cardiac diseases, are also of importance, but 
outside present consideration. 

In 1868 Dr. James Jago' gave an account of certain 
acoustic phenomena which had their seat of origin else¬ 
where than in the ear itself, and he devoted a considerable 
amount of attention to the consideration of the means 
whereby sonorous vibrations were able to traverse the 
different structures of the head. He pointed out that vibra¬ 
tions were conducted best in compact structures, such as 
bone and cartilage, and but little through such soft sub¬ 
stances as muscle, brain, connective tissue, fat, and skin. 


I Andrew Wvliei l*roceedingB of the Chelsea Clinical Society, vol. 1., 
p. 52. 

* JaRo: Rrltifih and Foreign Medical and Cblrurgical Rev-ieaw-, 
vol. xlii., 1868. 
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The frame receives vibrations from an external body best 
where it is naked, next best where it is most thinly clad (as 
at the cartilaginoos or bony part of the meatus), and, least 
of all, wherever there intervenes a watery skin instead of a 
dry one. In this way is to be explained the fact that sounds 
having their origin within the brain are not conducted (in 
health) through the watery medium of the subdural and other 
intracranial lymph cisterns to the dense bony structures of 
the skull itself. 

Nature op the Problem. 

The problem now before us is concerned, not only with 
the origin and propagation of intracranial sounds to the 
auditory organs, but also with the effort to explain why 
sounds—which must necessarily occur in structures such as the 
brain or wherever there is movement—do not invariably 
become appreciable subjectively—i.e., what is the nature of 
the protective mechanism which prevents our subjective per¬ 
ception of actual intracranial movements? With regard to 
the means whereby sound vibrations are conducted from the 
bony structures to the auditory apparatus, and the various 
affections which may impair or intensify that conduction, I 
shall say but very little, my object being merely to bring 
before you some facts and theories pertaining to intracranial 
physics and pathology which may in part serve to explain the 
origin of some of the entacoustical phenomena which may be 
appreciable not only subjectively by the patient as tinnitus, 
but also objectively by the observer as intracranial murmurs. 
Jago stated that he was not aware that anyone bad pretended 
to have auscultated a tinnitus anrium, and he believed that 
auscultators have been deceived by accompanying noises. 
Later he conceded that there might be intracranial noises 
which ought to be distinguished from pulsatory noises 
emanating from alterations in the csdibre of arteries or veins 
about the region of the ear, and he quotes Hinton with 
reference to the beating character, synchronous with the 
pulse, of certain murmurs sometimes doe to aneurysm of the 
basilar artery. 

Sir Vr’iHiam Dalby has mentioned a case of tinnitus of so 
distressing a character that life was rendered perfectly 
wretched. All the best surgeons in Germany had been con¬ 
sulted without benefit. According to a request made in this 
patient’s will, that his ears should be examined after death, 
a most careful dissection was made of the temporal bones. 
No abnormal appearance of any kind was detected. “ In the 
face of this,” says Sir William Dalby, ” we certainly are not 
in a position to give a satisfactory explanation of this symptom 
except in a certain number of cases. For the rest we must 
be content at present to admit our ignorance of the cause, 
consoling ourselves with the reflection that the confession of 
ignorance is the first step to knowledge.” There are 
probably but few of us who have not experienced a similar 
■ense of failure. Dr. Thomas Barr,^ speaking of tinnitus 
aurium of intracranial origin as being not only frequent but 
also a subject for which otologists eagerly and earnestly 
desired further knowledge, states that a monument truly 
awaits the man who finds an effective remedy, surgical or 
medical, for the hitherto incurable forms of this malady. 
I, for my piart, have long sought explanations of some 
of the auditory phenomena in the insane. The patho¬ 
logical conditions underlying some of their abnormal 
conditions of auditory pjerceptlon must of necessity 
require many years of patient labour and observation. 
It may be that in some instances, and especially in cases 
where the sheath of the auditory nerve is affected by an 
increase of pressure in the lymphatic fluid, direct stimulation 
of the nerve may cause subjective phenomena somewhat 
similar to those occurring in connexion with the visual sense 
when the 8p>ecifiG energy of the visual apparatus or tracts is 
irritated and manifested by symptoms ranging from 
scintillating scotomata to mere Bp>arks of light or pressure 
phospbenes. 1 believe that such direct stimulation is rare 
except in cases in which degeneration of the auditory nerve is 
taking place. Another point to be noted is that, although 
pulsatile tinnitus is common, rarely do we have evidence of 
similar pulsatile phenomena in connexion with any other of 
the cranisd nerves which, in all probability, would be subject 
to somewhat identical conditions of influence. ‘ 


s Tbomu Barr. M.D.: Treatment of Tinnitus Aurium," Brit. Med. 
lour., vol. 11., p. 1130, 1909. 

* Gowere states that intermittent sounds may be of central origin, 
and he has recorded a case of epilepsy In which part of the aura was an 
intermittent hiBaing, evidently synchronoua with the pulse, and 
succeeded by two bright llghta which seemed to approach the patient 
by jerks of the same rhythm aa the preceding sounds. 


With regard to the subjective localisation of sounds, it 
must be noted that in some instances the power to dis¬ 
tinguish between entotical sounds and those of external 
origin is impaired or even entirely lost. In the insane, for 
instance, sounds of entotical or intracranial origin may be 
located externally, in accordance with the law of the 
eccentric projection of sensations. Sometimes, however, 
they may be located within the cranium, and when 
they are hallucinatory they may be capable of a 
psychological explanation, either as pnrely auditory, or as 
revivals of articulatory images. We have, therefore, various 
sources of error in the subjective localisation of sounds, and 
a fall account of the phenomena of intracranial murmurs 
requires full consideration of factors which are either 
exonenral, entotical, esoneural, or psychical. For present 
parposes, however, we must exclude all exonenral and 
psychical considerations and deal only with such conditions 
as are esoneural and as are in more or less direct relationship 
to the entotical data which have been already so elaborately 
studied by otologists. 

Comparative Anatomy of Cerebral Lymphatic System. 

The original form of the auditory organ Is a vesicle derlverl from the 
epiblast. In the embryo the vesicle becomes separated from tho 
cptbtast and becomes connected with the auditory nervo which growe 
towards It from the brain. It then sinks deeper into the inesobiastio 
tissue of the skull and becomes divided into tlie utriciilus, from which 
the semlclrctilar canals become differentiated, and thosucculus, from 
which the recessua vestibull and the cochlea are formed. This whole 
apparatus constitutes tho membranous auditory organ or membranous 
labvrinth. Later, the surrounding mesoblastic tissue becomes chon* 

' drilled and also ossified to form the bony labyrinth with a cavity 
(cavum perilymphatlcum) filled with perilymph between them. Tho 
cavity within the membranous labyrinth (cavum endolymphatlcum) 
conlalna the field eudolymph. In fishes the car lies close under the 
1 roof of the skull, and is thus easily accessible to tho waves of sound. 

I As we pass higher In the vertebrate series the auditory organs sink 
deeper In the skull. The comparative anatomy of tho ductus peii- 
lymphaticus which (from the reptiles onwards comes intoconnexlou 
1 with tho epicerebral lymph sinuses serves aa a communication between 
) the perilymphatic cavity and the peripheral lymphatic system of tho 
head) is of great interest, and the Internal relationships of the peri¬ 
lymph to the endulymph are suggestive of some explanation of the 

> abllUy of fishes to resist great increase of external pressure, and of 
r hints by means of tbeir air sinuses to resist great diminution of 

pressure. The main point for present purposes rests In the fact that 
pressure variations affecting the perllymplr may either directly or 
I indirectly affect the eudolymph.® 

Ab a very early stage of development swellings of the 
’ anterior, middle, and posterior cerebral vesicles can be seen. 

^ Tbeir cavities, or ventricles, are in direct connexion with the 
^ central canal of the spinal cord. The walls of these cavities 
^ become more and more thickened, so that the cavities them- 
^ selves become gradually more constricted. In the low^ 

> vertebrates the brain by no means fills the cranial cavity, 
^ bat in the higher vertebrates the subdural lymph spaces 
^ gradually become less in proportion to the other cranial 
'' contents. The significance of this will be seen when we 
’ discuss the movements of the lymph fluid in relationship to 
^ intracranial murmurs. 

7 

^ Physiology op the Intracranial Circulation. 
r Consideration of the details of the arterial circulation 
within the cranium need not detain us. Mach discussion 
3 has arisen in connexion with the manner in which the 
. various anastomoses occur, and elaborate explanations have 
1 been given as to the methods whereby local demands for an 
j increased supply of blood may be determined. 

. In the brain mass the venous sjstem is, like the arterial, 


* The endolymphatic duct at its upper end perforates the inner 
w&ll of the cartilaginous or bony auditory capsule, passes into the 
cranial cavity, and ends In an expansion (Saccus eiidolyiTiphatlcuB)ln 
tbo dura mater; osmosis can thus occur between the lymph contained 
in the enilolympbatlc and epicerebral-lyruph spaces respectively. 
Wtedershalm, •* Comparative Anatomy of Vertebrates,” p. 205. gives 
the relationships of tho lymph systems us follows: “ lu Klasmo* 
branebs. the ductus endolymphattcus opeos on the posterior part of the 
roof of the skull, and is thus in free coinmunteatlon with the sea-water. 
Ill many reptiles its free end comes to lio close under tho roof of the 
skull beneath the parieto-ooclpital suture, and In the A-scalabot* tho 
duct even leaves the cranial capsule, passes Itaok between the muscles 
of the neck, and in the regiim of the pectoral arch becomes swollen to 
form a large folded sac, from which finger-shaped processes extend 
right to the ventral surface of the vertebral column and to tho sub¬ 
mucous tissue of the pharynx. These processes may also branch out in 
a lalivrinthic manner into the orbit, an«i they are always tilled with a 
white semi-solid mass of otolithic substance, connlsting of very minute 
crystals of carbonate of llmo : otolithic matter Is also present In the 
ductus endolyiiiphaticus of all vertebrates, at any rate In the embryo.” 

In Amphibians, and also in certain Teieosteans, the duct of either 
side, by means of large sac-like enlargements, may come to lie close to 
its fellow, either on the dorsal surface only, or on both dorsal and 
ventral sides of the brain. The latter Is the case in Anura for instance. 
Ill birds and mammals the ductus endolymphattcus never passes out of 
tho cranial cavity, and iu Its general relalioos corresponds with tho 
tube-like ground form described above. 
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practically capillary, and only on reaching the pia mater do 
the vessels so coalesce as to form veins of appreciable size. 
The capacity of the veins within the sknll is, as a mle, 
greater than that of the arteries. The veins, instead of all 
converging to form trunks differing only in balk from one 
another, are emptied into the dural sinuses which cannot, 
nnder any circumstances, become appreciably altered in 
size—i.e., the sinuses can neither collapse from pressure 
from without nor yield to distending forces from within. 
The veins from the pia mater open obliquely into the great 
longitudinal sinus in a direction opposite to the current of 
the blood. These facts seem to indicate a design whereby 
the venous outflow is regulated so as to prevent its becoming 
unduly slow or rapid. The absence of valves in the 
intracranial veins would, in a measure, prevent the occur¬ 
rence of any venous murmurs such as are sometimes heard in 
connexion with the bulbous dilation of the jugular vein, and 
as in the crural vein in the groin. The exact functions of 
the trabecnl.'e found in some of the intracranial veins is 
uncertain. Possibly they serve not only to regulate the 
flow of venous blood, but also to prevent the con¬ 
duction of sound vibrations which might occur in 
connexion with the flow of blood from vessels of 
smaller into those of greater calibre. It is assumed 
that the flow of blood in the venous sinuses of the 
brain is continuous—without any possibility of pulsatile 
waves. We know, however, that when the capillaries are 
greatly dilated, and when the arterial blood pressure is 
high, the pulse-wave may be propagated through the 
capillaries into the beginnings of the veins. In the brain, 
enclosed as it is within an immoveable structure, the only 
sources of outflow are by the inelastic venous sinuses and 
by the cerebro-spinal lymph channels. It is readily con¬ 
ceivable, therefore, that any increase of pulsation in the 
brain itself may communicate pulsations to not only the 
cerebro-spinal fluid, but also, by direct pressure on the 
elastic and collapsible intracranial veins of the inner 
membranes, to the larger venous sinuses. The extra 
vascular pressure thus causes extra venous pressure, and it 
is not improbable that a venous sound so generated in the 
torcular may be propagated in the direction of the venous 
flow, or even through the denser structures of the cranial 
bones. Coming now to the other contents of the cranium, 
it is necessary to speak of the relationships of the cerebro¬ 
spinal fluid. The cranium being an immoveable and rigid 
box does not allow of expansion or contraction either in 
consequence of pressure from within or without. We can 
neither add to, nor subtract from, the sum-total of its 
contents. The brain substance and the cerebro-spinal fluid 
are in themselves passive, the latter being compensatory to 
the expansion or collapse of the former, and both reacting 
to variations in the arterial or venous pressure. 

The term “cerebral pressure” really means, therefore, 
either undue preponderance of one or other of the cranial 
contents, partial displacement of one or other constituent, 
acceleration of the arterial or retarding of the venous circu¬ 
lation, or alteration in the compensatory movements of the 
cerebro-spinal fluid. Arterial, venous, lymphatic, and other 
forms of pressure due to injury or disease, &c., are but terms 
need to signify alterations either in the position or in the 
relative quantities of the cranial contents. The intracranial 
contents being in the sum incapable of expansion or contrac¬ 
tion, it is of importance to note the mechanism whereby the 
“give and take” between them is affected. The brain 
itself is inela.stic and passive, and depends upon arterial, 
venous, respiratory, and peristaltic movements for its meta¬ 
bolism and activities. Its substance may be displaced, con¬ 
tracted, expanded, or destroyed by injury, disease, new 
growths, or finer interstitial degenerative changes. The 
arterial system may preponderate unduly in its activities, 
the relative amount of arterial blood being greater than in 
health. This is due either to excess of propelling action in 
the arterial system or defect in resistance of the venous or 
lymphatic systems. The arterial blood may be dimini.shed, on 
the other hand, owing to defect in the propelling mechanism or 
to increase in the resistance offered by the venous or lymphatic 
systems. Similarly, the arterial and venous systems may be 
concurrently hyperactive or deficient owing to diminution or 
excess of the constituents of the lymph cisterns. Perfect 
balance of the relative quantities of the cranial contents thus 
presupposes certain activities or movements, which are also 
essential to proper metabolism. The skull thus regulates the | 


pressure of the fluid within its cavity, and any functional 
increase in the arterial blood would be possible only upon one 
of two conditions—viz., a corresponding collateral arterial 
diminution, or a transfer of venous blood in the direction 
of the venous sinuses. A venous transfer would be altogether 
too slow, and there could not be any continuous action, for 
the repulsion of the venous current—dependent upon the 
respiratory movements—would give rise to a frequently 
interrupted flow of venous blood in the brain. The cranial 
cavity is not, however, entirely filled by the brain; it 
includes, in addition, a number of spaces filied with 
lymphatic fiuid. The dura mater is separated from the 
arachnoid by a comparatively small space which is lined by 
endothelium. This space communicates with the lymphatic 
glands of the neck, and with the subdural spaces which 
do not immediately surround the nerve-roots, but do so 
in common with the arachnoid and are connected with 
the lymphatic spaces of peripheral nerves. As an 
example, we have the communication between the auditory 
labyrinth and the subdural space through the spaces which 
surround the auditory nerves. In the tissue of the dura 
itself there are also lymph spaces which are connected with 
the subdural space. The lymph cisterns are traversed by a 
network of threads and trabeculre of connective tissue, the 
threads being narrower at the summits of the convolutions 
than over the sulci, whilst at the base of the brain where the 
subarachnoidal spaces are dilated there may be none. It is 
impossible here to give any account of the anatomy of these 
lymph cisterns ; instead, it must suffice for present purposes 
to note that they act, not only as water cushions to minimise 
shocks to the brain and to compensate varying conditions in 
the blood pressure, but their fiuid contents may also serve to 
prevent the conduction of intracranial sounds to the internal 
table of the sknll. This, of course, refers to normal condi¬ 
tions of the lymph cisterns and their contents, and does not 
include abnormal conditions in which they may not only fail 
as non-conductors of sound but in their nature and contents 
may even be the .source of origin and means of propagation 
of various sonorous vibrations, which may be heard both 
subjectively and objectively. 

Before entering upon a description of the various brain 
movements it would, perhaps, be well to consider briefly 
some points in regard to the Pacchionian granulations which 
occur in the course of all sinuses, and more particularly 
alongside of the sinus longitudinalis. The cerebro-spinal 
fluid is removed from the subarachnoidal space by several 
channels. Much of it passes into the spinal cord, the 
remainder passes along the sheaths of the cranial nerves, or 
is excreted by the Pacchionian bodies into the superior 
longitudinal sinus. The point to recognise is that the fluid 
from the subarachnoid lymph spaces, when forced from the 
brain by increased intracranial blood pressure, not only 
passes into the perilymphatic space of the labyrinth and 
thereby tends to modify the pressure of the endolymph, but 
it also serves as a more direct conducting medium for sound 
vibrations arising in connexion with the pulsatile or other 
movements of the brain, shortly to be described. The 
average quantity of cerebro-spinal fluid within the cranium 
is said to be about two ounces, but the importsince of its 
several functions is but seldom correctly estimated. Its 
presence not only serves to regulate and make the pressure 
uniform when brain movements occur, so that every systolic 
and expiratory dilation of the blood-vessels is concentrated 
upon those parts where least resistance is offered, but it also 
acts as the medium for the removal of intracranial waste 
products. 

Brain Movements. 

There are three different kinds of brain movements ; 
(I) Pulsatile movements communicated from the pulsations 
of the large basal cerebral vessels ; (2) respiratory move¬ 
ments, in which the brain ri.ses during expiration and falls 
during inspiration ; and (3) vascular elevations and depressions 
which alternate and are due to periodic dilatation and con¬ 
traction of the blood-vessels. This last is a peristaltic 
arterial movement, regulated by the vaso-motor centre, and 
occurs from two to six times per minute. Needless to say, 
it is in connexion with one or other of these movements that 
sound vibrations are apt to occim in the arterial, venous, or 
lymphatic systems. 

The pulsatory movements of the brain are exceedingly 
interesting, and undoubtedly they most frequently give rise 
to intracranial murmurs. From the circle of Willis the 
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arteries ascend, and their cnrrents are directed upwards 
in the same direction as the venous currents. The large 
arteries at the base of the brain communicate a movement to 
it, each pulse wave raising it up and thereby compressing 
the cerebri veins. In expiration the venous biood is 
dammed back Into the sinuses, and the brain expands at the 
expense of the cerebto-spinal fluid. During inspiration the 
veins are emptied by suction action, the brain collapses, and 
the cerebro-spinal fluid re-enters the cranial cavity. ’’ 

During these movements the cerebro-spinal fluid is sub¬ 
jected to doubly compensatory movement—l.e., the pulsatile 
movement is mainly intracerebral and is concerned mainly 
with the passage of the fluid through the cerebral tissues 
and the ventricles, and the respiratory movement which is 
mncemed mainly with the flow of the fluid to and from the 
cranium. Thus it is that the vascular mechanism of the 
brain determines not only the intracerebral, arterial, and 
venous movements, but it also serves to give a peristaltic 
movement to the ventricles of the brain whereby the cerebro¬ 
spinal fluid is slowly passed onwards. This doable action 
may be expressed in another way. The pulsatile action is a 
factor of causation of the circulation of the blood within the 
cranium, and it aids in the peristalsis of the intracranial 
lymph fluid, whereas the respiratory action affects not only 
the venous flow but also the “give and take” of the 
cerebro-spinal fluid as a mass in its internal and external 
relationships. 

It seems certain that any excess of cerebro-spinal fluid is 
always compensatory, and its tension must always be 
equivalent to that in the veins. For our purpose it is 
loteresting to note that excess of cerebro-spinal fluid within 
the cranium is not, as a rule, attended by tinnitus. Amongst 
the numerous cases of cerebral atrophy or sclerosis, with 
large amounts of compensatory cerebro-spinal fluid, I have 
met with, tiimitns has been rare. I have, however, seen 
one case of dementia in which there was an excess of 
cerebro-spinal fluid smd an obstinate intracranial murmur of 
respiratory rhythm, and located by the patient as being 
"deep down " in his brain, and distinctly audible on 


Fig. 1 



auscultation at both sides of the base of the skull under, 
and posterior to, the mastoid. Post-mortem examination 
ihowed an excess of fluid over the sulci of the convolutions, 
and chiefly at the base where there were also considerable 
roughening and large transverse ridges of the inner surface 
of the bone stretching across the middle cranial foscse. In 
this case it seems probable that the tinnitus was due to the 
tc-and-fro movement of the cerebro-spinal fluid over the 
roughened bone, and its seat of origin in close proximity to 
the internal ear apparatus rendered it particularly noticeable 
to the patient. The auditory apparatus appeared to be 
healthy. (Fig. 1.) It is to be noted that the murmur was 
of respiratory rhythm and there was no evidence of its having 
been in any way affected by the pulse wave. 

« Leonarfi IIIII: Pbo a'o'.ogy an I Fntholo^y of the Cerabml 
CltculatloDi 


When there is great expansion of the cerebral volume, 
owing to arterial pressure, and the cerebro-spinal fluid 
has been driven out of the cranium, the brain comes into 
contact with the rigid bone, and, as a consequence, any 
murmur which becomes audible, either subjectively or on 
auscultation, is nearly always pulsatile, and in the few 
instances I have seen in which the patients have complained 
of loud sounds accompanying each pulse wave I have not 
been able to locate any particular intracranial murmur, nor 
have I been able to exclude the possibility of their having 
been subjective so far as I myself was ooncerred. With 
regard to the so-called vascular wave, which is due to a 
peristaltic arterial movement, regulated by the vaso-motor 
centre, and occurring from two to six times per miuute, I 
have but very few clinical data. These vascular movements 
constitute an important factor in the nutrition of the brain 
and in the exchange of metabolic products. The advance of 
the vascular wave in peristallio fashion provides a motor 
mechanism designed to carry off waste products through the 
lymphatic fluids by establishing cnrrents within the brain 
fluid. Thi.s peristaltic wave action on the cerebro-spinal fluid 
may determine movements of the fluid over or through 
structures which may, nuder pathological conditions, deter¬ 
mine sounds with a corresponding rhythm and propagated in 
the directions of the flow to other ventricles or cisterns. 
Quite recently I saw a case in which the tinnitus recurred for 
about three seconds every 20 seconds. It could not be 
located subjectively, but on careful auscultation I was able to 
detect a very faint sound recurring at intervals longer than 
those between the patient’s and my own respirations. (Fig. 2.) 


Fig. 2. 



Keglons at which a murmur of peri,>Laltlc rhythm was faintly 
audible on auscultation. 

In this case the sounds were very soft, and they were best 
heard in the region of the lateral and cavernous sinuses. I 
fancied I oonld also detect them just above the superciliary 
ridges, and at the time it occurred to me that possibly the 
sounds might be central in origin ttnd propagated through 
the fluid of the lateral ventricles. This, however, was, of 
course, mere conjecture. The patient recovered sifter a 
course of treatment by digitsilis and strychnine. 

Anaemia and hypersemia^ are powerful agents in modifying 
pressure equilibrium. The high arterisd pressure which occurs 
in Bright’s disease is attended by undue pressure on the peri- 
and endo-lympb, and gives rise to tinnitus. In hemicrania 
due to goat the intracranial arteries may be dilated or hyper- 
extended, and by their more forcible action not only drive 
the cerebro-spinal fluid from the cranial cavity causing 
increased tension in the labyrinth, but, by the same process, 
force the brain towards the internal table of the skull and 
thereby render it possible for the pulsatile waves to come 
into almost direct contact with it. So it is in conditions of 
plethora culminating in apoplexy, of which tinnitus is an 
early symptom. Tinnitus is often a prominent and dis¬ 
tressing symptom in anmmia and chlorosis. It seems ^ 
possible, however, that the origin of the murmurs is in 

r Field: “Ahnoriiial Va-seular CondltlonB Alloetlng the Organ of 
Hearing," Medical Times and Oazette, 187S, rol. 1., p. GlG. 
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were very similar to those arrived at in the experiments on 
rabbits (see Chart II.). 

Several observers have attempted to discover the effect of 
intestinal hscmorrhage in typhoid fever, bnt apparently 
without success. No doubt the reason of this was that so 
few cases under observation happened to have hasmorrhage. 
Oourmont^ describes five cases ; they all, unfortunately, 
died before any reaction could be found. Jorgensens’ 
describes a case of this kind giving a roarked rise in the 
curve during the height of the fever, and he therefore attri¬ 
butes it to the effect of the bremorrbage on the agglutinating 
power of the blood. Another case is noted by Fraenkel u 
Otto and by Lentz and Lenbe. 

Schroeder remarks that it is probable that intestinal hemor¬ 
rhage in typhoid increases the power of agglutination of the 
blood ; and whilst it may have a favourable influence on the 
progress of recovery of the patient, at the same time it mnst 
be borne in mind that such hemorrhage may be very con¬ 
siderable and often fatal. 

Chaht 1. 



Ch.mit 2. 



The above work suggested a new and more e.Ttensive in¬ 
vestigation of the effect of intestinal hemorrhage in the 
human subject suffering from typhoid t'ever. Such hemor¬ 
rhage is undoubtedly a sign that the di3ea.se is in an 
advanced stage, and, moreover, that it is of a serious type. 
The bleeding is, of coarse, due to the position of the ulcers 
with regard to the larger arteries supplying the intestinal 
wall. Vessels are eroded and hremorrhage is produced. The 
great dangers of this accident are (1) perforation of the bowel, 
almost always fatal; and (2) loss of a quantity of blood too 
great for the patient to withstand in this weak condition. 

’ La Courbe Agefutinante chez lea Typhinuea. Kevuo de MtMeclne, 
p. 745. 1897: p. 317. 19CO. 

a Svhigninger i hlodcta Agglutinerende. Erne ved Fcbri.s typhoidea, 
Kbh. 1904. 


Whilst bleeding is recognised as a grave sign in many 
cases, it mnst be admitted on referring to these investigations 
that a great effort is made by the organism to balance this 
danger. The agglutinating power of the blood is increased 
after hremorrh^e to a remarkable degree, thus giving the 
body a much better chance of coping with the advancing 
disease. What appears to be a bad sign, then, may often prove 
to be a good one, and may turn the scale and save the life of 
the patient. Some of the cases graphically described by 
curves show very strikingly the truth of this statement. 

24 hours after bleeding, the curve of agglutination is well up 
and the temperature down, with the commencement of 
recovery of the patient. As mentioned above, Schroeder 
describes a series of cases in which typhoid patients were 
bled at intervals to the extent of 200 c.c. each time. Almost 
without exception he finds a fall in the curve of agglutina¬ 
tion for the first 48 hours after the blood-letting, and then a 
sharp rise, due to the effect of the haemorrhage on the forma¬ 
tion of agglutinins. In the present investigations such a fall 
preceding the rise has not been found. Blood was taken to 
be tested 24 hours after the haemorrhage, and without excep¬ 
tion showed great increase in agglutinating power. This 
apparent difference may be due to the fact that very often 
bleeding takes place in the intestine, and the blood is retained 
for a day or a couple of days, and so is not noticed at the 
time it occurs. As a control several cases of haemorrhage in 
patients other than typhoid were observed. In none did the 
blood give any agglutinating reaction at all, either to 
typhoid bacilli, paratyphoid bacilli, or B. coli communis. 

The quantity of blood lost does not appear to bear any 
proportion to the quantity of agglutinins formed in the 
blood. A comparatively small amount, say 5 or 6 oz., gives 
rise to a large increase in the agglutinating power of the 
blood. In most cases a blood count and an estimation of the 
percentage of haemoglobin were done before and after hemor¬ 
rhage, bnt no change other than that observed in ordinary 
I haemorrhage was found. 

The results obtained in the 14 cases to be described prove 
beyond doubt that h.mmorrhaige in typhoid fever produces 
by some means or other an increased formation of agglu¬ 
tinins. Especially is this phenomenon made clear in cases 
where the day before haemorrhage occurs samples of the 
blood serum will not clump either typhoid bacilli, para¬ 
typhoid bacilli, or B. coli communis, and yet 24 hours 
after the haemorrhage clumping by blood serum taken now in 
the same dilation (i.e., 1 in 10) takes place immediately. 
And, moreover, the serum will stand well dilating before it 
fails to produce agglutination. 

The death-rate in cases of typhoid fever where intestinal 
haemorrhage has occurred has been worked out by several 
observers. It was found to be very high in most cases. Of 
the amount of hremorrhage no classification was made, nor 
was any allowance given for the cause or time of death. It 
is advisable in making statistics of this hind to divide the 
cases into, say, two divisions, the one group being cases 
where the bleeding amounted to 10 oz. and under, and the 
other group cases of over 10 oz. Those in w-hioh death 
ensued within twenty-four hours after loss of blood may 
with justice be excluded ; and deaths from such an accident 
as perforation of the gut should not be included in the death- 
rate. 

The following figures give the number of cases of intestinal 


T.vule I .—Caset of Intestinal Htemorrhage in Monsall f 'eter 
Hospital, Manchester. 



1 

1 10 oz. and under. 

Over 

10 02.* 






1 

Cases. ' 

Deaths. 

Cases. 

! Disaths. 

1906 

i 

' 2 

14 

9 

1907 

11 

1 2 

5 


1903 

; 14 

1 

g 

1 h 

1909 

23 

1 6 

10 

1 7 

1910 

24 

5 

4 

1 2 

Total. 

1 82 

1 16 

42 

1 24 

Percentage of ( 
deaths . \ 

1 

1 19-5 

571 


* The average loss of blood per patient was 41 oz. 
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ba?morrbAge in typhoid and the number of deaths which 
hare occnrred at Monsall Fever Hospital, Manchester, during 
the last five years 1906 1910, uncorrected as regards cause 
and time of death. The division into two parts, however, 
has been adopted. 

Even after this simple division of the quantities, a death- 
rate of 19'5 per cent, is by no means a high one when it is 
taken into account that all such cases must be severe ones. 
And the figure 57 1 per cent, is not great considering that the 
average loss of blood per case was 41 oz. 

This table should be compared with the figures to follow, 
which represent the total number of typhoid cases in the 
hospital in years 1906-1910 with the percentage of deaths. 


Table II. — Total y'umhiT of Typhoid Catet in ilonsatl Teter 
HatpUal, lOOQ-lO. 


Year, 

Cases. 

Percentage of deaths. 

1906 

243 

181 

1907 1 

146 

10 2 

1908 

201 

16 8 

1909 

236 

! 16 9 

1910 

237 

' 16 3 


Average percentage of deaths = 15 6. 


The following figures no doubt give a truer idea of the 
death-rate in hsemorrhage cases. 

Of a total of 16 deaths in the first part of Table I. 
(10 oz. and under) 8 were due to perforation of the 
intestine. If these 8 cases are eliminated there now 
remain 8 deaths in 74 cases, giving a percentage of 10-8, 
which is extremely low. In the other part of the same 
table (over 10 oz.) 14 of the 24 patients died within 24 hours, 
thereby not allowing time for the increased formation of 
agglutinins to take effect. This leaves 10 fatal cases out of 
28. giving a percentage of 35 7. 

These statistics worked out for the past five years, and 
thus dealing with a large number of cases, must represent 
fairly accurately the true state of affairs, and it may be taken 
for granted that loss of blood in typhoid fever, especially in 
quantities of 10 ounces and under, is beneficial, and the good 
done more often than not outweighs the severity of the 
disease on the other side of the balance. 

Nothnagel ‘ gives the following statistics of haemorrhage 
cases. From 20 to 30 per cent, of those attacked die. 
Greissinger placed the figure at 31'2 per cent., Liebermeister 
St 38-6 per cent , and Homolleat43'3percent. Curscbmann, 
the author of the volume on Typhoid and Typhus, gives the 
figure 38'2 per cent, for Leipsic. For Hamburg he gives 
20-9 per cent, in 1886, and as low as 11'6 per cent, in 1887. 
He also states that he himself has observed 50 successive 
cases where two deaths only occurred. Graves ’ and 
Trousseau " take the view that hmmorrhage is not a serious 
but rather a favourable occurrence. The latter supports his 
opinion by quoting a large number of cases. 

The present investigations have been carried out for a 
period of about a year. As large a number of ca^es as 
possible have been investigated so as to include the maximum 
number of cases of intestinal hsemorrhage. The method 
adopted was as follows. As a rule a sample of blood was 
taken from the patient’s finger soon after admission in a 
small sterile glass tube, which was immediately sealed. The 
microscopic method was used, as it proved to a convenient 
and reliable one. The serum was separated from the blood 
by centrifugalisation, and measured out on to a clean slide 
by means of a small sterilised platinum loop (Delcpine's 
method) according to the proportion required. A 15 hours 
old broth culture was used for each observation, and 
quantities measured in loopfuls as before. The dilutions 
were made with ordinary sterile peptonised broth, and the 
same means of measuring it adopted. When the required 
dilution was obtained a loopfnl of the mixture of serum, 
culture, and diluent was placed on a sterile cover-slip and 
examined under the microscope as a banging drop prepara¬ 
tion. Various dilutions were tried in each case until a point 
was reached such that no ehtmping whatever took place in 

* Nothnagel's Bncyclopsetlla of Practical Medicine, Typhoid and 
Typhus Fevers, by Dr. H. Curschmann, p. 224. 

4 Ciinicai Lectures. 1848. vol. i. 

• Clinical Medicine, translated by Kunzmann, vol. i , p. 238. 


half-an-hour. These points of no ehimping with miaimum 
dilution are the ones registered on the affixed charts, of 
which two only are here reproduced through lack of 
space. (Charts III. and IV.) The bacilli in the central 
part of the drop are the ones to observe, as there is 
always a certain amount of accumulation of bociili at 
the edges which must not be taken into account. Eich 
separate dilution is, of course, a fresh experiment on a 
separate slide. The same strain of typhoid bacilli was used 
in the observations on the same case, so as to exhibit uni¬ 
formity in agglutination, and, moreover, the culture on agar 
from which the broth cultures were made was as near as 
possible a month old. It should be noted here that newly 
isolated typhoid bacilli and also those which have been in 
use for six months or more lose their power of clamping. 
Samples of blood were examined every other day, and 
although only 14 cases bad bsemorrbage, a large number of 
cases were under observation the whole time ; it is obvious, 
therefore, that a great amount of work has been done which 
does not appear in this paper. 

It is impossible to tell whether any particular case is 
likely to have bsemorrbage or not. From the notes made 
curves of agglutination were drawn and two of them are 
here given. The cases are briefly described with a few 
remarks on each. A copy of the temperature chart is 
included in the two illustrations. 


CHAliT 3. 



Chart 4. 



In conclusion, these cases prove that intestinal hsemor- 
rbage gives rise to an increased formation of agglutinius in 
the blood lasting for a short time, which may help to tide 
the patient safely ovtr a dangerous period. As a result of 
these investigations it is re<o'amended thaL in many tox«c 
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cases of typhoid fever, and more especially in those in which 
the blood gives a poor agglutination reaction, phlebotomy to 
the extent of about 10 oz. (according to the physical condi¬ 
tion of the patient) be tried as a treatment. It would in all 
probability give excellent results in many cases, as it 
would be without the accompanying dangers of intestinal 
haemorrhage. 

A Fere Notes on the Cases of Hwmorrhage investigated. 

Case 1.—A male, aged 20, adm’ttod AprJl 20th. 1910—tenth day of 
^laea^e. General condition fair; tongue dry and furred; abdomen, no 
patn, but tenderness on palpation; spleen enlarged; beart-suunda 
normal; bronchitis present; ant a large number of rose spots dls* 
•cernlble. Htemorrhage : April 12Lh, 6oz.; 13th, 2os.; May 20Lh. 6oz. 

On Hay 11th there was a rolapae and an acaompanylng rise of tem¬ 
perature. The temperature was down on May 20tb and remained so 
until the discharge of the patient at the end of June. A good recovery 
-resulted. The curve of agglutination nrdt shows a slight rise and fail 
before the loss of blood. After this a sharp rise and a very gradual fall, 
followed by a big sharp rise and again by a more gradual fall. After the 
«econd rise the temperature shows a continual fall. Dilution before 
h.'cmorrhage. 1 In 250; after haemorrhage it rose to 1 in 1700. 

Case 2.—A male, age 29. adraitte<i April 16th, 1910—twelfth day of 
disease. General cundiUun fair; tongue furred; abdomen distended; 
epleen and. liver enlarged; heart sounds weak; bronchitis and rose 
epots present. H.Tmorrbage; April 23rd, 10 oz. The curve shows a rise 
and a fall before baMnorrliage, after which comes a big sharp rise, with 
a fall of the temperature. Dilution before h:i>morrhage. 1 In 150; after 
htemorrhage.l In 550. The patient, who in the early part of the disease 
was in a very erltical condition, made a very good recovery. 

Cask 3.—A male, aged 19, admitted April 15th, 1910—fourteenth day 
of disease. General condition bad, tongue furred; abdomen Bllghtl'y 
distended: spleen not enlarged ; heart-sounds weak; lungs normal; 
-and a few rose spots to be seen. Ha-morrhage : April 22iid, 8 oz.; 
23rd, 30uz.; 28th and Hay 1st, slight old hivmorrbage. Here again Is 
■seen the sharp rise 24 hours after the loss of blood. In this case there 
was ahsolutfly no a(jglulinati(m reaction whatever for 10 days betore 
the ha'morrhago. In half an hour, with a dilution of 1 hi 10, neither with 
typhoid bacilli, paratyphoid bacilli, nor B. coll communis. Dilution 
after htemorrhage, 1 In 600. The pa'lont's life was in the balance for 10 
days before the bleeding, after which be made a slow but very good 
recovery. 

Cask 4.—A female, aged 22, admitted Nov. 2nd, 1910—seventh day 
of disease. General condition bad ; tongue furred and while; abdomen 
distended, painful, and tender; spleen enlarged; heart-sounds weak; 
respirations rapid; bronchitis; rose spots. Ha'mnrrhage: Nov. llih, 
■a little old htemorrhage; 13th, 17 oz. old bsemorrhnge and 6 oz. fresh 
hceniorrhago: 14Lb. 16, 7i, 4, 2. 2. and 1 oz. fresh hamorrhago. This 
.patient lost abjut 60 oz, of blood and ybt made a griod recovery. The 
Tompemture remained below 100® F. after ha^mn^^bage. (See Chart III.) 

Cask 5.—A male. ag«id 21, adrnltteti April 27th. I9i0-twcnty fourth 
day of disease. General condition bad, patient delirious; tongue 
furre.l; abdomen normal; spleen not palpable; heart-sounds normal; 
lungs normal; no rose spots. Haimorrhage: May 7th, 2 oz.; June 5th. 
2 o*. The curve docs not show any sharp rises, but there Is evidently 
«ome reaction to even small losses of blond. Dilution before ha'mor- 
rhage. 1 in 150. After hasmorrhage, 1 in 280. The patient made a good 
recovery. 

Cask 6.—A male, aged 34. admitted May 3rd, 1910. General conditio* 
poor ; tongue dry, brown, and cracked; abdomen normal; spleen much 
enlarged ; heart-sounds nornifU ; lungs normal; numerous rose spots. 
Bfcmorrhage: May 12th, 7oz. ; 15th. 5oz.; 24th, 2oz. A very sub¬ 
stantial rise Is here noted, a further short ri e, and then a fall. Dilution 
before haimorrhage, 1 la 400; after haemorrhage, 1 in 1100. The patient 
•was in a very bad condition, but mode a good recovery. 

Case 7.-A male, aged 22, admitted May 10th. 1910 -sixteenth day of 
disease. General condition \'ery bad ; tongue dry and brown ; abdomen 
distended and tender: spleen not eulargetl; heart-sounds weak; pulse 
dicrotic; bronchitis and rose spots Hajoiorrhage; May 12tb, 30oz.. 
13th, 25 oz. The patient died on May 13th. evidently from loss of blood. 
The agglutinin Increase was, however, already apparent, and had the 
an.Tmla produced by the hiernorrbage been overcome the patient might 
iiave recovered. Dilution before haemorrhage, 1 In 300; alter haemor¬ 
rhage, 1 in 900. 

Case 8.—A male, aged 39. Admitted July 15th, 1910-twentleth 
day of disease. Genert^l condition very bad; tongue furred; abdomen 
distended; spleen not enlarged; heart-sounds weak ; lungs-bronchitis 
and rapid respirations; rose spota. Haemorrhage t July 16tb, 12 oz. • 
17th, 9 oz.; 18th, 1 02 ,; 19th and 20tb, slight ol«l ha*inorrhage. This 
|>Atieut diQ<1 from perforation of the Intestine. Dilution before haemor¬ 
rhage, 1 In ^0 ; after haemorrhage. 1 in 400. 

Case 9.—A male, aged 27, admitted July 2nd, 1910-9evente€nth 
day of disease. General condition poor; tongue furred; spleen 
4 >alpable; abdomen normal; heart-sounds weak; no rose spots 
Jlfcroorrhsgo: July 13th, 14 oz ; 14th, 18 oz. This patient died ori 
July 2lBt, 1910. The reaction ocjcurred as shown by dilutions below 
but he did not seem to rally from the loss of blood. On admission and 
for ten days following this the agglullnRth»n reaction was negative to 
tyohold bacilli, paratyphoid baoim, and B. coll communis. The loss 
of blood pranced the formation of agglutinins. Dilution after hemor¬ 
rhage 1 In 500. 

Cask 10.—A male, aged 20. admitted Nov. 15th, 1910-nlneteonth day 
of disease. General condition poor; tongue ury and furred ; abdomen, 
no distension ; spleen very large; heart-sounds weak; bronchitis • a 
Urge number of rose apoU. Uafuiorrhage : Nov. 19th. 2 oz.; 27th, 5 oz. 
and dote; 28th, some old hemorrhage; 30th. 1 oz. The relation of 
'the curve of a{^glutiiiation and the temperature curve should here be 
noted. There is a gradual fall of the latter with the rise of the former 
Dilution before haemorrhage, 1 In 50; after hemorrhage, 1 In 500 The 

itienl progrodBOd extremely well. 

Ca.se 11.—a male, aged 34, admitted Nov. 6th. 1910-ninth day of 
aUeaso. General condition poor; tongue dry and furred, abdomen 
distended; spleen not enlarged ; heart-sounds weak ; lunge normal no 
rose spots hemorrhage; Nov. 2l9t. 11 oz.; 22nd, clou. Here, again, 
may be noted the rise of the agglutination curve and the f.ill in the 
lemperatorc. XUo hwoiorrh'igt* occurred, aa shown, during the natural 


fall of the agglutinin curve. The patient made a very good recovery. 
(See Chart IV.) 

Oa£k 12.—a male, aged 61, adoiltted Deo. 22nd, 1910—twenty-sixth 
day of disease. General condition poor; tongue dirty; aMomen 
normal; spleen enlarged; heart-sounds weak ; bronchitis ; no rose 
spots. Haemorrhage: Dec. 28th and 29th. and Jan. 2nd. 3rd. 6th. Ttb, 
and 8tb, small olots; 11th, 7 oz.; 14th. 5 oz ; 17tii, 10 oz. ; I8tb. 8 oz. 
The curves speak for themselves and show well the progressive recovery 
with the rise in the power of agglutination. Dilation before bsmor- 
rhage, 1 in 50^ after niemonhAge, 1 in 650. The patient made a go^ 
recovery. 

Case 13 — A male, aged 29, admitted Nov. 17th, 1911—eighth day of 
disease. General condition fair; tongue clean and moist; abdomen, 
no distension; spleen easily palpable; heart-sounds normat; lungs 
normal; no rose spots. n»morrhage: Nov. 26th, clots; 25tb, 8 oz. 
There was a big sharp rise after the 8 oz. and then a gradual fall. 
Dilution before haemorrhage, 1 in 50; after bermorrbage, 1 in 540. 
The temperature commenced to oorae down after the haemorrhage. 
The patient recovered. 

Case 14—A male, aged 20, admitted Feb. 14th, 1911 - fifteenth day of 
disease. General condition fair, wanders at times; tongue dry; 
abdomen normal; spleen not enlarged; heart sounds w^eak; pulse 
dtorotic : bronchitis; no rose spots ; deafness. Htemorrhage: Feb. 13th, 
8 oz.; 19th, 5 oz.; 21st. clots; 23rd, slight hsmorrhage; 24th. 2 oz.; 
25tb, clots: 26th, slight ha‘morrhage. In the chart of this case rises 
and falls are observed after the first hipmorrhages, on now ones occur¬ 
ring. Dilution before haemorrhage. 1 in 100; after brnmorrhage, 1 La 
660. The patient was in excellent health when discharged. 

Manchester. 


ACUTE MIDDLE-EAR AND MASTOID 
INFLAMMATIONS : 

THE RELATIONS OF ACTIVE AUCO-INTOXICATIONS.* 
By SARGENT F. SNOW. M.D., 

HOHORiKY PRESIDEilT OF THE EIHETH ISTERSiTlONiL OTOLOSlCil. 
OONORESS; CORSULTTNO OTOI.OOIST ASH LAHYRaOLOUlRT TO THE 
UOSFITAL OF THE OOOU 6HErH£UO. 


In the stady of a diseased conditioD we are donbly armed 
if we have a clear coaception of its determining caose. 
Knotting the determining cause and teeing easily the local 
manifeetation pate effective weapons in oar hands, so that 
we may attack the trouble from two ways. A doable leverage 
like this is very vaiaable when we have under treatment 
acate affections that are liable to develop and extend into 
vital regions. 

Acute middle-ear and mastoid ioflammations are well 
within the list of diseases that call for serious thought, and 
a suggestion or plan of treatment that will give ns in¬ 
creased power over these conditions I am sure will be 
welcomed by all. 

For years specialists have studied and discussed the local 
manifestations of mastoiditis and their calls for relief, to the 
end that we now have splendidly developed and effective 
plans for local treatment. In faot, mastoid operative 
technique is so perfected by eiperieuoed operators that hut 
little concern need be felt for their cases, and perhaps it 
matters little with these operators whether the etiology of the 
trouble Is considered or not—the patient is quite sure of 
ultimate recovery from the blood-letting and good drainage 
they obtain. 

The question I would put forward now is whether we 
cannot modify the danger and cut short the duration of the 
trouble by working at both the cause and the effect—in 
other words, working from both ends towards the middle, 
treating the fundamental cause of the inliammatiaii as 
vigorously as we treat its results. 

Previous to 1909 I was content to treat my acute mastoid 
cases locally, not giving much attention to the oonstitutioDal 
state, except perhaps a perfunctory order for a cathartic at 
the beginning of treatment. A closer study of late into the 
causes of inflammation of the head membranes has given 
me a different view-point, and 1 am happy now in the thought 
that I am muoh better equipped for a battle against these 
inflammations. 

The whole question of local congestion revolves around, 
and rests upon, the state of the glandular activities. If the 
antibodies, nature's army of opsonins, are in uormal quantities 
and in normal activity they fight down and keep under 
subjection bacteria that are always ready somewhere in our 
economy for pernicious development. A basic idea in 
medical philosophy of long ago was that nature provided 
man with detensire agencies to combat disease. Sir Almroth 
Wright's development of the opsonic theory and his research 


* A paper read b.^fore the American Otologital S.tcietyat lire Forty- 
fnuiTb Annual Uectiug, AUauUc City. New jeney, Juue 2£Ui sud 27tb. 
1911. 
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■bowing that the blood semm contaios protective eabetaoces 
thatactnpon pathogenic bacteriaadd farther proof. Metohni- 
ko3 bae made plain the importance of the protective bod; cells 
against micro-parasites. The researches of Ehrlich, Brieger, 
and others have shown the relations between antigens and 
antibodies. Uektoen of Chiosgo'-’ locates the probable 
formation of antibodies as in the spleen and other lymphoid 
stmclures, all showing that medical science is rapidly nn- 
bilding important tmths. 

The presence of bacteria per te is not snfficient to cause 
acute inSammations. The soil surroanding them must be 
biTonrable to their propagation ; the cellular strnctnres most 
be so modified in funotional activity as to be no longer able 
to keep the pernicious bacteria under subjection. 

It is well known that various bacteria may be present in 
the tympanic cavity without exciting inflammation until the 
conditions of the secretions and tissues are favourable to 
their rapid propagation. Those conditions favourable to the 
rapid propagation of dormant but vicious bacteria are, in 
my opinion, induced by an active auto-intoxication or crisis 
of elimination. Membrane congestions, in the author’s 
opinion, with few exceptions, are practically autotoxic 
expressions ; these antotoxic expressions come with more or 
less periodic regularity, and any organ or sinus covered or 
lined with a membrane is in danger. 

Closer observations on acute pharyngeal, nasal sinns, 
middle-ear and mastoid it tlammations astound me at the 
invariable relation evident between those inflammations and 
an active antotoxic state of the system. Frequently we And 
that there have been weekly evidences that they were self- 
poisoned—evidences made plain by digestive disturbances or 
recnrring head colds. 

Bach case may not show all the symptoms of this etio¬ 
logical factor, but the skilled observer will detect some of 
them. The local signs of ante-intoxication depend largely 
upon the individnal. Sometimes the complexion is perfect, 
but the eyes or posterior third of the tongue will give the 
evidences. Not everyone will show a tongne coated to the 
tip, but he will show some of the other well-marked 
principal symptoms. By drawing down the lids of the eye 
his conjnnctiva will be found of a yellowish cast, or bis skin 
loay be grey or ashen, hU breath foal, or his tongne dry and 
reddened—all proving that the patient’s system, from some 
cause or other, has accumulated a large load of enterotcxins. 
This load of poisons may be the result of several months of 
inactivity, constipation, and over-eating. It may be the 
resnlt of recent dietary excesses, or from overstrain and 
eihaustion, causing poor action of the liver and digestive 
functions. Whatever the source, nature demands relief 
from the stored-up toxins. 

Auto-intoxication has a multiplicity of causes, each one 
leading up to a time when the system can no longer tolerate 
Ht lot^ of poisonous substances. The different organs and 
membranes of the body are forced to do, and will do, doable 
eliminative work until some organ fails or flags in its 
function ; then we have an acute inflammation in some 
part of the body from the faulty metabolism—an antotoxic 
crisis. This is the time when the cellular structures are so 
weak in their functional activity that germs are able to 
moltiply witii impunity. 

Should the tonsils, accessory sinuses, or tympanic cavities 
be harbonring staphylococci, streptococci, or any variety of 
bacteria, these vicious trouble-producers are apt to be soon 
muUiplying at a rapid rate, opposed by only a few weakened 
sttenustted antibodies. The term “attenuated antibodies” 
h chosen advisedly, because for days, perhaps weeks, the 
blood secretions and tissues of the patient have been getting 
w surcharged with p.isons absorbed from hie own intestinal 
tact that bis army of flghtiog antibodies, ueually capable, 
have lost their strength in their efforts against his own anto- 
ictoxication. He then becomes a prey to diseases from 
bacteria originating outside bis body, some fulminating, 
acute, iuflammatory process of varying virulenoy. 

It seems to be largely an accident as to where this 
inflammation shall be located—determined, I assume, by the 
place in the body where vicious bacteria are most numerous, 
or causes for local congestion are most prominent. Should 
the Eustachian tube be closed by an autotoxic cold, should 
the nasal accessory sinuses be shut off from ventilation and 
drainage by a congeation of the nose, there is then just the 

> Trsnsactione of the Isst OoqgrSH of Araerfoan Physicians aad 
Surgeoi s, p. 10. 


condition proper for rapid development and suppurative 
processes with attendant consequences. When we see a 
marked autotoxic appearance in our patients we may expect 
soon an acute inflammation of some degree in some part of 
the body. Accordieg to Coombe,’ it seems to depend npoD 
the individual predisposition which organ ur part will suffer. 
He says:— 

In one ft will be the nervous s>'Btein. In another the lung". In a third 
the heart, Ac. The gradual accumulation of these (stlsons In the 
organism will, at variable intervals, determine crises uf eUminatioD, 
according to the nature of the sufferer; at times a febrile access, at 
others a cutaneous oiitttreak, or an intestinal discharge: all of which 
leaves the paltont weakened, but otlierwise improved ior a certain 
length uf lime, until a re-accuniulatlon cepruduces the tame sym¬ 
ptoms at necessartly varying intervuis. 

Let no mistake be made from this paper and the author 
construed as meaning that, as a rule, local surgical measnrtst 
are contra-indicated. In fact, in acute mastoiditis surgical 
measures are indicated in nearly all the cases that reach the 
ear specialist. It does not follow, though, that the external 
mastoid operation will have to be performed in all cases 
showing tenderness and swelling over the mastoid region. 
Experience has shown that a very large percentage of such 
cases will recover with the drainage obtained by a free 
incision of the tympanic membrane, attic folds, and peri¬ 
osteum of the superior canal wall. The kind of operation 
and the amount of drainage necessary to obtain will depend 
laigely upon the exigencies of the case. Acute middle ear 
and mastoid inflammations are clearly of a dangerou.s, active, 
fnlmitatiDg order, and the bacteiia present are apt to be of 
such a virulent nature that constitutional measures alone are 
not safe to rely upon. 

A point that the author would make in this paper is that 
there are certain alteratives that can cause the blood to 
become bacteriolytic ; certain medicines that seem to act as 
antigens and induce the formation of more antibodies, or at 
least rehabilitate them with more antitoxic power. Any 
substance capable of inciting the formation of antibodies is 
an antigen. Mercury, iodine, the adrenal extractives, ^c., 
seem to be in this class, and are hopeful adjuncts in the 
twentieth century fight against disease. Vaccine therapy 
also holds out some hope, but the indications are not very 
encouraging in acute mastoid troubles. The author relies 
at present m< st upon mercury by the mouth in some form as 
a remidial agent. 

Authorities seem to agree that antitoxic elements are pro¬ 
duced in the lymphoid structures of the body, and also that 
mercury is our most efficient medicinal stimulant of systemic 
functions. Mercury, then, can very properly be called an 
antigen, and clinical experiences of my own would seem to 
prove that it surely has antigenic properties. Properly given, 
it appears to act as an antigen, stimulating the formation 
of antibodies to ward off and subdue disease. 

As time develops, it is probable that our knowledge as to 
how to nse these alteratives will improve. At present, I find 
myself prescribieg calomel in 1/10 gr. doses, frequently 
repeated until a grain or a grain and a half have been given. 
Then after making sure that the bowels are sufficiently active, 
it U followed by a dose of castor oil or salines. This plan is 
repeated in two days, and sometimes the very next da; If 
tie first has not been satisfactory, and it is continued every 
second day until active symptoms are subsiding. It is 
possible that smaller doses, more frequently repeated, would 
be better for antigenic action. During convalescence, either 
following the internal or external mastoid operation, I pre¬ 
scribe c^omel in good dosage at least every five days, not 
for its cathartic action alone, bnt for its donble action as an 
intestinal cleanser, glandular stimulaut, and corrective for 
the whole system. 

Since adopting this more vigorous plan of constitutional 
treatment, and attacking the cause of aonte mastoiditis as- 
promptly and thoroughly as 1 do the effect, I find that 
recovery is made in at least one-half the time and with one- 
third the effort, compared with what obtained under my 
former plan of using practically only local treatment. 

Syracuse, N.Y. _ 

3 AutoUitoxlcatioD, p. 128. 


Children’s Home at Exeter.—T be Exeter 

board of gnardians has submitted for the approval of the 
Local Oovemment Board plans for the erection of a children's 
home to accommodate 74 children (30 girls and 44 boys) at> 
an estimated cost of £6500. 
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THE 

OPHTUALMO-REACTION OF CALMETTE 
IN THE EARLY DIAGNOSIS OF 
PHTHISIS. 

By a. STROUD H03FORD. M.R.C.S. E.sg.. 

L.R C.P. Lond., 

IJkTF.Bra5(*« hesipent medical officer to the royal hospital for 

DISEASES OF THE CREST, CITY'-ROAIi, LORDOR. 


While resident medical officer at the Royal Hospital for 
Diseases of the Chest I had the opportunity of stndying the 
effects of Calmette’s reaction on patients exhibiting vations 
stages of pnlmonary tubercalosis. I think it may be of some 
inteTest to bring these cases before tbe profession. 

The solution of tnbercnlin which was empioyed consisted 
of glycerine-free desiccated tnbercnlin of strength 01 per 
cent, prepared from Koch's old tuberculin manufactured by 
Faibwerke vorm Meister Lucius and Briioing. One to two 
drops of this solution are dropped into one eye of tbe patient 
near tbe inner canthus. In tbe meanwhile the lower lid is 
diawn down by means of the finger, which is kept there for a 
nanutc or so to ensure absorption ; otherwise it is inclined to 
be squeezed ont, as the patient naturally closes his eye. In 
all cases before the drop is inserted the eye should be oare- 
tnlly examined for any sign of disease, old-standing or 
reomit, in order to avoid any risk of serious Infi immation. 
Unless tbe eye is to ail appearances free from disease no 
tobercnlin should be placed in it. 

Tbe resulting infiammation differs in different individuals, 
both in time of onset and in tbe intensity, irrespective of tbe 
amount of the iuvolvement of the lungs. lu my experience 
some cases have shown definite reaction as early as three 
hours after the application of the test; on the other band, 
some patients have not shown any reaction until as late as 36 
to 40 boors after the test was applied, but iu the majority of 
cases tbe maximum reaction is obtained in about 12 hours. 

The reaction prodneed may consist of slight conjunctival 
injection, of marked injection of the whole conjnnctiva, both 
ocnlar and palpebral, or of marked injection with a muco¬ 
purulent discharge, and the patient experiences tbe usual 
i^mplonis of simple conjunctivitis, which entirely clears up 
in tbe course of three or four days. In one case, in which a 
stronger solntion was used (1 per cent.), there was not only a 
marked conjunctival reaction bat also an infiammatory con- 
diUoD of the surronnding tissues closely resembling that pro¬ 
duced by erysipelas. As a rule, no treatment is required. If 
tbe patient complained much of tbe irritability of bis eye the 
osnal treatment for conjunctivitis was employed, but in my 
experience this was rarely required. 

&>fDe observers have recorded bilateral results ; none of our 
cases have shown this. If Calmette's test has been applied 
to the eye of a patient with pulmonary tuberculosis and 
sereial weeks afterwards Koch's old tuberculin has been 
injected in the nsnal manner with a positive result, the same 
eye in some cases has been relit up by a secondary 
inilammatory reaction. 

In some cases of early involvement of tbe lung no physioal 
rignt Jthatiuei'er were discovered, and tbe disease was only 
suspected on a history of bicnoptysis. These are the cases 
which I should like to emphasise, and in which Calmette's 
reaction came to our aid and proved to be of the greatest 
value, the diagnosis being confirmed later by the appearance 
of crepitations at one or other apex. Thus a positive reaction 
may be stud to carry great weight, and the patient would be 
wisely treated from the first as if physical signs bad existed. 
One often sees a patient who complains of “bringing up 
blood,” and in whom no physical signs can be found ; hence 

is difficnlt to say where tb 3 blood is coming from, but, as 
Lhare just stated, if Calmette’s test is positive, in such a 
case it throws a grave snspicion on one or other lung. 

A negative reaction by no means excludes phthisis, as the 
test may fail in some early cases, but more especially in old- 
standing ones, and those who are moribund. If Calmette's 
t^ proves negative, and pulmonary tnberoalosis is snspseted, 
then a second application has been made in from three to four 
weeks’ time; on this occasion, however, to tlie other eye. 
If a reaction now takes place, in my opinion the patient is 
undoubtedly tubercular, but this was found only to be 
seqnired in a few cases. I have seen two cases in which a 


third application was necessary before a positive reaction 
was obtained. Patients who have had the trat applied have 
been seen some considerable time after, even as late as a 
year, and I have nemer bad a case which showed any bad 
results whatever. 

Summary .—Oat of 225 cases in which Calmette's reaction 
has been tried, 100 were cases of pulmonary tubercalosis, 
which ail reacted with the exception of seven. These seven 
were undoubted phthisis, tbe spotiim containing tnbercle 
bacilli. Five of these seven were in an advanced condition; 
two of these five gave a reaction to a sabontaneons injection 
of Koch's old tuberculin. The remaiuiDg two cases were 
early, and, as I have stated above, their spntum contained 
tubercle bacilli. 

Of tbe remaining 125 cases which were not phthisis, and 
so did not give tbe test, 25 were cardiac cases of all varieties ; 
31 were simple bronchitis which cleared up ; 20 were chronic 
bronchitis and emphysema ; 23 were of various kinds—e.g., 
gastric nicer, dyspepsia, enteric fever, empyemata, neuroses ; 
8 were bronchiectases ; 6 were simple plenritic effusion of 
pneumococcal origin ; and 12 were cases of lobar pneumonia 
all of which resolved. In all these 125 cases tubercle bacilli, 
although repeatedly looked for, were found to be absent from 
the sputum, and also from the six cases of simple pleuritic 
effusion. 

Conclusions. —1. A negative result by no means excluded 
pulmonary tnbercnlosis. Some very advanced cases failed to 
give a reaction. 2. I have never obtained a positive result 
except in true oases. 3. I never saw any bad results 
whatever from the use of the test as regards tbe eye. 4. It 
a patient in a suspicious case fails to give a reaction, then 
the test should be applied on three different occasions, with 
an interval between each application of from three to four 
weeks. 

I am greatly indebted to the physicians of the hospital for 
their permission to pnblisb these resnits. My thanks are 
also due to my colleague. Dr. A. J. B. Leckie, the house 
physician, for his kind assistance in compiling the cases. 

Northt'io] j, Birmlogbam. 


RESEARCHES IN EPILEPSY. 

By D. MOORE ALEXANDER, M.D. Liverp., 

PATHOLOGIST TO THE ROYAL SOUTHERN AND WORKHOUSE HOSPITALS, 
LIVERPOOL. AND To THE MAGHULL EPILEPTIC COLONY ; 
ALE.YANDER FELLOW. LU ERPOOL UNIVERSITY. 


The following investigations into the pathology of epilepsy 
were undertaken in connexion with tbe Maghnll Epileptic 
Colony. They are varied in character and do not pretend to 
have followed any special scheme of line or study, though 
the majority of them have originated from an idea that the 
conditions in tbs intestinal tract have an influence upon the 
disease. Several are in the nature of repeat experiments 
npon the work of previous workers. A few have not been 
attempted before, as far as can be discovered, iu connexion 
with epilepsy. 

The work done falls into several categories, and a 
classification at the outset may tend to simplify subse¬ 
quent desciiptioD. 

I. Brain. 1. Attompta to produce an epileptic animal. 2. Tba 
histology of an epileptic brain. 

n. Blood. 1. The agglutination reaction of epileptic blood with 
bacillus coll. 2. The opsonic index of epileptic blood for bacillus coll. 

III. UHne. 1. The urea-ammonia ratio. 2. Tbe evldoiioesof intes¬ 
tinal putrefaction that are afTorded by chemical examination of the 
urine. 3. Correlation of these evidences with the actual putrefactive 
organisms present in epileptic fivoea. 

IV. Firces. 1. A general bacteriological survey of the fa'oes of eight 
epileptics. 2. A special bacteriological survey ol the fa'oea of an early 
ease. 

I. Uescaroliet on the Brain. 

1. Attempts to produce an epileptic animal .—It is a 
noticeable feature of epileptic brains, always when they 
are seen during life upon the operating table and generally 
at a post-morcem examination immediately after death, 
that they present a markedly oedematous appearance 
to tbe eye. Closer examination reveals that the cedenia 
lies under the dura mater, in the arachnoid and pia mater, 
tbe immediate caveriogs of the brain. Tbe fluid lies 
along the vessels and in the interstices of the arachnoid 
tissue. When extensive, it forms a single sheet of fluid, 
more or less divided into little drops and ponds by the 
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divisions of fine fibrons tisaae springing from the arachnoid 
and pia mater. Neither chemical nor bacteriological exam¬ 
ination of this cndema Qaid by any known method has 
afforded the discovery of the reason for its presence in 
epilepsy. It consists of normal cerebro-spinal ilaid, and has 
all the properties and characters of that Ilaid. Some 
observers state that it contains more albaminons matter than 
is normal, and contend that this points to the ilaid being the 
result of an intiammatory process. 

It is possible that the mere presence of this fluid might 
condnce to a condition of the cortical nerve cells of the 
brain, which would make them peculiarly sensitive and prone 
to nerve discharges, or from their hypersensitiveness more 
exuberant in their reaction to stimuli. It was with a view 
to decide upon the importance of the mere presence of this 
flnid that the following experiments were undertaken. 
First, to produce this oedema experimentally in animals. 
Secondly, to determine whether this oedema, thns produced, 
was capable of producing epileptic convulsions. 

It was found impossible to produce permamnt oedema of 
the membranes by any method of fluid injection, and hence 
the answer to the second question still remains undecided. 
Altogether 37 rabbits were trephined, various fluids con¬ 
taining albumin were injected under the membranes in 
varying amount, and the bone was replaced. Natural 
albuminous fluids were used in the hope that they wonld.be 
slowly absorbed, and that the artificial oedema produced 
would last long enough to produce effects. Blood sera and 
epileptic cerebro-spinal fluid were employed. Pig’s serum 
saturated with common salt was used in the hope of 
attracting fluid from the vessels and increasing the oedema. 
Indol, which has always been looked upon as a convnlsant, 
and which is normally manufactured in the intestinal canal 
by the bikcillus coli, was also injected in a very dilute 
solution, which also contained albumin. Some observers 
have remarked that the stools of epileptics contain a toxic 
body of nature unknown, which has convnlsant effects when 
injected into animals. An extract of epileptic faeces was there¬ 
fore sterilised and injected into the brain membranes of three 
rabbits which all died, probably poisoned, but even they 
showed no convulsive seizures. 

Table I. gives the results in tabular form :— 


Table I. 



Fluid used for Injection. 

Died 

opera¬ 

tion. 

Died 

atler- 

wartls. 

Fita. 

Re¬ 

covered. 

18 

Plg'H serum, 0‘5,1‘0, 2’0 c.c. 

3 

2 

0 

13 


PSff's serum saturated with 
NaCI. 

0 

2 

0 

3 

3 

Epileptic cerebro-spinal Huid. 

0 

0 

0 

3 

8 

Solution of Indol la peptone 
water. 

1 

1 

0 

6 

3 

A sterilised extract of 
epileptic fwces. 

2 

1 

0 

0 

37 


6 


0 

25 


It was found that 1 c.c. was the largest amount that 
could with safety be injected at one time, and with this 
amount great care had to be taken to carry out the injection 
very slowly, otherwise the animal died almost at once from 
cessation of respiration. Of the animals, six in number, 
which died after the operation, two succumbed to septic 
meningitis, one from a htemorrhage into the brain through 
accidental puncture of a vessel, and three from symptoms of 
pressure from too large a dose. One rabbit injected with 
normal pig's serum bad a spasm of some sort early next 
morning, but recovered entirely and showed no more 
symptoms. 

Since these experiments were undertaken, six rabbits have 
been injected with different fluids to discover if it were 
possible to project the fluid along the vessels into the spaces 
in such a way that it might be retained. Ten other rabbits 
which bad died from other causes were trephined post 
mortem, and attempts made to produce an oedema of the 
arachnoid and pia mater spaces. Alt these attempts ended 
in failnre. It was fonnd imnossible to inject the flnid in any 
way that it might be retained. 


2. HUtology of the opikptio brain, (a) Uittology of the 
ohoroid plexmea. —With this oedematons condition of the 
membranes the epileptic brain freqnently presents an excess 
of fluid in the ventricles, which are sometimes distended and 
distorted out of all shape and size by the liquid they contain. 
Since this liquid oiiginates in the secretory cells of the 
choroid plexuses, which lie in the lateral ventricles, it was 
considered worth while to examine these histologically to 
discover it any abnormality might be present accounting for 
this hypersecretion or transudation. In all, the choroid 
plexuses of seven epileptic brains were removed post mortem 
and placed in fixing fluid. Sections were made of varions 
portions, which were compared with similar sections made 
from the choroid plexuses of normal brains. No abnor¬ 
malities of structures were found. 

(i) HUtology of the epileptio brain cortex. —The histology 
of the cortical cells has been investigated by innumerable 
observers, and, except in very chronic oases, very little has 
been remarked. Turner examined the cortex for the purpose 
of investigating the conditions of the blood-vessels. He 
was able to discover minute clots in the arterioles, which be 
considered to be the cause of fits by the irritation of their 
presence. Nine epileptio brains have been scctionised and 
varions parts of the cortex suitably stained. No clots such 
as Turner described have been found. 

II. Meaearohet on the Blood. 

1. The agglvtinatiun of B. coli commnnie. —The toxic theory 
of epilepsy is one that has obtained great support in past 
times, and the favourite origin of the manufacture of the 
toxin has been placed in the intestinal canal. Very many and 
very varions have been the attempts to discover a specific toxic 
body in epilepsy, and the minds of the greatest number of 
observers have been directed towards an investigation of the 
intestinal contents of epileptic patients. The bacillns coli 
has fallen under suspicion as the producer of nerve toxins, 
and it was for this reason that indol, which is formed by the 
B. coli from albuminous materials, was employed in some of 
the experiments on rabbits. 

In all, the sera of 24 epileptics and six normal individuals 
were tested against four strains of B. coli commnnis. One 
strain came from a healthy stool, two were isolated from 
epileptics at tbe Colony, and the last was a laboratory 
specimen. Dilations were carried np to 1 in 100, and were 
made 1: 5,1:10,1; 20,1:25,1:50, and 1 ; 100. The first three 
dilations were made first, and if any agglutination occurred 
in the 1 : 20 dilation within two hours the further dilutions 
were then proceeded with. 

In three of the controls some sligiit agglntinatlon ocenrred 
in two hours in the 1 : 20 dilation ; in four of tbe epileptic 
sera a little more than a tendency to agglntinate was 
observable in the same period. In none of the 30 sera 
tested did agglutination take place in higher dilation than 
1:20 in two hours, 

2. The npaonio index agairnt B. soli.—Fifteen epileptic sera 
were examined with tbe laboratory strain and against one 
strain of B. coli recovered from an epileptic stool. The 
control sera, single on one occasion only, plural in all 
others, were nsnally formed of a pool of three normal 
healthy sera. The results of this investigatiou were quite 
negative. Tbe indices varied within normal limits, and on the 
whole the variations amongst the 15 epileptio sera were not 
so wide as between the individual sera of six healthy persons 
which were examined against one another. 

III. Retearohet on the Urine. 

1. The urea-ammonia ratio is of little valne in itself as 
evidence of liver activity. It was used in this case, prob¬ 
ably mistakenly, to gain some idea of the urea production. 
Urea is formed in greater part by the re-combination effected 
by the hepatic cells of ammonia and carbonic oxide, in tbe 
form in which it occurs in venous blood (ammonia carbamate). 
If the liver loses this power to any extent less urea will Im 
manufactured, and ammonia in some form will escape into 
tbe blood. Too much ammonia or too little carbonic oxide, 
either of which conditions might occur through an error in 
metabolism, would lead to tbe same result. The alkalinity 
of the blood would be affected in consequence, though its 
restoration to normal would take place rapidly by the 
automatic readjustment of tbe phosphates. But such an 
alteration in reaction, thongh slight and transient, might be 
capable of affecting sensitive nerve-cells. The gravity of 
snch an altered condition is heightened if the powerfnl 
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oonvnlsaDl effecis th&t ammonia can produce wbeo injected 
flkperimentall; into the circulation be remembered. 

So far only six cases have been examined, but these have 
been investigated for some months. The 24 hours urine was 
collected in a covered receptacle containing some thymol to 
prevent decomposition. The urea was estimated in a Gordon- 
Little's ureometer. The ammonia determination was per- 
foimed by three methods, and finally that of Schlfissing was 
skdopted as it was the simplest, and if attention were paid to 
uniformity of the surface-area of urine exposed the error as 
estimated by the control methods was very small. 

It was found that the urea-ammonia ratio varied very 
much ; at times it reached 100 or even more ; at its lowest it 
became as low as ten, in one case 9' 3. These numbers were 
obtained as per following example;— 

Amount (»f urea p.\sRe'nn 24 hours Krammes 41 77 
AuiGuut Wti.i pasaeU in Uuurs grAintnes ~ 1 OiJl “ 

The fits appear to have some correspondence with a low 
ratio, although occasionally there is a fit when a high 
ratio occurs. For example, the ratio was obtained daily in 
Case 1; it runs :— 

CssFl,— 9-33 (1 fit), 12, 38, S2, 28 tl fit). 3R, 86 '1 fit). 

Cask 2.—97 il fits 10 tl fit>, 18, lol. >57 il lit). 36, 35. 36. 

Cask 3.— 134, 45*2, 24, 10 (2 UIb), IS 12 tits), 36, 4& 1 1 fit), 29 (1 fit). 

Case 4.-17 (1 fit). 48, 30. 28 vl fit), 83. 

Cask 6.—40, 40. 40, 40, 28 (1 tit). 

These are weeks taken at random from the charts of daily 
iBvestigatioDS and speak for themselves. A larger series is 
required before anything definite may be said. 

An attempt was made to obtain the first urine passed after 
m fit. This wtm difficult, for the patient so frequently 
micturated unconsciously. But right specimens were eventu¬ 
ally obtsined from different epileptics and passed not more 
than four boors after the attack. The urea-ammonia ratio 
1 itbese eight specimens runs : 7 6,12, 5, 5 7, 3 0, 12, 38, and 
16; low in every case. 

2. Srideneer uf intestinal jtvtrrfaelwn .—This was investi¬ 
gated by means uf Ehrlich's test. A solution of para-amido- 
henz-aldehyde in hydrochloric acid is added to urine, using 
10 o.c. of niiue and 1 c.c. of the test solution for uniformity. 
A deep-red cherry colour indicates pntrefaction, and its 
degree is said to be measured by the depth of colour pro¬ 
duced. Herter has found a correspondence between the 
amount of skatol in the ficces and the intensity of this re¬ 
action. Tbe test was performed on each urine in the foilow- 
iag way. Ten cubic centimetres of urine were measured into 
each of three test tubes, and 1 c.c. of the Ehrlich solution 
added. One tube was placed aside, the second was gently 
warmed, and tbe third rapidly raised to boiling-point. 

Tbe results were tabulated in fonr classes, indicating the 
production of colour in the cold, on gentle heat, on boiling, 
or ocly after boiling and standirg some time. Twelve 
control nrines of healthy individuals were first investigated. 
Of these, two only gave a reaction in the cold at once, 
seven a reaction on gentle beat being applied, and three 
a slight reaction on or after boiling. Twenty-three epileptic 
urines were examined. No urine gave an immediate re- 
aoticn in the cold. Bight gave a reaction in the cold after 
standing from varying periods from half an hour to two 
hours: five gave a colour only after gentle heat. Four 
required to be boiled to obtain the test; tbe remaining six 
required to be boiled and allowed to stand for some hours 
before a definite cherry tinge appeared. 

3. Correlation of lerieiary and intestinal eridencet. — Many 
theories of epilepsy accuse the alimentary tract as tbe .source 
of the disease. There is no doubt that intestinal irritation 
frequently precipitates an attack, and, on the other hand, 
that attention to bowel functions and diet has always some 
effect, and often a pronounced ameliorating influence, upon 
the number of attacks. Tbe common cause of intestinal 
irritation proceeds from constipation and its consequences, 
and is due to the putrefactive products of retained excreta. 
The products chemically fall into a class of substanci s of 
which indo], phenol, and skatol are good examples. The 
body in protecting itself combines these bodies with sulphur 
to form sulphates, in which form they are comparatively 
harmless. Thus indol is converted into indoxyl-sniphate. 
And can be recognised as indican in tbe urine with its well- 
known bine colour. 'When thus converted the bodies are 
Bxcreted by way of the urine ttnd can there be estimated. 
Other sulphates appear normally in tbe nrine, such simple 
Bsdts as sodium and potassfum sulphate. In the normal body 


the complex sulphates comprise a tenth of the total sulphates 
excreted. 

In Table II. the total number of putrefactive organisms 
has been estimated in a gramme of fasces, and in another 
column the ratio of complex to total sulphates in the urine 
of the 24 hours j revious to the motion. The putrefactive 
organisms are heie estimated as B. aerogenes capsnlatns, 
which is the anaerobic inhabitant of the lower intestine 
capable of attacking proteid material directly. 

Table II. 



Totnl 

putrefnetive 

organisms. 

Sulphate 

nitio. 

1 Total 

I pulreiaefri^’e 

1 organisms. 

SuTphito 

ratio. 

1. 

ICOO. not 10,COO . 

.. 1 ; 

5 7 

I 6. 10.000 

... 1:15B 

2. 

10,000 

.. 1:10 3 

I 6. 1000 

... 1:14H 

3. 

100.000 

.. 1 ; 

5-3 

! 7. 10.000 

... 1 ; 11 

4. 

10.000 

.. 1:12 6 

, 8. 1000 

... 1 : 10'3 


Herter and Smith have tried to show that fits run parallel 
with the ethereal sulphates of the urine. According to their 
investigations, the fit is preceded by a rise in the ratio, and 
this rise they suggest to be due to intestiual putrefaction. Id 
the table above there seems to be no parallelism between the 
intestinal contents and the ethereal sulphates, 

IV. Jlesearehes on the Feroet. 

1. A complete bacteriological examination has been made 
in eight cases of epilepsy from Maghnll. In each case a» 
many various organisms as possible were isolated and 
tested upon various media—(1) to identify them ; and (2) 
to examine their cultural and morphological characters. 
Special attention was paid—(1) to the strains of B. coll 
isolated ; (2) to the numbers of putrefactive organi.sms 
present; (3) to the number of staphylococci; (4) to the 
number of streptoorcci ; and (5j to the number of aerobic 
spore-bearing organisms. 

All results were made comparable by the use of a routine 
method of dilution of the fieces. In each case a gramme of 
the stool was carefully weighed out and diluted with 99c.c. 
of water, making a dilution of 1 in 100 ; 10 c.c. oi this were 
transferred to another flask containing a further 90 c.c. of 
water, making a second dilution of I in 1000. This process 
was carried on until the final dilution was 1 in 100 million. 

1 c.c. of this final dilution contained 100 millionth part of a 
gramme of fseces. 1 c.c. of each dilution was used for 
inocnlaling plates of neutral-red-lactose-agar, lactose-litmns- 
agar, gelatin, often ordinary agar. These were incubated 
aerobically and anaerobically, and the colonies were counted 
from day to day. Dilations were also heated to 801^ C. for 
20 minutes to kill off all but spore-bearing bacilli, and milk 
tubes were inoculated from them. 

To act as controls some 20 normal fieces have been 
examined in a similar fashion, so that comparisons might be 
made. It has been found impossible to adopt any standard 
of normality for healthy fseces. The variations that take 
place from day to day in the same individual and from one 
individual to another awing within wide limlta. The only 
standard that appears to remain fairly fixed is relationship of 
the classes of organisms one to another. 

The epileptic fseces examined have shown no striking 
points of divergence from the aormal. The results of this 
work have been extremely disappointing, especially after the 
amount of time and labour that has been put into it. 

2. A special cate.—In May, 1909, a boy, aged 7, was seen, 
who suffered from petit mnl. His history was as follows : 
He had always been a delicate child, and at the age of 
3 years contracted a severe attack of gastro-enteritis, profuse 
diarrl.cea with very offensive, slimy, and bloody stools. At 
this time he had a fit and remained unconscious for 24 hours. 
The fits recurred after the intestinal condition was relieved 
up to the age rf 5, but they were few and far between. 
Fiom May, 1907, to June, 1908, he had no fits, but they 
began again in this latter month. His mother noticed that 
his motions had become very offensive, and also that he 
cried out that he had pain in tbe abdomen before a fit 
came on. 

Treatment with bromide had little effect. Grey powder 
gave no rslief. His motions were examined bacteriologically 
and tbe condition was that of great diminution in the colon 
group of bacilli and a great rise in the putrefactive group. 
The stools were soft, gaseous, and extremely disagreeable to 
the nose. They were examiuco twice, and he was then tak> n 
into the Royal Southern Hospital, where he received lactic 
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aoid bacilli Id milk. T he last two wee^ faejwas in hospital 
be had no fits, and for a week after retarninf; home he bad 
none. The intestinal condition was entirely changed under 
the influence of suitable food, attention to the bowels, and 
the lactic acid bacilli. But f^e influence upon the fits was 
practically nil. 

Cttnolutunit.—U will be noticed that the results of these 
ioTcstigations are uniformly negative with one exception. 
There appears to be a relationship between the fit and a low 
ctrea-ammonia ratio. 

—1. Herder: Journsl of Blol.tgic&l Cherai«fcrr. January, 
*»0S. 2. Herter AD<1 Smith; New York MvtUc&l JournAl, Au^unt aud 
^ptember. Iis92. 3. Lapiaee : St^maine Mjjdicsale. 4. Turner, Joho s 
Brit. Mod. Jour., March 3rd, 1906. 

JLiverpool. 


Clinical Itntes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERA.PEUTICAL. 


KOTK ON A CASK OF ACUTE ANTRUM OF HIGUMORE 
WITH EYE COMPLICATIONS. 

By Joh.v R. Foster, F.R.C.S. Edin., 

OPHTHALMIC AND AURAL 8UH«iKON, CAMERON HOSPITAL, Wi:3T 
HARTLEPOOL. 


A WORKMAN was sent to me on June 30th of this year with 
the following history. Fourteen days prior to his visit to me 
he had a severe attack of influenza. On the day following 
the beginning of this illness he explained to me that he had 
very acute pain of a neuralgic character, confined to the left 
eide of his face and head. Two days following the neuralgia 
he began to notice that the sight of the left eye was becoming 
dim, ^o that his sight was double; this latter feature he 
especially noticed on descending the stairs from his room. I 
found his condition as follows :— 

The patient was a young man 22 years of age. From the 
position in which be sat, and the distortion of his face, it was 
evident that he suffered great pain. His left eye had a 
marked vertical squint, only the lower half of the cornea 
l«ing visible. The pupil was dilated and sluggish to strong 
light, and it was under the circumstances difficult to estimate 
his vision accurately, but it appeared to be about 6/60. When 
I palpated between the eyeball and the inferior orbital wall 
there was a distinct swelling, irregular and firm, only slightly 
painful on pressure; there was also some oedema of the 
lower lid, which the patient explained was not so bad as it 
had been on the previou-s day. The fundus of the eye showed 
the edges of the optic disc blurred and the vessels distended 
and tortuous; I could not make out any difference in the 
level of the disc and the surrounding retina. With red and 
green glasses well-marked diplopia was shown, both hori¬ 
zontal and vertical in character, the vertical being the more 
marked. 

The diagnosis rested, in my opinion, between tumour of 
the antrum and acute antrum. I punctured the antrum below 
the Inferior turbinate and syringed out some pus with a 
very offensive smell. It appeared to me that the best thing 
under the circumstances was to make a good exploratory 
opening through the canine fossa. I did this and found 
nothing in the antrum except a small quantity of pus and 
some polypoidal mucous membrane. A gauze drain was 
inserted, and in a few days all symptoms disappeared. 

West Hartlepool. 

RUPTURE OF AN EMPYEMA INTO THE 
(ESOPHAGUS. 

By William A. Bullough, M.Sc., M.B., Ch.B, Vict. 

A GIRL, aged 16 months, was admitted to the Royal 
Albert Edward Infirmary anil Dispensary, Wigan, on Feb. 8i.h, 
1911. Her medical attendant had explored the cheat and 
found pne. The child was in an extremely emaciated con¬ 
dition, and cried in a peculiar way that suggested extreme 
hanger. On exploring the left side of the chest some turbid 


Quid was withdrawn. A portion of rib was resected, hot 
very little pus was fouud. The lung was contracted 
although a oamber of adhesions were broken down, did not 
“come up” well. Next day she continually vomited the 
milk and other fluids which were got down her throat. At 
the first dressing it was noted that the discharge resembled 
curds of milk. Consequently the child was given a little 
milk to swallow, and thereupon a portion of it came throngh 
the wound. The quantity swallowed and the quantity 
coming through the wound were roughly measured and it was 
fouud that about half the milk escaped through the wound. 
On interrogating the parents it was elicited that the child 
had been continually vomiting her milk for a week prior to 
admission. We were of the opinion that it was a case of 
ruptured diverticulum of the oesophagus. However, the cbBd 
died next day and we made a post-mortem examination 

Arcrnpty.—The left lung was contracted and firmly 
adherent to the posterior pleura. On opening the medias¬ 
tinum a mass of adhesions was found between the ccsophagus 
and the left pleura. Au oval-shaped hole was found on the 
left side of the ccsophagus about 3 inches above the 
diaphragmatic opening. The hole was three-quarters of an 
inch long and a quarter of an inch wide, the long axis being 
in the axis of the oesophagus. The edges of the hole looked 
as though it had existed for some little time, being nicely 
rounded off. No diverticulum was found. 

The presumption is that an empyema had burst into the 
oesophagus, that the pus had been expectorated by the 
oesophagus and month, and that the child had died from 
starvation. 

I am indebted to Dr, J. Blair for permission to record 
this case. 

Wigau. _ 




ROYAL SOCIETY OF MEDICINE. 

OBSTETRICAL AND GYN-ECOLOGIOAL SECTION. 
Large I’thro-oystio Tumour of the Perineum. — Speeimena. 

A MEETING of this section was held on Oct. Stb, Dr. 
Am AND J. M. Routii, the President, being in the chair. 

Mr. J. D. Malcolm showed specimens and photographs 
of a remarkable case in which a tumour measuring 37i inches 
in hocizuntal circumference hung from a woman's buttock to 
the level of her knees. Her age was 30 ; she had one child, 
aged 11 years, and six years before admission to the 
Samaritan Free Hospital she was under the care of an 
experienced surgeon who found a lax cyst to the left of the 
vagina and another behind the uterus. It was thought that 
there was a double vagiua, and an incision was made into the 
lower swelling, but no pus and very little fluid escaped. 
A year later another surgeon of large experience found 
three tumours, one in the abdomen, one protruding from 
the vagina, and one bulging the buttock. After that time 
the patient did not consult any medical man from July, 1906, 
until April, 1911, when the buttock tumour had attained the 
enormous dimensions above mentioned. The anus was 
dragged out of place, and the finger, when inserted into the 
rectnm, did not pass upwards into the body but downwards 
into the external mass, which bad an area of resonance on 
its upper surface corresponding to the position of the lower 
bowel. There were also a tumour projecting from the vagiua 
and an ill-defined growth in the abdomen. The removal of 
the new growths was obviously a very formidable procedure, 
but as there was no hope of relief except by operation 
the patient was told that the treatment would be very dan¬ 
gerous, and she still was anxious to have it carried out. 
There was a tumour in front of the peritoneum below the 
umbilicus, another behind the uterus, a third ly in. long 
projecting from the vagina, and the enormous mass of the 
buttock tumour. These all united in the anterior part of 
the pelvis on the left side, and they were removed by com¬ 
bined abdominal and perineal incisions, with the exception of 
a small part in the pelvis. After much fluid bad drained 
from them the parts removed weighed 39i pounds. Three of 
the tumours were soft very oe lematous solids ; the large 
buttock growth was partly soft solid and partly cystic. The 
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solid part of this latter growth seemed to consist of an in¬ 
vasion of the pelvic floor, which was expanded over a mass 
of large cysts filled but not distended by clear yellowish 
fluid. The operation was a very severe one and the 
patient died half an hour after she was pat to bed. 
The remaining part of the growth was removed after 
death. It had a diameter of not more than 1 inch. 
It was free from the hollow viscera, but it was firmly 
fixed to the fascia covering the mnscles of the anterior 
lateral wall of the pelvis. It was easily separated from 
these muscles, and when it was removed the ascending 
ramus of the left pubic bone and the obturator vessels 
and nerve were fully exposed. It was conjectured chiefly 
from the relations at this part that the tumour developed 
from fascial tissue. The ureters were dilated to a diameter 
of half an inch, and the kidneys and their pelves were also 
enlarged. 

In reply, Mr. M.vlcolm stated that in the account of the 
case prepared for printing he had noted the unfortunate fact 
that this patient had not offered every facility for the con¬ 
sideration of her case to one of the surgeons whom she 
consulted in 1905 and 1906 or to some other surgeon. 


MEDICAL SOCIETY OF LONDON. 


T/ie SoeUty and the General Praetitiener. 

4 MEETING of this society was held on Oct. 9th, Dr. J. 
Mitchell Bruce, the President, being in the chair. 

Dr. Mitcheli. Bruce, in delivering the presidential 
address, asked. Was it in the interest of the society that the 
general practitioner who came te its meetings should be 
receptive only—should he not be communicative also ? 
At the meetings the general practitioner was furnished with 
material which he could put to practical tests. Did he 
return with a report of those trials ? The registrar of 
the society had estimated the proportion of papers presented, 
and he had found that whilst Fellows of the society in 
general practice constituted one-third of its members, only 
1 communication in 15 came from them—indeed, but four 
papers had been read before the society by the general 
practitioner during the last ten years. The President 
pleaded for a more equal participation in the work of the 
meetings; he thought that great advantages would be 
secured to medicine and surgery if a larger share in the 
work of the society were taken by the family doctor. He 
was of opinion that not only were certain aspects of disease 
best studied and best understood by the general practitioner, 
but that in some of its relations disease could be sufficiently 
studied and described by him alone, for it was not a question 
of the individaal as a competent observer, but it was a ques¬ 
tion of his opportunities for observation The Pre.sident 
then stated some of the opportunities which, in his opinion, 
were especially enjoyed by the general practitioner of advanc¬ 
ing the science of medicine and surgery. 

Dr. Leonard Guthrie read a paper on Recurrent 
Jaundice with Pyrexia, Splenomegaly, Ansemia, and Pigmen¬ 
tation of the Skin in a girl aged 11 years. 


West London Medico-Chirukgical Society.— 

At the opening meeting of the thirtieth session of this society 
on Oct. 6th the in-coming President, Mr. W. MoAdam Bodes, 
was inducted by the ont-going President, Dr. Phineas 8. 
Abraham. Mr. Eccles then presented Dr. Abraham with the 
“ Keetley Medai.” a medal in bronze founded in memory of 
the late Mr. O. B. Keetley, one of those who inaugurated the 
society in 1382. Mr. Eccles then read his presidential 
address on the Future of Surgery. After reviewing 
hrisfly some of the points which indicate the enormous 
advance that has been made in surgery during the past 
quarter of a century, Mr. Eccles showed that technical skill 
iu operating was almost useless were it not that Lister had 
shown the way in which such skill need not be lost 
by the onset of sepsis. Even now heated debate may 
occur as to the precise methods for securing asepsis, but the 
one fact remains that the removal or exclusion from a 
wound of organisms is the essential to success. This 
it was that Lister taught the world. No nurse or dresser at 
the present day was flt to start the rudiments of surgical 


nursing or surgical practice unless she or he had grasped this 
fundamental point. Another circumstance which had led 
to the great advance of surgery, and would of necessity lead 
even more to its perfecting in the future, was the better 
trainiog and higher skill of surgical nurses. Surgeons 
sometimes did not give due credit and praise for the assist¬ 
ance they received from good nurses. Many a case would 
succumb after the manipulations of the surgeon but for the 
watchful care of the nurse. Mr. Eccles said he was a strong 
upholder of a thorough training for nurses, and he believed 
that State registration must come, and that every nurse 
worthy of the name would be required to hold a certificate 
granted after examination subsequent to a three years’ course 
in a hospital of not less than 100 beds with a resident medical 
officer : the future of surgery—if not of medicine—would 
demand it. While speaking of nursing, the question of 
surgical nursing homes or private surgical hospitals naturally 
came up. In the past these have not been what they might 
have been. In the future, if maintained for those who were 
able to afford them, they must improve with the advance 
of surgery. For the sake of the patient who submitted to the 
surgery of the future it was best that he should be removed 
from bis home into better surroundings of cleanliness, light, 
air, and nursing. The ideal surgical nursing home for those 
who could afford to pay must be thoroughly good—not 
necessarily extravagant or ornate—furnished with what 
experience had shown to be desirable for success in opera¬ 
tion and after-treatment. It would require to possess 
properly built and equipped theatres, after-treatment bed¬ 
rooms, convalescent rooms and verandahs, lifts, bath¬ 
rooms, an X ray and a pathological department, and 
sufficient ground around for a well-kept garden, and 
to be some distance from the centre of the town. This 
the surgery of the future would demand and have. For 
the middle-class patient also something better must be done, 
but he was not fully convinced as to what this should be. 
In the surgical wards of a large hospital a large proportion 
of the beds were filled by operation cases, and the surgeon in 
charge had his time and hands filled by operative work, and 
his teaching tended to become more and more on those 
diseases and injuries which required operative interference. 
Thus the surgeon was apt to neglect non-operative cases 
and the lessons to be learnt from them. 'The whole art 
and practice of surgery, in spite of its etymology, did 
not consi.st of operative manipulations, and it would 
be a serious thing for surgery if in the future its 
exponents did not remain versed in anatomical, patho¬ 
logical, and even purely medical knowledge. The general 
practitioner today was bound to be acquainted with 
much more of surgery than in the past, but he should not 
have his brain, as a student, loaded with the details of 
intricate operations. The day was approaching when the 
work and teaching in the out-patient rooms, wards, and 
theatre! of the hospitals with medical schools would have 
to be revised and modelled on different lines if students 
were to be taught adequately. A number of conditions were 
making for increase of, and changes in, surgical practice as 
it affected the general practitioner. The multiplication |of 
factories, the enormous amount of motor road traffic, and 
the provisions of the Compensation Act had greatly 
accentuated the importance of "accidents." The clauses 
of the National Insurance Bill were sadly wanting in any 
direct reference to the future of surgery. Operative 
treatment which would be needed for many thousands 
of persons was practically ignored. In fact, the Bill seemed 
to have been thought out on the lines of the medical 
and surgical practice of the middle of the last century, 
when potions and pills were the rule of the day. This 
neglect of the claims of surgery by public men could not do 
otherwise than lead the public to consider that surgery was of 
secondary importance. The enlightened general public 
would ere long demand that their medical attendant sbonld 
be prepared to give no uncertain advice on surgical matters, 
and hence the great desirability of thoroughly practical 
teaching, dogmatic if necessary, but sound in fundamentals. 
The general practitioner was the medical man who after all 
was far more worthy of respect and honour than many a 
physician, surgeon, or specialist, but who perhaps but seldom 
receives bis due meed of praise. It was to bis acumen in 
diagnosis, to his promptness in realising the necessity for 
surgical interference, and to his ability to recognise when he 
should act or send for a surgeon, that to a very large extent 
the welfare of the patient and the future of surgery would 
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attention to the recognition o{ their eiTects npon the 
cironlation as a whole rather than to their anatomical dia¬ 
gnosis. The sabject of the functional treatment of the diseases 
of the heart and blood-vessels is dealt with fully. The 
geneial principles of treatment are explained, the uses of 
hydrotherapy and of electrical appliances are carefully 
examined, and the individual drugs employed to exert 
effects upon the heart and vessels are discussed. At the end 
of every section a long bibliography is appended. 

We can strongly reoommeud this book as a scientific and 
snggestive work of reference. It summarises in admirable 
farhion the present state of our knowledge in regard to 
diseases of the circulatory system, and emphasises the 
importance of directing treatment to the patient's needs and 
not to his anatomical lesion. 


Tke Praotiocpf Surgery. By James Gregory Mumford, M. D. , 
Visiting Surgeon to the Massachusetts General Hospital ; 
Instructor in Surgery in the Harvard Medical School ; 
Fellow of the American Surgical Association. With 692 
illustrations. London : W. B. Saunders Company. 1910. 
Pp. 1015. Price 30s. net. 

A .MOKE striking illustration of the present state of surgery 
eould hardly be afforded than by the fact that a volume on 
“The Practice of Surgery ” should commence with the abdo¬ 
men (the first chapter dealing with appendicitis). There is no 
preliminary matter, no mention of the principles of surgery, 
no account of baoteriolcgy—in fact, nothing is mentioned, 
but the reader plunges straight into appendicitis. This 
arrangement has been adopted intentionally by the author, 
who has taken up surgical diseases mainly from the aspect of 
clinical surgery, and has discnssed their importance and 
frequency so far as possible with due regard to a proper 
sequence. It is assumed that the reader has bad a pre¬ 
liminary trainirg in the subject, and he is here presented 
with surgery as it is seen in practice. 

This work is written energetically and with a disregard for 
conventional methods. It contains very much that is good 
and also much with which we cannot agree. It is abundantly 
illustrated, and the illustrations have been for the most part 
chosen wisely and well drawn. Some subjects are more fully 
treated than others, but on the whole the general impression 
left by the book after perusal is favourable. Bat it might 
have been well to exprt.ss the opinions a little less dogmati¬ 
cally, for the student may be led to think that there is 
nothing to be said on the other side, while all surgeons know 
how difficult it U to say with certainty that one course is 
right and all others are wrong. An interesting illustration 
is a reproduction of Hinckley's painting in the Boston 
Uedical Library representing the first public demonstration 
of ether amesthesia at the Massachusetts General Hospital 
in 1846. 


A IrealUe on Dxseases of tke Eye. By John Elmer Weeks, 
M.D. L ,ndon : Henry Kimpton; Glasgow: Alexander 
Stenhouse. 1911. I’p. 944. Price 30*. net. 

Thb author of the present work is one of the moat promi¬ 
nent ophlhalmolrgists in New York, and his name is familiar 
all over the world in the designation of the Koch Weeks 
bacillus, which he discovered almost simultaneously with, 
and quite iLciependently of, Koch, and of the complete life- 
bistory amd pathogenicity of which be was the first and 
exhaustive investigator. The promise of his early work 
as a pathologist has been fulfilled in his development Into 
one of the foremost of ophthalmic clinicians, acd it is not 
aorpiising that Dr. Weeks sbouid desire to give to the world 
some of his views on the problems which have occupied the 
greater part of his life. The form in which he has chosen to 
present them has its advantages smd its drawbacks. Among 
Mk foimer are the o^iortaBity afforded for a consisteBt 


general purview of the whole subject, and the width of tbe 
appeal made by a text-book as compared with isolated 
papers in jonmals and society transactions. Among the 
latter, the most serious drawback in the design of a formal 
text-book is that it precludes a due expansion of the discus' 
slon of particular problems at the expense of others which 
have occupied less of the author’s attention. Probably Dr. 
Weeks had this disadvantage in mind when he called his 
book a treatise and not a text-book ; he thus obtains ratheir 
more latitude for the inclusion of some historical discussions 
and many operative procedures of questionable value, and 
can make reference to many rare diseases of little import¬ 
ance to the student. We think that the student should 
use the book chiefly as a work of reference, supple¬ 
mentary to one of the ordinary text-books, in which he 
will appreciate the proper perspective of ophtbalmologica) 
details more easily. The expert will be well advised to add 
it to his library, on account of the references to original 
articles contained, though, of course, these are far from 
exhaustive. 

The general scheme of the work is familiar. There are 
introductory chapters on development and anatomy ; then » 
chapter on the general principles of optics by Dr. W. N. 
Souter. The chapters on diseases of the eye follow the usual 
anatomical classification, though the order adopted differs 
from most other books—disadvantageoasly, as we think. 
The chapter on movements of the eyeballs and their 
anomalies is written by Dr. Alexander Duane. 

The printing is excellent; there arc many original illus¬ 
trations, mostly good, and a very large number of borrowed 
ones, duly acknowledged. 


Genito- Urinary Surgery and Venereal DUeatef. By J. 
WlLLlA.M 'VVhite, M.D , .John Rhea Barton Professor of 
Surgery, University of Pennsylvania, and Ei>wahi> 
Martin, M.D , Professor of Clinical Surgery, University 
of Pennsylvania. Ninth ediiion. Illustrated with 300 
engravings and 14 coloured plates. London and Phila¬ 
delphia : J. B. Lippincott Company. Pp. 1092. Pric® 
21s. net. 

The appearance of nine editions of a book within ten 
years must go far to prove that it is fulfilling its mission, and 
this fact places it beyond the reach of detailed criticism. 
The subjects included within this volume fully justify its 
great size, even though it has now passed the thousand 
pages; and the points which we select for brief notice 
are mainly those where it seems to us that in yet future 
editions some revision might be advisable. In discussing 
the etiology of chancroid the authors, though apparently 
satisfied that it is due to Ducrey’s bacillus, do not state 
the fact so clearly as to make it obvious to those who are 
not acquainted with it before. For urinary segregation 
Cathelin's instriuaent is praised and it is described as 
better than its competitors, but the authors agree that even 
it is not sufficiently accurate for a bacteriological differentia¬ 
tion of the urine. With this latter opinion we agree, for we 
are inclined to think that the trustworthiness of urinary 
segregators has been much over-estimated. With regard to 
the operation of preference for the removal of enlarged 
prostate we are told that by either route, ssprapubioally or 
through the perineum, the great majority of prostates 
CEin be removed, and, the authors continue, " the 
experience and aptitude of the operator with the 
method to which he is accustomed is of far greater 
importance in determining the method of procedure than the 
character of the prostatic enlargement.” This is certainly 
true, but we do not think they have made it quite clear that 
the large masses of prostate projecting into the bladder are 
much more easily removed suprapublcally than through the 
perineum. We fully concur with the opinion expressed tbah 





TsiLAmm!,] 


RBVIBWS AND NOTICES OF BOOKS. 


[OOT. 14,19U. 1079 


TOBeotomy is likely every sucoeediag year to occupy a more 
and more restricted field iu the treatment oC proetatic hyper¬ 
trophy. The account of syphilis occupies more than 230 
pages, and it forms an elaborate and accurate account of the 
manifestations of this disease and is illustrated by about 60 
drawings, some of which are iu oolour. U nfortunately, we 
have been unable to find say reference in the account of the 
treateient to ,“606,” but it is possible that the book was 
fiaisbed before this method of treatment became widely 
known. 


Sj/njit'irnatii! md Regional Therapefitioo. By Gboroe 
Howarh Hoxib, a. M., M D. , Professor of Internal 
Medicine and Dean of the Clinical Donartment in the 
School of Medicioe of the University of Kansas. London 
and New York : D. Appleton and Co. 1910. Fp. 499. 
Price 16r. 

This volume contains material collected for the coarse in 
general therapeutics recommended by the Committee on 
Currionlum of the American Medical Association. This 
course forms a transition between the laboratory and clinical 
work, and therefore more attention has been given to the 
discussion of the principles underlying the various methods 
of treatment than to an elaboration of the relative merits of 
the various drugs which have been introduced from time 
to time for the treatment of disease. 

The first part of the book is occupied with a consideration 
of symptoms and their relief, and of the relations of sym¬ 
ptoms to pathological processes. Thus the treatment of 
pain by various methods is chronicled at length, local and 
general ansestbesia being included under this heading. The 
treatment of “localised infltmmations ” is described, but 
the remarks are too brief to be of any practical value. 
Di.ssases affecting the various systems of the body are con¬ 
sidered seriatim and the pathology of each condition is 
briefiy reviewed, a distinction being made between sym¬ 
ptomatic and specific treatment. In this way the importance 
of rational treatment is impressed upon the stulent, and 
constant recourse to empirical methods is avoided. 

The advice given in regard to the therapeutics of various 
affections is sound and well expressed, but we consider that 
although this book may be read by the student as a pre¬ 
liminary guide to "treatment.” it can hardly replace other 
manuals. 


Za Praiu/ne dee Malcbdies des Enfant*. Vol. ITl., Chirurgie 
de* En/antSt Appareil* JfigesHf. Cardiagne ct Pnlmonaire. 
Organe* ilinito urinairct, Organes de* t:lrn3. {'J'/ie Snrgerg 
of Childhotid: the Snrgery of the Dige*tirp System, Heart, 
Lungs, Genilo-vrinary Organs, and the Organs of Spteial 
Sense.') Far A. Broca. Frofesseur AgrCgfi a la Facultfi de 
Medecine do Paris ; Froelich, Frofesseur Agrf-vu a la 
Faculty de Medecine de Nancy ; A. Mouchet, Chirurgien 
des Hopitani de Paris ; Guj-skz Assiistant d’Oto-rhino- 
laryrgologie 4 l’H6‘.el-Dieu ; and F. Tkrribn, Frofesseur 
Agr^gd 4 la Facnltd de Melecine de Paris. Avec 235 
figures. Paris : J B. Bailliere et Fils. 1911. Pp. 540. 
Price, paper, Fr.l4; boards, Fr.l5 50. 

Tms is a new volume of a valuable series of treatises 
devoted to the diseases of children. Like the preceding 
volumes of the system, it concerns itself mainly with 
diagno.sis aod treatment, and the names of the authors 
are sufilcieQt to guarantee the high q,aality of tbe material. 
An article by Professor A. Broca, which serves as an 
introduction to infantile surgery, commences the volume. 
Professor Broca lays stress on the superiority of general 
anssthesia over local anaesthesia for children, but he excepts 
cases in which there is hypertrophy of the thymus. He con¬ 
siders that almost all the deaths from chloroform in child¬ 
hood are doe to a faulty technique. Professor Froelich 
aectious that he pre'ers to operate for clefts of the hard 


palate at the age of Zi years, but he performs tbe operation in 
two stages. Professor Guisez, who is responsible for tbe 
surgery of the ear, nose, and larynx, speaks very highly of 
direct bronchoscopy for the removal of foreign bodies, and 
mentions that be has had 25 successful cases out of 26 
during tbe last seven years. The account of tbe surgery 
of the eye, by Professor F. Terrlen. is very complete, and 
occupies nearly 200 pages; it deserves special mention. 
The illustrations in the volume are numerous and excellent, 
but in a work on the diseases of children it is surely a mistake 
to have some illustrations represeutingadults os patieuts, as 
in the figures of rhinoscopy. The book is a valuable volume 
of an important treatise. 


The Reduetion of Domestio Monpiitoes. By E. H. Itoss^ 

M R C.S. Eng., L R C P. Lend. London : John Murray. 

1911. Pp. 114. with 18 illusSrationa. Price 5s. net. 

Ybi.low fever, dengue, and fllariasis have been proved to 
be transmitted by two of tbe moat common mosquitoes wbiob 
worry the life of a healthy man, and which are an in- 
tolorable burden to the sick in hot countries. The object of 
this book is to bring to the notice of municipalities, towa 
councils, health officers, and residents iu warm climates the 
advisability of destroying all domestic mosquitoes, whether 
they are carriers of malaria or not. 

Since 1899 Sir Ronald R rss has preached Incessantly the 
need of extirpating mosquitoes by reducing the number of 
their breeding places, and in the following year Havana, a 
city of 250,000 people, began the campaign against gnats 
which has ended in the stamping out of yellow fever and 
malaria in many towns of the American continent. The 
mosquito net has hsrdly been necessary since 19.3 at 
Ismailia ; and the neighbouring town of Port Slid, where 
the author lately held an appointment under tbe Depart¬ 
ment of Health of the Egyptian Government, determined 
in 1907 to destroy all the mosquitoes and to live in peace. 
In spite of the absence of sanitary laws dealing with this 
question, the presence of sea water only 3 feet bel.jw the 
level of the roads, 400 cellars in the town flooded with 
sewage from leaking cesspools, and a polyglot population 
under their own consular laws, which began by refusing to 
allow to sanitary inspectors access to the cesspools teeming 
with mosquitoes, this happy result was gradually accom¬ 
plished at a cost of about £1000 a year, or 6d per head 
of the population. Tbe expense is nearly four times as 
great in Ismailia, partly because the population is only one- 
fifth that of Port Said, and also because lunailia is rich iu 
irrigated gardens, which have to be dealt with every week. 
For cesspools in Egypt equal parts of refined and crude 
petroleum mixed together are used, though any other oU 
which happens to be cheaper can be substituted. The general 
cooperation of the public must be obtained without the aid 
of the police, and it Is all important to choose workmen of 
proved honesty, because each house in tbe town must he 
entered every week, in order to pour a litre of oil on every 
square metre of the surface of tbe cesspool contents, after 
which tbe latter must be well stirred with a stick to ensure 
an even film of oil spreading all over the surface. The house¬ 
holder has also to be warned against the dangers of stagnant 
water in his house and compound, and all flewer vases, jugs, 
basins, buckets, and baths must be dried at least once a 
week. Special care mast be taken with the kitchen, bath¬ 
room, and the cistern, which should be covered with a fine- 
meshed wire net of galvanised iron. 

In Port Said, each mosquito gang, for It seems unnecessary 
tc call three or four men working under a foreman a 
“ brigade,” deals with nearly 6060 houses every week, but 
many of these ate huts or small shops which need but little 
supervision. Discretion and tact are always required; for 
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instance, in laaodries the tabs of soap; water can be emptied 
on Saturday nights when the week’s work is tiuished, and 
again the circulating cisterns of engines need not be 
clogged by petroleum, because the water in them is too 
hot for larvie to breed there. The regular weekly visit 
discloses many insanitary defects, such as choked rain¬ 
water gutters, holes in trees containing rain-water, barge 
bilge-water, and other breeding places. If mosquitoes 
recur in a house which has been cleared, the responsible 
workman, whose name is inscribed on the door of the 
house, will have to be admonished, lined, or discharged. In 
Khartum, where the English can make their own laws, 
any householder is lined if mosquito larvse are found on 
bis premises, and lately several high odicials have thus been 
punished. Similar fines exist in certain towns in the 
United States. 

The author recommends mosquito reduction, because 
complete extermination is hardly possible, in Venice and 
other towns well known for this pest, and we believe that 
his book will be very useful to those who have not yet 
thought of ridding themselves of these irritating and some¬ 
times dangerous insects. We doubt, however, if he is justi¬ 
fied in claiming all the improvements in Port Said as the 
result of his energy in this one direction. He says the 
children "have some colour in their cheeks, and are able 
to play on the beach—it is a very different state of affairs. 
The place is buzzing, docks are being constructed, shipping 
dues are rolling in. and trade is progressing.” Neither can 
we support his statement that the Egyptian Government 
baa spent £349.000 during the past few years on fighting 
plague, and that " the result was nit." 

LIBRARY TABLE. 

T-mntactwnt of the Sunth Afrioan Medical Congren (Tn-el/th 
Meeting). Published by the Transactions Committee of 
Congress, Cape Town. 1911. Pp. 324.—This volume of the 
proceedings of the Twelfth South African Medical Congress, 
held in November, 1910, contains many papers that reflect 
gieat credit on their authors. The Congress was honoured 
by the presence of the Duke of Connaught, whose reply 
to the address when at the opening ceremony especially 
bears witness to the devoted energies of medical men 
in the prevention, palliation, or eradication of disease, 
often involving a costly labour of research. His Royal 
Highness points out that such pioneers in the matters 
relative to disease should find their paths uubampered 
by financial obstacles. Dr. Charles F. K. Murray 
delivered the Presidential Address, in which he clearly 
pointed out the objects of such a congress. The work, 
although mainly scientific, embraces other matters claiming 
attention, such as the ethics of the profession, the attitude 
of its members towards each other and the public, and its 
responsibility towards the moral, intellectual, and physical 
well-being of the nation. He wisely suggests that at the time 
of the political union of Booth Africa a portfolio of Pubiic 
Health should be created in the Ministry, and a resoiution to 
that effect was submitted to the authorities unanimously. 
The section on medicine contains many admirable papers, 
amongst which may be emphasised that by Mr. A. Murray 
Gray on the Modem Treatment of Tuberculosis, which enters 
fuliy into all the recent methods for combating the disease. 
Dr. A. Garrow sends an important contribution on the Clinical 
Varieties of Mediterranean Fever met with in South Africa, 
in which be describes the following types ; the acute malig¬ 
nant, the acute one-wave type, the acute undulatory type. 
Then follows a description of the subacute undulatory, the 
chronic, and the complicated types. The latter include 
pulmonary, pleural, hepatic, kidney, and nervous complica¬ 
tions. We also may see cases simulating hip-joint disetue 
and oases complicated by certain injuries and operations. 


and in this respect Dr. Btrahan draws attention to the 
grave prognosis where Mediterranean fever complicates the 
puerperal state. The whole paper is well worth perusal. Dr. 

H. W. Reynolds writes on the Interesting subject of ionic 
medication by electrolysis. Dr. 8. P. Impey, a well-known 
authority on the disease, gives a paper on the Lepers 
of South Africa. He discusses the bacillus, points out 
the difference in prognosis between the tubercular and 
the ansesthetic forms, and draws attention to the rarity in 
South Africa of that variety wherein nodules occur on the 
trunk and the skin becomes bard and dry. The author holds 
that in anassthetic leprosy only the nerves are affected, the 
other symptoms being of atrephic character. He also points 
out that nearly all authorities consider that there is hardly 
any danger of admitting to social intercourse lepers of the 
latter class. Dr. Impey first drew attention in 1902 to spon¬ 
taneous cases of leprosy, which he believes occur much more 
frequently than is generally supposed. As regards segregation 
of lepers, he thinks this certainly should not be abolished, but 
the simpler form in vogue in Norway should be adopted. In 
the section on surgery will be found papers on Urinary Stone, 
by Dr. H. Temple Mursell; on Intestinal Obstruction, by Sir 
E Sinclair Stevenson ; and an excellent paper on Some 
Factors Making or Marring the Success of Surgical Opera¬ 
tion. by Dr. G. A. Casalis. Public health receives its 
due meed of attention. The special subject for discussion 
was the festival diarrhoeas of South Africa. This was 
opened by Mr. G. D. Maynard. The points he laid stress 
on were the need for simplification in nomenclature and 
more uniform methods of registration ; the importance of 
the age factor ; that the specific infection of food as a cause 
of the disease has probably been over-rated ; and, finally, 
that the lowering of the body resistance due to improper 
feeding, climatic changes, insanitary conditions, fco., is of 
prime importance in the etiology of the disease. The 
author does not think that the agency of flies in the matter 
of causation as the chief factor has yet been proved. Dr. 
Garrow contributes also to this section a paper on the 
Etiology and Prophylaxis of Mediterranean Fever in South 
Africa, drawing attention to the part played by infected 
goats’ milk, urine-infected kraal dust, and the fouling of 
hands and inoculation through abrasions with infected urine 
in handling the urine-soaked fseces of infected goats. Mr. 
H. A. Spencer writes on epidemic malaria a noteworthy 
paper, to which subject also Mr. Edward H. Philips con¬ 
tributes an excellent discourse. Many oUier praiseworthy 
papers in this report reflect the highest credit on our medical 
brethren in South Africa. 

The Hunterian Lectures on Colmir-Msum and Cotour- 
Uliudness. Delirercd before the Royal College of Surgeu7i» 
0 ) England on Feb. 1st and Srd. 1011. By Professor 
F. W. Kdbidcb-Grkkn, M.D. Durh., F.R.C.S. Eng., Beit 
Medical Research Fellow. London : Kegan Paul, Trench, 
Triibner, and Co., Limited, 1911. Pp. 76. Price 3s. 6<i. 

net._These lectures were published in Thb Lancet at the 

time of their delivery—viz., in our issues lor Feb. 4th 
and 11th. Doubtless many of those especially interested in 
the subject—and, indeed, it is one of importance not merely 
to the ophthalmologist, but to every general practitioner— 
will be glad to have them in book form. The book contains 
several additional diagrams and illustrations which will 
help to elucidate the subject matter. 


JOURNALS AND MAGAZINES. 

Aroh-tros Brasileiros de Medioina. A ol. I., Nos. 1 and 2. 
February and March, 1911. Rio de Janeiro: R. Goncalves 
Dias.—These are the first issues of a new review, to be 
published monthly, with a minimum of 50 pages. The 
numbers will be alternately devoted to original work in, and 
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to a general review of, medicine. The first number, which 
is a specimen of the former class, contains original con¬ 
tributions smd case reports, abstracts of articles and 
monographs, and book reviews. The ‘‘Supplementary 
Numbers,” as those of the other class are called, contain a 
general review of matters of practical medical interest, a 
section of clinical reports, a permanent section on cancer, 
reports of medical societies, and other matters of professional 
interest. The last number of each year is to be devoted 
exclusively to a particular subject, the Problem of Syphilis 
having been selected for 1911. Each original article will 
have a retume affixed in English, French, or German. In 
the first number Dr. Miguel Pereira and Dr. £. Caspar Vianna 
report a case of blastomycosis which ran its entire course in 
less than four months and recalled in its rapidity and 
virulence bacterial septicsemia or bacteriremia. The necropsy 
demonstrated the dissemination of the blastomycotic 
process throughout the organism, infecting, as it did, 
the pancreas, liver, lungs, mesenteric glands, joints, 
and bones. Numerous parasitic forms were found which 
seemed to characterise morphologically and biologically 
a new blastomycete. In the cnltnres a parasite of 
spherical form which produced mycelium developed. 
Inoculations into the ape, dog, roebuck, rabbit, and 
guinea-pig showed positive results. Other articles are: 
Two Cases of Madelung's Deformity, by Dr. Albaro Ramos; 
A Contribution to the Study of Uterine Fibroma, by Dr. 
Adolpbo PossoIIo ; A Contribution to the Applied Anatomy 
of the Prostate, by Dr. Benjamin Baptista ; Nine Cases of 
Scurvy in Infancy, by Dr. Fernandes Figuiera; Responsi¬ 
bility in the Insane, by Dr. Henrique Roxo ; Rontgen 
Diagnostics, by Dr. Toledo Dodsworth ; A New Method of 
Blood-staining, by Dr. Joaquim Moreira da Fonseca; 
Reduplication of the First Sound of the Heart, by Professor 
Dr. A. Austregesilo ; Clinical Reports of Benign Forms 
of Nervous Leprosy, by Dr. Juliano Moreira ; Subcortical 
Sarcoma of the Right Parietal Lobe, by Dr. Ernani-Lopes; 
and Alternating Paralysis, by Dr. Joaquim Moreira da 
Fonseca. M. Pio Correa contributes an illustrated cote on a 
Flaconrtiaceons Parasiticide (Carpotrocbe brasiliensis Endl). 
There are several excellent illnstrations and skiagrams. The 
character of the second number has been sufficiently 
described above. 

The Child. Vol. II., No. 1. October, 1911. London; 
John Bale, Sons, and Danielsson, Limited. Price 2s. net, or 
1 guinea annually.—Sir James Crichton-Browne’s presidential 
address, delivered before the annual meeting of the Child 
Study Society at Halifax, Yorks, last July is the first article. 
He calls attention to the fact that 40 yesu-s ago he antici¬ 
pated the present ides of the function of education—viz., to 
foster growth—by defining education, in his Education and 
the Nervous System, as the ‘‘guidance of growth.” In this 
connexion be discusses the conditions influencing growth, 
mind and body growth, growth in different organs, and brain 
growth. He emphasises the importance of studying corre- 
latively the growth of both mind and body. In an article 
on Ireland and Child Hygiene Sir John Byers points ont the 
importance of child hygiene, describing the infant mortality 
as the index of social welfare and sanitary administration. 
He considers that the divergence between the excessive 
infant mortality among the poorer classes as compared with 
that among the better-to-do—notwithstanding that the 
mothers of the former class nsnally nurse their offspring, 
while those of the latter class do not—is due to remov¬ 
able conditions—viz., (I) the habits and homes of the 
people, and (2) maternal ignorance. The infant death- 
rate of Ireland, urban and rural, is discussed and com¬ 
pared with that of large cities elsewhere. He comments 
on school hygiene and tnbercolosis in Ireland, and 


concludes with discussing the means to improve the 
hygiene of childhood. Mr. Arthur Greenwood dlscossea 
juvenile labour problems and suggests a line of reform. Hr. 
George Archibald Hamilton deals with the aim of religions 
education, which he describes as “ to help the children to 
be overcomers [of obstacles].” He regards secular edneation 
in the schools as a psychological impossibility. Sir Francs 
Vane analyses the source of attractiveness to boys of the 
Scout movement, and says that it is clear that a movement 
which equally attracta the children of ail races belongs to 
that category of things which are essentially universid, suid 
protests against its limitation by the “ village pumpiste " to 
local ends and purposes. Miss Anita U. Boggs utters a plea 
for the forward child. Dr. Woods Hutchinson considers the 
effect of various well-meant experiments of philanthropy as 
a help or a hindrance in the diminution of infant mortality. 
He supports the care of infants by mother, anut, or older 
sister as against institutional care, urges the displacement 
of the doctrine of content by that of fighting for betterment, 
protests against cheap foods, against the mother working up 
to the time of her confinement and neglecting her child 
afterwards for work, smd against the indiscriminate urging 
of large families, contending that it is quality, not qnanti^. 
that should be reared. Mr. H. W. Armit describes the Child 
Welfare Section of the British Section of the International 
Hygiene Exhibition at Dresden. 

The Bristol Medico-Chiriirgieal Journal .—To the September 
number Dr. George Parker contributes an interesting paper 
on Medical Organisation and the Growth of the Medical 
Sciences in the Seventeenth Century, illustrated by sketches 
of the lives of local worthies, among whom are included 
Cole, Sydenham, and Locke. Dr. A. Rendle Short writes on 
the End-reenlts of Operations on the Stomach and Duodenam; 
be notes the number of cases in which an nicer was diagnoeed 
but was not found at the operation, severe hmmorrhage not 
being necessarily an indication of this lesion. 

The Birmingham Medical Remem .—In the September 
number Dr. W. J. McCardie discusses the advantages and 
disadvantages of Spinal Analgesia; his paper is not con¬ 
cluded in this issue. Dr. Leonard G. Parsons writes on 
Recurrent Vomiting ocenrring in Childhood, with notee of a 
fatal case. The condition is accompanied by the appear¬ 
ance of acetone bodies in the nrine, and the treatment 
advised is administration of sodinm bicarbonate and glucose. 
In a report on Infant Mortality in Birmingham the conclu¬ 
sion is reached that “ the influence of industrial employment 
(of the mother) is quite small when compared with the 

inflaence of acute poverty . it is doubtful whether any 

further interference with the employment of married women 
would be at all beneficial as long as the acute poverty 
remains.” 

The Hospital, upon entering its twenty-sixth year of 
existence, has extended its scope in various directions, 
while the price has been reduced to Id. weekly. It will 
henceforth be known as ‘‘The Worker's Newspaper of 
Administrative Medicine and Institutional Life, Administra¬ 
tion, National Insurance, and Health.” The issue for 
Oct. 7th was a special number, and contained articlea of 
interest to those connected in various capacities with 
hospitals and kindred institutions, including a full report 
of the recent meeting of the British Hospitals Association 
at Manchester, and an editorial survey eutitled “Twen^-five 
Years’ Institutional Progress. ” 


King’s College. Hospital Medical Society, 
which was founded in 1833, will open its season 1911-12 
to-day, Friday, Oct. 13th, at 8 f.m , with an address on the 
“Use of Our Anlborily,'' by Mr. Stephen Paget, F.R.O.S. 
The chair will be ocenpi^ by Dr. StClair Thomson. 
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The National Insurance Bill. 

A FORTNIGHT ago, In surveying the position of the 
National Insurance Bill, we found it to be certainly an 
anxious one, and recent events du not seem to have improved 
its prospects despite Mr. Lloyd George's explicit statement 
that the Government would persevere with the measure. The 
amendments already passed by the House of Commons, whiie 
meeting in some respects the demands of the medical pro¬ 
fession, have undoubtedly given great offence to the leaders 
of the Friendly Societies, and the word “betrayal ’’ has been 
freely used by the representatives of these organisations. 
The Chancellor of the Exchequer, recognising the gravity of 
the situation and the necessity of reconciling so far as 
possible the rival claims of the medical profession and the 
Friendly Societies, held a conference at the Treasury on 
Monday last, to which representatives of the British 
Medical Association and of the societies were invited. 
No official report of the proceedings at this conference 
has been published, and in the circumstances it seems 
to us that little would be gained for either party by 
publicity. The objections of the Friendly Societies to the 
clause dealing with medical benefits are perfectly well known. 
They have been made at large and in strong language. 
Similarly the six cardiual points which the representatives 
of the British Medical Association are instructed to insist 
upon cannot be altered without reference to the members 
of the Association. All that it is possible to expect 
from the conference is, it seems to ns, that the Friendly 
Societies having formulated their demands, the representatives 
of the British Medical Association should report how far those 
demands can be met without waiving any of the cardinal 
points. In the discussion which followed the presentation 
of the views of the Friendly Societies at the conference the 
representatives of the British Medical Association invited the 
societies to submit what they asked of the medical profes- 
eion.but the medical secretary of the British Medical Associa¬ 
tion has disclaimed responsibility for a statement issued 
by the Press Association, saying that at the conference 
“a basis of settlement was reached.” Mr. Smith 
WH iTAKER points out that he and the other representatives 
of the Association took every care to explain that they had 
BO authority to enter into any arrangement of any kind, and 
that they could hold out no hope of any departure by the 
snedical profession from the six cardinal points of its policy 
as already declared. 

How much the medical profession will gain by even the 
maintenance in its integrity of the six-fold demand has 
always, of course, been a matter of doubt; and it is well 
that the medical profession should recognise this doubt 
before the measure is again before Parliament. Mr. Arthur 
JIaube in a letter which we publish in another column 


reviews the present situation of the Bill in its relation to the 
medical profession, and examines oriticaily the extent to 
which the six cardinal points have so far been met. He 
maintains in very able manner that little real concession 
has been granted by the Chancellor, the clear infer¬ 
ence being that if the demands of the British Medical 
Association should be whittled down any farther as a 
result of the conference now proceeding, the medical 
profession will have fought in vain. Our correspondent 
views the whole course of recent negotiations with suspicion. 
VVe do not share all his particular apprehensions. But we 
have never disguised our deep distrust of the introduction 
into the greater part of the medical service of this country 
of the contract system. This system has worked badly in 
our own experience of it, and cannot be regarded as 
a success in Germany ; and it has throughout surprised 
us that a general acquiescence in its beneficence should 
have been expected of the medical profession by the public. 
For the present the British Medical Association and the 
Friendly Societies appear to have reached a place where 
one or other must yield, and where neither can do so ; 
while the reconciliation of interests here will not make the 
Bill any more inviting to a large section of the medical pro¬ 
fession. The British Hospitals Association, at its recent 
meeting at Manchester, beard the views of a responsible body 
of hospital managers and administrators, and the speakers 
unanimously declared that the Bill as it stands will seriously 
prejudice voluntary hospitals throughout the country, not 
only financially, but in their relation to the medical pro¬ 
fession. The British Hospitals Association called on the 
Government to amend the Bill in order that the voluntary hos¬ 
pital system may not be sw^t away, and in so doing were 
speaking in the best interests of ,tbe science of medicine and 
of medical education. 


The Difficulties of Diagnosis. 

There are few opinions on medical subjects which are 
more strongly held by the non-medical portion of the popula¬ 
tion than the opinion that a physician or surgeon should 
be able to make a diagnosis of any casa presented to him. 
For they bold that to a competent observer a diagnosis is 
simple and sure. Only a few years ago a medical man was 
fined for not notifying a case of small-pox, in spite of bis 
statement that he was not satisfied that it was a case of this 
disease. The public fail to recognise that in many cases the 
making of a diagnosis is extremely difficult, aud not rarely 
quite impossible ; and they are ready to look upon anj 
refusal to name the disease present as an acknowledgment 
of ignorance, while it may well be that the refusal is due 
to the wide knowledge of the observer. While it is true 
that rapid and accurate diagnosis is possible in cases where 
the signs and symptoms are striking and characteristic, 
nearly always careful examination is necessary, and 
the diagnostic methods which have been introduced of 
late years may have to be called into requisition before a 
decision can be come to with practical certainty. Incresised 
fsboilities have brought with them increased responeibillties. 
And where the chief cause of difficulty in diagnosis is the 
atMenoe of any marked symptoms, the medical man, with 
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all the aids now given him by physics, chemistry, and 
hiology, may well remain in donbt as deep as any that wonld 
have involved bis predecessors of fifty years ago. There may 
be some rise of the temperature and some malaise, ar d some 
indefinite and shiftiog pains, but without more definite signs 
or symptoms an accurate diagnosis is impossible. For cases 
such as these the diagnosis of “ febricnla ” is regarded by 
some as satisfactory, and “infinenza" has been of great 
ntility in cases where no materials for a real diagnosis are at 
hand. Oftentimes these are mere screens to hide the absence 
of a diagnosis, and tbongh they cannot be entirely con¬ 
demned, for they may soothe and satisfy the anzions mind 
of the sufferer, they can hardly be regarded as other than 
unsatisfactory. The onus of these expressions of pious and 
semi'informatory opinion rests with the public who, without 
sDch expressions, condemn the medical man cat of hand. 

There may be present in a case some striking symptom, 
such as the pain in a case of sciatica, which will justify a 
diagnosis, but even in so simple a matter as this, where 
the pain is the expression of a neuritis, it must not be 
forgotten that almost identical symptoms may follow from 
the presence of a tumonr—say—in the pelvis pressing on the 
sciatic nerve. Nowadays the medical man who looks no 
farther before him than is implied by the diagnosis of 
sciatica may satisfy his audience, but not his conscience. 
Perhaps the most troublesome cases to diagnose are those 
in which two absolutely independent lesions or morbid states 
co-exist. It is an established rule in diagnosis that the 
simplest explanation which will account for all the 
symptoms and signs present should be accepted, yet it 
will happen that though two distinct lesions are present 
they may give rise to symptoms explicable by one 
diagnosis. As sm instance we may mention a case in 
which definite syphilitic ulceration is present on the 
face, while a localised enlargement of the tibia also 
exists. Here every surgeon would feel justified, in the 
absence of farther evidence, in diagnosing the lesion of 
die tibia m syphilitic in origin, and yet in a csise of 
this sort which was recently brought to our attention, 
tbongh the nlcera were oertsdniy syphilitic, the swelling 
of the tibia was dne to a central sarcoma. In the pages 
of The Lanobt have appeared nnmerons instances in which 
an error in diagnosis has been dne to the mixed origins 
of the ^mptoms, and doubtless many such cases must occnr 
to ^e minds of our readers. Another occasional bat very 
important cause of diagnostic mistakes is poisoning. In 
such cases the value of the many precise aids to diagnosis 
now possessed by the medical man may become very obvious ; 
doser investigation will show that conditions which might 
have one reason are better explained by another. It is 
mch carefnl revision and correction of diagnosis that, for 
example, the poisoner has to dread. It is so rare for a medical 
nian to meet with cases of snb-acute or chronic poisoning, 
aitber accidental or intentional, that he is inclined to 
recognise in the condition of the victim some combinaiion 
of signs and eymptoms that can be explained on more usual 
grounds. Many trials for mnrder have shown that cases of 
homicidal poisoning have eseaped recognition, even though 
treated by very competent medical men, because no 
oqiiBMD of foiaoi^ag ^wa* excitad in aroninttaDMes -wbiih 


a more common diagnosis appeared to fit. We can all see 
ibow important it is that the possibility of poison should be 
present to the physician's mind npon the necessary occasions, 
but the same importance exists, tbongh not in so dramatic a 
form, when obscurity occurs in any clinical problem. 

The difficnlttes of diagnosis can never be fully appreciated 
by the public, aud just as the English law supposes that 
every man knows the whole of the law, so does it suppose 
that every medical man knows the whole of medicine. 
Which is absurd. The progress of science has placed 
in onr bands many diagnostic means quite unknown 
a few years ago. The Roentgen rays reveal to ns differ¬ 
ences unascertainable by other means, especially in 
regard to the bones and to foreign bodies; the recent 
IntFodnction of the bismnth method has made the 
X rays applicable to many parts of the alimentary canal 
and thus has widely extended their usefulness. The 
employment of tnbercnlin and mallein, and other similar 
substances, his become so certain a method of diagnosis 
as to be utilised in agriculture. Still more recently 
Wassermann's test has been introduced, and when employed 
with due care it is invaluable, and often decisive. 
The value of differential blood-connts is also great for 
diagnosis and prognosis, words which would describe much 
other pathological procedure which wc do not mention. But, 
with all these adjuvants the greatest care has to be used 
in solving the complex problems of disease, while no amocnt, 
of laboratory technique will absolve the physician from 
ordinary general precautions in making a diagnosis. We 
chronicle elsewhere the death of Dr. Joseph Belt., the 
Edinburgh surgeon, whose elaborately developed powers of 
observation revealed to him the environment in which many 
of bis patients lived and moved. Joseph Bell, be it remem¬ 
bered, was a thoroughly good scientific surgeon. The 
detective faculty may be of the greatest value to the medical 
man when reinforced by the ability to make use also of 
every aid which science can supply. Without such aid 
failure will result, while, on the other band, elaborate 
pathology unsupported by ordinary observation is deprived 
of half its valne. 


^nnatatibns. 

*' Ne quid nlmls.” 

THE GALTON LABORATORY OF EUGENICS. 

The importance of the study of eugenics can hardly be 
exaggerated, since the bias of fntnre legislation will almost 
certainly be in the direction of social reforms ; and if such 
legislation is to be anything more than the passing of 
palliative measnres it mast be based on accurate data. 
Besides laying the foundations of the science of eugenics 
Sir Francis Galton himself endowed the Research Fellow¬ 
ship in Eugenics in the University of London, and the 
Society of Engenics, which was formed by his friends, 
is zealously oarrying on that good work. Sir Francis 
Gedton also left the residue of his estate to the Univeruty 
of London for the endowment of a professorship and labora¬ 
tory for national engenics, and in his will he expressed the 
wish that the University wonld see fit “ to preserve the 
'Capital thereof wholly, or almost wholly, intact, not 
I encroaching materially upon it for cost of bnitdings> 
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fittiDgs, or library." Id order to carry out the wishes of 
ft>e testator, the iccome from his beqnest being insufficient 
to corer both endowment and adequate buildings. Lord 
Kosebery, the Chancellor, Sir William J. Collins, the Vice- 
Chancellor, Sir Edward H. Busk, chairman of Convocation 
and of the Galton Laboratory Committee, Dr. Henry Miers, 
the Principal, and other officials of the University of London, 
have issned an appeal for £15,000 for the provision of a 
Gallon Eugenics Laboratory at University College, Gower- 
street. Tbe appeal points out that the scope of the science of 
eugenics and tbe work of the laboratory have been defined 
as “ tbe study of these agencies under social control that 
may improve or imptir tbe racial faculties of future genera- 
tirms physically and mentally.” In accordance with the 
snggesiion of Sir Francis Oalton, Professor Karl Pearson, 
K.KS., has been appointed first Galton professor, and he is 
assisted by a staff of highly trained workers who now find 
very insofficient accommodation in a few small rooms 
temporarily placed at their disposal at University College. 
The output of the laboratory in tbe form of original in¬ 
vestigations has been very large, and attention is called to 
the fact that already influential movements are on foot 
for tbe academic recognition of eugenics and the establish¬ 
ment of similar laboratories in both America and Germany. 
Tbe small laboratory, consisting of two rooms only in tbe 
applied mathematics department at University College, 
is consulted very largely by medical offioers of health, 
hj school medical offioers, and by independent medical 
men engaged in statistical problems. On tbe ground that 
tbe institution has already been of great valne and will 
rmider increased pnbllc service with its fuller development, 
the University feels justifled in sanctioning an appeal for 
such external aid as will enable its staff to carry out effec¬ 
tively this portion of their functions. At the present time 
the laboratory is in possession of material received 
from educational and health authorities in all parts of the 
oountry, which alone would require three or four full years’ 
labour for the existing staff to analyse and publish, and tbe 
bulk of it has direct bearing on the most important social 
and natioDal problems of the day. No better memorial to 
tbe late Sir Francis Galton could be established, and we 
heartily endorse this appeal. Sketch plans of a new 
laboratory by Professor F. M. Simpson, F.R.I.B.A., are 
affixed to the appeal, and contributions and promises of 
aopport will be received by Sir Edward Bask, University 
of London, South Kensington, S.W. 


THE ALBUMIN REACTION IN TUBERCULOUS 
SPUTUM. 

This reaction is stated to be invariably present in cases of 
taberculons disease of the lung, even in its early stages when 
it may be difficult or impossible to discover tubercle bacilli 
in the sputum. The technique of the reaction is exceedingly 
Ample. 6 c.c. of tbe sputum are mixed with ZO c.c. of 
physiological salt solution in a test-tube; 5 or 6 drops of 
acetic acid are added and the whole well shaken up and 
than filtered. The filtrate is then tested for albumiu by 
heat or nitric acid.' Lesieur and Prirey ^ find this reaction 
present before the appearance of any physical signs in 
tbe Inngs in 75 per cent, of cases, and declare it a 
more nseful test than the microscopic examination of 
tbe ^tnm. In miliary tuberculosis it is not constantly 
given, nor in pleurisy. It is present ia acute lobar 
pneuinonia due to pneumocooci during the atUtek ; its 
penistCDce in this disease during convalescence points to the 
probability of a new focus of infection or a complication. 
The reaction is found also in acute pulmonary oedema, aente 

s fornara, II Pollcllnlco, Se/foue Pratlca, Anno will., Fs9Clcolo27. 
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congestion, and acute bronoho-pnenmonia. As a role, it ia 
negative in acute bronchitis, and it is negative in chronic 
bronchitis and in emphysema. In cardio-renal cases it is 
often positive. They give 340 observations from various 
authors in which the reaction was positive in 100 per cent, of 
cases conflimed by mioroscopic examination of tbe sputum 
for tubercle bacilli, in 82 per cent, of cases of probable pul¬ 
monary tuberculosis, and in 37 per cent, of cases of non-tnber- 
culous sputum. They fiud that tbe intensity of tbe reaction 
is in direct proportion to the importance and gravity of the 
lesions and the abundance of tubercle bacilli, and so con- 
si ler tbe reaction to be valuable in prognosis as well as 
diagnosis. A negative reaction would appear to exclude 
pulmonary tuberculosis. _ 


THE PAST SUMMER. 

The statistics below have been compiled from observations 
published month by month by tbe Meteorological Office 
and may consequently be regarded as accurate. They 
comprise the mean temperature, the total amount of rain¬ 
fall, and tbe total number of hours of bright sunshine 
for the three months, June, July, and August. The 
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oomparatively slight excess of the temperature over tbe 
average may be noted; the figure is in many places no 
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more than about 3°. In Jnly and Aagoat, however, 
it was from 5° to 6°, or even more, over a very large 
part of England, and it ie owing to the fact that Jane was 
very little warmer than the normal that the excess of the 
three months is relatively small. Aagast was a little hotter 
than July in nearly all parts of the kingdom, and considered 
generally it was the hottest of which there is any record. 
The metropolitan area experienced the greatest beat, and 
this was followed rather closely by Jersey and Margate, 
while the coolest regions were the north of England, 
Scotland, some parts of Wales, and Ireland. The periods of 
greatest heat were July 22ad and August 9tb. On the 
former date the sheltered thermometer reached 90° and above 
in very many localities, the highest readings being 96° at 
Greenwich and 97° at Epsom, while on the latter there were 
many readings above 95°. At Canterbury, Epsom, and 
Raunds reiulings of 98° were recorded, at Isleworth 
99°, and at Greenwich 100°. This last figure, how¬ 
ever, is, perhaps, not strictly comparable with those 
recorded elsewhere, as it appears that at the Greenwich 
observatory the form of the sun screen in use is not of 
the same type as those employed over the kingdom gene¬ 
rally. The duration of sunshine, like the temperature, was 
everywhere in excess of the average, the excess in several 
localities of the south amounting to between four and fire 
hours a day. There were, nevertheless, some districts where 
the excess was much less, the most noticeable being 
Nottingham, the Scilly Isles, and Dublin. Of all the 
records given in the table that at Glasgow was the lowest 
and that at Jersey the highest, the difference being repre¬ 
sented by four hours daily. Except at Scarborough, where 
June was wet, the droughty condition on the mainland is 
well shown by the statistics. In East Anglia, Kent, and 
along the south and south-west coasts rain fell on no more 
than 20 days at the most, many places in those districts 
reporting a figure even lower. The driest places given in the 
table were Torquay, Bath, Margate, Clacton, and Yarmouth, 
each station receiving the small aggregate of three inches or 
less, a quantity wholly inadequate for three months of hot 
sunshine. Ireland, Scotland, and the northern parts of 
England were more fortunate, although even there the total 
fall was generally far short of the average. Of the four 
stations representing London it will be seen that Hampstead 
was the least warm both daring the daytime and at night, 
and that it was somewhat less sunny than both Kew and 
Greenwich. _ 


WHERE CHEMISTRY AND MEDICINE MEET. 

Ik his Presidential Address delivered to the Obstetrical and 
Gynecological Section of the Royal Society of Medicine, a full 
abstract of which is pnblished in our present issue. Dr. Amand 
Routh advances cogent reasons for encouraging cooperation 
between the physiological and pathological chemist and 
the obstetrician. Dr. Routh shows that obstetricians are at 
a standstill as regards the nature of the bio-chemical changes 
in the blood which infiuence the cyclical functions of men¬ 
struation and ovulation, and of those blood conditions which 
appear to encourage the implantation of the fertilised ovum 
and induce the onset of labour and lactation. Very little 
is known also of the antotoxEemias which may cause such 
toxic obstetric troubles as hyperetpesis gravidarum, puerperal 
albuminuria, eclampsia, acute yellow atrophy of the liver, 
chorea gravidarum, and puerperal insanity. The fact that 
blood serum from pregnant women has different qualities 
from that of other women is indicated in several ways, but 
the physiological chemist has not yet discovered either the 
chemical constitution or the molecular structure of the 
substances concerned. Thus it is said that the serum of 
a pregnant woman hinders the proteolytic ferments, such 


, as trypsin, and that pregnancy can be diagnosed by this 
e fact. It has been stated by Krause and Graff, of Vienna, 
s that piacental serum has a remarkabie power of destroy- 
e ing cancer cells. Stern has shown that whereas in healthy 
r non-pregnant women 65 per cent, gave positive reaction to 
i the cutaneous tuberculin test and 14 5 per cent, to the 
. conjunctival test, the cutaneous reaction at the end of 
i pregnancy diminished to 30 per cent, and the conjunclival 
, reaction results were consistently negative. To the same 
, category of observation we may refer the fact that pregnant 
I women appear to have a sort of immunity from scarlet fever, 
i for Olsbausen could only find instances of seven cases of 
! scarlet fever during pregnancy, as compared with 134 within 
I one week after delivery. Dr. Cuthbert Lockyer, again, has in- 
! vestigated the influence which the lutein tissue formed in the 
1 mature Graafian follicle can exercise. It is known that excess 
1 of lutein tissue, sometimes in the form of lutein cysts, is asso- 
' dated with hydatidiform degeneration of the chorion, and 
I it is known that destruction of the corpus luteum in rabbits 
I prevents implantation of the fertilised ovum by preventing 
' the development of the tropboblast, and these and other 
facts seem to show that lutein tissue is one of the elements 
of the ovarian internal secretions which, through the blood, 
may exercise influence on the cyclical functions of the 
uterus, and on the normal or abnormal implantation of the 
ovum. The effects on the menstrual function of disordered 
internal secretion of the other ductless glands, in such 
diseases as myxeedema, Graves's disease, cretinism, and 
acromegaly, are to some extent familiar. Altered meta¬ 
bolism in the placenta or Graafian follicles is believed 
to be the cause of the various antotoxmmias which 
cause eclampsia and other parturient or puerperal diseases. 
The fact that puerperal eclampsia in women and puerperal 
apoplexy in cows can sometimes be cured (the latter in 93 
per cent, of cases) by injections of antiseptics or even oxygen 
into the mammary glands, suggests that disordered meta-' 
holism of those glands also may at times produce a virulent 
toxin. Such a diffiault blend of sciences as physiological 
and pathological chemistry cannot be undertaken except by 
experts, and Dr. Routh is of opinion that no real advance 
will be made in our knowledge till special laboratories for 
these subjects are established in our medical schools, and 
effort is thus made to discover the nature of the substances 
concerned, and their appropriate prophylaxis and antidotes. 
The question as to how this chemical branch of pathological 
research is to be provided is likely to prove difficult. 
Inasmuch as the work is required for the correct diagnosis 
and efficient treatment of the patients in hospital, it is not 
only rational, but just, that the hospital, rather than the 
medical school, should bear the expense, but it is not at all 
certain that this view would be taken by some of the lay 
authorities on hospital management. 


ACUTE NEPHRITIS FOLLOWING THE INJECTION 
OF SALVARSAN. 

The untoward events which may follow the adminis¬ 
tration of salvarsan are almost exclusively associated 
with the intravenous mode of injection, and It is also 
possible to argue that many of them (nerve-deafness, for 
instance) are as likely to be due to the disease as to the drug. 
However, when all such allowances have been made, there 
still remains a residue of evidence as to the possible 
toxicity of salvarsan. Two oases, reported by Dr. H. Tucker 
of Philadelphia in the Ikerapeutio Gazette for September, 
go to show that the intravenous injection of salvarssuu 
may speedily be followed by acute nephritis. The first 
case was that of a man, aged 30, who came under treat¬ 
ment for a hard penile sore with inguinal adenitis. 
His general condition was good, and his life had been 



1086 lahow,] 


THE PHYSIOLOGY OF THE MARCH. 


[Oct. 14.101 a 


one of nnintemipted health nntil he acquired syphilis. 
A week before the injection of “ 606 ” was given he pre¬ 
sented a characteristic secondary rash. The arine is reported 
on this same date as containing a trace of albnmin and a few 
leucocytes, bat no casts. The Wassennann test was positive. 
A dose of 0 6 gramme of salvarsan was given intraveoonsly. 
In an hoar the patient was vomiting and the temperature 
had risen to 101-2^ F. ; there was a large watery evacuation 
of the bowels. On the following day there was complete 
suppreeion of arine, none being withdrawn even by catbeter- 
iaation ; by the evening the patient was very dyspnoeic, and 
by midnight he was dead. No post-mortem examination was 
made. The second patient was also a fairly healthy man, 
aged 24 ; he was poorly developed and took spirits to excess 
at times, bat apart from these facts his condition was 
apparently normal, except for the evidence of syphilis, which 
brought him under Dr. Tacker’s care. He was in the secondary 
stage, having already undergone an inadequate coarse of 
treatment several months before. The mine was normal, 
containing neither albnmin nor casts. Accordingly, after 
the Wassennann test had shown a positive result. O' 6 gramme 
of salvarsan was given by intravenous injection. Two honrs 
later excessive vomiting began, with copious watery motions ; 
the temperature was 105°, but this fell in 18 hoars to 96°. 
Mo urine was passed, in spite of active treatment, for 24 
honrs following the injection. The mental processes were 
clouded and there was deeting delirium. A specimen of 
nrine collected by catheterisation on the day following the 
injection presented all the features of acute nephritis: blood 
and casts were found, and the speciSc gravity was 1030. 
Within a week, however, all the abnormal constituents had 
disappeared together with the symptoms. It seems impos¬ 
sible to escape the conclusion, particularly in regard to the 
second case, that 8alvar.san administered intravenonsly can 
provoke acute inflammation of previously healthy kidneys. 


THE PHYSIOLOGY OF THE MARCH. 

Thb danger of heat-stroke from a heavily clothed person 
taking severe exercise on a warm day, particularly on a warm, 
moist day, is not generally appreciated, though fatalities have 
resulted at military manccuvres and operations. In an 
interesting article published in the Journal of the Royal Army 
Medioal Corps for July Lieutenant-Colonel C. H. Melville, 
R.A.M.C., has lucidly discussed this danger in particular and 
the physiology of the march in general. He aptly compares 
the human body during exertion to a petrol or other internal 
oombustion engine. The nervous impulse corresponds to the 
spark and the combustion in the muscle.s of certain con¬ 
stituents (consisting of carbon and hydrogen) to the explosion 
of the petrol. In both not only is work done, but as a 
necessary concomitant beat is generated and provision is 
made for its dissipation. In the body it is carried by the 
blood-stream to the surface, where it passes off by evapora¬ 
tion of moisture, radiation, and convection, of which the first 
is the most important. In the motor-car a water circula¬ 
tion is provided by which the heat is removed from 
the engine to the radiator, where it passes off. If 
the dissipation of heat is interfered with fever or 
beat-stroke is produced in man, an over-heated engine 
in the car, and in both serious injury may result. 
During severe exertion the rise in temperature is consider¬ 
able. In a series of observations Dr. M. 8. Pembrey and 
Captain Parker, R.A.H.C., found that in soldiers marching 
under varying conditions of load the temperature rose on an 
average 2-3°F. Such a rise is physiological and may be 
regarded as a danger signal. A temperature of 103° may be 
taken as the point where danger begins. Taking the 
normal temperature at rest as 98'6°, man has then a margin 
Of safety of 4‘ 4°. Taking the normal temperature of exercise 


as 101 6°, the margin is reduced to 1- 4°, and here the 
danger lies. The danger is much greater in the soldier 
marching than in the civilian, because the civilian is at 
liberty, by varying his clothing, his pace, and load, to 
minimise the production of heat sod facilitate its dissipation ;. 
the soldier is not. The importance of the load carried is 
shown by an experiment on the same man on the same 
march, on level ground on different days of approximately 
the same temperature. On the first occasion he was 
in drill order and bis temperature rose less than i°. 
On the second occasion he was in marching order, 
and his temperature rose 1°. If the load be materially 
increased to, say, 60 pounds, and the march long, and 
the conditions of weather unfavourable, the temperature 
may rise considerably. The German physiologist Zaatz has 
observed that a march of 15 miles with a load of 68 poimds 
sent up the temperature of men to 108-5° and higher. Those 
whose temperature rose to 103° or more had flushed purple 
faces and a vacant stare, and were obviously on the verge of 
breaking down. A load of 48 pounds on a very hot day bad 
the same effect in raising the temperature as a load of 
68 pounds on a cool day. The temperature produced is affected 
by the pace in two ways. Suppose a certain load is carried 
a certain distance in ten minutes, and again in five minutes. 
In the second case only half the time is- given to dissipate 
the heat produced, while more heat is produced because 
the human body engine, like all other engines, has a 
normal speed at which it works with the greatest economy. 
Any variation above or below normal is uneconomical, 
and more heat is produced in proportion to the work: 
done. All clothing interferes with the dissipation of 
heat because it interferes both with the evaporation of 
perspiration and with radiation. Even a slight difference in 
clothing is important. Five men were marched in drill order 
on two occasions—on the first with, and on the second 
without, their jackets. In the former case their temperatures 
rose li°, in the latter 1°. The obvious corollary is that 
soldiers should be ordered to open their jackets daring 
severe exertion. Y‘et this is often neglected at manoeuvres. 
A historical instance of the effect of difference of clothing 
on the endurance of troops is furnished by the attack oa 
Ohin-Kiang-Foo in the first Chinese war. The 9tlx 
regiment, healthy and strong, having just landed, ascended 
the heights dressed according to regulation. The beat was 
intense, and numbers fell dead from heat-stroke. The 
18th, 49th, and 55th regiments, equally exposed to the sun, 
but with their jackets opened and stocks removed, did nob 
lose one man from this cause. 


TUBERCULOUS OSTEOMYELITIS OF THE 
SYMPHYSIS PUBIS, 

IX the Canadian Jfrdical Atsaoiation Journal for September 
Dr. Francis J. Shepherd has reported an interesting case, 
describing it as one of tuberculous osteomyelitis of the 
symphytis pubis. A telegraph operator, aged 33 years, wa» 
admitted into the Montreal General Hospital on Jan. 26tb, 
1911, suffering from a large swelling in the lower abdomen. 
Excepting an attack of rheumatism be always enjoyed good 
health. Fourteen months before admission, while lifting hay, 
he gave himself a wrench, he thought, of the right hip. 
After two days the pain subsided, but three weeks later be 
again bad sharp pains in his right hip when he walked or 
spread his legs apart. He limped until March, 1910, when 
be sought medical advice, under which he improved, bub 
soreness still remained in the hip-joint, especially when he 
abdneted bis leg or when be lay on his right side. 
Flexion and extension were free and painless. In 
Movember, 1910, he notioed « small lump under the 
skin midway between -the nmbUieue and symphysis pnbist 
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(t was of about the size and shape of the little finger 
and lay transversely. It was not tender or painful. 
He did not gn&er from night sweats or lose weight. The 
swelling inoreased considerably and thinking that it was a 
faemia he wore a truss which, be said, gave relief. The pulse 
and temperature were normal. On examination a freely 
moveable mass extending two and a half inches on either 
side of the middle line was fonnd between the umbilicus and 
symphysis pubis. The skin was not involved and there was 
no heat or redness. The swelling protruded from the 
abdomen and seemed to be external to the musclra. It 
fluctuated in the oentre. Rectal examination revealed 
nothing. The right hip joint was normal in appearance and 
movement. There were no dilated veins. Under anaesthesia 
an incision was made above the pubis and a large quantity of 
flaky odourless pus was evacuated. On inserting the finger a 
larg^ cavity was felt in the symphysis, containing a 
sequestrum and some cheesy matter. The sequestrum wa^ 
removed, the cavity scraped out, and the opening closed. 
Another opening was made directly over the cavity, through 
which iodoform gauze packing was introduced. After a few 
days this was removed and bismuth paste was introduced. 
•The wound healed rapidly and the patient was discharged on 
Feb. 28th able to walk, and without pain in the hips or 
pelvis. _ 


MORTALITY IN A PUBLIC SCHOOL RECORD. 

A rtATHBBiHe of “Old B)y8”—former scholars of some 
particolar school—is both a gay and a sad affair. They meet 
together, once a year it may be, at the Old Boys’ Dinner, 
and oue espies on every hand the familiar faces of one's 
•early yontb, mounted on incongruous or decrepit bodies. 
Where there is no excess of intellect—and who will be so 
bold ae to say that pnblic-eohool life in the fourth and fifth 
forms promotes ioteUectuality unduly?—where, too, the 
emotioned life has been nil, the average B iton's face 
changes very little in the course of a life-time. It 
is possible to recognise, after the lapse of some forty 
years, the face of Jones IV., say, whom one last saw 
in the midst of some sangnioary sobool-boy fight at “the 
back of the fives courts ” at the old school. The face 
vrill appear almost as boyish as of yore, save that, 
perhaps, it will be thatched with scanty grey hair, though 
its pedestal, the human frame, will display varying losses of 
symmetry. The ageing man, however, is more impressed by 
what he does not see than by what be does see on these 
occasions. Ha now misses his friends. After the age of 40 
the mortality of the public school-boy begins to be apparent 
An admirable contribution to the literature of school 
registers, the third edition of “The Register of Tonbridge 
School from 1826 to 1910,” has just reached os. The editor 
is Mr. H. E. Steed of M.M. Office of Works. From this 
book it becomes obvious that since the ‘ ‘ seventies ” and early 
“eighties” death has been singularly busy among the Old 
Boya Of what do public school-men die ? From the data 
contained in a school register it is hard to say, but it is 
possible to infer much from the known characters of the 
deceased as well as from the incidence of their deaths. We 
therefore invited the opinion of an old Tonbridgian of the 
indicttted seniority. From him it appears that Tonbridge 
some 30 or 40 years ago sent quite 40 per cent, of its 
alumni to India or the colonies, aivl bad therefore to bear a 
large share of the “white man's burden,” spoken of by 
Kipling, and much of Its mortality has, presumably, been 
due to tropical disease. Of an entry of 35 boys into 
Tonbridge School in September, 1874, one-fiftb has 
departed into the land oi shadews. The first form, of 
eahich our infomumt was bottom boy, numbered IS, 
ot whom the eldest is now 51 years old. Two of these 


have died—the one killed “while in pursuit of Loben- 
gula,” while the other, a well-known Congo pioneer 
under the late H. M. Stanley, saccnmbed to infinenia 
in West Africa in 1891. The sixth form of that date, 
September-December, 1874, naturally shows a greater mor¬ 
tality, for the sixth-form boy is, on the average, 18 years 
old, while the average age of the then lowest form at 
Tonbridge was 10 or 11 years. Of 11 sixth-form boys 3 
have died, and 2 of these died in India and China respec¬ 
tively. Roughly speaking, of the whole number of boys 
mentioned in this register who were born between 1880- 
1362 that is to say, about 50 years ago—51‘h have died. 
In other words, 36 or 37 have died out of a total of 
190. If from the actuarial point of view the average 
seems high, it should be borne in mind that of the 36 
or 37 at least 20 have died abroad, in Burma, Manitoba, 
India, sometimes by accident or from disease contracted 
abroad, as in the case of military men or of an overworked 
medical olficer, like the late Allan Euan Orant, M.B., 
C.M. Efiln., of Madras, who returned to England to die from 
diabetes in 1902 Of the remaining 16 or 17, one heroically 
sacrificed his life for a child. This was Francis Stanhope 
Hawkins, M B , F E.O.S EJin., bom 1861, who as house 
surgeon of Guy’s Hospital, died from diphtheria In September, 
1888, “contracted while clearing the tube inserted in the 
throat of a child.” He is therefore most honourably out of 
court. Of the rest, one died from scarlet fever at Keble 
College, Oxford, one from phthisis, and two while still at 
school. Much has been written about the after-lives of 
athletic boys aud of vicious boys, some good people 
writing as if these classes were necessarily the same 
and some as if they were necessarily different. The 
perusal ot this register does not tend to convince one 
who remembers something of the boys recorded to hold 
either that too much athleticism entails an early mortality, 
or that the kind of youth, darkly referred to by the 
late Dean Farrar in a certain disagreeable chapter in 
“Erie, or IJttle by Little,” is more prone to die young 
than his fellows. The mauraU svjH bulks no more largely 
among the deaths than among the surviving school successes. 
Many of those who die early are worthy and blameless 
clergymen ; and, per eontra, among the plome.s in the school 
cap, some of them men of adventure, are those who in their 
day were voted boys of poor spirit or prigs. A prig, indeed, 
is often a man of individuality, possessed, in a marked if 
sometimes perverse kind of way, ot that rare quality—moral 
courage. These school records, like old school gatherings, 
produce mixed feelings of pleasure and pain to those who 
read them with personal knowledge, but from an ethnological 
point of view they have their value. 


THE RELATION OF THE ORGANIC PHOSPHORUS 
CONTENT OF VARIOUS DIETS TO DISEASES 
OF NUTRITION, PARTICULARLY 
BERI-BERI, 

In these columns we have from time to time in recent 
years reported the advanoes which have been made in onr 
knowledge of beri-beri, which bad been until quite lately a 
most mysterious disease. In the Malayan peninsula and 
archipelago, as also in the Philippine Islands, many oppor¬ 
tunities have been afforded for investigation into the nature 
of this malady, and much of what we know has come from 
that quarter. The disease, as it occurs in the Far East, is 
DOW generally recognised to be due to a dietary of white 
rice from which the pericarp of the grain has been removed 
in the process of “ polish! ug” or milling (the pericarp con¬ 
taining the bulk of the phosphates and other salts), so that 
the disease is easily prevented by the use of a less highly 
milled or polished rice, one, in fact, that retains at least a 
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portion of the pericarp ; and beri-beri can also be cared 
simply by admiaistering with the food of the patient a 
portion of the “ polishings" which are removed from 
rice in the milling process. In an article in the 
recently issned number of the Annah of Tropioal Medidne 
and Parasitology (Series T.M., Vol. V., No. 2). pnblisbed 
by the Liverpool School of Tropical Medicine, Dr- 
G. C. E. Simpson and Mr. E. S. Elie give an account 
of some experiments which they had carried out in connexion 
with the subject. The writers allude to the valuable work 
done by Schanmann and give a most interesting summary of 
that investigator's conclusions upon the results of his experi¬ 
ments on animals. They consider that his work has not 
received the attention in this country that it deserves. 
Schanmann in 1908, and Fraser and Stanton also a little 
later and quite independently, discovered that diets which 
produced peripheral neuritis were invariably poor in 
phosphorus, and that substances which have the power 
of preventing this neuritis, such as rice-meal, wheat-bran, 
katjang beans, yeast and testicular extract, are rich in that 
substance, so that the smaller the percentage of a diet in 
phosphorus the greater is its influence in producing heri-beri 
in man, or neuritis in fowls. It has already been shown by 
experiments that the animal body has not the power to 
synthesise the organic phosphorus compounds necessary for 
the life of the cells from phosphorus-free proteins and 
inorganic phosphates, but that animal life is dependent for 
these substances (as for proteins and carbohydrates) on the 
synthetic powers of the vegetable kingdom. Schanmann as 
a result of bis experiments has formed the opinion that 
spontaneous or experimental polyneuritis in animals appears 
to be a disease of metabolism, attributable to the 
lack of some specific organic phosphorus compounds 
the identity of which, however, is still uncertain. 
As regards the form of beri-beri which occurs on sailing- 
ships, it is pointed out that many of the articles of diet 
carried on long voyages—such as white rice, white bread, 
and potatoes—are poor in phosphorus, and that salt meat 
loses 50 per cent, of its phosphorus by the combined action 
of the pickle lye and of the water in which it is boiled. 
Peas and other legumes as a result of a long voyage become 
mouldy, as well as hard and resistant to cooking even with 
soda. Schaumann’s view seems to be that scurvy may be due 
to stale vegetables and ship beri-beri to the use of rotten or 
stale meat, the important factor being the lack of organic 
compounds of phosphorus. It is also worthy of mention that 
the preserved meats may hare been “ denatiirised ” by excess 
of heating in the process of preserving. Infantile beri-beri 
is known to be very common in the Philippines, Japsm, 
and elsewhere. Scbanmann’s explanation of its cause is 
that it is associated with a great diminution of phos¬ 
phorus in the mother’s milk, especially in organic com¬ 
bination, and also associated witli phosphorus hunger in the 
mother, resulting in a retention and sparing of phosphorus. 
Dr. Simpson and Mr. Edie have confirmed .Schaumann's 
conclusions so far as their own experiments have extended. 
These, however, are to be continued, and a farther report 
will in due coarse be presented. They believe that in the 
majority of cases tropical beri-beri is due to a deficiency of 
organic phosphates in the diet, but in occasional cases it may 
be due to deficient absorption of organic phosphates by the 
alimentary tract, or to bacterial infection possibly splitting 
up the phosphates before a'osorption, or Interfering with the 
absorptive power of the intestine. They suggest, also, that 
a whole cycle of other diseases have in all probability a similar 
etiology, and that among these infantile scurvy, rickets, osteo¬ 
malacia, &c., may be included. Lastly, the writers discuss 
the danger of white bread to English children. White bread 
baa given rise to polyneuritis in fowls fed upon it; and as 


the phosphates are removed with the bran it is possible that 
children fed largely on such bread might develop disease as 
the result of deficiency of organic phosphorus in the diet. It 
is somewhat curious that the wheat-bran rich in phosphates 
is given to cattle for the purpose of fattening them. Dr. 
Simpson and Mr. Edie advocate the substitution of whole¬ 
meal bread for the white variety. We are not prepared 
wholly to endorse this recommendation, but there is much 
material for thought m this interesting paper. 


THE ROYAL SOCIETY OF MEDICINE AND 
DENTAL RESEARCH. 

It has long been felt that dentistry, which has made such 
wonderful strides within comparatively recent years, would 
make still more rapid progress if its students could be 
encouraged to devote their time to research work. Unfortu¬ 
nately,* however, few men have the time and money necessary 
for the pursuit of investigations which are in themselves 
unprofitable from a monetary point of view, and the Royal 
Society of Medicine is to be congratulated on having insti¬ 
tuted grants in aid of scientific research in connexion with 
dentistry. These grants are available at all the dental and 
medical schools in the United Kingdom. The regulations can 
be obtained from the honorary secretary of the Odontological 
Section of the Royal Society of Medicine, 15, Oavendish- 
square, London, W. _ 

THE SUCCESS OF FRENCH TEMPERANCE 
LEGISLATION. 

Ik the spring of 1906 we published a series of special 
articles on temperance legislation in France.' Both the 
French Government and the Paris municipality had resolved 
to csirry into practice the resolutions adopted by the 
International Congresses of Hygiene in regard to alcoholism. 
The principle advocated was to combat the consumption of 
spirits by providing what is termed hygienic drinks at the 
lowest price possible. This includes all natural wines that 
have not been fortified or brandied, and pure beer, cider, or 
perry. On the other band, spirits such as brandy, gin, 
whisky, or absinthe, could not be taxed too heavily. There¬ 
fore, while taxation on spirits was increased, almost every 
form of taxation, whether local or national, was removed from 
natural wines. The city of Paris sutiered far and away 
the greatest financial loss, as it derived a large part of its 
income from town dues levied on wine and beer. The 
revenue from octroi duties throughout France on hygienic 
drinks was estimated at £3,466,440, of which the Parisians 
paid nearly two-thirds. At 10 fr. 62 c. per hectolitre the 
octroi duty on wine yielded £2,050,000 to the income 
of Paris. Now other taxes have had to be invented to 
replace this enormous sum, and we were subsequently 
able to buy wine at Zd. the litre in Paris. This wine, 
analysed in our laboratory, did not of course possess the 
bouquet, but it had the same composition of high-class and 
expensive clarets, though it only cost, at the retail price, 
Ijd. per English pint. It was cheaper than beer, and the 
argument is that when people can get good, wholesome, 
natural claret at a very low price, they will not drink any 
large amount of spirits, and therefore drunkenness will 
disappear. There is little or no drunkenness in wine-growing 
countries, where wine can be obtained for the sisking. 
Still, the abolition of all taxation was considered a bold 
experiment. Last week, however, our Paris correspondent 
sent ns the glad news that the venture has proved 
a great success. Dr. Jacques Bertillon presented 33 
diagrams to the Academy of Moral and Political Sciences 
on Sept. 30th. These related to the consumption of spirits 

' The Lixcet, March 10th (p. 709). 24th (p. 863), and April 7th 
(p. 994), 1906. 
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in Its many large toarna. Formerly the conaumptioa of dis- 
lilled spirits was almost the same in all these towns, and 
varied from 7 to 8 litres of absolute alcohol per head 
per annnm. In the rural districte it was 2'84 litres. To¬ 
ds/, however, with wine so much cheaper, the consump¬ 
tion of spirits has greatly decreased, and the larger the 
town the greater the reduction. Thus in towns of 4000 
to 10,000 inhabitants the figure had fallen to 6 litres, 
bat in towns with a population of over 90,000 the consump¬ 
tion of alcohol now only amounts to 4-23 litres per head. 
This is a reduction that in some cases must be equal to close 
opon 50 per cent, and for the larger towns always exceeds 
40 per cent. Nor is this an experiment made on a small 
scale with a group of people, a town or district. It has been 
carried on cow for five or six years by a great nation on a 
popnlation of 40,000,000 people, descended from different 
races, living in difiierent climates and according to a great 
variety of local customs. It is rare, indeed, that such a 
wholesale experiment can be made, cor do we often obtain 
such encouraging results. With the quick and easy means of 
transit that exist there is no reason why we should not 
hare in Eugland claret as good and as cheap as that obtained 
in the northern con-wine-growing parts of France. The 
distance may be a little longer, but transit by sea is cheaper 
than by rail, ^his year wine is very dear, about 4^d. to 5d. 
a litre; but this bam been an altogether disaistrous and excep¬ 
tional year. As a rule, excellent new and natural wine can 
be bought at the vineyard for about Zd. the litre. 


Wb regret to learn the death of Dr. W. R. Hnggard, the 
well-known physician and British Consul at Davos. 




ANNUAL RBPORTS OF MEDICAL OFFICERS OF HEALTH 
FOR 1910. 

City of Olatgtne .—Dr. A. K. Chalmers includes in bis 
report an instructive chapter on isolation hospitals, with 
special reference to their use for whoopiog congh and measles. 
The mortality from both these diseases in Glsmgow hem long 
been persistently high, as the following figures show:— 

Ikath-rata per 100,000 of Pointlation in Olafguic and the Jtest 
of Scotland Jietpeotirely. 



1855-64. 

1865-74, 1875-84. 
Whooping-coxLyh. 

1886-94. 

1895-04. 

1905-8. 

GlMgow . 

... 164 

... 136 

133 .. 

. 106 ., 

.. 86 ... 

, 76 

Kest of Scotl&nd 

... 54 

... 49 ... 52 .. 

Measles. 

. 49 . 

.. 42 ... 

. 36 

GlMgow . 

... 89 

... 86 .. 

. 63 .. 

. 77 .. 

64 ... 

, 56 

Keot of SooU*ad . 

.. 36 

... 31 .. 

. 28 .. 

. 39 .. 

,. 34 ... 

27 


This excessive mortality is also brought out when the 
Glasgow rates are contrasted with those of certain English 
cities, which are fairly comparable in point of population 
and industrial pursuits. During the tec years 1898-1907 the 
average death-rates from whooping-cough in Liverpool, 
Manchester, and Birmingham were respectively 48, 44, and 
44, against 80 in Glasgow, and from measles 49, 61, and 41, 
against 67 in Glsmgow. Both disease.-? tend towards death 
through Inng complications, and a marked difference in the 
temperature of the winter months might be thought to afford 
an explanation. But the mean temperature from October to 
March in Liverpool is 41-7°. in Manchester 43-6°, and in 
Birmingham 42-9°, against 43 0° in Glasgow. Nor will the 
presence of a large proportion of children at susceptible 
ages explain the greater prevalence of these diseases in 
Glasgow, for the birth-rate in Liverpool in the period 
in question was greater by 2 per 1000, while that in 
Manchester and Birmingham was practically identical with 
Glasgow. In Dr. Chalmers's view the important point in 
whi(± Oiasgow in this matter differs from these English cities 
it its custom of boosing in fiatted tenements, which affords 
greatly increased opportunities of infection from both 


diseases. It is noteworthy that there is no similar contrast in 
the relative incidence of enteric fever, scarlet fever, or diph¬ 
theria. The Utter disease, for the same period, produced a 
death-rate of 15 per 100,000 in Glasgow, against 25, 18, and 
21 in Liverpool, Manchester, and Birmingham. In Glasgow 
it has for many years been the practice to isolate a sub¬ 
stantial portion of the known cases of whooping-cough and 
measles in the city hospitals. The proportion of cases isolated 
has remained fairly constant during the last 20 years at some 
11 to 12 per cent, of the total known cases of measles, and 
from 19 to 28 per cent, of the total known cases of whooping- 
cough. A much larger number of total cases has, however, 
come under supervision in recent yesirs, and the a3tual numbers 
isolated have been correspondingly higher. In 1906-09, for 
whooping-cough and measles respectively, the average annual 
total of cases registered was 3644 and 11,501, and the corre¬ 
sponding number of cases treated in hospital was 894 and 
1355. In considering the advantages which the hospital 
isolation may have secured. Dr. Chalmers lays stress on 
the consideration that although the actual mortality 
rates from whooping-cough and measles are greater in 
Glasgow than in the rest of Scotland, the rate at 
which the mortality has been reduced during the past 
50 years has been much more rapid in Glasgow in 
the case of whooping-cough, and somewhat more rapid 
also in the case of measles. He also points to the fact 
that in the cases of both diseases the hospital treat¬ 
ment materially lessens the severity and obviates the danger 
of sequelae which, if untreated, may permanently impair the 
health or physical condition of some of those patients who 
survive the attack. It is clear that a strong case can be 
made out from the Glasgow records for the continuation and 
development of the local practice, and now that various 
other towns are making similar arrangements for isolation of 
measles and whooping-cough an additional body of evidence 
bearing on its utility should be available before long. The 
use to which the Glasgow city hospitals are now put differs 
greatly from that of past years. Before 1875 the whole 
hospi^ administration was dominated by the demand for 
the admission of typhus fever, which in some years was the 
cause of 9 out of every 10 admissions. Before 1900 the 
demand for accommodation for diphtheria was almost 
negligible, whereas this disease now furnishes from 12 to 
17 per cent, of the total admissions. The proportion of 
the different diseases exercises an important effect on the 
nature of the accommodation required. When isolation 
of whooping-cough and measles cases is principally in 
question provision should be made for large numbers of con¬ 
valescents in proportion to the acute cases, and should 
consist mainly of suitable dormitories, nurseries, and play¬ 
rooms rather than of hospital wards in the ordinary sense. 
Some 1600 beds are now available at the city hospitals for 
all infections diseases apart from small-pox, but Dr. Chalmers 
points out that this number needs to be increased if pro¬ 
vision is to be made on as large a scale as that now avail¬ 
able in London, Edinburgh, and Liverpool. A still more 
pressing need is the erection of a suitable small-pox hospital 
on a site sufficiently remote from populous centres. 

City of Wakefield. —In course of a well-balanced review of 
the considerations which a municipality should keep in mind 
when endeavouring to combat tuberculosis, Dr. T. Gibson 
lays stress, not only on the usual “ bousing’’ reforms, but 
also on the great value of properly laid out open spaces. 
Whether the application of the Housing and Town Planning 
Act will secure such spaces on the outskirts, as the city 
extends, will be seen in a few years, but at the present time 
thi.s need is very great in or close to the central and more 
congested areas. Though the inhabitants of Wakefield have 
easy access to the country, hundreds of people, especially 
mothers and young children, seldom wander far from their 
penc-op habitations and dreary surroundings. Dr. Gibson 
pleads also for old folks who cannot travel far from their 
doorsteps. In many parts of the town the necessary vacant 
spaces exist, and the opportunity should be utilised before 
they pass into the hands of the builder. In course of 
the medical inspection of school children, he found in 
1909 that 95 out of 1649 (5 7 per cent.) and in 1910 82 
out of 19(X) (4-3 per cent.) presented some abnormality of 
t he heart, and considers that in some at least of these cases 
it is specially important that advice as to choice of oocu” - 
tion should be given before the child leaves school. The 
m jorland water from which the public supply of Waki field 
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w obtained continues to be treated by filtration and made 
alkaline by the addition of lime, with results which are 
stated to be satisfactory as regards purity and ability to act 
«n lead. The samples taken nnder the Sale of Food and 
IDmgs Acts inclnded 16 prescriptions, of which as many as 
four contained either an excess or a deficiency of the in- 
.gredients prescribed. 

Urban Dutrial of Beoltenham. —Dr. J. M. Clements com¬ 
ments upon the prevsdence last year in Beckenham of 
<iiphtheria of a mild type, the case mortality being only 
3 2 per cent. It would seem that clinically many of the 
.notified cases have merely consisted of trivial sore-throats, 
-which have been pronounced to be diphtheria as a result of 
bacteriological examination of swabs The occurrence of 
nine cases of diphtheria in the Alexandra school in 
June and July led to the examination of swabs from 
the throats of 395 children, in 7 of which diphtheria 
bacilli were found. It was noteworthy that neither the 
siiphtberia cases nor the carriers were limited to one depsrt- 
ment or to any particular class, but were scattered irregularly 
t.bronghont the school. The carriers were excluded until 
negative results were obtained, and no further spread 
occurred. The arrangements in this district nnder the diph- 
-theria antitoxin order of the Local Government Board in¬ 
clude supply of antitoxin free to local medical practitioners 
for use in cases of patients and contacts amongst the poorer 
classes, and the payment to such practitioners of 2<r Gd. for 
each patient and contact treated. The district council 
decided during the year to allow an additional private 
■slaughter-house in Beckenham, but the local residents seem 
to have prevented its use. Dr. Clements states that the food 
Aold throughout the district reaches a very high standard of 
purity. It would be useful for future reports to give supple- 
anentary information concerning the nature of the foods to 
■which attention has been given during the year, and the 
particular forma of adulteration or misdescription which the 
officers concerned have had in view in arranging for the 
collection and examination of samples. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns, having an estimated 
^pnlation of 16,157 797 persons in the middle of this year, 
“7557 births and 4707 deaths were registered during the 
■week ending Oct. 7th. The annnal rate of mortality in 
<the8e towns, which had steadily decreased from 21'2 to 
15 5 in the six preceding weeks, further declined to 15 2 
.per 1000 in the week under notice, and was 14 per 1000 
below the mean annual rate recorded during the third 
■^quarter of the present year. In London the death-rate last 
week was equal to 15 0 per 1000, while the recorded 
rates In the other large towns ranged from 6 4 in 
Devonport, 8 3 in King's Norton, and 8 7 in 'WUIesden, 
■in Burton-on-Trent, and in Coventry to 21 2 in Oldham 
and in Barrow in-Famess, 21 6 in Bootle and in Wigan, 
and 23 9 in Tynemouth. The 4707 deattis from all 
causes in the 77 towns last week were 97 less than 
-the number returned in the previous week, and included 
-B J2 which were referred to the principal epidemic diseases, 
against numbers decreasing from 2900 to 1056 iu the six 
preoeding weeks. Of these 802 deaths, 628 resulted from 
dufantile diarrbcea, 55 from whooping-cough, 46 from diph¬ 
theria, 37 from enteric fever, 18 from measles, and 18 
tfrom soarlet fever, but not one from small-pox. The mean 
annnal death-rate from these epidemic diseases last week 
was eqnai to 2 6 per 1000 against 5 0 and 3 4 in the 
two preceding weeks. The deaths of infants nnder 2 years 
cf age attributed to diarrhoeal diseases, which bad steadily 
■deoreased from 2714 to 836 in the six preceding w-eks, 
4f urther declined last week to 628. and caused the highest annual 
death-rates of 4 6 in Wal-^1, 5 0 in Warrington. 61 in 
^t,oke-on-Trent, and 6 ^ 9 in Burnley. The deaths referred to 
whoopiug-oongh, which had been 55. 61, and 51 in the three 
preoeding weeks, rose to 55 last week, and included 11 in 
il.ondon and its suburban districts, 6 in Lseds, 5 in Derby, 
.<4 in Birmingham, and 4 in Leicester. The fatal cases of 
■diphtheria, ^ich had increased from 27 to 46 in the three 
preceding weeks, were again 46 last week ; 14 deaths were 
creeorded in London and Its sabiuban districts, and B eanh 
lin Portsmouth, Stoke-on-Trent, Liverpool, Preston, and 


Leeds. The deaths attributed to enteric fever, which 
had decreased from 41 to 35 in the three pre- 
ceding weeks, were 37 last week, and comprised 12 
in London and its suburban districts, 3 in Uudders- 
field, and 2 each in Grimsby, Liverpool, St. Helens, 
and Cardiff. The deaths referred to measles, which had de¬ 
clined from 59 to 19 iu the seven preceding weeks, were 
18 last week, and was the lowest number recorded in any 
week of the cnirent year; 4 deaths occurred in London, 2 
in Wolverhampton, and 2 in Manchester. The 18 fatal cases 
of scarlet fever were 3 in excess of the average recorded in 
the three preceding weeks, aud comprised 4 in London, 3 in 
Stoke-on-Trent, and 2 each in Birmingham, Liverpool, Man¬ 
chester, and Hull. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and In the 
London Fever Hospital, which bad increased from 1327 
to 1666 during the five preceding weeks, bad further 
advanced to 1793 on Saturday last ; 293 new cases 

of this disease were admitted to these hospitals 
during the week, against 264. 240, and 333 in the three 
preceding weeks. Toese hospitals also oontained or 
Saturday last 973 cases of diphtheria. 218 of wbooping- 
congh, 169 of enteric fever, and 87 of measles, bnt not 
one of small-pox. Tbe 1301 deaths from all canses in 
London last week were 48 less than the number in tbe 
previous week, and included 172 which were referred to 
diseases of the resnfratory system, against numbers steadily 
increasing from 73 to 149 in tbe five preceding weeks. The 
deaths attributed to different forms of violence in tbe 77 towns, 
which bad declined from 171 to 134 in the foor previous 
weeks, rose again to 156 last week, and 374 inquest cases 
were registered. The canses of 27, or 0 6 per cent., of the 
deaths registered in the 77 towns during tbe week under 
notice were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes of 
death were duly certified last week in Leeds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, Nottingham, Stoke-on- 
Trent, Salford, and in 52 other smaller towns. The 27 
uncertified causes of death last week included 5 in Liverpool, 
3 in Birmingham, and 2 each in Manchester, Sheffield, Hull, 
and Tynemouth. _ 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
population of 1.710.291 persons in the middle of this year, 
825 births and 490 deaths were registered during the week 
ending Oct. 7sb. Tbe annual rate of mortality in these 
towns, which bad been 15 7, 16 7. and 15 2 per 1000 in 
the three preceding weeks, declined to 14 9 in the week 
under notice. Daring the 13 weeks of the third quarter 
of this year tbe annual death-rate in these towns 
averaged 15 ■ 2 per 1000. and was 14 per 1000 below 
the mean rate during the same period in the 77 large 
English towns. Tbe annual death-rates in the Scotch 
towns last week ranged from 11 6 and 12-3 in Leith 
and in Paisley to 15 4 in Eiinbnrgh and 19 0 in 
Dundee. The 490 deaths from all ctn-ses in tbe eight 
towns were 9 fewer than the number in the previour 
week, and included 60 which were referred to the principal 
epidemic di.seases, against numbers declining from 134 to 
78 in the fire preceding weeks; of these 60 deaths, 33 
resulted from diarrhoea. 11 from diphtheria, 8 from scarlet 
fever, 4 from measles, 3 from whooping-ooogh, and 1 from 
enteric fever, but not one from small-pox. Tbe mean annnal 
death-rate from these epidemic diseases in tbe eight towns 
last week was equal to 1 - 8 per 1000, and was 0 8 below 
the mean death-rate from the same diseases in the 77 large 
English towns. The deaths attributed to diarrhoeal 
diseases, which had stesuiily fallen from 113 to 52 in 
tbe five preceding weeks, farther declined to 33 last 
week and inclnded 26 of infants under two years of 
age; 16 deaths were recorded in Glasgow. 8 in Dundee, 
and 4 in Aberdeen. Tbe deaths referred to diphtheria, 
which bad been 10, 5, and 13 in the three preoeding weeks, 
were 11 last week, and inclnded 4 in Glasgow and 2 in 
Perth. The fatal cases of soarlet fever, which had been 
2. 5, and 3 in the three previous weeks, rose last week to 8, 
and comprised 4 in Glasgow. 2 in Ediubuigh, and 2 in 
Aberdeen. Tbe 4 deaths attributed to measles were 3 in 
excess of the uomber in tbe previous week, and in¬ 
cluded 2 in Glasgow. The dbsatlu referred to wh loping- 
cough, which had been 12 and 8 in the two preceding weeks. 
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declined to 3 last week, and comprised 2 in Glasgow and 1 
in Aberdeen. The fatal case of enteric fever was regis¬ 
tered in Glasgow. The deaths referred to diseases 
of the respiratory system, which had increased from 41 
to 62 in the three preceding weeks, further rose last 
week to 78, and were 6 above the number in the 
corresponding week of last year. Of the 490 deaths 
from all canses in the eight towns last week, 170, or 35 per 
cent., were recorded in public institations, and 28 deaths were 
attributed to different forms of violence. The canses of 10, 
or 2- 0 per cent., of the deaths in the eight towns last week 
wete not specified or not certified ; in the 77 English towns 
the ymoporiion of nncertified canses last week did not exceed 
0 6 per cent. _ 

HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
nlation of 1,149,495 persons in the middle of this year, 
births and 431 deaths were registered during the week 
ending Oct. 7tb The annual rate of mortality in these 
towns, which had been 20 4 and 18'0 in the two preceding 
weeks, rose to 19 6 per 1000 in the week under notice. 
Daring the 13 weeks of the third quarter of this year the 
annnal death-rate in these Irish towns averaged 18 3 per 
lOOO ; in the 77 English towns daring the same period the 
mean annual death-rate was equal to 16 6, whilst in the eight 
Scotch towns it did not exceed 15 2 per 1000. The annnal 
death-rate last week was equal to 22 1 in Dublin (against 
15'0 in Londonl, 17 3 in Belfast, 25 2 in Cork, 7-7 in 
Londonderry, 20-4 in Limeiick, and 19 0 in Waterford; 
wtilst in the 16 smallest of these Irish towns the mean 
annoal death-rate did not exceed 19 0 per 1000. The 431 
deaths from all (»nses in the 22 Irish towns were 35 
in excess of the number returned in tbe’previous week, and 
inclnded 81 which were referred to the principal epidemic 
diseases, against 122 and 95 in the two preceding weeks ; 
of these 81 deaths, 71 resulted from diarrhoeal diseases, 
4 from enteric fever, 3 from scarlet fever, 2 from measles, 
and 1 from whooping-cough, but not one from small-pox or 
from diphtheria. These 81 deaths from the principal 
epidemic diseases were equal to an annual death-rate 
of 3-7 per 1000. The mean rate from the same 
dtsesLses in the 77 English towns last week was eqnal to 
2-6, while in the eight Scotch towns it did not exceed 
1- 8 per 1000. The deaths attributed to diarrhoeal 
disesmes, which had decreased from 121 to 81 in the three 
preceding weeks, further declined to 71 last week, and 
inclnded 66 of infants under two years of age ; 33 
deaths were recorded in Dublin, 18 in Belfast, and 5 in Cork. 
The 4 deaths attributed to enteric fever were 1 in excess 
of the average in the four preceding weeks, and comprised 
2 in Dnblin and 2 in Belfast. The 3 fatal cases of scarlet 
fever were eqnal to the average in the fonr preceding 
weeks, and were registered in Dnblin, Belfast, and Bally¬ 
mena respectively. The 2 deaths referred to measles 
occurred in Newtownards, and the fatal case of wfaooping- 
congh in Belfast. The deaths referred to diseases 
of the respiratory system, which bad averaged 43 
in the fonr preceding weeks, rose to 64 last week. 
Of the 431 deaths from all causes in the Irish towns last 
week. 139, or 32 per cent., were recorded in pnblic 
institations, and 8 deaths were attributed to different forms 
of violence. TVe causes of 10, or 2-3 per cent., of the 
deaths registered in the 22 towns last week were not 
certified either by a register^ medical practitioner or by a 
oorener after inquest; the proportion of nncertified canses 
of death in the week under notice did not exceed 0 6 per 
cent, in the 77 large English towns, but equalled 2 0 per 
cent, in the eight Scotch towns. 


THE SERVICES. 


Eoyal Kavt Medical Service. 

The following ay po'ntinents have been LOtified : — Pleet- 
Ssrgeons : T. T. Jeens to the Vivid, additional, for the 
Ihrlmimth ; T. C. Heikle to the T'ryad; and J. A. L. 
OuDpbell, to the Carnarvon Staff-Surgeon ; G. C. C. Ro"s 
to (be Prtndey/t, for the Maine. Surgeons; J. MeOntebeon 
to Cbatimm Hospital as annslbetist and radiographer on con- 
cluion of conrse ; K. Connell to the I'retident, additional. 


for three months’ special course of study at West Londom 
Hospital, and to Plymouth Hospital as anaesthetist and) 
radiographer on conclusion of coarse ; A. B. Marsh to Haslar 
Hospital; and H. E. Perkins to the Hibernia. 

2nd Life Guards. 

Captain Evelyn John Hansler Luxmoore, from the Royah 
Army Medical Corps, lo be Snrgeon Captain (dated. 
Sept. 27tb, 1911). 

Army Medical Service. 

Colonel Alfred Feterkin is placed on retired pay (datedl 
Oct. 2nd, 1911). 

Lieutenant-Colonel Herbert J. Barratt, from the Royal 
Army Medical Corps, to be Colonel, vice A. Peterkin (dated 
Oct. 2nd, 1911). 

Royal Army Medical Corps. 

Major Herbert I. Pocock to be Lieutenant-Colonel, ricev 
H J. Barratt, promoted (dated Oct. 2ad, 1911). Major 
Edgar McK. Williams retires on retired pay (dated Oct. 4th, 
1911). Major Arthur 0. B. Wroughton, from the Half-pay 
List, is restored to the establishment (dated Sept. 20tb, 
1911). Captain Ernest Blake Knox to be Major. 

Lieutenant-Colonel W. T. Swan, commanding the Ponrtb 
and Fifth Companies of the Royal Army Medical Corps and 
in charge of the Royal Victoria Hospital at Netley, has been 
selected for the higher rate of pay under Article 317 of the 
Royal Warrant. Lieutenant-Colonel S. Hickson has taken 
over medical charge of the Cambridge Hospital at Aldershot. 
Lieutenant Colonel S. 0. Cbilson, commanding the Station 
Hospital at Bareilly, has arrived home on leave of absence. 
Lientenant-Colonel J. Donaldson, in medical charge of the 
Infecticus Diseases Hospital at Aldershot, has been 
detailed by the W’ar Office for a tonr ot service in 
South Africa and will embark during the coming troop, 
ing season. Lieutenant-Colonel W. H. Starr, on return 
from a tour service in Burma, has taken np duty at 
the Military Hospiial, Lichfield. Major A. 0. B. Wroughton,. 
on return from leave of absence on medical certificate on 
half-pay, has been appointed to the Eastern Command) 
for duty. Major H. 0. B. Browne Mason has bten appointerd 
Specialist in Dermatology and Venereal Diseases to the 
Sixth (Poona) Division by the Principal Medical Officer of 
His Majesty's Forces in India. Major 0. L. Robinson baa 
been transferred from Kirkee to the Station Hospital ab 
Poona for general duty. Major F. J. Brackenridge, 
specialist in state medicine, has been appointed to the medical 
charge of troops at Oxford. Major S. A. Archer haa arrlvecl 
home on leave of absence from Jallundor. Captain G. 
Baillie has joined the London District for duty on return fromi 
the West Coast of Africa, Captain K. Scott-Worthington, 
M.V O., has been struck off the strength of the London 
District and has taken up duty as medical officer on the staff 
of H.R.H. the Duke of Connaught, Governor-General of 
Canada. Captain F. Forrest, stationed at Bangalore, 
has been granted eight months’ leave of absence home 
from India. Captain F. J. Stuart has been transferred from 
the Eighth (Lucknow) Division to the Seventh (Meerut) Divi- 
sion as Specialist in Dermatology and Venereal Diseases. 
An exchange of position on the roster for service abroad 
has been sanctioned by the IVar Office between Captain 
A. F. Weston and Captain A. H. McN. Mitchell. Captain. 
P. Da'idson, D S.O., has been appointed Company Officer at) 
the Royal Army Medical Corps Depot, Aldershot. Captain 
K. W. Powell and Captain A. H. Salford, specialists in the 
prevention of disease, have resumed charge of the Brigade' 
Bacteriological Research Laboratories at Aden and Fy aabad 
respectively. Captain F. A. McCammon has been granted- 
one month's extension of his leave of absence home from 
India. Captain E. V. Aylen has been transferred from the- 
First (Peshawsir) Division to Ihe Second (Rawal Pindi)> 
Division, and appointed Specialist in Dermatology smd 
Venereal Diseases in snccessionto Captsiin D. de 0. O’Grady,, 
who has taken op duty at Peshawar in the same capacity. 
Captain D. 8. Skelton smd Captain J. E. Powell have been- 
posted to the Noithtm Command for duty. Captain F. M. M. 
Ommanney, company officer of the 9th Company Royals 
Army Medical Corps, Colchester District, has been granted* 
leave of absence preparatory to joining the Royal Army- 
Medical College, London, for the promotion course foe- 
Captains oommenoing on Nov. Ist next. Captsdn H. B. 
Connell, on the termination of leave granted for doty on thfti 
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West Coast of Africa, has been appointed to the Irish Com¬ 
mand and posted for doty at the Royal Infirmary, Phoenix 
Park, Dablin. Captain C. R. ,Sylvester Bradley has been 
appointed a Specialist in Physical Training and posted for 
duty to the Military Hospital at Cosham on completion of 
t he coarse for promotion held recently at the Royal Army 
Medical College, London. Lieutenant F. W. M Cunningham, 
from the Curragh, has taken up duty at Donard Camp. 
Lieutenant M. J. Williamson, from medical charge of the 
18th Hussars at Hamilton Camp, Salisbury plain, has been 
posted to the Military Hospital at Tidwortb. Lieutenant 
E. C. Stoney has joined at Colchester on the return of Major 
C. W. All port to the medical charge of the Military Hospital 
at Great Yarmouth. 

Indian Medical Service. 

Lieutenant-Colonel C. K. C. Wimberley has been selected by 
the Commander-in-Chief in India for appointment as Staff 
OSicer of Medical Mobilisation Stores to the Sixth (Poona) 
Division, in succession to Major T. A. Granger, whose tenure 
of the appointment has expired. Lieutenant-Colonel Lloyd- 
Jones has taken up duty as Assay Master in the Bombay Mint 
in succession to Lieutenant-Colonel A. Milne, who has retired 
from the service. Lieutenant Colonel E W. Hore, second 
class agency suigeon, Bengal Presidency, has been granted 
six months’ leave of absence home from India. Lieutenant- 
Colonel A. Street, on expiration of his leave of absence, has 
been permitted by His Majesty's Secretary of State to return 
to India for duty. Major R F. Baird, from Mainpuri, has been 
selected to succeed Major R. G. Turner as Civil Surgeon atGonda 
during the latter's absence on leave. Major W. Lethbridge, in 
medical charge of ihe Mewar Bbil Corps, has been granted 
one month's leave of absence. Major W. H. Kenrick, on 
special duty in connexion with the investigation of malarial 
fevers in India, has been attached to the ofilce of the 
Sanitary Commissioner of the Central Provinces. Major J. 
Penny has been granted six months' extension of leave on 
medical certificate. The services of Captain G. Holroyd have 
been placed at the disposal of the Government of Bengal as 
a temporary measure for employment in the Jail Depart¬ 
ment of the Bengal Presidency. Captain A. D. White, 
officiating resident surgeon at the Medical College, Calcutta, 
has been selected for appointment as Second Resident 
Surgeon in the Presidency General Hospital, Calcutta, 
during the absence on deputation of Captain J. Masson. 
Captain H. E J. Batty has taken up duty as Civil Surgeon 
in the Malakand District, relieving Captain C. H. Cross. 
Captain A. Cameron has been appointed District Plague 
Medical OlBcer at Delhi. Captain Lee Abott has relin¬ 
quished charge of the Feroitopore Central Jail. The services 
of Captain M. F. Reaney have been placed permanently at 
the disposal of the I lonourable the Chief Commissioner of the 
Central Provinces. Captain R. B. Nicholson has been 
selected for appointment as Medical Officer to the 36th 
Jacob's Horse. Captain E. J. C. MacDonald has taken up 
duty as District Plague Medical Officer at Gurgaon. 

Territorial Force. 

IFononrable Artillery Company. 

Surgeon-Major Edward H. Myddelton-Gavey resigns his 
commission, retires into the Veteran Company, and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated Oot. 4th, 1911). 

Yeomanry. 

Royal East Kent (The Duke of Connaught's Own Mounted 
Rifles) Y'eomanry: Surgeon-I/ieutenant Campbell T. Fox to 
be Surgeon-Captain (dated August 26tb, 1911). 

Royal Knyineeri. 

2nd London Divisional Engineers, Royal Engineers: 
Surgeon-Major William H. Bourke resigns his commission 
and is granted permission to retain bis rank and to wear the 
prescribed uniform (dated Oct. 4tb, 1911). 

Infantry. 

4th Battalion, The Welsh Regiment: Surgeon-Lieutenant 
William R E. Williams to be Surgeon-Captain (dated 
July 30th, 1911). 

4th Battalion, The Oxfordshire and Buckinghamshire Light 
Infantry ; Surgeon-Major Julius O. Sankey retires, under the 
conditions of Paragraph 116 of the Territorial Force Regula¬ 
tions, and is granted permission to retain his rank and to 
wear the prescribed uniform (dated Oot. 7th, 1911). 


Royal Army Medioal Corpt. 

Ist Home Counties Field Ambulance, Royal Army Medical 
Corps : Lieutenant Sidney W. Milner resigns bis oommusiou 
(dated Oct. 4th, 1911). 

Ist London (City of London) Field Ambulance, Royal Army 
Medical Corps : Lieutenant Arthur Donald John Bed sard 
Williams, from the List of Officers attached to Units other ] 
than Medical Units, to be Lieutenant (dated Sect. 7th, 
1911). 

2ad Eastern General Hospital, Royal Army Medical Corpe; 
Hugh Nebhersole Fletcher to be Captain (dated Oct. 4th. ' 
1911). Frederick Arundel Stewart Hutchinson to be 
Captain (dated Oct. 4tb, 1911). ^ 

1st Western General Hospital, Royal Army Medical Corps: ^ 

Captain Robert C. Dun resigns his commission (dated 
Oot. 7th, 1911). 

For Attaohment to Unite other than Medical Unite.— 
Horace Guy Lankester Haynes (late Cadet Serjeant, Cam¬ 
bridge University Contingent, Senior Division, Officers Train- , 
ing Corps) to be Lieutenant (dated June 18th, 1911). Ribert ^ 
Craig Dun (late Captain, 1st Western General Hospital. 
RoyM Army Medical Corps) to be Lieutenant (dated Oct. 7lh, 
1911). 

Attaohed to Unite other than Medical Unite. —Captain 
David Walker to be Major (dated July 27th, 1911). Super¬ 
numerary Lieutenant David A. Hughes to be Captain (to 
remain supernumerary) (dated July 28tb, 1911) Captain 
Herbert Meggitt resigns his commission (dated Oct 7th, 1911). 
Captain Alexander H. Pirie resigns bis commission (dated 
Oot. 7tb, 1911). Captain .Tohn Forbes resigns bis com¬ 
mission (dated Oot. 7tb, 1911). Captain Charles Ernest 
Goddard, from the 1st London (City of London) Sanitary 
Company, Royal Army Medical Corps, to be Major (dated 
July 3rd, 1911). 

The undermentioned officers resign their commissions 
(dated Oct. 4th, 1911):—Captain George R. F. StUwell. 
Lieutenant Herbert P. S. Devitt. 

Examination kor Com.missions in the Royal Xavt 
Medical Service. 

The next examination of candidates for Commissions in 
the Royal Navy Medical .Service will be held at Examina¬ 
tion Hall, Thames Embankment, on Nov 20th next and 
following days, when 15 Commissions will be offered. The 
regulations for entry and the form to be filled up by candi¬ 
dates will be supplied on application to the Merlical 
Director-General, Admiralty, 8.W. 

Journal of the Royal Army Medicai, Cori'3. 

A short article in the October issue of the above journal 
which will be read with much interest reviews the Manuals of 
Physical Training in Germany, Austria, and Great Britain. 

The author. Captain J. A. Black, compares the methods 
of physical training in use in the armies of the different 
countries mentioned, and points out the direction in 
which our own system of physical training might be 
amplified. Incidentally Captain Black expresses the 
opinion that swimming should be taught in our 
army, and be appears to think that the sidditioo 
of a swimming bath to every gymnasium is a counsel 
of perfection which is not likely to be realised. It is 
difficult, however, to imagine on what grounds the authorities 
could refuse to sanction so important an addition to the 
means for physical training, and for securing cleanliness, in 
the strmy. Captain Black's remarks on “obstacle training” 
deserve careful attention, as they not only show that training 
in the gymnasium in this connexion may be for all practical 
purposes useless, but also point out how the exercises if they 
are to be effective should be carried out. Lieutenant-Colonel 
C. H. Melville adds a note dealing with a new issue of 
Tamvorechrift fiir die Infanterie(tAnaani of Physical Training 
for Infantry), at the conclusion of which he says: “It is 
interesting to note that we who as a nation have always 
prided ourselves on getting our physical training out of our 
games should now h« taming to formal exercises for that 
purpose, while the leading military nation on the 
continent is showing a distiooUy opposite trend." The 
report on “ An Experimented March to Investigate the 
Amount of Food Required by Men on Active Service" is 
continued. 
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THE NATIONAL INSURANCE BILL. 

To the Editor of Thk Lancbt. 

Sir,— In the Daily Netet of Oct. 3rd Dr. Maonamara was 
reported as having said to the Old Kent-road Brotherhood 
that be bad received a letter from Mr. Llo;d George on the 
Insurance Bill, in which the Chancellor of the Exchequer 
stated : “ You may tell your friends in London that the 

Government means to press the Insurance Bill through during 
the antnmn session. There is no idea of abandoning any 
part of it. We shall stand or fall by it as a whole. The 
suggestion that we should at this stage divide the benefits— 
carry a third of them on to the Statute Book this session and 
postpone the rest—is a particularly fatuous one. No one 
who knows anything about the Bill or its history could ever 
have made such a proposal. Parliament has already after 
weeks of discussion settled the benefits. When we meet we 
sball proceed to a consideration of the machinery of dis¬ 
tribution and control.” If, therefore, the Bill is to be thrust 
ihroogh in its present form, as the Chancellor of the 
Ezcbeqner seems to imply, it is now necessary to survey 
the position of the measure in so far as it aSects the medical 
profession, and the degree in which the demands of that 
profession have been met. 

These demands were definitely formulated in the six 
points which were laid down in the circular of June 3rd 
of the British Medical Association submitted to Members of 
Parliament by numerous deputations. The six points de¬ 
manded were :— 

1- An income limit of £2 ewoet for those entijed to medical benefit. 
2. Free choice of doctor by patient, subject to consent of dochm 
to act. 

5. Medical and maternity benefits to l>e administered by Local Health 
Committees and not by Frioiidty Societies. 

4. The method of remuneration of medical practitioners adopted by 
each Local Health Gomniittee to be accordiiiK to the preference of the 
majority of the medical profession of the district of that committee. 

5. M^ical remuneration to be wbat the profession considers adeniiate, 
having due regard to the duties to be performed and other conditions 
of -.ervicc. 

6. Adequate medical representation among tlie Insurance Com- 
mtaslonera, in the Central Advisory Committee, and In the Local 
Health Committees, and statutory recognition of a Local Medical Com¬ 
mittee representative of the profession In the district of each Health 
Committal. 

So far as the Bill at present stands, thongh in many cases 
the amendments adopted in committee are conflicting, very 
little real concession has been granted. 

1. The only income limit in the Bill is that of the income 
tax—namely, an income of £160 per annum- although Local 
Health Committees are empowered at their discretion to fix 
an income limit, and persons whose income exceeds this 
limit are to make their own arrangements formedioal attend¬ 
ance and treatment. The £2 per week income limit 
suggested by the British Medical Association was rejected, 
and all that has been secured is a limit which may vary 
under different local conditions. 

2. The principle of the free choice of doctor, ‘ ‘ subject to 

consent of doctor to act,” has been conceded, but unless 
the wording of Clause 14, Section 1, Subsection 2 (d), be 
amended, the doctor will have no option of refusal. The 
passage mns as follows ; (Local Health Committees are to 
adopt sneh system as will secure) “ the distribution amongst 
and, so far as practicable, under arrangements made by the 
several practitioners whose names are on the lists of the 
insured persons who, after due notice, have failed to make 
any selection, or who have been refused by the practitioner 
whom they have selected.” The importance of this provision 
cannot be over-rated, and mnst in any case afford gronnd for 
constant disputes. The reasons for rejection by practitioners 
are obvious—age, chronic ill-health, residence at an extreme 
distance, any of these form a valid ground for rejection of 
attenduice on the ordinary terms. Yet 1 can find no 
instructions to the local committees to allow any increase of 
fees for attendance on such persons, and there is a jnst fear 
that practitioners will find it impossible to refnse sneb 
cates, nnder the present wording of the provision. The 
words, “so far as practicable," are obviously capable of 
meaning nothing at all. . . 


3. The removal of the control of medical benefits from' 
the hands of Friendly Societies has been, in effect, very 
partially allowed, although the principle was carried by a 
large majority in Parliament. Not to mention the large 
representation of the Friendly Societies on the Local Health 
Committees, the Bill as it now stands contains a section 
of Clause 14—namely. Section 4, which provides that any 
system or organisation providing medical attendance and 
treatment and existing at the time of the passing of this Act 
if approved by the Local Health Committee and the Idsut- 
ance Commissioners may be maintained. This section 
obviously covers the oase of all existing medical clubs and 
associations. Thus it would seem that the Friendly Societies 
may still retain control of their medical benefits and their 
medical officers, and therefore the principle of the removal 
of control is largely nnllified. 

4 and 5. These two points dealing with the method and 
amount of remuneration are not considered in the Bill. IF 
wo inay jodge from the example of the Vaccination and 
Poor-law Acts the matter will be left in the bands of the 
Local Health Committees, though without the legal minimum 
of payment which at present exists in the case of vaccina¬ 
tion ; and it is quite evident that not much is to be expected 
in the way of support from the Insurance Commissioners 
when any demand for an increase in pay is made. 

6. This point, dealing with adequate medical representa¬ 
tion, has been nominally granted, though wbat the Govern¬ 
ment's idea of the meaning of the word “adequate” i» 
remains to be seen. At present we only know that the 
medical profession will be represented on administrative 
bodies. 

From this survey of the position as it is at present it is 
plain that the demands of the British Medical Associatiorv 
have been granted only to a very limited extent. Those 
points which are dealt with in the Bill—namely, points 1, 2, 
3, and 6 —are treated in such a way that what is given with 
the one hand is largely taken away with the other. The 
remaining points namely, 4 and 5—dealing with the method 
and amount of remuneration, are left on one side, the 
Chancellor of the Exchequer's probable intention being to 
remit the matter to local sidministrative bodies. In this way 
the medical profession may be fought in scattered detach¬ 
ments, and it will be necessary for the medical pro¬ 
fession (if the rank and file are to preserve the 
power of making a competent livelihood) to offer an 
obstinate resistance. What may be called the staff organi¬ 
sation of the profession has, 1 consider, already been 
out-generalled in the engagements which have at present 
taken place. It is now necessary for the units composing the 
medical forces—namely, the various local bodies of medical 
men—to see that in the probable forthcoming fights with 
local administrative bodies a strennous resistance is offered 
to those whose wish it is to exploit the labours of the medical 
profession. I am. Sir, yours faithfully, 

Westerham, Kent, Oct, 6th, Isll. ARTHUR MAUDE. 


To the Editor of The Lancet. 

Sib,— Will you permit me to make a short reply to the 
letters you have published criticising my suggestion as to a 
State Medical Service 1 I gather from these letters that 
there are only three alternatives to control by the State— 
1. That the profession should be controlled by Friendly 
Societies, either themselves or under the name of Health 
Committees, and shonld be left in each separate district to 
bargain with them as to remuneration. 2. That with the 
oontroi of Health Committees fees sboold be paid for each 
separate attendance on persons insured. 3. That the medical 
benefits under the Bill should be dropped, leaving the people- 
witbout any medical attendance except as at present in 
force. 

1. I have pointed oat the disadvantages of the question of 
remuneration being left open, and 1 purposely did not allude 
to the proposed medical representation on the Health Com¬ 
mittees, as I thought it was clear to everyone that one or two- 
medical men on a committee composed of representatives of 
Friendly Societies, local boards, and insured persons conld 
have no weight, and in fact wonld not be listened to on a 
question of medical remuneration. 2. The snggestion of 
payment by fee for each attendance is a delightful dream, 
but purely Utopian and out of the range of practical politics, 
as it would land the Insurance Fnnd in bankruptcy in the 
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first year. 3 The proposal to drop the tnedioai benefits is to 
any mind anthinkable ; the great feature of this magnificent 
'measure is the giving of foil and sufficient medical service to 
'people who have never been able to aSord it, so that the 
■health 'and therefore well-being of the nation shall be 
■immetigely increased. 

1. ;I cannot see any objection to control by a department of 
^he State which would consider the representations of 
'medical men, Friendly Societies, and all others interested, 
■but would be responsible for the appointment of medical 
-officers and for an efficient and np-to-date medical service ; 
'Bor can I see any chance of such a service degenerating into 
a glorified version of the present Poor-law Medical Service, 
which is condemned on every side and has but a short lease 
of life. I am. Sir, yours faithfully. 

South Hampstead, N.W., Dot. 7th, 1911. ALBSRT BbnTHAUL. 

THE NOMENCLATURE OF SPINAL 
DEFORMITIES. 

To the Editor of The Lancet. 

Sir,—I t appeared to me that in his article of Sept. 2od 
Hr. R Timberg was particularly careful iu his terminology 
when dealing with lateral curvature of the spine, and herein 
my impression differs from that of Mr. Paul B. E ith. I do not 
Bgree with Mr. Tinaberg's explanation of the cause of rotation 
of the vertebr® in lateral curvature, bat I atu very certain 
'that he recognises the three distinct stages through which a 
lateral curvature passes, and a consideration of tbe.se three 
stages will do much to bring about that unity of expression 
-which his critic advocates. 

The first stage is that in which the spine assnmes a lateral 
-curve without any rotation. Experiments upon the cadaver 
have shown me the all-important influence of the presence of 
-the ribs in the dorsal region upon the commencement of rota¬ 
tion, and that this first stage is limited by the amount of play 
in the costo vertebral articulations. When this play has been 
■taken up on the convex side of the curve the tubercles of the 
ribs on that side become firmly applied to the tips of the 
transverse processes of the vertebras, with the result that 
further lateral movement of the posterior part of the column 
'is resisted and a rotation is initiated which the forces 
bending the column outwards are bound to increase. This 
■iirst stage must not be called skoliosis—there is no rotation 
or “twisting,” and it is correctly alluded to by Mr. Timberg 
as “ lateral deviation.” 

The second stage is that in which rotation and farther side 
movement of the spine are accommodated by the general 
mobility of tbe thorax derived from the elasticity of the ribs 
and of their cartilages. Tbe third stage commences when 
the extent of tbe said elasticity of the thoracic cage is 
reached, so that the ribs yield to prolonged and increasing 
pressure, and permanent bending, leading to fixation of the 
deformity, takes place. Both second and third stages are 
-correctly termed skoliosis. 

Bearing in mind these three stages, Mr. Timberg’a mean¬ 
ing in the two following sentences is snrely very clear : "At 
ffrst it is merely a lateral deviation, but an added rotation of 
the interested vertebrae will soon convert it to a more or less 
' fixed scoliosis.” “ The simple lateral deviation is generally 
easily amenable to treatment; and a onrve in the second 
degree of severity—i e., a true scoliosis, but not yet fixed— 
is, in favourable circumstances, capable of perfect recovery.” 

These three stages in the progress of a lateral curvature 
-constitute tbe anatomical fonndation of a classification of 
• cases which may be set forth as follows ; —Grade I. : Those 
in which the spine may be straightened out to normal by 
posture- Grade II. : Those in which tbe spine may be 
straightened out to some extent by posture, but in which 
some measure of the deformity still remains owing to bony 
displacement being maintained by muscular and ligamentons 
shortening. Grade HI. : Those in which the deformity is so 
-confirmed that radical changes in the shape of the ribs, and 
inferentially of the vertebrre are palpable, and in which the 
alteration produced by postnre is inconsiderable. These 
three grades pass imperceptibly one into the other, and the 
borderland between Gradoa II. and III presents some cases 
occnrrlng in patients of the “rigid” type, of which 
a correct estimate cannot be formed until the thoracic cage 
has been rendered mobile by means of suitable exercises. 
■But, with experience in examination, there is little difficulty 


in relegating any oue case to its proper grade ; the distiuc- 
tion is about as definite as that between degrees of bun, 
Here, then, we have an example of a clear and rational way 
out of complex terminology, and I suggest that we follow the 
method adopted long ago by the Bwlin school and classify 
our cases of lateral curvature as of Grade I., II., or III,, 
as the case may be.—I am, Sir, yours faithfully, 

J. S Kbllbtt Shith. 

Caveadish-place, W., Oct. 9th, 1911. 

LIGATURE OF THE SPERMATIC ARTERY 
IN THE OPERATION FOR 
VARICOCELE. 

To the Editor of The Lancet. 

Sir, —In an annotation on this snbject in your last issue 
(Oct. 7th, pp. 1026-1027j you infer that Dr. E. Styles Potter 
by including in his ligatnre tbe spermatic artery as well ss 
the veins is peculiar in his practice. This is not so. The 
great majority of surgeons like him do not trouble to eiclode 
the artery from their ligature. To ligature the artery 
as well as tbe veins is the better practice; as by removieg 
some veins only and not occluding the artery, a few veius 
alone are left to carry off the whole of the blood brought 
to tbe testicle by the spermatic and deferential arteries. 
Whilst if the spermatic artery is ligatnred at the same time 
that the spermatic veins are removed there will be less work 
to do for tbe veins left behind as there will be less blood 
reaching and to be borne away from the testicle. 

This balance between the entrance and exit of blood from 
the testicular area is upset by the operation for varicocele. 
But it is far less upset if the spermatic artery is ligatured 
wioh tbe veins than if it is left unoccluded. Tbe clinical 
expression of the di.stnrbance of this balance is the occur¬ 
rence of oedema of the scrotum and hydrocele of the tunica 
vaginalis. Oc p. 279 of my “ Male Diseases in General 
Practice ” (Oxford Medical Publications) the results of the 
operation for varicocele are tabnlatcd, and it will be noticed 
that hydroceles in some form were found in no less than 
23 per cent. Thickening of the scrotal tissues was found in 
50 per cent, of cases. Hence, it is obvious that tbe ordinary 
operation for varicocele with occlusion of the spermatic 
artery does disturb the “circulatory balance” of the 
testicular area. As a result of this knowledge, I now 
invariably whilst operating for varicocele draw the testicle 
into the wonnd and turn tbe tunica vaginalis inside ont. This 
additional procedure—extroversion of the tunica vaginalis— 
has been most successful in lowering the percentage of the 
occurrence of hydrocele after varicocele operations. 

You, Sir, state that Dr. Styles Potter designs to ligatnre 
the spermatic artery alone for varicocele. This has been 
done experimentally and with disastron.'i results to the physio¬ 
logical active tissues of the testis. Moreover, it produces 
venous engorgement of the testicular area by cutting off tbe 
main source of pressure, the arterial pressure, which drives 
the blood through the testicle and veius towards tbe heart. 
Hence ligature of the spermatic artery by itself is a far more 
disturbing procedure on the circulatory balance of the testi¬ 
cular area than the operation tor varicocele as ordinarily 
practised, removal of part of tbe spermatic artery and many 
of the spermatic veins. In addition to this proceeding I 
would urge that extroversion of the tunica vaginalis be also 
done in every case. Stoppage of the blood-stream by 
atheroma inhibits what may be called the ris a tergo of tbe 
testicular circulation leading to venons engorgement, chronic 
ioflammation, and, I believe, to the hydroceles of the men 
of, say, over 40. Atheroma of the spermatic arteries is tbe 
first stage of tbe involution of the testicles. 

I am. Sir, your:; faithfully, 

Harley-Btreet, W., Oct 7tU, 1911. EuuED M. CoRSBR. 

TOXIC EFFECT OP ASPIRIN. 

To the Editor of The Lancet. 

Sir,— I would suggest to Dr. A. Brown that he try the 
tff-!Ct of gr. V. of aspirin »n tuepention in the case in which a 
tablet of similar composition produced urticaria. I have 
not infrequently been told by patients that tablets of aspirin 
had cansed fairly acute epigastric pain, but I have never bad 
any similar complaints when the aspirin has been taken in 
suspension. The result of giving aspirin in soapensiou in 
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Dr. Brotni's case voald be of interest, not onl; in connexion 
with tbe toxicology of aspiiin, bat also in the more important 
ind mach-debated qaestion—tbe etiology of nrtioaria. 

1 am. Sir, yoors faithfally, 

Brook-etreet, W., Oot. 9th, 1911. J- BRUNTON Bi.AIKIE. 


NOTE ON TWO CASES OF TUMOUR OF THE 
PREFRONTAL LOBE IN CRIMINALS. 

To the Editor of Thb Lancet. 

Sir,—D r. W. C. Sullivan, under this title in The Lancet of 
Oct. 7tb, p. 1004, relates two cases of tumonrof tbe prefrontal 
lobe. It would be interesting to know whether it was known 
if tbe patients were right- or left-handed, especially in the 
first case, in which a growth involved the left inferior frontal 
oonvolution without apbasic symptoms. In this latter case 
was any of the cortex left intact between the growth and 
tbe precentral sulcus ? 

I am. Sir, yours faithfully, 

Cheltenham, Oct. 6th, 1911. A. K. TaIT, M B. Bdin. 


THE INHERITANCE OF SYPHILIS. 

To the Editor of The LANCET. 

BlR.t,—On several occasions, and notably in the discussion 
on “ Inherited Syphilis " before the Society for the Study of 
Disease in Children,' I have expressed tbe opinion that what 
we in England call congenital syphilis (hereditary syphilis 
of continental writers) was derived from the mother, and that 
there was no proof of direct paternal infection. Matzenaner 
in his exhaustive monograph, “ Die Vererbung der Syphilis,” “ 
has dealt with tbe matter in a roost thorough manner. On 
tbe continent direct paternal infection is usually accepted as 
a matter of course, as a reference to text-books on syphilis 
will show. My object in again referring to the sntject 
h to call attention to the opinion expressed by M. 
Jeenaelme, a very careful observer, in a recent mono¬ 
graph on syphilis from the points of view of etio¬ 
logy and prophylaxis.® This is what he says; “ En 
Somme, dans Timmense majority des cas, sinon dans tons, 
Tenfant tient la syphilis de sa mere.” Such an opinion 
coming from a French expert is very important, for tbe 
paternal view is practically nncballenged in France. Dr. 
Carle of Lyons has also recently dealt critically with tbe 
subject of the direct paternal iifluence.' and relates an 
instmctive instance of the ease with which an erroneous 
paternal conclusion may be arrived at. The matter is of 
interest as it must, to some extent, affect our views as to tbe 
length of time that should elapse between infection and 
marriage in the case of males. I do not propose to enter 
here into tbe various aspects of the subject, but would merely 
point out that in many cases the interval has been a much 
shorter one than that usually recommended by tbe medical 
man patients (males) taking tbe law into their own hands 
wlcbont any untoward results ensuing, either as regards the 
female or her progeny. 

1 am. Sir, yours fsithfnlly, 

London, W.. Oct. th, 1911 . GboRGB PEFNBT, M, D. 
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it”—were suggested. Ancient though its lineage might be, itt 
could only be brought into a proper relation with other 
subjects of the medical curriculum by throwing off tho 
trammels of its past. In many respects present-day 
methods of teaching anatomy were appropriate only to 
the surgery of a hundred years ago or more. lu 
was neoea‘ary to break away from tradition and to 
testch students tbe anatomy which would be useful to them. 
According to Professor Elliot Smith there are still far too 
many lecture.s, from which the student can learn little more 
than from an efficient text-book. Of text-books in anatomy 
there are enough and to spare. Lectures on the bones left 
the student with nothing but disgust for the whole subject 
of anatomy, his initial “considerable enthusiasm” dis¬ 
appearing very rapidly. The sort of knowledge which i» 
needed in the student of anatomy is a complete grasp of 
locality—the formation of a visual picture of Einatomical 
structures. The student should be guided to do his practical 
work thoroughly. There were, however, the general prin¬ 
ciples of the science which would always have to b« 
explained in lectures. The tradition of the Manchester 
school had been to keep before the student th» 
practical application of the science, and in this con¬ 
nexion the lecturer dealt with the interesting subject 
of surface anatomy. Finally, Professor Elliot Smith 
mentioned the reforms which had been adopted on the 
continent in the teaching of this subject. The point of view 
of the reformers was that anatomy should be based on 
embryology. Anatomists must demand as their field tbe 
whole of anatomy, not mere gross human anatomy, but also 
fine mioroscopio anatomy which bad been taken over 
by the physiologists. He thought that the physiologists- 
would gain considerable advantage from their own point of 
view if they gave op histology entirely to the anatomists. 
Reference was made to tbe intimate relations between art- 
smd anatomy. 

Life in .Vcfion. 

The lecture delivered by Professor W. Stirling, introduc¬ 
tory to the course of lectures on Physiology, was entitled 
"Lite in Motion.” By means of the cinematograph the 
lecluier showed how cinemstography could be used in 
schools, colleges, and universities to visualise many pheno¬ 
mena which the student may not have an opportnnily for 
seeing for himself. To illustrate the application of the 
cinematograph to biological problems the lecturer showed a 
number of films on such subjects as imitations of amceboid 
movement, the rhythmical beating of a globule of mercury, 
contrasting this with the beating of the excised heart of a 
rabbit perfnsed with Locke's fluid, and the arrest of the 
beat by chloroform, its subsequent recovery, and finally the 
effects of perfusion of adrenalin on the same heart. 
The movements of a starfish righting itself, the movements 
of the tube feet of a sea urchin were also shown; but 
perhaps the film that most interested the audience was 
one showirg the successive divi.sions of the eggs of a sea- 
urchin—the segmentation of the ovum—up to the formatioit 
of the plutens stage. The audience could follow the division 
of the ovum first into two, then four, eight, 16, until the two 
layers of the embryo were formed. Many other films were 
shown, including one made by Dr. Comandon on tbn 
protrusion of pollen tubes from the pollen of a lily. 

Oot. Wth. _ 


(From gub own Corrkspondbnt.) 


LEEDS. 


Opening of the Medioal Sestion : the Scope n/ Anei-omy. 

Professor 6. Elliot Smith on Oot. 2nd gave tbe inaugural 
address at the opening of the medical session. Tbe title of 
the lectnre, “ Tbe Present Position and Scope of Anatomy,” 
was sufficiently wide and comprebeusive, and enabled tbe 
lecturer to deal in an attractive manner with tbe prospects of 
the science as a subject for the instruction of medical 
students. Certain reforms in the teaching of anatomy—“an 
ancient and royal study, with a very long tradition behind 


* Keporta of tbe Society for tbe Study of DlBeese iu Cbildren, 
vol. vill., 1908, pp. 74 el seq. 

n Wleii, 1903, vide pp- 74 et eeq. 

4 Vide Btlologle et Pronbvisxle des Muladies Transinlssihles par la 
Peau et lea Muqueuses Kxtemes, Traitti d’Bygiene, fasciculus xvil 

*'MnllOTnce Coirpar^e des Gen>rateara dans I’Hdr^do-aypMIls 
(Amiales de Dennatologie ««. >*e bypbin., tome tl.. No. Z, 1911, p. 73). 


(From our own Correspondent.) 


Opening of the Medteal Seseitm. 

The custom, which in the main is an excellent onei of 
securing the services of some distinguished member of the 
medical profession to deliver the address on the occasion o£ 
the beginning of a new session at the medical schools of the 
country, was departed from at the University of Leeds this 
year, and the authorities of the School of Medicine were 
fortanate in getting Mr, Mark Sykes to undertake the duty. 
Mr. Sykes, who is one of the Members of Parliament for Hull 
and a member of a well-known Yorkshire family, has been e- 
great traveller, and was able to speak from his own experience 
of the habits and of the medical and snrgical methods of the 
nomadic Kurds and Arabs. He gave many interesting illus¬ 
trations of the tingular comlination of apparently deep- 
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scientific insight and rank superstition which prevails 
among these people, and it was interesting and instructive to 
hear from the Ups of an observant layman opinions formed 
from such premises as to the development of the science and 
art of medicine. On the influence of the imagination in the 
processes which lead to the recovery of the patient Hr. 
Bykes was distinctly amusing ; perhaps it may be said that 
anyone might succeed in being so with such a topic, but Mr. 
By kes was also instrnctive. He correctly grasped the legi¬ 
timate position of the use of the imagination in therapeutics, 
and stated it in such a way that probably there are few 
members of the medical profession who would not be in 
agreement with his views, or, indeed, who have not acted in 
harmony with them. 

Leeds and West Muling Medieo-ChiniTgical Society. 

The opening meeting of this, the fortieth, session of the 
Leeds and West Riding Medioo-Chirurgicai Society takes 
place on Friday, Oct. 20th, when the chair will be taken by 
Ur. H. Litllewood, the president for the ensuing year. This 
society, founded on the old Leeds Uedical Club, a small body 
consisting mostly of the members of the honorary staff of the 
infirmary, and meeting in succession at one another’s houses, 
has had a flourishing existence and an increasing membership 
since it assumed its present form. The number of members 
now amounts to 395. Last session the average attendance at 
the meetings was 87'7, a number which is creditable when it 
is considered that a large number of the members are 
resident in remote parts of the West Riding. During the 
session 1910-11 the society held 11 meetings eight 
ordinary, one pathological, and two clinical. One of the 
meetings was devoted to a discussion on the diagnosis and 
treatment of tuberculosis. Most of the meetings are held in 
the General Infirmary, but, as a rule, the pathological 
meetings arc arranged for at the Medical School. 

Appointment of a 'third Assistant Physician at the Infirmary, 

Some time ago, as was mentioned in this column, a 
decision was come to to appoint a third assistant physician 
to the infirmary. It was arranged that his duties should be 
different in details from those of the other two members 
of the medical assistant staff, and that the recent rule 
adopted by the infirmary to the effect that members of the 
staff should not hold any other honorary appointment 
involving the charge of beds should not apply to the 
holder of the new appointment. The object of this special 
exemption was to permit of there being definitely included 
as part of his duties the charge of a certain number of beds 
at the hospital for tuberculosis. Dr. G. W. Watson, who 
has for some time held the position of assistant physician 
to the tuberculosis association, has been appointed to this 
position. 

Oct. loth. 


LIVERPOOL. 

(From our own Correspondent.) 

Opening of the Uiafer Session of the Medical lacnity of the 
Cfnirersity of Literpoot, 

The opening address was delivered on Oct. 3rd at 
the University by Sir Charles Ball, in the presence of a 
large and distinguished gathering. In the evening Sir 
Charles Ball was the principal guest at the annual dinner 
of the medical faculty, which was held at the University 
Club, under the chairmanship of Mr. Frank T. Paul, con¬ 
sulting surgeon to the Liverpool Royal Infirmary. There 
was a large muster of professors and lecturers, besides many 
local medical practitioners. 

Gift to St. Paul's Eye Hospital by Grateful Chinamen. 

An interesting ceremony was witnessed at the Town-hall 
last week, when the Lord Mayor received from a deputation 
of Chinamen a handsome gramophone with records for 
presentation to St. Paul’s Eye Hospital, to be used by the 
staff of that institution for the entertainment of the inmates. 
The attendance at the function included representatives of 
the Chinese community in Liverpool and of the hos¬ 
pital committee and staff. The happy thought soggeslel 
itself to the Chinese community by the kindness shown 
at the hospital to two Chinamen who had been patients 
there. They were so impressed by the attention shown 


to them by members of the staff and the nurses 
that they conceived the idea of brightening the lives 
of the inmates by some form of entertainment for the benefit 
of those temporarily deprived of their sight. The project 
was warmly taken np by the Obinamen of the city, and 
within three weeks the funds necessary for the purchase of a 
gramophone and two dozen records were secured. Mr. G. A. 
Kirkbam expressed the hope that that day's ceremony would 
strengthen the ties of friendship existing between this 
country and China, and would help them ^1 to realise that 
there was only one brotherhood, formed of men of every 
colour and clime. 

Port Sanitary Dispute. 

The special committee appointed last year to inquire into 
the administration of the hospital at New Ferry belonging 
to the Liverpool port sanitary authority, presented its report 
to Birkenhead town council on Oct. 4th. The bospit^ is 
maintained for the treatment of seaborne cases of cbolern, 
plague, aud yellow fever entering the Mersey from foreign 
ports, and is the joint property of Liverpool, Birkenhead, 
Bootle, Wallasey, Lower Bebington, and Bromborougb. 
The Liverpool corporation, as having the largest share 
in the partnership, was given the entire management 
of the hospital on behalf of the other authorities, who 
are annually apportioned a chare of the cost of management 
and of the maintenance of the patients. It was said that 
I.iverpool was using the hospital for its own city cases and 
that patients suffering from small-pox and other infections 
diseases belonging to the city were conveyed there by the 
Wallasey luggage-boats. It was also alleged that the 
ambulance while on the boat was frequently brought in 
touch with other vehicles carrying foodstuffs and general 
merchandise. The port sanitary oflioials, among whom were 
the town clerk and medical officer of health, repudiated 
these allegations. The former wrote explicitly stating that 
the port sanitary hospital is used only for the accommoda¬ 
tion and treatment of bond-tide seaborne cases, while Dr. 
E. W. Hope was equally emphatic on the point. 

Annual Dinner of North of England Graduates of the 
Cfnirersity of Dublin. 

The annual dinner of the graduates of the University of 
Dublin resident in the North of England will be held this 
year in Liverpool. The dinner will take place on Saturday, 
Oct. 2l3t, at 7 30 r..M , at the Adel phi Hotel. The Right 
Hon. Sir Edward Carson, K.C., will preside. The local 
committee of management expects a large gathering at this 
popular function. 

Retirement of Mr. Arthur Prioe, M.R.C.S. Eng., 
H.M, Prison, Walton. 

By the retirement of Mr. Arthnr Price from the medical 
oflficership of H.M. Prison, Walton, the official circles of 
Liverpool have been deprived of a notable figure. During 
his lengthy career in the pnblic service be has identified 
himself with many movements and institntions of a 
patriotic and civic natnre, winning the high regard of all who 
have at heart the cause of citizenship. Joining the service in 
1882 as sssi.stant surgeon to H.M. Convict Prison, Parkhnrst, 
Mr. Price was promoted five years later to the post of medical 
officer to H.M. Prison at Birmingham, and in 1897 was 
farther promoted to the more important post of medical officer 
to H.M. prison, Walton, near Liverpool. For a number of 
year.s Mr. Price was connected with the Royal Naval Reserve 
(Volunteers), and was one of the pioneers for the reconstruc¬ 
tion of the disbanded Royal Naval Artillery Volunteers, now 
known as the Royal Naval Volunteer Reserve. He also 
holds the rank of captain In the R.A.M.C. (T.). Only quite 
recently he suooesfully performed a difficult operation on a 
dog—a feat which was a tribute alike to bis skill and to bis 
courage, in connexion with which he was presented with the 
medal of the Society for the Prevention of Cruelty to 
Animals. The dog, in trying to scale some railings, had 
become impaled on one of the spikes. In its agony it bir. 
Mr. Prioe, who. however, plnckily stack to the work of 
rescue, and ultimately succeeded in releasing the poor 
animal, which he afterwards surgically treated and restored 
to health. Mr. Prioe has also been decorated with the Order 
of St. John of Jerusalem, a distinction conferred npon him 
on account of his services, extending over 32 years, as a 
lecturer on ambulance work in various parts of the country. 
In the many calls that have been made upon him to deal 
with and report npon dangerons criminals and lonatica be 
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has displayed a tact and fearlessness which have won for him 
the admiration hoth of the bench and the prison officials. 

Oct. 10th. 

BRISTOL AND THE WESTERN COUNTIES. 

(From our own Corbbsposdbnts.) 

The University of Bristul. 

Another session has begun amid change and a certain 
degree of confusion consequent thereupon, especially in the 
Faculty of Medicine. Briefly, what has happened is this. 
The increase of clerical and administrative work entailed by 
the conversion of University College into the University has 
necessitated an increase in the staff. Farther, the Vice- 
Chancellor’s office had to be found in a building in which it 
was not originally provided for. Adequate accommodation 
for the various offices has been secured by converting the 
wing used till now for the medical school into an admini¬ 
strative block, a step facilitated by the fact that the depart¬ 
ment of physiology had already been moved thence into 
the new wing opened in 1909. The only part of the wing, 
which hitherto has housed the medical school, that remains 
unaltered is the department of anatomy ; the provision of a 
new dissecting room in any other part of the bnildings was 
so difficult a matter that it was left alone. The principal 
changes which have been effected are, therefore, the con¬ 
version of the medical library into the conncil chamber, and 
the alteration of the museum, faculty room, students’ room, 
and the pathology, medicine, and other lecture-rooms into 
offices. 'The removal of the library has been managed with 
considerable dispatch, and the books and periodicals are now 
housed comfortably in the buildings which formerly belonged 
to the Blind Asylum, by acquisition of which the University 
gains a frontage in Queen’s-road. This is a main thorough¬ 
fare, and in course of time the existing Blind Asylum 
bnildings will be replaced by a newer block more 
adapted to university requirements. For the present, 
however, the old asylum premises give convenient accom¬ 
modation to the Arts and Science Library, and to that 
of Medicine—in the case of the latter the books find so 
much more room that it has been possible to set aside 
separate magazine and reading rooms, as well as a private 
reding and writing room, for members of the University staff 
and of the Medioo-Ohirurgical Society (who are part owners 
of the library). This removal of the library makes a differ¬ 
ence to the meetings of the medical societies, which have 
hitherto been held in the old library. Last week the local 
division of the British Medical Association met at the 
Y. M.C.A. rooms, which are conveniently central, and the 
opening meeting of the Medico-Cbirurglcal Society will take 
place in the physiological lecture theatre of the University. 
The other great migration is that of the department of patho¬ 
logy to the top floor of the 1909 wing, directly above the 
department of physiology. The new pathological depart¬ 
ment will contain the public health laboratory, which until 
now has occupied an annexe of the old medical school wing, 
and also the museum, which is to be increased by contri¬ 
butions from the collections at the Royal Infirmary and 
General Hospital. Here, as in the case of the library, the 
extent of the accommodation is increased, but at the expense 
of concentration. Formerly the medical student found 
the departments of anatomy, physiology, smd pathology, the 
library, and his various lecture-rooms in one compact block ; 
now they are scattered over three blocks at some distance 
from each other. It remains to be seen what will be the 
effect of this on the medical school; the entry for this year 
is a comparatively good one. The annual granting of degrees 
will take place on (let. 20th. 

Death of Alderman C. B. Hare. 

On Oct. 7th Alderman C. B. Hare was walking quietly 
through the Bristol Industrial Exhibition, which is being 
held at the Cjliseum, when he fell suddenly and died in 
a few minutes. He was 70 years of age, and had for 40 
years been a member of the city conncil, of which he had 
for some time been the " father.” He served the city faith¬ 
fully and unostentatiously in many ways, but in none more 
faithfully than as a vice-president and active member of 
committee of the General Hospital. Since he joined the 
committee, 28 years ago, he devoted the greatest energy to 
the service of the institution. He was particularly valuable 


as a financial administrator, and as such did a great deal to 
set the br'spital in the enviable position of comparative 
financial stability which it now enjoys. 

Xotifioalion of Cerehro-tpinal Fmer and Poliomyelitis. 

Having obtained the consent of the Local Government 
Board the Bristol city conncil has issued a notice declaring 
acute anterior poliomyelitis and cerebro-spinal meningitis 
to be included within the provisions of the Infectious 
Disease (Notification) Act, 1889, for six months from 
Oct. 9th. This step is amply justified, for in the autumn 
of 1909 the number of cases of the former disease occurring 
in Bristol was so great as to warrant its description as an 
epidemic. There seems reason to believe that the total 
number of oases this autumn will be noteworthy. 

Ihe Salaries of Workhouse Medical Officers. 

The Bristol board of guardians recently advertised for a 
medical officer to one of their workhouses at a salary of £100 
per annum, with board and rations. No applications were 
received for the post, and they are now advertising the 
appointment with an additional £25 salary. 

The South- Western Poor-law Conference. 

The annual Poor-law Conference of the South-Western 
District was held at Weymouth on Oct. 5th and 6th, under 
the presidency of Sir Thomas Dyke Acland, and was largely 
attended by delegates from all the unions in Cornwall, Dorset, 
Devon, Somerset, and Wilts. Sir Thomas Dyke Acland, in 
his presidential address, alluded to the present wretched 
condition of filthiness and misery to be found among the 
poor living in the country, and dwelt on the importance of 
rural housing. A resolution was passed stating that the pro¬ 
posals of the County Councils .Vssociation were impracticable, 
and would not result in any corresponding improvement in 
administration, and resolutions were also passed in favour of 
immediate legislation in regard to the treatment of feeble¬ 
minded persons, and approving of the principle of combina¬ 
tions in unions for the joint treatment of imbeciles, Ac. 

Sanitary Inspectors' .Issoeiation. 

The annual meeting of the South-Western Centre (com¬ 
prising six counties) of the Sanitary Inspectors’ Association 
was held at Weston-super-Mare on Sept. 30th. There was a 
good attendance. Mr. J. A. Robinson, chief meat and food 
inspector for the Port of Bristol, gave an Interesting address 
on the Need of a More Comprehensive Inspection of Food. 
He urged the importance of more uniformity in the inspection 
of tuberculous meat. He said that the Dairies, Cowsheds, 
and Milkshops Order had done much to assist in giving a pure 
and clean milk-supply, and he thought the promised Milk 
aad Dairies Bill would materially strengthen the local 
authorities in their control over the milk-supply. In men¬ 
tioning the inspection of “ canned foods,” he said it would 
be a great advantage if it were made compulsory to state 
on the cans the date of manufacture. 

Oct. 10th. 

WALES. 

(From our own Correspondent.) 

Titberoulosis in Cardiff. 

There has been a steady fall in the death-rate from 
phthisis in Cardiff daring the past 30 years. In 1881 the 
rate was 3-0 per 1000, and in 1910 it was 1-0 
per 1000 of the population. There are, however, cer¬ 
tain parts of the borough where the disease appears 
to be unduly prevalent. In the south ward, for example, 
where there is a population of about 10,000 persons, the 
death-rate in 1910 was 2-5 per 1000, and in previous years 
the rate in this ward has been above that recorded for the 
whole borough. At the end of 1910 a dispensary for tuber¬ 
culous patients was opened in Cardiff, two rooms being set 
aside for that purpose in the basement of the city hall. The 
assistant medical officer of health Dr. E. Fairfield Thomas, 
attended from 6 to 8 o’clock on three evenings in 
each week and had the assistance of the lady health 
visitor. During the 11 months ending August last there have 
attended the dispensary 787 patients. Of this number 20 
have died, 11 are reported to be much worse, 32 are said to 
be stationary, 291 are improved, and 44 are much improved. 
Tuberculin treatment was carried out only at the end of the 
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period named. In a report on the whole question, recently 
iasned b; the medical officer of health, Dr. E. Walford, it is 
pointed out that the accommodation available for the dis¬ 
pensary has become entirely inadequate, more especially as 
the rooms are also used for the examination of school children 
and for infant consultations. In Dr. VV'alford's annual report 
for 1910 on the health of Cardiff, Dr. Thomas expressed the 
opinion that even by the end of that year the work had 
become so exacting as to require the whole-time services of a 
medical officer, for in order to obtain the best results he 
(honld visit the homes of the patients who attended at the 
dispensary. 

A Municipal Lcdijlng-heiise for Women in Cardiff. 

The question of providing a municipal lodging-house for 
women in Cardiff has been actively engaging the attention 
during many months past of a committee of ladies, with 
whom Dr. Brie Evans has been prominently associated. The 
need for such an institution has been demonstrated by the 
fact that there is in the borough only one registered lodging- 
house for women, and that contains accommodation for 49. 
The Salvation Army provides accommodation for 50 more, 
and in anregi.stered houses about 100 can be received. As a 
result of representations which were made by this committee 
the health committee of the corporation held an inquiry for 
the purpose of ascertaining whether there was any necessity 
for such a lodging bouse, and subsequently recommended 
that the principle of a municipal lodging bouse “ for women 
only ” should be adopted. After various buildings had been 
inspected by the medical cfflcer of health and the city 
surveyor it was decided to rent two centrally situated houses 
formerly in the occupation of the Salvation Army. Accom¬ 
modation is proposed for 20 beds. The charge per night is 
to be 5<f., and it is estimated that the undertaking will be a 
charge upon the rates. 

Ihnuing Conditiont in Gelligaer. 

At a recent meeting of the district council very disquieting 
statements were made with respect to the overcrowding and 
insanitary state of a large number of houses in the Gelligaer 
urban district, which adjoins Uerthyr Tydfil, and where there 
was a population at the last Census of 35,000 persons, an 
increase of over 18,000 since 1901. In one locality there 
was stated to be an average of eight persons to a house. 
At a subsequent meeting of the bousing oommlttie of 
the council the medical officer of health. Dr. W. W. Jones, 
reported the result of bis examinaiion of 45 houses in the 
district of Pontlottyn. Of these he considered that at 
least 14 were uninhabitable and only three were in a 
reasonably good sanitary condition, the remainder being 
capable of repair. Some of the dwellings were nearly 100 
years old, and as the leases would soon fall in it was unlikely 
that the present owners would spend much on their repair. 
Dr. Jones advised the council to take immediate steps to 
erect 50 houses, and expressed the opinion that later 
another 59 would be neoessary. The council decided to seek 
for suitable sites with a view of carrying out the recommenda¬ 
tion of the medical officer of health. 

Oct. 10th. 


SCOTLAND. 

(From our own Oorbrbfondekts. ) 


Veterinary Degrees in the Unieeriity of Edinburgh. 

A scHE.viB of coordination hats been arranged between the 
University of Edinburgh and the Riyal (Dick) Veterinary 
College, whereby the degrees of B. Sc. and D. Sc in veterinary 
medicine will be awarded. The scheme, which awaits the 
approval of the Privy Council, provides for one year of 
study to be spent at the University and four academic years 
at the Veterinary College. 

The Dr. Jessie Macgregor Lecture. 

In accordance with the conditions laid down by the 
trustees of the Dr. Jessie Macgregor Fund, Dr. Agnes Ellen 
Porter, to whom the prize was awarded this year, delivered a 
leoture, entitled “A Short Survey of Immunity in Tuber- 
onlosis,” in the Anatomical Department of the University of 
Edinburgh on Sept. 29th. The treasurer of the Royal 
College of Physicians of Edinburgh, Dr. Norman Walker, who 
Introduced Miss Porter, referred to the high standard of the 


work submitted by the candidates for the prize. The iteak 
award will be made in 1914. 

Openi/ig of the A'etc Patholoyieai InstUute at Qlasgom 
Royal Infirmary. 

An important addition to the equipment of the Royal 
Infirmary, Glasgow, has just been completed, and was 
formally inaugurated last week by Sir William Osier. This 
is the new Pathological Institute, which is handsomely housed 
in a new building and is part of the great reconstruction 
scheme of the Royal Infirmary itself. Sir William Drier said 
be wondered if they appreciated in Glasgow the deh'gbtful 
memories that crowded the mind of a man familiar with the 
story of medicine in Great Britain when the name- 
of their Royal Infirmary wsis mentioned—memoiies of 
men who by their life and doctrine had set forth not 
alone the very best the profession had had to offer, 
but the very best that man bad ever offered to bi» 
fellow men. He commended them for adopting the 
name " institute.” He was sure that the name indicated 
that they felt the infirmary would bear its share with 
the University in advancing scientific medicine. For 
an institute was sometbiog more than a deadhonse, and 
very much more than an ordinary pathological laboratory ; 
it was the cerebrum of the infirmary, the place where the 
thinking was done, where ideas were nurtured, where men 
dreamed dreams, and thoughts were materialised into re¬ 
searches upon the one great central problem that confronted 
the profession in each generation—the nature of disease. 
Observation, plus thinking, bad given them the vast stores of 
knowledge they now possessed of the structure of the bodies 
of living creatures in health and disease. There had been 
two inherent difficulties— to get men to see straight and to get 
men to think clearly ; but in spite of the frailty of the instru¬ 
ment the method had been one of the most powerful everplaced 
in the bands of man. The institute which they opened that 
day was a manifestation of the new spirit. In this great 
field of experimentation and research he cited names of 
interest in Glasgow, such as Professor Andrew Buchanan and 
Lord i;ister. He then went on to refer to the relations of the 
infirmary with the Univei;{>ity. With two modern hospitals 
the problem of the relation of their pathological departments 
to the pathological department of the University bad beet> 
settled in the only way. In the interest of both institntions 
the union had been made organic, and the professors of the 
subject in the University had the same relation to the patho¬ 
logical laboratories of the hospitals as the professom of surgery 
had to their wards in the infirmaries. In addition he said the 
institute existed for the benefit of the public. There was 
not a patient in the wards who would not be helped by 
the work done in it. From laboratories had come not alone 
the war-cries of modem medicine, but the chief weapons 
against the acute infections. In connexion with the realisa¬ 
tion of the preventability of infections diseases, be stated 
that the sanitary story of the city of Glasgow in the last half 
century was one of which they might be justly proud. To 
wipe out typhus, to have made typhoid a last-ditcher, to 
have cut in Wf the mortality from tuberculosis, were among 
the peace victories in which the citizens of Glasgow had 
shared. In conclusion. Sir William Osier stated that in the field 
of medicine four great problems awaited solution. In the- 
first place, literally thousands of workers were struggling 
to unravel the mystery of cancer. Secondly, the exanibems 
were still with them, still killing thousands, and the 
world awaited the researches which would reveal the 
cause of measles, of scarlet fever, and of small-pox. 
Thirdly, though perversions of metabolism were every day 
yielding up their fascinating secrets, the sure and certain 
studies that alone could give control of such common diseases 
as diabetes, gout, and arthritis were lacking. Fourthly, 
they were entering a new chapter in the researches upon 
the internal secretions and the functions of these 
mysterious glands, so insignificant anatomically, bet 
so potent in their infiuence upon growth and nutrition. 
In addition, he said, there were scores of minor problems 
to be solved by this generation, and there was much 
knowledge to be sifted before it could be used to the 
best advantage. Considering the enormous quantity of sap 
they had collected, they might feel disappointed at the com¬ 
paratively small bulk of sugar left after complete boiling ; 
but sweeter or better sugar had never been tasted than that 
of their making, and among all samples in the market ro 
brand ranked higher than tlmt from the old Qla°gow Royal 
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Icfirmarj. 11; was for them in the new inSrmary, and in 
that splendid institute, to see that the quality was main¬ 
tained. 

Seottuk Z^iUvertititi and the Tnolusive Fee. 

A meeting of the University Court of St. Andrews was 
held on Sept. 30th. It was then reported that the 
resolution of the last meeting of the court, adopting the 
recommendations of a conference of the four Scottish uni¬ 
versities with reference to the proposed institution of 
inclusive fees in the faculties of arts and science, bad been 
intimated to the Lords Commissioners of H.H. Treasury and 
to the other Scottish universities, with an announcement 
that the University of St. Andrews was prepared, if the 
other Scottish universities were also willing, to introduce 
inclusive fees in the session 1911-12. The University Courts of 
Glasgow and Edinburgh bad not yet discussed the proposals 
of the conference, but the University Court of Aberdeen had 
stated that they were prepared to introduce the iuclusive fees 
in 1912-13. A letter was read from the Lords Commissioners 
of H.M. Treasury, in which it was stated that it was not to 
be assumed that the additional grants to the universities 
would be continued next year unless the arrangement as 
regarded the inclusive fees was extended before the beginning 
of the academic year 1912-13 to ali the faculties except that 
of divinity ; and in any case the question of increasing the 
grants to the full sum contemplated by the Treasury could 
not be considered until the inclusive fees had been instituted 
in the faculties of law, medicine, and applied science. The 
University Court agreed to invite the other Scottish 
universities to appoint representatives, and reappointed 
Principal Sir James Donaldson. Principal Mackay, and Fro- 
iessor Burnet to represent the University of Bt. Andrews. 

Medical Iiufection of Sehooli in Kinoardinethire. 

In the second report to the secondary education committee 
of Kincardineshire submitted by Dr. B. King, the assistant 
echool medical officer for the county, it is stated that the 
tinmber of chiidren examined during the year was 4412, of 
whom 2780 were found defective. Many of these defects are 
not of a serious nature, and Dr. King says that there seems 
to be no valid reason why the great majority of the defective 
should not get rid of their defects and take their place 
among other children. The statement shows that the most 
common defects are : enlarged glands, 668 boys, 621 girls, 
total 1289 ; decayed teeth under 6 years, 425 boys, 401 girls, 
total, 826; nits in hair, 175 boys, 536 girls, total 711; 
enlarged tonsils, adenoids, 272 boys, 277 girls, total 549; 
defective vision, 168 boys, 267 girls, total 435 ; external 
eye diseases, 112 boys, 152 girls, total 264 78 per 

cent, of the children bad suffered from measles, 70 per 
cent, from whooping-cough, 6 per cent, from scarlet 
fever, 2 per cent, from diphtheria, 36 per cent, from mumps, 
and 22 per cent, from chicken-pox. From the statistics it 
appears that rural and urban schools have about the same 
percentage of defective children, and that in nearly every 
case the number of defective girls is larger than that of 
defective boys. This is largely due to the greater number of 
girls with nits in their hair and the greater number with 
defective vision. Kincardineshire at almost every age 
exceeds the standard for the whole of Britain as to height 
and weight, but at the age of 14 the averages for 
height and weight of both boys and girls are below the 
standard. At ages 12,13, and 14 the girls are superior to 
the boys in both height and weight, the boys appearing to 
stand still, while the girls advance rapidly. At a later age 
the boys seem to shoot ahead while the girls remain 
stationary, thus attaining the relative skmdards maintained 
Chroughont life. 

i Oct. 10th._ 


IRELAND. 

(TBOM OUB own OOBBBaPOKDlNTS.) 

' Poerr-lan Medical Officert and the Inturanoe Bill. 

At a meeting of delegates of dispensary medical officers, 
held in the Boyal College of Surgeons in Ireland, Dublin, on 
Oct. 4th, the following resolutions were passed : — 

1. That we. the delegates assemble*! here to-day, view with alarm the 
amendment of the insurance Hill suggested by the Select Committee 
of the Irish Party, proposing to de etc the medical beneSts, while 
cetslnlug the slckuess beuehts, thus throwing over on us an enormous 


amount of extra work, without any corresponding remuneration, and 
that a deoutatlon ol dispensary medical ofllceis be elected to wait on the 
Irish Parliamentary Party and Mr. Lloyd George. 

2. In the event of medical benetita being denied to Ireland under the 
Insurance Bill, we hereby recommend our contrtres In the dispensary 
service to roliise to carry out the work Imposed on ua, unless we are 
properly oompensats*! for our extra work. 

3. That the merlical benollLs of the Insurance Bill, as applied to 
Ireland, be not delated. 

4. That the deputation appelated to-day oonfer with the dlapenaaiy 
medical ofllcers appolnteti by the Conjoint Committee of the British 
lieillcat and Irish Medical Associations, with a view to a settled policy, 
before W'alting on the Irish party and Mr. Lloyd George. 

Public Health of Dublin. 

The corporation of Dublin has accepted the report of the 
public health committee recommendiug the appointment of 
an assistant medical officer of health. Up to the present the 
medical officer of health, who is not himself a whole-time 
officer, has not had any qualified assistant in his depart¬ 
ment. The corporation has also directed its paviog com¬ 
mittee to “ ascertain whether more sanitary methods of 
removing the street dust oonld be adopted, either by 
sprinkling with tar or otherwise, so as to prevent citixens 
who keep their windows open at night from being poisoned 
with the dust.” Steps are being taken also to obtain control 
of the various lanes and alleys in the city, which are not iu 
the charge of the corporation. There are at present 894 such 
lanes, with a total mileage of some 38 miles. 

RetiremeHt of the RegUtrar of the Royal College of Surgeont. 

Old students of the Boyal College of Surgeons in Ireland 
will learn with regret that Mr. G. Y. Blake, the registrar of 
the College, has found it necessary after a long period of 
service to resign his office. At a meeting of the Council held 
on Oct. 5tb, in a resolution acceptiug bis resignation with 
great reluctanoe and regret, the President, Vice-President, and 
Council state that “ during the long period of 31 years that 
Mr. Blake discharged the onerous duties of registrar to the 
College, his devotion to its interests, bis courteous deportment 
to all with whom he had relations, and the admirable manner 
and efficiency in which be carried out the important work 
connected with his office were beyond all praise. The 
President, 3’ice-President, and Council feel that by the 
resignation of Mr. Blake the Cjllege has lost the services 
of a most efficient officer, and a kind friend, whom it will 
be difficult adequately to replace. They hope that in the 
many years which they trust are before him be will enjoy his 
well-deserved rest from duty. He may at the same time be 
assured that his valuable services to the College will long be 
remembered and appreciated." 

Emigration from Ireland. 

According to the Registrar-General's return, daring the 
month of September 3443 emigrants left Ireland, a decrease 
of 1087 compared with the corresponding month of last year. 
The total for the first nine months of this year is 25,782, 
compared with 27,539 for the first nine months of 1910. Of 
the 3443 emigrants in September, 442 were from Leinster, 917 
from Munster, 1406 from Ulster, and 678 from Connaught. 
The destination of 2747 was the United States, 441 Canada, 
12 South Africa, 65 Australia, 19 New Zealand, 130 England 
and Wales, and 29 Scotland. Out of 2578 steerage passengers 
to the United States 761 bad their passages paid for ia 
America. 

Royal College of Physioiant of Ireland. 

The following were admitted Licentiates and Members of 
tbe College on Got. 6th:—Charles Preston Ball, M.D., 
William Porter MacArtbur, M.D., Lieutenant, B.A.M.C., 
and Robert James Bowlette, M.D. 

The "Handy M'uman ” Again. 

The North of Ireland papers of Oct. 5th oontain the 
account of an inquest held by the coroner of South Armagh 
in reference to the deplorable death during her confinement 
of a farmer's wife at Dromilly, near Balleek. It would 
appear that a fortnight before the event occurred the husband 
arranged with a fully trained and certificated midwife who 
lives at Mountnorris to attend his wife; but on Sept. 31st, 
when bis wife became unwell, be, at her request, went for a 
neighbour and not for tbe midwife. Oa the next morning 
(Oct. 1st) the child was born at 6 30, and about 8 o'clock 
the woman who acted as " handy woman ” went home. At 
half-past nine, three hours after tbe birth of the child, the 
mother died, and Dr. G. M. Irvine deposed that tbe cause 
was post-partum brnmonhage. The jury found that death 
was due to post-partum brnmorrhage, the foreman adding 
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that the Crown, if they felt so disposed, “ coaid pursne the 
matter wherever they like afterwards.” 

iraf6'r Scarcity. 

Never in the recollection of anyone has there been snch a 
water famine as at present exists in the North of Ireland, a 
place where, as a rule, there is a heavy rainfall. The 
qaestion is now becoming a very grave one for Belfast, 
where the water is no longer tamed on to the bouses between 
5 o'clock at night and 10 the next morning. In Londonderry 
there is little over a week’s supply, in Belfast about three 
weeks', and in the former city many manufactories are 
closed, and the engines of the railway trains have to get 
their supplies in the country stations. 

The Queen $ University of Belfast. 

The medical session opened on Oct. 10th, when the intro- 
doctory address at the Royal Victoria Hospital was given by 
Dr. John £. Macllwaine, who has succeeded the late Dr. 
W. B. McQuitty as assistant physician. During the day 
systematic lectures in the various classes began at Queen’s 
College. 

Oct. 10th. 


PARIS. 

(Fbom oub own Oorbbbpondbn't.) 

The Mills Question in Paris. 

Among the many problems that Paris has faced this year 
the lack of miik has caused great uneasiness for many weeks. 
Not only has milk been increasing in price, but, like butter, 
the supply also has diminished. Until recently the increase 
in price has only been expected, but now it has become a 
fact. A large milk concern in Paris has announced that 
from Oct. 15tb the price of milk will be increased a half¬ 
penny a litre, and, further, the population wilt be put on 
a milk ration, for since the end of July the daily amount 
of milk brought into Paris has fallen by 200,000 litres. 
Owing to the absence of a large number of Parisians 
on vacation this deficit has hitherto been of less 
moment, but the situation has now become alarming. 
The prefect of police has taken cognisance of it, and 
has summoned a conference of the three principal whole¬ 
sale milk dealers in Paris to inquire into the causes of 
the milk famine and to concert measures to deal with it. 
This year, because there has been scarcely any grass, cattle 
have had to be fed with the bay crop. Portunately this has 
been abundant. Nevertheless, the cattle have had to be put 
on a ration, and the absence of fresh grass as well 
as the diminution of food has resulted in a deficiency 
of milk. Aphthous fever has still farther increased the 
difficulties. It has ravaged whole herds of cattle in 
the department of the Nord and in Normandy and also in 
the departments of the Midi. Those cows that have 
survived no longer furnish milk. Frequently they have had 
to be slaughtered on the first symptoms of the disease. The 
wholesale milk dealers estimate that the production of milk 
has become lowered by one-third. On all sides they have 
endeavoured to find fresh sources of supply, and have scoured 
even the most remote provinces for the purpose. In this 
manner they have succeeded now in limiting the deficit to 
a fifth, but there will be stiil a great deficiency of milk in 
Paris daring the coming winter. The prefect of police has 
decided that care must first be taken of the infants' needs. 
The restricted ration will be enforced only on those who will 
hardly suffer mnoh from it. Mothers of families with 
children under a year old are invited to state the amount of 
milk needed by them and they will be first served. At the 
present time the milk costs, according to neighbourhood, 
from Zd. to 4rf. per litre. 

Tetanus as an Accident of iVork. 

The Court of Appeal of the Seine pronounced judgment 
on an interesting point on Oct. 4th. The qaestion arose 
whether a man who died from tetanus on Dec. 10th, 1910, 
could be regarded as the victim of au accident of work, bis 
widow testifying that while at work on Dec. 10th he had 
sustained a slight puncture of the right foot. The court 
decided that the proof of the coincidence of the puncture 
with the beginning of the usual ten days’ incubation of 
tetanus, and in a part of the body especially predisposing to 
that disease, imposed a liability on the master. The latter’s 


insurance company, therefore, has been ordered to pay to the 
widow a life annuity of 490 francs, and also an income of 
819 francs for the deceased's minor children. 

Oct. loth. 

SWITZERLAND. 

(From oub own Oorrbsponobnt.) 

Stciss Balneological Society. 

The twelfth annual meeting of the Swiss Balneological 
Society took place at Zurich on Oct. 1st and 2nd, Dr. Hans 
Ldtseber being local president. The number of members has 
risen from 111 to 124. The German edition of the Stciss 
Balneological Rerietr has been very favourably criticised ; 
the French edition will appear shortly, and the English 
one in the spring of 1912. Every year balneological 
excursions are organised, as in Germany and France. 
The question was debated whether Swilzerland could 
undertake in 1914 the International Balneological Con¬ 
gress, which brings together several thousands of members. 
It was decided that such an undertaking would be possible 
only with the financial support of the Swiss Societies of 
Hotelkeepers and of Commerce. As regards the scientific 
part of the proceedings, Professor Sommer of Ziirich 
lectured on the therapeutic application of the newest rays 
(X rays and radium emanation). Dr. Lotseber spoke on 
the importance of the town of Zurich as an intermediate 
climatic station. He mentioned that the mortality bad 
decreased by 3 per cent, in the last 20 years, and that the 
ratio of deaths from tuberculosis had declined from 22-8 
to 18’7 per 10,000 inhabitants. The mortality from typhoid 
had decreased from 6 per 10,000 to 0-8 per 10,000 in¬ 
habitants (i.e., 15 oases a year). He referred to the 
excellent water-supply and various sanitary improvements. 
Professor Dr. Schweitzer lectured on the radio-activity of 
various Swiss springs, of which about 300 so far have been 
investigated, and of these Disentio in the Orisons was given 
first place. Dr. von Muralt of Daves read a paper on the 
Psychic and Nervous Symptoms in Tuberculous Patients. 
Dr. Diebold of Ziirich spoke about the inhalation treatment 
adopted at the sulphur baths of Baden, near Zurich, and 
Dr. Markwalder, of Baden, read a paper on After-treatment 
of Stiff Joints at the Spa, Baden, the importance of which, 
as well as that of Schinznach, is increasing from year to 
year. The next annual meeting of the society will take 
place at Zermatt in 1912. 

Treatment of Cardiac Biseasc. 

In the Korrespondenzhlatt fur Schtceiier Aerite of Oct. 1st 
Professor Eichhorst of Ziirich has published a concise 
article on tlie treatment of cardiac disease. In the treatment 
of cardiac insufilciency he considers rest and a milk diet of 
primary importance. Medicinally, a combination of powdered 
digitalis (not the infusion), 2 grains, with diuretine, 
16 grains, given three times a day, stands first. Digalen, 
introduced into therapeutics by Professor Cloetta of 
Ziiriob, is also recommended. Powdered leaves of digi¬ 
talis, 2 grains, and calomel, 1 grun, are. often very 
efiicacions. Finally, a properly titrated tincture of stro- 
pbanthus or Boehringer’s strop^nthine must be mentisned. 
Massage of the cedematous lower extremities is often to be 
recommended, together with passive movement. Venesection 
on the lines adhered to by Professor von Liebermeister may 
give surprising results. Excitement of any kind is very 
detrimental, as shown by three fatal cases lately observed in 
Professor Kichhorst's clinique. Carefully prescribed carbonic 
acid baths, with or without the addition of sea-salt and 
Nauheim exercises, benefit certain cases when given und'er 
strict medical supervision. In cases of arterio-sclero'sis with 
symptoms of angina pectoris, morphia or pantopon can be 
given with advantage from time to time. The nitrites, 
adrenalin, and the quite modern vasotonin must not be 
forgotten. 

Ziirlcb, Oct. 5th. 


London School of Tropical Medicine.—T lje 

annual dinner of the school will be held on Tuesday, 
Oct. 17th, at 7.15 for 7.30 p.m., at Piince’s Restaurant, 
Piccadilly, \V., under the chairmanship of Dr. M. Cameron 
Blair, senior sanitary officer, Northern Nigeria. Miniature 
decorations will be worn. 





Th> Linokt,] 


VIENNA.—BUDAPEST. 


[Oct. 14.1911. 1101 


VIENNA. 

(Fkom our own Correspondent.) 


Formation of a Teehnieal Museum in Vien/ta. 

Some very inilaential Austrian commercial men and 
edncationists have taken steps to bring together the 
existing scattered collections of objects dealing with the 
development of technical occupations and to make such 
additions as may be required for the adequate representa¬ 
tion of modem methods and conditions. In commemoration 
of the sixtieth anniversary of the Emperor's accession the 
State and the City of Vienna have cooperated in the forma¬ 
tion of a new mnsenm. the foundation-stone of which was 
laid on June 20th, 1909, and the building, which covers an 
area of over 20,000 square yards and is situated opposite 
the Imperial Palace of Scbonbrann, is now nearing comple¬ 
tion. The purpose of the mnseum is to illustrate the 
development of handicrafts and industries in historical 
succession, and in connexion with it periodical exhibitions 
will be held so as to constitute it a centre of public 
education in such matters. A considerable stock of 
specimens has already been acquired for the museum, and 
technical scientists, manufacturers, and craftsmen of all 
countries are invited to assist the museum in securing 
suitable objects for exhibition, such as tools, machines, 
apparatus, models, materials, descriptions of methods of 
working, plans, books, illustrations, manuscripts, and infor¬ 
mation of all kind pertaining to indnstrial technology. The 
exhibits will be subdivided into several sections, such as 
mining, practical applications of electricity, chemistry, and 
several others. Special medical interest attaches to the 
section dealing with the preparation and distribution of 
food and beverages, and to the section on public health, 
which includes the sanitation of buildings, water-supply, 
drainage, systems of beating and lighting, appliances and 
methods for first aid, Ked Cross stations, hospital railway 
trains, hospital ships, and town planning. In the section on 
chemistry, the pharmacentical department, with its illus¬ 
trative specimens of old and new remedies, will no doubt be 
of interest to medical practitioners. Particulars can be 
obtained from the ofiice of the Technical Mnseum, Vienna I., 
Ebendorferstrasse 6. 

DiffUtuUut in Connexion rvU/i the Mem Clinios. 

The building of the proposed new elinics has been suddenly 
interrupted by a controversy between the State and the corpora¬ 
tion known as the “ Spitalsfond,” which is responsible for 
the upkeep of hospitals. This incident is a good illnstra- 
tion of what may happen when an antiquated bureaucratic 
institution is called upon to undertake a great task. The 
Government gave at the outset 20 million kronen (£800,000) 
for the purpose of erecting the new General Hospital, and 
the Spitalsfond ought, in addition, to have provided a similar 
sum by selling the ground on which the old hospital stands, 
but it is now found that after five clinics have been erected 
and nearly all completed, there is no more money available 
for the erection of the further necessary institutes. The 
olllcials of the Spitalsfond, moreover, declare that the 
clinics remaining in the old General Hospital need not 
be moved into new buildings, but can extend themselves 
into the premises vacated by the five clinics, which 
are now located in the new hospital. The fact that these 
old premises are of an antiquated type incompatible with 
modern requirements does not count for much with the 
financial magnates of the Spitalsfond, who say that they 
have no money, and whose reply to all remonstrances is, “ If 
the new clinics are wanted, then let him pay for them who 
wants them.” The indignation of the public at the attitude 
of the officials has led to bitter words being spoken and 
written about the matter not only in medical circles but also 
by the lay press. The Government, however, did not lose 
patience, and after prolonged negotiations, from which the 
old political enmities were with difficulty excluded, an 
arrangement was arrived at ensuring the continuance of work 
on the requisite new institutes which are to be completed 
within five years. 

Disappearance of a Historic Building. 

An interesting old building is about to be pulled down in 
accordance with a scheme of street widening. It formerly 
belonged to the medical faculty of medissval Vienna, and in 


it the first regular necropsy on a human body in a German- 
speaking country took place. Owingtoreligiousprejndicesuoha 
procedure was extremely rare, and medical men bad no means 
of making themselves acquainted with the position of the 
viscera except by opening the bodies of domestic animals. In 
the year 1404, however, the Emperor Frederic II., an 
enlightened man, permitted the dissection of a male 
corpse for the benefit of the students and doctors of 
medicine every five years; it was at the same time 
ordered that this dissection should take place secretly 
and that a mass should be read after it was finished and 
before the corpse was buried. Only six necropsies took place 
in Vienna in the fifteenth century—namely, in the years 1404, 
1418, 1444, 1452, 1455, and 1459. The first female body 
dissected in Vienna was that of a woman who was hanged as 
a witch in 1452, together with five other unhappy victims. 
This necropsy was conducted by ‘ ‘ Master J acobus, the 
chirurgien,” a German, whilst the first complete dissection 
was performed by the Italian scientist, Galearo of Padua, 
who devoted a full week to it 1 It is interesting to note that 
when the house became the property of Roman Catholic 
monks a solemn “purification” of the building from the 
sins committed in it by the prosectors was considered an 
absolute necessity. The above-mentioned dates are those 
which have obt^ned historical sanction, but from the 
registers of the faculty in this city it would appear that some 
other necropsies, at least of a partial nature, must have taken 
place here too, for the anatomical knowledge of the Viennese 
prosectors could not have been obtained solely from the 
dissection of the lower animals. 

Oct. 7th. 


BUDAPEST. 

(Fbou our own Correspondent.) 


Conveyance of Infectious Diseases by Milk. 

In NagyvArad, where two years ago a typhoid epidemic 
claimed abont 300 lives, the sanitary board has issued small 
pamphlets among milk dealers, instructing them on the 
danger arising from contaminated milk. A great many 
dealers have also been fined for not returning their milk 
cans to the dairies clean and dry. Tnbercnlosis is very pre¬ 
valent among the cows. The dairy inspectors have to pay 
special attention to this fact. To the public the following 
instruction has been sent. “Typhoid fever, scarlet fever, 
and diphtheria are sometimes conveyed by milk, especially 
typhoid, if the cans and bottles are washed in foul water and 
are not sterilised. Cities well supplied with water of good 
quality and having a modern sewerage system derive 
typhoid fever only from contaminated country milk or 
vegetables, or by the return of people in the autumn from 
less sanitary places. The bacteria in milk produce acids 
and tqxins, which are injurious to infants and invalids. To 
destroy these milk is often pasteurised. This, however, is 
somewhat objectionable, as its destroys certain enzymes that 
are necessary for the digestion of the milk. It is easy 
enough, by diluting pasteurised cow's milk and adding milk 
sugar, to obtain milk identical in percentage of its principal 
constituents with mother’s milk, but the trouble due to the 
indigestibility of the caseins remains; therefore, mother's 
milk is about the only thing for the baby. ” 

liar on Trachoma. 

With the opening of the public schools the department of 
health renews its active struggle against trachoma. Inspectors 
are to visit every building as soon as possible, and the eyes of 
every child will be examined for traces of the disease, which 
is gradually beginning to give way under the continued 
assaults of the department. Children suffering from trachoma 
wiil be kept from school until they have undergone an 
operation or had appropriate treatment. The department will 
perform the necessary operation and administer treatment 
without charge. A certificate from a physician that a 
child has begun treatment will obtain readmission. It is 
believed that this inspection will show a great falling off in 
the number of trachoma cases. After the examination foi 
trachoma has been completed it is proposed to test the eyes 
of the school children tor defective vision. 

Oct. 7th. 
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“UNITED STATES OP AMERICA. 

(From our own Correspondents.) 


Danger of \Yater Famine Averted. 

The onprecedeiitedl; heavy rains of the past few weeks 
have saved New York from what would have been a serious 
shortage in the water-supply. The borough of Manhattan, con¬ 
taining some 2,000,000 inhabitants, would have been the sole 
sufferer among the five boroughs, but as it is the site of all the 
principal hotels, theatres, public buildings, as well as of the 
worst slums of the city, it would have felt the want of its 
good water most grievously. Just before the beginning of 
the heavy rainfall the health authorities had begun an 
attempt to purify the water remaining in the reservoirs by 
the use of chloride of lime; 700 cases of typhoid fever 
occurring in ten weeks had awakened them to the gravity of 
the situation. It was found that part of the supply was 
coming from a small stream that received the dejecta of a 
village in which there were several cases of typhoid fever. 
All danger is now passed, and New York has resumed its 
usual extravagant use of water. 

A Fere Inebriety Hospital. 

The commission appointed by Mayor Gaynor to consider 
means for dealing with habitual inebriety met on Sept 12tb 
at the City Hall and decided first to select a suitable site for 
the contemplated hospital for inebriates, which must be 
found not more than 35 miles from the city. Legislation 
will be urged to permit the incarceration of chronic 
drunkards without the permission of their relatives or their 
own consent. 

Plans Further to Kedtioe Infant Mortality. 

The committee for the reduction of infant mortality, of 
the New York Milk Committee, expresses itself as satisfied 
with the results obtained by the allied agencies this 
summer. It will now turn its attention to the prevention 
of jinfant deaths due to congenital troubles, which cause 
about 17 per cent, of all infant deaths. The committee 
is giving attention to 1000 expectant mothers to enable them 
if possible to bring into the world children strong enough 
to meet the stress of life. An arrangement will be made 
with the Russell Sage Foundation by which a special nurse 
will be detailed for this work. In addition to medical care 
and hygienic precautions, help will be provided if the mother 
is overworked. No midwives will be permitted to handle 
any of these cases. After confinement rest will be provided 
for the mothers, and the children will be referred to the milk 
stations. 

Death of a Medical Journalist. 

Dr. De Santos Saxe, a young urologist and gynaecologist, 
died in his thirty-fifth year on Sept. 10th. He was one of 
the assistant editors of the Ncre York Medical Journal, and 
bis death makes a second gap in the personnel of that pub¬ 
lication. Dr. Saxe had command of five languages, and was 
a promising writer in addition to his professional attainments. 

Wholesale Destruction of Stray Animals. 

The New York Society for the Prevention of Cruelty to 
Animals has been collecting stray dogs and cats since 
June 1st last. Daring that time 113,186 animals have been 
painlessly put to death, the record for a single night being 
886 cats. Stray animals are now believed to be carriers of 
infection and the society's crusade thus serves a double 
purpose. 

Compulsory Antityphoid Vaccination in the Army. 

Major-General Leonard Wood, who, it may be remembered, 
was originally an army surgeon, issued an order on 
August 28th making it compulsory for every officer and 
enlisted man in the United States Army under 45 years of 
age to subject himself to vaccination against typhoid fever. 
Heretofore, it has been voluntary on the part of either officer 
or private to subject himself to what was considered an 
experiment. The War Department is now thoroughly 
convinced of the efficacy of antityphoid vaccine. 

Vacancies in the Philippines. 

The United States Civil Service Commission announces an 
examination to secure eligible medical men for vacancies in 
the positions of bacteriologist and pathologist in the Bureau 
of Science at Manila. The salary is £400 per annum, 
with opportunities for promotion. It has recently been 


difficult to secure men to fill these positions, just as it is bard 
to persuade young practitioners to present themselves for 
examination for positions in the army, and especially in the 
navy. The pay of surgeons in the army and navy is about 
the same as in Great Britain, although no American surgeon 
reaches the emoluments of the English surgeon-general. 

A SearJlal about “ Fee Splitting.” 

Certain members of the Erie County Medical Society 
are accused of fee splitting, or dichotomy. This prac¬ 
tice consists of division of the fee for a snrgical opera¬ 
tion between the surgeon who performs the operation and 
the medical attendant who sends the patient to that par¬ 
ticular surgeon. It is customary for the medical attendant 
to accompany his patient to the surgeon, and patients 
are prone to consider such a trip as a friendly duty 
on the part of their adviser, and seldom offer to defray 
even his travelling expenses. In its lesist objectionable 
form the fee splitting has been restricted to the surgeon’s 
including the advising practitioner's expenses in his bill; 
but the practice has quickly outgrown this simple form, and 
certain medical men, it is alleged, have made a custom 
of sending their patients to the surgeon who was willing to 
pay the largest commissions. Reprehensible as this custom 
is, it is an inevitable outcome of the crowding of the pro¬ 
fession by the small, proprietary medical schools, chartered, 
generally with great pride, by communities that have been 
newly furnished by the Federal Government with a State 
constitution. The various States are only now waking up to 
the evils which they, unthinkingly and with mistaken 
liberality, fostered years ago. 

Hygienic Precautions in Secret Societies. 

A Chicago alderman has come to the conclusion that 
danger of infection lurks in the “hoodwink,” or blindfolding 
bandage, used on candidates for admission to various secret 
societies, and that serions eye diseases might be communi¬ 
cated by its use. The alderman, who is a medical man, 
proposes to introduce a city ordinance to compel the use of a 
new bandage for each candidate, or the interposition of a 
piece of fresh sterile gauze between it and the eyes. 

The Mortality from Patriotic Crackers. 

Owing to regulations passed in various cities and btates 
forbidding the u.se of giant crackers on July 4th, the 
number of deaths from their use has fallen from 466 in 
1903 to 57 in 1911, and of the non-fatal injuries from 3983 
to 1546. 

Oct. 2nd. _ 


AUSTRALIA. 

(From our own OoRRsapoNDENT.) 

A Curious Fatality. 

A VERY curious occurrence involving the death of a young 
medical man took place at St. Kilda recently. Three young 
men who had been playing tennis together entered a small 
bathroom for the purpose of having a hot shower bath. The 
bathroom was a very small apartment, almost without 
ventilation and containing a gas heater. They looked the 
door on entering. About half an hour later a message wa.s 
taken up to one of them, but no response could be elicited 
from within the bathroom, although the bath tap could be 
heard running. The door was forced and the three occupants 
of the room were seen lying apparently unconscious on the 
floor. On dragging them out two were found to be 
still breathing, but the third was dead. The young 
man who thus lost his life was Dr. T. L. Gill, 
a recent graduate of the Melbourne University, who 
after a brilliant student career had held resident appoint¬ 
ments at the Melbourne and Children’s Hospitals, and had 
acted as demonstrator of pathology in the University. He 
was about to be married and to begin private practice. The 
survivors can give no clear account of what happened. All 
that is remembered by one of them is that he heard Dr. Gill, 
who was in the bath, complain of sudden dizziness, and then 
everything became blank. The other recollects nothing. 
A necropsy showed death to be due to suffocation, and the 
inquiry was adjourned. It is supposed that death was due 
to carbon-monoxide poisoning. 

State Sanatoriiims. 

In Victoria the Government has now established three 
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san&toriams for consamptives. At Greenvale there are 67 
patients, and the highest namber has been 82. This is 
stated to be chieQy an edncational institution and patients 
are retained there only three months. At Amherst there is 
accommodation for 65, with a present total of 19. At 
Dajlesford four patients are in residence. Before the end of 
the present year a home for advanced and hopeless cases 
will be opened at Cheltenham and will accommodate 100 
patients. The total number of probable cases in Victoria 
has been estimated at about 5000. 

IltaXth of South A uttralia. 

The Registrar-General for South Australia reports a total 
population of 430,000 in an area of 380,000 square miles. 
The infant mortality figure is the lowest in the world. The 
death-rate from phthisis is below that of Victoria, but higher 
than that of any other State except Tasmania. A very dis¬ 
quieting feature of the report relates to vaccination. During 
1910 the births numbered 10,540, while only 1800 successful 
vaccinations were recorded. The total amount paid by 
Government to 191 public vaccinators was £293. The 
marriage rate for 1910 is the highest yet recorded. 

PrevaUnee of Syphilis. 

At the last Australasian Congress there was marked 
difference of opinion as to the prevalence of syphilis in 
Australia. Daring 1910, as I explained in my last letter. Dr. 
Burnett Ham of Victoria obtained a Government grant to 
have a free test by Wassermann’s method of any specimen 
forwarded from the metropolitan area. Syphilis was gazetted 
notifiable under impersonal conditions and an account of each 
specimen was sent as regards sex, age, and disease. The 
report of the advisory committee, signed by Professor H. B. 
Allen, from which I was able to quote, stated that 5000 distinct 
cases were registered and examined. Of these 1900 gave a posi¬ 
tive reaction and over 400 a partial reaction. The report said : 
“Experience has shown that out of 100 cases of syphilis only 
about 60 will give a positive reaction, so that 60 positives 
represent 100 cases of syphilis. Therefore 1900 positives 
represent 3167 csises of syphilis, or 63-3 per cent, out of the 
5000 reported. On the metropolitan population of 600,000 
this means that more than 0 - 5 per cent, were found to be 
syphilitic.” The Australasian Medioal Journal objects that 
these figures cannot be taken as statistically accurate, but 
withholds definite criticism until a fuller analysis is made, 
which is being done for the Sydney Congress in September. 
The whole of the 5000 tests were performed by Dr. Konrad 
Hiller. In conjunction with the supposed result of the 
report a “ campaign ” has been inaugurated to endeavour to 
lessen the incidence of syphilis. The dally press has viewed 
the matter sympathetically, and the Government promises to 
act on any practicable suggestions laid before it. The 
feeling against Contagions Disease Acts and lock hospitals is 
even stronger here than in England, so that it is difficult to 
see what legislative measures would be considered. 

Ninth Australasian Medical Congress. 

The arrangements for the Ninth Australasian Medical 
Congress are now well forward, and an interesting gathering 
is assured. In Medicine attention will be directed to arterio¬ 
sclerosis. In Surgery the chief topics will be the Surgery of 
the Large Intestine, the Treatment of Fractures, and 
Surgical Shock. In Obstetrics the Hremorrhages of 
Pregnancy and Parturition will be discussed. The subject 
for full congress will be Serum and Vaccine-Therapy. All 
the special sections are being well filled. The proposals for 
autonomy for the Australian branches of the British Medical 
Association will be considered. So far as present indications 
go these will be favourably received, although New South 
Wales has always opposed any move in such a direction in 
former years. 

Cancer, Cure. 

About six years ago the procedure of a notorious cancer- 
curer named Davis was made the subject of much newspaper 
correspondence. His claims were championed by Sir John 
Madden, Chief Justice of Victoria, and as a result of this 
support the then Premier granted a board of inquiry into the 
alleged cure. This was composed of medical men and 
laymen in about equal proportions and presided over by Dr. 
W. P. Norris, chairman of the Board of Public Health. The 
committee has j ust presented its report, in which it is stated 
^t the preparation weis an arsenical one, and that in no 
instance had it cured cancer or fulfilled the claim made by 


its proprietor. In addition, the committee considered that 
in some instances its use had entailed unnecessary suffering. 
The committee also made some suggestions for the restriction 
of unqualified practice by cancer-curers. 

Federal Quarantine. 

A new post as assistant medical officer has been created 
by the Federal Government in the Department of Quarantine 
at a salary of £650 per annum. It has been filled by the 
appointment of Dr. J. H. L. Cumpston, who was assistant 
medical officer in the Western Australia Health Department, 
and is a graduate of the University of Melbourne. Dr. Onmp- 
ston will have charge of the department during the absence on 
leave for six months of Dr. Norris, the Inspector-General. 

Sept. Znd. _ 



JOHN HUGHLINGS JACKSON, M.D. ST. And., 

F.R C.P. Lond., LL.D,, D.So., F.R.S., 

COSSl'LTISO PHYSICIAN TO THE LONDON HOSPITAL AND TO THB 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 

Dr. John Hugblings Jackson, whose death occurred on 
Saturday, Oct. 7th, at his residence, 3, Manchester-square, 
London, was a Yorkshireman. He received his early 
medical training by acting as an apprentice in York and 
attending the York Medical and Surgical School, where 
Dr. Shann, physician to the dispensary, lectured on anatomy 
and physiology, and Mr. J. Milner superintended the dis¬ 
secting. The school, though smedl, was a good one, and 
Jackson was well grounded when he proceeded to St. 
Bartholomew’s Hospital. From this hospital in the space of 
a few months he qualified as M.R.C.S. Eng. and L.S.A. Lond. 
This was in 1856, and for a short time he returned to York as 
resident medical officer to the dispensary, but in 1859 he 
began that connexion with the London Hospital which was so 
fruitful in opportunities of work for him, and has redounded 
so much to the honour of the hospital, for in that year he was 
appointed lecturer in pathology and morbid anatomy, and also 
lecturer on histology and the microscope in the summer session. 
He owed these appiointments to a great extent to the intro¬ 
duction of Sir Jonathan Hutchinson, whose interest in 
him was partly due to the fact that both received 

their early medical education at the York School. 

In 1860 he took the M.D. degree at the University 

of St. Andrews and in the following year was admitted a 
Member of the Royal College of Physicians of London. 
He was appointed assistant physician at the London 
Hospital and lecturer on physiology at its medical 
school in 1864. Even at that time he was recognised as a 
neurologist of mark, for we find him coupled with J. 8. 
Ramskill and C. B. Radcliffe as an original member of the 
staff of the National Hospital for the Paralysed and 

Epileptic, to which hospital he became in due course full 
physician and consulting physician. In 1872 he became full 
physician at the London Hospital, passing on to the consulting 
st^ in 1894. Occasion was taken of bis retirement from the 
active staff to present him with his portrait in oils and a 
silver ewer and stand from bis colleagues of the medical and 
surgical staff and numerous friends both at home and abroad, 
“in recognition of their esteem and admiration of his great 
services to the London Hospital Medical College, bis dis¬ 
tinguished position in the profession, and the advances he 
has effected in medical science by his laborious investiga¬ 
tion and profound insight into diseases of the nervous 
system.” Sir James Paget, in making the presentation, 
remarked on the fact that Jackson and Jonathan Hutchinson 
were among the first students he had taught, and he dwelt 
on the constant effort of Jackson to bring all clinical 
and scientific facts into harmony for the practical good of 
the patient. He laid special emphasis on Jackson’s fmitfnl 
researches into the localisation of brain function, which, he 
said, had “given lucidity to physiology and guidance to 
surgery.” Dr. Stephen Mackenzie remarked that Sir 
Jonathan Hutchinson had told him that the ‘ ‘ greatest work 
he had ever done was to discover Dr. Hnghlings Jackson.” 
In 1868 Dr. Jackson was elected to the Fellowship of the 
College of Physicians, and in the same year be delivered the 
Croonian lectures of the College, taking as his subject the 
Evolution and Dissolution of the Nervous System. These 
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lectures were published in The Lakcbt at a subsequent 
date. In 1869 be delivered the Goulstonian lectures on 
Certain Points in the Stud; and Claesitication of Diseases of 
the Nervous System, which were published in The Lan'cet 
of February and March of that year. In 1872 Dr. 
Jackson delivered the Hnnterian Oration, in which he 
discussed the question of education in its widest 
sense, pointing out the impossibility of preserving the 
artificially abrupt separation commonly made between 
mind and body. As physiologists, he said, we were 
concerned with physiological phenomena, with coordina¬ 
tions of impressions and movements of different orders, 
and not with memory, will, and the like. He pointed 
out that such coordinations were experimented on for 
ns by disease, and from these experiments we might hope 
ultimately to obtain a knowledge of such physiological 
phenomena in their entirety. In 1877 he delivered the 
annual oration before the Medical Society of London on 
Ophthalmology in its Relations to General Medicine 
(The Lakcet, May 12th, 1877), a subject which served him 
^80 in 1890 for his presidential address to the Ophthalmo- 
logical Society of the United Kingdom (The Lancet, 
Oct. 26th, 1890) ; and in 1879 the Diagnosis of Epilepsy was 
the [topic of a series of lectures given by him before the 
Harveian Society. 

In 1885 he delivered the Bowman lecture before the 
Ophthalmological Society, on Ophthalmology and Diseases of 
the Nervous System, which was published in Tub Lancet 
of November of that year. In 1889 he delivered the 
address in medicine at the Leeds meeting of the British 
Medical Association on the Comparative Study of Diseases 
of the Nervous System—a subtle address on those obscure 
relations of evolution to medicine, regarding which the 
profession was then, as now, groping towards the light, 
assured, however, that the day of fuller illumination is 
not far distant. In 1890 be was Lumleian lecturer, and 
took for his subject Convulsive Seizures, a subject that 
be had made peculiarly his own, for almost a quarter 
of a century had elapsed since the clinical and patho¬ 
logical study of convulsions doe to gross local organic 
disease of the brain —now almost universally known 
as Jacksonian convulsions—had led him to enunciate 
the doctrine that the Rolandic region of the brain 
was “motor,” and that in it the movements of the 
different parts of the body were represented. These lectures, 
which contained the latest views of bis riper experience, 
were remarkable for their closeness of observation, clearness 
of argument, and the marvellous powers of induction of 
which they were the outcome. In 1897 Dr, Jackson 
delivered the first of the Jacksonian lectures, founded by the 
Neurological Society in his honour. These lectures, on the 
Relations of Different Divisions of the Central Nervous 
System to one Another and to Parts of the Body, were 
published in The Lancet of Jan. 8th, 1898. 

His literary work was extensive, but solid and unpreten¬ 
tious rather than ostentatious. Much of his work is to be 
found in those of our columns devoted to bcspital reports. 
In 1868 he contributed the article on Convulsions and 
Epilepsy to Vol. II. of “Reynolds’ System of Medicine.” 
In the same year was published his “ Cases of Disease of the 
Nervous System in Patients the Subjects of Inherited 
Syphilis.” An “Abstract of a Paper on the Psychology of 
Language ” was published by him about this time. In 1869 
be published a reprint of his address before the St. Andrews 
Medical Graduates’ Association on Cases of Disease of the 
Nervous System in Patients the Subjects of Inherited Syphilis, 
in which be conveyed the lesson that hemiplegia, chorea, and 
other diseases of the nervous system might be traced to the 
influence of hereditary syphilis, even when the patient 
presented none of the usual signs of the disease. The study 
of the family history was insisted on by him as of the 
highest importance, as tending towards the establishment of 
a right clue whereby cases otherwise hopelessly unintelligible 
might be benefited by specific treatment. In 1870 he 
published “A Study of Convulsions,” to which we make 
further reference, and in 1879 “Some Remarks on the 
Routine Use of the Ophthalmoscope in Cerebral Disease.” 
But Jackson's best literary work was in the form of communi¬ 
cations to periodical medical literature. These were numerous 
and always important, reporting his wonderfully acute 
clinical and pathological observations and drawing from them 
deductions that formed at once an introduction to, and an 


abstract of, the numberless physiological experiments that 
have since been carried out, many of the results of which 
have been incorporated in the ordinary medical creed. 
The pathological and physiological knowledge to which 
they, together with the work of Ferrier, Schafer, and 
others, were the prelude, have had as their sequel the 
brilliant surgery which in this country is identified with the 
names of Macewen and Horsley. Many of the more important 
of these communications appeared in our columns, as, for 
example ; On a Case of Disease of the Posterior Columns of 
the Cord—Locomotor Ataxy (with Mr. Lockhart Clarke) 
(The Lancet, June 10th, 1865); Clinical Remarks on 
Emotional and Intellectual Language in Some Cases of 
Disease of the Nervous System (The Lancet, Feb. 17th, 
1866) ; on Anatomical and Physiological Localisation 
of Movements in the Brain (The Lancet, January, 
February, and March, 1873); a lecture on Softening 
of the Brain (The Lancet, Sept. 4th, 1875), in 
which the precision of thought and language and the 
strict adherence to that only which is justified by 
clinical and pathological observation, which formed 
always such a valuable part of Dr. Jackson’s treatment of a 
question, were very noticeable (in this lecture Jackson called 
attention to the frequent misuse of the term “ softening of the 
brain ” in cases which were really cases of nervous exhaustion, 
remediable by common-sense measures) ; On Nervous .Sym¬ 
ptoms with Ear Disease (The Lancet, March 24th, 1877); 
On Tumonrs of the Cerebellum (The Lancet, Jan. 24tb, 
1880); lecture on a Case of Intracranial Syphilis(THE Lancet, 
Feb. 21st, 1880); On Aphasia with Left Hemiplegia 
(The Lancet, April 24th, 1880); A Case Illustrating the 
Value of the Ophthalmoscope in the Investigation and Treat¬ 
ment of Disease (The Lancet, June 12tb, 1880); Lecture 
on Auditory Vertigo (The Lancet, Oct. 2nd, 1880) ; Eye 
Symptoms in Locomotor Ataxia (The Lancet, Dec. 18th, 
1880); The Psychology of Joking (The Lancet, Oct. 22nd, 
1887), an interesting paper in which it is stated that. 
Dr. Johnson to the contrary notwithstanding, punning 
should not be despised. His last paper in our columns was 
published (in conjunction with Mr. Leslie Paton) on 
March 27tb, 1909, On Some Abnormalities of Ocular 
Movements. 

Some 16 years ago an index to bis published writings, 
from 1861 to 1894 inclusive, was printed in the London 
HoipUal Gazette. They reached the astonishing total of 202, 
and the list was not complete. The amazing fertility of 
his genius can, perhaps, best be appreciated when it 
is noted that in three consecutive years (1873 to 
1875) no fewer than 40 contributions to neurology 
emanated from bis study, many of them long and 
elaborate, but all reflecting that intellectual power and 
comprehensiveness of view at which the reader of 
to-day still marvels. The first paper, in addition to those 
in our own columns, of which there is a record is 
entitled “ Cases of Reflex Amaurosis, with Coloured Vision,” 
which appeared in the Royal London Opthalmic Hos¬ 
pital Reports for 1861. It was followed ere long by 
“Observations on Defects of Bight in Brain Disease,” 
“ On Ophthalmoscopic Examination during Sleep,” and “ Oo 
the Use of the Ophthalmoscope in Affections of the Nervous 
System,” all in the same series of reports. Thus early was 
Dr. Jackson instrumental in popularising the use of the 
ophthalmoscope, the most valuable of all weapons in the 
nenrologist's diagnostic armamentarium. In 1864 came 
“ Loss of Speech with Hemiplegia on the Right Side,” and 
“Loss of Speech: its Association with Valvular Disease of 
the Heart, and with Hemiplegia on the Right Side.” These 
contributions appeared very shortly after the discoveries of 
Broca, and served to elaborate and substantiate the contentions 
of the French lavant. In 1866 a paper was published entitled 
“ Remarks on those Cases of Disease of the Nervous System 
in which Defect of Expression is the most striking .Sym¬ 
ptom,” which merits attention, inasmuch as it contains proof 
ihat Dr. Jackson had observed the phenomena and fully 
appreciated the significance of what has come to be known 
as apraxia 34 years before Professor Liepmann published the 
account of a ca.se which has become a classic in the study of 
that subject. In these early years, too, appeared observa¬ 
tions on " Regional Palsy and Spasm,” on “The Disorderly 
Movements of Convulsion,” on “The Sequence of Spasm in 
Unilateral Convulsions,” and on “ A Study of Convulsions,” 
in which his unerring clinical acumen and scientific 
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imagination led him to postulate the existence of a motor 
area in the cortex and of centres in that motor area, 
and to determine their arrangement—brilliant specula¬ 
tions which subsequently received complete corroboration 
by the experimental work of fritsch, Hitzig, and Ferrier. 
Merely to scan the titles of the lectures (Croonian, 
Lumleian, Hunterian, Bowman, &c.), presidential addresses, 
communications, papers, and notes that constitute the record 
of these fertile years leaves on the mind an indelible im¬ 
pression of the indefatigable industry and catholicity of 
interest oi him whose superlative genius was equalled by his 
modesty. On July 15th, 1893, there was published in 
Thk Lancet the first of that delightful series of “ Neuro¬ 
logical Fragments ” which continued to appear at intervals 
for many years—chips from the workshop of a master mind. 
In his later years Dr. Jackson was wont whimsically to 
remark that he was afraid the younger generation of investi¬ 
gators would “find him out,” and he was “ found out,” but 
not in the sense that amused his fancy. The psychologist 
of to-day has adopted Dr. Jackson’s hypothesis of “levels ” 
in the central nervous system ; the physiologist has estab¬ 
lished the truth of his views on the functions of the motor 
cortex and of the cerebellum; the clinician and the patho¬ 
logist are reaping in many fields where he sowed. 

We have said enough to indicate that by the death of John 
Hugbiings Jackson English neurology has suSered a loss, 
the extent of which it would be difficult to exaggerate. His 
was a figure that never came prominently before the general 
public, and while by reason of his age and his un¬ 
usually retiring disposition be had perhaps become even 
to many of the profession not much more than a name, to 
his friends and to neurologists generally be was the ‘ ‘ Grand 
Old Man ” of their affection and esteem. No less than half 
a century has elapsed since he first ventured as a pioneer into 
the unexplored region of clinical neurology, to illumine its 
recesses by an unparalleled series of researches, conducted 
with unflagging zeal and enthusiasm, and animated by a 
rare scientific temper. Many of these researches culmi¬ 
nated in discoveries which made his name familiar wherever 
medicine is taught the world over, but it is not merely 
because the present generation of the medical profession 
has entered into the fruit of these labours that be was 
regarded as the Nestor of neurology. The affection cherished 
for him by all who enjoyed the inestimable privilege of 
working with him as colleagues or pupils was no less 
striking than the unanimity with which his neurological 
genius was reverenced. Not a few whose names are as 
familiar to-day in foreign medical schools as his own were 
proud to call him their master. To come into close contact 
with that philosophic mind was to discover that discussions 
were somehow raised to its own high level, and that minute¬ 
ness of detail could be combined with breadth of principle 
without either being sacrificed. It is because the modern 
student of scientific neurology was taught by Dr. Jackson 
how to think and bow to work that the extent of his 
indebtedness cannot be readily estimated. 

We may well close this notice with a few words from one 
of his pupils which show vividly what an admirable teacher 
and master Hughlings Jackson was. Dr. F. J. Smith 
writes: “ The death of Hughlings Jackson takes me 

back in memory to the days when I first clerked under him 
in the very early ‘ eighties ’ of last century, when he had 
already gained great renown as a (perhaps the) leading 
neurologist, and consequently excited most reverential awe 
in the minds of us students, to whom his powers of diagnosis 
seemed little short of marvellous. We loved to go round 
with him because we felt that what he told us was true 
and was the outcome of real clinical observation, coupled 
with sound deduction, and not a mere quotation from others ; 
for, indeed, we could find but little in our text-books that 
could compare with his teaching, or, rather, with which 
we could test his words. This must have been our 
reason, though, perhaps, we never admitted it to ourselves, 
for it would be idle to suggest that he talked freely, or in 
what would now be considered the correct fashion ; we had 
from him no detailed results of examination of spinal fluid, 
no occult views on the precise methods by which nerve 
degeneration occurred, nor upon the precise meaning to be 
attached to every detail of a microscopic field; but we did 
get a knowledge of bow to test reflexes, and of the signifi¬ 
cance to be attached to their increase or decrease, and of 
how to differentiate between their real and their apparent 


alterations. How we relied, too, upon his opinion' as 
to whether optic neuritis was or was not present^l * In 
those days the ophthalmoscope was almost a novelty, 
and it became our ambition (never fulfilled by the way) 
to discover optic neuritis before Jackson did, and to draw 
his attention to its earliest appearance. It was, I think, 
by his appreciation of these our endeavours to tell him some¬ 
thing we bad discovered, that he attracted our love as well as 
our admiration, for it never could be said that bis teaching or 
manners to ns were attractive in the showy sense of the'word. 
It has given me the keenest pleasure in later years to find how 
little I have bad to unlearn that Jackson taught me, and to 
perceive how little inclined even modem neurologists are 
to sneer at anything he ever said or wrote ; and frequently 
enough I have had the delight of telling some of them that 
they have only just re-discovered what Jackson had told us 
five and twenty years ago. Of his personal character I can 
say but little. We were too far removed in age to ever 
have been Intimate, but the little I can say is that I never 
knew Jackson to do or say an unkind word to anybody he 
had the modesty which only belongs to true genius, and 
when we approached him with some fancied discovery he 
never made one ‘ feel small ’—rather did he profess his own 
ignorance of the point in question and give ns the joy of 
believing we bad helped him, though inwardly he must have 
chafed a little, I think, for he had to listen, doubtless,) to 
much nonsense. To me Jackson will always remain as the 
greatest original I ever knew, for there was little foundation 
laid by others upon which to build. He has left a monument 
indeed for others perhaps to gild, but scarcely to improve its 
architecture. 

Dr. Jackson had many honours conferred on him. He 
received the honorary degree of LL.D. from the Universities 
of Glasgow and Edinburgh, that of D.Sc. from the University 
of Leeds, that of M.D. from the University of Bologna, and 
the honorary Fellowship of the Royal College of Physicians 
of Ireland. He was, of course, a Fellow of the.Royal 
Society. He was also a corresponding member of the Royal 
Academy of Medicine of Belgium. In 1907 a marble bust of 
him was placed in the National Hospital for the Paralysed 
and Epileptic. _ 

JOSEPH BELL, M.D. Emn., F.R.O.S. Edin., J.P., D.L., 

COSSULTINQ 8UR01OH 10 THK KOVAL IHFIRHABY EUIKBUHQH, ETC. 

We regret to announce the death of Dr. Joseph Bell, which 
occurred at his residence Maurice Wood, Milton Bridge, 
Midlothian, on Wednesday, Oct. 4th. Dr. Joseph Bell’s 
distinguished surgical career was very intimately associated 
with Edinburgh. The eldest son of Benjamin Bell, an Edin¬ 
burgh surgeon, be was educated at Edinburgh Academy and 
the University of Edinburgh, and did bis clinical work 
as a medical student at the Edinburgh Royal Infirmary. 
Having taken the degree of Doctor of Medicine in 
1859 he served in all the junior posts at the infirmary. 
In 1863 he took the Fellowship of the Royal College 
of Surgeons of Edinburgh, was for a time demonstrator of 
anatomy in the University, and was elected assistant surgeon 
to the Royal Infirmary in 1871. He had not long to wait for 
a vacancy as full surgeon, and in the meantime had been 
appointed surgeon to the Edinburgh Eye Infirmary shortly 
aher qualification, and later surgeon to the Royal Hospitrd 
for Sick Children, Edinburgh. Upon the staff of all of these 
institutions he served with distinction for the full term of 
office, and was duly elected consulting surgeon in each case. 
His private practice grew with his public appointments. At 
the University of Edinburgh he held several educational 
appointments and examinerships. 

He was not only an extremely skilful surgeon, but carried, 
as is well known, the art of diagnosis very far by bis extra¬ 
ordinary faculty of detecting the ordinary routine of his 
patient’s careers or the environments in which they lived. 
Bell was cot that dangerous person the “lightning 
diagnostician,” but, having behind him a very full surgical 
equipment, he was able to reinforce his scientific knowledge 
by a wide familiarity with the ordinary conditions of life, 
and an almost uncanny intuition of the part which those 
conditions bad played in the healths and lives of 
any man, woman, or child who happened to come before 
him. By this faculty he became famous throughout the 
world owing to the accidental circumstance that Sir Arthur 
Conan Doyle, when completing his medical education in 
Edinburgh some 30 years ago, worked under Bell, and was so 
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impressed by the display of his cliief’s dednclive faculties 
that he was led to create his famous hero Sherlock Holmes. 
Sir Arthur Conan Doyle has recorded a typical episode, 
which occurred in the out-patient department of the infir¬ 
mary, when a new patient was told, without being questioned, 
that be was a soldier, a non-commissioned ofiScer, who had 
served in the West Indies. The speech then made by Bell 
was exactly similar to the many speeches with which the 
great detective confound.s the not over-ready wit of bis friend 
Watson, and it is easy to see how the dramatic side of Joseph 
Bell’s higlily developed gifts of observation led to the 
fashioning of Sherlock Holmes. 

Joseph Bell was a successful though not very prolific 
author, but for no less than 23 years edited the Edinburgh 
Medical Journal with conspicuous ability. A small manual 
upon surgical operations, a subject on which he bad 
lectured at the University of Edinburgh, ran through seven 
editions, and “Some Notes on Surgery for Nurses ” achieved 
almost as great a success. He was a Fellow of the Royal 
Society of Edinburgh and a Deputy Lieutenant of the 
county. His wife was the daughter of the Hon. James Erskine 
Murray, but be bad for a long time been a widower. 


LOUIS STKOMKYER LITTLE, B.A. Lond., F.R.C.S. Eng., 
M.D. Kiel, 

I.ATE SlTBQEOIt TO THE T.OSDOV HOSPITAL AND TO THE SHANCHAI 
GENERAL HOSPITAL. 

After a long illness the death of Louis Stromeyer Little 
took place at bis residence at Bletcbingley, Surrey, on 
Oct. 4th. Mr. Little, who was 70 years of age, was a student 
at the London Hospital, where be subsequently held the 
posts of lecturer in anatomy, curator of the museum, and 
surgeon to the hospital. He took the M.R.C.S. Eng. in 1862, 
and proceeded to the Fellowship fonr years later, while 
he graduated in Arts at the University of London. He also 
took the degree of Doctor of Medicine in the University of 
Kiel, and held surgical appointments at the London National 
Orthop.Tidic Hospital and at St. Mary’s Dispensary for Women 
and Children. In or about 1876 be went to Shanghai in 
China, where he resided for nearly 20 years, and was surgeon 
to the Shanghai General Hospital. He then returned to 
England and lived in retirement at Bletcbingley in Surrey. 

During the war in 1864 Little was present at the campaign 
in Schleswig from February to May in that year, doing 
much good work in tending the wounded, Prussians and 
Danes, over 2000 in number. In his “ Notes on the 
Campaign " Dr. Little made some interesting observations 
on his own experiences and those of the great Esmarch with 
whom he worked. He was buried at Bletcbingley. 

GEORGE THOM, M.R.C.S. Eng., L.S.A., J.P., 

CONSULTING SURGEON TO THE ROYAL ALIIERT HOSPITAL DKVONPOBT. 

Mr. George Thom died at his residence, 1, Clarendon- 
terrace, Devonport, on Oct. 8th, in his sixty-sixth year. He 
received his medical education at King's College Hospital, 
London, and took the M.R.C.S. and L.S.A. qualifications in 
1870. He was shortly afterwards appointed resident medical 
officer at the Royal Albert Hospital, Devonport. He resigned 
this post after six years' service, and commenced practice at 
Devonport. He was for many years on the honorary staff of 
the Royal Albert Hospital, and at the time of his death was 
consulting surgeon to the institution. Mr. Thom had a large 
practice in the “Three Towns,” where he was most highly 
respected. He was one of the oldest borough magistrates for 
Devonport, and attended to his magisterial duties as recently 
as Oct. 4th. He had been in failing health for some time, 
but had continued his professional work up to a few days 
before his death. He will be much missed in Plymouth, 
Devonport, and Stonehouse, and great sympathy is felt there 
for his widow, daughter, and three sons, one of whom is a 
member of tbe medical profession. 

Deaths of Eminent Foreign Medical Men. -The 
deaths of the following eminent foreign medical men are 
announced ;—Dr. Julius von Michel, profe.ssor of ophthalmo¬ 
logy in the University of Berlin, from cardiac disease, at the 
age of 68. He had been somewhat unwell for a good while, but, 
notwithstanding reports to the contrary, proposed to continue 
to carry on tbe active dotie.s of his chair. His student days 
were passed in Wiirzbnrg and Ziirich. Before the Franco- 
German war, in which be took part, be was assistant in the 


Zurich ophthalmic clinic under Professor Homer. Subse¬ 
quently be went to Leipsic, where he worked under Coccius, 
Ludwig, and Schwalbe, and afterwards became professor of 
ophth^mology successively in Erlangen, Wiirzbnrg, and 
Berlin, where he followed Professor Sohweigger. He pub¬ 
lished a number of papers, besides a large text-book on the 
eye, and edited a well-known ophthalmological journal.— 
Dr. Starling Loving, professor of medicine in tbe Starling- 
Ohio Medical College.—Dr. Meyer-Steinegg, privat-docent in 
the University of Jena.—Dr. Mitscherlich, sanitary councillor 
of Cbarlottenbnrg. 


ItiHral Btbi- 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the Second Professional Examination in 
Anatomy and Physiology held on Sept. 28th and 29tb, and 
Oct. 2cd and 3rd, 73 candidates presented themselves, of 
whom 40 were approved and 33 were rejected. The following 
is a list of the successful candidates ;— 

Charles Layton BalkwIIl. Birmingham Unii-eralty; Otto Barkan, 
B.A.Oxon., Oxford and Freiburg Universities; Dbirendranatli 
Basu. Calcutta and Middlesex Hospital; WiMlan McHuchlson 
Binning, University College; Cecil Dliiett, London Hospital; 
Geoffrey Alwyn Qerahom Bonser, B.A, Canteb., Cambridge Uni¬ 
versity and 9t. Thomas's Hospital; Frederick Wyndhara Chamber¬ 
lain, Middlesex Hospital; Udwin Lionel Christoffelsz, Ceylon 
Medical College and Loudon Hospital; John Kdgar Davies, Guy's 
Hospital; Williani Sadgun Desal, L-M.S. Bombay, Bombay Uni¬ 
versity; .‘Vlma Percy Ford, London Hospital; Frank Braysbaw 
Gllhespy, University College: Kvan Williams Griffith, University 
College, Card!ft; Frank Arnold Gimesekera, L.M.S. Ceylon. 
Ceylon Medical College; Donald Herbert. Hargrave, London Hos¬ 
pital ; Joseph Francis Holmes, Calcutta and Charing Cross 
Hospital; Oswald Kyle Horwood, M.A. Cantab., Cambridge Uni¬ 
versity and London Hospital; Arthur Maddock Jones, Charing 
Cross Hospital; James Phillips Jones, Guy's Hospital; Walter 
Hewitt Jones, St. Mary's Hospital; Joseph Georges L'Ktang, St. 
Bartholomew’s Hospital; Desmond Manus MacManus, Guy's Hos¬ 
pital; Samuel Mallinick, Halle University and London Hospital; 
George Frederick Meinert/bngeri. St. Barthulotnew’s Hospital; 
Arthur Ronnie Muir, Cardiff and University College ; Henry Felix 
Mullan, London Hospital; Kenneth Montague Nelson, St. Mary's 
Hospital; Walter Justice Paramore, University ('ollege; Ijetinard 
Robert Pickett. Guy's Hospital; John Wootton Rammell, London 
Hospital; Cecil Arthur Robinson, St. Mary’s Hospital; Gordon 
Wilfred Ritchie Rudkin. University College; Henry Christmas 
Samuel, Cevlon Medical College and Middlesex Hospital; 
Mohammed .^haraf, Cairo and St. Mary's Hospital; Cuthbert Shaw- 
Crlsp. St. Mary’s Hospital; Alan Edward StafTurth, Cambridge 
University and St. Tnomas’s IlospUal; George Sydn^ Slathers. 
St. Bartholomew’s Hospital; Herman Crowther Viehoff, Liverpool 
University; Philip Pennefather Warren, London Hospital; and 
Kruest Jenner Wright, St. Mary’s Hospital. 

At the quarterly examination in Practical Pharmacy held 
on Oct. 5th the following candidates were approved :— 
Malcolm Barker, L.D.S. Eng., Charing Cross Hospital; IVilliam 
Fletohor Barrett, Birkbeck College and private study; Alexander 
WlllUtii Charles Bennett, St. Thomas's Hospital; Kills Campl^oll 
Bowden, London Hospit*!; Robert Graliam Brown, London Hos¬ 
pital ; Richard Challoiier Cobbe Clay, Westminster Hospital and 
private ntutiy; Charles Frederick C >nstant, Guy's Ilospital; 
George Malcolm Ct>ope. Manchester University ; Kiiward Dance 
Fouiitalu. St. Mary's HospilU; Henry Charles Coutts Hackney. 
King’s College llo.spital; Artliur K iwarJ Huxtable, Clmrlrg Cross 
ll(>‘«pltal; Henry Barry Uydo, St. Thomas's Hospital; Thomas 
Ultehings Janies, London ilospital and private study ; Kenneth 
•Tohu Taylor Keer, (riiy'a liospilal; William Morgan Latigdon. 
(iiiy'.s UospUal; James Lafayette Lauder. Guy’s Hospital; Gemld 
Luucnce, MI'MIokox Hospital; Kdiniind Thomas Howard Lea, 
Westminster Hos|)ital uikI prlv'ate study; Frederick Martin 
Lipseoiuli. King’s College llri.siinal; Ktiblace Fernando Llarena, 
Guv’s Hospital; Brycu MuDennott, Guv’s Hospital; Maurice 
Maokenrie, London Hospital; William Prank Morgan, London 
Ho8[)ilal; William Hetirv I’arr. London Hospital; Claud John 
Burgoviie Pasley, Westminster Hospital and private study ; James 
Remors, Miuiclioster rniverslty: Il»>rbert Thomas Uetalla-'k- 
Moinney. London Hosnital; Denvs lievell Reyrudds, St, Bar- 
tholfimow's Ilospital; Henry Charles Rigg, Cliaring Cross Hos¬ 
pital; Harold Robinson. .Manehesiur University ; Maitland Scott, 
Guy’s Hospital; Ambrise Huntington Wardo, St. Thomas’s Hos¬ 
pital : and Nathan Judali Wigrara, Slieflield University. 

University op Gl.\sgo\v.— The following have 
passed tbe First Professional Examination for the degrees of 
M.B. and Ch.B. in the subjects indicated (B., Botany; 
Z., Zoology; P.. Physics; C., Chemistry): — 

Robert Aitken {Airdrie) (B.. I*.), William Dick Allan {B., P.>. John 
Alston (B.. I*.). William Rain! (B.. F.>. William Barras (B., P.), 
Moulndra Nath Blmtlauharilc (B.. I*.), Thomas Blackwood (B., P.), 
Robert Mitchell Stewart Boy*I (Z . C.). William Ernest Boyd(Z.). 
John Bradfonl (Z., C.), Jc>hn Buchanan (P.. C.>, Donald Ronald 
Colin Cameron (R., P., C.b Dugald Stewart Campbell <B., P.), 

John Ferguson Campbell (.13., P.), William Campbell (D., P.), 
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Tbomas Watsou CarBialrA (/., 1'.), Joseph Chalmers (B., B.), 
Allan La Barte Clark (Z., C.). Douglas Hamilton Coats 
(B., P.), John Connal (B., C.), William Kerr Connell <B., P.). 
Alexander Flndl^ Cook (B., P.), Archibald Shankland Cook 
(B., P.)i Walter uow Cook (B.), Itobert Stobo Crawford (D., Z., 
P., C.). Beury Paterson Crow(Z,, C.), John Freeland Cunningham, 
M.A. (B., Z.,C.). William Cunningham (B., P.). John Williamson 
Dalglish (B., P.), Ronald Stevenson Dickie (B..Z., P.). John Dunbar 
(B.. P.), Ernest M'Murcbio Dunlop (B., Z., P., CO.Jehies Jackson 
Finlay (Z., C.), Thomas Finlay (B., Z., P.), Thomas Fleming 
(B., P.). George John Fraser (C.). Matthew Mair Frew (B., P.)i 
Walter Weir Galbraith (C.). I^nard Woodbum Gemniell (O.), 
John Albert Frank Gibson (Z.), Robert Stuart Gibson (Z., C.), 
Norman William Gilchrist (P.). Robert Klnnear Hay Gillespie 
(B.. Z., P.), Colin Campbell Blair Gilmour. M.A. (B.), John Gray 
Gllraour (B.. Z., P.), John Qlaister (B., P.). Peter Fife Auchinachie 
Grant (B., P ). David Uear»i (B.. P ), Arnot Campbell Ilepburn 
(B.. Z.. P.), William Allan Higgins, M.A. (B., P.). Arthur Robert 
Hill (B.,P.), Oswald Johnston (B., P.), John Crawford Knox (B., 
C.), Robert Kyle iZ.). Robert Milne Lang (B.. P.), Hugh Brown 
Lawrle (C.), James Alexander Lelper (B., Z., P., C.>, Peter Young 
Lyle (B..Z.,P.), Hugh Lawrence M'Cormick (B., Z., I*.). Patrick 
M’Diarmid (B., P.), Robert William MacDonald (P.,), James Wallace 
Hacfarlane (B., P.). John Mandeville Macfie (B.. P.), Arthur Daniel 
Clark M'Qowan (P.), Archibald M*Innes (B., Z., P., C.), John 
Maclnnes (B.. Z., C.), Alexander Fraser M'Intosli (B., P.). James 
MacAlister Mackintosh (B., P.). Keith Stuart Macky (H., P.), 
George Maclean (P., C.), Peter Donald MacLean, M.A. (P.), Donald 
Macphail Macmillan (Z., P.), Frederick Robertson Martin 
(B., P.), John Campbell M’lntyre Matheson (B.. 1'.). Alex¬ 
ander Al'Callum Millar (B.). William Duff Miller (B., P.), 
John Desmond Milligan (B., P.), Peter Orr Moffat (C.), 
Frederick William Morrison (B., Z., P., C.), Williani Watstiu 
Morrison (B., P.), Alexander Morton (B., P.), John Hughes Murray 
(B., Z., D.), Thomas Fraser Noble (P.), Michael O'Callaghan (B., /.), 
James Alphonsus O'Connor (B., P., C.), Robert Lament Orinsby 
(B., P.), Arthur WlUlaiii Panton (B.,P.j, John Roberta Pate (Z.), 
James Alexander Paterson (B., Z.). Thomas Smith Paterson (B., Z., 
P.,C.), James Herbert Paul, M.A. (B., P.), William James Poole 
(B., P.), William Bums Primrose (B-.C.), Hugh Quigley (P.), Robert 
Scott Keid (B., P.), James Qortion Rennie (P.), John King Rennie 
(B., F.), James Richardson (B., P.), Kenneth M'Alpin Ross (B., Z., 
P.), Andrew Stenhouse (B., Z., P.), Douglas Stuart Stevenson <B., 
Z., P.), Pat Adam Stewart (B.), William Mitchell Stewart (B., P.), 
Archibald Sutherland Stmehan (B., C.}, John Brunton Sweet (B., 
Z.), Clement Bennet Templeton (B., P.), Robert Taylor Todd (B., P.), 
John Lawrence Torley(B.. Z., P.). Adrian Johannes van derSpuy 
(B., P.), Gwrge Turnbull Walker (B., P.). Robert Richmond Waters 
(B., P.), John Daiulish W'^atson (B., P.). William James Cunningham 
Watt (B.. P.), Robert Smelllo Weir iB., P.), Thomas M'Skimming 
WUson (B.), and John Thomas Wylie (B., P.) 

Women. —Christina Blair Buchanan (B., P.), Maud Christine Cairney 
<B., P.), Ann Kelly Cormack (B., Z., P., C.), Jane Beattie Daxidson 
(B., Z., 1*.). Jessie Crawford Gilchrist (B., P.), Janet Fraser 
Henderson (Z., P.), Helen Isobel Winifred Kerr (B., Z,, P., C.), 
May Constance Broughton Leigh (B.). Dorotliy M'Cubttln (B,, P ), 
Margaret Jane Maclachlan (R., P.), Effie Cowan M‘Vie (R., C.), 
Elizabeth Stewart Martin (B., P.), Mary Anderson Noble (B., P.), 
Mary Helen Routledge tR., P.), Mary Scott (R., Z ), Ishbel Mary 
Sinclair (Z.), Jane Stalker (B., F.), Margaret Ann Hendry Stewart 
(B., Z., P.), Isabel Stirling Thomson (R., P., C.), Marion Baillie 
Darling Wilson (B., 1*.), and Isabella Henrietta Younger (P.). 

The following passed with distinction in the sabjects 
indicated ;— 

Botany, Zoology^ Physics, and Chemistry. —Ernest M’Murchle 
Dunlop. 

Botany and Physics. —John Mandeville Mache, Jane Stalker, and 
John Thomas "Wylie. 

Botanv. —Donald Ronald Colin Cameron and John Crawford Knox. 
Zoology. —Henry Paterson Crow. 

Pkwrtcs.—John Alston, Thomas Blackwood, Christina Blair Buchanan, 
wiltiara Cunningham, John Dunbi»r. Dorothy M'Cubbin. Frederick 
William Morrison, Robert Smellie W'elr, and Marion Baillie Darling 
Wilson. 

Chemistry. —Effie Cowan M‘Vie, William Bums Primrose, and 
Archibald Sutherland Strachan. 

The following have passed the Second Professional £xa* 
mination for the degrees of M.B. and Ch.B. in the subjects 
indicated (A., Anatomj, P., Physiology, M., Materia Medica 
and Therapeutics):— 

Douglas Kinchin Adams. M.A. (M.>, Alexander Baird (M.), Henry 
Stanley Banks. M.A. (M.\ Archibald M'AlIister Blackwoo<] (A., P.). 
Abraham Blashky (A., P.), John Smith Knox Boyd (M.), James 
Law Brownlie (A.), Sarmiel Bryson (P.), Alexander Qrahame 
Buchanan (P.), Edmund Tytler Burke (A.), John Joseph Burke 
(A.), John Cameron <A.), William Leonard Cassells (M.), Benjamin 
Cohen (M.), George Gibson Cooper (M.i, Thomas Muir Crawford 
(A., P., M.). Lawrence Crumble (P.), William Cullen (M.), Gabriel 
Daniel de Kock (A., 1’.), Alexander Dick (M.), John Naim Debbie 
(A.), Joseph Dunbar (A., M.), Walter Elliot Elliot, B.Sc. 
(A., H.). William Campbell Fleischmann (P.. M.i. James 
Bryan Fotheringham (P.), William Fraser (P., M.), Ian 

Grant (F.). John Galloway Hendry (A., F . M.), Thomas Cameron 
Hooston (M..), William Yuill Jamieson (A. M.), William Joseph 
Brown Lavfy .A.), Alexander Lindsay <A.. P.). James Walter 
M'Donald (P. M.), John M‘Ghie (A., M.), James Graeme M'Klnna 
(P.), Kenneth Korman MacLean (M.), Neil MacLeod (A.. P.). Robert 
Martin M’Mtnn (M.), Ewen Stewart Maephee (A., M.), William 
Sirelley Martin, M.A. <P., M.). John Park Mathie (A.). Thomas 
Spence Meigban (M.). Archibald Underwood Millar, M.A. (A., P., 
M.). Thomas Augustine O'Brien (A., P.), James Leslie Kuthven 
Philip <A.. P-, M.), Adam Kankino (M.), David Keid Ecclcs Roberts 
<M.). Stewart Dewar Robertson (M.), Neil Islay Sinclair (A.), 
Wililam Robertson Smalgrass, M.A. (A., M.). John Fraser Steven, 
M.A. (P.), Henry Stewwt, M.A. (A.), Ronald Stewart (M.), William 
Ballantine Stewart, (P., M.), Henry Currie Watson (M.), James 


Whiteside (A.. P.). Alexander Sweet Wilson (A.. P.). Andrew 
Morton Young (M.), and John Miller Young (M.). 

Women. —Cecilia Small Turnbull Anderson (M.), Graco Gillies Turnbull 
Anderson (A., P.), Margaret Jarvey Brown (A., P.), Ethel Crawford, 
(A., F., M.), Liilias Beverley Hardle (M.), Mary Pringle lllslop 
(M.), Annie Kankine M'Kall (A.. F., M.), Sarah Anderson Jamieson 
Rankine (M.), Margaret Walker (P.), and Josephine Adelaide 
Woods (M.). 

Mr. John Smith Knox Boyd passed with distinction in the subject of 
Materia Medica and Therapeutics. 

The following have passed the Third Profes-sional Examina¬ 
tion for the degrees of M.B. and Ch.B. in the subjects 
indicated (P., Pathology ; M., Medical Jurisprudence and 
Public Health):— 

John Campbell Hill Allan (M.), James Angus (P., M.), Richard 
Archibald Barlow, B.Sc. (P., M.), Samuel Blumenfeld (M.), Vynne 
Borland (1*., M.), James Wilson Burton (1*., M.), Norman Cameron 
(M.), George Wilson Clark (P., M.), Robert Craig. M.A. (M.i, George 
l)a)zlel (P., M.), James Henry Diblc (M.), I’hillp Figdor (M.), Adolph 
Robert Hanns Geyer (P.), Leopold Glushak (M.), Cecil William 
Fletcher Greenhill (P., M.). James M'Farlane Grier, M.A. (P., M.), 
John Ferguson Hutton, M.A. (1*.. M.), Thomas Pollock IngUs (M.), 
Andries Ji>hannes Joubert (M.), Charles Joseph Hamilton Kirk (P.), 
Robert Aim Lennie U*-). John Aloysius M'Connochle (M.), John 
Henry Magoveny (M.), William Montgomery (M.), Kenneth Duncan 
Murchison (P.), Arth iir Alexander Muris(m(M.), Andrew* Neilson,(M.), 
Andrew Pedon (P.), James Purdie (M.), James Francis Quigley 
(Lambbill) (P., M.}. David William Reid (M.), John Ritchie 
Richmond Ritchie (M.). Alfred Leopold Rol>ortson (M.). Edwin 
Rolicrtson (P.. M.), James Gordon M'Gregor Robertson (P., M.), 
James Inglls Robertson (M.), Archibald Watson Russell (M.), John 
Finlayson M'Glll Sloan (P.), Hendrik Cornelius van derWat Smlt 
(M.), James Anatruther Smith (P.), John Kenneth Smith (P., M.), 
Alexander Robert Bogue Soga (P., M.), John Alexander Stewart 
(M.), William Patrick Andrews Stewart (P., M.), William Rowland 
Taylor (P., M.), Ernest Graham Young Thom, M.A. (P., M.), 
Edward Napier Thomson (M.), Angus Walker (M.), Thomaa 
Walmsley (M.). Matthew White, M.A. <P., M.), Frederick John 
Whltelaw (P., M.), and William Brockie Wilson (M.). 

Tl'omcn.—Jane Kerry M'Elrov Hunter (P.), Mary Anno Kirk (P., M.), 

■ and Janet Morris Walker (M.). 

Mr. William Brockie Wilson and Miss Mary Anne Kirk passed with 
distinction In tbo subject of Medical Jurisprudence and Public 
Health. 

The following have satisfied the examiners in the Fourth 
(Final) Professional Examination for the degrees of M.B. 
and Ch.B. :—• 

Mark James Aitken, Alexander John Archibald, Thomas Stewart 
Barrie, William Egon Halraan Beard, James Billot Black. John 
Buwer, David Sands Brough, Angus Dugald Buchanan, William 
Murdoch Buchanan, Charles Cameron, M.A., John Campbell, 
George Cochrane, M.A., James Alphonsus Joseph Conway, Robert 
Corbett Corbett, James Findlay, M.A.. Leander Lowrlo Pyfe, 
William Gordon Goudlc, John Hadcllffe Grice, M.A., Charles Hope 
Haddow, James Stewart Hall, Daniel Christopher Hayes, John 
Richmond HerberUon, Andrew Gray Holms, Isabel lugUs, James 
Johnstone, Alexander Kirkhot>e. John M'Calltim Lang, Norman 
M'Farlane, Barbara Maegregor. Murdo Maeklimon, William Wyllie 
MacNaught, Katherine Stewart Macphail, Fartjuhnr Matheson, 
James Matheson, John Mitchell, Andrew Muir, Ellen Drown Orr, 
Hugh Paterson, James Eric Paterson, Henry Charles Deans 
Rankin, Hugh Y'oung Ri<lden, William Logan Scott, Christina 
Hamilton Stiearer, Alexander Hunter Sinclair, James Smith, Isabel 
Jane Stark, James Alexander Hamilton Teller, William Tudhope, 
James Lachlan Ure, Gordon Alexander Valentine, Hugh Ferguson 
Watson, L.R.C.P., Archibald Wilson, Douglas Wilson, and Walter 
Percy Tates. 

The following passed with distinction in the subjects 
indicated:— 

In (a) Surgery and Clinical Surgery, (6) Practice of Medicine and 
Clinical Medicine, (c) Midwifery; Charles Cameron, M.A. In 

(a) Surgery and Clinical Surgery, (6) Midwifery: David Sands 
Brough. In (a) Practice of Medicine and Clinical Medicine, 

(b) Midwifery: Farquhar Matheson and James Eric Paterson. 
In Midwifery: Mark James Aitken, William Egon Halman Beard, 
John Bower, Robert Corbett Corbett, James Stewart Hall, Katherine 
Stewart Macphail, Ellen Brown Orr, Alexander Rae, and Henry 
Charles Deans Rankin. 

Foreign University Intelligence.— 

Berlin; Dr. Carl Keller, Obermzt of the Gynascological 
Deputment of the Oharlottenborg Hospital, has been granted 
the title of Professor.— Brutselt: Dr. E. H. Starling, Pro¬ 
fessor of Physiology in the University of London, has been 
elected Foreign Corresponding Member of the Belgian Royal 
Academy of Medicine.— Catania; Dr. F. Zangri has been re¬ 
cognised as privat-docent of Medical Pathology.— Chrittiania 
(centenary celebration); In addition to the names already 
announced the honorary doctor’s degree has been con¬ 
ferred upon Sir T. Barlow (London), Sir W. Osier (Oxford), 
Dr. Bacceli (Rome), Dr. Bang, Dr. Gram, and Dr. Stdomonson 
(Copenhagen), Dr. Golgi (Paris), Dr. Hammarsten (Upsala), 
Dr. Tigerstedt (Helsingfors), Dr. Kocher (Berne), Dr. Pawlow 
(St. Petersbnrg), Dr. Ramon y Oajai (Madrid), and Dr, 
Weichselbaum (Vienna).— treibnrg ; Dr. Marx has been 
appointed temporarily in place of Dr. Killian to act as 
Professor of Laryngology. Dr. Hermann Determann, vrivat- 
docent of Medicine, and Dr. Adolf Oberst, pneat-dooent of 
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Surgery, have been promoted to Extraordinary Professor¬ 
ships.— Genoa: Dr. G. Moro has been recognised as privai,- 
docent of Surgery and Dr. R. Carreras as privai-dooent of 
Odontology.— Gratz : Dr. A. Wittek, yrriraf-riooenr of Ortho- 
psedio Bnrgery, has been granted the title of Extraordinary 
Professor.— Inntbruoh; Dr. Rudolf Schmidt of Vienna 
has been appointed to the chair of Medicine and Director 
of the Medical Clinic in succession to Dr. Ortner.— 
Kiel: Dr. Ludwig Bitter has been recognised as privat- 
docent of Hygiene.— Lausanne: Dr. Beitzke of Berlin has 
been offered and accepted the chair of Pathological 
Anatomy, which has been vacant since the death of 
Dr. Stilling.—Motfrna ; Dr. I. Bruchi has been recognised 
as privat-dooent of Surgery and Operative Medicine.— 
Naples; Dr. (1. Fernlano has been recognised as privat- 
dooent of Surgical Diagnosis.— Padua: Dr. G. Monzardo 
has been recognised as privat-doeent of Operative Medi¬ 
cine. —Parma: Dr. E. Bertarelli has been promoted to 
the Ordinary Professorship of Hygiene.— Pisa: Dr. G. 
Gentili, Dr. S. Luschi, and Dr. F. Ravenna have been 
recognised as privat-doeenten of Internal Pathology.— Prague 
f German University): Dr. E. J. Kisoh, Professor of Balneology, 
has resigned.— Rome; Dr. Pietro Frasoella and Dr. Filippo 
Lofaro have been recognised as privat-dooenten of External 
Pathology.— St. Louis ( Washington University): Dr. Ernest 
Sachs been appointed Adjunct Professor of Surgery.— 
Vienna ; Dr. Hugo Leischner has been recognised as privat- 
doeent j>f Surgery. 

? ■ Salaries of District Medical Officers.— 

The Camberwell board of guardians have accepted the 
resignation of Mr. W. E. Morgan as district medical officer 
for the Camberwell district. The board met in committee, 
when the guardians came to the decision that in view of the 
number of cases they did not consider the remuneration at 
present paid of £100 per annum adequate for the post of 
district medical officer, and recommended an increase to 
£125 per annum, subject to the approval of the Local 
Government Board. At a meeting of the board on Oct. Sth 
Mr. S. Sayer proposed that the salary remain at £100. The 
late medical officer had been satisd^ with that sum, and it 
was strange to offer an increased salary without any reason 
being given. It was for Mr. Morgan to say if the salary was 
too small, but be had never applied for an increase. It was 
the same amount they gave all their district medical officers 
when they commenced. There was something less than an 
hour's work in the morning, with only half-a-dozen cases to 
visit. It was an easily earned £2 a week. The guardians 
were iucreasing salaries all round, and he protested against 
t. Mr. 0. E. Renonf, in seconding, said they treated their 
district medical officer very well when they gave him £2 a 
week. Only two guardians voted for the reduced salary, the 
proposal to grant £125 being carried. 

St. Mary’s Hospital.— The annual dinner of 
the school was held at Princes Re.-tauiant on Oct. 3rd, Mr. 
A. T. Norton, Master of the Apothecaries' Company, being 
in the chair. There were 152 present. After the loyal 
toasts bad been honoured, the chairman rose to propose 
“St. Mary’s Hospital and Medical School.” He gave a 
vivid description of taking a country walk in his youth in 
the district now known as Paddington. There was a 
glorious wood in those days where the Great Western 
terminus now stands, and a creek meandered along the 
present Westbonrne Grove. When he entered the hospital as 
a student there was no necessity for a preliminary examina¬ 
tion, and two and a half years were considered sufficient to 
gain all the knowledge required to obtain the M.K.C.S. or 
L.S A. The development of surgery he then traced from the 
time when one theatre and one afternoon a week were ample 
for a hospital of the size of St. Mary’s, to the present day when 
several theatres in use every day, and sometimes all day, alone 
suffice for the needs of the hospital. Having described the 
conditions of 50 years ago he speculated on the possibilities 
of 50 years hence. Perhaps operations for appendicitis or 
perityphlitis would be unknown. The scope of serums and 
vaccines had still to be determined. He uttered a grave 
warning about the Insurance Bill. “Unless,” he said, “it 
is altered to suit the medical man there will be a further 
falling off in the recruits of the profession.” Mr. W. Austin 
Leigh (chairman of the hospital board) responded. He laid 
stress on the work of the hospital during the summer months. 
The three largest hospitals in the neighbourhood—Middlesex, 


St. George's, and Paddington Green—all being closed for 
considerable periods, the work was excessive, “ and,” he 
added, “ we hope we will never again have to do the work of 
four hospitals during the hottest part of the year.” Sir John 
Broadbent, also responding, pointed ont the success of the 
hospital in gaining for the seventh year in succession one 
of the coveted gold medals of the London University, and 
also the gaining of the Middlemore prize awarded by the 
British Medical Association to Mr. C. W. G. Bryan. He drew 
attention to the falling off generally in the entrance of 
medical students. In spite of this falling off in numbers, 
in spite of provincial competition, and in spite of the 
Insurance Bill of Mr. Lloyd George, St. Mary's had 
already a considerably larger entry this year than last. 
Dr. J. O. Symes proposed “The Chairman” in an eloquent 
and sincere speech. “Mr. Norton’s opinion was,” he 
said, “pre-eminently a sound one, founded on wide ex¬ 
perience, sound judgment, and keen powers of observation. 
Behind it all was a simple sind great-hesu'ted mao.” 
The chairman made an appreciative and sympathetic 
response. 

Phlebotomds Fever in Italy.— For many 

years during the months of June, July, and August in 
various provinces of Italy, especially in the north, a special 
form of epidemic fever has been observed. The character¬ 
istics of the epidemic are the suddenness of the onset and the 
rapidity of its diffusion. The disease is never fatal. The 
fever lasts for about 60 hours and leaves the patient very 
prostrated in mind and body for about a fortnight. The 
usual clinical picture is the following: an individu^ in good 
health is overcome by malaise, followed by frontal headache, 
pain in the limbs and in the loins ; the fever reaches its 
highest point in some 12 hours, and then descends slowly 
without remissions and ceases in about 60 hours. The 
patients nsnally preserve appetite, but the tongue is white 
and the bowels are confined; in a few cases the tonsils or 
pharynx are reddened ; occasionally there is epistaxis; the 
spleen is not enlarged; there is no albuminuria. A sym¬ 
ptom present in almost all cases is a very marked and 
persistent redness of the face, such as one does not meet 
with in other diseases. Relapses are common. The 
infection is due to a vims which will pass through a 
Berkefeld filter. This virus is transmitted from man to 
man by the pblebotomns pappatasii, an insect that lives on 
human blood and is found in houses, especially in the 
bedrooms. The virus can remain active in these insects for 
ten days. To contract the disease numerous bites by these 
insects are necessary. The incubation period is from four 
to five days. (Annali di Igiene Sperimentale, Yol. XXL, 
Fasc. II., reviewed in Rivista Critioa di Clinica Medioa, 
XII., 38). 

Donations and Bequests.— The late Mr. 

Gibson, a former mayor of Newcastle, has, among other 
large bequests, left £2000 to the Newcastle Royal 
Infirmary.—By the will of the late Mrs. Charlotte 
Maud Barnato the testatrix bequeathed £1000 to the 
London Hospital (for the women’s ward), and £500 each to 
the Cancer Hospital (for the women’s ward), St. Mary’s Hos¬ 
pital, Paddington (for the women’s ward), the Samaritan 
Women’s Hospital, Marylebone-road, the Children’s Hos¬ 
pital, Paddington-green, the Middlesex Hospital (for the 
children’s ward), the Hospital for Sick Children, Great 
Ormond-street, the Jews’ Hospital and Orphan Asylum, 
and the Hospital for Women, Soho-square.—The late 
Mr. Albert R. T. Member has by will bequeathed the 
following approximate amounts to the various institu¬ 
tions—viz., £2520 to the Governors of University College, 
London, upon trust to apply the income in maintaining a 
scholarship or scholarships for science ; £2160 to University 
College Hospital; £1440 each to the London Hospital and 
the Queen-square Hospital, W.C.; £1080 to St. George’s 
Hospital; £3600 equally between the Lister Institute, 
Chelsea, the Marine Biological Research Association, Ply¬ 
mouth, the Cancer Research Institution, and the Tuberculosis 
Research Institution ; £720 each to the Royal Sea-Bathing 
Infirmary, Margate, the Hospital for Consumptives, Ventnor, 
the Royal Asylum for the Blind, Chelsea, the Home for 
Crippled Children, Chelsea, and the Frimley Sanatorium in 
connexion with the Brompton Hospital ; and £180 each to 
Dr. Barnardo’s Homes, the Malvern Rural Hospital, the Royal 
Free Hospital, Gray’s Inn-road, the Royal Society for the 
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Protection of Birds, the Bojal Society for the Pre¬ 
vention of Crnelty to Animals, and the Naples Society 
for the Protection of Animals.—Under the will of the 
late Hiss Ellen Baher the Worthing Infirmary will receive 
£500. 

Society of Tropical Medicine and Hygiene.— 
A meeting of this society will be held at 11, Ohandos-street, 
Cavendish-square, W., on Friday, Oct. 20th, at 8.30 P.M., 
when Dr. A. O. Bagshawe will read a paper on Becent 
Additions to our Knowledge of Sleeping Sickness. 

The Proposed Isolation Hospital in Toronto. 

—The Toronto Local Board of Health has recommended 
recently the purchase for $30,000 (£6000) of a site overlook¬ 
ing the ravine and comprising 10 acres for the erection of an 
isolation hospital. 

Dr. Charles F. Harford has been transferred 

from the post of physician to the Chnrch Missionary Society 
to that of the secretary of the medical committee, with 
supervision of the medical missions of the society, comprising 
48 stations, in which 91 medical men and women and 59 
nurses are working. The statistics for the last completed 
year were: beds, 3388; in-patients, 31,871; out-patients, 
1,136,518. Dr. Fiarford still continues as Principal of 
livingstone College, as be did when bolding his former 
post. 

Newcastle-on-Tyne Clinical Society.— The 

first ordinary meeting of this society was held on Oct. 5tb. 
The retiring President, Dr. E. N. Burnett, occupied the 
chair, and there were present 56 members. After some 
business proceedings, including the reports of the honorary 
secretaries and treasurer. Dr. Burnett vacated the chair and 
invited the President-elect, Dr. Andrew Smith, to occupy it. 
Dr. Smith then delivered the presidential address, his subject 
being “The Country Doctor,” which was received with great 
enthusiasm by the large meeting. 

The Ventilation of Small Dwellings.— Lord 
Mount Edgcnmbe, who resides at Mount Edgcumbe, near 
Plymouth, has, through the local press, made an offer to 
give £50 for the best paper on the subject of ventilation for 
small dwellings. Lord Mount Edgcnmbe “ states that if 
some persons with practical knowledge of the subject, such 
as medical men, clergymen, architects, &c., would care to 
express an interest in the matter, a meeting might perhaps 
be arranged and a committee appointed to propose a mode of 
competition.” Lord Mount Edgcnmbe considers “that the 
subject of ventilation of small dwellings is worth more con¬ 
sideration than it has hitherto received on the part of those 
who are interested in public health.” 

Literary Intelligence.— Vol. V. of the new 
edition of “Allen's Commercial Organic Analysis” is 
announced for publication by Messrs. J. & A. Churchill. This 
volume has been rewritten under the editorship of W. A. 
Davis, B Sc., and S. S. Sadtler, S.B. The subjects and 
authors are as follows : Tannins, Leather, Dyes, and Colour¬ 
ing Matters, by W. P. Dreaper; Diphenylmethane and Tri- 
phenylmethane Colouring Matters, &c., by J. T. Hewitt; 
Coining Matters of Natural Origin, by 'W. M. Oardner ; 
Analysis of Colouring Matters, by W. P. Dreaper and 
E. Feilmann ; Inks, Carbon Papers, Typewriter Bibbons, &c., 
by P. H. tValker; Colouring Matters in Food, by A. F. 
Seeker. 

Medical Officers of Health Society.—D r. 
A. G. K. CameroDy President of the Southern Branch of the 
Society of Medical Officers of Healthy in his address at the 
annual meeting of the branch at Chichester cn Oct. 6th, 
dealt with the subject of the unequal manner in which the 
Public Health Acts and regulations are enforced in rural and 
small urban districts. Dr. Cameron quoted instances, and 
advocated annual Government grants to sanitary authorities 
as an incentive to the carrying out of sanitary measures, as 
was already done in the case of pnblio elementary schools. 
Dr. Cameron strongly recommended that the powers of 
executive officers should be strengthened, and that adequate 
administrative facilities should be afforded for the carry* 
iog oat of their work and the coordination of the 
duties of medical officers of health and clerks of district 
councils. 


BOOKS, STO., REOSIVED. 


Allrn, Qeokoe, AND Oo., Limited, Buskin House. 44 & 45, Bathbone* 
place, London, W. 

Famous Chemists. By E. Roberts, B.Sc, Lond. Price 2s. 6d. 

Abnold, Edward, 41 & 43, Maddox-street, London, W. 

The House-Surgeon’s Vade-Mecum. By Bussell Howard, M.B., 
M.8. Lond., F.B.C.S. Eng., Surgeon to Poplar Hospital. Price 
7s. 6d. net. 

BAiLLiiRE, Tindall, and Cox, London. 

Bose and Carless's Manual of Surgery. For Students and Practi¬ 
tioners. Eighth edition. Revised by Albert Carless, M.B., M.S. 
Lond., F.B.C.S.. Professor of Surgery In, and Surgeon to, ^ng'a 
College Hospital, Dmdon. Price 2U. net. 

Clinical Immunity and Sero-Diagnnsls. By A. Wolff-Eisner, M.D., 
Berlin. Translated by Ray W. Matson, M.D., Portland, Oregon, 
U.S.A., Professor of Histology, North Pacific College of Dentistry 
and Pharmacy. Revised and edited, with a special Introduction, 
by the Author. Price 78. 6d. net. 

Boerickr sndTafel, 1011, Arch-street, Philadelphia, Pa., U.S.A. 

The Blood and Its Third Anatomical Element. By A. B^champ, 
Formerly Professor In the Medical Faculty of Montpellier 
(France). Translated from the French by Montaftue R. Leverson. 
M.D., of the Baltimore MedioalScfaool and M.A. and Fh.D. of the 
University of QOttingen. Price, cloth, $1.50. 

Cassell and Compant, Limited, London, New York, Toronto, and 
Melbourne. 

A Manual of Physics for Medical Students. By Hugh C. H. Candy, 
B.A., B.Sc. Lond., K.I.C., Lecturer on Chemistry at the London 
Hospital Medical College and Amott Professor of Natural Philo¬ 
sophy in Queen's College, London. Price 68. net. 

Hygiene and Public Health. Sir Arthur Wbltelegge, K.C.B.. 
M.D., B.Sc. Lond., F.R.G.F., D.P.H., and Sir George Newman, 
M.D., D.P.H., F.B.S.E, Twelfth edition, revised throughout. 
Price 8g. 6(Z. net. 

Surgical Applied Anatomy. By Sir Frederick Treves, Bart., 
G.C.V.O., C.B.. LL.D., F.B.C.S.. Serjeant Surgeon to H.M. the 
King. Sixth edition, revised by Arthur Keith, M.D., LL.D. 
Abord., F.B.C.S. Kug. Fortieth thousand. Price 9*. 

Diseases of the Skin. An Outline of the Principles and Practice of 
Dermatology. By Sir Malcolm Morris, K.C.V.O. Fifth Litton. 
Revised by the Author with the Assistance of S. Ernest Dore, 
M.D. Cantab., M.U.C.P. Price lOs. 6d- 

The Methods of Race-Regeneration. By G. W. Saleeby, M.D., 
F.K.S.Ed., F.Z.S. (New Tiacts for the Times. Promoted bv the 
National Council of Public Morals, Holbom Hall, London, W.C.) 
Price 6ci. net. 

SoiENTiric Press, Limited, London.! 

Sanatoria for the People, or the State Campaign Against Consump¬ 
tion. Bv Charles H. (Garland and Thomas D. Lister, M. D. Prioe 
1«. net; 18. 2d., postfree. 


Jp0intments, 


SuccMtf/ul appUcants/or Vaeancteg, Secretarieg of Public IngtittUiong, 
and otherg poggessing information guiiable for tMg column^ are 
inMIed to for^oard to Trk Lancet O0ce, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week,guchinformation for gratuitous publication. 


Cohen, M. W., M.B. Lond., has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

d'Ebf Whkeler, Perct, M.D., F.R.C.S. Edin.. L.R.C.P. Lond., has 
been appointed Medical Superintendent of the Deptford Medical 


ALIbSiOII. 

Feldman, W. M.,M.B., B.S. Lond., M.B.C.S., L.R.C.P. Lond., has been 
appointed Honorary Consulting Physician to Stepney Jewish 
Schools. _ 

Johnson. Alfred B., M.B., B.Ch.Vict., F.R.C.S Eng., has been 
appointed Assistant Surgeon at Middlesex Hospital. 

Kellock.T. H., M.D., M.C. Cantab.. F.R.C.S. Eng., has been appointed 
Fourth Surgeon at Middlesex Hospital. 

Lawry, kichard Coger, L.H.C.P.Lond., M.R.C.8., has been 
appointed Medical Officer of Health of Penzance. Cornwall. 

LlTrEUOHN, A. R., M.R.C.S., L.R.C.P. Lond., D.H.P., has been 
appointed Clinical Assistant to the Chelsea Hospital for Women. 

Moore, Sydenham F., M.B., B.Ch.Oxon., M.R.C.8., L.R.C.P. Lond., 
has’been appointed House Surgeon at the Wameford, Leamington, 
and South Warwickshire General Hospital. 

Morrison, Professor J. T, J,. M.B.Cantab., F.R.C.S. Eng., has been 
appointed one of tbe Medical Referees under the Workmen's 
Compensation Act. 1906. for County Court Circuit No. 22, to 
be attached more particularly to Bromsgrove, Eedditch, and Droit- 


wlch County Courts. 

Parsons Harry Compton, L.R.C.P. Lond., M.R.C.S., bets been 
appointed Medical Officer of Health of Great Torrington. Devon. 

Pybus, Frederick C., M.S. Durh. F.R.C.S. Kng., has been appointed 
Assiatant Surgeon to the Hospital for Sick Children, Newcastlo-on- 

RattKy, P., M.B., M.S. Kdin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Slalthwaite District 
of the county of Yorks, West R‘dlng. 

Rossiteb, H. T., M.R.C.S., L R.C.P. Lord., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Vaughan, Biohahd Grenville, M.K.C.S., L.R.C.P. Lond., has been 
appointed Medical Officer for the Caldicot District by the Chepstow 
(Mou.) Board of Guardians. 
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Foffurihtr informalionregarding each vacancy reference should be 
made to the advertisement (see Index). 


BxTTEnsEA Dispensary FOR Prevention of Tuberculosis.—M edical 
Officer. Salary £250 per nniium. 

Birmingham Kar and Throat Hospital, Edraund-atreet.—House 
Surgeon for six months. Salary at rate of £70 per annum, with 
board, lodging, and washing. 

Bodmin, Cornwaxl County Asylum.— Third Assistant Medical Officer, 
unmarried. Salary £140 per annum, with rooms, rations, laundry, 
and attendance. 

Bristol IIoyal Infirmary.— Throat, Nose, and Ear House Surgeon. 
Salary £75 per annum, with board, apartments, and washing. 

Bury Infirmary.— Junior House Surgeon. Salary £60 per annum, 
with board, residence, and laundry. 

Cardiff Infirmary (General Hospital).— House Surgeon for ci.x 
months. Salary £30, with residence, board, and laundry. 

Carlisle Dispensary.— Resident Medical Officer. Salary £150 per 
annum, with apartments. 

Chesterfield, Borough of.—M edical Officer of Health. Salary £400 
per annum. 

Clayhury, London County Asylum, Woodford Bridge, Es-sex.— 
Junior Assistant Medical Officer, unmarried. Salary at rate of £160 
per anuum, with board, apartments, and washing. 

Coventry and Warwickshire Hospital, Coventry.—House Physician 
and Junior House Surgeon. Salary in each case £90 per annum, 
with rooms, board, washing, and attendance. 

Croydon General Hospital. —Junior House Surgeon. Salary £75 
per annum, with board, laundry, and residence. 

Denbigh, Denbighshire Infirmary.—H ouse Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Dbvowpobt, Royal Albert Hospital.— AaslatantHouseSurgeon,un¬ 
married, for six months. Salary at rate of £76 per annum, with 
board, apartments, laundry, Ac. 

Dudley, Quest Hospital.— Assistant House Surgeon for six months. 
Salary £75 per annum, with residence, board, and washing. 

Bast Suffolk County Bducation Committee.—A ssistant School 
Medical Officer. Salary £260 per annum. 

Edmonton Union Infirmary-, * 77, Brldport-road. Upper Edmonton.— 
Second Assistant Medical Officer, unmarried. Salary £120 per 
annum, with residential allowances. 


Evelina Hospital for Sick Children, Southwark, London, S E.— 
House Physician. Salary at rate of £60 per annum, with board, 
residence, and washing. 

Bxkter, Roy'al Devon and Bxey er Hospital.— House Physician and 
Assistant House Surgeon forsix months. Salary of former at rate 
of £90 per annum, and of latter at rate of £80 per annum 

Glasgow District Mental Hospital, LcqzIo.— Junior Assistant 
Medical Officer. Salary £125 per annum, with board. lodgine. and 

washing. ^ ^ 

GI.OUCF3TKB County Asylums.— AssisUnt; Medical Officer, unmarried. 
Salary £150 per anuum, with rooms, rations, laundry, and 
attendance. 

Hampstead General andNorth-Wmt London Hospital.—S urgeon 
to Out-patients. 

Hastings, Bast Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hitchin, Three Counties Asylum.— Junior AssisUnfc Medical Officer, 
unmarried. Salary £160 per annum, with board, apartments, 
washing, and attendance. 

Hospital for Consumption and Diseases of the Chest, Brompton — 
House Physician for six months. Salary 30 guineas. 

Hospital fob Sick Children, Great Ormond-street, London, W.O.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board, residence, Ac. 

Huddersfif.ld Royal Infirmary.— Junior AsslaUnt House Surgeon. 
Salary £60 per annum, with board, residence, and washing. 

Hull Royal Infirmary.—Two Assistant House Surgeons. Salary at 
rate of £60 per annum, with board and lodging. 

iNvraNESs District Asylum.—J unior Assistant Physician. Salary 
£140 per annum, with board, lodging, and laundry. 

Leeds General Infirmary.— Resident Medical Officer. Salary £150 
per annum, with board, residence, and washing. Also Resident 
Obstetric Officer and Two House Physiciana for six months, each 
with board, lodging, and w-ashlng. Also Three House Surgeons for 
twelve months. Also Resident Medical Officer for the Ida and 
Robert Arthington Hospitals for six months. Salary £30. with 
board, lodging, and washing. 

Leicester Infirmary.— House Surgeon. Salary at rate of £120 per 
annum, with board, apartments, and washing. Also Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

Liverpool Kvk akd KiR Infirmarv. Myrtle-street.—Honorary 
Assistant Surgeon. 

Liverpool Hospital for Women, Shaw-street.—House Surgeon. 

Liverpool Royal Infirmary (Lock Department). — Honorary 
Surgeon. 

Maiostohe, West Kemt Geseral Hospital.— Assistant House 
Surgeon, unmarried. Salary £80 per annum, with board and 
residence. 

MANOiiESTtm Northern Hospital for Women and Children. Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £100 ner 
annum, with apartments and Imanl. 

Melrose, Uoxbdboh District Asylum.— Assistant Medical Officer. 
Salary £160 per annum, with board, lodging, and washing. 

Metropolitan Hospitai., Kiugsland road, N.E.— House I'hvsiclan, 
iiuuse Surgeon, Assistant House Physician,'and Asslstani House 
Surgeon for six months. Salary of House I'hysician and House 
Surgeon at rate of £60 per anuum, with hoard and washing 
Salary of Assistant House Physician and Assistant House Surgeon 

OphThalmtsurVm' 

Middlesi:.v Hospital, W.-Kesident Medical Officer, unmarried, 
balary £200 per anuum, with resMence and board. 


Newcastlf.-upon-Tyne, Royal Victoria Infirmary.—M edical and 
Surgical Kegistrara. 

New Hospital for Women.— Female Clinical Asslstanta. 

Nottingham General Hospital.— Aaalstant Houae Physician. Salary 
£100 per annum, with board, lodging, and washing. 

Oldham Royal Infirmary.—T hird House Surgeon for six months. 
Salary £80 per annum, with board, residence, and laundry. 

Oldham Union Workhouse.— Resident Assistant Medical Officer. 

Poplar Hospital for Accidents, Poplar. B.— Senior House Surgeon, 
Salary at rate of £135 per annum, with board and residence. 

Portsmouth, Royal Ports,mouth Hospital.— House Physician for 
six months. Salary £75 per annum, with boanl. &c. 

Prince of Wales's General Hospital, Tottenham, N.—Senior House 
Physician. Salary £75 per annum. Also Senior House Surgeon. 
Salary £75 per annum. Also Junior House Physician. Saia^ 
per anuum. Also Junior House Surgeon for six months. Salary 
£50 per annum, with residence, board, and laundry. 

Queen's Hospital for Children, Uacknev-road, Bethnal Green, N.B. 
—House Surgeon for six months. Salary at rate of per 
annum, with board, residence, and washing. 

Reading, Koy*al Berkshire Hospital,— House Physician and Second 
House Surgeon for six months. Salary £80 and £60 per annum 
respectively, with board, lodging, and w'ashing. 

Rousav and Egilsiiay’, Parish of.— Resident Medical Officer. Salary 
£71 per minuni. 

Royal Kar Ho8P1Ta.l, Soho.—House Surgeon. Salary £40 per 
annum. 

Royal Naval MedicalService.—F ifteen Commissions. 

Royal Waterloo Hospital for Children and Women.— Honorary 
Dental Surgeon. 

St. Marylepone General Dispensary, 77, Welbeck-street.Cavendish- 
square, W.—Honorary Surgeon. Also Resident Medical Officer. 
Salary £150 per anuum, with apartments, attendance, coals, and 
light. 

St. Mary’s Hospital, London, W.—Casualty Physician. Salary £75 
per annum. 

Sheffield Royal Infirmary.— Three Junior Resident Medical Officers. 
Salaries £60 to £65 per annum. 

Stafford, Staffordshire Gknf.kal Infirmary.— House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

Stamford. Rutland, and General Infirmary.— House Surgeon, 
unmarried. Salary £160 per annum, with board, lodging, and 
washing. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Surrey County Council.— Assistant Medical Officer for Inspection of 
School Cliiidren. Salary £250 per annum. 

Taunton and ioMERSKT Hospital. —Resident Aaelstant House Surgeon 
for six months. Salary at rate of £80 per annum, with board 
lodging, and laundry. 

Tunbridge Wells General Hospital —House Physician, unmarried. 
Salary £100 per annum, with board, residence, &c. 

Western General Dispensary, Marylebone-road. N.W. —Junior 
House Surgeon. Salary at rate of £80 per annum, with board, rral* 
dence. and w'ashlng. Also Honorary Ophthalmic Surgeon. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£100 oer annum, with board and residence. 

Wigan, Royal Albert Edward Infirmary.— Junior House Surgeon. 
Salary £100 per annum, with rations, washing, and apartments. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Clonavaddy, in the county of Tyrone; and at 
Stornoway, in the county of Ross and Cromarty. 


^ir%. 3tarnagts. aitb 


BIRTHS. 

Bakkndt. —On Oct. 4th. at Rodney-street. Liverpool, W., the wife of 
Frank H. Barendt. M.D. Lend., F.K.C.S. Ung., of a eon. 
Smalley.— On Oct. 5th, at Suva, Fiji Islands, the wife of James 
Thornton Smalley, M.R.O.S. Bng., L.K.C.P. Lond., of a daughter. 


MARRIAGRS. 

Edmunds—Stratford.— On Oct. 4th, at Locking Church, Somerset, 
by the Rev. F. Jackson, M.A., Arthur Edmunds, M.S.I/)nd., 
F.R.C.S. Bug., youngest son of the late Joseph Edmunds of 
London, to Maud Dainpier, youngest daughter of the late Msjtin 
Stratford of Gloucester. _ 


DEATHS. 

Bell.—O n Oct. 4th. at Mauricewot>d, Milton Bridge, Midlothian, 
Joseph Bell. M.D., F R.C.S.E.. J.P.,D.L. 

Campbell.— On Oct. 8t.h, at Palace Gardens-terrace, Kensington. 
Brigade-Surgeon Alexander Dugald Campbell, late H.M.’s Beng^ 
Medical Service. 

GUnther.—O n Oct. 6th, at Hampton Wick, Theodore Giinther, M.D., 
aged 77 years. 

Jacksi'N.— On Oct. 7th. at Manciiester-srpiare, W., John Hughlings 
Jackson, M.D., LL.D., D.Sc., Hon. M.D. Bologna, F.R.S.. Con¬ 
sulting Physician to the London Hospital and to the Hospital for 
Kpilop^v and Paraly.'^is, aged 76 yeaia. 

Little.— On Oct 4th. Louis Stroraeyer Little, B.A. Lond., F.R.G.S. 
Kng., M.D.Kiel, of The Roughets, Blcchingley, and late of 
Shanghai, China, in his 7l6t year. 

Miller.— On Oct. 9tli, at Overfield, Bickley, Kent, John Kicholaa 
Miller. M.D. Loud., aged 74 vears. 

Thom. —Gwrgo Thom. M.H.C.S., of 1, Clarendon-terrace, Devonport, 
died suddenly ou Oct. 8th. _ 

If.B. — A/ee of 58. is charged for the insertion of Xolices o/BirihSt 
Marriages, and Deaths. 
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Sjiiirt (Kammenls, ^nsbers 

in dDomspanb^nts. 

QUACKERY IN THE EAST. 

As Indiao correspondent has sent us some pages from a price-list 
issued by a native saddler in Cawnpore. Our correspondent remarks 
that it is a unique example of the extremes to which uncontroUe^i 
quackery can run, and that it shows the type of remedy for which 
there i%ia demand in India. Incidentally, he adds, the advertise¬ 
ments have a humorous aspect, and with this wo find it hard to dis¬ 
agree. The catalogue of the Medicine Department of Messrs. 
M'^hamed Shah and Co. has for its text the admirable seutiment, 
“Health is the I.ife of the Body.” and it fills seven quarto pages. The 
80 or so preparations (which are all compounded under the eye of 
••a very able doctor,” Moharaed Sayed) cost from 1 to 5 rupees 
each, and they are guaranteed to be infallible remedies for almost 
all the ailments and disabilities to which mankind is heir. 
An “Oil for the remedy of the errors of youth” is especially 
recommended, and a Tonic for Weakness which “ proves to 
be a stuff for old people.” But there is something for every¬ 
body in MoK&meil Sbafi's price list, and no one need despair 
who has a rupee or two to invest. Barrenness, baldness, and bugs 
disappear like the mists of morning, and ** foreign humours ” can be 
driven from a “disorderly stomach.” A charm for removing snakes 
and scorpions can be bought for the same price as a specific for small¬ 
pox marks which “ removes the complexion.” With reference to con¬ 
densed milk at 12 annas the tin, **tho public are informed not to be 
deceived by buying cheap and superlous milk.” Prophylactic bangles 
and lockets cost only 2 or 3 rupees each and effectually ward off 
“cholera weakness, cold, thinness, fever cough, inflammation •( 
the eyea, erysipelas, indigestion, small-pox. Impurity of blood, fits, 
and many other diseases to which children are subject.” A 
plaster which lias cured hopeless cases will “heal any old man 
and obstinate ulcer,” while If Tooth Oil is used intelligently the 
user for the rest of his life “will have a set of unshaken teeth.” 
lawabar Mohra (or Tone Restorer) “makes a man patent,” and 
Sukha cures “ infants who pine away and ultimately die.” Although 
“the inflammation of kidney is fatal.” Mobamed Shafi has a remedy 
which never fails to care it, and the price of a box is 2 rupees. Should 
you wish to give up opium, chandoo or spirituous liquors, he has a 
“llie-saving thing which will relieve you radically " for 5 rupees the 
bottle. AU through the catalogue there is an echo of the familiar 
dap-trap of Western quackery, and, though the reverse might be 
expected with a bait intended for ignorant and superstitious 
Orientals, the claims are not more impudent and the suggestions not 
more frankly obscene. The saddler of Oawnpore has not much to 
learn from the patent medicine vendors of the United States. 

A BHMINISCENCB OF MATTHEW WKBB. 

To the Editor of The Lasoet. 

Sib,— I read with great interest the recent comments and account of 
the Channel swim, for I knew Matthew Webb well, the first to 
accomplish that great feat. Matthew Webb before his last fatal effort 
came to consult me professionally in New Y'ork, where at that time I 
was practising medicine. He was then suSarlog from deafness pro¬ 
duced by his arduous life, commonly known there as “sailor's deaf¬ 
ness”; he had perforation of the tympanum. I examined him and 
hadaspecial opinion also on his case, and as a result advised him on no 
account to attempt the desperate exploit, telling him that it appeared 
to be an absolutely impossible thing for any man. under any circum¬ 
stances, to accomplish such a feat, while failure meant certain death. 
He was not to be dissuaded, however, but said, “I shall do it, sir, and 
you will be the first gentleman that 1 shall see when I return.” So 1 
sdd, “Good-bye, Webb,” and he departed. 

Matthew Wehb before that had been an A.B. seaman before the mast 
OD the K.M.S. of the Cunard service, and performed there a 

wonderful deed. Two men were working on the after part of the 
Biloon deck of the vessel ; the ship was going from New York to 
Liverpool, with close-reefed topsails, at 17 knots an hour, Captain 
Theodore Cook, commander. At 4 o’clock in the afternoon the cry was 
raised “Man overboard.” Webb’s mate had been washed overboard 
and Webb followed him. The ship was put about, and for au hour 
uidahalf the man was not visible from the fore top-mast. Webb was 
picked upand came on boanl with the cap of the unfortunate man, the 
only souvenir of his lost mate. When asked why he did it, he said ; 
“I thought I could save my mate, auil I knew that the little captain 
would not leave me.” His after-history is well known, as well as his 
fatalswim. His body was never found. Knowing Webb well m 1 did, 
i had many opportunities of observing his striking personality; he 
was the model of an English sailor—calm, self-possessed, and brave, 
tod one to whom duty was everything. 

I am. Sir, yours faithfully, 

Boamemouth, Sept. 30th, 1911. U. A. Cau>wfll. 


BREATHING EXERCISES FOR CHILDREN. 

To the Editor of The Lancet. 

Sir,—C an any of your readers tell me of a small booE, about 1«. to 
2s. 6d., suitable for nurees giving instructions in the above ? 

I am, Sir, yours faithfully, 

Oct. 3rd. 1911. Bkuk. 


Anii-hxtmbug ,—The two symptoms arise from so many conditions that 
there can be no specific cure for t-hein. Where they arise from special 
causes the dermatologist should be consulted; ho will be able to 
advise if any general line of treatment would be useful In addition to, 
or instead of, local measures, and to indicate where advice should be 
sought. 

** RitsHc," a medical man, would be glad of advice from his medical 
brethren as to the treatment of a boy aged 5 years who has recently 
begun to stammer. His health is excellent, he does no lessons, and 
loads an out-door life. Ills father stammered as a boy and his uncle 
and great-uncle stammer. 

J. D. L. writes “ Can any reader of The Lancet tell me where I can 
hire or buy a set of lantern slides suitable for a course of popular 
lectures on hygiene, especially showing bacteria, &c., and where I 
can procure a set of suitable diagrams ? ” 

Communications not noticed incur present Issue will receive attention 
Inournext. _ 

A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 19X1 

April-October.—Rome Exhibition (United Italy's Jubilee). 

,, 2irth-Oct. 26th (Turin).—International Exhibition. 

Kay ord-Oot. Slst (Glasgow).—Scottish Exhibition. 

„ 6th-Oct. 3l8t (Dresden).—International Hygiene Exhibition 
(British Section opens June 14th), 

May 12th-Oct. Slat (London, Crystal Palace).—Festival of Empire 
Imperial Exhibition. (ProflU to King Edward VII. 
Hospital Fund.) 

May 18th-Ootober 31.t (London, Sbopherd’a Boah).—Ooronatton 
Exhibition. 

Sept. 19th-Oot. 3l8t (London).—Earl’s Court Exhibition. 

M 23rd-Oct. 2l8t (London, Olympia).—Electrical Exhibition. 

September-November (Antwerp).—International Exhibition of Ali¬ 
mentation, Brewing, Wines, and Liqueurs. 

Oct. 12th-18th (Rome).—Fifth Annual Meeting of the Italian Society 
for the Advancement of Science. 

„ I3th-16th (Turin).—Third National Congress of Profeaalonal 
Diseases. 

„ 15th (The Hague).—International Opium Conference. 

„ 20th-22Qd (Roubaix),—Second National Congress of the MutalitC* 
Materaelle. 

„ 22nd and 23rd (Lyons).—Twelfth French Congress of Medicine. 

25th-27th (New York City).—Annual Conference of Sanitary 
Officers of the State of New York. 

„ 28th-28th (Rome).—Congress of the Italian Society of Laryngo- 
logy> Otology, and Rhinology. 

„ Slst-Nov. 4th (London, Royal Horticultural Hall).—Twenty- 
second Universal Cookery and Food Exhibition. 

October (Paris).—First Congress of the International Medical 
Association for the Prevention of War. 

Nov. 1st (opens) (Turin).—International Exhibition of Hygiene. 

„ 10bh-25bh (Manchester).—Smoke Abatement Exhibition. 

„ 14th and 15th (Vienna).—Jubilee of Union of Austrian Dental 
Surgeons. 

„ 2l8t-23rd (Montreal).—Canadian Public Health Association 

(First Annual Meeting). 

November (Rome).—Fourth International Congress of Physical 
Education. 

„ (London).—Motor Exhibition. 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association 

„ 19th-23rd (Moscow).—Third Pan-Russian Therapeutical Con¬ 
gress. 

In 1912 

Jan. 20th-27th (Hong-Kong).—Second Biennial Congress of the Far 
Eastern Association of Tropical Medicine. 

April 14th-20th (Rome).—Seventh International Congress on Tuber- 
cuImIs. 

„ (Home).—Seventh International Congressof Dermatology and 
Syphllology. 

,, (Giessen).—Congress on Study of Families, Inheritance, and 
Race Hygiene. 

Spring (London).—Second Optical Convention. 

May 29th-3Ut (Berlin).—Sixth International Congress of Obstetrics 
and Gynaecology. 

May (London).—International Horticultural Exhibition. 

June (London).—Missionary Exhibition. 

July 2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Society of England. 

,, 25th-28th (Berlin).—Royal Institute of Public Health. 
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July 30th (York).~Boyal SaoitAry lastltute. 

tt (Liverpool).—British Medical Association, Eightieth Annual 
Meeting. 

ft (York).—Twenty-seventh Congress of the Boyal Sanitary 
Institute. 

•, (London).—Imperial Congress of Universities. 

Aug. 7th-10th (Glasgow Universlty).~Thlrty-aecond Annual Meet¬ 
ing of the British Dental Association. 

Sept. 4th (Washington, D.C.) and Sept. 6th-13th (New York).— 
Eighth International Congress of Applied Chemistry. 

M 23rd-28th (Washington, D.C.).—Fifteenth InteniatlonalCon¬ 
gress on Hygiene and Demography. 

September (Prague).—International Congress of Radiology and 
Medical Blectrology. 

(Budapest).—Tul>erculo 0 i 8 Exhibition. 

(Stockholm).—Olympic Games. 

(Diisseldorf).—Third International Medical Accident Congress. 

In 1913:— 

(Easter week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

Aug.6tb-12th.—(London).—Seventeenth International Congress of 
Medicine. 

,, 22nd~28tb (Cambridge).—International Mathematical Congress. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(Chicago).—Congress of the International Association of Befri- 
geration. 


Jiarj for t|ie ensuing 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square. W. 
(temporary address during building of new house). 
Tufsdiy. 

XHERapKi’TiCAL AKD Pharmacologicu. Skctiow (Hon. Secre¬ 
taries—H. Charles Cameron, H. H. Dale): at 4.30 p.m. 
Prcsiileidial Addreim: 

Dr. W. K. Dixon, P.H.8. 

Paper: 

Mr. P. P. Laidlaw: Jjaburnum Poisoning. 

Patholootcal Skctioit (Hon. Secretaries—J. C. Q. Ledingham, 
A. B. Boycott); at 8.30 p.m. 

Dr. A. Leltch ; Carcinoma of the Uterus In a Rabbit. 

Dr. Poyiiton and Dr. Paine The Experimental Production of 
Appendicitis by Intravenous Inoculation of a Diplococciis. 
Dr. J. B. Cleland : An Organism isolated fn^m an Abscess in the 
Neck of a HuIIock. 

Dr. P. Colo 2 The Muci carmine Staining Method (Demonstration). 
Thursday. 

Dermatological Skctiox (Hon. Secretaries—J. H. Scquelra, 
Wilfred Fox), at 11, Chandos-street, W.: at 5 P.M. 
Demonstration of Cases. 

Friday. 

Otological Section (lion. Secrctaries-Sydney Scott, A. Logan 
Turner), at 11, Chandos-street, W.: at 5 p.m. 

Prenidentinl Address ; 

Dr. W. Milligan. 

Cases will be shown by: 

Mr. Yearsley. Mr. Lake, Mr. Nixon Biggs. Mr. Arthur Cheatle, 
Dr. Milligan, Dr. Dtindas Grant, Mr. West, and o^ors. 

Electro THERAPEUTICAL Section (Hon. Secretaries—G. Har¬ 
rison Orton, Cecil R. C. Lystcr); at 8.30 p.m. 

Presidential Address : 

Mr. Arcbibiild D. Reid. 


MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W, 

Tui-sday.—8.30 P.M., Mr. R. Burrows: Note on a Recent Murder 
Trial.—Mr. W. Asten: Traumatic Neurasthenia. 

ROYAL MICROSCOPICAJj SOCIETY', 20, Hanovcr-sqttare, W. 

WeDNKSDAY.-S P.M.. Mr. T. W. Butcher: Structural Details of 
Cosclno<liscu8 ABteromphalus.-Mr. A. Flatters: Abstract of 
Paper on the Wheat Plant.—Rev. H. Friend: New British 
Enchytraelds.—Mr. W. Bagshaw : Instantaneous Exix)sure in 
Photomicrography. 

OPHTHALMOLOQICAL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 

Thursday.— 8 p.m.. Card Specimen will be shown by Mr. O. Coals 
8 30 P.M.: The President: lutrrKiuctory Address. Mr. E Nettle- 
ship: A New Case of Hereditary Night-blindness.— Mr. J. 8. 
Manson A Case of IloredlLary Cataract (communicatod by 
Mr. Nettleship). 


LEOTITEES, ADDEESSES, DEMONSTRATIONS. Ac. 

BOYAL COLLEGE OF PHYSICIANS OF LONDON, Pall MallUaat. 
WEDNE8DAY.-4 P.M., Dr. C. T. Williams: Harvelan Oration. 

KBDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22. 
Chenles-street, W.C. 

Mojtdat.— 4 P.M.. Mr. G. Pemet: Clinique (Skin). 6.15 p.ii,. 
Lecture Mr, H. B. Robinsou j Internal Strangulation. 


Tuesdat. — 4 P.M., Dr. R. H. Miller; Clinique (Medical). 6.16 p.k., 
Lecture:—Dr. J. Donelan: Some Points in the Diagnosis and 
Treatment of Intra-nasal Suppuration. 

Weditesdat.— 4 P.M., Mr. A. H. Tubby: CUnlqne (Surgloal). 

5.15 P.M., Lecture:—Dr. P. W. Price: The Early Disgaoeis 
of Pulmonary Tuberculosis. 

TMUBaDAY.—4 P.M.. Mr. V. W. Low: Clinique (Surgical). 5.15 ?.x., 
X/ecture: —Dr. J. Morrison : Induction of Premature labour. 
Friday.—4 p.m., Mr. E. B. Waggett: CUnique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hoapltal, Hammenmlth* 
road, W. 

Monday. —10 a.m., Surgical Registrar: Demonstration of Cases 
In Wards. Dr. Simson: Diseases of Women. 12 noon, Dr. 
Bernstein: Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Bye. 5 p.m.. Lecture:—Dr. R. Jones: The 
Medical Treatment of Insanity. 

Tuesday. —10 a.m.. Dr. Robinson: Gynaecological Operations. 

11.30 A.M., Mr. Btherlngton-Smibh: Demonstration of Minor 
Operations. 2 p.m., M^ical and Surgical Clinics. X Bays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
2.^ P.M., Dr. Abraham: Diseases of the Skin. 5 P.M., Lecture:— 
Dr. Berstein: Bloo<l Examination—Morphology. 

Wednesday. —10 a.m.. Or. Simson: Gynaecological Demonstration. 
Dr. Saunders: OlBeasra of Children. Dr. Davis: Operations 
of the Throat, Nose, and Ear. 2 p.m., Medical and Saivical 
Cllnica. X Hays, Operations. Mr. B. Harman; Diseases of tbs 
Bye. 2.30 p.m.. Dr. Simson: Diseases of Women. 5 p.m., 
Dr. Beddard: Practical Medicine. (Lecture I.). 

Thursday.— 10 A.M. , Surgical Registrar t Demonstration of (^uesin 
Wards. 12.16 p.m., L^tures—Dr. G. Stewart: Practical Medi¬ 
cine. 2 P.M., Medical and Sui^lcal Oiinics. X Kays. Opera¬ 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Bye. 5 P.R., 
Lecture:—Dr. Morton: Radio-Therapeutics. 

Friday.—10 a.m., Dr. Robinson: GyosDoological Operatiosf. 

12.15 P.M., Lecture:—Dr. Pritchard : Practical Medicine. 2 p.m., 
Medical and Sulcal Clinics. X Kays. Operations. Dr. Davit: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 5 p.m., Clinical Lecture:—Dr. D. 
Robinson: Gyiimcological or Obstetrical Subjects. 

Saturday.— 10 a.m., Medical Registrar: Demonstntlon of Cases In 
Wards. Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinks. 
X Bays. Operatious. 

LONDON SCHOOL OP CLINICAL MBDICINB, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.16 p.m., Mr. Tnmer: BiugeiT' 

3.15 P.M., Sir ^ce Duckworth: Medicine. 4.30 p.m., Mr. E. 
Lake: Bar and Throat. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Bar and Throat. 

Tuesday.—2 p.m., Operations. 3.15 p.m.. Dr. R. Wells: Medldna 

2.15 P.M., Mr. R. Carling: Surjrery. 4.15 p.m.. Sir M. Morrist 
Diseases of the Skin. Out-patient Demonstra^ons:—10 A.li., 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophtbalmolo^. Ont-palleut 
Demonstrations:—10 a.m.. Surgical and Medical. 11 A.K., Eve. 

3.30 P.M.. Special Lecture:—Mr. Cargill t Hints on the Bouhne 
Examination of the Eyes. 

Thursday.- 2 p.m., Operations. 2.15 p.m., Dr. Q. Rankin: Msdi- 
cine. 3.15 P.M., Sir W. Bennett: Surgery. Out-patient Demon- 
Btratlons:—10 A.M., Surgical and Medical. 12 noon, Bar snd 
Throat. 4.30 p.m., Special Lecture:—Mr. Fendlcbury; 
Ca.‘ 008 tomy. 

Friday.- 2 p.m.. Operations. 2.15 p.m.. Sir J. Rose Bradford: 
Medicine. 3.15 p.m., Mr. McGaNin: Surgery. Out-patient 
Demonstrations:—10 A.M., Surgical and Medical. 12 noon, Skin. 
Saturday.— 10 a.m.. Radiography. 11 a.m.. Dr. A. Davies: Patho¬ 
logical Demonstration. 2 P.M. , Operations. Out-patient Demon¬ 
stration :—10 A.M., Surgical and Medical. 11 a.m.. Eye. 

NORTH-EAST LONDON POST-GRADDATB COLLBQB, Ptlnoe of 
Wales's General Hospital, Tottenham, N. 

Monday. —Clinics:-10A.M.,Surgical Out-patient (Mr. B. Gillespie), 

2.30 P.M., Medical Out-patient (Dr. T. R. Wblpham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic: — 10 a.m., Medical Out-patient (Dr. A G. Auld). 

2.30 p.m., Operations. Clinics:—Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. B. Giles). 3.30 p.m., Medical In-patioit 
(Dr. A. J. WhlUng). 

Wednesday.- Clinics:—2.30 p.m., Medical Out-patient (Dr. T. B. 
Whipham); Skin (Dr. G. N. Meaohen); Bye (Mr. B. P. Brooks). 
3 P.M., X Rays (Dr. A. U. Pirie). 

Thursday.— 2.30 p.m., Gi^a^ological Operations (Dr. A. B. Giles). 
Clinics:—Medial Out-patient (Dr. A. J. Whiting): Sorglcsl 
(Mr. Carson). 3 P.M.. Medical In-patient (Dr. Q. P. Ohappel). 

4.30 P.M., Lecture: Mr. U. W. Carson: TN' S^ate Complications 
of Peritonitis. 

Friday.— 2.30 p.m., Operations. ClinicsMedical Out-patlenl 
(Dr. A. G. Auld); Surgical (Mr. B. Gillespie): Bye (Mr. B. F> 
Brooks). 3 p.m., Medical In-patient (Dr. K. M. Lsslie). 

OHNTRAL LONDON THROAT AND BAR HOSPITAL, Gray's Inn- 
road. W.C. 

Tuesday. — 3.45 p.m.. Mr. J. Q. French r Pharynx and Naso-pharynx< 
Friday.—3.45 p.m., Dr. Abercrombie: Pharynx and Naso-pbarymA. 

8T. JOHN'S HOSPITAL FOB DISBASBS OF THB SKIN. 49, Leicester- 
square, W.C. 

' Thursday.— 0 p.m.. Chesterfield Lecture:—Dr. M. Dockrelli 

Eczema (its Varieties, Symptoms, and Causes). 
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ttATIONAI, HOSPITAL FOR THB FAHALYSBD AHD BFILBFTIC, 
Queea-sqaare, BloomBbury, W.C. 

Tdesdat.—3.30 P.M., Clinical Lecture i—Dr. H. Tooth, 

Fbidat. —3-30 P.M., Ciioical Lecturei—Mr. L. Patou: Oculo-motor 
Paralysia. 

^’ICOATS HOSPITAL, Manchester. 

Thubsdat. —4.15 p.m.. Dr. C. H. Melland: The Treatment of Heart 
Disease. (Post-Graduate Clinic.) 


Local paper$ containing reports or news paragraphs should be 
marked and addressed ** lo the Sub-Editor.*' 

Letters relating to the p^iblxcation^ sale and advertising 
departments of Thb Lancet should he addressed “ TV fAd 
Manager.** 

We cannot undertake to retu/rn MSS. nod used. 


OFEBATIOKS. 

MSTfiOPOLITAN HOSPITALS. 

MONDAY London (2 p.m.), St. Bartholomew's (1.30 p.x.), St. 

Tbomaa’a (3.30 p.m.), St. Geot^'s (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Sjunaritan (Gynccolo^cal, by Physiciaas, 2 p.m.), Soho-square 
^p.m.), Gt. Northern Central (2.30 p.m.), West J^ondon (2.30 p.m.), 
lioodoa Thn»t <9.30 a.M.), Koyal Free (2 p.m.), Guy’s (1.30 p.m.), 
Children, Qt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Cwtiiu 
London Throat and Ear (Minor 9 a.m.. Major 2 p.m.). 

TUESDAY (17tl^.—Loudon (2 p.m.), St. Bartholomew’s (1.30 p.m ), St' 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West* 
minster (2 p.m.), West London, (2.30 p.m.), University College 
(2 P.M.), St. Gorge’s (1 p.m.), St. Ma^’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
<9.30 A.M.), Samaritan <9.30 a.m. and 2.30 p.m.). Throat, Golden- 
equare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Qt. Ormond-street <9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Bar (Minor, 9 a.m.. 
Major, 2 p.m.), Boyai National Orthoptedlc (9.30 a.m. and 4 p.m.). 

WEDNESDAY (IStll).—St. Bartholomew’s (1.30 p. m.). University College 
(2 P.M.), Boyai Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 P.M.), St. Thomas’s 2 p.m.), London <2 p.m.), King's College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mai 7 A (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
Lemdon Throat (9.^ a.m.), Cancer (2 p.m.), Throat, Golden-square 
<9.30 A.M.), Gu^a (1.30 P.M.), Royal Bar <2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmlo, 2.30 p.m.). West London (2.30 p.m.), Antral London 
Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 

TEDBSDAY (19th).—St. Bartholomew’s (1.30 p.mJ, St. Thomas's 
(3.30 P.M.), University (^Ueg^ (2 p.m.). Charing Gross (3 p.m.), St. 
George’s (1 p.mA London (2 p.m.), Kin^s College (2 p m.), Middlesex 
(1-30 p.mOi St. Ma^s (2.30 p.m.), Soho-square (2 p.m.), North-West 
LocmIoii (2 p.mOi Gt. Northern Central (Gynscologlcal, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
^.30 A.M and 2.30 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1 JO P.M.), Royal National Orthopedic (9 a.m. and 3.^ p.m.), Royal 
Bar (2 p.m.}, Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynsoological, 2.30 p.m.), West London (2.30 p.m). 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY OOth).—London (2 p.m.), Bt. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.}, Guy’s (1.30 p.m.), Mlddlmex (1.30 p.m.), Charing 
Cross (3 P.M.), St.Q^rae’s(l p.m.). King’s Ck)llege <2 p.m.), ot, Mai^ 
|2 P.M.), Ophthalmic (lO a.m.), Canoer J2 p.m.), Chelsea (2 p.m.), Gt. 
N<»theni Cential (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.J, Throat, 
Golden-^uare (9.30 a.m.), Royal National Orthopeedlo (o.30 p.m.), 
Sc^o-square (2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural, 
2 P.M.), Tottenham (2.30 p.m.), St Peter’s (2 p.m.}., C^tral London 
Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 

lATITRDAY (ZLst).—Royal Free (9 a.m.). London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mmys (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Qt. 
Ormond-street (9 a.m. and 9.30 a.m.), west London (2.30 p.m.). 

At the Boyai Bys Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.), the Royal Westminster ^hthalmlo (1.30 p.m.), and the 

Central London OphthzUmlc (2 P.M.), Hospital openUdons are performed 

dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Bditorial bosincss of The Lanobt should be addressed 
exolvtirely “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial sta^. It is urgently necessary that attention should 
be given to this notice. _ 

It it etfeeially requetted that early intelligenoe of local eventt 
hamnq a medical interett, or nhioh %t it detvraJble to bring 
mder the nrtiie of the yrofettion, may be tent direct to 
thit office. 

Leaturet, original artiolet, and reportt thould be written on 
one tide of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACIUTATB IDENTI- 
FICATION. 

Lettert, whether intended for intention or for private informa- 
ttoH, mxttt be authenticated by the namet and addreuet of 
their reritert—not neoettarily for publication. 

Wt cannot presoribe or recommend practUUmert, 


MANAGER’S NOTICES. 

TO SUBSCBIBEBS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanobt at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies. Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from Thb Lanobt 
Offices, have been reduced, and are now as follows :— 


Fob the United KnraDOK. 

One Year . £110 

Six Houthe. 0 12 6 

Three Months . 0 6 6 


To THE Colonies and Abboad. 

One Year .£16 0 

Six Monthe. 0 14 0 

Three Monthe . 0 7 0 


(The rate for the United Kingdom will apply also to 
H^ical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOBEIQN SUBSCBIBEBS. 

Subscribers abroad are particularly requbstbd 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of aaj of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

ITaken daily at 3.30 a.m. by Steward'. Inslrvmentt.f 

The Lahoet OIBm, Oct. llth, 1911, 
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The foUowlng Joumals, maKazinss, Icc.. have been received 

Indian Medical Record. Monthly Cyclopedia, Boston Medical and 
Surgical Journal, Journal of the Royal Institute of Public Health, 
American Journal of Medical Sciences, Maryland Medical Journal, 
Yale Medical Journal, Australian Medical Journal, International 
Journal of Surgery, Canadian Medical Jourual, Medical Review of 
Reviews, Medical Review, Indian Public Health, Medico-Surglcal 
Journal of tho Tropics, Bulletin of the Manila Medical Society, 
Edinburgh Medical Journal, Public Health, Indian Medical Journal, 
St. Bartholomew’s Hospital Jourual, Archives Gi'nerales do Medeclne, 
La TubercolosI, School Ilygioiio, Revue do Psychiatrie, Transvaal 
Medical Journal. American Journal of Gastro-Bnterology, British 
Jounul of Inebriety. Revue de Gyuvcologlo, Journal ol the Royal 
Army Medical Corps. 
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ACKNOWLKDGMENT8 OF LBTTBRS, ETC., KEOEIVED. 


[Oct. 14,1911. 


Oonuntmications, Letters, &c., have been 
received from— 


A. —Mesars. Allen and Hanburjs, 
Ixind.: Mr. P. W. Alexander, 
Lend.; Mr. W. Innes Addison, 
Glasgow; Dr. J. L. Aymard, 
Johannesburg; Anglo-American 
Pharmaceutical Co., Croydon; 
Dr. D. M. Alexander, Liverpool; 
Dr. A. Adams, New Perry; 
Automobile Association, Lond.; 
Messra. Arnold and Son*. Lond.; 
Admiralty, Medical Department, 
I/ind., Director-General of. 

B. —Mr. C. Blrchall, Liverpool; 
Mr. K. S. Basu. Pindlghil; 
Dr. A. Brugia\im, Mnntecarotto ; 
Messrs. Blatchett and Ashwell. 
Lond.; Messrs. J. Bale. Sons, and 
Danlelssoii, Lond.; Colonel S. H. 
Browne. I.M.S., Lond.; Sir 
Henry T. Butlin, Bart., Lond.; 
Dr. R. King Brown, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co,, Loud.; Mr. H. I^ngley 
Brown, West Bromwich ; Bristol 
Royal Infirmary, Secretary of; 
Mr. H. Baker, Birmingham: Mr. 
W. Brv’oe, Edinburgh ; Mr. A. 
Bishop, Lond.; Mr. Clark Bell, 
New York; Dr. A. de V. Blath- 
wayd., Bath; Dr. G. P. Blacker. 
Lend.; Mr. G. P. Blake, Dublin ; 
Dr. J. Brunton Blaikie, Load.; 
Battersea Polytechnic, Lond., 
Secretary of. 

C. —Messrs. Cassell and Co., Lond.; 

Dr. J. A. Codd, Wolverhampton ; 
Co-operative Dairy Society, 
Southboro’, Managerof; Chicago 
School of Sanitary Instruction, 
Chicago; Mr. E. M. Comer, 
Lond.; Cleveland City, U.S.A., , 
AsslstAut City Bacteriologist of; I 
Dr. T. G. Copestake, CroftshUl; 
Central London Throat and Ear 
Hospital, Secretary of; Dr. E. [ 
Clark-Jones, Lond.: Messrs. I 
Condv and Mitchell, Lond.; ' 
Caniiff Infirmary, Secretary of; 
Carlisle Dispensary, Secretary of ; I 
Coventry and Warwickshire Hos- | 
pita!, Secretary of; Dr. S. F. A. I 
Charles, Clifton; Church Mis¬ 
sionary Society. Lond.; Dr. 
11. P. Cholineley, Westerham; 
Canada. High Commissioner for. 
Office of tiie. Lond., Secretary of; i 
Dr. K. J. CoUio, Lond.; Chester- | 
field Corporation. Clerk to the; 
Croydon General Hospital, Secre- : 
tary of; Mr. D. P. B. Cotes, [ 
Burton-on-Trent;Dr.N.Chiurlia, , 
Lond. I 

I),—Mr. G. Dournes, Woaldstone; 1 
Dr. Debout d'Estrees, Paris; i 
MeMia. W. Dawson and Son, 
Lond., Mr. John Dunlop, Walt¬ 
hamstow ; Derbyshire County 
Council, Derby, bounty Medical 
Officer of Health of; Decimal I 
Association, Lond. | 

E. -'Mesars. Bleftberoudakls and ! 

Barth, Athens; East Sussex Hos- i 
pital, Hastings, Secretary of; i 
Bxmouth Colta^ Hospital, Hon. I 
Secretary of. I 

F, —Messrs. Prickers, Luton; Par < 
Eastern Association of Tropical I 
Medicine, Eong-Kong ; Messrs. { 
Fannin and Co., Dublin; Pac- I 
tories, Chief Inspector of. Home l 
Office. Loud.; Dr. David For¬ 
syth, Lond.; Sir John Pagan, 

Monas tore van. 

0._Qenoral Hospital. Birming¬ 
ham. House Governor of; General 
Infirmary, Leeds. Manager of; 
General Medical Council, Lond., 
Acting Registrar of; Mr. A Hope 
Gosae, Lond.; Gloucestershire 
Royal Infirmary, Gloucester, 
Secretary of; Gloucester County 


Asylum, Medical Superintendent 
of: Dr. B. A. Gates, Florence; 
Mr. H. J. Glaisher, Lond. ; 
Mr. George Godden, Lond. 

H.—Messrs. Hastings Bros., Lond.; 
Mrs. Prank Hewkley, Lend.; 

I Mr. U. Hadley, Lond.; Miss 

A. M. Hamilton, Lond.; Mr. 

I Bishop Harnmn, Lond.; Dr. 

I Bernard Hollander, Lond.; Fleet- 

I Surgeon W. E. Home, R.N., ; 
I Lond. I 

, I.— International Plasmon, Lond.; I 
International Nows Co.. Lond.; I 
I Dr. R. S. Ingeisoll, Washington, 

I U.S.A. 

! J.—J. G. c. 

K. —Keramoe Syndicate. Lend.; 

I Mr. Q. A. K. Kelman, Lond.; 

! Mr. W. B. Kebhle, Lond. 

L. —LiverjvKjl Royal Infirmary, I 
Secretary of; Mr. H. K. Lewis, | 
Lond.; Dr. O. O. F. Liihn, Ikom; , 

i Leicester Infirmary. Secretary of; 

Dr. W. Tracy Lydall, Birming- 
I ham; Liverpool Bye and Ear 
' Infirmary, Secretary of; Dr. W. 

I Lauzun-Brown, Lond.; I)r. J. D. 

I Lelgli, Durham ; Mr. John Lane, I 
j Loiid.; Mr. K. Bruce Low, Lond. 

I M.—Medical CorreBiK)ndeiice Col¬ 
lege, Lond.; Maltine Manufac¬ 
turing Co., Lond.; Manchester 
. Royal Infirmary, Secretary of; 

I Messrs. Marvis and Co., Lond.; 

Dr. A. S. Morton, Lond.; I 
j Mr. K. Borlase Matthews, Lond.; 

I Mr. M. H. H. Macartney, Lond.; 

I Messrs. Mather and Crowther, 
Lond.; Mr. W. Martiiulale, Lond.; 
Mancliester Northern Hospital 
for Women, Secretary of; Mal¬ 
vern Hydropathic Establishment, 
Secretary of; Dr. F. C. Madden, 
Cairo; Mr. Murray, Lond.; ^ 
Medico-Legal Society. Lond.; ] 
Dr. J. A. MacDougal, Aberdeen ; j 
Mr. John D. Malcolm, Lond.; ^ 
Messrs. Maull and Fox, Lond.; 
Messrs. H. Milward and Sons, 
Rcdditch; Dr. A. E. Mnyland. 
Glasgow; Mr. A. Maude, Wester- 
ham. 

N. —The New Utility Tnuling Co., 
Lond.; Mr. Z. Nedd.Lond.; Naval 
Meiilcal Supplemental Fund, 
Lond,; National Union of Public j 
Health Authorities, Lond., Secre¬ 
tary of. 

O. —Messrs. Osborne Peacock Co,, 
Manchester. 

P. —Messrs. Preston Bros, and Co., 
Huddersfield; Mr. B. H. Phillips, i 
Leods; Mr. D'Arcy Power, ' 
Lond.; Mr. Victor G. Plarr, Lond.; j 
Dr. George Pomet, Lond. 

B.—Mr. K, P. Rowlands, Lond.; 
Rnusay Parish Council, Clerk to 
the; Rock AdvertiaiTig Agency, 
Lond.; Dr. David Ross, Lond.; 
Royal Albert Edward Infirmary, 
Wigan, Secretary of; Royal In- I 
firmary, Liverpool, Secretary of; ; 
Royal Portsmouth Hospital, 
Secretary of; Mr, E. Roessler, 
Lond.; Dr. H. Kayncr. Lond.; 
Royal Microscopical Society, 
Lond., Secretaries of; Royal In¬ 
stitute of Public Uoaith, Lond., 
Secretary of; Dr. H. Rhodes, 
Lond.; Royal Society of Medicine, , 
Lond., Secretary of: Dr. Beverley i 
Robinson, New York; Rover Co., ! 
Lond.; Royal (Dick) Veterinary ^ 
College, Kdinbui^h: Mr. H. S. ' 
Kyland, Lond.; Dr. Amand 
Koutb, Lond.; Royal Society of 
Medicine, Odontological Section, 
Lond., Hon. Secretaries of; 
Royal College of Physicians, 
K4iinburgh. Treasurer of; Rustic; 
Royal Devon and Exeter Hos¬ 


pital, Secretary of; Royal Society 
of Medicine. Obstetrical and 
Gynecological Section, Lond., 
Secretary of. 

8.—Sirdar Rubber Co., Lond.; i 
Messrs. Spottlswoode, Dixon, and ^ 
Hunting, Lond.; Stamford, Jtc., I 
Infirmary. Secretary of; ‘Scout ' 
Motors,'' Salisbury, Manager of; ' 
Messrs. Slegle and Co.. I»nd.; 
Mr. J. S. Kellett Smith, Lond.; i 
Mr. A. V. St. Arinsude, Glas¬ 
gow; Professor Anderson Stuart. 
S.vdne 5 '; St. Marvlebone General 
liisjfcnsary, Lomi., Secretary of; 
Dr. HarringtonSnlnsbury. Lond.; 
i)r. G. C. E. Simpson. Liverpool ; 
Dr. P. J. Smith, L<)nd.; Society 
of Tropical Medicine and Hygiene, 
Lond. 

T.-—Mr. H. Trominsdorff, Alx-la- 
Chai>ene; Messrs. W. Thacker 
an\l Co., Lond.; Dr. A. Tomasolli, 
Salsomaggiore; Mr. O. Lestock 
Thornton. Kxmouth; Dr. A. K. 
Tait, Cheltenham; Mr. Herbert 
Tilley, Lond. 


U. —“Mr. Edward Urwick, Lond.; 
University of London. Academic 
Registrar of; University of Lon¬ 
don, Frlncip^ of. 

V. —Messrs. Vau Houten. Lond.; 
Messrs. C. H. Voos and Co., 
Lond.; rfrf 7 t‘n»a Medical Semi- 
Monthly, Richmond, Virginia, 
U.S.A. 

W. —Messrs. F. Williams and Co., 
Load.; West Kent General Hos¬ 
pital, Maidstone, Secretary of; 
Wlnox, Ltd., Lond.; Mr. A. 
Wilson, Lend,; Professor Q. 
Sims Woodhead, Cambridge; 
Dr. Tom A. Williams, Washing¬ 
ton ; Dr. S. A. K. Wilson, Lond.; 
Western General Dlsponsarv, 
Ixind., Secretary of; Messrs. J. 
Wrlglit anrt Sons, Bristol; Dr. 
H. Beckwith Whftehouse, Blr- 
roinghara; Mr. C. E. Walker, 
Glasgow; Mr. Vere G. Webb, 
Lond.; Mr. W. Q. Walford, 
Lond. 

y.—Dr. B. E. B. Yelf, Moreton-in* 
Marsh. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. T. and M. Armstrong, 
Loud.; Dr. W. II. N. Atloe, Eton; 
Aberdeen University. Secretary 
of; Aberystwyth Infirmary, 
Secretary of; A. H.; A. B. S.; 

A. R. T.; ApollinarlB Co., Lond.,; 
Dr. A. 

B. —Dr. D. Brown. Greenock; 
Dr. S. K. Basu, Malkhanagar; 
Mr. P. C. Burgess, Margate; 
Lady U. Baring, Helmslev; 
Mr. C. J. B(^nd, Leicester; Mr. 
T. B. Browne, Lond.; Bonger’s 
Pood, Manchester, Secretary' of; 
Bolingbroke Hospital, lond.. 
Secretary of; Mr. i(. J. Barlee, 
Great Yannouth; Battersea 
Dispensary, Lond., Secretary of; 
British and Colonial Ifruy'?i,<t. 
Lond., Manager of. 

C. —Cornwall County Asylum. Bod¬ 
min, Clerk to tlie; Messrs. 
T. Christy and Co., Ixind.; 
Dr. W. iL Clayton-lleslop, Black¬ 
pool; Children’s Hospital, Bir¬ 
mingham, Treasurer to the; 
Mr. A. Cook, Aunfield Plain; 
Messrs. Crossley and Co., Lond.; 
CnH)kal)ury Sanatorium. Fam- 
ham, Modfcal Superintendent of ; 

C. H. W.; C. W. R.; C. K. G.; 
Canterbury Borough Asylum, 
Clerk to the; Central Motor ami 
Carriage Works, Lond. 

D. —Dr. J. W. Duffus, Port Eliza- 
l>eth, South Africa; Derbysliire 
Royal Infirmary, Derby, 'Secre¬ 
tary of; Mr. L. Doasner, "brusseiB; 
Dr. W. T. Dougal, Pittenweem; 
P. B. Derrick Advertising Agency, 
Lond.; Dr. W. Dawson, Mor¬ 
timer. 

B.—Professor Bhrllch, Frankfort; 

B. W. S. 

F,—Dr. W. B. Flelden, Stapleburst; 
Fermanagh County flo^ital, 
Enniskillen, Secretary of ; Dr. J. 
Freeman, Lond.; Messrs. Ferris 
and Co., Bristol; Dr. A. Fisiter, 
Calgary, Canada; Dr. E, N. 
Fere, Annfield Plain. 

O.—Dr. Gill, Formby; G. T.; 
Mr. P. Goldlng-Bird, Addlestone; 
Dr. G.; G. C. B., Camden Town ; 

G. Hampstead. 

H.->Mr. C. B. Hall, Lond.; Dr. 

R. A. J. Harper, Barrow-in- 
Furness; H. W. L.; Home for 
Epileptics, Mnghall, Secretary 
of; Mr. L. Hardy, Lond.; 
Mr. R. Hcnders4*n, Sheffield; 
Messrs. A. Ueywood and Son, 
Manchester; Harley Institute, 
Load., Secretary of; H. B. 


J.-Mr. W. H. Jalland, York; 
Mr. E. Jaoquimot, Paris; J. P. L.; 
J. G. B.; Dr. B. Jordan, King’s 
Norton; Dr. G. D. Johnston, 
Vancouver, British Columbia; 
Messrs. J. Jameson and Son, 
I Dublin J J. P. 

I K.—Messrs. S. Cutnow and Co., 

I Lond. 

L. —Mr. C. B. Lockwood, Lond.; 
Dr. W. T. Lavering, Seattle, 
U.S.A.; Loughborough and Dis¬ 
trict General Hoepltal, Secretary 
of; Locum. Lond.; Mr. D. Ligat, 
Hastings; Lister Institute, Loud., 
Secretary of. 

M. —Dr. J. N. Matthew'S, Codfortl 
St. Mary; Mr. E. Meadows, 

I Otley; Manchester Hospital for 
I Consumption, Secreta^ of; 
I Mr. E. Merck, Lond.; 'Messrs. 
I Menzies and Co.. Edinbui^h; 
[ Dr. 11. C. Mulhoiland, Tylors- 
town; Mr. J. K. May, Load' 

I N.—Mr. A. W. Nuthall, Birming- 
1 ham. 

j P.—Mr. C. J. Pearson, Lond.; 

I Dr. Perkin’s Non-Flam, Man¬ 
chester, Secretary of; P., Cardiff; 
Mr. A. J. Pelton, Tunbridge 
I Wells; Rev. C. Pugh, Shlptou; 

I Messrs. Pratt and Co., Lond. 

! R.— Mr. O. Rothacker, Berlin ; 

Royal Victoria Eye and Bar Hue- 
I pital, Dublin, Registrar of; 
Reuter's Telegrams Co., Lond.; 
Mr. Bernard noth, Lond.; Mr. 
Reed, Lond.; Mr. John Richert, 
Lond.; Mr. B. J. Rampling, 
Loud. 

8.—Mr, B. C. Stamper, Skegby; 
Miss A. Smitb-Kossie, Souths^; 
M^rs. Spiers and Pond, Lond.; 

I Messrs. G. Street and Co., Lond.; 
Messrs. Squire and Sons, lond.; 

S. A. B.; Mr. C. A. Savari Rayan, 
Nandigama. 

T.—Mr. K. TImberg. Lond.; T. J. T.; 
Taunton and Somerset Hospital, 
Secretary of; Miss Thacker. 
Parley; Tunbridge Wells General 
I Hospital. Secretary of; T. N. N.; 

! Teignmouth Hospital, Matron of. 
W.—Mr. D. F. Whlteley, Lond.; 

West Suffolk General Hospital, 

I Bury St. Edmunds, Secretary of; 
I Western Australia, Lond.. Agent- 
General for; Mrs. Watkins, 
WestcUff: W. D. 

j 2.—Messrs. A. and M. Zimmer* 
I mann, lond.; Zambesi Industrial 
I Mission, Lond., Secretary of. 
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par&eian (IBratran 


OLD AND NEW VIEWS ON THE TREATMENT 
OF CONSUMPTION. 

Delivered before the Royal College of Phytioiam of London, 
on Oot. ISth, 1911, 

By C. THEODORE WILLIAMS, M.V.O., 
M.D. OxoN., F.R.C.P. Lond., 

COSSUXTHta PHTSICIAK TO KIHO EDWARD VII. 9AHAT0R10M AND TO 
THE BBOMPTO* HOaPITAL. 


Mr. President and Gentlemen,— Two hundred and fifty- 
five years have elapsed since William Harvey instituted this 
festival, directiog that a Fellow of the College shall be 
appointed to make an oration in commemoration of all the 
benefactors of the said College, “ with an exhortation to all 
Fellows and Members of the said College to search and stndy 
out the secrets of Nature by way of experiment; and also for 
the honour of the profession to continue in mutual love and 
affection among themselves, without which neither the 
dignity of the College can be preserved nor yet particular 
men receive that benefit by their admission into the College 
which they might expect, ever remembering that * Concordid 
res parvse cresennt, discordia magnse dilabnntnr. ’ ” Snob 
are the words of Harvey, and snob aie the precepts which this 
College has, to the best of its ability, endeavoured to obey 
for centuries. 

We have had many and distingnished benefactors, and 
these have been duly celebrated in the various orations, 
but as Harvey, by his immortal discovery, has ontsbone all 
the other luminaries, and as he was the founder of the 
institntion, the numerons orations have been, for the most 
part, dedicated to the celebration and exposition of bis 
magnificent labours and achievements. When we bear in 
mind the numbers and the distinction of the past orators and 
the many periods of history in which they lived it will be 
obvious to all here to-day that it is impossible for me to say 
anything regarding the discovery of the circulation which 
has not been already said ; for again and again the Harveian 
orators have eloquently set forth its originality and import¬ 
ance, the steps by which it was attained, and the work of 
previous labourers in the same field. 

When yon. Sir, appointed me Harveian orator and con¬ 
ferred on me the highest honour you have to bestow in this 
College, you accompanied the command with a desire that, 
after due and proper reference to the work of onr great 
benefactor, I should dwell more particularly on the subject 
to which I have devoted a large portion of my life—viz., 
tubwculosis; and I will endeavour to carry out your wishes 
to the best of my ability. 

First, to comply with my orders, let ns briefly contemplate 
the state of kuowledge concerning the circulation of the 
blood before Harvey commenced his investigations. 
Knowledge of the Circulation in the Early Times. 

Aristotle bad taught that in man and the higher animals 
the blood was elaborated from the food in the liver, whence 
it was carried to the heart and distributed throngb the veins 
over the body. His successors of the Alexandrine School of 
Medicine. Ersmistratus and Herophilns, further amplified bis 
system, and explained that while the veins carried blood 
from the heart to the members, the arteries carried a snbtle 
kind of air or spirit. According to Dr. Pye-Smith’s admirable 
epitome of the subject, only two changes had been made, for 
the practical physician, in this theory of the circulation 
between the Christian era and the sixteenth century. 

Galen bad discovered that the arteries were not, as their 
name implies, merely air tnbes, but that they contained 
blood as well as vital air or spirit, and it had been gradually 
ascertained that the nerves (veOpa) which arose from the 
brain and conveyed animal spirits to the body were different 
from the tendons and sinews (yeOpa) which attach themselves 


the entrails of a victim and, as Dr. Pye-Smitb remarked, to 
every village barber who “breathed” a vein; but no one 
had a conception of a continnona stream returning to its 
sonroe—i.e., of a circnlation in the trne sense of the word— 
either in the system or Inngs, for they were only cognisant of 
gome slow and irregnlar movement of the blood. 

2. Physicians, before Harvey, supposed that one kind of 
blood flowed from the liver to the right ventricle of the 
heart and thence to the Innga and the general system by the 
veins, and that another kind flowed from the left ventricle 
to the lungs and general system by the arteries. 

3. They supposed that the heart’s septnm was pervious 
and allowed blood to pass directly from the right to the 
left side. 

4. They had no conception of the functions of the heart 
as the motor power of the movement of the blood. They 
donbted if its substance were muscular; they supposed its 
pnlsationa to be dne to the expansion of the spirits it con¬ 
tained. They believed the only dynaniio effect which it had 
on the blood to be that of sucking it in during its active 
diastole ; they supposed the chief use of its constant move¬ 
ments to be the dne admixture of blood and spirits. 

When we come to the sixteenth century we find that 
Jacobus Sylvias discovered the valves of the veins, more fully 
described later by Fabricins, and that Vesalins ascertained 
that the septum between the right and left ventricle was 
complete in the adnlt. Servetns, whose works, having been 
bnrnt, were probably never seen by Harvey, had certain 
theories of the existence of the lesser circnlation, which were 
confirmed later by Realdns Colnmbas, for the latter taught 
that blood and spirits pass from the right to the left 
ventricle, not throngb the septnm, bat through the lungs. 

Discovery of the Mechanism op the Circulation 
BY Harvey. 

Such was the state of knowledge when Harvey commenced 
his long and painstaking series of researches and observa¬ 
tions, and be prefaces his account of them with the following 
words, with which all students of cardiac pathology have 
probably some time or other felt sympathy :— 

When I first gave my mind to vivisections as a means of diacovorlng 
the motions and uses of the heart, and sought to discover these from 
actual Inspection and not from tho writings of others, I found the fasic 
BO truly anluoua, so full of difficulties, that 1 was almost tcmpte<I to 
think with Frascatorlus that the motion of the boatt was only to be 
comprehended by God. For I con'd neither rightly perceive at Ifret 
when the diastole took place, nor when and where dilatation and con¬ 
traction occurred by reason of the rapidity of tho motion, which in 
many animals is accomplished In the twinkling of an eye. coming and 
going like a Sash of lightning, so that the systole presented itself to mo 
now from this point, now from that; the diastole the same : and then 
everything woe reversed, the motions ooeurring as it seemed, variously 
and confusedly together. 

At length by using greater and daily diligence, having frequent 
recourse to vivisections and emoioying numerous observations. I 
thought I had attained to the truth that 1 should extricate myself and 
escape from this labyrinth and that 1 had discovered what I had m 
much desired, both the motfon and tho use of the heart and arteries. 
Since which time 1 have not hesitated to expose my views upon these 
subjects, not only in private to my friends, but also in public in my 
anatomical lectures, after the manner of the Academy of old. 

Then after many years of demonstrations, in his Lumleian 
1ectar(«, he published his well-known “ Exercitatio de Hotu 
Cordis et Sanguinis,” a work of 67 pages, marvelions for its 
conciseness, in which be proves for all time— 

(1) That It Is the contraction, not the dilatation of the heart which 
coincldoa with the pulse, and that the ventricles, as true muscular 
sacs, squeeze the blorxl which they contain into the aorta and 
pulmonary artery; (2) that the pulse is not produced by tbe 
arteries enlarging and eo Ailing, but by the arteries being Ailed with 
blood and so enlarging; (3) that there are no pores in the septum 
of the heart, so that the whole blood in the right ventricle is sent 
to the lungs and round by the pulmonary veins to the left ventricle, 
and also that tbe whole blood in the left ventricle is again sent into 
the arteries round by the smaller veins into the venss caw, and by 
them to the right ventricle again, thus making a complete double 
" clTCuIation ” ; (4) that the blood in the arteries and that in the veins 
is the same blood ; (5' that the action of the right and left aides of the 
heart, auricles, ventricles, and valves is the same, tbe mechanism in 
both being for receplloa and propulsion of liquid and not of air. since 
tbe blood on tbe left side, thouf^ mixed with air, is still blood; j6) that 
tbe blood sent through tbe arterien to i be tissues is not all used, but 
that most of it runs through into tho veins; t7j that there is no to-aiid- 
fro undulation in the veins, but a constant stream from the distant 
parts towards the heart; (8) that the dynamical atarttng-point of the 
blood Is the heart and not the liver. 


to bones. 

The stale of knowledge may be snmmarised as follows :— 
1. At tbe time of Linacre (1524) physicians knew that tbe 
blood was not stagnant in the body, for this bad been 
apparent even to Ae ancient angnrs when they inspected 
No. 4589. 


One part of the oironlation Harvey did not discover—viz., 
tbe capillaries. He bad demonstrated the commnnication 
between arteries and veins in three sitoations—tbe cho oid 
plexns, the spermatic vessels, and the umbilioal vesselr—bat 
having no microscope he had to leave the discovery of the 
r 
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Ckpillwies to otbere, and fonr jears after bis death Malpighi, 

the oae of the neni; invented microscope, showed in the 
louee of a frog how the blood passes from one set of vessels 
to the other. Thos was the wondrous CTcle made complete 
smd the circolation of the blood, both lesser and greater, 
manifested to mankind. 

Though Harvey's discovery was attacked and snbjeoted to 
the severest criticism be lived to see it firmly established in 
the annals of medicine and to witness the conversion of the 
greater nnmber of his opponents, bnt this is not to be 
wondered at when we consider the mass of evidence from 
observations and ecperiments on all classes of creation on 
which the discover; rests, the splendid and convincing logic 
of Harvey’s argnraents, and the modest and unpretending 
simplicity with which the discovery was pot forward. 

Some Results op the Discovery. 

'With your permission, Mr. President, let us now picture 
Harvey contemplating some of the scientific truths which 
have been revealed as the result of the great discovery. 
Harvey himself sanctions such speculation, for in hie second 
di q'iisition to John Riolanos, Junior, be renoarke “how 
speedily is pain relieved or removed by the detraction of 
blood, the application of cupping glasses, or the compression 
of the artery which leads to the part. It sometimes vanishes 
as if by magic.” He then refers ns to his medical observa¬ 
tions where bis views will be found at length exposed and 
explained, observations which were, alas, destroyed when 
his bouse was sacked by CromweH's soldiers. He could then 
see local abstraction of blood and the use of the tourniquet 
set forth, but when our peai master glanced over ages to 
come be would soon have come upon a harvest of new facts, 
physiological, clinical, pathological, and therapeutical, which 
might all be traced to his grand discovery I What would he 
have thought of the phenomena of emtxrlism of the arteries, 
which is the key to so many conditions of the brain and 
other organs, or again, of thrombosis and the infiammatory 
oouditioDS of the walls of the veins and their effects on the 
cfrculation ? 

How delighted Harvey would have been with the discovery 
of mediate auscultation by Laenneo and the consequent 
provision of a ready method for ascertaining and of esti¬ 
mating the sounds and murmurs of the heart I tVith what 
interest would he not have followed the experiments carried 
on in this city by Hope, O. J. B. Williams, and Glendinning, 
which, to nee the terms of the report, concluded “that the 
first or systolic sound is eesenlially caused by the sodden 
and forcible tightening of the muscular fibres of the 
ventricles when they contract, and that the second soond, 
which accompanies the diastole of the ventricle, depends 
solely on tbs reaction of the arterial columns of blood on the 
semilunar valves of the arterial orifieea’' 

Harvey would also have welcomed the graphic method 
introduoi^ by Ludwig and his disciples and applied by 
'Volkraann, Obaureau, and Marey to the registration of the 
pulse in the form of the cardiograph, spbygmograpb, and to 
the measurement of the blood pressure, and probably, if he 
conld have availed himself of such help, be would farther 
have enriched out field by fresh discoveries of no small 
Importance. 

When we come to the practical usee of the knowledge of 
the circulation, what would Harvey not have thought of 
transfusion of blood, of the adminUtration of aomsthetics, of 
faypodermie injections, Ac., all which depend on this know- 
l^ge. Transfusion of blood' is only used in extreme and 
ezoeptloual oases, and then is a procedure fraught with some 
danger, bat the admieistratioo of anastbetios is one of the 
greatest boons that have ever been granted to human and 
animal suffering, and has, in Sir James Paget's words, more 
than any other discovery, added to the snm of human 
Inppiness. 

Pasb a]) ooimilnfc 1b tbe niim of hnpp1n«sB enjoyed by the raiinona 
*^ho for th»iaat years have eccaped the palne which were Inevitable in 
Rurtflc-il nperattonB. palnn made more ferribte by apprehension, more 
JcBoo l>y close attention, eometltnea awfutin a swift affony, someMnies 
prol tniced beyond the most patient endurance and then renewed in 
memory or in terrible droame. 

'Wiitib a delight to Harvey to feel that his disoovery bad been 
the foundation of such blessed advances in medicine and 
Mtrgery I 


r Trsarfuslon of normal rallne solution Is practloally free from danger, 
sail tiu proved of Ute greatest value In uuiag lUe us cases of profuse 
lusmorrhage. 


Intravenous injections of medicioes, according to Sir 
Lauder Brunton, were first practised by Sir Christopher Wren,, 
the famous architect of St. Paul's, who was a medical 
graduate of Oxford and a very snccessful experimenter, and, 
according to Bishop Spratt,^ “by his injections divers 
creatures were immediately purged, vomited, iatoxicated, 
killed, or revived according to the quality of the liqner 
injected. ” Intravenous injection was certainly an outcome 
of Harvey’s discovery, and the process has been perfected 
by suecessive experimenters, and largely employed- But 
perhaps more important and certainly more useful has been 
hypodermic injection, the first instrument for which was 
devised by Dr. Alexander Wood, and which is so simple 
a procedure that it is employed not only by medical 
men and nurses, but too frequently by patients them¬ 
selves and often to their disadvantage. Not only are 
drags of various kinds administered in this way, bnt 
the different vaccines, tuberculin, and the like, and this 
method to which Harvey's discovery opened the door 
presents a vista of possibilities of wbieh the master ooold 
hardly have dreamed. 

Tuberculosis. 


I will now proceed siccording to your wishes, Mr. Preef- 
dent, to give some account of the knowledge of tubercnloeis 
which existed at the time of Harvey, and, with yonr per¬ 
mission, will trace the steps by which that knowledge has 
been extended and increased in the centuries which separate 
ns from Harvey. The taie is not altogether a pleasant on®, 
but one moral, at any rate, can be drawn—vii., that no- 
satisfactory progress can be made in the investigation oP 
disease unless the Harveian system of searching out tb* 
secrets of nature by way of experiment is employed. 


SCROFULX. 


When I take up my parable concerniag tuberculosis of 
various kinds a smile of contentment would, I think, spread 
over Harvey’s philosophic countenance as he realised the 
successive advances in knowledge; for in his time the- 
principal treatment for “ les scrofules dites ^crouellee”— 
i.e., cases of scrofula or king’s evil—was the royal toneb, 
which was held to be of special virtue when the sovereign 
had just been consecrated. One of the first acts of Henry IV, 
of France when be entered his new capital, Paris, wee to- 
administer his royal touch to 600 sorofnlous patients who 
flocked to him. According to Lanrens, who published a book 
in 1609 on the subject, and also according to Professor 
Landonzy, to whom 1 am much indebted for information, tb® 
king's evil was regarded as a disease both heredituy and 
contagions, for the suppurating sores were held capable of 
contaminating healthy people, and their healing was diffl- 
cnlt. In 1645 a pious lady founded in the Isle of Franco a 
hospital dedicated to St. Marconi reserved for oemtagion® 
Bcrofnlons cases (reterre ox mal drs etirittulUi qvi m eem- 
muniqvf). The practice of the royal touch began in France 
with Gloria and in England with Edward the Confessor, and 
continued to a late period, in France till Charles X. (1824). 
In Spirin the practice was in great vogne, and the Spaniards 
who^re sorofnlous would crowd to any city visited by their 
king for " le lioy let touchant, Ihm let gvvrit." According 
to Dr. Pettigrew,’ in no reign in the history of England 
did the practice prevail to such an extent as it did in that of 
Chailes U., and it is not a little remarkable that more people 
died from scrofula, according to the bills of mortality, during 
this period than in any other. It was even recommended 
by the facnlty, for at the instigation of Sir John Floyer, ® 
physician of eminence, Samuel Johnson was “ twice touched 
by Queen Anne, ” and as Boswell remarked “ evidently with¬ 
out success.■’ Both William III. and George I. declined to- 
touch for king's evil, the latter referring the child of 
an English geutleman to the Pretender as possessing 
the hereditary power of the Stuarts. The English 
gentleman took his advice. His son was touched and 
recovered, and the father was converted to the Stuart 

I will say no more on the ting’s evil, as it has been the 
subject of the Filz Patrick lectures at the College this year 
and has been ably and exhaustively treated by Dr. Raymond 
Orawfurd, whose book I have read with much interest. 


» History of Uoyal Society of lamdon for the Iniprov'ng of Natural 
Inowledge, by t Spratt, late Blahop of Kochwer 

8 Sir Rlchurd guain « Harveian Oration. 18B5, p. 13. 

* Cliaail>erb a History of tiie ItebeHion. 
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Bomb Sarly Writbbs on Tcbbeculosis. 

Harvej’s wriUngs do not contain many references to 
tiiberciil(^, though it is possible the lost “ Medical 
Observations ” treated of the subject, but I have taken the 
psias of going carefully through that remarkable document 
ihe " Prseleotiones Anatomise ” published by the College, 
which owiog to the deciphering skill of Mr. Scott of the 
BriLisb Museum and the liberality of the College, supplies ns 
with Harvey’s Latin notes of his famous lectures, interspersed 
with sundry English expressive annotations. These contain 
much that is remarkable and instructive, but I failed to find 
an; reference to consumption or other forms of tuberculosis. 
Ihe “ prseleotiones ” contain a good description of the 
inatcmy of the lungs and of the process of respiration—so 
that, altheogh we are acquainted with Harvey’s views on 
many diseases, we do not know what doctrines he held on 
taberculous. 

The hrst writer on this and other kindred subjects after 
Harvey’s period was Dr. Obristopber Bennett IBenedictns)! 
I Fellow of this College, who published (in 1666) a little 
book in Latin entitled, “ Tabidorum Tbeatmm sive Pthisios 
Atropbis et Hectdcse Xendocbium, ” which.gives an aoconut 
of several forms of tabes or wasting, and devotes some 30 
pagn to phthisis, basing the diagnosis of that disease on 
the character of the sputum, its frequency, the fact of its 
being tinged with blood, the pains in the chest and the short¬ 
ness of breath, and colliquative night sweats. He dwells on 
the weak, smalL and frequent pnlss, on the falling oS of 
hair and the ctrrving of the nails, and above all on the so- 
c^led “Hippocratic ’’ countenance, “ sen ipsa mortis imegoi 
vi*., facies Inrida ac emortua, ocnuli subsrdentee, nares 
tents, geua depressiores, collapsa tempora, corpusqne totam 
lUigasaBi sceleto finitimura.” And to complete the horrors 
of the poor patient be adds as a chansoteristio, " omnium 
virtntnm deficientia.’’ The descriptions are picturesque^ 
thoogh ofteo obecare, but the treatment proposed is bleeding, 
coogh mixtures, and inhalations with hygienic and dietetic 
rales, some of the latter excellent, but there is no mention 
of fresh air, tonics, or exercise. 

Modtom's “ Phthisiologia.” 

The next work of importance on consumption in this 
^nntry was poblisbed at the begiuDing of the eighteenth 
century, to wit, Richard Morton’s •• Phthisiologia, or Treatise 
of ConsnmptloB.” It was origiDally published in Latin, 
tfterwsrds translated into English, and ran through more 
than one edition, beiug evidently widely read and approved 
in the eighteenth century. The author treated of •■Gon- 
amptinns,” not only of pulmonary consamption, but of 
many kinds of wasting disease, such as that arlsiDg from: 
bischargieg abscesses, from diabetes, from Ices of blood, and 
from excesaave diarrhoea dne to various causes, but be devoted 
bis chief attention to pulmonary coussniptioD, of the scote 
lorms of which disease he certainly was an attentive obsarver, 
•nd had a considerable ezperienos. Some of his distinotions 
are shrewd, such as those between the different kinds of 
cough prevailing in consamption and catarrh, and his remarks 
on the “ proguosticks ” are occasionally quite sound, as, for 
instance, "every Consumption, though it be enred, is to 
re*nra, and be thait has once been in a Consamption, unless 
he governs himself very regularly, falls back into the same 
wnditioD, even upon the least Occasion. For net only the 
tnngs, being already impaired by a former Attack from the 
Diiteisper, are the more apt to receive a new Impression, but 
there is likewise a greater Inclination and Dispesition to this 
Ijatetpper from the Habit of the Body itself in these, 
tnnn in other Persons. Yea, moreover, even after the most 
jerfect Cure of a Consamption, there is reason to suspect 
that there are some crude Tubercles yet remaining, which 
« length may,_ by often meeting with an Occasion, be 
“Mined, and ripen into Apostemes, and so at last become 
hlcm.” What, however, can we say of bis view of the 
^legy as thus set forth: “The cause of a Consumption of 
^ Lungs in general is a vitiated Disposition of the Mass of 
|>loodandof the Spirits in the Nerves, contracted gradually 
“’’eMh procatartick or predisposing Causes, in which 
ui* sharp or malignant Serum or Water of the Blood being 
repeated by the soft and glandulous Subslance of the Lungs, 
h. flame, and at length also exulcerate the Lungs 
wmselves, which is the immediate Cause of this Dis- 
reoper.” Morton maintained that the dry oongb of con- 
remption was caused by tubercles in the lobts of the lungs 


which cause a tickling in the upper part of the windpipe, and 
stated that the same dry cough may be caused by “ chalky 
stones ” generated in the substance of the lungs. He also 
observed the same symptoms arising • ‘ from 3 Kails, that 
sliptby Chance’’(as the person was laughing) “through the 
Windpipe down into the Lungs and Continued for a whole 
Year, the sick Person being in other respects very well ’’!' 
Morton was a believer in the doctrine of phthisis ab btemoptoe 
and does not seen to attiibute the hiemoptysis to pre¬ 
existing tubercle. He also gives illustrations of phthisis by 
contagion for which, according to him, the prognosis is very 
unfavourable. Morton’s pathology is very obscure and some¬ 
what indefinite, but when we come to treatment of his cases, 
most of which are acute, he begins by bleeding “ to prevent 
the Hectick and colliquative Heat or Catarrhous State of the 
Blood ” ; then, in order to carry off the load of the dispirited 
and diseased humouni lodged in the habit of the body 
with convenient medicines, he recommends vomits, purges, 
diuretics, and sweating medicines. Finally, he adminlstern 
woodlice, crab’s eyes, the simple powder of crab's claws, red 
coral, and white amber in the form of powders or julep to 
“temper the Sharpness of the Blood." Poor consumptive,^ 
who might well exclaim with the Frenchman, “Laissez-moi 
monrir, mats ne me tuez pas I ’’ 

Treatment Advocated by Sydenham. 

Sydenham,” the great physician of gout and fevers, dis¬ 
misses phthisis in a few pages of bis epistles. After a short 
and rather sti iking sketch of an advanced case he describen 
a less acute case, and considers that the treatment " which' 
would suffice would be to abstain from meat and wine for a 
few days and to take a balsam of sulphur and anise with 
sugar io the form of tablets and then a cough mixture of oil' 
of sweet almonds, syrup of maidenhair, and syrup of violet* ; 
Ibis to bo taken off a stick of liquorice. If the cough do not 
yitid to these remedies, or if it have arisen from ptri- 
pnenmony or pleurisy, or is aecompanied by fever, and this 
is generally the case, it is folly to trust to pectorals, ” the 
disease must be attacked by bleeding and purging ; bat if,, 
“notwithstanding the latter method, the cough not only' 
continues but do shake the longs as to have paved the way 
for phthisis,’’he recommends balsam of Peru ; but Sydenham' 

I ooneludee “that of all the remedies for phthisis, long and' 
continaed journeys on horseback bear the bell, in respect of 
which must be noted, that if the patient be past the prime 
of life, more exercise of the sort in question must be taken 
than if he was a youth or boy. Bark is no surer a cure for 
ague than riding for phthisis." 

Later Views. 

In Mr. Ancell's*’ “Treatise on Taberculosis ’’ (1852) wlir 
be found a list of the different theories which have prevailed 
in bygone ages to explain the occurrence of tuberculous 
aiseases. These are 54 in number and extend from the time 
of Hippocrates to that of Dr. Hughes Bennett, and theyme 
as diverse as they are numerous. They show the large amount 
of attention bestowed on the subject in all ages and, in 
many cases, testify to the lively imagination of tbeir authors. 
Most of these theories refer the cause of consamption to 
errors of digestion and errors in the formation of the lymph 
or chyle, or blood, or to defective respiration, or they assign' 
an origin from inflammation, and as a rule mistake predis¬ 
posing causes for the tera oanta, which, though long sus¬ 
pected, was never actually discovered till Robert Koch 
appeared on the scene. 

Laennec's benefit to this department of medicine was 
twofold. He successfully applied his great discovery 
to the ctinicEil phenomena of pulmonary consumption and 
he also gave us the first good account of the morbidi 
anatomy of tubercle, and insisted on what has been 
definitely proved since his time—viz , on the unity of the 
disease. 

Matthew Baillie had in 1795, from observations tm 
children, stated that tubercles were the essential cause of 
consamption and demonstrated tbeir seat in the cellular 
tissue, distinguisbing them from lymphatic glands, hut the 
first to properly describe miliary tubercle was Bayle, the 
friend and contemporary of Laennec, and to this day the 
miliary tubercle found in the serous membraces is called in. 
France “granulations de Bayle." 


s Works of Sydenhsm, Sydenham Society*, vol. If. 
• Aucell: A Treatise of Tuberculosis, p. 6&2. 
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Ba;le, like Laennec, denied an inflammatory origin to 
miliary tnbercle, and held it to be a prodoct tui gmcrit. 

Bronssais,' on the other hand, considered that tubercle had 
an inflammatory origin and that consumption depended on a 
chronic phlogosis, inflammation of the lungs, or catarrh, 
parenchymatons or bronchial, which, if prolonged by the 
cause that produces it, could impress the lymphatics of the 
lungs with a certain impulse, leading to the formation of 
tubercle or various deposits of tuberculous matter. 

Anyone studying the writings of Andral and Bayle will 
soon come to the conclusion that they, with Laennec, had 
grasped the main truth of the nature of tnbercle and its close 
association with consumption, proving that they were 
opposed to Broussais's opinion that tnbercle originated from 
inflammation ; but, unfortunately, whatever their pathology 
might be, they, in common with other pathologists of the 
time, founded all their treatment on an anti-inflammatory 
basis, and did not seem to have been able to contemplate any 
treatment for any serious disease without anti-inflammatory 
measnres. 

Treatment by Blood-letting, Ac. 

Concerning blood-letting, Morton, Donar, Mead, Pringle, 
and Munro all recommended it for the eaily stages of 
consumption to subdue inflammation. Cheyne advised 
bleeding in beemoptysis, where it certainly has great effect, 
in order to reduce the in flammatory state of the lungs pro¬ 
duced by the irritation of tnbercle and to arrest the progress 
of the disease. Even Sir James Clark, who was a very 
cautious physician, counsels bleeding under certain restric¬ 
tions, as the following extract will show. He was of 
opinion"— 

That keeping before us the coiulitlon of our patient, the nature of 
tiia constitution, and the pathological condition of his lungs, and con¬ 
sidering the utmost benefit which we can generally expect to derive 
from the practice la tlie removal, or the <limlnntlon, of congestion or 
iDtlammation, complicated with, ami often dependent on. tlie presence 
of tubercles, keeping all these circumstances in view, blood may be 
abstracted with advantage at. any stage of oonsumption, when the 
aymptonis rtsiuire it. .\fter pulmonary congestion has been 
diminialied by general bleeding, the abstraction of blood by cupping 
or leeches, where further depletion is necessary, has a very benenclal 
effect. 

Most of the above authorities advised bleeding on the 
ground of reducing inflammatory conditions of the lungs, but 
some of the French physicians entertaiued other views of its 
possibilities. Laenneo’s opinions on the subject are highly 
interesting, and are evidently more shrewd than those of his 
■contemporaries. He says :— 

The most rational Indications for the treatment of phthisis are, first, 
to prevent the secondary eruption of tubercles, as In this case. If the 
primary tubercular masses were not extremely largo or numerous, 
which they very seldom are, a cure would necessarily take place after 
they, the masses, are softenetl and evactiatod; secondly, to promote 
the softening and ovacnation or aluorptloQ of the existing crop of 
tntiercles. 

Laennec remarks that bleedings and derivatives have been 
used to prevent the development of tubercle, the greater 
number of physicians, however, not considering these a 
means of curing or even of preventing phthisis, bat only 
calculated to allay the inflammatory affections with which 
it is complicated, bat he adds that Bronssais maintained that 
Ly bleeding he stopped the iuflammatory conditions and 
rendered the occnrrence of phthisis rare. Laennec himself 
held that bleeding could neither prevent the formation of 
tubercles nor cure them when formed. He says : “ It ought 
.never to be employed in the treatment of consumption except 
to remove inflammation or active determinations of blood, 
with which the disease may be complicated ; beyond this its 
operation can only tend to a nseless loss of strength.” 
Xaenneo doubted if any one of the remedies reported to 
isromote the softening of the tubercles really did so, bat he 
thought the alkalis, inclnding the carbonates of ammonia 
.■and soda, helped expectoration. He considered the best 
means of opposing the disease was by sea voyages or a 
reiidenceon the sea coast in a mild climate, and he attempted 
to establish an artificial marine atmosphere in the Clinical 
Hospital in Paris, where he placed 12 consumptives in a 
ward the air of which was impregnated with fresh seaweed. 
He states that in ail of these patients the disease remained 
stationary, and in some the emaciation and fever were 
.-sensibly lessened, and that nine left believing themselves to 
Ije cnr^. 
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Louis seems to have been sceptical about the treatment of 
phthisis generally, and only believed in palliative measures. 

Another method of treatment which was much in vogue iu 
the eighteenth and the beginning of the nineteenth century 
was by emetics, as we know by the evidence of Morton. 
Parr, Bryan, Reid, Marryatt, Young, and Sir James Clark 
himself, for the latter cites the cures of De Vettis at Naples 
by emetics of tartarised antimony, and states the benefit 
derived from this form of treatment is chiefly in threatened 
consumption, explaining that the repeated action of emetics 
may prevent the deposition, or at least the retention of 
tnberculons matter in the bronchial ramlScations and air- 
cells, and thus prevent the localisation of the disease. 

Comparative Duration op Life op Consumptives. 

I have dealt rather fully with the treatment of consumption 
at the time of Laennec, Louis, James Clark, and others, 
because I wished to show that the short duration of life In 
their cases was clearly connected with the depressing measures 
then in vogue, and that the disease was not, as has been 
urged, of an utterly different type from that which prevails 
now, when the duration of life is much greater, and thia can 
be proved by a comparison of some of the clinical descriptions. 
The best evidence on this point is that of Dr. 0. J. E. 
Williams,® a favourite pupil of Laennec, who in 1871 gave 
the following facts :— 

In the first ten years of my practice (1830-40) the beneficial effect of 
treatment WAS Ilinlteil to Incipient cases,and especially to those «h' 
were able at an early stage to take long voyages, such as those to 
Australia and to India. 

He adds; 

My general recollection of the histories of the dev^eloped disease st 
that' time is that of distressing tragedies, In which no means uscl 
seemed to have any power to arrest the malady; and life wasrtrely 
prolonged beyond the hmlt of two years, assigned by Fjaennec and Louts 
as the average duration of the life of a consumptive. 

In the next period of ten years (from 1840 to 1860) a markoil Improvf- 
menttook place in the results of treatment, apparently Inconnedon 
with the allowance of a more liberal diet, and the habitual use of miM 
alterative tonics, as they might bo termed, particularly Iodide of 
potassium with sarsaparilla, or other vegetable tonics. Several of the 
early cases recorded were treated In this way and with Improve-l 
results In respect of the general health of the patienU and dlmlQuttoii 
of cough and expectoration. 

It was In the latt or half of this period that charaists began to produce 
cod-liver oil of suflicient purity and freshness to be fit for the hunnin 
stomach; and I bare no hesitation In stating my conviction that thh 
agent has done more for the eonsumptive than all the other means put 
together. 

Tonic Treatment op Phthisis. 

When I entered London practice in 1866 the tonic treat¬ 
ment of consamption had commenced, and according to the 
evidence of the first Brompton Report and of Dr. Hughes 
Bennett, Dr. C. J. B, Williams, and others, cod-liver oil va 
at the head of all consumption treatment and was iu 
extensive use in hospital and private practice. The pre¬ 
valent idea of treatment was, at that time, partly tonic, 
inclading a liberal dietary, and partly sedative to tubdee 
symptoms. The climatic treatment was changing from the 
warm moiet atmosphere of Madeira and the cold moist one 
of Pau to the dry warm and more bracing air of the 
Mediterranean shores. Sea voyages were still in vogue, aud 
a few patients wintered in Egypt, while the English winter 
resorts were also in fashion. To live in an equable tempera¬ 
ture, to sleep in a well-warmed room, and to winter in a more 
or leas warm climate was the order of the day, and the era of 
unmiligated open air by day and night had hardly 
dawned. The Brompton Hospital experiment of sendiog 
patients to Madeira and my statistica drawn from my father's 
cases demonstrated that Madeira was undesirable for nwly 
all forms of consumption, as in spite of moat of thesepalienls 
being especially selected as suitable, they lost appetite and 
became languid, while the disease progressed rapidly and 
excavation proceeded. 

That the introduction of cod-liver oil into the treatment of 
consamption exercised a wonderful effect on the ontlook of 
the disease was well seen in the raised average of life among 
Dr. Pollock’s out-patients at Brompton, in contrast to former 
estimates, and this seemed due to the oil alone, as these 
patients enjoyed no other special advantages In the way of 
food, exercise, climate, or sanitation, and my statistics also 
showed that the patients who persevered ki the nse of ood- 
liver oil at home did better than those who were sent towarui 
climates for the winter and did not persevere in its nse. 

In the Medioo-Ohlrurgical TraniaoHons of 1870 were 
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poblisbed my statistics on the Doration of Life in 1000 Cases 
of Palmonary Consamption among the Upper and Middle 
Classes. These patients were selected with the limitation of 
baring been under treatment for one year and upwards, thus 
eioluding most of the acnte cases, which group was calcu- 
laied to amount to 3 to 5 per cent, of the whole number. Of 
the 1000, 198 bad died, and the average duration of their life 
since the onset of the disease was 7 years and 7 months ; 
802 were living, with a good expectation of further life in 
72 per cent., and a present duration of 8 years 2-19 months 
since the first attack. This was the result arrived at before 
the era of sanatorinms, high altitude treatment, and vaccines. 
Now let ns consider sanatorium treatment. 

Introduction of Fhesh-aii! Treatment by Bodington. 

It is well known that the open-air and sanatorium treat¬ 
ment was originated in 1840 by Bodington of Sutton Cold¬ 
field and supported by Henry MacCormac, but it bad been 
practically ignored in this country until a much later date 
and until after it bad been adopted by Brebmer of 
Ctorbersdorf 15 years after Bodington's time, and later on by 
Dettweiler of F^kenstein. 

It is curious to see in Bodington’s original essay on the 
"Treatment and Cure of Pulmonary Consumption on Prin¬ 
ciples, Natural, Rational, and Successful,” how completely 
its author grasps the principles of open-air treatment when 
he says " the only gas fit for the lungs is the pure atmosphere 
freely administered, its privation is the most constant and 
frequent cause of the progress of the disease. To live in and 
breathe freely the open-air without being deterred by wind or 
weather IS the one and essential remedy in averting its 
progress.” Bodington, as the late Dr. Bulstrode,''* whose 
admirable Milroy lectures this College had the privilege of 
listening to some years ago, points out, had a clear insight 
into the requirements of the consumptive working man, for 
he says •' provision should be made for the employment of 
the convalescent and cured patients who, if possible, should 
not return to their former occupation ” (presumably an 
unhealthy one), “ but should be employed as agricultural 
labourers or gardeners ” Bodington furnished a suitable 
house for the reception of patients, engaged a medical super¬ 
intendent to give them “almost hourly watchfulness,” and 
made sdl necessary arrangements, but he was before his age. 
His views were ridiculed, and his sanatorium was soon 
emptied of patients and converted into a lunatic asylum ! 
He lived long enough to see the establishment and spread of 
sanatorinms, at least in Germany, where it had been 
whispered t^t the need for fresh air was the sorest, and he 
prophesied that when be was dead and buried perhaps the 
medical profession would be more disposed to do him some 
justice than when he lived. Now, as a kind of posthumous 
justice to Bodington’s memory, the City of Birmingham has 
erected the first municipal sanatorium for consumption in 
England a few miles from the pioneer's original institution, 
and Birmingham is now proud of her once neglected son. 

Sanatoriums in Germany. 

On German soil the sanatorium idea, after weathering 
opposition, slowly developed ; the first example being 
Brehmer’s at Gorbersdorf in Silesia, in which methodical 
hill-climbfng up graduated ascents was specially enjoined 
with the object of furthering the development of the heart— 
a small heart, according to Brebmer, being one of the 
greatest predisposing causes of phthisis. This sanatorium 
grew and prospered, and at present there are no less than 
four at Gorbersdorf. 

Dettweiler, a patient, and afterwards an assistant, of 
Brehmer, established at Falkenstein, in the Taunus 
mountains, a sanatorium, where for Brebmer’s graduated 
ascents, he substituted the Liegeballe system, in which 
patients lie for several hours together in open shelters, and 
this system continues in general use in German sanatorinms." 
Dettweiler fed his patients largely, proclaiming the kitchen 
to be the true pharmacy of the sanatorium, and he estab¬ 
lished a high ideal for the medical sup>erintendent of such 
an institution, for he contends that it must be "all in all to 
him, his Religion, bis Politics, his Despair, and bis Delight. ” 
Dettweiler held for a long time a foremost position as the 
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head of Falkenstein, wbioh was a leading German sana¬ 
torium. 

Dr. Walther of Nordrach strongly opposed the Liegeballe, 
which he nicknamed “quarrelling balls”—I presume Id 
consequence of what be observed among the occupants, and 
be advocated instead a species of solitary confinement daring 
the rest hours, but enjoined out-door walks in ail weathers 
with a stuffing dietary, and his example has been followed in. 
several of the British sanatoriums. 

Statistics of German Sanatoriums. 

Many of these institutions were established in North and! 
South 'Germany, some for the poor from charitable funds, 
some for the well-to-do classes as private speculations, and 
some to supply the requirements of the German Insurance 
Society, the present result being a total of 137 with 16,548 
beds for the working classes alone. 

Whatever difference of opinion may exist as to the need 
for sanatorinms in this country, there is in Germany no doubfe 
about their success, not only for the insured and for workers 
but for all classes of society. Dettweiler was. I believe, the 
first to start a sanatorium for the poor at Ruppertsbain id 
the Tannns, and was followed by von Leyden, B. Fraenke), 
Pannwitz, and others, who organised Behig, while Bielefeldtr 
and Gebhart stimulated the insurance companies to erect 
sanatoriums for their consumptive members, of which at 
present there exiit 38 with 3169 beds for men and 1314- 
for women. The records of these sanatoriums, kept lor 
a number of years and classified for the Imperial Healtb 
Ofiice by Dr. Hamel and Dr. Engelmann, show decidedly 
favourable results both as regards general and local con¬ 
ditions, hot as the German authorities iu their statistics 
make the capacity for work the standard of improvement 
rather than tabulating cases as arrested or cored, com¬ 
parison with most of the English statistics is difficult. 
According to these German tables 44 per cent, male and 
51 per cent, female consumptives were capable of work four 
or five years after leaving the sanatorium. The statistics of 
the Hanseatic Towns sanatoriums, where the proportion of 
early cases was apparently greater, give 47 per cent, of male 
and 57 per cent, of female, and the Frnssian and HessiaiA 
Railway employees sanatoriums yield still better results, 
for they show 59 6 per cent, of patients at work five years 
after leaving the sanatorium. Naturally the results of sana¬ 
torium treatment greatly depend on the amount of disease 
present when the patient is Emitted and the length of the 
consumptive history. 

The statistics of the German sanatorinms are instructive 
and important, as they are based on thousands of cases of 
the working classes, but as they treat of the subject only 
from the point of view of capability for work and wage- 
earning they are incomplete. When a comparison was once 
attempted between these and my statistics, which are fairly 
complete, I was asked what proportion of my oases returned 
to work, and I had to explain that they belonged to a. 
different class and few did manual work as wage-earners, so 
that a comparison was not possible; but what is really 
wanted is a whole-life comparison to see how long these 
patients lived. 

Acute Cases. 

As Sir R Douglas Powell and Dr. P. Horton-Smith Hartley 
emphasise in their recent work,'® every effort should be made 
to persuade those suffering f rom phthisis to apply for treatment 
in the early stage, and it will be noted that the result of treat¬ 
ment depends largely on the proportion of early cases, tboogb 
we mast not accept the popular statement that all cases of 
phthisis, if taken early, are curable. The dictum may be 
said to be true it applied to the ordinary types of chronic 
phthisis, but we must except acute cases, which all pass 
through an early stage to a fatal issue. 

Acute miliary tuberculosis for iustance, sometimes 
primary, sometimes secondary, often presents the signs and 
symptoms of an early case of consumption, but speedily 
develops and destroys the patient in a few weeks. Acnte 
pneumonic phthisis, or galloping consumption, is another 
hopeless form, when the patient's power of resistance is 
feeble and the dose of bacillar poison overwhelming. In the. 
early stages the symptoms are often obscure and mask the 
true nature of the disease, which declares itself gradually ; 
the lungs become consolidated with tubercle and rapidly 
break down into suppurating cavities, whole lungs being. 

1® Dlsesses of Lunge, rowell and Hartley, fifth edition, 19U. 
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<It g >r o y«d, acd tbe victim peiisbing in a taw <.weaks or 
montiu. It ia true that in some of these cases the dis- 
intogialiDg procasa oomes to a>BtandatilI and 'ftbroais'sets ia, 
the patient living on witbia.greatl; diminished Incg surface, 
thaagh tbe diseaae is'inoapabte of cure. FoTtnnsUely, aonte 
totierenlosia and acnte phtfaiais (galloping oonsumption) 
form only a 7017 smaU peroenbage of the cases of 
eoasnmptioD. 

Savatoriums in Grbat BKrrAiN. 

Though the opener treatoient has spread everywhere in 
Os«it Britain the number of pnhlic and private sanatorium 
bods is oomparativsly smaller than in Germany and, ex- 
clrssive of Poor-law infirmatiea, cannot exceed 3000. whereas 
Oesmeny counts tens of thousands. This is chiedy due to the 
enormous increase of these institutiuns under the German 
Workmen's Insurance Act. We have some very good 
apeoimsDS in this country, as, for. instance, King Edward VII. 
Sunatorium, founded by His late Majesty, an idesJ establish- 
ment boantifolly situated, and Frimley, the Brompton 
Hospital Sanatorium, well adapted for the working olasses, 
to mention two among many others in the United Kingdom. 
These institntians are doing untold good, both in the way of 
dnatment and instraction, and recent complaints against 
sanatoriama seem exaggarrded and unreasonable, thongh they 
may partly be acconnted for by the nature of the oases 
admitted, which are generally too advanced and fitter for 
oeasamption hospitals, and many more such hospitals are 
needed in this oonotry. 

A comparison has. recently been made by Messrs. Elderton 
and Percy, under the auspices of Professor Karl Pearson, 
V B.S., between the results from sanatorium treatment and 
tha«e obtained in pre-sanatorinm days by Dr. Pollock and 
myself. As far as I am concerned, I highly appreciate the 
care and attention which have been bestowed on my laborions 
ilgares, and I am pleased to note that Messrs. Elderton and 
Perry's oonolusions agree so well with my facts; but I do not 
oensider that sanatoriums have been long enough established in 
this country to furnish the information required for reliable 
statistics, and I hold that a fair and nseful oomparison is not 
yet possible. I would deprecate also comparison of America 
•anatoriams, such las the Adirondacks, with records of private 
patients in Great Britain, necessarily under dhSerent 
conditions. 

I propose later to offer an opinion aa to the needs of this 
country with regard to sanatoriums, hospitals, dispensaries, 
and labour colonies, but for the present will only say that 
the saocesses achieved at some of the working-class sana- 
iariums and the results of certain private sanatoriums justify 
a steady oontinnance of work which is first curative and 
esoondly educational. 

We note how the patient with a limited tubercular 
{Hilmonary leaioo is removed to the thoroughly hygienic 
satroundiogs of a sanatorium and is compelled to live a 
healthy life, his food, his room, his exercise, his rests being 
all placed under minute dire^ion. Here he slowly but 
gTsdually recovers, losing his synqitoms, regaining his 
strength, until he la able to return home, where he presents 
himself not only fit to do work but to act as an a^tle of 
<resh air and wholesome living. 

GitAI>VATBl> Laboos. 

The introdaotioB of a system of graduated labour into the 
treatment of consumption as a substitute for walking exercise 
has been an important addition and forma a promiuent 
feature at Frimley, the R «yal Victoria Hospital, Edtabu'-gh, 
Meltings Farm Sanatorium, and at King Kdrward Vil. 
Sanatc^om. 

Dr. M. S. Paterson,'*'who has inteodnced the system so 
enccessfnlly at Priialey, lays down as a oondition of any 
work being undertaken that the patient's temperatnre shall 
not reach 99° F. in case of males, or 99 fioF. in case of 
females, and that if there be any rise of temperatnre eitar, 
even the lowest grade of work the patient should be placed 
In a state of complete immobilisation nntil the register 
returns to the normal. It is found that after a few days the 
same grade is accompUshed without rise of temperature, and 
in a week’s time a higher grade is attempted with success, 
until by degrees the highest is reached and the paitient is 
able to perform several hours of pick-axe, shovel, or wheel¬ 
barrow work without any unfavourable aymptoma. 
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There are isiX'gradea of work besides walking, oommcnrfiig 
with carrying amkil baskets of earth a certain distance sad 
ending with ptokaxe work, shovelling, hanling stones, and 
gener^ heavy-navvy work ; while for the women psdients the 
grades of exeroise and work are similar, but the baskets sad 
shovels are of smaller sUe and they are not allowed to work 
as I bard as the men. 

Dr. Paterson holds that in these working consumptives 
there occurs “an artificial inducement of anto-inooul^ons 
adjusted to Uie resisting power of the proteetive substaaoee, 
and that it is possible to control the aulo-inoculatioa by 
complete immobilisation.’’ Aooording to Sir Alraiotb 
Wright,'* “it is by the agency of these anto-inoculstions 
that the protective mechanism of the blood is set in motioa, 
so that whenever bacterial products escape from localised 
foci and pass into the ciroolation, intoxioation pbeoomeoa 
and immnnising responses mast necessarily sepervene.” 
Thus after inoculation from a tnberculons foens a large pro¬ 
duction of protective substanoe is calcnlated to take place. 
Whatever the theory may be to account for tdie change, it is 
most iuteresting to-see patients become gradually accustomed 
to labour without any rise of temperature, and while the 
system does wonders for the bodies and especislly for the 
muscles of our patients, it also has a most beneficial efiecl 
on their minds. Depression and gloom give way to cheerful¬ 
ness and hope. The discovery that they can do honest work 
without suffariug and that day by day their working powers 
iaoreaae has a most enoouraging effect on their spirits, which 
rise proportionately with their retarning strength, 
TRy:ATMENT AT HIGH ALTITUDES. 

Probably one reason why sanatorium treatment was not 
more quickly taken up in this country was that, at the time, 
the attention of the medical profession was mneh occupied in 
considering the high altitude treatment of consumption, 
introduced to special notice by Sir Hermann Weber in hia 
well-known paper read before the Biyal Medical and 
Chirnrgical Society on May 11th, 1869, which set ns abont 
investigating these climates and their effects. In the follow¬ 
ing summer I visited Davos, and through the kindness of the 
late Dr. Spengler and Dr. Unger I examined a number of 
German patients who had passed some months at an altitade 
of 5000 feet. At the time there were no English, thongh 
some had been there daring the winter. Wnat I saw of the 
patients and of the climate induced me to give a full trial 
to the high altitade treatment for consnmption, and 1 
have watched its effects on over 400 of my patients, sending 
them not only to the mountsdn resorts of Switzerland, such as 
Davos and St. Moritz, but also to North and South America 
and South Africa, and the statistics of most of thrae cases 
have been published in my L-imleian lectures delivered before 
this College on Aero-therapeutics. They confirm the results 
of Archibald Smith, Jonrdannet, Guilbert, Lombard, and of 
Hermann Weber aa regards mountain climate, of which the 
characteristic features are: (1) diminished barometric 

pressure and consequent rarefaction of the atmosphere; 
(2) diathermancy of the air, or the iuoresmed facility bj 
which the sou’s rays are transmitted; and (3) aasptioity or 
freedom from pathogenic genaa, as proved by the researches 
of Pasteur and otbera 

The- effect of monntain air on the organs and fouctioos of 
healthy and of sick persons has been ascertained by repeated 
careful observatious to be as follows: the skin is tanned by 
the solskr rays and, according to Dr. Bowles, principally by 
the nltra-violet rays, in the attennated atmosphere. The 
circulation is at first quickened, the heart’s impulse becomes 
more powerful, but the pulse-rate at the end of six or eight 
weeks falls to normal, or even below normal; the respiration 
is at. first quickened, but after a similar interval it gradnally 
slows aad is rednoed to normal or below normal. The 
breathing becomes deeper, the inspiration longer, and the 
expiration more oomplete, and thus is explained the slowing 
of the respiration. There is reduotion in the blood pressure 
and in the amount of urea excreted by the kidneys, but more 
carbinic acid and water are eliminate by the lunge. When 
acclimatisatron is complete the urea appears in full qnantity 
in the urine, and the blood pressure again inoreas^ 
Aooompanying and exactly coincdchag with the reduction in 
the pulse aad respiration the thorax expands in several 
directions, aamsing an increase in oircamference at varions 

I* Studies on Iramuniutton and their A;^licatlon to the DIsgnmis 
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level! of {ran 1 to S inohea and even mote, sleo an ang^enta- 
tioo of the spiromatrio nooid acd inoreaeed mobiUty of tbe 
chert nedls. 

Kwbcts op Mouiwain Olivates in Chtbonio Cabw. 

The effect of moantaic climates on selected cases of chronio 
tnbercnloeis is remarkable. Oongfa and expectoration vanish. 
There is considerable gain of weight, the general appearance 
is greatlj changed for the better, and it is diffionlt to recog¬ 
nise in the bronzed and vigorone individuals the pallid 
invalids of a few months before. Mnscnlar power is largely 
increased, and many of the patients walk 10,15, or even 30 
miles a day and climb mountains. 

The loc^ improvement is more striking. Tubercle bacilli 
are generally banished from the spntum. Respiration, at 
first increased in rate by the elevation, becomes deeper and 
easier. The physical signs show, in cases of consolidation, 
resonanoe over Imth Inngs, the disappearance of all signs of ‘ 
dnlnesa, bronchophony, and crepitation, and the sabstitotion 
of harsh breathing, like the compensatory breath sound beard 
over the unaffected long in pleuritic effosion. 

In many of these earlier cases of consolidation the dis¬ 
appearance of the physical signs U so complete that the 
physician has to refer to bis notes to discover which long 
waa originally attacked. 

In s^tening and excavation cases the improvement takes 
the form of disappearance of moist rules and often of 
caveroons sounds, and hyper-resonance becomes evident 
owing to the large development of emphysema around the 
lesions. 

Of all my statistics of consumptive patients the high 
altitude cases yielded the most favoorable resoits and, what 
is uoost important, showed the fewest relapses. 

The climate of high altitudes does most for the tubercular 
consolidation patients, for a large proportion of these become 
casern of arrest. Those with limited cavities do not derive the 
same amount of advantage as patients with only coDsoIida- 
tfena, though they also are mnch benefited. 

I am glad to find that my favourable experience of the high 
altitndes is confirmed by the statistics of the Basel-Davos 
Saoatoiinm at Davos (5200 ft.). Comparison with the 
Geiman sanatorinms before allnded to, the proportion of 
severe cases being much the same in both institutions, shows 
tl^t the percentage of patients able to work five years 
after their discharge is to the advantage of the Swiss, the 
Swiss capables being almost doable those from the German 
sanatorimns. 

Skbub and Yaccinb TszaTMiirrr. 

I must now say a word on the treatment of consumption by 
anti-tnberculons sernm and vaccines. 

SAany attempts have been made to produce an anti- 
tabercnlons serum by Inocnlating with tubercnlin animals 
believed to be immune from tnbercle, and then using the 
sernm of that immune animal for hypodermic iujection into 
consumptive patients. This was done in France by Richet 
and Hericonrt, by Bonchard, Daremberg and Bernheim, and 
by Marmorek, in Italy by Maragliano, and in the United 
States by Trndean and Baldwin, Sternberg, and others, also 
by Dr. Horrocks and myself at the Brompton Hospital nnder 
the auspices of the Lister Institute, but though we all 
sbcceeded in obtaining a special serum and scored a certain 
smoont of success tto was never snffloiunt te warrant per- 
seveiance on a luge scale on my put. 

Vaccines, in the form of tnberculin, were started by Eoch^ 
himself, as we know, in 1890, and the first form' known as 
the old tnbercnlin had an extensive trial in most countries. 
This old tnberonlin was {Kononnced to be a failoie by the 
majority of observers and, according to Ote Brompton Hos- 
pit^ Baport on the cases treated in the wuds, the tubercnlin 
cansed breaking-down of the tabercnlar masses in the lungs 
and the formation of cavities, and even sometimes led to the 
extension, of the disease; but it was noted later on that this> 
appeared to be often followed by contractile changes due to 
increase of fibrosis. I was one of those who drew np this 
Beport and I visited Professor Eoch et Berlin to obtain his 
instrnotioDS as to the carrying out of the tnberonlin treat¬ 
ment, so that the experiments should be fairly tried, My 
oollasgnaa and 1 tested it both in hospital and in private 
piacticct and came to the oondusion that it did more bum 
than go^, and this waa the general verdict, confirming that! 
of Koch's own ooUeagnea, Viiohew, Qerkaidt, von Leyden, 
taatar, Md^SwaUb 


Bat it has since been suggested that Kocn need too large 
a dose of tubercnlin, producing a powerful reaction, which is 
better avoided, and ttot a smaller dosage is desirable. There 
are uow several InbercDlins, two of which, T.B. and B.S,, 
have different effects from the old tuberculin of Kooh, and 
these are generally employed in greatly reduced quantities. 
Hy ooUeague, Dr. Hector Mackenzie, who has a large 
experience on the sabjeot, reports: “Whether one uses old 
toberoulin T.B. or B:£. for treatment the initial dote i» 
about the same, 0-00001 o.o. This is given at intervals of 
two to eight days. If a local or general reaction oocnrs the 
interval sbonld be increased and the dose diminished. The 
dose is gradually increased, avoiding reaction, until after 
some months, doses of 0'lc.c. np to 1 c.c. can be given 
without local or general reaction.” Bovine tnberonlin is also 
used for oases of human tuberculosis. 

There is still mucdr confiioting evidence, and medical men 
are by no means nnanimous as to the advantage of tnber- 
onlin treatment, yet the testimony of Trndean, Bandelier, 
MoUcr, and Ritter indicates that carefully selected tubercular 
patients treated in a sanatorium with tubercnliu make bettor 
progress than similu cases treated in sanatoriums without 
tuberculin. 

It may be that tuberculin, which we know to possess a 
wonderful faculty for peueUating tubercular tissues, has alsa 
the power of exciting the auti-kMdies in the neighbourhood, 
snob as the opsonins and other proteotive substances and of 
stimulating their production, so that a system of defence is 
thereby organised. The fact that tubercle bacilli disappear 
earlier from the spntum daring this treatment is very remark¬ 
able, and everyUiing points to the necessity of farther 
investigation in the neatter. Bat such investigation ongbt 
to be (mrried on in a hospital or sanatorium rather than at a 
tubercnlin dispensary, where there is no means of observing 
the effect of the tubmonlin on the patient’s system or of 
controlling the inocnlations and their results. 

Ekfects op Improved Hyotbnic Commtions. 

To sum np. What are the prospects of the crusade against 
tuberculosis in this country, and bow can we further them 7 
We must bear in mind the blessed agencies of prevention 
which, when set in motion, go on pursuing their beneficent 
course independently of fashion and caprice. Such are im¬ 
proved drainage, more cubic space and less overcrowding, 
better food and more of it, more air and sunlight, cleanS- 
ness of house and person, and greater opportunities for play 
and exercise. It is probable that a large proportion of the 
two-thirds redaction in our phtbisiB mortality during the last 
50 years is due to snch agencies, and as the standard of 
public opinion is raised these ought to be more widely spread 
and to act more powerfolly. What a splendid effect a good 
towD-plannicg scheme ought to exercise on the pnMfc; 
health I Then comes the edncation of all classes, Inclndliig the 
children, by tnberculoels exhibitions and by popnlar lectures 
and tracts, which now permeate and enlighten the country, 
showing the people how they can help themselves. We may 
count on these bygieoic, sanitary, and educational agencies 
to contribute effectively to the prevention of tuberculosis and 
to the fbriber redaction of the phthisis death-rate. 

Means for Dealing with Consumptives. 

And what is oar means for dealing with the consumptive 
psrtient I The great difficulty, especUly among the poor, is 
ta detest and separate for treatment early oases of tnbeioular 
disease; and here, undoubtedly, the dispensary system 
introduoed by Dr. R. W. Philip is of the greatest use, as 
home visitation of the consumptives and connecting them 
with philanthropic and other agencies is thus secured. Out- 
pabient departments of oonsomption hospitals ought, if well 
organised, to fdbffi the same functions, and it is possible in 
this w^ toiclaasify the patients aceordtog to their reqnire- 
ments. For when we oome to the ooosnmptive patients 
themselves'we mast of us find that few are fit for admission 
into a lanatorinm, and many' require the core, treatment, and 
Mising of a hospitaL The working classes, and especially 
those who have families to support, do not leave off work 
-until eompeBed to do so from sheer inability or unless they 
have-beea early alaroied at the danger of persistence in their 
oocnpatiom Oonseqnently raedic^ men when called in 
find they have to deal with cases of more or less 
active disease tavolving a oonsiderable aoioaut of lung 
sBsfaee and often in advanced stages. The consump¬ 
tion hospital is the proper place fw rueh patients, where 
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the; can be treated with all the approved methods 
«f modern medicine and where they may in time improve 
aafficiently to be able to benefit by the sanatorinm, or where 
if they deteriorate and sink, their last days can be passed in 
comfort. Another great advantage of the consumption 
hospital is that it isolates from the rest of the population 
those advanced and acute cases which are the most likely 
to become centres of infection. 

England was the first country and London the first city 
to recognise the need for consumption hospitals, and our 
metropolis had established four special hospitals before other 
cities had done anything in the matter. 

The sanatorium is intended to receive consumptives in 
early stages with limited lesions, free from pyrexia and able 
to take exercise. If such patients are submitted to the 
complete system of sanatorial treatment for at least six 
months, though often a longer period may be necessary, they 
frequently leave the institution with disease arrested, or 
ti^reatiy reduced, and are able to undertake work again. 
iVhere, as at Frlmley, the mass of patients undergo, during 
their stay, training in various grades of labour, they generally 
return to their former occupation, if a healthy one, or change 
it, if unhealthy, for one more suitable. 

Change of occupation is, however, one of the difficulties 
for the consumptive, for if he returns to an unhealthy calling 
he may have a relapse, and if he undertakes new and healthy 
work his earnings will probably be at first too small for his 
aopport. In the middle classes, which fill the King Edward 
VII. Sanatorium, the problem of providing healthy occupa¬ 
tion has been largely overcome, and we get excellent reports 
from old patients who still carry out essential parts of their 
sanatorium n'ljime in their different callings. 

Besides home institutions we have now in the Queen 
Alexandra Sanatorium at Davos a high-altitude sanatorinm 
where with sanatorium life the great advantage of mountain 
climate is combined. 

I am convinced that any comprehensive scheme for dealing 
with consumption in this country should include the estab¬ 
lishment of a large number of consumption hospitals scattered 
over the country in close connexion with dispensaries and 
sanatorinms and as a further link in the chain some form of 
labour colonies and exchanges should be available. 

The task of further reducing and abolishing tuberculosis is 
not a hopeless one, but it does not lie wholly with the doctors, 
ft lies also with those who have it in their power to remove 
■or to lessen the principal causes of tuberculosis—viz., the 
■overcrowding of our cities, the want of open spaces and 
ventilation, the insanitary houses, the lack of a good supply 
-of water and of pure milk. If all these defects were remedied 
the number of phthisis cases would be comparatively small. 
The Government and the local authorities could insist, too, 
oa the removal of advanced cases of consumption to a 
frospital or infirmary, and thus do away with one chief source 
of infection, and we should soon see a rapid fall in the 
cumber of contact cases eind in the mortality tables. 

BESEF.acToiis During Past Year. 

And now at the close of my oration I must not forget 
to mention the benefactors to the College during the past 
year. 

On Oct. 27th, 1910, the Medical Committee of Guy's 
Hospital, through Dr. Herbert French, presented to the 
College an excellent portrait of a former President and present 
iSenior Fellow, Sir Samuel Wilks. 

Among the books presented were seven valuable manu¬ 
scripts and two printed books bequeathed to the College by 
Ahe late Harveitm Librarian, Dr. J. F. Payne. Dr. R. 
Crawfurd gave Prayer Books of Queen Anne and of George I., 
usntaining the Service for the Healing, two pamphlets on the 
King’s Evil, and a silver touch-piece of James III., and other 
•old and valuable books were presented by Dr. J. A. Ormerod, 
Dr. William Ogle, Sir Dyoe Duckworth, Sir William Osier, 
and the present Harvelan librarian. 

Sir George Sutherland Mackenzie, K.C.M.G., C.B., 
bequeathed, contingent on a life interest of his two brothers, 
* legracy of £30,000, free of duty, to the Royal College of 
Physicians and the Royal College of Surgeons for enabling 
them to assist students in scientific medical research. 

I take this opportunity of recording my obligations to the 
Harveian Librarian, Dr. Norman Moore, and to the Registrar 
for kind help in preparing this oration. 

i would conclude by exhorting the Fellows and Members 


of this College to continue in that mutual love and affection 
which Harvey enjoins, and I would offer my sincere thanks 
to yon, Mr. President, for the great honour you have con¬ 
ferred on me in appointing me Harveian Orator, and to the 
Fellows and Members for giving me so attentive a hearing. 


ON THE RESULTS OF THE MANIPULATIVE 
TREATxMENT OF CONGENITAL DIS¬ 
LOCATION OF THE HIP-JOINT. 

Bt GEORGE 0. E. SIMPSON. B.A., M.B. Cantab., 
F.R.C.S. Eng., 

SCSOICSL REOISTKAR ARD TUTOR, ROVIL SOUTUERX HOSPITAL, 
LIVERPOOL. 


Congenital dislocation of the hip is a condition fre¬ 
quently met with in orthopaedic hospitals, but not often 
Ecen in general hospitals, and the following short acconnt of 
the results obtained in the Royal Southern Hospital, 
Liverpool, may prove of value by emphasising the great 
advantage of early recognition and treatment of the 
condition. 

The etiology and anatomy of the condition and the main 
principles of the Lorenz method of treatment are fully 
described in many of the larger text-books and so only a few 
points of interest will be alluded to. 

According to Hoffa,' congenital dislocation of the hip- 
joint is ten times as common as all the other congenital dis¬ 
locations together; the cases amounted to about 1 per csnL 
of all cases in an orthopmclic clinic. The condition is far 
more common in the female sex (87 per cent.) and about 
one-third of the oases are bilateral, the remainder being 
equally divided between the two sides. 

There are several theories as to the cause of the condition : 
maldevelopment of the acetabnlum and of the femoral head 
undoubtedly plays a large part and this is aided by muscular 
action or malposition in utero. Heredity can be traced in some 
few cases. Dupnytren ’ records a specially notable instance 
which seems to bear out the Mendelian theories, and is so 
interesting that I have put it in the form of a table. In the 
three intermarried families the condition occurred in 8 out 
of 16 individuals. 


XX YY 

J _ _ ,!__ 

Ill I I r 

AX(f) BX(f> CX (I) married AY (m) BY (f) CYlp 
Bilateral. Bilateral. Normal. , Normal. Unilateral. Normal. 


AZ (m) 
(bilateral) 


BZ (m) married BY (0 
Normal. Unilateral. 


DY(f) 

(unilateral) 


III I 

(m) Z (f) Z Z (HI) Z (f) 

Normal. Unilateral. Normal. Unilateral. 


In the present series of cases there were three in which 
mother and daughter were involved, and one where distant 
cousins both came under treatment. The greater frequency 
in females is possibly accounted for by some difference in the 
pelvic girdle of the sex already present in foetal life. 

Anatomy. 

In infants the changes are but slight; the acetabulum is 
not so well formed as usual, and the ligaments of the joint 
are relaxed. Dissections and radiographs between the ages 
of two years and seven years show that the head and neck of 
the femur are smaller than usual, the neck shortened and 
altered in direction, nsnally varoid and rotated forward. 
The epiphysis of the head is imperfectly rounded and dis¬ 
placed (usually upwards), its cartilage is irregular and 
Imperfect. The acetabulum is smaller and shallower than 
usual, and often has a somewhat triangular shape; it is 
occupied by fat and fibrous tissue. The posterior and upper 
parts of the rim are most deficient, and a more or lees 
definite groove leads from here to the irregnlar smoothed area 

1 OrtbopBedlc Surgery. Stuttgart. 1902. 

» Quoted by Jones and Bidlon, Uonlrlbutlons to Orthopedic Surgery, 
p. J32. 
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which marks the portion of the iliam which is in relation 
with the femnr. The capsale of the joint is thick and 
roomj, and often has an honr-glass form dne to a constriction 
which separates the acetabular portion from that occupied 
bj the bead of the femnr ; it is nsnall; intact and so inter¬ 
venes between the head of the femnr and the periosteum of 
the ilium and prevents the formation of a false joint. The 
poeterior ligaments are lax, the ilio-femoral is contracted ; 
the ligamentnm teres is nsnally present and mnch elongated. 
The muscles and fascim are altered in length, direction, and 
relationship, to suit the new conditions ; the shortening of 
the hamstrings and adductors is specially important from the 
resistance it offers to reduction. 

Careful consideration of radiographs at this period sh iws 
several interesting facts. In cases of unilatersd dislocation 
it may often be noted that the head and neck of the femur 
of the sound side show in some degree changes similar to 
those shown on the side of the dislocation. The neck appears 
to be altered in shape and the epiphysis to be fanlcy. 
Further, the ilinm seems to form a larger portion than 
usual of the acetabulum. In other instances the develop¬ 
ment of the pelvic bones on the dislocated side is seen to be 
inferior to that on the sound side ; this is often well seen in 
the pubic and iscbial rami which may remain largely 
cartilaginous to the age of 4 or 5. 

These appearances give support to the theory that faulty 
development during iatra-nterine life of the bones entering 
into the articulation is the cause of the condition. Mal¬ 
position of the limbs or other intra-uterine factors might lead 
to dislocation and so to maldevelopment of bones on the 
dislocated side, bub could not account for the associated 
maldevelopment of the bones of the opposite side. On the 
whole, the fault would appear to be on the part of the femnr, 
pubis, and ischium, rather than on that of the ilinm. 

In older patients the change in the position of the head of 
the femnr and the associated conditions become more marked. 
Trauma may intervene and cause rupture of the joint 
capsulCj and if this occur the head of the femur may come 
into direct relation with the periosteum of the ilium and so 
lead to the formation of a stable pseudarthrosis. As the 
head of the femnr attains a more dorsal position the rela¬ 
tion of the centre of gravity of the body to the inter-femoral 
plane becomes altered. This naturally applies more 
markedly to bilateral cases, but is also present to some extent 
iu unilateral cases especially when the patient is standing on 
the dislocated leg. The centre of gravity falls in front of the 
plane of support, and to remedy this the lumbar spine is 
strongly dorsiflexed, so moving the line of gravity back to the 
plane of support. The new position of the head of the femur 
and the associated alterations of the muscles combine to 
rotate the axis of the pelvis forward and downwards, and so 
increase the lumbar convexity, and may lead to an extreme 
degree of lordosis. In unilateral cases again the shortening 
of the dislocated limb is partially compensated for by tilting 
of the pelvis and lateral curvature of the spine. These con¬ 
ditions affect the growth of the vertebrte and so ultimately 
become fixed. 

Symptom!. 

The attention of the parents is usually attracted by the 
gait at the time the child commences to walk (which may be 
later than usual). In unilateral cases the child limps on the 
aSected side; in bilateral cases the child walks with a 
•haracteristic rolling or waddling gait; lordosis is usually 
obvious. Examination in unilateral cetses shows a shortening 
of the affected limb, which may in older patients amount to 
two or three inches ; the trochanter is displaced upwards and 
backwards, and appears prominent (measurement of Hryant’s 
triangle shows this best). Movements, active and passive, 
are tree except abduction which is much diminished, and 
eitension which may be slightly limited. The line of the 
foot U usually normid. Careful examination reveals on one 
or both sides the absence of the head of the femur from its 
normal position and its presence on the dorsum Uii. The 
latter is best observed with the child lying on its back or 
on the sound side and the limb somewhat fiexed, adducted, 
and inwskrdly rotated. Finally, alternate traction and re¬ 
laxation of the limb with the pelvis fixed gives an 
up-and-down movement of the femur—the so-called 
“ telescoping. ” 

In most cases the history of deformity from birth, the 
Fait, and lordosis at once suggest the diagnosis, which is con- 
bnned on examination by the freely moveable joint, the 


telescoping and the abnormal position of the head of the 
bone. 

A radiograph should be taken in every csme with the foot 
and leg well inverted to show the neck of the femur plainly p 
this not only settles the diagnosis but is of some 
assistance in prognosis, as it revels the degree of develop¬ 
ment of the involved bones. 


Prognofis. 

Without active treatment no improvement is to be 
expected ; the condition progresses throughout childhood, 
especially at periods of rapid growth. The deformity usually 
reaches its maximum development at about the age of Li or 
13. The limp or rolling gait and the lordosis make the 
patient self-conscious, and handicap them both physically 
and mentally throughout school life. They are readily tired 
by walking, and are unable to take part in game.s with other 
children, and so not only suffer in their physical and consti¬ 
tutional development but become shut off from the com¬ 
panionship of children of their own age. In addition in s rme 
cases the joints become painful after even slight exercise and 
tuberculous trouble is apt to supervene. In bilateral cases 
the limbs may become much adducted, and render the walk 
very conspicuous and disagreeable, and a scissor leg condi¬ 
tion may be attained. In adult life the patients are at a 
disadv<mtag« in obtaining employment—a disadvantage made 
the more serious by the Workmen’s Compensation Act. In 
other ways, too, their physical deformity becomes a serious 
matter to that large proportion who are of the female sex. 
Apart from this, the joint itself may become the seat of 
arthritic changes which render any movement or pressure on 
the jofct painful and practically incapacitate the patient ; 
this is frequently the case after the age of 30, and may be so 
severe as to lead the patients to submit to severe operations 
in order to obtain relief. Fortunately the changes in tha 
pelvis are not such as to lead to trouble during childbirth. 


Prognoiia with Trcaivient. 

For the conditions arising after the age of puberty various 
treatments may be necessary (e.g., fixation by apparatus, 
osteotomy of the femur or pseudarthrosis), but these axe 
beyond the scope of the present paper. No patient in these 
days should bo left to grow up without the condition being 
recognised and an attempt made to rectify it at the earliest 
possible age. 

Various treatments have been brought forward at different 
times, but that which should be tried in every case is the 
manipulative method—bloodless reduction—perfected by- 
Lorenz.^ This may be supplemented in some of the older 
cases by preliminary traction by weight or other apparatus. 
In unsuccessful cr recurrent cases it may be supplemented! 
by exploratory operation to discover and remedy any condi¬ 
tion which is opposing redaction or interfering with its 
stability. Thus, an hour-glass contraction of the capsule 
may be divided, a shallow acetabulum deepened, or a lax 
posterior ligament shortened. 

In a large proportion of cases treated by simple manipula¬ 
tion before the age of nine, a true anatomical reduction with 
full restoration of function is to be expected. In most of 
the remainder the head of the femnr is moved forward from, 
its unstable position on the dorsum ilii to a position either 
close to and above, or anterior to, the site of the true, 
acetabulum. In this position the head is fixed by strong 
ligaments and muscles which pass over it, and a stable aadl 
mobile articulation is obtained, so rectifying the limp. Tb*: 
new articulation is close to the normal plane of gravity anfl 
so eliminates the lordosis. 

In a few of the apparent anatomical reductions there is ». 
well-formed acetabulum and a good joint, but the radio¬ 
graphs show that the acetabulum lies a little above its usual 
position, and is formed chiefly by the ilium". Physicab 
examination of the patient shows that the trochanter is- 
slightly raised and the head of the femur lies at a higher 
position than usual and can more readily be detected froua. 
the groin. The functional result in these cases is exceedingly 
good, often giving a limb practically equal to a normal oat. 
I incline to think that these cases should be clissified as tri^ 
repositions, in which the aberrant level of the acetabulunj is 
developed to suit the malformed and malplaced head of ther 
femnr. _ 


' ManlpuUtlon hs.1 been used for some time, but had fallen Into 
luee. Lorenz re-lntroduced It and improved It, following the mawa 
nclples described by Facl. 



Case Table I —tf.dlateral Ca.m. 
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Case Table Unilateral Cases— {Conlimied). 
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CahR TaUlB ll.—Hilaieral Ca.iet. 
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Skiagram from Case 30 showing condition before treatment.—1903. 

Fig. 2. 3 



Skiagram from CaaD 30 showing left hip-jolnt.-1909. Skiagram from Case 30 showing right hip-joint.-1909. 

Fig. 4. 



Skiagram from Case 2 showing varold reduced hip.—1909. 


Skiagram from Case 26, showing a good result, but persistent 
dorsal position.—1909. 


Sotes to illiLsiraie meihod ojclassi^ation. —Cask 30 (Figs. 1, 2, and 3).—Girl, aged 3 years and 9 months. Double dislocation. Treatment, 903; 
plasters 16 months. The legs are equal In length and there la full normal movement in all directions. The child limps slightly on the left leg, walks 
and rims well and takes her part in games. There is no telescoping or lordosi.s and the case Is classed as a perfect anatomical and functional cure. 
CiSR 2 (Fig. 4).—Girl, aged 6 years. Right dlslocatlou. Treatment 1908; plaster 8 months; calliper 8 months. Thereisone-quarter inch of shortening, 
but no wasting of the limb. There Is full normal movement in every direction and the toe points forward. The child limps slightly, walks and runs as 
well as girls of her own age, and says she jumps better. The joint is well formed bub there is delinite coxa vara. Perfect anatomical and funotlonal 
core. Case ^(Flg. 5).— Girl, ajed 4 years. I^eft di.slocatlon. Treatment 1902; reduction effected by prolonged extension and abduction in a 
Thomas’s frame ; plaster 6 months. There Is l^ln. of shortening, largely compensated by scoliosis. The movements of the joint are practically 
perfect, but the toe points outward. The limb is an inch less in circumference than the sound side: there is no telescoping but considerable 
lordoab. The child limps slightly, w-alks and runs well, bub the left leg tires more readily than the right. The head and neck of the femur are 
well formed ; the bead lies in the norizontal plane of the acetabulum but slightly liehind it. Persistent dorsaldislccxtion with fair functional result. 

R 2 
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limp (dae to imperfect growth of the bones) and some slight 
limitation of movement may remain, bat the children are 
cared of any obvious deformity or incapacity. 

3. Of the remaining 35-40 per cent, the condition is 
usually much improved by treatment. 

4. The treatment in children below 8 years of age is 
attended by little or no danger and by few unfavourable 
accidents. The trouble caused to the parents is slight and 
the loss of school attendance in early childhood is of but 
small importance. 

5. In children between 9 and 12 years of age treatment by 
manipulation has greater dangers and inconveniences and 
gives much less favourable results. It should, however, be 
tried in all cases which have unfortunately reached this age 
with the condition unremedied; great care and gradual 
redaction avoid the dangers of shock and laceration and 
considerable improvement is usually effected. 

' 6. In unsuccessful and relapsed cases some form of open 
operation may prove of advantage. 

Finally, I wish to take this opportunity of thanking Mr. 
Robert Jones for allowing me the opportunity of using the 
material of his clinic for the purposes of this paper, and also 
for bis kind assistance and advice in its compilation. 


liable to rotate, but few cases have been recorded, and very 
few specimens with twisted stalks have been preserved. 
Such an accident to a fibroid is probably rare becanse the 
conditions most favourable to its occurrence—namely, a 
tumour of moderate size attached to the uterus by a long and 
slender pedicle—are uncommon. Fibroids, however, some¬ 
times rotate when their connexions with the uterus would 
seem absolutely to preclude such a movement, as when a 
fibroid is sessile on the uterus ; in such a circumstance the 
uterus becomes the pedicle and undergoes torsion. I have 
recently had an opportunity of studying a specimen of this 
kind at the Middlesex Hospital. 

A spinster, aged 67, sought medical advice on account of 
pain, discomfort, and frequency of micturition, associated 
with a large tumour which could be felt in the hypogastric 
region. It bad the clinical features of a nterine fibroid. 
tVhen exposed in the course of the operation performed 

Fig. 2. 


ON A CASE OF AXIAL ROTATION OF A 
FIBROID IN WHICH THE UTERUS WAS 
INVOLVED IN THE TWIST. 

Bv JOHN BLAND-SITTTON, F.R.C.S. Eng., 

SUKCfEON TO TUE .MIDDLESEX HOSPITAL. 


Although it is well known that any abdominal visous 
(except the liver) may undergo axial rotation, this accident 
has been chiefiy studied in connexion with ovarian tumours. 

Fig. 1. 


The fibroid shown in section with the parte untwisted. 


A 8ub3erous fibroid which had underpone axial rotation and 
involved the uterus la the twist. 

The symptoms produced by this abnormal movement are 
often so clear and pronounced that the condition is occasion¬ 
ally diagnosed with absolute certainty. Uterine fibroids are 


for its removal, the tumour proved to be as big as the head 
of a new-born child. The anterior surface of the fibroid was 
pearly wliite in consequence of a deposit of fibrous tissue, 
probably produced by the friction of the tumour against the 
abdominal wall. On withdrawing the tumour from the belly 
the pedicle was found to be twisted like a rope ; on untwist¬ 
ing it the ovaries, Fallopian tubes, and uterns were recog¬ 
nised. Subtotal hysterectomy w.as performed, and after 
removing the parts I re-torsioned the pedicle to the same 
degree as before removal. The specimen was fixed to a flat 
cork and liardened in a solution of formalin for preservation. 
The fibroid had undergone degenerative changes coincident 
with age, I think, and in no way a consequence of the 
torsion of the pedicle. The thickness of the tissue forming 
the “milk white patch” on the surface of the fibroid 
proves it to be an old tumour. 

The specimen with the pedicle twisted is preserved in the 
Museum of the Royal College of Surgeons of England. In 
the drawings the parts are represented twisted and untwisted. 
It is conceivable that the involvement of the uterns was due 
to, if, indeed, the whole movement was not facilitated by, its 
atrophic condition, and it is probable that the paucity of the 
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symptoms depended on the senile condition of the uterus. 
I know that torsion of the pedicle of a stalked fibroid will 
lead to very acute symptoms, for I exhibited and described 
such a specimen ^ (which is also preserved in the Museum of 
the Royal College of Surgeons of Eogland) in which they 
were as severe as any I have noticed in association with 
ovarian cysts and tumours, and in spite of the fact that the 
libroid was partially calcified. 

Cases have been reported in which an ovarian cyst with 
a short broad pedicle has rotated and involved the uterus in 
the twist. In such a case the conditions would be almost 
parallel to those prevailing in the patient the subject of 
this communication. All in all, 1 am sure that the axial 
rotation of a uterine fibroid above the size of a walnut is a 
rare accident. 

Brook-street, W, 


ACUTE KHEUMATISM AMONG CHILDREN: 

A>' INQUIRY INTO THE PREVALENCE OF ACUTE 
RHEUMATISM AND ITS CONSEQUENCES 
AMONG CHILDREN OF SCHOOL AGE. 

By FREDERICK LANGMEAD, M.D. Lond., 
M.R.C.P. Lond., 

ASSISTIST PHYSICIAIT, BOTAL FREK AHD SEAMEN'S HOSPITALS: AND 
PHTSlCLAPf TO OUT-PATIESTS, PADDINGTON GRE£N 
CHILDREN'S HOSPITAL. 


It is uttering a platitude to say that acute rheumatism is 
one of the commonest diseases of children which the medical 
man is c^led upon to treat. Yet the incidence among the 
community at large of a psuticnlar affection is often 
erroneously estimated by those who see only sick patients 
in hospital or elsewhere. The proportion of rheumatic 
children attending hospital to those suffering from other 
diseases is, without doubt, an index of the gravity of the 
iriection, but it gives no guide to the amount of detectable 
rheumatism, or to the frequency of defects consequent 
on rheumatism, which may be present in those considered 
It the time to be in good health. A good example of the 
discrepancy between conclusions based on hospital figures 
and those obtained by the examination of school children is 
lonnd in the case of tuberculosis, for this disease, though very 
prevalent among hospital children, is rarely detected in the 
eiamination of children at school ; so rarely, Indeed, that 
out of 1670 unselected school children examined by Dr. J E 
Sqniieand Dr. Annie Gowdey only 4 4 per 1000 were found 
to be definitely tuberculous. Remembering this and similar 
discrepancies, I have endeavoured to temper my views 
gleaned from hospital experience by an inquiry into the 
amount of detectable rheumatism among children attend- 
elementary schools of the London County 

Altogether 2556 children have been examined in four 
.‘choola. These were in no sense selected. In three of 
toe schools every child was examined ; in the other, children 
who had arrived at certain periods of their school life 
»we examined in accordance with the requirements of the 
^catoon service. Of the total 2556, 844 were boys and 
Wo girls m the senior departments—i.e., from 6i to 14 
Tears old; and 874 were attending the infants’ depart¬ 
ment and consisted of nearly equal numbers of bovs and 
girls from 3 to 6 ^ years old. 

Velhd of procedure.—Yaxfa. child was stripped to the 
vai^ and the heart was carefully examined by the usual 
memods, any deviation from the normal either in size or 
^on being noted. Other evidences of rheumatism were 
for. The size of the tonsils was recorded in figures 
-1 implying slight enlargement, + 2 considerable enlarge¬ 
rs ., J*" ^ enlargement. If adenoids were 

present in the absence of enlarged tonsils and were sufficient 
w auae ngns of obstructed breathing, this observation was 
not^ down. An inquiry was made of the child, and of 
toeo,ther when she was in attendance, for previous rhrn- 
^10 mamfeatations in the child or for rheumatism in the 
IN , . 1 ' examination it seemed probable 

the child was the subject of rheumatism, if the mother 
not present, a nurse afterwards called at the home to 


make the same inquiries. This article is based on the data 
so obtained. 

Numher of Definitely Itheumatio Children. 

Fifty-nine boys and 74 girls could be classified as definitely 
rheumatic, a total of 133. This is equivalent to a percentage 
incidence of 5 20 for children of all ages attending school, or 
of 6'83 for children in the senior departments only, those 
attending the infants' department being excluded from the 
estimation. The number affected at the different ages, and 
the percentage of rheumatic children at each age, are best 
shown in the accompanying table :— 


Age in years. 

3 

■ 4 

1 

5 

6 


i « 

9 

, 10 

1 

11 

12 

13 

14 

Number of rheu- ( 
matlc children i 

j ^ 

1 

4 

9 

16 

i'' 

11 

21 

13 

23 

22 

1 

Number of chil -1 
(Iren examined t 

[S'! 

164 

290 

297 

281 , 

' 1 

,231 ! 

1 

241 

1 

217 

247 

1 

222 

246 

29 

Percentage of 1 








1 





children.1 

i 

060 

1'3'. 

1 

5o:- 

5-68, 

1 

4-76 

4-56 

9-67| 

5-2B! 

! 

10-60 

1 

8-94 

« 


* The number of children at the ages of 3 and 14 was too small to 
work out a percentage incidence of rheuinatlam which would be even 
approxlmatelr correct. 


In the majority of cases attention was drawn to the 
rbenmatic child by the condition of the heart—sometimes 
by definite valvular disease, at others by dilatation accom¬ 
panied by such alteration in sounds and rhythm as one is 
acenstomed to hear in rbenmatic children. 1 need scarcely 
say that dilatation, weak cardiac sounds, or arrhythmia, by 
themselves were not accepted as sufficient evidence of active 
or past rheumatism ; but children showing such manifesta¬ 
tions were only accounted rheumatic if there was strong 
enough collateral evidence to remove all reasonable doubt. 
For example, a little boy aged 7i years was found to have a 
deep cardiac dulness reaching nearly 2 inches outside the 
left nipple line, and weak cardiac sounds unaccompanied by 
a bruit; he was only considered rheumatic because it was 
elicited that he had been subject to growing pains, his 
brother had had rheumatic fever twice, chorea, and tonsillitis, 
and bis mother chorea. Another patient, a girl aged 9^ 
years, who had fainted frequently and whose heart missed 
one beat in about every four, was included among the 
rbenmatic cases, because she had bad frequent tonsillitis and 
both her mother and brother had had rheumatic fever. 

By requiring such definite evidence as this it is clear that 
one is likely to include too few rather than too many cases. 
Again, there are some rheumatic manifestations which, 
although very common, cannot be ascribed with certainty to 
rheumatism, in the absence of other data. Ansemia, for 
example, although an important and common conseqnence of 
rheumatism, and probably often occurring alone as the 
result of that disease, would not under those circumstances 
be recognised as rheumatic in origin The same may be said 
of tonsillitis. Growing pains also, although undoubtedly 
rbenmatic, make so little impression on the parents and are 
so readily forgotten or confnsed with the vague pains which 
herald or follow other acute febrile disturbances, that a 
history of their occurrence cannot be accepted as adequate 
evidence of rheumatism. Yet it is probable that growing 
pains not infrequently form the only manifestation of 
rhenmatism in childhood. For these reasons it is almost 
certain that the percentage I have given above is well within 
the mark. 

The table shows, broadly speaking, that more and more 
children become rheumatic as they grow older. There is, 
however, an apparent accession of rhenmatism at the age of 
10 which is not shown in the figures in subsequent years. I 
can give no explanation for this, and regard it as an inaccuracy 
which would have disappeared if a large enough number of 
children had been examined. 

Incidence of Rheumatic Heart Affections. 

I found that out of 133 children whom I had been able to 
classify as rbenmatic, all except 18 showed some evidence of 
cardiac disorder at the time of examination. Thus rheumatic 
heart affection occurred in 4-49 per cent, of the children of 
all ages attending school, or in 5-94 per cent, of those in 
the senior departments only. Obvious valvular disease was 
found in 2-93 per cent, of children at all ages, or 3'92 per 
cent, of those in the senior departments. 


^ IrmsActioM of the Obstetrical Society, 1904, vol. xlvl., p. 149. 
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Aq acal^sic) ut the 115 cases of heart affection showed that 
they were constituted £ls follows :— 

Mitral regurgitation . 44 

Mitral fiteno»is . 15 

Double mitral <Usease. 9 

Probably double mitral disease, but one loaion doubtful ... 6 

Aortic regurgitation and tnltral stenosis . 1 

Dilatation with a systolic bruU at the apex, possibly mitral 

regurgitation . 12 

Dilatation with a short presystollc rumble, or sit-cjalled 
rodupMcatei second sound (inld-dlaatoH« brult^, possibly 

earl,v mitral stenosis . 8 

Dilatation without bruits. 20 

The comparative rarity ot aortic regurgitation in children 
is emphasised by the fact that only one case was discovered 
among the 2556 children examined. 

It will be observed that I have hesitated to group those 
children whose hearts were dilated and in whom only slight 
bruits—systolic, presystolio, or mid-diastolio—were heard. 
Each of these murmurs may be so transitory in rheumatic 
children that it is often quite impossible to say which are 
endocardial and which myocardial in origin, lloreover, it is a 
moot point how often early valvular disease is recovered from, 
and the discovery in rheumatic children of a murmur which 
afterwards goes does not necessarily mean that it was due 
to dilatation merely. Time may prove that a very slight 
systolic brnit at the apex in a child apparently in good 
health was a sign of the beginning of a slowly acquired 
mitral regurgitation ; whilst a distinct presystolio bruit 
which used to be considered definite evidence of mitral 
stenosis may completely disappear, but whether it was pro¬ 
duced by a temporary partial occlusion of the mitral orifice 
or was myocardial is debateable. 

It has more and more been borne in upon me during the 
collection of these data, bow frequently what appears to be a 
case of simple dilatation or cardiac weakness proves on 
investigation to be rheumatic. In fact, nearly every child 
with a dilated or weakly acting heart who was able to attend 
school, unless the condition was merely transitory, was a 
r'aenmatic subject. 

(Hkcr Jthnmatic Miinifcstafiont. 

Chun-a did not appear among the children or in the 
histories of their previous illne.sses as often as might have 
been expected. There were 18 cases only, which amounted to 
0 -70 per cent, of the children of all school ages or 106 per 
cent, of the children in the senior departments. The com¬ 
parative incidence in boys and girls followed the usual rnle, 
there being twice as many girls aifected as boys. Thus 
0 • 71 per cent, of the boys were at some time choreic, and 
1 43 per cent of the girls. 

lietative iTfiiuney of llhcumatie Manifestations. —The 
relative frequency of such rheumatic manifestations as could 
be investigated appeared to be as follows : — 


Manifestation. 

Number of 
cases. 

PercentAge of 
chilli rea. 

Percentage of 
rheumatic 
cases. 

Polysynovitls. 

42 

1-64 

31-57 

Iloart affections ... 

115 

4-61 

86-46 

Growing pains 

35 

1-37 

26-31 

Toasltlitls . 

32 

1-25 

24 06 

Chorea . 

18 

070 

13-54 


reliable data were obtained in 10 ca&ea. 


As has been stated above, the percentage of the fleeting 
and consequently easily forgotten forms of rheumatism is 
probably far below the true average, whilst no data of value 
could be obtained of certain rheumatic manifestations like 
anaemia. 

JCularyed tonsils and adenoids .—The relation of enlarged 
tonsils and adenoid vegetations to rheumatism in childhood is 
well illustrated by the figures obtained. Taking the 133 
rheumatic cases, in 75 there were no signs of abnormality in 
the throat, in 21 the tonsils were slightly enlarged, in 11 
considerably enlarged, in 16 greatly enlarged, and in 3 
tonsillotomy had been performed before the patients were 
examined. Adenoids were responsible for producing signs 
of post-na.sal obstruction and mouth-breathing in 7. In other 
words, there was an abnormality of the tonsils or pharyngeal 
mucosa or both in 58 cases, or in 43 6 per cent, of the 


rbenmatic cases. This was sufficient to warrant operative 
interference in 37 cases, or 27-8 per cent, of the rheumatic 
cases. 

It is interesting to compare these figures with those indi¬ 
cating the average frequency of tonsils and adenoids in 
school children generally. According to Maoleod Yearslev, 
7 per cent, of ail school children require operation for this 
condition, whilst the medical officer of the Board of Educa¬ 
tion, from the results of the examination of 6,000,000 
children, found that the percentage came out at B 
Therefore the incidence of tonsils and adenoids large enoogli 
to require operation is nearly four times as great in rheu¬ 
matic children as in school children generally. Whether the 
abnormal tonsils permit the ingress of the rbenmatic micro- 
organism, or whether they are the result of rheumatic tonsil¬ 
litis, is a question which cannot be answered at present. 

Remarks. 

From this inquiry it is clear that there is a large amount of 
disregarded rheumatism among the children of school age 
in London. With the knowledge that abont 1 in every 15 
children from the age of 7 onwards attending the elementary 
schools is rheumatic, and that abont 87 per cent, of these 
have some consequent affection of the heart, we may veil 
consider what may be done to remedy this serious condition 
of affairs. 

It must be remembered that nearly all the cases recorded 
in this article were of children who were considered to be in 
ordinary health, those ill enough to be removed from school 
or sent to a physically defective centre not being inclnded. 
In very few instances did the parents or teachers know that 
the child was rbenmatic or that the heart was affected, and 
no sort of precaution was being taken either to safeguard the 
heart or to prevent a recurrence of attacks. 

The rheumatic children of the poor cannot get adequate 
treatment at present. For them, daring the active stage of 
the disease, complete rest is essential, extending over a moch 
longer period than they can be allowed to stay in hospital. 
They are not suitable for convalescent home treatment, since 
If once out of bed they are usually just as well at home. 
The result is that many of these children are discharged, 
with the disease no longer acute yet still smouldering on. 
to leave behind ultimately a damaged and crippled heart 
with all its attendant consequences. In many other 
instances the disease is so insidions in its onset and nn- 
demonstrative in its progress that the children do not 
obtain medical advice or treatment until permanent injurj 
has been effected. 

The routine medical examination of school children will 
enable the school medical officer to bring these rhenmatio 
children to the notice ot their parents and teachers, and so 
help to obtain for them, when necessary, such remedisl 
treatment as is possible. \Vhen, moreover, the time for 
curative treatment has pa.ssed we may so influence their 
school life and choice of occupation on leavi ng school as to 
make the defect of as little moment as possible to its 
possessor. 

Queen Annc-atreet, W. 


ACUTE ENDOCARDITIS CAUSED BY A 
MICRO-ORGANISM HITHERTO 
UNDESCRIBED. 

By a. T. NANKIYELL, M.D,, B 8 Losd., L.RC.r. LonD., 
M.R.C8. Eng., D.P.U. Camb., 

A-SSI<«TANT MEDICAL OFFICER, CROYDON BOROr«H HOSPITAL ; A^I> 
l*K.MONSTRAT<^K IN Pl'MI.IC HEALTH I.AIIORATOBIES, KISTO’S 
COLLEGE, UNIVERSITY OF LONDON. 


A TATTLE girl, 3^ years old, was admitted to the Croy^lon 
Borough Hospital on Feb. 1st of this year. She was suffer¬ 
ing from a mild attack of scarlet fever without severs 
throat symptoms. Her illness ran a normal course towards 
convalescence. But three weeks after admission she begas 
to have rises ot temperature in the evenings. At first the 
heart sounds were natural; later she developed a slight 
hut definite double mitral murmur ; the heart was appreciably 
enlarged. During the first week in March the temperatort 
oscillated between 99° and 101° F. There was no splenic 
enlargement nor any sign of infarction elsewhere; the 
patient had no joint pains, nor were there any rhenmatio 
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nodales present. The temperature chart was t;pical of an 
acute endocarditis. On March 7th I performed a veni¬ 
puncture into the left median basilic vein, and obtained 
5 c.c. of blood. The blood was inoonlated into two broth 
tubes, and from one of these the diplococcus of which I shall 
speak presently was obtained. The after-history of the 
patient requires little comment ; gradually the tem¬ 
perature subsided, and a fortnight later it had regained 
the normal level. The heart sounds remained unaltered, and 
there were none of the later lesions associated sometimes 
with endocarditis. The patient was removed from the 
hospital by her relations on March 25th. 

The diplococcus which I obtained from the patient's blood 
stream showed no evidence of having a capsule. In shape 
each coccus was round, the size being about O-V/i by 0-7^i. 
There was no tendency to chain formation, either in broth or 
on solid media. The organism showed no evidence of a 
hilnm. It was non-motile. It had neither spores nor 
flagella. Its thermal death-point was 58° C. This diplo- 
coccus does not retain the stain by Gram’s method—it is 
Gram-negative. It stains well with dilute carbol-fuchsin 
and eosin, less brilliantly with the blue dyes. It is not acid- 
fast 

On nutrient agar the diplococcus grows well at 37° C. and 
fairly well at 20-22° 0. At 42° C. on agar the growth is 
only slight The growth on agar has a ground-glass appear¬ 
ance, with small translucent separate colonies at the ^ges 
of the streak. The organism does not readily die, and will 
snrvive on agar for at least 12 weeks without subculturing. 
The diplococcus will grow both anaerobically and aerobic¬ 
ally. It liquefies gelatin. It grows well in broth and 
peptone water, forming a precipitate; in peptone water it 
princes indol at the end of a week’s growth. On Conradi- 
Drigalski medium and on Rebipelagar the diplococcns grows 
feebly, forming white, pin-poiut, translucent colonies. 
Litmus milk is clotted and turned acid by the diplococcus in 
48 hours ; the clot is firm and not honey-combed, and the 
supernatant whey is clear. The organism ferments glucose, 
with the production of acid, but no gas. Lacfcss, sucrose, 
maltose, galactose, rafiinose, arabinose, mannite, dulcite, 
inulin, salicin, and dextrin are not affected. The diplococcus 
is not bsemolytic. The acidity and alkalinity of the culture 
media do not influence greatly the growth of this micro¬ 
organism. It grows well on agar between -p 45 and - 60 
(Eyre’s scale). Outside these extremes the growth is more 
feeble. The organism is inhibited by 1 in 40,000 malachite 
green. 

This diplococcus does not seem to be very pathogenic. The 
little girl from whose blood it was obtained was at no time 
very ill, nor did it produce any ill-effects when injected into 
guinea-pigs. I have to thank Professor R. T. Hewlett, who 
conducted the inoculation experiments for me. 

At the time of the discovery of the diplococcns I had some 
thought that it might be the causative organism of scarlet 
fever, but I may say at once that this is, in all probability, 
not the case. I undertook a long series of agglutination and 
complement fixation reactions, using this organism with the 
blood from many scarlet fever patients, but in all these tests 
the results were negative. The micro-organism grows fairly 
well on agar to which has been added 1 in 4000 methylene 
blue, a m^ium which inhibits most other cocci. I plated 
many throat swabs from scarlet fever patients on to this 
medium, but never once succeeded in isolating this diplo- 
coccus from such cases. 

Diplococci have been obtained from the blood and joints of 
patients suffering from rheumatic fever and acute endocarditis 
by Poynton and Paine,' Ainley Walker,’ Tribonlet,’ Beattie,' 
and Wassermann. ‘ Most of the diplococci described by these 
writers seem to have been Gram-positive, and differed in 
other ways from the organism I have isolated. W. v. 
Lingelsbeim,' in a long paper, describes many varieties of 
rare Gram-negative diplococci; but no one of these appears 
to agree in sdl respects with the diplococcus which is the 
subject of this article. 

My thanks are due to Mr. G. N. A. Hall, who has kindly 
examined many of the properties of this diplococcns, and 
helped to verify my observations on it. 

1 Poynton and Paine ! The blsCET, 1900, vol. II., pp. 861, 932. 

» Alnlev Wulker : Practitioner, 1903, vol lax., p, 1H5. 

® Trihouiet: Comptes Rcndua de la Societe de Blologie, 1897, p. 1000. 

* Beattie; Journal of Pathology and Baoterlology, vol. Sx., p. 272. 

* Wassermann : Berliner Klinische Wochensclifitt, 1899, p 736. 

« W, V. Llngelsbeim: Kllnlschea Jahrbuch, 1906, voJs xv.. p. 373. 


SPINAL ANAESTHESIA IN EGYPT. 

By H. E. S. 8TIVEN, M.A., M.B., B.O. Cantab., 

BEOISTRAR, KASE-EU-ilNI HOSPITAL, CAIRO. 


Some extracts from the Kasr-el-Aini Hospital Report for 
the year 1910 may be of interest to surgeons and anes¬ 
thetists. This hospital is a Government native hospital 
of about 500 bed.s. Here is also the Egyptian School of 
Medicine. The number of in-patients treated in 1910 
was 8725. The total number of operations performed was 
3205. 

The most notable feature with regard to operations in 
1910 is the great advance which stovaine has made as a 
routine anaesthetic. In the general theatres the operations 
under stovaine exceed those under general anaesthesia. The 
figures are: stovaine, 662; general, 599. No untoward 
results are recorded, and the chief danger seems to be a 
lowering of the general blood pressure daring the opera¬ 
tion. In the majority of cases this can be remedied by 
the administration of adrenalin. Stovaine did not produce 
its customary effect in at least 16 cases, which, therefore, 
bad to be done under a general acasstbetic. Operations 
were finished off under chloroform in at least four case,. 
A snccessful administration of “high stovaine” was 
accomplished in 17 cases. 

In the gynaecological theatre only 19 cases were given a 
general anaesthetic out of a total of 201 patients operated 
upon. Details were carefully kept in this theatre, and 
175 oases were successfully operated on under stovaine. In 
8 cases a general amssthetic bad to be administered after the 
injection of stovaine, either because of the insufficient anes¬ 
thesia produced or to check vomiting when the peritoneum 
was pulled upon. Eleven cases bad a general aciestbetic from 
the commencement. Seven cases, which I have not counted 
as having a general anesthetic, required a little chloroform 
towards the end of the operation, as the effect of the stovaine 
was beginning to wear off. The longest time a patient was 
under stovaine in this theatre without any chloroform being 
necessary was two hours and a quarter ; this was a patient 
with malignant disease on whom a W'ertheim’s operation was 
being performed: stovaine (0-08gm.) was given at the 
commencement and repeated half-way throngh the opera. 
tioD. The average length of time the anaesthesia lasts 
is about one hour and a quarter, but patients vary 
considerably. 

The total statistics for anaesthetics in all the operating 
theatres shows : general anaistbetics, 1604; stovaine, 867 ; 
local anaesthetics, 633 ; somnoform, 126. The large majority 
of general anaesthetics is accounted for by the fact that 384 
eye operations and 502 operations in the Cushaks (the minor 
operating theatres attached to the wards) were done under 
general anaesthesia. 

I understand that two members of our staff axe compiling 
a paper giving their detailed observations and conclusions. 
We look forward with interest to its publication. 

I have to thank Dr. H. P. Keatinge, the director of the 
Hospital and Medical School, for his permission to publish 
these notes. 


Presentations to Medical Practitioners.— 
At Port Isaac (Cornwall) on Sept. 30th, Mr. Richard Julyan 
George, JI.D., C.M. Edin., D.P.H. Irel., was presented with 
a silver table centrepiece and vases, together with an album 
containing the names of the subscribers, which numbered 
over 300, on the occasion of his leaving Port Isaac after 
practiaing for over 20 years in the district.—At Clovelly 
(Devon) on Sept. 30th, the members of the Clovelly 
Mariners’ Union Society presented Mr. Robert Walker, 
F.R.C.S. Edin., L.R.C.P. Edin., with a substantial cheque 
on the occasion of bis retiring from active work and leaving 
Clovelly. The members of the Rechabite Friendly Society 
gave Mrs. Walker a handsome dressing-case.—At the Parish 
Room, Wotton-under-Kdge, Gloucestershire, on Sept. 28th, 
Mr. James George Boyce, L.R C.P. & S. Irel., was pre¬ 
sented with a cheque for £32, and an illuminated album con¬ 
taining the names of 170 subscribers, on the occasion of his 
leaving the town, after 20 years’ residence, for British 
Columbia. Mrs. Boyce was presented with a handsome box 
of gloves. 
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NO'J'ES ON A CASE OF ACUTE GLAUCOMA 
SUCCESSFULLY TREATED BY THE OPERA¬ 
TION OF TREPHINING THE SCLERA. 

By Sydney Stephenson, D.O. Oxon., 

OPHTHALMIC SUBOEON, (iUEEN'S HOSPITAL TOR CHILDREN, ETC. 


The suggestion of employing a small trephine to drill a 
hole in the coats of the eyeball in cases of glaucoma 
is by no means new, although it bas never been widely 
adopted. Dr. Argyll Robertson’ 35 years ago recommended 
encb an operation when iridectomy could not be performed 
or when it had failed ; and much more recently the operation 
has been advocated by Blanco,” Frohlich,” Freeland Fergus,* 
and R. H. Elliot. ’ Major R. H. Elliot’s suggestion was that 
after a dap of conjunctiva bad been reflected from the neigh¬ 
bourhood of the limbus, a hole should be made with a small 
trephine through the sclera into the anterior chamber. The 
operation might or might not be combined with a small 
peripheral iridectomy. The underlying idea was that by 
these means a permanent filtering cicatrix might be estab¬ 
lished between the anterior chamber, on the one hand, and 
the subconjunctival space, on the other. 

In the following case of acute glaucoma, referred to me 
by Dr. S. H. Craig, the Fergus-Eiliot operation had a happy 
result. 

The patient, aged 67 years, was first seen by me on 
Nov. 30th, 1909. The history was to the effect that on the 
night of Oct. 22nd-23rd she was seised by “ biliousness,” 
clmracterised by vomiting, severe headache, and by some, 
but not by much, pain in the eyes. On the fourth day of the 
illness (Oct. 26th) the sight was found to have failed 
seriously in both eyes. The patient was seen by Dr. Craig 
on the following day. Recognising the glaucomatous nature 
of the attack he prescribed physostigmine, which had been 
applied to the eyes ever since. As a child the patient’s left 
eye had squinted, and the sight of that eye bad always been 
defective as compared with its fellow. 

When I saw the patient on Nov. 30th she looked ill, 
and her face bore traces of considerable suffering. The 
sight of the right eye, which was as bard as a stone, 
was reduced to perception of light. The pupil was widely 
dilated and motionless. The eyeball was congested in a 
dusky sort of way. No view of the fundus could be obtained. 
The eye was convergent. As regards the left eye, eight was 
equal to 5/60. The pupil was semi-dilated and motionless. 
Tension was plus 2. 'There was no definite redness of the 
eyeball. The disc was cupped, but not in a glaucomatous 
sense. Physostigmine, applied freely to both eyes, reduced 
the tension of the left eye perceptibly. 

On Deo. 1st, under the influence of ether followed by 
chloroform, given by Dr. Craig, Elliot’s operation was per¬ 
formed upon each eye, the upper margin of the solero-corneal 
junction being selected for the trephine hole, made by means 
of a Bowman’s comeal trephine 2 mm. in diameter. As 
regards the right eye, the iris presented in the hole and a 
piece was therefore excised. No iris was removed from the 
left eye. The conjunctival flaps were retained in place by 
sutures, physostigmine was instilled, and both eyes were 
bandaged. The eyes were dressed on Dec. 4th, but nothing 
was dropped into them. Later in the day the patient 
developed delusions, believing that the nurses were going to 
give her chloroform, and so forth. On Dec. 7th there was no 
pain, the eyes showed little reaction, and tension was 
normal. As the delusions still continued the patient was got 
out of bed and a double shade was substituted for the 
binocular bandage. These steps had the happiest result, for 


I Argyll llobortaoD; Royal London Ophthalmic Hospital Reports, 
May, 1876. 

r DlaTu'o ; KUnische MouatsblUtter ftir Augenheilkunde, xll.. Band 
II., p. 150,1903. 

> Frohlich : Ibid., May, 1904. 

* Freeland Fergus: Brit. Med. Jour., Oct. 2nd, 1909, and The 
OphthalmoscoDO. February, 1910. 

t R. H. Elliot; The Ophthalmoscope, December, 1909. 


on the following day she was almost herself again. From 
this time the progress of the oa.se was uneventful. 

The patient was last seen on Jan. 20th, 1910—that is, 
50 days after the operation—when her condition was as 
follows. Right eye: I’ision 6/9 and No. 6 Jaeger. With 
presbyopia corrected with a -f 4 D. spherical lens she read 
words in No. 2 Jaeger. The eye was white, except where 
the conjunctival flap was raised. A bleb-like Altering cicatrix 
lay above the cornea. The pupil was oval, with the small 
end upwards. The edge of the iris was free from adhesions. 
A small coloboma, the result of the iridectomy, could be 
made out above the normal pupil. Left eye : Vision 6/24 
and No. 6 Jaeger. With presbyopia corrected with a -t- 4 D. 
spherical lens she read No. 4 Jaeger. The eye was white 
except as regards the place where the flap of conjunctiva 
was resected. A tiny prolapse of the iris was to be made 
out at the outer end of the wonnd. Tension was normal in 
both eyes. The fundns of each eye conld be plainly seen. 
The optic discs were deeply cupped, but only partially so. 
The left eye was slightly convergent, with some tendency to 
an upward deviation. 

Welbeck-street, W, 

NOTES ON A CASE OF INTRA-UTERINK H.EMOR- 
RIIAGK WITH A NERVOUS ORIGIN. 

By D. Fenton, M.B., Ch.B. Kdin., D.P.H. 

Tds patient, a yonng married woman aged 26 years, was 
attended by me in her first confinement. On making a 
vaginal ecamination, when called to the case about 2 A. M., 
I found the os sufficiently dilated to admit two fingers. I 
waited an hour to ascertain whether it would be worth while 
going home again, and on my second examination concluded, 
in consequence of the rapid progress of the case, that it 
would be highly unsafe for the patient to be left. A fine 
healthy male child was born about 4 A M. without the aid of 
any ansesthetic or instrumental interference, bat there was a 
small ruptnre of the perineum. The placenta was delivered 
spontaneously about ten minutes after the birth of the child, 
and the perineum was then repaired. 

The puerperium was normal in every respect up to the end 
of the second week. On the morning of the fifteenth day I 
received an urgent summons to the patient as she was “ very 
bad.” At the time of my visit I found her blanched, 
with a pulse-rate of 96, normal temperature, and absolnte 
freedom from pain. The patient’s mother informed me that 
her daughter bad had a severe flooding which had come on, 
without the slightest warning, that morniug. Although I 
bad examined the placenta and bad satisfied myself that 
nothing bad been left in the uterus at the time of 
the confinement, I carefully examined the blood clots 
to ascertain if by any chance there had been a snccentnriate 
placenta, and if an “island” of placenta which had been 
inadvertently left behind had come away, but my ex¬ 
amination was negative. I then examined the patient 
carefully for any evident cause of the hiemorrhage, but this 
examination also was negative. 

It struck me that the bsemorrhage was of nervous origin, 
and, on inquiry, I learned that the previous evening the 
patient’s brother-in-law had gone to the house iu a state 
of intoxication, bad made himself a general nuisance, 
and had, in consequence, very mneb npset her. Daring the 
night the patient, who is inclined to be somewhat snper- 
stitious, was awakened by the barking of the honse-dog, 
and this was construed by her into a “ death-warning, ” and 
she concluded that either she herself or some of her near 
relatives were approaching dissolution. The result was that 
she passed the rest of the night in a state of restless wake- 
fnlness, tossing about in the bed. I gave a favourable 
prognosis, ordered light diet, and prescribed a sedative 
mixture, with eminently satisfactory results. 

It is generally admitted that diarrbeea and polyuria may 
be caused by nervous excitement, and Dr. G. A. Sutherland, 
speaking of gastrostaxis, says: “Sometimes an attack is 
traced to hard work, or worry, or anxiety,” obviously 
suggesting a nervous element. Therefore I see no reason 
why an intra uterine hmmorrbage, probably from the 
placental site, in a woman recently confined, may not also be 
of nervous origin, and to my mind the above case seems to 
bear oat this contention. 

Blackburn. 
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ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Canes. 

A MEETING of this section was held on Oct. 13th, with 
Sir Alfred Pearce Gould in the chair. 

Sir Frederic Eve showed a case of Myeloid Sarcoma of 
the Tibia in a girl aged IS, who was admitted to hospital 
with a large endosteal sarcoma of the head of the left tibia of 
six months’ daration. After the diagnosis of myeloid sarcoma 
had been confirmed at operation, the upper third of the 
tibia containing the tnmoar was resected and the articular 
cartilage of the femur was removed. The fibula was exposed 
and about 6 inches of it were sawn o3, the periosteum being 
carefully preserved. A hole was bored in a vertical direction 
in the ends of the femur and tibia respectively, and into these 
holes the portion of fibula was bolted in such a manner that 
the ends of the two bones were separated about 1} in., the 
limb being correspondingly lengthened. Primary union took 
place and the junction between the bones had gradually 
become firmer. Radiographs taken from time to time showed 
that the transplanted fibula bad increased in circumference 
by new formation of subperiosteal bone, and the interval 
between the femur and tibia had become narrower 
owing to growth of bone from their periosteum and cut 
snrfaces. Recently some interesting observations bad been 
made by Axhausen and LobenhoSer on the changes which 
take place after implantation of living bone. They showed 
that when bone covered with periosteum was transplanted 
the bone substance itself died and only the periosteum and 
endosteum lived. The new bone formation proceeded, there¬ 
fore, mainly from the periosteum, and ultimately led to the 
reparation of the entire bone. In transplantation operations 
the periosteum must be preserved if the growth and per- 
manent fixation of the graft were required. It was well 
established that myeloid sarcomata did not recur after local 
removal. Sir Frederic Eve bad that week seen two of bis 
cases illustrating this point. One a man, 'aged 35, had a 
large myeloid sarcoma of the fibula. It had broken through 
its capsule, smd the microscope showed an infiltration of 
myeloid and round cells in the muscles surrounding the 
growth. The upper half of the fibula was removed with 
the adjoining tissues. Eight years subsequently there was no 
recurrence. In the second case a myeloid sarcoma of the size 
of a tennis ball was removed by scraping from the head of 
the tibia of a man, aged 22. Four and half years later the 
limb remained healthy. In erasing these tumours the 
haemorrhage was very free and had to be guarded against by 
applying a tourniquet. 

Dr. James Galloway showed a case of Severe Facial 
Neuralgia Associated with Myoma Cutis, and the advisability 
of injecting alcohol into the main branches of the left fifth 
nerve was discussed. 

Dr. Wilfred Harris showed a case of Acute Encephalitis 
in a girl aged 13, who on May 21st was seized with a shivering 
attack, followed by severe headache and vomiting, with 
pyrexia. She became delirious and unconscious on the 
following evening, and did not speak again for 13 weeks. 
She was at first considered to be suffering from “ heat 
apoplexy. ” Her recent condition pointed to the cerebellum 
as being particularly itv- lved, but the past history of the 
case indicated a much wiaer area of cerebral infiammation, 
though the pyramidal system seem to have escaped. 

Dr. H. D. Rolleston and Mr. W. P. Tindal-Atkinson 
showed a case of Spondylose Rhizom^lique in a man aged 49. 
Fourteen years ago pain and restriction of movement began 
in bis hips ; pain in the spine began 11 years ago. The 
disease had progressed until the spine bad become 
immoveably fixed five years ago; since then he had been 
subject to sudden attacks of pain beginning in the heels, 
extending to the neck and head, and making his bed feel like 
a “bag of spikes.” All the bones were unduly translucent, 
probably from disuse. 

Mr. K. 0. Elmslib showed a case of General Thyroid 
Malignancy in a woman aged 61. In April, 1911, she began 
to feel pain in the right wrist, which was treated as rheu¬ 
matism until July 1st, when a swelling appeared. At that 


time there were pain and swelling on the radial side of the 
right forearm, a short distance above the wrist. All the 
movements of the wrist, as well as pronation and supination, 
were limited. A skiagram showed an endosteal swelling.of 
the lower part of the shaft of the radios. The swelling was 
thought to be a sarcoma, and in July a portion of the affected 
part of the radius was excised. Microscopic examination of 
the growth showed that it consisted of thyroid tissue, not 
evidently carcinomatous, but resembling rather an adenoma 
mostly of the fcetal type of thyroid, but some of the alveoli 
contained colloid. In September the patient had a severe 
attack of dyspnoea lasting several days and resembling severe 
asthma; this, she stated, bad been a frequent occurrence 
with her in the autumn and winter. On that occasion, how¬ 
ever, although she had improved, the dyspnoea, stridor, and 
hoarseness persisted. The thyroid enlargement had in¬ 
creased a little in the last two months, and the veins of the 
root of the neck on the left side had become distended. The 
movements of the vocal cords were at present natural. 

Cases were also shown by Mr. P. Lockhart Mummery, 
Mr. 0. Ward, Dr. H. Batty Shaw, Mr, P. 8. Martin, and 
Mr. H. Morrlston Davies. 

The meeting concluded with a paper on an Epidemic 
of Acute Anterior Poliomyelitis in Cornwall, by Dr. A. 
Gregor and Mr. L. B. Horper. 


United Services Medical Society.— A meeting 

of this society was held on Oct. 11th, at the Royal Army Medical 
College, the President, Major E. B. Waggett, R.A. M.C. (T.), 
being in the chair. —The President, in bis opening address, said 
that the election of a Territorial officer to the presidency of 
the society was in part due to the desire felt by the council 
and members to emphasise the fact that the society was 
intended for the benefit of all the medical services, and was 
not confined to the Royal Army Medical Corps, an erroneous 
impression due to the fact that the meetings were held in the 
Royal Army Medical College. He hoped that his brother 
territorial ofiicers and those h la suite officers who only under¬ 
took to do military work in time of war, would accept the 
fraternal offer held out to them by their brethren in the regular 
services of the army and navy, and would join the society 
in greater numbers than they bad done hitherto. They 
would have the very great advantage of hearing military 
medical matters discussed by those who bad bad practical 
experience of such things in war and in peace. An instance 
of the necessity for such discnssion occurred in the paper 
which was to be read that evening, and which, if he was not 
mistaken, would show that the recent alterations in the shape 
of the bullets used by the principal Powers were destined 
to modify very considerably the conceptions of military 
surgery which were formed from experiences in South Africa. 
—Major E. M. Pilcher, D.S.O., B.A.M.O., read a paper on 
“The New Bullets.” He pointed out that all the alterations 
in the form of the bullet from the time of the old round 
bullet were primarily made with the object of getting better 
ballistio properties. Secondary aims were reduction in 
weight of ammunition, lc.ssened recoil on firing, and effective 
wounding power. This last question had been so much put 
on one side that in 1892 serious complaints arose as to the 
inefficacy of the small-bore bullet of the time In stopping 
men and in putting them definitely hors ile combat. War 
experience showed that the -303 bullet gave more explosive 
effects when bone was touched than its predecessors, 
but that in soft tissues the track was usually narrow, 
not readily infected, and healed rapidly. Latterly 
many of the chief Powers had adopted bullets which 
agreed in being lighter and in having a sharply pointed nose. 
These met with less resistance when passing throngb air, and 
the following eddy was reduced. This reduction in the 
following eddy was accompanied by a greater tendency of the 
ballet to wobble, and this tendency was increased by the 
fact that, owing to the pointing of the noser the centre of 
gravity of the bullet was thrown much further back. Experi¬ 
ments with bullets of this type showed that the entrance 
wound was always small, but that there was an explosive 
exit wound In 30 per cent, of cases. In two-thirds of all 
wounds there was evidence that the bullet had turned over in 
its course through the tissues. Only 17 per cent, of the wounds 
could be classed with the simple flesh wound typical of the 
ogival bullet; in the remainder the wounds were more severe, 
especially in the soft parts, where the track was surrounded 
by an area, greater or less in extent, of tom tissue. The 
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wounds in bone, on the other band, were very similar to 
those produced by the * 303 bullet. Experiment showed that 
the increased severity, which was in future to be expected 
in wounds of the soft parts, was due chiefly to the great 
tendency shown by the newer patterns of bullets to turn 
over on meeting with any resistance. As to the degree of 
increased severity of the wounds, the lecturer thought that 
one might expect a return to the conditions present in the 
days of the Snider bullet, with, at short ranges, an added 
increase due to the much greater velocity of the new 
bullets. — Lieutenant-Colonel J. B. Wilson, R.A.M.C., 
Fleet-Surgeon W. E. Home, R.N., Major H. A. Bray, 
R.A.M.C., and the President took part in the discussion. 

Society op Medical Officers op Health.— 
The smnual meeting of this society was held on Oct. 13th, 
when Professor A. Bostock Hill was formally introduced as 
the President for the ensuing session by the retiring President, 
Dr. W. G. Willoughby.—In his presidential address, which 
dealt with the Evolution of the Medical Officer of Health, 
Dr. Hill said that it was difficult to conceive a period of 
civilisation when there was no elementary sanitary service. 
Probably the earliest real sanitary work was that undertaken 
for the prevention of floods ; and when men began to collect 
into communities it became necessary to arrange for the 
removal of waste products which hindered access to their 
dwellings and reduced the comfort of existence. The 
earliest records of a preventive service were those of Rome, 
where officers, termed sediles, were appointed who were 
established &s auratoret v/rbi in 495 b c. The medical 
service of Rome undoubtedly included a Poor-law service. 
The officers not only had to attend the poor, but 
they were allowed to take fees from the rich so 
long Eu the legitimate Poor-law work was not inter¬ 
fere with. From the point of view of civilisation and of 
municipal government probably no greater disaster befell 
the world than the fall of Rome. Then much of the carefully 
elaborated municipal work perished and succeeding genera¬ 
tions bad slowly to endeavour to reconstruct a system of 
public health administration. After referrring to spasmodic 
efforts to enforce sanitary measures in the City of London 
which were made by Edward III., Henry VIII., and Queen 
Elizabeth, Dr. Hill said that the nineteenth century 
must ever be memorable as that in which modem hygiene 
was bom and in which the medical sanitary officer came 
into existence. In the first decades of the last century the 
most important sanitary work accomplished was the passing 
of the Registration Acts. This enabled the statistician for 
the first time to collect statistics in a scientific form on 
which could afterwards be based the present administrative 
system of public health. The Public Health Act of 1848 was 
the result of the report of the Royal Commission on 
the Hesdth of Towns. It did not, however, provide for the 
appointment of medical officers of health. During the next 
20 years the main work in the evolution of the medical officer 
of health was educational. Facts accumulated, based on 
statistics and the progress of medical science, and the Public 
Health Act of 1872 permitted the appointment of medical 
officers of health, while the Act of 1875 made those appoint¬ 
ments compulsory. In the early days their chief work was 
the advising of the removal of those great nuisances which 
had been shown to be hostile to a reasonable degree of public 
health. In many of the minor districts the appointments 
were made by councils which did not understand the 
necessity of public health work. In a large number of 
instances the officers were discouraged from doing more 
than was absolutely necessary. One of the most important 
points in connexion with the work of a medical officer of 
health at the present day was the education of the public as 
to what was the meaning of modern hygiene, and this could 
only be done by a medical man who was a specialist, and 
therefore a medical officer of health. 

Mkdico-Chirurqical Society of Glasgow.— 

—A meeting of this society was held on Oct. 6th, Dr. A. 
Freeland Fergus, the President, being in the chair. Dr. 
Fergus opened the new session by delivering a presidential 
address on the Rise and Progress of the Glasgow School of 
Medicine: from Maister Peter Lowe to Sir William T. 
Gairdner. After speaking of the early workers in medicine 
in Glasgow he pointed out that many men of the first rank in 
medical science, who had attained their distinction for the 
most part in the south country, were connected with the 


west of Scotland, and he instanced as Lanarkshire men 
William Hunter, John Hunter, Matthew Baillie, and Smellie. 
He pointed out that the medical school of Glasgow in great 
part owed its origin to the influence and work of Oullen, who 
was perhaps the first to give systematic instruction in 
medicine in Glasgow. An interesting line of succession was 
pointed out in so far as Oullen taught Joseph Black, Black 
taught Thomas Thomson, Thomas Thomson taught Graham, 
afterwards master of the Mint and professor of chemistry 
at University College, and Graham taught Joseph 
Lister. All these men were connected with Glasgow, 
and the name of each is to be found on the list of 
the Royal Faculty of Physicians and Burgeons. It was 
during bis term of office in Glasgow that Lister revolu¬ 
tionised surgery, and practically introduced to the world 
the modem biological pathology which has not only been 
useful in surgery, but has also markedly infinenced work in 
the departments of public health and medicine. The Glasgow 
Royal Infirmary was the institution in which modem surgery 
was actually c^led into being. The influence of Sir William 
Tennant Gairdner, Dr. Fergus said, bad been of the greatest 
importance. He characterised him as a man of great 
simplicity of character, of profound and wdde scholarship. 
If it were important to young students to be brought into 
contact with a man who invariably took a philosophic view of 
a subject, who was profoundly learned in the matters under 
discussion, and who was most painstaking about the minutest 
details, then Gairdner was without comparison the best 
teacher of his time. Fortunately for the city of Glasgow, 
Gairdner was not only professor but was for a time also 
medical officer of health, being the first to hold that appoint¬ 
ment. The Public Health Department of Glasgow was prac¬ 
tically organised by him, and was carried on after Lis retire¬ 
ment with conspicuous ability by Dr. J. B. Russell. Amongst 
other Glasgow practitioners and professors the lecturer 
mentioned Dr. Andrew Buchanan, who was the first to give 
any succinct account of the phenomena of the coagulation of 
the blood; Allen Thomson, who was one of the earliest 
workers in the domain of microscopic embryology ; William 
MacKenzie, who in his day was one of the leading 
ophthalmic surgeons of the world; and Robert Perry, who 
while a physician in the fever wards of the Glasgow 
Infirmary clearly differentiated between typhus and enteric 
fevers. 

Brighton and Sussex Medioo-Chirurgical 
Society. —A meeting of this society was held on Oct. 5th, 
Mr. H. H. Taylor, Vice-President, being in the chair.—Mr. 
A. G. Bate showed a man with Severe Spasmodic Torticollis, 
in whom palliative measures having been tried with no success 
the spinal accessory nerve was resected for about an inch, but 
tbe result was almost ml. The posterior divisions of the upper 
cervical nerves were then divided, and as two years had now 
passed and a complete cure of the spasms bad been obtained 
Mr. Bate thought he was justified in hoping that tbe result 
was permanent.—Mr. Bate also showed a case of Tabes 
with Gastric Crises of 11 Years' Standing Treated by 
Forster’s Operation. Laminectomy of the fifth to the 
eighth dors^ vertebra: was first performed, the dura was 
opened, and the posterior divisions of the seventh to 
the tenth dorsal nerves were divided. Three months bad 
now passed and tbe gastric crises had quite disappeared.— 
Dr. W. Broadbent showed a case of Hypertrophic Mmonarv 
Osteo-arthropatby. The man had well-marked enlargement 
of the lower ends of the forearms and wrists, clubbing of 
the fingers, swelling above and around the knee-joints, 
which contained fluid, and enlargement of the ankles. He 
bad had a cough from boyhood. The sputum was fcctid. 
There was dulness over the lower lobe of the left lung with 
distinct cavernous signs. The heart was pulled over ^1 the 
apex was in the left axillary line. Ko tubercle bacilli 
were found. Probably there was an old empyema which 
bad ruptured into a bronchus.—Dr. E. Weatherhead showed 
a specimeu, removed post mortem, of a foetus which had 
been retained in ntero for 40 years. The patient had been 
shown at the society 39 years ago with a large abdo¬ 
minal tumour. One member then thought it was a foe to 
encysted in the abdominal cavity, probably writh a fibroid 
tumour of the uterus, but no other member agreed with tUs 
diagnosis, most of them regarding tbe swelling as a fibroid. 
At the necropsy, made nearly 40 years later, the tumour 
was found to consist of the foetus lying in a bag of mem¬ 
branes, more or less completely calcified. It lay in the 
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breecb position. All the parts were easily disting'aisbable. 
The substance of the foetus bad a curious waxy consistency, 
suggesting that it might be partly converted into adipocere. 
It had probably reached about the eighth month and weighed 
about 4 lb. The record cases of long retention of a foetus 
reported in the Transactisns of the Obstetrical Society were 
one by Oheston of a lithopiedion, which bad remained for 
52 years, and another by Barnes of 42 years’ standing.—Dr. 
F. W. Price read a paper on Newer Conceptions of Cardiac 
Disease. 

Bath Clinical Society.— A meeting of this 
society was held on Oct. 6th, Dr. Preston King, the President, 
being in the chair.—Among the cases and specimens shown 
were: A man. aged 39, with Double Inguinal and Double 
Femoral Hernise, and a child, aged 2, with Cavernous Sinus 
Thrombosis following an injury 14 days previously, by Dr. A. J. 
Bruce Leckie; a child, aged 11, with a loud Systolic Murmur 
heard all over the prsecordial region, most marked over the 
pulmonary area, who otherwise showed no signs of congenital 
heart disease, by Dr. G. H.-H. Almond ; bismuth X ray photo¬ 
graphs, showing Gastroptosis before and after operation, and 
cases of Itodent Ulcer treated by zinc ionisation, by Dr. G. E. 
Bowker ; a Thymus weighing 22^^ grammes removed from a 
girl, aged 23, who died under chloroform during an operation 
for the removal of a nasal polyp, other signs of acute 
lymphatism being enlargement of the superior mediastinal 
glands and some enlargement of the spleen, by Dr. F. G. 
Thomson. 

Harveian Society op London.—T his society 
held a clinical evening at St. Mary’s Hospital on Oct. 12th, 
Mr. J. Ernest Lane, the President, being in the chair.—The 
following members showed cases: Sir John Broadbent, 
Bart. : Jaundice.—Captain S. B. Douglas, I.M.S., and Dr. 
Graham Little: Gonococcal Keratodermia Blennorrhagica. 
—Dr. W. H. IVillcox : (1) Abdominal Tumour in a child ; 
(2) Syphilitic Intracranial Tumour; and (3) Aortic Be- 
gurgitation.—Mr. D. 0. L. Fitzwilliams : (1) Skiagrams of 
Renal Lithiasis ; and (2) Ulcerated Non-malignant Tumour 
of the Tongue.—Mr. 0. W. M. Hope (for Dr. William 
Hill): Two cases of Stricture of Glsophagus.—Dr. Graham 
Little : Artificial Dermatitis. — Mr. V. Z. Cope : Actino¬ 
mycotic Abscess of the Cheek.—The cases were discussed by 
Narious members. 
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England's Recent Progress. By Thos. A. Wsi.TON, F.8.3., 
F.O.A. London : Chapman and Hall. 1911. Pp. lziv.-742. 
Price lOr. 6 d. net. 

In this interesting treatise Mr. Welton gives an account 
of his investigations respecting the movement of the English 
population in the course of the 20 years 1381-1901, and 
contrasts the first ten years with the second. The objects the 
author had in view when projecting this work may be briefly 
stated as follows : 1. To study the progress, or want of 
progress, of different communities, as indicated by the 
balance of migration in two consecutive decennial periods. 
2. To consider the relative mortality in these communities 
at several stages of life ; the effect thereon of migration; 
the various disturbing influences; and the extent to which 
local mortality bas been reduced in recent years. Mr. 
Welton is by no means a novice in researches of this kind, 
as witness, among other things, his instructive essay on the 
growth and distribution of the population in the 90 years 
1801-91.' 

Whatever tends to the instruction of the public respecting 
sanitation is deserving of encouragement, as a matter of 
national concern. Mr. Welton's book must be welcomed as 
likely to promote such instruction. Based, as it is, on 
researches extending over two deoennia, it should prove 
valuable as a means of gauging the amount of migration in 
individual pmpniations as well as of accurately measuring 

^ St*tlaiic&l Journal 1 1900, pp. 527-589. 


their mortality. In the process of investigating local move¬ 
ments of population much light is incidentally thrown on 
questions of comp>arative mortality, as well as of birth and 
marriage ratios, all of which powerfully affect the growth of 
populations. In the text an account is given of the places 
that attract the largest numbers of immigrants, 8 p>ecifying 
those showing the greatest changes in the second decetmium 
as compared with the first. Believing that accretions of 
inhabitants at ages from 15 to 40 give a better notion of 
the progress of a place than could be derived from study of 
the total movement of the population, the author limits his 
remarks mainly to this period of life. The movement of 
population at ages below 15 forms the subject of a separate 
chapter ; it is influenced largely by the attraction of resi¬ 
dential places for those leaving home in quest of education 
or of health. At ages exceeding 40 years the movement is 
almost confined to large towns and re.sidential places where 
immigrants at this age are economically important as 
employers of labour. 

In this country the migrations of the sexes are so dis¬ 
similar as to require separate treatment. The well-known 
tendency towards round numbers, which vitiates many 
returns, bas been allowed for in the present work; as also 
has the tendency to misstatement of age by women who, 
between the ages of 25 and 40, are not unnaturally prone to 
understate their years. On the other hand, working-class 
boys as well as girls add something to their ages in order the 
sooner to attain the wages of adults. Moreover, old men as 
well as old women reaching 65 years frequently exaggerate 
their ages. Since 1851 the inhabitants of English towns have 
acquired the habit of distributing themselves over wider areas 
than previously. Accordingly, Mr. Welton has endeavoured 
so to group the parishes as to give every place an ample 
boundary. This is the more necessary because of the pre¬ 
vailing tendency for whole families to migrate from the centre 
to the circumference of a great city; one result of which is 
that the statistics of the whole area cannot be regarded as 
complete unless the parishes receiving such migratory 
families fall within the boundary chosen. It is found that 
the districts on the fringe of a large town are affected, not 
only by the usual loss of population resulting from the 
inability of our rural areas to retain their native-born, but 
by the influx of families coming from the town centre. 

In the two decennial periods under notice a marked 
stability exists in the conditions generally prevailing. At 
ages 15-25 there has occurred universally a loss of rural 
population which affects the numbers who, at the end of a 
decennium, are aged 15-35. In the chief colliery districts 
there are gains of youths and of women somewhat older— 
boys, in fact, for the pits, and brides for the older men. But 
the high birth-rates there influence the growth of popula¬ 
tion more powerfully than do the migrations. Some of the 
industrial districts are adjacent to collieries and show very 
similar peculiarities. In cotton and woollen districts there 
is a tendency to lose male inhabitants and to attract 
females. The local birth-rates are specially low. Resi¬ 
dential districts, for the most part, lose young men ; 
all of them attract young women and persons of both 
sexes after 35. Old towns generally lose young men, 
and women a little older tend to leave them. These places 
commonly show moderate gains of both sexes after the age 
of 50. 

In discussing the statistical methods eidopted for ascertain¬ 
ing the tendency towards marriage in particular localities, 
the author dismisses as without value the simple ratio of 
marriages to population because of the extreme variability of 
the proportion of unmarried men at ages 20-35 to population 
at all ages. The proportion of unmarried young women also 
varies considerably, and so little do the statistics for the 
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sexes correspond that even within the limits of the County of 
London alone the ratio of unmarried women to unmarried 
men at 20-35 is sometimes as low as 60 per cent, and at 
others as high as 249 per cent. The author regards the pro¬ 
portion of men found to be in the married state at the age 
45-55 as a fair measure of the general tendency to marry. 
The national figures indicate some falling off in the pro¬ 
portion of persons married, while the proportion of the un¬ 
married seems to have increased in the last vicennium by 
about one-twelfth. From the figures adduced there appears 
to be a stronger tendency to marry in the eastern and 
western counties than in the busy counties of the north, 
whilst in the rural parts of the north of England 
there is also a comparative indisposition to marry. With 
reference to the depressed birth-rate, the author remarks 
that, inasmuch as the proportion of married women at ages 
under 45 varies considerably in the several districts, it is 
unsafe to compare the births with the total female popula¬ 
tion, or even with the number of married women aged 20-45. 
The better course seems to be that recently adopted by 
the Registrar-General, which consists of comparing births 
with the married women living under 45 years of age. Mr. 
Welton’s figures give support to the ofiicial statement that 
since 1881 there has been everywhere a progressive decline 
in the birth-rate, particularly in the textile manufacturing 
places and in the residential towns. 

In a work like the present statistics of mortality naturally 
bulk somewhat largely. From the data here presented we 
learn that daring the prime of life the rural death-rates are 
considerably modified by the migration of healthy young 
men to towns in quest of higher wages. After years of town 
dwelling many of these ([Xhondam rustics return to their 
country homes seriously damaged in health by their 
encounter with urban conditions of life. As an instrument 
of comparison, Mr. Welton has devised a “scale of mor¬ 
tality for healthy places,” which approximately fits the 
case of the best rural districts as existing in 1881-90, 
and which represents the percentage loss by death in that 
decennium. In the several tables appended, these rates are 
taken as 100, and the actually recorded rates are shown as 
more or less than this, according to circumstances. In 
justification of the use of this standard, it is contended that 
the rates of mortality thus indicated are not materially below 
a level which is easily attainable in a healthy rural district. 
In a series of tables the national average loss of life is worked 
out for each of the specified decennial periods. In the first 
15 years after birth there appears to have been no 
change as between the first period and the second. At later 
ages a considerable reduction of mortality is recorded. The 
figures show that the scale of death.rates at ages 25 to 40, 
arrived at on the basis of the experiences of the earlier 
decennium, as representing female mortality in healthy 
districts, exceeds in the later decennium the average mor¬ 
tality in all districts whether healthy or otherwise. This is 
a surprising improvement. On the other hand, the figures 
indicate a relative aggravation of made mortality between the 
ages of 20-25 and 40-45, proving that unhealthy conditions 
aSect the male sex most severely. The textile and other 
manufacturing towns and the colliery districts experience 
hearyloEsof infant life. This has been aggravated in the 
last-named districts, and up to the close of last century had 
not been greatly reduced anywhere else, except in the rural 
parts of the South and East of England. Since 1901, how¬ 
ever, much improvement has taken place, especially in the 
colliery districts. 

In this connexion attention must be directed to two 
important sets of graphs which appear in the preface of this 
book—one set relating to migration at several ages, the other 
to the percentage losses experienced by successive genera¬ 
tions in either of the decennial periods ended respectively 


with 1890 and 1900. The labour involved in the calculation 
of the carves necessary for the graphs—140 in number— 
must have been enormous. The whole work bears eloquent 
testimony to the energy and public spirit of the author. 
Considerations of space forbid the attempt even to sum¬ 
marise the teaching dedncible from these graphs and their 
accompanying tables, for which reference must be made tc 
the book itself. 

After a careful perusal of this work the reader must be 
impressed, as we have been, with the abundance and variety 
of instruction it contains on subjects which are not readily 
accessible, and which will be found invaluable to students 
of vital statistics. In its present compendious form we 
believe that nothing of the kind has previously been 
published In a single volume. The book deserves a wide 
circulation. 


A Uandhoolt of Practical Treatmoet. By Many Writers. 
Edited by John H. Musser, M.D., LL.D., Professor of 
Clinical Medicine in the University of Pennsylvania, 
I’hiladelphia; and A. O. J. Ebi.ly, A.M., M.D., Assistant 
Professor of Medicine in the University of Pennsylvania. 
Volume I. London and Philadelphia: W. B. Saunders 
Company. 1911. Pp. 909. Price £3 15s. net the set 
(three volumes). 

This important work is a systematic treatise on treatment, 
regarded as an art based upon scientific principles. While 
its object is essentially practical, the presentation of the 
evidence upon which the various recommendations are made 
is by no means neglected. As a consequence, it will extend 
to three large volumes. The editors have arranged their 
subjects conveniently and chosen their collaborators with 
discrimination, since the individual articles are generally of 
a high order. In the first volume for the most part general 
methods of treatment are reviewed, and questions of 
mechanical, electrical, climatic, and other special forms of 
treatment are considered. 

Dr. J. H. Musser, the senior editor, contributes an intro¬ 
ductory article on the fundamental principles of thera¬ 
peutics, in which the expressions of disease and the methods 
of treating them are discussed. The subject of preventive 
treatment is dealt with in an article by Dr. C. H. Harrington, 
which has been revised by Dr. A. C. Abbott. In connexion 
with Governmental prophylaxis, the public health services 
of England. France, Germany, and the United States are 
described. Individual prophylaxis, protective inoculation, 
and disinfection are successively dealt with. A thoughtfu) 
and rational analysis of the general principles of dietetics 
is contributed by Dr. David L. Edsall, who discusses tbe 
questions of protein, carbohydrate, and fat intake, and arrives 
at rational and moderate conclusions, which would probably 
be acceptable to all except dietetic faddists and extremists. 
Dr. Maynard Ladd treats of the dietetics of infancy. He 
gives useful and full instructions in regard to bresist- 
feeding, and describes in detail the percentage modi¬ 
fication of cow's milk which is so strongly recom¬ 
mended by American psediatrista. He gives a useful 
table of instructions for the carrying out of this 
method, which, in spite of its explicit nature, is still 
somewhat complicated for ordinary use. 

Sir Lauder Brunton writes on the general principles of 
drug treatment, and reviews the main lines of treatment of 
the different systems of the body. Dr. Ludwig Hektoen, in an 
interesting article on the general principles of serum-therapy, 
outlines the cardinal facts known in regard to immunity, and 
describes tbe chief specific forms of treatment of infective 
disease. He includes vaccine treatment within this survey. 
Dr. Warren Coleman deals with tbe general principles of 
organotherapy, and Indicates the chief practical applica¬ 
tions of this form of treatment. Dr. Charles W. Burr con¬ 
tributes an article entitled “Tbe Rest Cure, the Work Cure 
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and Psychotherapy,” and Dr. R. Tait McKenzie, a com¬ 
prehensive and instmctive study of exercise, massage, and 
mechanotherapy. This last article is abundantly illustrated 
and contains some useful schemes for the application of 
these forms of treatment to various deformities, diseases of 
the drcnlatory system, and nutritional and nervous disorders, 
rendering it one of the most valuable parts of the book. Dr. 
Guy Hinsdale writes on hydrotherapy and balneotherapy, and 
Dr. Henry Sewall on climatotherapy and health resorts and 
on artificial aerotherapy. Electrotherapy is described by 
Dr. J. Montgomery Mosher, and radiotherapy by Dr. Henry 
K. Pancoast. The therapeutic applications of the X rays 
and of radium are discussed, but less attention is given to 
their use in malignant disease than we should have expected. 

I'nder the heading of miscellaneous therapeutic measures 
Dr. George F. Muller describes the technique and uses of 
procedures such as venesection, leeching, passive hypermmia 
by Bier’s method, various forma of puncture and paracentesis, 
saline irrigations and infusions, and gastric lavage. This 
article is a specially practical and helpful one. Dr. M. 
Howard Fussell deals with the general care and management 
of the sick and the treatment of slight ailments, Dr. George 
Blnmer with food intoxication and poisoning by reptiles and 
insects, and Dr. Horatio C. Wood, jun., with drug poison¬ 
ings and drug habits. Dr. James Tyson contributes a short 
article on the treatment of sunstroke. 

The remainder of the book contains an account of the 
treatment of diseases of the blood and of the lymphatic 
system and the ductless glands, the former by Dr. Richard C. 
Cabot, the latter by Dr. George Dock. The directions given 
for the management and treatment of some of the obscure 
and Intractable conditions included under these headings 
are explicit and practical. A short article on the surgical 
treatment of diseases of the thyroid and parathyroid 
glands, by Dr. J. C. Bloodgood, gives a description of the 
operative procedures now employed in the treatment of 
exophthalmic goitre, and also contains reference to the 
parathyroid glands and their relation to tetany in connexion 
with operations on the thyroid gland. 


Principles nf Anatomy; The Abdomen Proper Desoribed and 
Illustrated by Text and Plate*. By Wii.tlAM Cuthbbrt 
Morton, M.A., M.D. Edin. London : Rebman, Limited. 
1911. 174 pages of text, illustrated by 19 figures; and 

14 plates, with special frame for same. Price complete, 
4Zs. net. 

Tub work consists of 14 outline drawings of the abdomen, 
constructed in such a manner that the outlines all coincide, 
and when held up to the light in the special frame provided, 
may be superimposed and viewed as transparencies for the 
study of the relations of organs at different levels within the 
abdomen. The idea is an ingenious one, for different com¬ 
binations may be made of the plates, so that various organs 
may be studied in their relation to each other and to the 
surface of the body. The text is noteworthy for the strange 
variety of type employed, some of the pages being irresistibly 
suggestive of Snellen’s test types. Of the purpose of the work 
the author says: “ It is intended not to rival, but to 
stimulate, practical study, to be used before dissection for a 
preliminary survey, during dissection for comparison and 
contrast, after dissection for revision, and at ail times for 
reference.” It is obvious that it cannot take the place of 
any of the three essentials of anatomical study—the disseot- 
ing room subject, the dissecting-room manual, and the text¬ 
book of anatomy, though it might be a useful supplement. 
The author has reverted to the fashion of a former genera¬ 
tion of anatomists in introducing his work by means of a 
poem of apology. The fashion was by no means a bad one, 
and the author owes a debt to John Banyan, from whose 


‘ ‘ Apology ” for the Pilgrim’s Progress he has culled h s lines. 
One is tempted to wish that he had quoted more fully from 
the Apology of the “wonderful tinker,” and added the 
lines— 

“If that thou wilt not read, let It alone; 

Some love the meat, some love to pick the bone.” 


Nouveau. Traitt de Chirurgie. (New Treatise on Surgery.) 
Publi6 sous la direction de A. lb Dentu, Professeur 
Honoraire de Clinique Chirurgicale 4 la Facultd de 
Mt-deoine, et Pierre Delbet, Professeur de Clinique 
Chirurgicale 4 la Faoultfi de M6decinc. Ajfections Chirur- 
gioales de la Poitrine. (The Surgery of the Chest.) Par 
Charles Souligoux, Ohirurgien des H6pitaux. Aveo 
48 figures. Paris: J. B. Bailli5re et Fils. 1911. 
Pp. 282. Price, paper, 6 francs ; bound, 7.50 francs. 

Within the last few years the surgery of the chest has 
made great progress, and the space devoted to this subject 
in treatises on surgery is very much greater than it was even 
a decade ago. While progress has been made in many parts 
of thoracic surgery, it has been especially great in the 
surgery of the heart and of the mediastinum. In this 
volume we find these portions of the subject more folly dealt 
with. Most of the various incisions for operation on the 
heart are described. The author prefers the method of 
Delorme and Mignon. The surgery of the lung is adequately 
presented for a general treatise on surgery, and we are glad 
to see that the methods of Sauerbruch and others, which 
permit the pleura; to be opened without interfering with the 
expansion of the lungs, are given ; but the author does not 
express any very definite opinion on the relative value of 
these methods. This section is worthy to form part of the 
“Nouveau Trait6 de Chirurgie.” 


An Introduction to TkerapeiUio Inoculation. By D. W. 
CARMALT-J0NB6. M.A., M.D. Oxou,, M.R.C.P. Lond., 
Assistant Physician and Director of the Department of 
Bacterio-Therapeutics, Westminster Hospital. London : 
Macmillan and Co, 1911. Pp. 171. Price 3s. td. net. 

Thbrapeutio inoculation, or vaccine-therapy, has already 
become established as an important means of treating many 
infections, and is certainly one of the most striking practical 
results of the study of bacteriology. Although comparatively 
simple in practice, it is based upon the highly complex 
phenomena of immunity, and its rational application 
demands at least a general knowledge of the mechanisms of 
infection and of the protective reactions of the body in 
response to bacterial invasion. It should be clearly recog¬ 
nised that the method is still in the experimental stage and 
that the empirical or haphazard use of vaccines is liable to 
lead to disappointment and to bring discredit upon a useful 
method of treatment. Vaccine-therapy should, as a rule, 
be employed only in cases in which a definite bacterio¬ 
logical diagnosis has been established. 

Dr. Carmalt-Jones, in the book before us, has supplied a 
useful and practical exposition of the principles upon which 
therapeutic inoculation is founded, together with a review of 
the methods of inoculation and their results. The book is 
divided into two parts, of which the first deals with 
principles. The process of spontaneous recovery from 
bacterial infections is discussed, and the nature of the various 
antibodies is explained in simple terms. The artificial 
stimulation of the natural powers of recovery by means of 
vaccines is then described and illustrated by examples and 
by charts. The importance of bacteriological diagnosis is 
insisted upon, and the methods in use for this purpose are 
considered, as well as the preparation of vaccines, their 
sterilisation and standardisation. The difficult question 
of dosage is dealt with. The general nature of the results 
obtained and the possible causes of failure are next 
reviewed. The first part concludes with a brief account of 
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the history of therapeatic ioocnlation and a critical discussion 
of the opsonic index and its value. 

The second part deals with the practice of therapeutic 
inoculation. Various hints are given in regard to the 
method of administering vaccines, and an analysis is 
presented of the results of treatment by this method in a 
variety of different conditions. The oases reviewed have 
either been seen by Dr. Carmalt-Jones personally or have 
been treated under conditions with which he is familiar, or 
are cases about which he has been able to obtain first-hand 
information. In connexion with each group of cases the 
minimum and maximum doses are given, and the duration of 
treatment and the question of relapse are also considered. 
Dr. Carmalt-Jones states the results dispassionately, and 
makes no exaggerated claims in regard to the efficacy of this 
form of treatment. The doses given are in many cases 
smaller than are used by some vaccine-therapists, and the 
treatment has been prolonged in not a few of the cases 
included in the analysis. 

Dr. Carmalt-Jones’s book deals in a simple, practical, and 
intelligent fashion with a difficult subject, and in virtue of 
its convenient size and freedom from technicalities it should 
serve a useful purpose by enabling the practitioner to apply 
vimcine treatment upon sound and rational lines. 


A Pocliet AtUu and Text-book of the I'undm OokU, icith Note 
and Drawing Book. Text by G. Lindsay Johnson, 
M.A., M.D. Cantab., F.R.O.S. Eng., with Drawings from 
Life by Arthur W. Head, F.Z.S. With 54 figures. 
London : Adlard and Son. 1911. Fp. 205. Price 

10s. 6(f. net. 

This book is well worth buying for the 27 excellent 
plates which it contains, the selection of subjects being 
very good. The actual drawings have been made by 
one of the foremost ophthalmoscopic artists of the day, 
and have been reproduced by the three-colour process 
under the supervision of Dr. G. Lindsay Johnson, who is 
well known as a highly expert photographer. We think that 
the student would hardly suffer serious loss if the atlas were 
enlarged at the expense of the letter-press. The latter has 
two faults—it is too scanty to replace efficiently the ordinary 
text-book, and it contains many views and suggestions 
personal to Dr. Lindsay Johnson and not yet generally 
accepted, which, though they are of considerable interest to 
the mature ophthalmologist, are wholly unsuitable for the 
student. The ophthalmic note and drawing book, which 
forms a detaehable appendix, adds to the nnwieldiness of 
the volume as a " pocket ” atlas. Students may be urged to 
draw what they see, but those who have sufficient artistic 
skill are few. 

Twice the number of plates, all equally well reproduced, 
shorn of the letter-press and drawing-book, would form an 
invaluable atlas, quite portable as a pocket companion; it 
might become an indispensable accessory to the text-book 
of ophthalmology. 

The Emergenmes of General Praotice. By Percy Sargent, 
M.B., B.C. Cantab., F.R.C.S. Eng., Surgeon to Out¬ 
patients, St. Thomas's Hospital; Surgeon to the National 
Hospital for the Paralysed and Epileptic, Queen-square; 
and Alfred E. Russell, M.D., B.S. Lond., F.R.C.P. 
Loud., Physician to Out-patients, St. Thomas’s Hospital. 
Second edition. London: Henry Fron de and Hodder 
and Stoughton. 1911. Pp. 454. Price 16>. net. 

The general practitioner frequently encounters emer¬ 
gencies. In large towns he can easily call in assistance, 
perhaps of the sort specially equipped to help him, but in the 
country, and especially in the more remote parts, he is often 
compelled to act without the benefit of the advice or assist¬ 
ance of anyone more experienced than himself. For men 
in these circumstances this book has been written, though 


it will also prove useful to many dwelling in towns who 
for great emergencies have to depend on themselves. 
There will very naturally be a difference of opinion as 
to the subjects which should be included in a work like 
this, and the only criticism we would offer on this point 
is that it was hardly advisable to include a description 
of wiring the patella. The risks attending opening the 
joint by those not specially practised in such operations are 
vastly greater than the benefit to be derived from an 
immediate suture. In this edition the authors have 
made many alterations, and some chapters have been re¬ 
written. A chapter on the emergencies of insanity, written 
by Dr. Percy Smith, has been added. This is often a very 
difficult subject for those in general practice, and the addi¬ 
tion of this chapter is of special value. This second edition 
should achieve the marked success of its predecessor. 


llandbiich der Vcrgleushenden Phgsiologie. Herausgegeben 
von Hans Winterstbin. 15 Lieferung. Band 1. : Phy¬ 
siologic der Eorpersiifte. Bogen 1-10. Jena; Gustav 
Fischer. 1911. Pp. 160. Price M.5. 

The name of Bottazzi of Naples is already well known in 
relation to chemical physiology, and his selection as the 
author of the monograph “On Cytoplasm and the Juices of 
the Body” is a guarantee of the careful execution of the 
work. A very full account is given of the distribution of 
water and of the part it plays in vertebrate, invertebrate, and 
in vegetal forms of life, and the theme of no life without water 
is the problem discussed through many pages. There is a 
large number of tables, and the distribution of the chemical 
elements present in the body is similarly treated. The 
chemical composition of the constituents of cells is discussed, 
and while doing so the constitution, distribution, and uses of 
proteins, fats, and carbohydrates are set forth, particular 
attention being given to lipoids and their biological 
importance. Next the physico chemical properties of cyto¬ 
plasm are dealt with, and full consideration is given to the 
colloidal constitution of protoplasm. The nomenclature of 
Graham —sol and gel and their derivates - is introduced, while 
an elaborate account is given of such subjects as solutions, 
suspensions, emulsions, adsorption, electrolytes, imbibition, 
precipitation and coagulation of proteins, osmotic pressure, 
viscosity, and artificial and normal colloidal solutions. The 
study of colloids naturally leads on to the "ultra-microscope,” 
its use, and bow it has extended our knowledge of the visible 
constitution of so-called liquids. This " Heft,” or part, 
breaks off at the beginning of a chapter on Definition of 
Colloidal Systems. Briefly, protoplasm is considered folly 
in its chemical and physical aspects, but the details are so 
numerous and technical that we can but mention the chief 
subjects discussed and commend Dr. Bottazzi's effort to all 
biologists, nsing that term in its widest sense. 


LIBRARY TABLE. 

The lAfe-hUtory, iunction, and Inflammation of the 
Appendix. An Address delivered to the Clinical Society 
of Manchester, January, 1911. By Edred M. Corner, 
M.A., M.C. Cantab, F.R.C.S. Eng., Surgeon to the Surgical 
Isolation Wards and Out-patients, St. Thomas's Hos¬ 
pital ; Surgeon to In-patients, Children’s Hospital, Great 
Ormond-street, Ac. London: John Bale, Sons, and 
Danielsson, Limited. 1911. Pp. 23. Price 1>.—Mr. Comer 
gives reasons for the large number of micro-organisms 
in jthe cseoal region, and he expresses the opinion 
that the appendix is a storehouse of lymphoid tissue 
placed where it is in order to combat the micro-organisms 
of the cseoum. Several very striking histories are related 
to show that it is not at all rare to find cases of appendi¬ 
citis in which no clinical evidence of any disease has been 
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present, and jet at the operation the presence of old inflam¬ 
mation and old adhesions has shown that many previous 
attacks of appendicitis must have occurred. Mr. Corner 
bolds that carcinoma of the appendix is not at all rare, and 
that it is being found with increasing frequency when the 
diagnosis is made, not by the naked eye, but by the micro¬ 
scope. The book gives a very readable account of some of 
the aspects of appendicitis. 

Teehnir/ue de StcTilitation. Par le Dr. Ern. GkRAUD, 
Professeor de Pharmacie et de Pharmacolr gie 4 la Faoullfi 
de Medecine et de Pharmacie de Lille. Deuxieme 
edition, angmentC'e aveo 72 figures dans le texle. Paris : 
Vigot Fi&res. 1911. Pp. 352. Price 6 francs.—During 
the four years which have elapsed since the first issue 
of this book the methods of sterilisation as employed 
in medicine and pharmacy have increased in number, and 
thia second edition therefore contains much more than its 
oredecessor. The methods of sterilising instruments and 
.Iressings, the sterilisation of water, of pharmaceutical pre¬ 
parations, and of ligatures are described, and the methods of 
testing the results are also given. The sterilisation of milk 
has a long chapter to itself, and the disinfection of contami¬ 
nated. rooms is also described. Lastly, the author gives an 
acconnt of the sterilisation of drinking water by means of 
the ultra-violet rays. The book is convenient and complete. 

The MductUional TreatmeKt of Stammering Children. By 
T. J. T. McHattib, M.D. Edin. Issued by the Medical 
OflScera of Schools Association. London : J. and A. Churchill. 
1911. Pp. 18. Price 1». net.—The author considers that the 
cauBO of stammering lies in a generalised weakness in the 
nerve mechanism of speech, not attended in most cases by any 
gross physical defect. He would combat the condition in 
two ways : by indirectly affecting the higher centres through 
the muscles of respiration and speech, and by suggestive 
therapeutics. By the latter he does not mean hypnotism, 
but the getting the patient to realise that his speech organs 
are in perfect condition, and that there is no reason why he 
should not talk like other people. Enlarged tonsils and 
adenoids are often present, and should be removed. A 
report follows of the discussion on this paper when read at 
the association’s meeting. Dr. Hulbert advocated taking 
the various component parts of the mechanism of 
speech separately, teaching them individually, and then 
coordinating them. Mr. Cortlandt Macmahon would, before 
everything else, make the patient practise “ whole lung 
breathing,” particular attention being paid to inferior 
lateral costal breathing; then the various vowel and con¬ 
sonant sounds should be taught separately and in com- 
bmation. Dr. 0. E. Shelly, who presided, referred to the 
grmter incidence of stammering in boys than in girls, and 
suggested that in the early ages, when men were engaged in 
hunting, speaking was for them a disadvantage, while women 
at home had little else to do. He considered speech traits 
in the female were more stable and less easily perturbed. 

As Oberland Chalet. By Edith Elinbr Wood. London : 
T. Werner Laurie. 1911. Pp. 285. Price 16». net.—There 
are some people who can attune themselves to the emotional 
conditions of others in whose company they are or whose 
words they are reading. They can thus get much enjoy¬ 
ment ont of life, as it were, by proxy. Any such who have 
the Wanderluet will probably enjoy this record of a summer 
spent in Switzerland by two American ladies and the 
children of one of them, with later her brother and a 
college class-mate from Cornell. The book is breezily 
written, not without humour, and with glimpses of a sane 
pbilosophy. “ After all, the simple life is not hard to live 
if you get the right setting for it,” explains much that is 
pnzzling in life ; for incongruity, an appreciation of which, 
when others are its victims, is a great source of humour, 
jften becomes a weariness when it affects ourselves. Save 


for two little trips over Latin expressions, which are as 
inaccurate as their introduction was unnecessary, we have 
enjoyed an agreeable Swiss excursion with a clever and 
sensible woman. There are 12 admirable p Utures. 
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MBKGEXTHEIM TABLETS. 

(A. SlCBERT ASD CO., 6, FaRS-STBEET, ALDERSOATK, LOSDOX, E.G.) 

These tablets are convenient for use, pre.senting the thera¬ 
peutic properties of the Karl spring at Bad Mergenthcim, 
South Germany. Some evidence that the salts are derived 
from the spring itself and are not artificial is seen in the fact 
that, according to oar analysis, the important salts present 
occur in the same ratio in the tablet as is in the natural water. 
We found that one tablet weighing just 2 grammes con¬ 
tained O '219 gramme magnesium sulphate, 0-322 gramme 
sodium sulphate, and I-26 grammes sodium chloride. The 
sodium chloride present serves to render the bitterness of the 
sulphates less marked. 

(1) HEGONON i (2) ARTHIQON j (2) ATOPHAN , asd (4) HORMONAL. 

(A. AND M. ZiMMERMASN, 3, LLOYD’S-AVENUE. LONDON. E C.) 

1. Hegonon is an elegant organic silver compound pre¬ 
pared by the action of ammonia silver nitrate solution on 
albumose. It is reported to have a remarkably favourable 
action in the treatment of urinary diseases, and particularly 
in gonorrhoea. Hegonon is easily soluble In water and shows 
an alkaline reaction. The solution does not coagulate 
albumin and is stable with salt solution. The amount of 
silver in this albuminous metallic compound is 7 per cent. 
2. Arthigon is a gonococcus vaccine representing an 
aqueons emulsion of dead gonococci. It is regarded as 
an active immuniser on the gonorrhoeio process. It is 
reported to have given excellent results in German 
clinical practice. 3. Atophan is said to facilitate the 
elimination of uric acid from the organism. It is a 
chemical compound containing two parts of phenyl- 
chinolin and four of carbolic acid. 4. The preparation of 
hormonal is based upon the view that normal intestinal 
peristalsis is caused by a specific cell product which appears 
to be chiefly stored in the spleen. To this cell product the 
name hormonal has been given. It is injected in equal 
quantities in the right and left gluteal muscles. In a few 
seconds a strong peristaltic wave Is produced resulting in 
evacuation. A single injection Is said to have a lasting 
effect. 

KACKPE BALSAM. 

(Reitmeyeb and Co., 63, Cbutched Friaks, London, E.C.) 

This balsam appears to be an advance on better-known 
preparations which have generally as their active constituent 
oil of winter-green. The active principle is the menthol ester 
of acetyl salicylic acid, in combination with the same salicylic 
group and ethyl ester, and lanoline ointment is used as a basis. 
It has been employed to relieve pain in rheumatism, gout, 
and sciatica. 

(1) MALT EXTRACT; and (2) MALT EXTRACT WITH COD-LIVER 
' ' OIL. 

(James Calder and Co., Ltd., Bo'ness Distillery, Bo'nkss, N.B.) 

1. The malt extract showed an excellent degree of concen¬ 
tration, the total malt extractives amounting to 83 ■ 33 per cent. 
Its digestive power on starch according to our experiments is 
marked, the extract converting double its weight of starch in 
an hour at body temperature. At higher temperatures the 
digestivity increased considerably. The mineral matter 
amounted to 1 29 per cent, and contained a normal amount 
of phosphates. The flavour was excellent, showing that ca:e 
is taken in concentrating the extract. 2. The malt extract 
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and cad-lirer oil proved to be a uniform preparation, yielding 
12 per cent, of oil on treatment with ether. The protein 
amounted to 4'40 per cent, and the mineral matter to 
1-12 per cent. It showed the same degree of concentration 
as the plain extract and a similar digestive activity. We 
could trace no malt substitutes. 

BXTHA STOUT. 

(WniTEREiD ASD CO.. BIUTANKIA-STBEET. KISG’sCEOSS, LONDOlf, W.C.) 

We bad occasion some years ago to comment upon this 
stout as an example of a malt liquor which had not been 
artificially carbonated. We are of opinion that artificially 
carbonated beer is not so satisfactory dietelically as beer 
containing the natural gas from fermentation. We have 
re-examined this stout and the results show that its quality 
is maintained. It possesses the same alcoholic strength, 
exactly the same amount of proteins, the same amount of 
phosphates, but a slightly diminished amount of malt extrac¬ 
tives. It is in sound ripe condition and free from excess of 
acidity and possesses a mild soft flavour. 


MEDICINE AND THE LAW. 

Neie Regulations affecting the Sale of Some Poisons. 

Iff The Laxcbt of Oct. 7th, p. 1034, reference was made 
to the inquest upon a young man who bad apparently com¬ 
mitted suicide by drinking hydrochloric acid. It may have 
been noticed that in some of the accounts of the inquest 
given in the newspapers a witness was reported to have said 
that a new Act of Paliament, coming into force on Oct. 1st, 
would put a stop to poisons of the character indicated being 
freely sold by oilmen. In the evidence referred to the 
allusion was probably not to an Act of Parliament, but to 
regulations of the Privy Council recently made which came 
into force at the beginning of the present month and were 
briefly referred to on p. 1049 of the same issue of 
The Lancet. These regulations are such as can be made 
at any time by the Privy Council under the fifth section of 
the Poisons and Pharmacy Act of 1908, which, among other 
things, forbids the sale by retail of any substance to which 
the section applies, unless the “box, bottle, vessel, wrapper, 
or cover in which the substance is contained is distinctly 
labelled with the name of the substance and the word 
* poisonous ' and with the name and address of the seller of 
the substance, and unless such other regulations as may be 
prescribed under this section by Order in Council are 
complied with. ” Two new regulations now affect the sale of 
the poisonous substances referred to, the first of which, 
it will be observed, applies to any such substance, whether 
liquid or not, and the other to liquid substances only. Firstly, 
in the retail sale of “any substance” to which the section 
applies the label referred to in the section cited above is to 
bear the additional words, “ not to be taken,” which are to 
be “ distinctly printed ” thereon. Secondly, in selling retail 
any “ liquid substance ” to which the section applies, “such 
substance shall not be delivered or sent out except in bottles 
or containers rendered distinguishable by touch from ordinary 
bottles and containers.” These provisions are not difficult to 
comply with, but care will have to be taken that they 
are observed strictly. We do not go so far as to say 
that if the word “poison”—more usually used than 
“ poisonous ” in such a connexion be printed upon the label 
a serious offence is committed against the section, but 
at the same time a fine not exceeding £5 may be imposed for 
any infraction, and according to the section “ poisonous ” is 
the word which ought to be used and not “poison.” The 
word ‘ ‘ printed ” is not employed in the section with regard 
to the label, perhaps because many vendors find it con¬ 
venient to keep labels bearing the words “ poisonous ” and 
their name and address printed on them, and are in the 
habit of adding in writing the name of the substance 
sold. We do not say that this is desirable, but 
only point out that the section says the substance must 
be “ distinctly labelled,” whereas under the regulation the 
words “not to be taken ” must be “printed.” In the second 
regulation “rendered distinguishable by touch” is not very 
explicit, but at all events the use of the fluted bottle long 
Msooiated with the sale of poisons by druggists is an obvious 
compliance with the rule, and an ordinary ‘ ‘ container ” 
of any kind such as is commonly used for holding 


non-poisonoos liquids will be illegal. Another Order 
in Council under the same section will come into force 
on Feb. Ist of next year enlarging the scope of the section 
by adding to the substances to which it applies “liquid 
preparations containing more than 5 per cent, by weight of 
free ammonia. ” The section originally affected the sale of 
sulphuric acid, nitric acid, hydrochloric acid, and soluble 
salts of oxalic acid, provision being made for addition to the 
list by Order in Council. The regulations described above 
seem to render accidents with poisonous substances less 
likely to occur, but the use of them by persons determined to 
commit suicide is not affected. 

The Carrying of Pistols. 

The necessity for stringent legislation against the easy 
purchase and promiscuous carrying of pistols is emphasised 
by the following cases, all reported in a single copy of a 
weekly newspaper published on Oct. 14th ; 1. The murder of 
a stationmaster at Lintz Green, a village near Newcastle, 
apparently shot with a pistol by a man whose motive was 
robbery. 2. The suicide of a foreign woman who shot 
herself with a revolver in a hotel, a verdict of suicide being 
returned by a jury in the Westminster coroner’s court. 
3. The wounding of a constable in Oxford-street by 
a man who had attempted to rob a shop, the window 
of which he had broken with a brick. The person 
who fired the shot escaped, but a man arrest^ on 
another day and charged with the offence was remanded 
at the police court after evidence had been given that 
when arrested he had upon him a magazine pistol loaded, 
a spare magazine also loaded, and 28 loose cartridges. 4. A 
man summoned and fined £4, with 4s. costs, for being found 
in possession of loaded firearms and also for discharging a 
revolver. He appears to have made some threat about shoot¬ 
ing when hiring a taxi-cab, and after arriving at his destina¬ 
tion to have entered a house and discharged his weapon from 
an upper window. Before being sentenced he was remanded 
for a week in order that he might be medically examined, 
but eventually evidence was given to the effect that he was 
sane, and the penalty mentioned was imposed. A case in 
which serious allegations of assault and intimidation are 
made against a number of men is not included in this list, 
but is one which, whatever its issue may be, is instructive as 
to the familiarity of youths of the rougher classes with 
dangerous weapons. Law-abiding citizens and the police are 
alike entitled to better protection than they now have. 

Death from Drinking Carbolio Aeid. 

The accidental drinking of carbolic acid is a not infrequent 
cause of death or injury, but the facts shown at the inquest 
upon a young stockbroker, Mr. Hubert A. R. Burrough, at 
Barking recently were of an unusual description. He appears 
to have gone on board a French vessel, the Dongainmlle, 
lying in the Thames, with tour other persons not connected 
with the ship and to have inspected her, after which 
all were invited by the captain into his cabin, and 
glasses were brought. The captain finding that a bottle 
containing port which had already been opened had not 
sufficient wine in it, went to his sleeping cabin and took 
what he believed to be a fresh bottle from a cupboard. It 
has been a regulation on board French ships that carbolic 
acid should be carried for purposes of disinfection, and that 
it should be in bottles having a red label with a statement of 
the contents of the bottle and of their dangerous character. 
According to his evidence the captain took from the cup¬ 
board a bottle of the shape of a port bottle and 
having a black seal, and from it filled the glasses. 
All present simultaneously raised their glasses in response 
to a toast, and had swallowed enough to render five of 
them seriously ill and to cause the death of Mr. Burrough 
before they discovered that instead of wine they were drink¬ 
ing carbolic acid. That its characteristic odour was not 
detected by any of them before drinking was partly accounted 
for by the statement that the vessel was laden with chemical 
manure, and no doubt the fact of a toast being proposed and 
an effort made to drink simultaneously contributed. At the 
same time it is remarkable that accidents should so often 
occur through the drinking of liquids containing carbolic 
acid, ammonia, and other drugs the odour of which might be 
expected to compel the consumer’s attention. At the inquest 
on Mr. Burrough it was stated that another form of dis¬ 
infectant has recently been substituted for carbolic acid on 
board French vessels. The verdict of the coroner’s jury was 
one of accidental death. 
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The One-Portal System. 

It Is an open secret that evidence has been given recently 
before the Royal Commission sitting to inquire into the 
affairs ot the University of London, the effect of which has 
been to bring to the notice of the Commissioners the 
advantages which might be reaped by the University if some 
scheme of fusion between that body and the Royal 
College of Physicians of London and the Royal College 
of Surgeons of England with regard to their respec¬ 
tive medical curricula could be brought about. It is 
obvions that in London (and for the moment we are 
conaidering London only) the same representatives of 
medicine, surgery, and midwifery, and other subjects teach 
and examine at the University and the Royal Colleges, 
while the organisation of medical education in London is 
largely—and admirably, it should be added—controlled by 
the same individuals. Yet there are separate boards of 
e x ami n ers appointed by the University and the Royal 
Colleges in all branches of study, as well as separate 
examinations. This obviously expensive position, leading 
alike to an unnecessary multiplicity of examinations for 
the hardly-pressed students, as well as to a great waste 
of time for all concerned, has been seriously considered 
by both the English Royal Colleges, while the Chancellor of 
tire University of London has been for the past two years 
in possession of the views of the governing bodies of the 
Colleges. These views, as readers ot The Lancet know, 
indicate the desirability of a certain cooperation between the 
Colleges and the University, if a joint scheme can be arrived 
at under which neither the prestige of the University 
would be endangered nor the corporate privileges of 
the Collies sacrificed. Whether anything will definitely 
result from snch communications as have yet passed between 
the Colleges and the University is doubtful, but what is not 
in doubt at ail is that the liberal attitude of the Colleges 
makes that favonrite conception of all medietd reformers, the 
(me-portal system, a genuine possibility again. 

There was a time not long ago when we were forced to 
class the one-portal system as a dream, having regard to 
the imminent creation of new universities and the probable 
opposition of the Royal Colleges, But circumstances 
have combined to cause many of those who have the 
best interests of medicine at hesirt to estimate the 
one-portal system as the solution of the more difficult 
of the problems that now vex sorely medical educa¬ 
tion ; and those who see in the one-portal system merely 
s desire for something new, a wild attempt to attain 
an unnecessary form of symmetry in affairs essentially nn- 
•ymmetrical, are exactly the opponents of the one-portal 
system who shonld recognise the force of precedent. For 
their sakes we point out that a little over 30 years ago 


the one-portal system of medical education was nearly 
established after years of negotiation by representative 
officials appointed by the English universities and medical 
corporations. In 1878, when these negotiations were 
practically complete, the following distinguished men were 
representing the contracting bodies: Sir Henry Aoeand and 
Sir George Rolleston, the University of Oxford; Sir 
George Paget and Sir George Humphry, the I'niversity 
of Cambridge; Dr. G. H. Phii.ipson (the present Sir 
George Puiupso.n) and Dr. George Y. Heath, the 
University of Durham ; Sir Richard Qoain and Dr. 
W. B. Carpenter, the University of London ; Sir J. Risdon 
Bennett and .Sir Henry Pitman, the Royal College of 
Physicians of London ; Sir James Paget and Mr. John 
Marshall, the Royal College of Surgeons of England; and 
Mr. Edward Bradford and Dr. George Corfe, the Society 
of Apothecaries of London. The scheme went through 
many vicissitudes, partly due to difficulties connected with 
the charters of various bodies and partly due to jealousies 
arising through the proposed appointments of representatives 
on the governing body and on the Board of Examiners. 
At last, however, all was settled harmoniously and the 
General Medical Council agreed to recognise a conjoint 
scheme which as far as England went would have been 
a one-portal system. Alas, by the withdrawal of one 
of the bodies, this prospect was ruined. How much 
simpler and better would the method of qualification be 
now but for the withdrawal of that one body 1 For if the 
one-portal system had been established then there is little 
doubt that the creation of new universities would have only 
added to its strength. And this scheme, moreover, was not for 
England only, although it is true that in England alone were 
the details complete. In Scotland and in Ireland systems 
were in the course of creation on identical principles. The 
scheme was this. The universities, of which there were then 
but fonr, were to appoint representatives on a body called 
the Committee of Reference formed by the Royal Colleges of 
Physicians and Surgeons and by the Society of Apothecaries. 
These three bodies were to conduct a one-portal examination 
with the sympathy and advisory influence of the univer¬ 
sities, and the universities agreed not to grant their degrees 
in Medicine and Surgery to anyone who had not passed this 
one-portal examination. At the same time the universities 
reserved to themselves the right to exact snch further con¬ 
ditions for their degrees as they thought fit, and the corpo¬ 
rations reserved the same right in regard to their diplomas. 
The degrees of the universities were therefore to be not 
((ualifications to practise, but academic distinctions—clearly 
what they ought to be. 

We bring the consideration of the one-portal system before 
out readers, then, as a policy which after all may be the 
practical one. Mo one denies that the multiplicity of educa¬ 
tional bodies able to give students the right to practise 
medicine is an nnde.sirable thing; it leads to complications 
in professional life as well as to a plethora of examinations 
and a mass of useless labour and routine, while it entails 
upon the General Medical Council very delicate work in 
standardisation. The General Medical Council has statutory 
power to recognise any combination of bodies for con¬ 
ducting a qualifying examination in medicine, surgery, and 
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midwifery. A former scheme for a one-portal system has 
so nearly succeeded that careful followers of precedent need 
not feel that in supporting a movement towards a general 
combination they are doing anything dangerously experi¬ 
mental. The Universities of Oxford and Cambridge may be 
trusted to uphold the principle that their medical degrees are 
academic acquirements and not licences to practise. Oar 
belief is that if the University of London and the English 
Colleges can arrive at a basis of agreement, the one-portal 
system with its many advantages might be found by all the 
other qualifying bodies to be the remedy for admitted 
difficulties in medical education. 


The Harveian Oration. 

In delivering the Harveian oration for this year before the 
Royal College of Physicians of London Dr. C. Thbodoue 
W iLLi.tM8 chose as his subject one that fully carries out 
Harvey's injunctions to exhort “ ail Fellows and Members of 
the said College to search and study out the secrets of Nature 
by way of experiment.” There is probably no one condition 
that has been more carefully studied in ail its aspects than 
pulmonary tuberculosis—its etiology, pathology, and treat¬ 
ment, both curative and prophylactic, have received attention 
from physicians and scientists for generations. In a masterly 
and scholarly manner Dr. Williams considers the progress 
of knowledge in regard to pulmonary tuberculosis since the 
time of Harvet, dwelling more particularly on treatment. 
If we take a general survey of the therapeutics of the 
disease since that time, we can conveniently review the 
principal measures which have been introduced in three 
periods, the first being reckoned from the earliest date until 
1882, when Koch's classical experiments determined the 
causation of the disease by the tubercle bacillus; the 
-second period extending from then until 1890, when tuber¬ 
culin was introduced ; and the third from that time to the 
present. 

Before the discovery of the tubercle bacillus the treatment 
was necessarily empirical in character, the true etiology of 
the disease not having been determined. Nevertheless, 
occasionally there was an interesting rehearsal of future 
methods. Noteworthy is an “Essay on the Treatment and 
Cure of Pulmonary Consumption,” by George Bodington 
of Sntton Coldfield, published in 1840. In The Lanoet of 
July lltb, 1840, we published a review on the work in which 
we remarked : “The modest and rational preface with which 
the author introduces his pamphlet on pulmonary consump¬ 
tion has so far infinenced us that we shall merely 
give an outline of his principles without expending any 
portion of our critical wrath on his very crude ideas and 

unsupported assertions . The measures, then, which 

Mr. Bodingion assures us have been ‘ uniformly and com¬ 
pletely successful in the treatment of several cases of 
tuberculous consumption ’ are detailed in the following 

passages. More agreeable or seductive medicaments 

could not certainly be found in any pharmacopoeia : fresh 
momirg air to make the patient breathe; good wine to 
bring down his pulse, a good dinner to make him 
fat, and an opium pill to make him sleep.” This 


was truly prophetical of the future “ sanatorium treat¬ 
ment” combined with measures likely to prevent anto- 
inocnlations. Dr. Williams also draws attention to the 
remarks of Sydenham, “the great physician of gout 
and fevers,” who, after giving a rather striking ^sketch 
of an advanced case of pulmonary tuberculosis, describes 
a less acute cass, and considers that the treatment 
“ which would suffice would be to abstain from* meat 
and wine for a few days and to take a balsam of 
sulphur and anise with sugar in the form of tablets and 
then a cough mixture of oil of sweet almonds, [syrup 
of maidenhair, and syrup of violets, this to^,be taken 
off a stick of liquorice.” Sydenham likewise forecasts 
the use of active exercise, for he says: “Of all the 
remedies for phthisis, long and continued journeys on 

horseback bear the bell. Bark is no surer a cure for 

ague than riding for phthisis.” Dr. Williams then dwells 
rather fully on the treatment of consumption at the time of 
Labnsec, Louis, James Clark, and others, in order to 
show that the short duration of life in their cases was 
closely connected with the depressing measures—e.g., 
bleeding and emetics—then in vogue, and that the disease 
was not, as has been urged, of an utterly different type 
from that which now prevails when the duration of life 
is much greater. Dr. Williams also refers to the intro¬ 
duction of cod-liver oil, which, he asserts, has exercised a 
wonderful effect in the outlook of the disease. After the 
discovery of the tubercle bacillus efforts were made to kill 
the germ directly by means of bactericidal drugs taken by 
the month, inhaled, introduced directly into the air passages, 
and injected into the veins or subcutaneous tissues. Very 
many substances were employed, and although success has 
been claimed by some observers, in the hands of others satis¬ 
factory results were not obtained. Indirect measures were 
then adopted which were supposed to act by rendering 
the soil unsuitable for the growth of the bacillus, 
or, in other words, by “ increasing the resistance 
of the patient ”; this is a vague term which has 
received various explanations. Foremost amongst these 
measures was the open-air or sanatorium treatment. Dr. 
Williams gives a brief history of the movement, which was 
at first elaborated at German institutions. The various phases 
through which the sanatorium method has passed are well 
known. Breh.mer and Dettwbiler were amongst the 
earliest pioneers, the latter in particular laying stress 
on the importance of rest. He established the “ Liege- 
hallc system.” Walther of Nordrach took an opposite 
view and enjoined outdoor walks, whilst M. 8. 
Paterson, medical superintendent of the Brompton Hos¬ 
pital Sanatorium at Frimley, has evolved a system of 
graduated labour which has been attended by enconraging 
results. Dr. Williams also comments on the favour¬ 
able effect of mountain climate in suitable cases. The 
introduction of tuberculin by Koch once again raised hopes 
that a specific remedy against tuberculosis had been found. 
The earlier results, however, were disappointing, but within 
recent years numerous modifications of the original substance 
have been made and tried, and at the present time in 
one form or another tuberculin is being extensively 
employed. The modem view of treatment by this method 
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differs considerably from that formalated by Koch. 
As originally nsed, tnbercnlin occasionally produced a 
stormy reaction, giving rise to dangerous destruction of 
tuberculous tissue and even setting free tubercle bacilli. It 
is I ow found, however, that an immunising response can 
be obtained without causing a reaction, namely, by using 
very minute doses, which produce the desired effects— 
toxic immunity and local hypermmia. The exact technique 
employed by different physicians varies, as also does the com¬ 
position of the remedy. Dr. Williams urges further investi¬ 
gation, but expresses the opinion tliat suoh observation 
should be carried out in a hospital or sanatorium rather than 
at a tuberculin dispensary. He also refers to the theory 
of anto-inocnlation which has been advanced by A. C. 
Ikmak and M. S. Patersox to account for the benefit pro¬ 
duced in those patients undergoing treatment by graduated 
labour. 

In conclusion. Dr. Williams disoosses the prophylactic 
measures which have been adopted in the crusade against 
tuberculosis. That the decrease in the incidence of the 
disease has been in large measure due to improved drainage, 
more cubic space, and less overcrowding there can be no 
doubt. The problem of the housing of the working- 
classes is one of the chief elements in the prevention of 
tuberculosis. The education of the masses in the prin¬ 
ciples of cleanliness and ventilation is essential, for 
if the population as a whole is aware that these prin¬ 
ciples are necessary for the prevention of the disease a 
powerful factor for good will have been established. In 
order to combat tuberculosis two principal achievements 
are required: the first, to establish immunity against the 
disease (this must be done by collaboration of the physician 
and the worker in the laboratory); the second to improve 
sanitary conditions, not only in large cities but also in 
villages. The remarks of Dr. Williams in this year’s 
Harvelan Oration will be an incentive to further labours on 
the part of all those who are genuinely anxious to assist 
in the conquest of what is still one of the most fatal of 
maladies. 


The National Insurance Bill. 

Our admirable contemporary, the St. Bartholtymem's Hn»- 
pUal Journal, publishes this month three articles and a 
prefatory editorial note, which together amount to a sym¬ 
posium on the National Insurance Bill. Dr. Christopher 
Addisox, who speaks with the fullest knowledge of the 
Chancellor’s intentions as well as of his actions, con¬ 
tributes an article in support of the Bill, and incidentally 
explains his own attitude towards the vexed question 
of the income limit. Ur. T. J. Yerrall, who has 
recently come forward as a candidate for the vacant post 
of Direct Representative for England on the General Medical 
Council, and who may be taken as speaking for the leaders 
of the British Uedical Association, writes of the present 
state of the Bill in terms of qualified approval. Ur. 
Yerrall makes the very good point that Mr. Lloyd George 
and the public must be told that the profession “ not 


having sought this modification of its mode of practice is 
even less disposed to bind on itself fetters of inadequate 
pay.” Lastly, there is a breezy unsigned article entitled, 
“ The £2 per week Income Limit,” which claims to speak from 
inside knowledge. This sharply criticises the alleged action 
of a committee meeting of the Representatives at Birming¬ 
ham under the chairmanship of Ur. Yerrall, and accuses 
the British Medical Association of giving way on the essential 
point of the demand for an income limit. The anonymous 
writer, indeed, suggests that the withdrawal of Sir Philip 
Magnus’s amendment and the passing of Dr. Addison’s 
amendment would never have happened unless the Chancellor 
of the Exchequer had been given to understand that the 
medical profession had “climbed down” on the question of 
the income limit. The circumstances narrated for the first 
time in the third article and the inferences drawn from them 
would certainly not pass unchallenged if the article were 
supported by a signature. According to the editor of the 
St. Bart-holomm'» Honpital Journal, the writer suggests that 
“the bulk of the profession has been kept ignorant of a 
want of firmness on the essential of an income limit in the 
Bill.” lYe believe, however, that according to Mr. Lloyd 
George there was never any intention on bis part to agree 
to an income limit. 

These three articles seem to us to reveal only more clearly 
the position of deadlock which we have indicated in our 
recent surveys of the progress of the National Insurance 
scheme. On the one hand, the British Medical Associa¬ 
tion has stated more than once, and now most explicitly,' 
that it will not modify in smy way the policy which 
has been formulated by it and approved by the profession. 
This is the more necessary because one of the original and 
most vital of the six cardinal points of the Association’s 
policy has already been set aside by the vote of the House 
of Commons: we refer, of course, to the demand for a £2 
per week wage limit for all insured persona. On the other 
hand, evidence is daily accumulating that the leaders of the 
Friendly Societies have no intention of relaxing their 
demands for the control of the administration of medical 
benefits. Thus, at the annual meeting of the National 
Conference of Friendly Societies, which was held last 
week at Edinburgh, the delegates, “representing over 
4,000,000 benefit members of Friendly Societies in the United 
Kingdom,” passed resolutions to this effect, and further 
resolved that in the event of Parliament not conceding 
their minimum demands they would recommend the whole 
of the societies throughout the country strenuously to oppose 
the passing of the Bill. It seems clear, therefore, that the 
Chancellor is faced by two ultimatums. Without the support 
of the medical profession he cannot work his scheme. He 
has not yet won this support by granting all their demands. 
Nevertheless, what he has already done to reconcile the 
medical profession has raised a storm of angry protest 
among the members of the Friendly Societies, which 
grows fiercer and more menacing as the Autumn Session 
approaches. Whatever may be the political results of 
their insistence, the medical profession at least will not 
give way. 

' Brit. Med. Jour. Supplement, Oct. 14tb, 1911, p. 394. 
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THE BRUSSELS SURGICAL CONGRESS. 

Thb Third Triennial Congress of the International Society 
of Surgery, which was held at Brussels from Sept. 26th to 
30th, proved to be quite as successful as those which had 
preceded it and fully maintained the high standard reached 
by previous sessions. Indeed, in one respect at least it 
was more satisfactory. At the second Congress the wide 
range of subjects chosen for discussion and the large number 
of speakers rendered the completion of the programme 
somewhat dif&cuit. On this occasion, however, the arrange¬ 
ments obviated any such difficulties and provided ample 
time for the due consideration of the various papers 
and reports. The formal opening of the Congress was 
performed on Sept. 26th by M. Berryer, the Belgian 
Minister of the Interior, and the scientific proceedings were 
inaugurated by a presidential address from Professor 
Luoas-Championniere. The President referred briefly to the 
great advances made by surgery during the past century 
and the opening years of the twentieth century, and indicated 
the marked changes that have come about even in the short 
space of time which has elapsed since the last Congress. 
The President paid a particularly warm tribute of affection 
and admiration to Lord Lister. A large number of valuable 
papers on surgical and allied subjects were read during the 
sessions of the Congress, and they were followed in many 
cases by interesting discussions. The reports on the treat¬ 
ment of chronic colitis were entrusted to Professor Paul 
Segond of Paris, to Professor C. L, Gibson of New York, 
and to Mr. D’Arcy Power, the British representative 
on the International Committee. We hope to publish 
in an early issue an account of this and other features of 
the Congress. British visitors to the Congress were especially 
struck by the generous hospitality which was freely offered 
by the inhabitants of Brussels to the members, and they 
cannot speak too highly of the warmth of their welcome and 
the excellence of the entertainments provided for them by 
their hosts. Professor A. Depage, who has up till now filled 
the onerous post of secretary, and to whom the success of 
the society is so largely due, was chosen as President of the 
next Congress. This is to be held in New York in 1914, 
when the subjects for discussion will be (1) Surgery of the 
Duodenum; (2) Plastic Surgery ; and (3) the Technique of 
Amputations. Only one note of regret is to be sounded with 
regard to the Congress of 1911, and that is that there was 
not a much larger attendance in the British section. 
Seventeen members attended the meeting in 1908 ; 24 in 
1911. _ 


MEDICAL EQUIPMENT FOR MERCHANT SHIPS. 

The committee appointed by the Board of Trade, at the 
request of the General Shipowners' Society of London, to 
consider medical scales for merchant ships has gone care¬ 
fully into the whole question, and has recommended four 
revised scales for adoption in place of those now in force. 
For ships which will have a medical officer on board, 
including emigrant ships, two separate scales are drawn up— 
one for those in the North Atlantic trade, where voyages 
are short and numbers of passengers and crew are large, 
the other for those ships which with smaller passenger 
lists go longer voyages abroad. For each of these 
classes the necessary instruments are detailed, including a 
steriliser large enough to take a pair of long midwifery 
forceps. It has not been thought necessary to recommend 


a microscope and bacteriological outfit such as are required 
in the larger steamers of some foreign Powers, but the equip¬ 
ment of instruments and appliances for clinical work has 
been modernised, and it is recommended that an endeavour 
be made to secure the appointment of a second medical 
officer to ships with a crew and passenger list of 1500. 
It is further noted that the professional care of these large 
numbers would be facilitated if a qualified dispenser also 
were employed. The other two scales are intended for 
merchant ships which do not carry a medical officer 
and for fishing boats. One scale applies to all merchant 
ships whose voyages ordinarily last more than five 
days, the quantities of the medicines they are to 
carry being based on the number of men in their crews. 
The other, named an emergency scale, for vessels never more 
than five days away from harbour, applies to all other sea¬ 
going ships ; but coasting craft whose voyages last no more 
than 24 hours may either conform to the emergency scale or 
carry the ambulance hamper of the St. John Ambulance 
Association or something similar. Anti-diphtheritic serum, 
sealed and dated, is to be carried by all emigrant ships, and 
a germ-proof filter by all that go to sea for more than five 
days. An improved carron oil, antisepticised by eucalyptus 
or other essential oil, might have been recommended, but the 
selection of drugs and preparations has been well made and 
marks an advance. Attention is drawn to the dangers which 
arise from the indiscriminate sale on board ships of patent 
medicines, sea-sickness specifics, and the like. But the most 
important recommendation of the committee, apart from the 
scales, is that which draws attention to the need for separate 
and reserved accommodation in cargo vessels for men of the 
crew who have fallen ill or been injured. We trust that the 
Board of Trade will adopt this recommendation, which would 
involve the provision, adjacent to the officers’ cabins in the 
after part of every ship, of a spare cabin of about 250 cubic 
feet definitely allocated as a hospital and so marked, to be 
examined by the sanitary inspector on his periodical visits 
and reported in good order, and kept ready for its special 
uses and in no other way employed. 

INFANT MORTALITY IN AMERICA; AN URGENT 
CALL FOR ACTION. 

An Association for the Study and Prevention of Infant 
Mortality has been founded in the United States, and 
at its first meeting at Baltimore an address was delivered 
by Mr. Edward B. Phelps setting forth the present 
appalling waste of infant life in that country, and suggest¬ 
ing the establishment of day nurseries as the best known 
means of reducing it. In the treatment of this sub¬ 
ject, so far as it concerns the United States, the writer 
labours under the disadvantage that the vital statistics of 
that country are by no means complete ; and this is particu¬ 
larly true respecting the returns of birth and of mortality. 
That this is the case Mr. Phelps is constrained to admit. Very 
early in his address he propounds the question, “ What is, or 
has been, the infant mortality of the United States as a 
whole?” and he answers the question by saying that “ Nobody 
knows, and there is no means of finding out.” Mr. Phelps 
quotes the opinions of several European authorities, including 
Sir George Newman in this country, and Dr. Cressy Wilbur 
and Dr. L. Emmett Holt of New York, from whom he gathers 
the conclusion that the present sacrifice of infant life all the 
world over amounts to not less than 13 in every 100 live births. 
He further emphasises, what is familiar knowledge, that this 
can only be an average figure, as amongst the less favoured 
sections of every community infant mortality is certainly 
much higher than this. The excessive waste of infant 
life in the United States, as in this country, is mainly 
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the result of three obvious conditions—poverty, ignorance, 
and neglect, the evil effects of which by no means 
terminate with the first year of life. Says Mr. Phelps: 
“ The same conditions which cause the death of 13 

out of every 100 bom . leave more or less stamp on 

perhaps two or three times as many more babies who some¬ 
how manage to crawl over the infant dead line, many of 
whom will bo the fathers and mothers of the next genera¬ 
tion. The problem of infant mortality, therefore, is far more 
than one as to means of decreasing the number of infant 
deaths. Its scope is worldwide, and on its partial solution, 
at least, depends the welfare of posterity. The ‘ call for 
action ’ on such a problem may fairly be termed urgent.” 
We quite agree with Mr. Phelps. 


PRURITUS ANI. 

Fruritl'.s ani is so distressing a complaint and the 
treatment of it has hitherto proved so unsatisfactory and 
uncertain, that any new light thrown upon its nature should 
be welcomed. Dr. Dwight Murray, of Syracuse, N.Y., 
read a paper on the subject before the recent meeting of 
the American Proctologic Association at Los Angeles, which 
gives food for reflection and further observation. In the 
first place, he took occasion to separate true pruritus ani, 
a most intractable condition of uncertain causation, from 
other anal complaints provocative of itching, such as fissure, 
ulcer, diseased crypts, pediculosis, and so forth, which are 
more amenable to treatment directed to the cause. The 
skin about the anus in all cases of true pruritus, he says, is 
always thickened, radiating in folds, in most cases macer¬ 
ated and lacking pigmentation, parchment-like, and fissured. 
There is a general tendency to nightly periodicity, the 
itching recurring with considerable regularity, and no relief 
is obtained by scratching. Daring 1910 Dr. Murray had 
cultures made of all the cases, 19 in number, that presented 
these characteristics, and found streptococci present extern¬ 
ally on the skin in every case. A similar investigation of 
five other cases of rectal disease showed a very few strepto¬ 
cocci in one ca.se only, the other four being entirely free 
from this micro-organism. A blood test in each of the 
pruritus cases further showed that the patient’s resistance 
against streptococci was low, while it remained high for 
other micro-organisms. Starting from these premises. Dr. 
Hurray and his a.s30ciate. Dr. F. M. Header, bacteriologist to 
the Syracuse Medical College, treated eight of these cases 
with an autogenous vaccine, with the result that itching 
ceased, reaction to the injection was restored, and strepto¬ 
cocci ceased to be found in smear and swab, after a period 
of treatment varying from the first to the eighth injection. 
In one case a lowered resistance to bacillus coli was also 
found, and in this case vaccines of both organisms were used. 
In several cases a change in the character of the itching was 
noticed first. Dr. Murray's series of cases all occurred in 
males; he has only two records of true pruritus in women, 
and concludes that women are less frequently affected with 
it than men. It is possible, he thinks, that the infection 
often penetrates the skin, in which case relapse would be 
liable to recur until the germs are entirely eliminated. It 
has occurred to him also that possibly other parts of the body 
may become infected from this source, and that to it may be 
traced some instances of puerperal fever, erysipelas, and 
other streptococcic di.seases. He concludes, therefore, that 
pruritus ani may have streptococcic infection as its primary 
cause or as a secondary oau.se after the passing away of some 
other primary cause ; that the streptococcic-infection theory 
seems at any rate to have a practical value for the patient 
and medical man ; that other organisms, especially bacillus 
coli, may complicate the infection ; and that an autogenous 
vaccine made from a culture of the offending germ, with or 


without auxiliary palliative measures, offers the best hope of 
cure. He is confirmed in these opinions by later observa¬ 
tions to be presently published. The matter is one that 
lends itself to investigation, and there should be no difiicnlty 
in obtaining a sufficient body of evidence from various 
sources to establish the truth or otherwise of his deductions 
and the efficacy of the treatment that he proposes for more 
extended trial by the medical profession. 


THE USE OF BAER'S MEMBRANE FOR THE 
MOBILISATION OF ANKYLOSED JOINTS. 

In the JBoston Medical and Surgical Journal of July 20th, 
Dr. K. B. Osgood has reported from the orthopaedic depart¬ 
ment of the Massachusetts General Hospital three cases 
which show the possibility by means of Baer’s membrane of 
preventing reunion in joints that have been mobilised after 
bony ankylosis of several years’ duration. Baer’s membrane is 
obtained from the bladder of the pig, sterilised, and chromi- 
cised, like catgut. It is supposed to remain in the body 
for 30 days before it is absorbed, but Dr. Osgood has seen it 
still unabsorbed and strong 11 weeks after insertion. In the 
first case the patient was a single woman aged 26 years. At 
the age of 8 years she suffered from polyarthritis after 
typhoid fever and at 10 from “rheumatic fever,” which was 
followed by chronic arthritis of most of the joints. 
This had remained persistent ever since. Physical examina¬ 
tion revealed nothing except chronic arthritis, which seemed 
to be quiescent. She could open her mouth only a 
quarter of an inch, and the movement seemed to be wholly 
in the left articulation. On Nov. 17th, 1909, Dr. E. G. 
Brackett tried to break down the adhesions under ether, but 
they did not yield to as much force as he thought safe to 
apply. On Nov. Blst he made an incision, li in. long, forward 
from the right auditory meatus, and a second incision, f in. 
long, downwards from the same point. The subcutaneous 
tissues were dissected back, exposing the lower margin of 
the zygoma and upper portion of the ramns. With a narrow 
osteotome the condyle was excised and the end of the ramns 
was rounded and shaped. Baer’s membrane was wrapped 
around the ramus and retained by catgut sutures, and 
the wound was closed. Two days later the patient could 
separate her jaw half an inch more than before opera¬ 
tion and there was no severe pain. The wound healed by 
first intention, and she was discharged on the twenty-fourth 
day able to separate the jaws over an inch. On Jan. 27th, 
1910, she WSLS readmitted. The motion had increased 
slightly, but recently a swelling had appeared in the region 
of the wound and broken. Since this time there had been 
a slight sero-purulent discharge which was greater at night. 
On slight pressure bloody, creamy pus exuded. On 
Feb. lOth the sinus was enlarged by a small incision, and 
the membrane, still tough and intact, was removed. She 
was discharged, and a letter, dated March 2l8t, was received, 
stating that the wound had healed and motion remained 
good. In the second case the patient was a youth, aged 
19 years, whose knees were ankylosed at 25°. He suffered 
from poliomyelitis in childhood, and a surgeon performed 
double excision of the knee and removed the patellae. 
The ankylosis followed. It seemed best to straighten 
and stiffen one knee, since all power was lost in 
both quadriceps in consequence of old poliomyelitis, 
and to mobilise the other. This would enable him to rise 
more easily from the sitting posture, the hamstrings still 
showing some power of contraction on the side in question. 
On Feb. 4th, 1909, Dr. Brackett straightened the left knee 
by removal of a wedge of bone. Firm union resulted. On 
Feb. 18th a U-shaped incision, with convexity downwards, 
was made over the right knee, and the flap turned up by 
dissection from the bone. With a blunt dissector a small 
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openiog was made posteriori; between the vessels and the 
bone just above the line of the old excision. Tbrongh this 
opening was poshed the flexible blade of an ordinary car¬ 
penter’s coping saw, teeth upward. The femur was sawn 
through from behind forward, making a convex lower end. 
About a centimetre of bone was removed from the tibia, 
leaving the end concave and loosely fitting the end 
of the femur. The ends of the femur and tibia were 
each covered with Baer's membrane, which was secured 
with silk sutures. The wound was closed and a posterior 
wire splint was applied. After two weeks the splint was 
removed and the mobility was found to be free and attended 
with little pain. Healing had taken place by first intention. 
A split plaster splint was applied from the toes to the groin. 
Gentle passive motion was performed daily. After a month 
a slight serous discharge began and continued for a month. 
Passive movement to 90° was possible and almost painless.' 
After two months a calliper splint with a knee-cap was 
applied and weight-bearing was begun. Daily passive move¬ 
ment with massage was continued. At the end of three 
months there were full passive flexion to nearly 90° and 
marked lateral mobility. As there was no quadriceps there 
was no voluntary extension, but voluntary flexion was 
possible. The patient was given a steel brace jointed at the 
ankle and knee, with a drop catch at the latter, ensuring 
rigidity in walking and allowing flexion in sitting. 
With this he got about by the aid of two canes. 
A second operation implantation of silk ligaments—was 
performed to produce greater stability of the well-established 
flail joint. The final result was that he could get about with 
a brace and one cane and rise easily from the sitting posture. 
In the third case a man, aged 23 years, had bony ankylosis of 
the elbow in a straight position, with total loss of pronation 
and supination, the result of a compound fracture in child¬ 
hood. A similar operation to those described was performed. 
Complete extension, voluntary flexion to 120°, and a few 
degrees of pronation and supination were restored, so that 
the arm was useful. In all the cases a serous or slightly 
purulent discharge occurred from some portion of the wound 
in from three days to four weeks after the operation. 


PHYSICAL TRAINING IN SECONDARY SCHOOLS. 

The Welsh Department of the Board of Education has 
recently issued a circular on physical training in secondary 
schools for the information and guidance of school authc- 
rltles in Wales.' The Board wisely recognises that physical 
training should always be at least as much a question of 
school hygiene and of medical science as of educational 
organisation in a more limited sense, and that this is espe¬ 
cially true in the case of secondary schools. It is therefore 
anxious that due attention should be paid to the subject by 
school authorities in order that the organisation and tech¬ 
nique of physical training may be based on sound principles. 
The object which the Board has in view is the careful 
and well-balanced cultivation of the physical powers of each 
individual child ; and this, it believes, can only be attained, 
so far as physical exercises are concerned, by the appro¬ 
priate application of a graded system of exercises, founded on 
physiological principles and adapted to the age, needs, and 
capacity of each pupil. The memorandum has been pre¬ 
pared by the medical department to the Board of Education 
and is signed by Sir George Newman, the chief medical 
officer. It opens with an admirable account of the inter¬ 
relation between mental and physical training in the true 
education of the growing child. The mental and moral 
effects of physical training are clearly summarised, and a 

r Memorandum on Physical Training in .Secondary Schools in VVaiea 
(with Monmouthshire), 1911. Published by lUs Majesty’s Stationery 
Office. Price 2d. 


special point is made of the healthy public spirit which 
is encouraged by the combined efforts and cooperation 
of a number of children. The memorandum next refers 
in some detail to the effects of physical exercises on 
the growth and development of the brain, through the 
intimate connexion between the brain and the nenro* 
muscular system. It also points out that the recreative 
effects of physical training are of great value, apart from 
their disciplinary effects, and that if a lesson, which is 
really a game, is not thoroughly enjoyed many of the desired 
results will be lost. Physical training in the strict sense il 
the term is defined as the application of methodical and 
formal exercises lor the purpose of securing certain definite 
and controllable effects, and its importance as a supplement, 
as a preliminary, and as a corrective to general athletic 
sports is insisted upon. Of the various systems of physical 
exercises the Swedish is held to be the best for use 
during school life, since it develops all parts of the 
body harmoniously according to physiological principles. 
Having enumerated the advantages of the Swedish system 
the memorandum recommends that all secondary schools 
should adopt it. But a note is added that the value of 
Swedish exercises is greatly diminished if they are not applied 
in accordance with the principles of the system. Useful 
bints are given on the construction and arrangements of a 
suitable gymnasium and on the organisation of classes. The 
teacher should possess expert training and should be a 
member of the regular school staff. In this respect girls’ 
schools have the advantage of boys’ schools, for at present 
there are extremely few English male teachers possessing 
such qualifications, while there are many expertly trained 
women teachers who are thoroughly competent to interpret 
the principles of Swedish exercises and also to supervise 
the games. As is repeatedly pointed out in the memor¬ 
andum, the teacher is everything in physical training; 
ignorantly applied the Swedish system can work mischief. 
Although rule-of-thumb methods in arranging the progret-sion 
of exercises in individual cases are to be deprecated, the 
exercises themselves are given definite forms in order to 
obtain definite effects, and any departure from them by a non¬ 
expert instructor should be discouraged. The memorandum 
concludes with a few valuable and suggestive notes on the 
relation of school medical officers to physical training. 
Whenever there is a routine medical inspection it is con¬ 
sidered desirable that the arrangements for physical training 
should be to some extent under the general supervision of 
the school doctor, and that there should be close cooperation 
between the medical officer and the gymnasium instructor. 
Thus, the former would do well to familiarise himself with 
the system of exercises and with the effects which they are 
likely to produce, so that he may decide on the fitness of 
pupils for particular exercises, and may be alert for the 
symptoms of over-strain or other harmful effects. 


TRAUMATIC RUPTURE OF THE RECTUS MUSCLE. 

In the Journal of the American Medical Asiooiation of 
Sept. 2nd Dr. M. A. Stern has reported an unusual injury— 
traumatic rupture of the rectus muscle. A man, aged 40 
years, was pushing a heavily loaded truck from the platform 
of an elevator. The platform was several inches below the 
floor, so that when he pushed the truck on to the latter it 
rebounded and struck him in the abdomen. He felt pain at 
the time, but it passed off, and be worked for the rest of the 
afternoon. On the following morning he sought advice for 
intense pain over the seat of the injury. He walked in a 
stooping posture, which seemed to ease the pain. On exa¬ 
mination he was found to be mnscnlar and well nourished. 
There was moderate arterio-sclerosis. The pulse was of good 
volume and tension, and the temperature was 991° F. 
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The abdomen was exquisitely tender over a spot about 
2 inches square, ^ inch below, and 1 inch to the left 
of the nmbilicas. At this point there were swelling and 
rigidity. He was sent to hospital, where an ice-bag 
was applied. On the third day the pain had increased, 
rigidity and tenderness had become more localised, and the 
swelling bad increased. At no time was there an abrasion or 
ecchynnosis of the abdomen. Although there had been a 
good action of the bowels it was decided to perform 
exploratory laparotomy. An incision was made over the 
swelling. As soon as the rectus muscle was reached a 
considerable quantity of dark blood and clots welled up. 
The hsenuatoma was wiped out and the left rectus muscle 
was fonnd torn completely across and badly lacerated. Its 
sheatb was intact. The peritoneum was opened, but no 
mjnry of any viscns was found. The mu ;cle was sewn to the 
sheath and the bleeding points were ligatured. The abdomen 
was closed with drainage and good recovery ensued. Dr. 
Stem accounts for the rupture of the rectus without internal 
it juries by the fact that the man was struck when pushing a 
heavy load with both recti contracted to their full extent. 
The absence of any injury of the skin is also noteworthy. 


THE DISTRIBUTION OF HOSPITAL COLLECTIONS. 

At the British Hospitals Association’s recent meeting at 
Manchester the distribution of the Hospital Saturday and 
Sunday Funds formed the subject of an interesting paper by 
Mr. C. Hopkinson. He points out that those charged with 
the distribating of the sums collected for these funds in 
various localities have the choice of two theories upon which 
to proceed—viz., either to act on a presumption as to the 
wishes of the donors or to aim at such distribution as shall 
eiEure the greatest possible relief to suffering. Obviously no 
direct evidence is available for aggregating and averaging 
the wishes of the respective donors, though assistance 
can be obtained from a consideration of the efficiency and 
economy in management, of the amount of work done 
'ej tbe respective institutions, of the individual hospital 
tobscription lists, and of the poverty of particular insti¬ 
tutions am measured by their annual deficit. Tbe desire 
to get as much as possible for any expenditure, he 
sajs, is sufficiently general to suggest that the average donor 
will desire efficiency and economy of management to be 
taken into account in dividing contributions. The amount 
ol work done by the institutions is an obvious factor, while 
the individual hospital subscription lists are a reliable 
measure of the importance of the several institutions in the 
pnblio mind. The last factor he concedes to those who 
“might desire that the extravagance and consequent poverty 
of one hospital as compared with another, that tbe lethargy 
of one hospital as compared with another in collecting funds, 
should be favourable elements in oonsidering distribution— 
the class, in fact, who would prefer to give a shilling to a 
beggar in rags on tbe way to the workhouse rather than 
to a decent workman to prevent him pawning his tools.” 
To proceed on the second theory, Mr. Hopkinson says, it 
would be necessary to base conclusions on facts ascertainable 
from the statistics and acconnts of the hospitals. The idesd 
method of carrying this out is that adopted by King Edward’s 
Hospital Fund—viz., by competent lay and medical inspec- 
UoB. This method renders necessary the keeping of accounts 
on a recognised uniform system to facilitate comparison. It 
stimulates efficiency and economy of management, concen- 
trstes effort, and prevents overlapping. It is, however, 
hardly practicable in other towns than London. The 
writer recommends, with a view to the attainment of similar 
ends in smaller towns, the establishing by the Association 
of an annual stand^d cost per head (1) for a child 
in hospital; (2) for a convalescent in a convalescent, 


home; (3) for medical and surgical in-patients, with an 
estimate of what would be a fair extra allowance per opera¬ 
tion ; (4) for each out-patient accident case; (5) for each 
ordinary out-patient case ; and (6) for each home patient. He 
suggests the amount of work done as the basis of distribution, 
using tbe cost of that work at standard rates for calculating 
percentages so as not to put a premium on extravagance. A 
percentage, he thinks, should be deducted from all grants when 
the standard cost is exceeded, and in any case the grant should 
be limited to the amount of the true deficiency for the year. 
The method adopted in Manchester—viz., by taking the 
gross expenditure as a criterion, in place of the work done 
or of a standard expenditure based on the work done—he 
regards as highly unsatisfactory. Tbe gross expenditure is 
taken of each hospital, and from that are deducted 
the aggregate receipts from invested funds, direct collec¬ 
tions, profits from private nurses, payments for or 
by patients, and students’ fees ; and thus a nominal deficiency 
is arrived at in proportion to which the funds are distributed, 
the amount to be paid to any one hospital being limited to 
one-fourth of the Fond. On this system, as Mr. Hopkinson 
points out, it is quite conceivable that a hospital should be 
saviog money and yet be receiving substantial grants, for no 
regard is paid to income from subscriptions or large dona¬ 
tions. This, in fact, appears to have been tbe case in tbe past 
with the old infirmary, which at one time, while receiving 
grants, was annually investing money. At the present time, 
however, the new, enlarged, and entirely modem hospital 
shows, according to the Sunday Account Funds, a deficiency 
of more than one-third of the entire deficiency of the hos¬ 
pitals assisted, and yet it is allowed to receive only 
one-fourth of the fund collected. “Is it possible,” asks 
Mr. Hopkinson, “to have a stronger condemnation of the 
method 1 ” _ 

SYPHILIS OF THE BLADDER AND OF THE 
UPPER URINARY PASSAGES. 

In the September number of the Annaies dcs Maladict 
Ginito-urinairea Professor M. N. A. Mikhailoff, of„the H616ne 
Pavlovna Clinical Institute of St. Petersburg, has written on 
syphilis of the bladder. Until recently syphilis of the 
bladder and kidneys was never recognised except at a 
necropsy, bat modern diagnostic methods have made it much 
less difficult to recognise daring life syphilitic lesions in these 
organs. Professor Mikhailoff has described a case which was 
under the care of Professor Filling. Tbe patient was a 
woman, 39 years old. She complained of a feeling of weight 
in the loins and of a periodic hmmatnria for the last five 
years. On examination she was very thin and anmmic. 
Thirteen years previously she had had a normal labour, and 
for 15 years the feeling of weight in the loins bad been 
present The hsamaturia already mentioned bad become 
more abundant and frequent daring the last two years, 
appearing every two or three weeks and lasting two or three 
days; it was not accompanied by any pain and the tem¬ 
perature remained normal. There was no tenderness of 
the abdomen. The specific gravity of the urine was 1090 
and it was alkaline. Microscopically there were many 
urinary epithelial cells and a few pus cells. By means of 
the cystoscope the trigone was seen to be hypeimmio 
and tbe opening of tbe left ureter was dilated. Some groups 
of papules were also seen near tbe ureteral orifices, as well 
as on the upper and lateral walls of the bladder ; each 
papule was covered by greyish-yellow scales. Wassermann’s 
test was applied twice ; on tbe first occasion tbe result was 
negative, but a week later it was positive. The patient was 
treated with mercurial pills and with iodide of potassium, 
and the bladder was washed out with a solution of boric 
acid. Daring the treatment the bladder was re examined 
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b; the cystoscope several times, and on each occasion 
improvement was seen in the condition of the mncoos 
membrane. The quantity of urine also increased from 
1000 o.c. to 1500 c.c. in the 24 hours. A month after the 
first cystoscopy the hmmaturia had ceased, and the mucous 
membrane of the bladder was almost normal. The positive 
Wassermann test and the results of treatment make the 
diagnosis certain. _ 

ACTINOMYCOSIS IN NORWAY. _ _ 

Professor Harbitz and Dr. Backer Grondahl have recently 
published (Worsl Magazin for Laegevidcnikaben, June) an 
account of the incidence of actinomycosis in Norway, 
where this disease has lately been carefully studied. The 
first case published in Norway dates from 1887, and 
for many years afterwards the disease attracted scant 
attention. More recently a number of cases have been 
reported from different parts of the country, and at the 
Pathological Institute in Christiania 87 cases have now been 
studied, with special reference to the source and course of 
the infection, as well as to the varieties of fungi^found in 
different lesions. The seat of infection was the cervico¬ 
facial region in 39 cases, the lungs in 20, the abdo iien in 
26, and the skin in 2. The disease was twice as frequent in 
men as in women. Its incidence was not greater than 
usual in the months August to January. Many,’of the 
patients were town-dwellers, and most were recruited 
from the eastern and southern provinces, the west coast, 
including Bergen, being extraordinarily free from the 
disease. In the oervico-facial region the disease is chronic 
but benign and tends to spontaneous recovery. All the 
39 patients so affected recovered. The primary focus in 
this class could seldom be found, but it was twice localised 
in the tongue, once in the submaxillaiy gland, and occa¬ 
sionally there was a history of aching gums early in the 
disease. In the lungs the disease was invariably fatal. 
The primary focus was in the pulmonary tissue: infection 
from the oesophagus to the lungs, as described by some 
writers, was never observed. Usually the first sign of the 
infection was a broncho-pneumonia. In the abdominal 
form 20 per cent, recovered. The primary focus existed in 
the appendix in nine patients, and this was also probably 
the case in five others. In these cases the appendix was 
nsually scarred, or it presented a perforation leading 
directly to an abscess. The spread of infection may 

be intra- or extra-peritoneal. In the former case it 
often involves and perforates the bladder, when the fungi 
may be found early in the urine. In the latter case 
it may track up behind the diaphragm, and an empyema may 
be the first sign of an abdominal infection. Of the 2 cases 
of primary skin infection one occurred in a man who worked 
in a corn-field without stockings. He died in spite of radical 
treatment, including amputation at the thigh. Passage of 
the fungi by the blood-stream was occasionally observed in 
the later stages of the disease, when distant organs such as 
the brain and the lungs became involved, but spread of infec¬ 
tion by the lymphatic system was never seen, and the authors 
emphasise the diagnostic value of this point. In 16 cases of 
actinomycosis hominis they succeeded in isolating one and 
the same facultative anaerobic fungus differing from that 
which most German writers have described as pathogenic 
(Bostriim’s type). It also differed from every aerobic type 
cultivated from various plants. An identical growth 
was once cnltivated from bovine actinomycosis, 7 cases of 
which were examined. Professor Harbitz and Dr. Grondahl 
consider it probable, but not proved, that hnman and bovine 
actinomycosis are caused by the same or by closely 
allied fungi. Numerous attempts were made to isolate from 
com, straw, hay, and the air the same anaerobic fungus ; 


none but the familiar aerobic fungi could, however, be found, 
and these were not pathogenic to rabbits or guinea-pigs, nor 
could any progressive actinomycotic^inflammation be induced. 
The writers locate the site of infection either in the lining of 
the respiratory tract or in the digestive tract which has been 
infected by swallowed matter. Less is known of the sonroe 
of infection. Infection from cattle to man, or from man to 
man is not proved and is highly improbable. Probably the 
pathogenic fungi are derived from various plants ; but how 
and where they live in nature is unknown. J. H. Wright 
has suggested that the fungus pathogenic to man and cattle 
does not exist elsewhere, and that it is often present 
in the mouth of man, becoming pathogenic with tranma. 
This theory is worthy of consideration, but it requires 
further support. The diagnosis of actinomycosis hy 
complement fixation or agglutination was found by the 
writers to be impossible, and owing to the capricioos- 
ness of the disease and the variability of its course, 
it is difficult to estimate the value of the variona 
remedies in use, including potassium iodide. Twice the 
writers used a vaccine made from sterilised cultures of the 
fungus ; the treatment was quite negative in one case, and in 
the other case, which presented advanced abdominal disease, 
there was considerable improvement. The perusal of this 
interesting paper leaves the reader with the unsatis¬ 
factory impression that there are vast and numerous lacnns 
in his knowledge of a disease which has commonly been 
treated by text-books as a cnt-and-dried subject. 

PLAGUE AND RATS AT SHANGHAI. 

O.N'E of our Indian correspondents recently commented 
very fully on Dr. Arthur Stanley's report on the public health 
of Shanghai which has recently reached os. The details of 
the crusade against plague-rats which has been carried ont 
in Shanghai deserves more detailed notice. In December, 
1908, it was found that plague-infected rats were present in 
Shangbeii; during 1909 and 1910 a complete plague survey of 
the settlement was carried out. The number of infected rats 
having been found to be increasing towards the end of 1910, 
a system of rat' destruction was started, and over 18,000 
houses were disinfected and made temporarily rat-proof. 
Owing to the vigorous action taken no outbreak resulted; 
six deaths only occurred. The number of cases is not stated; 
presumably it was six. Unfortunately there was considerable 
excitement among the Chinese population, leading almost 
to riot; in the end it was agreed that search for Chinese 
plague cases should be conducted by Chinese doctors from 
an independently instituted Chinese plague hospital, as 
is done in Hong-Kong. Dr. Stanley is quite clear as to 
the rat being the essential cause of plague epidemics, 
the flea (P. cheopis and C. fasciatus, especially the 
former) being the carrier ; of the rats examined about 70 per 
cent, were M. rattus (in houses) and 30 per cent. 
M. decumanus (in sewers). Much work on the subject has 
been done in the public health laboratory, where over a 
thousand pathological specimens were examined, besides 
19,000 plague cultures from rats. 


A FURTHER Commission on Sleeping Sickness is about to 
be despatched to Nyasaland under the lauspices of the 
Tropical Diseases Committee of the Royal Society. Colonel 
Sir David Brnce will be in charge of the Commission, and 
Lady Brnce will again accompany him to Central Africa. 
He will be assisted by Captain A. E. Hamerton, R.A.M.G., 
and Professor R. Newstead of the Liverpool School of Tropical 
Medicine, who are both already in Nyasaland. Sir David 
and Lady Brace will sail from Marseilles on Nov. lOtb. 
They will journey by the Zambesi and Shire rivers to Zomba, 
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the capital of Njasaland. It is anticipated that the Com¬ 
mission will investigate sleeping sickness for three years. 


Mr. J. Bland'Sntton has resigned the post of senior surgeon 
to the Ohelsea Hospital for Women in order to devote himself 
more strennonslj to his duties at the Middlesex Hospital. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Mebtikg of Council. 

A QUARTERLY meeting of the Council was held on Oct. 12th, 
Sir Henry T. Butlin, the President, being in the chair. 

The best thanks of the Council were given to Mr. Alban 
Doran for his valuable services in revising the catalogue of 
gynscological specimens in the Museum, and it was resolved 
that an illustrated guide to the gynscologfical section of the 
Mosenm, prepared by Mr. Doran, be printed. 

Sir Frederic S. Kve, on behalf of the Committee of the 
Annaal Report of the Council, submitted a draft copy of the 
report to presented to the Fellows and Members at the 
a&naal meeting on Nov. 16tb, and the report was approved 
aod adopted. 

Sir W. W^atson Cheyne was re-elected a member of the 
Committee of Management. 

The President reported that he had reappointed Mr. C. W. 
Mansell Moullin the representative of the College on the 
Medical Board of the University of Wales for three years. 


Annual Report of the Council. 

The Council havo issued their annusl report, which Is to be presented 
U the meetin;; of Fellows and Mcrabers on Nov. 16th. AVlth reference 
to the resolution which was passed at the last annual meeting regartiinjj 
tbeadmission of Membcra to direct representation on the Council, the 
report states that as the matter referred to in the resolution was fully 
considered by the Council during the year they were not prepared to 
reopen the discussion. 

With regard to a. letter from the Registrar-General asking the opinion 
of the College as to ** whether a surgeon, in signing a death certificate, 
ibooid mention the fact of an operation having i>cen performe«i 
ibortly before death," the following statement of their views has been 
made by the Council: (n) The Council are entirely in accord with 
the view of the Kegistrar-General that it is his duty to endeavour 
to secure the best possible certificatioa of deaths; and they are of 
opinion that in every case in which an operation has been peVformed 
oiedical practitioners should be recommended to mention the operation 
in their certificates of the cause of death, (b) The Council are of 
opinion that, under the ** Suggestions for Medical Practitioners" In the 
printed books of medical certificates forms, a general direction should 
be inserted to the effect that, in all cases where an operation is known 
to have been performed which has any referencedirect, or only Indirect, 
with the cause of death, the fact should be mentioned in the certificate 
of deatli. (c) The Council are of opinion that ample provision already 
exists for the protection uf the public as regards conmera’ Inquests, and 
the Council do not consider that registrars should bo instructed to 
inf(»in the coroners of all cases in which an operation Is mentioned In 
I datb certificate. 

The report states that the scales of medicines and medical stores 
iuusd by the Board of Trade for merchant ships are being revised, and 
that Uie revision has been entrusted by the Board to a committee con- 
shring of mombers ot their medical staff and representatives of the 
Hoysl Colleges of Pliysicians and Surgeons and Pharmaceutical Society 
of Great Brit-ain, with the addition of a representative of the shipping 
interests concerned. Mr. C. T. Dent has been appointed to serve on 
the committee as the representative of the Koyal College of Surgeons. 

With reference to the suggested scheme for conjoint examinations 
with the University of London, it is stated that the Royal College of 
Physicians have notified the College that they w*ere not prepared 
to take any fvirther steps to promote the scheme. In con- 
•equenee of this withdrawal by the Royal College of Physicians from 
the scheme prepared by the delegates of the two Colleges, and 
approved by the Council of the Koyal College of Surgeons in March, 
1310. it became necessary to abandon tbe idea of offering evidence 
jointly with the Royal College of Physicians to the Royal Commission 
on University Education in London, and to consider whether any. and, 
if so, what, evidence should be offer^ by the Royal College of Surgeons 
on its own account. After several suggestions had been made and con¬ 
sidered the following resolution was finally adopted: That, as it has 
been found to be impossible to proceed with tbe suggestion by this 
College for combined examinations for medical degrees by the Royal 
Colleges and the University, the Council do not lay any detailed pro¬ 
posals before the Koyal Commission, but instruct their delegates, 
besides stAiiug their individual views, to point out the disability under 
which London medical students are placed owing to the difficulty of 
obtaining degrees in the Medical Faculty of the University—a difficulty 
not experienced in other parts of tbe United Kingdom; tbe action 
taken by this College in the past with tbe object of removing this 
disahillty; and its continued willingness to cooperate in any scheme 
for making the degrees in the Faculty of Medicine more accessible to 
LMidon m^ical students." Tbe dslef^tes appointed to give evidence 
nn behalf of tbe College are Sir Heary T. Butlin, Bari. (President), Sir 
Henry Morris, Bart., and Sir Alfied Pearce Oould, K.C.V.O. 

Tbe National Insurance Bill, so far as its provisions concern the 


medical profession, hiw been considered by a committee of the Council 
appointed for the purpose, and at two special meetings of the Council • 
and a letter was transmitted to the Chancellor of the Exchequer by tho 
Council directing bis attention to certain matters which are regarded 
AS of the utmost Importanco by members of the medical profession 
The letter Is contained in the report, together with the reply of the 
Chancellor. 

Some alterations have been made in the regulations for candidates for 
the diplomas of M.K.C.S. and L.R.C.P.. with a view to securing more 
thorough instruction In pathology. Ail candidates who pass the exa¬ 
mination in anatomy and physiology after Jan. Ist next will bo 
required to produce evidence of having attended at a recognised 
medical school a course of lectures on pathology during not less than 
six months, instead of during not less than three months, and of having 
received ** practical instruction In jiathologlcal histology, including not 
less than eighteen classes," and “practical instruction in clinical 
pathology and bacteriology, including not less than eighteen classes." 

For some time past classes for dissections have been held at several 
of the medical schools in the vacation months of April and September, 
and a modification has now been made in tbe regulations for the 
Fellowship to meet these conditions. The requirement that the 
candidate must produce evidence “of having dissected at a recognised 
medical school or schools for a period of not less than eighteen months 
during the ordinary sessions or terms has been altered by the omission 
of the words “during the ordinary sessions or terms," and by the addi¬ 
tion of the following note : “Dissections during tbe regular vacations 
will be accepted, provided the certificate shows that they have been 
performed under the superintendence of an authorised teacher in a 
medical school.” 

On the recommendation of the Board of Exanifnere in Dental Surgery 
an alteration has been made In tho regulations for tho licence to enable 
candidates, if they desire, to take separately mochanieal dentistry and 
dental metallurgy, the two parts of the First Professional Examination. 
Acting in conjunction with the Royal College of Physicians, the Council 
have decided to institute a conjoint Diploma in Tropical Medicine, and 
regulation.s have been draw'ti up and approved by both Colleges. 
Examiners have been appointed, and tbe first examination will be held 
this month. 

The income of the College for the past year amounts to £25,703—an 
increase of £150 on that of the previous year. The examination and 
diploma foes for the Membership, Fellowship, and Diploma in Public 
Health remain at nearly the same figure In each case, but there Is an 
increase of £139 in tho fees for the Licence in Dental Surgery. The 
expenditure in respect of revenue amounts to £23,481—a d^Tease of 
£251. Under general expenses of exAminationa a reduction of £891 is 
to be found in the case of the Mambersbip, due mainly to the absence 
of any large expenditure for extraordinary purposes by the Conjoint 
Examining Board. Tho general working expenses of the College in 
Lincoln’s Inn-fields show an increase of £106, tho chief differences 
occurring under law expenses aud furniture and fittings, the expendi¬ 
ture under the former l>eing less and that under the latter more than 
in the previous year. The special expenses of the Museum aro £392 
more than in the previous year. There are increases under the heads 
of salaries and wages, catalogues and reports, specimens and appliances, 
and furniture and fittings. The special expenses of the library remain 
at alvout the same figure. Tho extraonlinary expenditure amounts to 
£1203, and includes sums of £405 for seven years' premium for fire 
insurance, of £120 for an epidiascope, and of £193 for tho Hunterian 
Festival, There are also items for certain expenses in connexion with 
the building of the new Examination Hall in Queen-square which the 
committee have thought It desirable to write off under current 
expenditure. 

The number of diplomas issued during the period with which the 
rep<)rt deals is: Membership, 325; Fellowship. Licence In Dental 
Surgery, lOI; and Diploma in Public Health, 41. 

The year has been one of much progress for the Museum, and tho 
report contains many interesting details. Considerable progress has 
been made in revising and rearranging the specimens which lllustrato 
tbe genoral principles of pathology. By tho end of last year it 
became apparent that tbe space devoted to the display of the patho¬ 
logical collection was InsufllcieDt for Its present needs and future 
growth, and that steps must be taken to provide room for the 
expansion of this part of the Museum. Aftercareful consideration It 
was resolved to devote the floor space of Room III., at present occupied 
by a miscellaneous series of spocimons. to tho exhibition of tho section 
or general pathology (estimated at 1100-1200 specimens), and thus set 
the lower gallery of that free for the growing sections of special 
pathology. Tho floor space of Room HI. provides accommodation for 
displaying the specimens illustrating the general principles of 
pathology to great advantAgo- an advantage which may be realised In 
Kof)m8 1. and II. where the floor space is occupied by the series 
of human anatomy. Tbe section of general pathology, from the number 
and quality of its specimens, deserves tbe best space and tbe Ivest 
setting that can be given it, for no other museum can show such a 
collection. This section includes many of Hunter's most valued pre¬ 
parations. By rearranging the tables in the floor space of Room I. it 
was possible to provide accommodation there for the four cases contain¬ 
ing sx>ecimens showing tbe development of the human skeleton now in 
Room III., thus obtaining the double advantage of placing these speci¬ 
mens in their true position in tbe Museum and obtaining floor 
space for the extension of tbe pathological collection. To provide 
accommodation for the series of Invertebrata it was found necessary 
to carry out alterations in a building at the eastern end of the 
Museum, usually known as the librarian's house, but which has l>een 
used for purpoB^ of the Museum for over 30 years. In this building, 
which Is entered from the staircase at the eastern end of Room \., 
there are two floors, an upper and lower, each of which is partitioned 
off into two small rooms. The upper was used for store purposes and 
the low'er contained the ever-growing collection of surgical instruments 
and the stationary collection of vegetable specimens. Plans were 
prepared for tbe alteration of tbe building, and at con8lder«bIe coat 
alterations have been made whereby the upper room will provide 
accommodation for the Invertebrate and vegetable coilectlons, while the 
lower will allow an extension of the space now available for the series 
of surgical instruments—a valuable and Instructive callection—and also 
accommodation for the medico-legal collection which the Council In 
November, 1910, resolved to form. Tlds scheme of alterations has been 
carried out during the months of July, August, and September of the 
present year. Tbe need for a central and representative collection of 
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epeclmeni required in medlco-lo^l investigations baa been felt by 
experts in England for many years. Tbe obstetrical and gyno^co- 
logical series of tbe pathological collection has been re-examined 
and re-described, and the series as now arranged contains 560 
Bpecimena, all of which have been^studied and examined with great 
care and remounted when necessary. Tbe collection of defective and 
malformed pelves has been greatly enriched ^ tbe addition of 28 
^ecimens formerly in the possession of the Obstetrical Society of 
London and presented to the College during the present year by the 
Boyal Society of Medicine. Specimens illustrating diseases and iujurios 
of the ear are at tbe present lime represented mainly by the historic 
Toynbee collection. Mr. Arthur Cheatle has generously presented his 
private collection of specimens illustrating this series—a most valuable 
gift—and the report adds, “it is hoped that Fellows and Members will 
present such specimens as will make this section of the Museum 
thoroughly representative of modern knowledge.” Much progress has 
been made in tbe application of the card-form of catalogue, and 
descriptive cards of the preparations of human anatomy have been 
made and placed in the entrance hall cabinets. The number of 
visitors for the year was 13,342, rather more than half coming on Friday 
and Saturday, when tbe Museum is open to nurses and ladv visitors. 
The number for tbe previous year was somewhat larger. Fifty-fom 
women medical students have taken out tickets permitting them to 
study In the Museum on any week-day. Tbe admission of special 
classes on Saturday afternoons has beeu continued, ami altogether 75 
classes were admitted, 22 being classes of teachers from the London 
County schools, 33 ambulance classes brought by their teachers from 
jwlytecbnlc, natural history, and other educational institutions. Ite- 
garding tiie College library, the supply of books and periodicals lias 
been well|kept up, and the work of cataloguing has made good progress. 
During the year the library has been open 272 days and tbe number of 
readers has been 10,627. 

During the past year the death of one Honorary Fellow has been 
reported, together with 28 Fellows. The list of deceased Members 
shows a considerable increase on that of last year, but this is accounted 
for by the fact that in this year’s list are included the nnines of several 
Hem'bers whoso deaths took place in former years but have not I>ecn 
previously recorded In the College books. 




RBrORTS OP SCHOOL MKDICAL OFPICBRS. 

City of Bradford,. —Dr. A. Lewis Williams's report contaics 
plans of a school for cripple and deaf children of thoronghly 
modern plan. The more prominent features are the ample 
provision for ventilation, the amonnt of lighting area, and the 
facilities for teaching in the open air. The windows are sash 
windows and can be lowered into a recess at the bottom of 
the frame, thos giving the whole space for ventilation; 
diagrams of these windows are given in tbe report. A 
table gives a comparison of general conditions found at 
medical inspection for tbe three years 1908, 1909, and 1910, 
and in every case there has been a very decided improvement. 
A larger percentage of the children look healthier and fewer 
are described as anmmic. Good nutrition has risen from 
24‘4 per cent, in 1907 to abont 70 per cent, in 1910. 
Probably this is to be ascribed to tbe provision of school 
meals, the Bradford scheme for which is so well known. 
Another interesting point abont the table is that it shows 
that the parents are taking more interest in their families, 
the children being better clothed and shod. Improvement in 
cleanliness is ascribed to some extent to the facilities for 
bathing, but conditions of the beads must be placed to the 
credit of the parents. Tbe number of cases of verminous 
heads found is now very small. Dr. Williams regrets 
that, owing to tbe time absorbed in inspection necessary to 
comply with the Board of Education’s reqairements, certain 
other work of tbe ntmost value and importance has had to be 
curtailed, such work as that of the re-examination of 
children found to have some defect, examination of 
special cases referred by bead teachers, visits to special 
schools for the mentally defective, blind, and deaf, occa¬ 
sional visits to secondary schools, examination of children 
who have been accident^ly hart, and examination of girls 
in secondary schools re gymnasium exercises. Dealing 
with nutrition. Dr. Williams classifies 1-5 per cent, boys 
and 2 per cent, girls as poor and very poor nntrition, bat 
classifies 19 per cent, boys and 17 per cent, girls as anmmic 
and pale, this latter figure corresponding somewhat closely 
with the 22-5 per cent, boys and 22 per cent, girls re¬ 
sponsible for tbe normal class in nntrition. Tbe conditions 
treated in the School Clinic remain as in previous years— 
namely, defective vision, ringworm, mnning ears, chronic 
infiammation of the eyes and eyelids, scabies, impetigo, and 
verminons and sore heads. In October, 1910, a fall-time 
dentist wag appointed and will inspect and treat such cases 
as he considers suitable. Dental inspection will be carried 
out in tbe children aged from five to eight years, as daring 


this time tbe permanent teeth are appearing, and by prompt 
attention may be saved if they are decayed. The children 
so inspected will be re-inspected once every subsequent year, 
and farther treatment carried ont if reqnired. The whole ^ 
group of children inspected this year and in subsequent ^ 

years will therefore be made and kept dentally sound and a 

leave school with good teeth. Tbe treatment at the clinic r 

consists of extracting septic teeth and scaling and preserving j 

carious permanent teeth ; urgent cases are dealt with at a 
special time; local anesthetics will be given if needed. 
Another interesting addition to the clinic is the treatment of * 

stammering children ; 317 casee were discovered by a special ‘ 

inspection, of whom 239 were boys and 78 girls. 166 ' 

stammerers were treated at the clinic during the year, and 
an analysis of the conditions found ascribes 20 per cent, of all 
cases to imitation, 7 per cent, to shook dne to fright, while ' 
diphtheria, scarlet fever, and pnenmonia are responsible for 
8 per cent. Treatment consists of breathing exercises 
and exercises to control tbe exit of air from the lungs and to 
strengthen the mouth and check muscles. ^ 

City of Manchester .—The medical officer’s report is pub- ^ 
lisbed as a section of tbe eighth annual report of the educa¬ 
tion committee, which is fall of information of the greatest ' 
possible interest to school medical officers, and is also freely 
illustrated with photographs of schools, groups of children, 
and school buildings. Particularly interesting is the account of 
tbe Manchester country school, which is held ten miles from 
the town at Mobberley. The school was started in Jane, 
1904, as an experiment, and has now been definitely 
taken over by the corporation. A special feature of the 
school is that a class of 40 children are transferred for a 
period of 14 days from the town school to the country school j 
at Mobberley (regular school instructions on a modified 
scheme being given under the surroundings of rural life), 
half-time in school and half-days for walks, ontdoor lessons 
in natural history, and organised games. The larger part 
of the cost in connexion with the school hsw been provided 
by voluntary subscription, more than bsdf coming from the 
teachers of the day elementary schools in the city by means 
of jnmble sales, concert parties, Ac. The health of the 
children sent to the school has been excellent, and consider¬ 
able improvement in weight has been noted. A plan is 
given showing the elevation of tbe school, and a photograph 
of the spray baths. The entire site covers 18 acres smd the 
school gives accommodation for 320 children. The children 
are in residence daring tbe fortnight and have to pay a sum 
oalcnlated to cover the cost; with 4000 children a year it 
is estimated that the school will be self-snpportiog. Dr 
A. Brown Ritchie refers to the requirements of the Board of 
Education, and points out that tbe attempt to do the inspec¬ 
tion reqnired hsm led to some of the other work getting 
behind. Special attention to ringworm was paid daring tbe 
year, and many more cases than were suspected have been 
discovered, of which this report says that only about half 
are under control. Two interesting special reports are 
provided—one makes a comparison of tbe physique of 
Jewish children and other children, and one deals with 
the conditions associated with backwsu'dness in children. 

It appears that while Jewish children have the advan¬ 
tage over other Manchester children as regards both 
height and weight (and at 13 years a Jewish boy is 
5'56 lb. heavier than tbe others), in no case do they reach 
the anthropometric standard of 1883. Bad vision is very 
prevalent amongst Jewish boys ; this probably may be put 
down to the fact that tbe Jewish boys spend on an average 
hours each day acquiring the Hebrew language at a 
private school in addition to ordinary school work. No 
Jewish children are returned as having bad nutrition, and 
only 0-4 per cent, as having rickets and deformities, as 
against 2-5 per cent, for others. “To sum np,” the report 
says, “Jewish children have tbe advantage in height, weight, 
mental capacity, nutrition, diseases of the heart and blood, 
bronchitis, nervous diseases, tuberculosis other than lung 
trouble, rickets, deformities, and teeth; but they suffer more 
from bad vision, phthisis, enlarged tonsils, and sidenoids.” 
Tbe advantages are ascribed to the conditions of the Jewish 
home life. Backward children are divided in two groups: 
(1) backward on account of mental condition ; and (2) those 
backward from physical defect or from some temporary 
circumstances. It is suggested that these children could be 
best dealt with by special classes at the ordinary schools to 
which children from adjoining schools coold be drafted. 
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This would not interfere with the ordinary work or with the 
ordinary routine of the school life, and such a plan as this 
would make intermediate schools unnecessary. 

County of Bedf^d .—The chief difficulty in Bedfordshire is 
that experienced in followini; up cases and in their treatment. 
The comparative table of conditions in urban and rural dis¬ 
tricts is interesting. Mr. W. J. Butcher classifies 25-1 per 
cent, boys in urban areas as being of bad nutrition and 21- 8 
per cent, boys in rural districts. Attention has been called to 
nutrition percentages in other reports, and the very wide 
divergencies make it plain that no uniform standard is being 
used. Mr. Butcher, in an addendum to the report, goes into 
the question of treatment, and makes the suggestion that the 
education authority should spend £100 a year on the treatment 
of the most urgent vision cases, and in subscription to the 
local hospitals in exchange for letters which would enable 
at least the most urgent cases of enlarged tonsils and 
adenoids to be treated. The formation of care committees 
is also considered, with lady visitors to visit the homes and 
also school nnrses. No school nurse has as yet been 
appointed, and it is to be hoped that Mr. Butcher’s very 
merest scheme will be duly sanctioned. 

County of Boot Smoea. —Mr. A. G. K. Foulerton considers 
that enlarged tonsils and adenoids cause more ill-health in 
Bast Sussex than any other single disease or defect. Some 
very mwked cases are noted in his report. Oat of 273 children 
for whom operative treatment was recommended in 1909 
51 per cent, obtained treatment within six months. Out of 
346 children in 1910 35 per cent, received treatment. The 
schools are revisited after inspection at an interval of two to 
four months, and of 1372 children noted for treatment in 1910 
50'22 per cent, obtained it, the corresponding figures for 
1909 being 1353 and 49-8 per cent. Cooperation with the 
local sanitary authorities has usually been effective. But two 
cases sire quoted of apparently capricious closure of a school 
on account of an outbreak of infectious illness which appeared 
to be already over when closure was required. There is also 
an instance where closure for three weeks by advice of the 
county medical officer for diphtheria (the school not having 
been visited by the loc^ authorities concerned) was 
followed by an order for another closure of three weeks given 
four days before the school would normally have reopened 
on account of a drainage defect which could have been dis¬ 
covered and dealt with earlier had the premises been visited 
earlier. These disorders of cooperation appear to be due to 
the unwieldy overgrowth of the local sanita^uea concerned. 
Dr. Arthur Beeley presents two special reports on (1) Dental 
Caries and (2) on the Belation of Enlargement of Glands of 
Neck with Enlargement of Tonsils, Caries of Teeth, and 
Impairment of Nutrition Respectively. Tables displaying the 
relation of these various factors are given, but would have 
been more valuable if greater help Imd been given in their 
interpretation. 

County of Salop. —Dr. James Wheatley’s report pays con¬ 
siderable attention to dental caries, rules for the prevention 
of which are formulated and have been circulated among 
the medical practitioners in the county. Voluntary helpers 
have been appointed in 190 schools out of 279 to assist in 
obtaining treatment. About half the children with defects 
appear to have been treated, more than half by private 
practitioners. 

County Borough of Halifax. —Dr. D. M. Taylor has made 
special efforts to enlist the sympathetic cooperation of 
parents. Evening addresses have been given at some schools 
on personal, school, and home hygiene. Visitors’ or exhibi¬ 
tion day is oondemned reluctantly. The clinic held at the 
medical offices treats the usual school ailments. A successful 
class for the treatment of stammerers has been held, the 
Berqnand method being tised ; out of 22 children 18 were 
cured, two improved, and two remained as before. 


Donations and Bequests. —By the will of the 

late Dr. F. W. Pavy, Guy’s Hospital will receive £2000 for the 
maintenance and upkeep of the “ Pavy Gymnasium,” founded 
by him. The testator sJso left £1000 to the British Medical 
Benevolent Fund.—His Highness Sir Chandra Shorn Shere 
Jung has sent a donation of £1000 towards the new labora¬ 
tory extension fund at the Brompton Hospital for Consump¬ 
tion and Diseases of the Chest. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns, having an estimated 
population of 16,157,797 persons in the middle of this year, 
7671 births and 4^3 deaths were registered during the 
week ending Oct. 14th. The annual rate of mortality in 
these towns, which had steadily decreased from 21-2 to 
15-2 in the seven preceding weeks, further declined to 15-0 
per 1000 in the week under notice, and was 1-6 per 1000 
below the mean annual rate recorded during the third 
quarter of the present year. In London last week the death- 
rate was equikl to 15-4 per 1000, while the recorded 
rates in the other large towns ranged from 6-5 in 
Burton-on-Trent, 6-8 in Handsworth (Staffs.), 7 0 in 
King’s Norton, and 8-3 in Walthamstow to 19-5 in 
Dewsbury, 19-6 in Bury, in Hull, and in Sunderland, 
and 23-3 in Oldham. The 4633 deaths from all causes 
in the 77 towns last week were 74 less than the 
number returned in the previous week, and included 
512 which were referred to the principal epidemic diseases, 
against numbers decreasing from 2900 to 802 in the seven 
preceding weeks. Of these 512 deaths, 357 resulted from 
infantile diarrhoea, 44 from diphtheria, 39 from enteric 
fever, 35 from whooping-cough, 27 from measles, and 10 
from scarlet fever, but not one from small-pox. The mean 
annual death-rate from these epidemic diseases last week 
was equal to ^1-7 per 1000 against 3-4 and 2-6 in the 
two preceding weeks. The deaths of infants under 2 years 
of age attributed to diarrhoea, which had steadily decreased 
from 2714 to 628 in the seven preceding weeks, farther 
declined to 357 last week, and caused the highest annual 
death-rates of 2-7 in Swansea, 3-3 in West Hartlepool, 
3 4 in Burnley, and 3 5 in Wigan. The deaths referred to 
diphtheria, which had been 46 in each of the two preceding 
weeks, were 44 last week, and included 13 in London and 
its suburban districts, 4 in Liverpool, 3 in Norwich, and 

3 in Hull. The fatal cases of enteric fever, which had been 
35 and 37 in the two preceding weeks, further rose last 
week to 39; 6 deaths were recorded in St. Helens, 5 in 
Hull, and 3 each in London, Nottingham, Bradford, and 
Leeds. The deaths attributed to whooping-cough, which 
had been 61, 51, and 65 in the three prece^ng weeks, fell to 
35 last week, and included 5 in London, 5 in Sunderland, 
and 2 each in St. Helens, Leeds, and Stockton-on-Tees. 
The deaths referred to measles, which had been 26, 19, 
and 18 in the three preceding weeks, rose to 2'7 
last week; 7 deaths were rostered in Wolverhampton, 

4 in London, 4 in Liverpool, and 2 in Burnley. The 10 fatal 
cases of scarlet fever were 8 fewer than in the previous week, 
and was the lowest number returned in any week of the 
current year; 4 deaths occurred in London and 2 in Salford. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hospital, 
which h^ steadily increased from 1327 to 1793 in the six 
preceding weeks, had further advanced to 1966 on Saturday 
last; 355 new cases of this disease were admitted to these 
hospitals during the week, against 240, 333, and 293 in the 
three preceding weeks. These hospitals also contained on 
Saturday last 1030 cases of diphtheria, 209 of whooping- 
cough, 178 of enteric fever, and 82 of measles, but not 
one of small-pox. The 13^ deaths from all causes in 
London last week were 34 in excess of the number in the 
previous week, and included 210 which were referred to 
diseases of the respiratory system, against numbers steadily 
increasing from 73 to 172 in the six preceding weeks. The 
deaths attributed to different forms of violence in the 77 
towns, which had been 134 and 156 in the two preceding 
weeks, farther rose to 170 last week, and 369 inquest cases 
were registered. The causes of 43, or 0-9 per cent., of the 
deaths registered in the 77 towns during the week under 
notice were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes of 
death were duly certified last week in Manchester, Sheffield, 
Bristol, West Ham, Bradford, Hull. Newcastle-on-Tyne, 
Portsmouth, and in 50 other smaller towns. The 43 
uncertified causes of death last week included 11 in Liverpool, 
7 in Birmingham, and 3 in South Shields. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
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population of 1,710,291 persons in the middle of this year, 
829 births and 538 deaths were registered daring the week 
ending Oct. 14th. The annual rate of mortality in these 
towns, which had been 16-7, 16'2, and 14'9 per 1000 in 
the three preceding weeks, rose to 16-4 in the week 
under notice. Daring the 13 weeks of the third quarter 
of this year the annual death-rate in these towns 
averaged 15-2 per 1000, and was 1'4 per 1000 below the 
mean rate recorded during the same period in the 77 large 
Rnglisb towns. The annual death-rates in the Scotch 
towns last week ranged from 10-2 and 11-2 in Perth 
and in Aberdeen to 161 in Dundee and 18-7 in 
Glasgow. The 538 deaths from all causes in the eight 
towns were 48 in excess of the number in the previous 
week, and Included 74 which were referred to the principal 
epidemic diseases, against numbers decreasing from 134 to 
60 in the six preceding weeks; of these 74 deaths, 41 
resulted from diarrhoea, 12 from diphtheria, 8 from scarlet 
fever, 7 from whooping-cough, 5 from measles, [and 1 from 
enteric fever, but not one from small-pox. The mean annual 
death-rate from these epidemic diseases in the eight towns 
last week was equal to 2-3 per 1000, and was O'6 above 
the mean death-rate from the same diseases in the 
77 large English towns. The deaths attributed to 
disurhoeal diseases, which had steadily fallen from 113 
to 33 in the six preceding weeks, rose to 41 last 
week, and included 37 of infants under two years of 
age; 24 deaths were recorded in Glasgow, 7 in Dundee, 
and 4 in Edinburgh. The deaths referred to diphtheria 
numbered 12, and were equal to the average in the two pre¬ 
ceding weeks; 8 deaths occurred in Glasgow and 2 in Dundee. 
The fatal cases of scarlet fever, which had been 5, 3, and 8 
in the three preceding weeks,iwere again 8 last week, and 
comprised 5 in Glasgow, 2 in Paisley, and 1 in Dundee. 
The deaths attributed to whooping-cough, which had de¬ 
clined from 12 to 3 in the three preceding weeks, rose 
to 7 last week, of which 6 were registered in Glasgow. 
The 5 fatal cases of measles were 1 in excess of the 
number in the previous week, and comprised 4 in Glasgow 
and 1 in Leith. The death from enteric fever was recorded 
in Glasgow. The deaths referred to diseases of the 
respiratory system, which had steadily risen from 41 to 78 
in the four preceding weeks, further increased to 80 last 
week, and were 11 in excess of the number in the corre¬ 
sponding week of last year. Of the 538 deaths from all 
causes in the eight towns last week, 180, or 33 per cent., 
were recorded in public institutions, and 23 deaths were 
attributed to different forms of violence. The causes of 20, 
or 3-7 per cent., of the deaths in the eight towns last week 
were not specified or not certified ; in the 77 English towns 
the proportion of uncertified causes last week did not exceed 
0- 9 per cent. _ 


HEALTH OP IRISH ,TOVVXS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of this year, 
584 births and 425 deaths were registered daring the week 
ending Oct. 14th. The annual rate of mortality in these 
towns, which had been 18'0 and!l9-6 per 1000 in the two 
preceding weeks, declined to 19 3 per 1000 in the week under 
notice. Daring .the 13 weeks of the third quarter of this year 
the annual death-rate in these Irish towns averaged 18-3 per 
1000; in the 77 English towns daring the same period the 
mean annual death-rate was equal to 16 - 6, whilst in the eight 
Scotch towns it did not exceed 15-2 per 1000. The annual 
death-rate last week was equal to 21-7 in Dublin (against 
15'4 in London), 15 9 in Belfast, 25'2 in Cork, 15 3 in 
Londonderry, 16 • 3 in Limerick, and 26-6 in Waterford; 
whilst in the 16 smallest of these Irish towns the mean 
annual death-rate was equal to 19 0 per 1000. The 425 
deaths from all causes in the 22 Irish towns were 6 
fewer than the number returned in the previous week, and 
included 74 which wers referred to the principal epidemic 
diseases, against numbers decreasing from 153 to 81 in the 
six preceding weeks; of these 74 deaths, 58 resulted from 
diarrhoea, 5 from enteric fever, 5 from diphtheria, 3 from 
whooping-cough, 2 from scarlet fever, and 1 from measles, 
but not one from small-pox. These 74 deaths from the 
principal epidemic diseases were equal to an annual death- 
rate of 3 4 per lOOO. The mean rate from the 
same diseases in the 77 English towns last week 
was equal to I-7, while in the eight Scotch towns 


it averaged 2-3 per 1000. The deaths attributed 
to diarrhcaal diseases, which had decresised from 121 
to 71 iu the four preceding weeks, farther declined to 
58 lost week, and included 54 of infants under two years 
of age ; 28 deaths were recorded in Dublin, 13 in Belfast, 

4 in Londonderry, and 3 in Waterford. Of the 5 fatal cases 
of enteric fever, which were equal to the average in the 
two preceding weeks, 4 were registered in Dublin and 1 in 
Cork. The deaths referred to diphtheria numbered 5, against 
an average of 2 during the seven preceding weeks ; 4 deaths i 
occurred in Dublin and 1 in Belfast. The 3 deaths 
from whooping-cough were slightly in excess of recent 
weekly numbers, and comprised 2 in Belfast and 1 
in Dublin The 2 fatal cases of scarlet fever occurred 
in Dublin and Belfast respectively, and that from 
measles in Dublin. The deaths referred to diseases of 
the respiratory system in the 22 town districts, which had 
been 42 and 64 in the two preceding weeks, declined to 50 
last week. Of the 425 deaths from all causes in the Irish 
towns last week, 141, or 33 per cent., were recorded in 
public institutions, and 10 deaths were attributed to different 
forms of violence. The causes of 21, or 4 9 per cent., of the , 
deaths registered in the 22 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; the proportion of uncertified causes 
in the week under notice did not exceed 0-9 per cent, in 
the 77 large English towns, and was equal to 3'7 per cent, 
in the eight Scotch towns. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council ol 
April let, 1881, Fleet-Surgeon Jeremiah Sngrue has been 
placed on the Retired List (dated Oct. 9th, 1911). 

Fleet-Surgeon William Wenmoth Pryn has been promoted 
to the rank of Deputy Surgeon-General in His Majesty's 
Fleet (dated Oct. 12tb, 1911). 

The undermentioned Acting Surgeons have been confirmed 
in the rank of Surgeon in His Majesty's fleet:—Roger Aiken 
Ranklne, Vernon Lickfold Matthews, Adrian Charles 
Paterson, William Lewis Cowardin, Qnintin Hume Richardson. 
Herbert White, and Leonard Alexander Moncrieff (dated 
May 19th, 1911). 

The following appointments have been notifiedStaff- 
Surgeons : W. H. Pope to the Sapphire, on recommissioning ; 
and H. J. Chater, to the Attentive, on commissioning. 
Surgeon: G. Carlisle to the \'ernon, additional, for the 
Furuna. 

Royal Army Medical Corps. 

Colonel F. H. Treherne, on vacating medical charge of the 
Cambridge Hospital at Aldershot on promotion, has embarked 
for a tour of service in India to take up the appointment of 
Administrative Medical Officer of the Allahabad Brigade. 
Lieutenant-Colonel (local Colonel) H. B. Matthias, Principal 
Medical Officer of the Egyptian Army, has arrived home on 
leave of absence from Khartoum. Lieutenant-Colonel H. 
Cocks, from the Royal Herbert Hospital at Woolwich, has 
taken up duty at the Military Hospital, Shomcliffe. Lieu- 
tenant-Ciolonel S. G. Allen, oimmanding the 28th Company. 
Royal Army Medical Corps, and in charge of the Military 
Hospital at Gibraltar, has arrived home on leave of absence. 
His Majesty the King has been graciously pleased to sanction 
the promotion of Surgeon-Lieutenant-Colonel Sir W. R. 
Crooke-Lawless, C.I.E., as a Knight of Grace in the Order 
of the Hospital of St. John of Jerusalem in England. 
Lientenant-Colonel M. J. Sexton, at present holding medical 
charge of the Military Hospital at Arbor Hill, Dublin, 
has been placed under orders by the War Office to proceed 
to South Africa for a tour of service during the ensuing 
trooping season. Lieutenant-Colonel R. W. Wright has 
embarked for a tour of duty in India. Major M. P. Corkery, 
in medical charge of the Lawrence School and residency 
surgeon at Mount Abu, Bombay Command, has been granted 
leave of absence home from India for eight months. Major 
E. 0. Anderson, D.S.O., from Rawal Pindi, has taken up 
duty at the Station Hospital, Karachi. Major P. H. Colling- 
wood has been transferred from Exeter to Devonport. Major 
H. E. Staddon, from Chichester, has been appointed to the 
Military Hospital at Shomcliffe. Major C. A. Stone has 
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joined at Parkbnrat Military Hospital and taken over charge 
from Lieutenant-Colonel J. F. Donegan, appointed Recruiting 
Medical Officer at Woolwich. Major F. W. Bebie, com¬ 
mandant of the Royal Army Medical Corps School of Instruc¬ 
tion at Salisbury Plain, has taken up duty at the Military 
Hospital, Colchester, on the termination of field training. 
Major J. 8. Gallie has been transferred to the home estab¬ 
lishment from India. Major M. H. G. Fell, sanitary 
specialist at Cairo, has arrived home on leave of 
absence. Major T. H. J. C. Goodwin, D.8.O., at present 
serving at Aden, has been granted three months’general leave. 
Captain F. W. Dawson, attached to the Royal Infirmary, 
Pbccnix Park, Dublin, has been placed under orders to 
embark for India about Nov. 10th for service with the 
Northern Army. Captain H. 0. Hildreth, in charge of the 
military hospital at Glen of Imaal, has been granted leave of 
absence preparatory to joining the Royal Army Medical 
College, London, for the promotion conrse for captains com¬ 
mencing on Nov. Ist next. Captain G. Baillie, on the 
termination of leave granted for duty on the West Coast of 
Africa, has been appointed to the London District temporarily, 
pending embarkation. Captain E. M. Pennefather has been 
transferred from the Dublin District to the Cork District. 
Captain 8. Boglan-Smith has taken up the appointment of 
Specialist Sanitary Officer in the Belfast District. Captain 
E. P. Lander, from Aldershot, has been appointed to the 
Cork District. Captain W. S. Crosthwait, on relinquishing 
medical charge of the troops at Moore Park Camp, has been 
detailed for duty at Fermoy. Captain W. J. Thompson, 
from Lncknow, has been appointed to the station hospital 
at Cawnpore for duty. Captain V. C. Honeybourne 
has arrived home on leave of absence from India. An 
exchange of positions on the roster for service abroad 
has been sanctioned by the Director-General of the Army 
Medical Service between Captain A. R. Greenwood, specialist 
iu advanced' operative surgery, serving at Aldershot, and 
Captain H. T. Stack, doing duty at the Military Hospital, 
Londonderry. Lieutenant W. H. O'Riordan has joined at 
York from Whitley Bay. Lieutenant O. W. MoSheehy, on 
the closing of Willsworthy Camp, has been posted to Oke- 
hampton. Lieutenant K. C. Priest, in medical charge of the 
itaS and military families at Colchester, has been granted 
leave of absence from Oct. 31st to Nov. 28th next, pending 
embarkation for a tour of service in India. 

IKDIAN Medical Bervick. 

Lieutenant-Colonel P. J. Lumsden, agency surgeon, Bengal 
Presidency, has been granted seven months’ leave of absence 
home from India. Lieutenant Colonel R. B. Roe has been 
transferred from the appointment of principal medical officer 
of the Allahabad Brigade to be Principal Medical Officer of 
Karachi Brigade. Lieutenant-Colonel 0. H. Bedford, Bengal 
Presidency, has been granted six months’ leave of absence 
from India by the Home Department. Lieutenant-Colonel 
J. R. Adie has taken np duty as Chief Medical Officer 
in Charge of Malarial Fever Prevention in the Punjab. 
I.ientenant-Colonel M. A. Ker has been transferred 
to the medical charge of the 2od Gurkha Rifles in 
succession to Lieutenant-Colonel C. E. L. Gilbert 
appointed to the medical charge of the 26th Punjabis. 
Major A. E. Berry has been selected for appointment by 
H. E. the Commander-in-Ohief in India as Specialist in 
Ophthalmology to the Fifth (Mhow) Division of the Southern 
Army. Major B. R. Chatterton, civil surgeon of Muzaflfarpur, 
has arrived home on leave of absence. Major V. H. Roberts 
has ts^en np doty as District Plague Medical Officer of 
Kohtak District. Major R. G. Turner, civil surgeon of 
Gonda, has been granted privilege leave combined with 
furlough np to Jan. 14th next. H. E. the Governor of 
Bombay in Council has been pleased to appoint Major S 0. 
Evsms to be Professor of Midwifery at the Grant Medical 
College, Bombay, and to hold medical charge of the Bai 
Motlibai and Sir D. M. Petit Hospitals. Captain G. A. Jolly 
has been appointed to officiate as Civil Surgeon of Mainpnri. 
The services of Captain R. T. Wells have been placed at 
the disposal of the Home Department. Captain C. A. 
•Sprawson has been granted an extension of his leave of 
absence by the Secretary of State for India. Captain 
F. P. Mackie has been selected to officiate as Civil Surgeon of 
Bijnor. The services of Captain E. P. Mackie have been 
placed at the disposal of the Home Department. H.E. the 
Commander-in-Cbief in India has appointed Captain G. C. L. 
Eerans to be Specialist in Ophthalmology to the Eighth 


(Lucknow) Division. Captain C. A. Gourlay, civil surgeon 
of Kamrnp, has been permitted leave of absence home from 
India for 18 months. Captain W. S. Nealor has been 
appointed Civil Surgeon of Ahmednagar in succession to 
Captain A. Murphy. Captain C. J. Brierley, Bengal Presi¬ 
dency, has been granted six months' extension of bis leave of 
absence by the Secretary of State for India. Major W. 8. 
Willmore, civil surgeon of Mirzapur, has been deputed to the 
Central Research Institute at Kasauli for a course of in¬ 
struction in clinical bacteriology. The services of Captain 
J. H. Horton, D.S O., have been placed temporarily at the 
disposal of the Government of Bombay. Captain J. G. G. 
Swan, Bengal Presidency, has returned to India on the 
expiration of his leave of absence. Lieutenant £. H. V. 
Hodge has been appointed to the officiating Medical Charge 
of the 26th Punjabis. 

Territorial Force. 

Royal Army Medical Corpt. 

Eastern Mounted Brigade Field Ambulance ; Lieutenant 
Oliver Smithson resigns his commission (dated Oct. 11th, 
1911). 

5th London Field Ambulance : John Pomeroy Grainger to 
be Lieutenant (dated Sept. 23rd, 1911). 

3rd North Midland Field Ambulance: Major Howard 
H. C. Dent to be Lieutenant-Colonel (dated Sept. 5th, 1911). 

1st Welsh Field Ambulance: Lieutenant John O'Sullivan 
to be Captain (dated June 19th, 1911). 

Attached to UnUt other than Medical Unit*. —Captain 
George H. Goldsmith resigns his commission (dated 
Oct. 11th, 1911). 

For attachment to Unit* other than Medical Unit*. —Surgeon- 
Captain William Reginald Eyton Williams, from the 4th 
Battsdion, The Welsh Regiment, to be Captain (dated 
Oct. 11th, 1911). 

The Territorial Decoration. 

The King has conferred the Territorial Decoration upon 
the undermentioned officers of the Territorial Force :— 

Royal Army Medical Corpt. —Lieutenant-Colonel Archibald 
Kerr Chalmers, Sanitary Officer of the Lowland Territorial 
Division; Major Robert Rannie, attached to the 7th 
(Deeside Highland) Battalion, The Gordon Highlanders ; 
Major Walter Alexander Atkinson, attached to the 21sl 
(County of London) Battalion, The London Regiment (First 
Surrey Rifles) ; Major Walter Moffett Hamilton, attached to 
the 7th Battalion, 'i'he Lanoa.shire Fusiliers; Major Charles 
Thomas Griffiths (Retired List) ; Captain Robert Thomson 
Ferguson (Retired List). 

■Volunteer Ofpicbr.s’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officer of the Territorial Force 
who has been duly recommended for the same under the 
terms of the Royal Warrant, dated July 25tb, 1892 :— 

Royal Army Medical Corpt. —Lieutenant-Colonel G. Sims 
Woodhead, Sanitary Service. 

Prize Distribution at Haslar Hospital. 

The course of instruction of the newly entered Acting 
Surgeons at Haslar was brought to a close on Oct. 10th. The 
prizes were distributed by Admiral Sir Arthur W. Moore, 
Commander-in-Chief. The gold medal was gained by Acting 
Surgeon V. L. Matthews of the London Hospital. The silver 
medal was awarded to Acting Surgeon R. A. Ranklne of 
Guy’s Hospital, Three Navy Regulation Pocket.cases—prizes 
for subjects in which instruction is given at Haslar—were 
awarded to Acting Surgeons R. A. Rankine, V. L. Matthews, 
and W. L. Cowardin. The following list shows the places 
gained by the combined marks of the London and Haslar 
examinations 

Marks. 

Acting Sui^feon V. L. Matthews. 3716 

,, R. A. Rankine. 3660 

„ Q. U. Richardson . 3306 

,, W. L. Cowardin . 3265 

H. White . ^. 3222 

„ L. A. Moncrieff. 3207 

„ A. C. Paterson. 3154 

The above gentlemen have now been confirmed in the rank of 
Burgeon, as stated in a foregoing paragraph. 

Health of the Navy. 

The annual report of the health of the Navy for 1910 has 
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jost been issued as a Farliamentarj paper. We hope in an 
early issue of The Lancet to deal folly with this report, 
which shows a continuous improvement in the general health 
of the fleet as compared with the preceding five years. 

The Navai, Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Oct. 10th, Sir W. 
Graham Greene, K.C.B., in the chair, the sum of £40 was 
distributed among the several applicants. 

A complimentary dinner was given on Oct. 11th at the 
Grand Hotel, Trafalgar-sqnare, London, to Captain F. M. 
Parry, R A.M.C., late Adjutant Royal Army Medical Corps 
School of Instruction, Home Counties Division, by the 
oflBcers of Territorial Royal Army Medical Corps Units in 
the Division. The chair was occupied by Colonel J. Turton, 
V.D. 


CffmspoKhm. 
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THE ELECTION OF DIRECT REPRE¬ 
SENTATIVES ON THE GENERAL 
MEDICAL COUNCIL. 

To the Editor of The Lancet. 

Sir,—H aving after more than 35 years’ residence in London 
as a general practitioner found it necessary to seek more 
healthful climatic conditions in my native county 1 had 
hoped to retire from public work, but in view of the Govern¬ 
ment Insurance Bill which so grossly attacks the rights and 
interests of general practitioners I have decided, at the 
request of numerous medical friends and supporters at 
former elections, to again oSer myself as a candidate for a 
seat on the General Medical Council. 

Another reason which has influenced me to accept 
nomination is that I think it most important to enter a 
protest against the attempt of the executive of the Associa¬ 
tion to capture all the seats reserved for Direct Representa¬ 
tives for England and Wales. If the Oooncil and officials 
are permitted to use the financial and other resources of the 
Association in furthering the election of their nominees 
and to defeat other well-known members of the Association 
who for many years have borne the burden and heat of the 
day in the cause of medical reform—as was done at the last 
election, when my friend and former colleague on the General 
Medical Council, Mr. George Jackson, was defeated in his 
attempt to regain the seat he had no ably filled for five 
years—the independent candidate will be crushed out, freedom 
of choice on the part of the electors will no longer exist, and 
Direct Representation will be reduced to a silly burlesque. 

I hope to have an early opportunity of presenting my views 
on current medical politics before the electors. Meantime 
I thank yon in anticipation for your courtesy in publishing 
this communication. 

I am. Sir, yours faithfully, 

George Brown, 

Late Direct Representative for England and Wales on the 
General Medical Council. 

Oalllngton, Cornwall, Oct. 16tb, 1911. 


To the Editor of The Lancet. 

Sir,—A s I have so recently been a candidate for election 
as a Direct Representative, when I polled within 200 votes of 
the successful candidate, I feel that any lengthy address is 
unnecessary now. 

Having previously served on the Council from 1902 to 1907 
I am thoroughly acquainted with the duties of the office, 
during which time I was a member of various important 
committees. One of the most important in my opinion 
amongst many matters requiring attention is that more 
stringent regulations should be adopted with regard to 
unqualified practice and quack.s generally. 

Any Act of Parliament which may be passed should contain 
a clause forbidding any colourable pretence being made of 
being a physician or surgeon. The necessity of some tangible 
return to the principle of modified pupillage is one which I 
have formerly urged on the Council, and should do so again. 


The necessity of more time being given to the purely pro¬ 
fessional side of the students’ studies by allowing the 
scientific subjects to be taken elsewhere before entrance at 
the medical schools is an urgent one. 

Having been the representative of my division (Plymouth) 
since the commencement of the representative meetings, I 
am well acquainted with the views of the British Medical 
Association with regard to the State Insurance Bill, and 
shall be prepared to support them if elected to the General 
Medical Council. 

I am. Sir, yours faithfully, 

George Jackson, F.R.C.S. Eng., 

Late PreBidont, now Vice-President. South-Western Branch 
B.M. Association. Late Member of Medlco-Political and 
other Central Committees of the Association. 

Plvmouth, Oct. 16th, 1911. __ 

To the Editor of The Lancet. 

Sir,— With your permission, and in answer to several 
letters and iutjniries 1 have received, I should like to state, 
through the medium of your columns, that I shall again be a 
candidate for one of the vacant seats on the General Medical 
Council. 

I think the profession should have the opportunity of 
expressing its agreement or otherwise with the attempt which 
is now being made by the British Medical Association to 
monopolise the direct representation for those favoured by 
the council of the Association. I think the general body of 
members of the Association cannot quite realise the unfair¬ 
ness of the scheme nnder which their three candidates are 
now being put forward, and if the profession is foolish 
enough to ratify this scheme by retumiug the Association 
nominees, direct representation in Eugland and Wales will 
be nothing less than a mockery. 

I am. Sir, yours faithfully, 

Leeds, Oct. 16th. 1911. Arthur Hawkyard. 


To the Editor of The Lancet. 

Sir, —I am joining Dr. George Brown and Dr. Hawkyard 
as candidates for the three vacancies on the General Medical 
Council. Our address will be published next week. 

I am. Sir, yours faithfully. 

Lower Edmonton, Oct. 18th, 1911. SIDNEY C. LAWRENCE. 


CONDITIONS OF PRACTICE IN SOUTH 
AMERICA. 

To the Editor of The Lancet. 

Sir,— In the issue of The Lancet of August 26th, p. 657, 
appears an article on the conditions of medical practice in 
various countries of the world. In dealing with practice in 
the Argentine Republic the writer states that an examination 
in the Spanish language mnst be passed, and certain fees 
paid, before a foreign doctor is entitled to practise. This 
statement is certainly tme, bat is hardly calculated to give 
an accurate idea of conditions of practice in this conntry. 

A foreign medical man is required to take the same course 
ELS the Argentine medical student, and as this coarse occupies 
seven years and inclnde.s some 30 examination it is not au 
undertaking which can be jightly embarked upon. It is true 
that a foreign practitioner is permitted to compress bis 
examinations into a shorter period than seven years, but he 
cimnot obtain exemption from any of the examinations. So 
many medical men have come out to this country under the 
impression that they can obtain permission to practise their 
profession without much difficulty that I think it advisable 
to make this statement of the trne condition of affairs. 
Especially do I think this to be advisable after reading: the 
somewhat incomplete statement in the article referred to. 

Under the beading of “ Brazil, South America,” it is stated 
that in this country “ the consent of the faculty of medicine 
and pharmacy must be obtained and certain small fees paid ” 
before practice is permitted. This does not create a true 
impression of the state of affairs in that country. I under¬ 
stand from information obtained from medical men prac¬ 
tising in Brazil that the difficulties put in tbe way of foreign 
practice are, if anything, greater than those existent in the 
Argentine. During the last few years very few foreign 
medical men have succeeded in establi.shing themselves in 
Brazil, and every discouragement is offered to those who 
attempt to do so. 
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The large nnmber of qaalified medical men turned oat by 
the Univereities of Rio de Janeiro and of Bnenoi Aires will 
not tend in the future to the lowering of demands made upon 
foreign doctors settling in South America. Allhongh British 
medical men will always be courteously received, at any rate 
at the University of Buenos Aires, the demands made upon 
them will probably be even more exacting in the future than 
they are at the present moment. The Argentine Faculty of 
Medicine has learned the necessity of preventing the 
excessive immigration of foreign doctors, and one can hardly 
complain of the measure it has adopted in order to protect 
its own native practitioners. 

I am. Sir, yours faithfully, 

K Macpari.anb Walker, F.R C 8. Eog. 

Buenoa Aires, Sept. ISth, 1911. 

ANOTHER WAY OF DEALING WITH 
DEGENERATES. 

Te the Editor of The Lancet. 

Bib,—W ill you allow me to offer for the consideration of 
your readers a few fetcts in support of my assertion, which 
Dr. Ewart has done me the honour to quote, that weakness 
of will, in proper circumstances, makes for morality and 
happiness. It is now about 13 years since I first began to 
call attention on every occasion to the evil we were per¬ 
mitting in leaving the feeble-minded at large and at liberty 
to propagate their species. I have tried to show that our 
very tenderness for the weak and suffering has, by its inter¬ 
ference with the laws of natural selection, increased 
this evil, since we are keeping alive all weaklings whom 
by any means we can keep alive. At the same time I 
was anxious to show that there were legitimate and practical 
methods of dealing with the feeble-minded. Our colony at 
Sandlebridge has succeeded, not beyond our hopes, but 
beyond the expectation of those who have watched our 
experiment. Building on the weakness of will whidh is 
common to all feeble-minded people we laid our plans 
accordingly ; we said that we would admit only children 
under the age of 13, and that we would make them so happy, 
we would so train them, that they should never leave ns. 
The feeble-minded have, as a rule, no ideas except those 
that are suggested to them ; we have suggested to them 
unceasingly the idea that they are at home and that if 
they will behave themselves they shall never be turned out. 
For the results we have now in our colony 232 boys and girls. 
These are what remain out of 284 admitted during ten years. 
Of the 62 not now with us, some were probation cases and 
were discharged after a few weeks’ residence as too idiotic or 
too severely invalided to be suitable cases for ns; a few 
have become insane and have been tran.sferred to asylums ; 
6 have died ; the remainder, 13 in number, repre¬ 
sent our failures; they are young men and women who 
have been persuaded by bad parents to leave us after 
they had been trained. A very slight alteration in the 
law would give us powers to withstand such parents 
as these. Of those now with us, 74 are between the 
ages of 16 and 23. Of course, more of them are young 
men than young women ; there are so many more boys than 
girls of this type. They are still simple, good children; 
subject, as are all children, to outbreaks of temper at times, 
but generally proving, by their behaviour and their con¬ 
tented happiness, that our method of dealing with them 
is, in itself, quite sniScient and efiScient. We have an able 
doctor who looks after their health ; we pay great attention 
to their diet and to all points of behaviour and manners. 
Our lads are engaged in farm and garden work ; or they are 
busy with the carpenter or the plumber ; or they are trained 
to be house-boys, and to do in the hoys’ houses what the 
girls do in the girls’ houses. Our girls are busied with 
sewing, knitting, house and laundry work. From the 
moment we take them into the school for little children, we 
keep in view three essential considerations : our children 
must be good and happy; they must be permanently detained 
that they may never themselves have children ; they must be 
so trained as to reach their greatest po.ssible industrial value. 
I think anyone who will take the trouble personally to con¬ 
sider our work will realise that we are achieving our aims. 
I think it would also be admitted, by anyone visiting us, 
that no other meats are necessary for the safeguarding of 
the national health than an extension of those we have 
adopted. I am. Sir, yours faithfully, 

Manchester. Oct lUh, 1911. MART DbndT. 


THE RELATION OF THE ORGANIC PHOS¬ 
PHORUS CONTENT OF VARIOUS DIETS 
TO DISEASES OF NUTRITION, PAR¬ 
TICULARLY BERI-BERI. 

To the Editor of The Lancet. 

Sir, —In an annotation with the above title contained in 
your issue of the 14th inst. it is stated that “ the di.sea8e, as 
it occurs in the Far East, is now generally recognised to be 
due to a dietary of white rice from which the pericarp of 
the grain has been removed in the process of * polishing ’ or 
milling (the pericarp containing the bul k of the phosphates and 
other .salts)." I venture to think that this statement requires 
modification, for it can only be explained on the assump¬ 
tion that the writer is not acquainted with the published 
works on “ The Etiology of Beri-berl," by Dr. A. T. 
Stanton and myaelf, and with the botanical structure 
of the fruit (a caryopsis) of the rice plant. Eijkman 
originally stated that removal of the pericarp from the 
rice-grain rendered the product harmful, and believed 
that the pericarp contained an antidote to a poison 
contained in the grain. Schanmann copied this state¬ 
ment so far as the pericarp is concerned, but believed that 
its removal deprived the grain of organic phosphorus com¬ 
pounds. Simpson and Edie have copied Schaumann's 
statement, hence its appearance in The Lancet. 

The pericarp is a thin, cellular, protective structure, the 
removal of which does not in any way impair the nutritive 
value of the grain, and the pericarp does not contain the 
bulk of the phosphates and other salts. Parboiled rice 
which has been “pearled” once is free from pericarp, and, 
cooked in the ordinary way, can never produce beri-berl. 
The layers subjacent to the pericarp (the sub-pericarpal 
layers) are the important ones, and it is the retention 
of these layers which is essential fur the prevention of beri¬ 
beri among peoples whose staple of diet is rice. 

The plates published in 1911 in the report, entitled “The 
Etiology of Bcri-beri ” (No. 12 of the Studies from the 
Institute for Medical Research, Kuala Lumpur, F.M.S.), 
and which were drawn from actual sections, show clearly 
the retention of the important subpericarpal layers in an 
unpolished (harmless) rice and their absence from a polished 
(harmful) rice. In addition, the plates show that the 
contents of the cells in the subpericarpal layers differ from 
those of the other cells of the endosperm. 

In direct proportion to the extent to which the subpericarpal 
layers are removed in the process of polishing is the phospho¬ 
rus-content of the grain diminished, and so likewise is the 
content in respect of other substances, such as proteins, fats, 
and salts. The phosphorus-content serves, therefore, as an 
indicator of the extent to which rice has been polished, and 
this is all we have ever claimed for it. The quantitative esti¬ 
mation of any of the other constituents of the grain might 
serve this purpose equally well, but estimations of proteins, 
fats, and ash would not be satisfactory for reasons stated in 
our report. 

The berl-beri producing power of a rice when consumed as 
the staple of diet is in inverse proportion to its phosphorus- 
content and in direct proportion to the extent to which it has 
been polished, but there is no evidence to show that white 
rice is harmful because of a diminished phosphorus-content. 
On p. 56 of “ The Etiology of Beri-beri ” we mention the 
case of a parboiled rice which after extraction with 94 per 
cent, alcohol was proved harmful; the phosphorus-content 
of this rice before and after extraction differed only to an 
extent compatible with the range of experimental error. 
The other experimental evidence, which we have stated in 
detail, proves that a deficiency of organic phosphorus 
compounds is not the cause of beri-beri. 

We have dealt at length with some of the errors into 
which Dr. Schanmann has fallen ; he has certainly produced 
no evidence, experimental or otherwise, to justify his 
conclusion that tropical beri-beri is doe to deficiency of 
organic phosphorus compounds in the diet. Dr. Simpson 
and Mr. Edie have translated and abstracted Dr. Schaumann’s 
book; their own experiments add nothing new to our know¬ 
ledge of the subject. 

The present problem is one for solution by a physio¬ 
logical chemist who shall isolate and identify the sub¬ 
stance of high physiological importance contained in the 
subpericarpal layers. He will find a substance, which 
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objects of my letter was to emphasise the fact that the terms 
“ lateral curvature ” and “scoliosis ” are synonymous. 

2. He states that in the first stage the spine assumes a 
lateral cnrve without any rotation, and he applies to this 
variety of lateral curvature, which, he says, must not be 
called scoliosis, the term ‘ ‘ lateral deviation ”; yet as Lovett ‘ 
has shown, lateral deviation never takes place without rota¬ 
tion, and W. Adams ’ even held that in lateral curvature 
the rotation takes place first and the lateral deviation 
afterwards. 

3. He states that in the second stage, although the spine 
may be to some extent straightened out by posture, some of 
the deformity still remains owing to hony dUplaoement heitig 
maintained hy mneautar and hyamentons shortening. But by the 
time there is any deformity that cannot be made to disappear 
by postnre, the vertebrae and intervertebral discs have become 
wedge-shaped, and the plane of the superior and inferior 
articular processes altered in direction. 

And finally, at the beginning of his letter Mr. Kellett 
Smith states that his three stages are distinct, and at the 
end of it, that they pass imperceptibly one into the other. 

Now, Sir, what the practitioner wants to know, is whether 
there is bony deformity or not. If there is no bony deformity, 
then with plenty of fresh air and out-door exercise, with 
attention to posture and dress, the patient may completely 
recover; but if there is any bony deformity, then the 
practitioner may be certain that unless a proper course of 
treatment be adopted, the deformity will progress. How is 
he to tell if there is bony deformity ? By making the 
patient, stripped to expose the iliac crests, bend down to 
the ground, thus completely flexing the spine. If the practi¬ 
tioner then observes the “horizon” of the back from 
different levels—I thank Mr. Kellett Smith for that valuable 
metaphor—he will at once notice any bony deformity; the 
ribs, or the erector spinm in the lumbar region, will project 
more on one side than on the other. 

If there is no projection on one side more than the other 
then the case is one of “ postural scoliosis.” If there is pro¬ 
jection the case is one of “ bony scoliosis.” If the projection 
is only just enough to be noticed at all it is described as a 
“ trace ” ; if it is easily seen it is described as “moderate ” ; if 
it is so noticeable as to be obvious to the untrained eye it is 
described as “severe” : and the very worst cases of all are 
described as “ extreme.” These four degrees are not distinct, 
but clinically they serve their purpose. The division into 
postural and bony scoliosis is, however, absolutely distinct, 
and I cannot too strongly emphasise its importance. 

I am. Sir, yours faithfully, 

Hirley-street.W., Oct. 16th, 1911. PAUL B. ROTH. 


IODISED PHENOL IN CHRONIC DIS¬ 
CHARGING SINUSES. 

To the Editor of Thb Lancet, 

Sir,—E very surgeon knows the difilcnlty of curing a 
chronic discharging sinus. For some years I have treated, 
without a single failure or recurrence, long-standing as well 
as recent cases by the application of iodised phenol on a 
probe dressed with cotton-wool—Playfair’s for large sinuses, 
an ordinary probe for small ones. These csmes range from 
old tubercular hip sinuses down to small abscess sacs. In 
one case there were seven large and deep sinuses ; in another 
the bare femur was struck by the probe. I once treated a 
Bartholinian abscess by dressing the sac in this way imme¬ 
diately after letting out the pus, smd the wound healed 
without further discharge and without pain. Most cases 
require three or four dressings at intervals of a fortnight or 
three weeks. Contact is continued for abont five minutes. 

I am. Sir, yours faithfully, 

Digby F. B. Cotes, M.B.C.S. Eng. 

Burton-on-Trent, Oct. llth, 1911. 

^ Bobert W. Lovett: The Mechanism of the Normal Spine and its 
Helation to Scoliosis, Bost-on Medical and Surgical Journal, vol. cliil., 
No. 13, pp. 349-35S. Sept. 28tb. 1905. 

* W. Adams: L^turea on Curvature of the Spine, second edition, 
p. 90. . 


University of Glasgow.— Mr. James Eric 

Paterson has gained the Bmnton memorial prize of £10 
awarded to the most distinguished graduate in medicine of 
the year.—The recently founded Strut.hers medal and prize 
in anatomy have been awarded to Dr. William B. M. Martin, 
Carnegie Fellow. 


THE CORONATION DURBAR AT DELHI. 

(From a Special Correspondent.) 

Sanitation Arrangement!. 

In view of the danger of epidemic disease, chiefly plague, 
cholera, or small-pox, occurring in and around the Delhi 
district during the Coronation Durbar, owing to the assembly 
of very large numbers of persons from different areas in 
India, in some of which the above diseases are constantly 
prevalent, and in view of the insufficiency of the ordinary 
civil law provisions for checking the outbreak and spread 
of these diseases, the following temporary regulations 
have been drawn up by the local government of the United 
Provinces under the Epidemic Diseases Act (III. of 1897). 
These regulations apply to the area in which the Delhi 
Durbar Act is in force, but do not apply within the limits of 
the Delhi municipality, except the civil station ward and 
that portion bounded by the Ridge, the Grand Trunk Road, 
and the Najafgarh Canal. 

Administrative arrangement !.—The general control of the 
epidemic disease operations will vest in the Coronation 
Durbar Committee. The district magistrate, or a magistrate 
of the first class deputed by him in writing, will be the 
Durbar executive epidemic diseases officer for the area 
contained within the civil ward of Delhi municipality, and 
the executive sanitary officer and the special magistrate for 
the Durbar will hold; the same functions for the rest of the 
area to which the notification applies, subject to the control 
of the Durbar Committee. The Durbar Committee will 
appoint an executive epidemic diseases officer for every 
provincial camp or other suitable area, and a Durbar health 
officer and Durbar plague medical officer to supervise medical 
arrangements in connexion with epidemic diseases and 
plague within the whole Durbar area. The committee will 
also appoint a health officer for every provincial camp, under 
the general control of the administrative medical and 
sanitary officer for the Dnrbar. There will be one or more 
segregation hospitals for the Durbar area, and an observation 
hut or tent for the detention of suspicious cases in every 
central or provincial (Simp. No persons shall be removed to 
a segregation hospital without the sanction of a Durbar 
plague medical officer or health officer. 

Sanitary precautions .—Power is given to a plague medical 
and health officer to order the (wmpulsory cleansing of any 
house, hut, or tent which is in such an insanitary condition 
as to make the inmates specially liable to an attack of 
plague, cholera, or small-pox. 

Notification of sickness and death. —Rules are laid down for 
the notification to the health officer of each camp of cases of 
sickness or death from contagions or infectious disease, or of 
excessive mortality among rats, and the health officer will 
report to the medical ami sanitary administrative officer of 
the foreign and administrative camp. 

Medical examination .—For the purpose of inqniring into 
suspected cases of plague, cholera, or small-pox a plague 
medical or health officer, or an officer not below the rank of 
assistant surgeon, deputed by him, is empowered to enter any 
place, with dne precautions to safegnard as far as possible 
the social customs of the occupants. If possible the officer in 
question shall give an opportunity to the principal adult 
member of the family concerned to be present at the visit, 
and shall when possible be accompanied by the executive 
epidemic diseases officer of the camp. It is laid down that 
the inspection of women shall be conducted in accordance 
with the customs of the country, and no female shall be 
required to submit to examination by any other agency than 
that of a female medical officer or dhai (native female nurse). 
No compulsory corpse inspection for the purpose of discover¬ 
ing cases of plague, cholera, or small-pox is allowed, but 
the relatives of the deceased may submit a dead body to a 
plague medical or health officer for examination, if they wish 
to avoid the death being treated as doe to one or other of the 
above diseases. 

Jtemovals to hospital and medical attendance .—In cases of 
plague, cholera, or sroall-pox, if the patient Is unwilling to 
use a hospital, he may be removed to a suitable place where he 
and his attendants can be properly segregated; or if the place 
which the patient is occupying is suitable, segregation may he 
carried out there, subject to the sanction of the executive 
officer of the camp or area concerned. The opinion of a 
plague medical or health officer as to whether a place is or is 
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not soitable for Uolation shall be final. No patient who has 
not a fair chance of recovery shall be removed except at the 
express wish of his friends. In all other cases patients may 
be removed compnlsorily to a segregation hospital. Proper 
purdah arrangements will be maintained in removing purdah 
naihin persons to hospital and keeping them there. At least 
two friends may be permitted to attend on a patient. Patients 
will also be at liberty to employ vaidi or hakims (native 
medical attendants) in preference to Government medical 
officers, and to receive visits from religious instructors, 
subject to the sanitary control of the plagne medical or 
health officer. 

Treatment of eontacts .—Immediate attendants on a sick 
person are to be subject to the same isolation as a patient, 
and provision is made for the removal to a segregation 
hospital for 10 days, if a Durbrur plagne medical officer 
thinks it advisable, of all attendants on a sick person and 
other contacts. A daily inspection for 10 days may be sub¬ 
stituted for segregation at the discretion of a Durbar plague 
medical or he^th officer. 

DisinfeotUm .—Powers are given to the plague medical and 
health officers for carrying out the disinfection of any place 
in which a case of plague, cholera, or small-pox has occorred 
or is suspected, and the disinfection and destruction of 
bedding, clothing, and articles of a similar nature, subject 
to due precaution for protecting the privacy of female 
members of the family concerned. Any place or any article 
adjacent to a place in which a case or suspected case of 
plagne, cholera, or small-pox has occorred, and any other 
place or other articles in danger of infection may also be 
disinfected by a plague medii^ or health officer. If dis¬ 
infection cannot be satisfactorily effected otherwise, the 
medical officer, with the sanction of the Durbar executive 
epidemic diseases officer concerned, may burn or otherwise 
demolish a hut or other temporary structure, and similarly he 
may destroy contaminated clothing or bedding. 

Evaeuaiion .—In addition to the evacuation of actually 
infected places, evacuation shall be compulsory also in the 
case of places suspected by a plague medical or health 
officer to be infected. Accommodation for persons so 
removed shall, if necessary, be supplied in suitable places. 
No places so evacuated shall be reoccnpied without the 
sanction of a plague medical or health officer. All property 
may be removed from an evacuated place by the owner 
subject to disinfection. If the owner declines to remove it 
it will remain at bis risk. 

Disposal of corpses .—Rules are laid down for the burning 
of corpses, in cases where cremation is the custom, at the 
usual burning ghat or other isolated locality, and for the 
burial six feet deep of corpses in other cases. 

Conipensation .—The Durbar epidemic diseases executive 
officer concerned may pay compensation to any person who 
has sustained substantial loss or damage by reason of any¬ 
thing done under these regulations. 

Duty of oomplianee .—Every person to whom an order is 
given by any officer empowered to act under these regula¬ 
tions, such order being in accordance with the regulations, 
is bound to obey that order. 


London School of Tropical Medicine.—T he 
annual school dinner of the London School of Tropical Medi¬ 
cine was held on Got. 17tb, at Princes' Restaurant under 
the chairmanship of Dr. M. Cameron Blair, senior sanitary 
officer. Northern Nigeria. The toast of “The School” 
was proposed by Surgeon-General A. M. Branfoot, O.I.E., 
I.M.S., who paid a warm tribute to the part which was played 
by Mr. Chamberlain in the establishment of the institution. 
He referred to the progress which the school has made since 
its foundation 12 years ago. During this time 1238 students 
have passed through the school. The toast was acknowledged 
by the chairman and by Sir Patrick Manson, who in a 
humorous speech referred to the proposed extension of 
residential accommodation for students, and to the forth¬ 
coming issue of a Journal of the London School of Tropical 
Medicine. The toast of “The Quests” was proposed by 
Captain A. W. Clarke. Director-General Sir James Porter, 
in bis reply, touched on the progress which has been made 
with the scheme for the new Naval Medical School at 
Greenwich, and indicated that the school would probably 
open in a small way early next year. “ The Health of the 
Chairman” was proposed by Mr. James Cantlie, and was 
warmly received. 


SOME REFLECTIONS ON THE INTER¬ 
NATIONAL HYGIENE EXHIBITION 
AT DRESDEN. 

(From our own Correspondent.) 


The British Government refused for many months to 
recognise the educational importance of the International 
Hygiene Exhibition. All attempts to impress on the various 
Ministers that a vast difference existed between this exhibi¬ 
tion and every other exhibition yet organised fell upon de^ 
ears, and even the idea that a British participation might 
have a political significance was not entertained for one 
moment. In May the great organisation opened its doors in 
expectancy, but not even the sanguine administration had 
the pluck to anticipate such success as has since been 
achieved. Success in every direction has attended their 
endeavours, and we may congratulate ourselves that we share 
in this success. 

There can be no doubt that a very strong feeling 
was rampant toward the end of August and during the early 
part of September on the subject of war. Every action of 
England was analysed with scrutiny, and a certain class of 
German citizens interpreted each sign as a further signal of 
hatred and unfriendly feeling of our country towards Germany. 
The very presence of a British pavilion at the Dresden 
Exhibition sufficed to counteract a fair amount of this bad 
feeling, not only in Saxony, but all over the empire, since 
Germans flocked in surprising numbers to the world’s great 
educational effort. No more crushing denial to the rumour 
that England and Germany were antagonistic could be forth¬ 
coming than the fact that while France held a comer at the end 
of the beautiful Hercules Allee, for the first time taking part 
at a German exhibition since the Franco-Pmssian War, 
Great Britain had its serious little ball guarding the entrance 
to the Fest Platz, and the men of science of England were 
constantly offering a welcome to the German people in the 
pavilion dedicated to the preservation of life. The adminis¬ 
tration of the exhibition recognised from the first what a gap 
would have been created if our country had been absent, and 
the warmth of the welcome on the part of the Germans to 
the British Committee and its repr^entatives indicates that 
while political feeling may engender a bitter feeling against 
ns as a nation, this feeling will never affect ns as individuals 
as long as we do not give due cause. 

Over five millions have paid their way through the 
turnstiles. These number came from near and from far, 
not with the idea of spending a good time in roundabouts, 
scenic railways, and the like, but with the intense purpose 
of learning something about health. The pavilions closed 
throughout the season at dusk, but not later than 7. During 
September, as the days drew in, the people were turned out 
of the balls, at first at 6.30, then at 6, and then at 5.30 p.m., 
and as the attendants cleared the pavilions the people 
inquired in almost despair where they could go save to the 
three or four pleasure bsLlls. It was found advisable to 
light the popular pavilion with electricity and to keep it 
open until 10 in order to satisfy the public. On Sundays, 
when the crowds became denser than ever, the halls were so 
full that it was difficult to worm one’s way Into any of 
them. And yet they held firmly to their purpose and 
strained to see what was placed on show. 

What the People Learned. 

What did these masses learn 1 That their mission was not 
merely pretence or sight-seeing is proved by the fact that 
even when the crowd was at its height the Statistical Section 
was practically empty. The popnlsce could not understand 
that. The Hall, “Der Mensch ” (The Human Being), formed 
the chief attraction and the second was the Historical Section. 
In the former, for the first time in their lives, the nninitiated 
found themselves face to face with themselves. It would be 
too much to expect that they learned even elementary 
physiology, although the material exhibited was sufficient 
to give a clear insight into physiology of a somewhat 
advanced type. But the great mass saw and began to think. 
Simple lessons of the best way to carry out every-day 
problems, which are usually carried out wrongly, were driven 
completely home, but not all. Besides, the ordinary lesson 
on anatomy or physiology given to an unprepared individual 
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leodf to learre tiie uipreMiOB tbat life haoge on a thread, 
that Bie machine ia eodelieate, eo oomplicated, and eo-mach 
iependeot on tiny arraDgemoota^ that the man dan scacoelj 
Bo*e leat the wfaola machine refiuea to act. Not so In 
“Der Mensch.” The po palace wets able to measare the 
esonooBs poorer ezeroieed by the heart 72 times in a 
inmate, by the }atrs when a nat has to be cracked, by the 
mttatxdisBi when a meal has been swallowed, and they 
learnt that all this gees oa without the windows of the bouse 
breaking. They lessmed, too, that the body in health is far 
stronger than they had imagined, and they realised that 
each mechanism is so exact and so well planned that, 
granted a fairly reasonable treatment, things rl^t themselves 
wiibont much trooble. Not only were a nombtr of the nox€e 
which might prove serious to the mechanism recognised, bat 
above all the masses learned that the cbailatan who talke 
mysteriously of the body and its fnnctiona knows nothing at 
ill about it and mast be dangerous. As a graphic 
demonstration of the dangers of quackery the Hygiene 
Exhibition was superb. 

Next the masses learned that knowledge was poseesred 
to a high degree in ancient times, and that this knowledge 
was lost in the middle ages. They saw how laboiious 
was the work of building up again knowledge which had 
been scattered to the winds, and how much of the dangers 
and defects of our modern life are the results of our absurd 
habits and our ignorant ways. An open-mouthed gaze was 
seen repeatedly when the uneducated visitor wets plstced in 
front of the modem plant devised for the treatment of 
sewage, or the recent researches in illnminating, or even in 
the section dealing with infective diseases. Unch was, no 
doobt, wrongly interpreted, but this is of little moment, as 
long as great principles were driven home. 

The Exhibitien and the Snpert. 

A different tale naturally applies to the expert, who found 
» much to study in bis own line that days ssnd even weeks 
were spent iis one hall. Here was a reeord of all that 
modem investigations had revealed, while in the historicsl 
teolion the development of that branch of sciesDe in which 
be works found expression. IVactioal lessons were sup¬ 
plemented by tbeoretical ones, until, armed with a stank of 
cetalogaee and peunphlets, tbe expert left the exhibition a 
wiser, a wealthier, and pe^ps a happier nsan. At times a 
municipality deteimined to employ a different method of 
dealing with house refuse or of disposing of tbe sewage. In 
these cases the experts were sent to study, not only what the 
Germans baci exhibited in well-nigh perfect form, bat also 
what each nation bad to say of tbe various methods. A 
constant stream of expert visitors sought interviews with 
those in charge of the pavilions to inquire what the latter 
had to tell them, what publications were to be bad on the 
special subject, and bow further details could be aoquin d. 
School authorities compared notes, and the one set tbe other 
thinking. And so in every branch of hygiene. Tbe seekers 
after tinth and after bnman ingenuity came from every 
nation of the world, including England. 

Our own pavilion met the same fate as tbe other balls in 
this respect. A considerable demand was made for a 
general account of tbe public health measnres in our great 
cities. School children were among those who asked for 
pamphlets on general and specisd snbjects, often without any 
distinct idea of what could be produced, but always with a 
veritable hunger for some form of knowledge. A striking 
observation could be made in each of the balls. While the 
mere man in tbe street wandered about, taking in what 
happened to present itself and what appealed to bis mind as 
being interesting, the expert deliberately sought out exhibits 
hearing on his own subject, and armed \rith notebooks wrote 
pages on pages in order that nothing might be forgotten. 
The exhibits themselves frequently gave the impetus for 
tuither search, and then brocbnies, catalogues, and other 
publications were produced, until all tbe fortbeoming details 
were found and duly catalogued in tbe notebook. To this 
be wished to add more, and so penetrating into the iuaer 
eanctum of the chief of tbe section, where sncb existed, he 
directed a bombardment of questions, all aimed at laying a 
foondstion to a comprehensive knowledge of tbe matter in 
hsod. Those wbo were unfortunate enoaghto be limited as far 
u time was concerned were compelled to satisfy themselves! 
with beodiags, without deUdls, even in such cases the 
impressions would suffice to give a living colour to the 
■abject. 


Saeeeu of the Exkibitwn : Permanmt Mtuetm of Mygiene. 

In general, the verdict of the expert, Bsanimousiy^ 
expressed, was that the food for study offered was well-nigh^, 
inexhanstible, and that the great pity of the tiring was.- 
tbat each a collection should be distributed after tbe- 
spell of a few memths. This verdict, supported by tba 
result of an excellent business management and favourable- 
meteorological conditions, has led to a scheme being set 
np for the retention of at least a goodly part of this- 
wonderful collection. The exhibition has been a brHIiant- 
finanoial success. Thanks to the foresight of the authorities- 
heavy charges were made for space let to industrial firms. 
These charges appeared at first to be prohibitive, but time- 
bas proved that the sums spent were well invested in 
praetically every case. It is indeed doubtfnl whether 
a flimsy firm exhibiting would have come out of the- 
fire unscathed, bat stable concerns rejoice that they 
bad tbe courage of their opinions and participated at- 
Dresden. Next, the great croi^s brought grist to the mill, 
and tbe returns of this undertaking may be gathered from the ■ 
fact that one week-day evening toward the middle of October 
when tbe Popular Hall opened at 6.30 with an extra entrance 
fee of 6d ., over 3000 persons paid this fee within a single 
hour. The result was that long before the exhibition wae- 
closed there was a snbstantial profit. According to previous--- 
arrangements a mototial btrianoe wres to be utilised for the 
purpose of creating a permanent museum of hygiene. Ae 
time passed, it became clear that tbe anthorities would be 
enabled to carry out tbe permanent mnseum scheme on a. 
large scale. Tbe site is still undetermined, acd will depend 
on the amount which the organisers are prepared to spend oa, 
the building. However, Dresden is the most probable place. 
Next, tbe idea has been evolved that the whole will be more 
educative and more valuable, if set up as a bkstoricat’ 
representation of what is known of hygitnic nndertakings 
from tbe prehistoric timis up to tbe year 1911. Tbe baais- 
wUl be those objects which have been specially marie in the 
Historical Section. Of tbe 20,000 or so objects contained Id 
this section, a good proportion have been created in the- 
laboratories and workshops of the administration. Pro¬ 
fessor Sudboff, Dr. Neustfitter, and Ur. Kohl, assisted by 
a Isnge army of experts, have evolved material which has- 
only been gnessed at before. Old manuscripte, piotnres, 
broken odds and ends have been utilised for this purpose, and 
the marvellons models and schemes owe their existence to 
the great ingenuity of these able men. Next, tbe admiuix— 
tratton has wisely examined every object in all tbe balls, 
and has sought to acquire the thiugs which would supple¬ 
ment tbe collection, more especially in regard to tbe modem 
development of hygiene. In many instances these objects bave- 
been dedicated. It is worthy of note that tbe Britisb- 
Committee, in recognition of the excellent objects of the 
scheme and in tbe wish to show its appreciation of the 
treatment meted out to it by the administration durir.g- 
the difflcnlt period of its existence, has determhieri to 
give those exhibits which it has prepared specisdiy for 
the British Section. In other esmes the admiBistiatlon i» 
purchasing the exhibits, and in still others, where the 
originals oannot be acquired, tbe administration, with the- 
exbibitors' permission, is reproducing the exhibits either iz> 
model or in pictorial form. It is difficult to conceive at thi» 
stage tbe proportions of tbe permacent museum. Judging- 
from the thousands of objects which are being set aside for 
the purpose, either in virtue of actual possession, or gift, or 
reproduction, or of porebase, the building will have to be th«- 
largest ever set aside for a mnseum. 

Given that the educational value to student, expert, msm 
in the street, and even yokel, of the International Hygiene 
Exhibition has been greater than can be measured in a few 
sen'eccea, what will be the v-alue of tbia future muaeum, 
which can easily be kept op to date year by year, for 
posterity 7 Tbe place which tbe Popular Hall will take ii> 
the permanent mnseum does not appear to be quite clear. 
That it is to form a part, an important part, is certain, 
and tempting offers of purchase from tbe other side of 
the Atlantic have wisely been refused without hesita¬ 
tion, in view of the necessity of this coEectloB for 
the greatest scientific nation in tbe world. The names 
of Dr. Luerssen, Dr. Ingelfinger, acd of the members>- 
of their staff have become great through this oolosnl work, 
Splendid credit redounds to the names of the heads of th»- 
sdentific departments—namely, Regiemogsrat Dr. Weber sA’^ 
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the KaUerlicbes Gesandbeitsamt, Stabsarzt Dr. XvlaDder, 
Dr. 'Woitbe, and Dr. Roessle. It is dne to the excellent 
diplomatic and bosineas capacities of Dr. Steinbach and 
Dr. Graupner that the rncning of the exhibition was so 
smooth and so saccessfal. Manj other names might well be 
added to the list of those who have oontribated materially 
to the snccess of the most exceptional, the greatest, and the 
most scientific exhibition ever organised. Each has won his 
spnrs. One other name, however, mnst be given—namely, 
that of Dr. Mallwitz, who has fought to popularise sport on 
hygienic lines and who has done wonders in a country in 
which sport is young. The Saxon Government has already 
recognised the value of the work done and has extended 
honours to the two Presidents. The one, Geheimer 
Kommerzienrat K. A. Lingner is now His Excellency, in 
recognition of his steadfast purpose in conceiving the plan 
and collecting the most skilled men of his country to carry 
it through. The other is a worthy scientist, a medical man 
of fame, Geheimer Medizinalrat Dr. Renk, who has been 
promoted to the title of Geheimer Rat. His general manage¬ 
ment of the scientific part of the undertaking was great. 
But wiMi all the names of those who have deserved the thanks 
of the whole world, the chief thing about this undertaking 
is that the public has benefited by it to an extraordinary 
degree and those who did the work may reap their satisfac¬ 
tion by the appreciation of this fact. 


BIRMINGHAM. 

(From our own Correspondent.) 

Hospital Saturday Fund. 

The collections this year have reached the record of 
£21,463, being £1212 more than in 1910. This growth of 
the fund is encouraging to the committee, as they are 
embarking on a very considerable extension of their work in 
the maintenance of a new home for consumptives. £10,000 
will be distributed as usual among the hospitals and nursing 
societies of the city, the chief items being: General Hos¬ 
pital, £3150 ; Queen's Hospital, £2100 ; General Dispensary, 
£1040; Children’s Hospital, £800; Eye Hospital, £350; 
Women's Hospital, £500 ; and Orthopmdio Hospital, £300. 
Altogether, 2'7 charities participate. 

An important event occurred on Oct. 14th, when the 
Lord Mayor, Alderman Bowater, laid the foundation- 
stone of a new home for consumptives at Romsley Hill, 
near Rubery. The site, which is a gift from an anony¬ 
mous donor, is 25 acres in extent, about one-third 
being woodland. It is on the southern slope of a hill 
between the Lickey and Clent Hills, and has an altitude 
of 800 ft. -It the ceremony, which was presided over by 
Alderman Hallewell Rogers, the President, a large number 
of gentlemen connected with the public life of the city and 
of workers belonging to the movement were present. The 
home is intended as a memorial to the late Sir William Cook, 
who was for many years chairman of the Hospital Saturday 
movement and also of the Health Committee. An ambitious 
scheme was prepared, the original plans providing for a large 
building with central administrative quarters and accommo¬ 
dation for patients on each side. At present a start is being 
made with the central block and with one wing providing 
accommodation for 30 beds, 16 for men and 14 for women. 
The cost is £14,000, but another wing can be added later at 
a cost of £4250, when the accommo^tion will be increased 
to 60 beds. 

A Change of Name. 

At a special meeting of the supporters of the Midland 
Counties Asylum it has been decided to alter the title of the 
charity to “The Midland Counties Institution: A Training 
Home for the Feeble-minded." It was felt that the word 
“asylum” applied to an institution for the care and 
training of the feeble-minded was undesirable and mis¬ 
leading. Since 1868, when it was founded, several changes 
have been made in its description in order to keep abreast 
of popular sentiment, the most important being the omission 
of the word “idiot.” Funds are asked for to increase the 
Accommodation and render possible the separation of the 
sexes. 

Post-Graduate Classes. 

Poet-graduate demonstrations, open to any medical prac¬ 
titioner, will be held at the General and Queen's Hospitals 


for six weeks commencing Oct. Slst, and on Jan. 23rd, 1912, 
also for six weeks. The demonstrations will take place on 
Tuesdays at the General Hospital and on Fridays at the 
Queen’s Hospital. Practitioners wishing to join mnst apply, 
enclosing the registration fee of 5»., to the honorary secre¬ 
tary, the Queen’s Hospital, who will send the names of 
lecturers and subjects. A series of demonstrations on the 
Modem Methods of Diagnosis and Treatment of Consump¬ 
tion will be held at the City Sanatorium. Yardley-road, by 
the visiting physician (Dr. W. H. Wynn) on Wednesdays 
from Nov. 8th to Deo. 13th at 3 30 p. m. Special attention 
will be paid to the use of tuberculin in diagnosis and 
treatment. 

Birmingham and District Provident Dispensary. 

This institution, which has been established nearly three 
years, for some reason does not seem to succeed so well as it 
deserves. The promoters early sought the advice and good 
will of the profession, and the medical representation on the 
central committee is ample and a pattern for similar institu¬ 
tions elsewhere. The members are very unequally distributed 
among the medical staff. In certain quarters there has been 
some hostility, the reason for which is not apparent. 

Oct. 17tU. _ 


SCOTLAND. 

(From odb own Oorbbbfondbnts.) 

The Insurance Bill. 

The profession in and around Edinburgh seems to be main¬ 
taining a steadfast front with regard to this Bill. The 
Scottish branches of the British Medical Association have 
decided to hold a joint meeting in Edinburgh at the end of 
October, which, it is expected, will be addressed by Mr. 
J. Smith Whitaker and Dr. J. A. McDonald from the London 
headqntirters of the Association. 

Election of a Direct Sepresentatire for Scotland on the General 
Medical Council, 

Dr. Norman Walker, whose five years’ term of office sls 
Direct Representative for Scotland upon the General Medical 
Council is now nearly completed, is offering himself for 
re-election, and his electioneering address will be found in 
the advertising columns of the present issue. 

The Edinburgh Medical School. 

With the beginning of this winter there are again changes 
in the medical curriculum at the Edinburgh Medical Sch^. 
The student is now advised to begin bis studies in summer 
instead of in winter. If he does so he is allowed to appear 
for the second professional examination—that is to say, for 
the subjects of anatomy and physiology—at the end of the 
second year of study. The third winter can thus be devoted 
to pathology, materia medica, and surgery. Fevers, diseases 
of children, mental diseases, diseases of the skin, ophthal¬ 
mology, diseases of the throat, nose, and ear have all to be 
attended now during some time in the two last years, in 
addition to medicine, surgery, midwifery, public health, smd 
medical jurisprudence. The student is no longer to be 
allowed to take the final examination in such sections as he 
chooses, but mnst take medicine, surgery, and midwifery 
together. It was found that the permission to take these 
subjects separately encouraged the undesirable .system of 
cramming. A further regulation has been issued to the effect 
that every student mnst attend a course of tutorial instruc¬ 
tion in physical examination, either before he clerks in the 
wards, or during his first term of attendance on clinical 
medicine. 

Edinburgh School of Medicine for Women, 

The number of students attending this school is main¬ 
tained. The only changes in the teaching staff this winter 
are the appointment of Dr. Edwin Matthew as lecturer on 
systematic medicine in place of Dr. William Russell, 
resigned, and of Dr. G. L. Gnlland as teacher in clinicsH 
medicine on his promotion to the full staff. 

Changes in the Edinburgh Itoyal Infirmary. 

Owing to the lamented death of Dr. Alexander Bruce there 
are changes this winter on the medical side of the Royal 
Infirmary which would not in ordinary course have taken 
place until next year. Dr. G. A. Gibson has moved into 
wards 30 and 33, Dr. W. Russell has moved into wards 29 and 
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30, Dr. Lovell Gall&nd has been promoted, from senior assistant 
pbjsician, to wards 27 and 5, while Dr. J. J. Oraham Brown 
bai become senior assistant physician in charge of the in¬ 
cidental deliriam ward No, 3. The new and recently 
appointed assistant physician is Dr. W. T. Ritchie. 

Edinbvrgh RugaX Medical Society. 

This society is to have as its principal guest at the annual 
dinner this winter Professor Rotrart Saundby of Birmingham. 
Professor Saundby is an Edinburgh graduate and was a 
president of the society in the “seventies.” 

Inauguration Ceremony at Wettern Infirmary, Glatgow. 

A new building in connexion with the Western Infirmary, 
consisting of a hwdsome pavilion with three wards, as well as 
a new clinical laboratory presented by an anonymous donor, 
was formally opened a few days ago by Sir James Barr, who 
took the opportunity to emphsisise the need for research work 
with a view to the prevention of disease. At the same time 
he expressed the opinion that the new Insnrance Bill, 
which he described as a great step in the downward 
path to Socialism and degeneracy, would encourage 
rather than prevent disease. The chairman of the infir¬ 
mary, Sir Matthew Arthur, outlined the connexion of 
the Western Infirmary with the Glasgow Hospital for 
Sdn Diseases from the year 1871, when an arrange- | 
meat between the two institutions was arrived at whereby the 
outdoor cases were to be treated at the Skin Hospital, while 
two wards were to be set apart in the Western Infirmary for 
cases recommended from the Hospital for Skin Diseases for 
indoor treatment. After the death of Sir Thomas McCall 
Anderson in 1908 it was thought by the bocud of the Hospital 
for Skin Diseases that the two-fold object aimed at by the 
founders of the hospital —the gratnitons treatment of 
patients and the advancement of medical science—would 
be most effectively carried out by drawing closer the 
ties with the Western Infirmary and by the founda¬ 
tion of the McCall Anderson Memorial I.ectnreship 
in the University. The sum of £2800 was accordingly 
given by the Hospital for Skin Diseases to the University 
to endow the lectureship, and the remainder of the funds— 
£2300—was handed over to the infirmary for the endowment 
of beds. It was arranged that the dispensary work should 
be done in the Western Infirmary. The managers of the 
Western Infirnuary welcomed the suggestion that one of the 
wards now in the new wing should be called the McCall 
Anderson’s Memorial Ward, in grateful acknowledgement of 
Sir Thomas McCall Anderson’s many services and in recogni¬ 
tion of his distinguished career, and that the other should be 
called the A. B. Buchanan Memorial Ward, to associate it 
with the name of Sir Thomas McCall Anderson’s colleague in 
the work of the Hospital for Skin Diseases during the early 
years of its existence. The third ward was due to the 
liberality of Mr. William Robertson, who gave £8500 to build 
and equip it, and a further sum of £3600 to provide an 
operating theatre. 

Sevieed Jiegulation for the Carnegie feet at Aberdeen 
UnivertUy. 

At a meeting of Aberdeen University Court, held on 
Oct. lOtb, a communication from the Carnegie Trust was 
read stating that the demands for payments of class fees had 
considerably exceeded the available income, and it had 
become necessary to modify the scheme. In She case of 
present beneficiaries it was hoped to continue the payment of 
fees as formerly, but new beneficiaries would receive restricted 
benefits. The annual amount paid to the student of medicihe 
would henceforward be £15, to be paid by means of coupons 
valued at £1 each, which, when signed by the beneficiary, 
would be accepted by the university authorities toward 
payment of ordinary class fees. There would be no value for 
fractions of a £; the beneficiary must himself pay the 
shillings in cash in case of guineas, and under no circnm- 
stances whatever was cash to be given in exchange for 
coupons or part thereof. 

Aberdeen Univertity Lecturer in Sio-ChemMry. 

At a meeting of the Aberdeen University Court held on 
Oct. 10th, Mr. Edward 8. Edie, M.A., B.Bc., was appointed 
lecturer in bio-chemistry in connexion with the physiological 
department of the University. Mr. Edie has l^n for some 
years director of chemical research in the Liverpool School of 
Tropical Medicine, and has done much valuable original 
work. 


Opening of the UnivertUy of St. Andrems. 

The winter session of the University of St. Andrews was 
opened on Oct. 10th. In his opening address Principal Sir 
James Donaldson, in alluding to bursaries, said that money 
received in bursaries ought to be regarded as a sacred debt, 
and when the recipients attained to better circumstances 
they should apply the sum to the same noble purposes to 
which the ori^oal donors had dedicated the bursaries. In 
that way the students of a university should be, when they 
reached maturity, a great help to the university; they 
should show their interest in the working of it, and endeavour, 
when their means allowed, to establish facilities by which the 
able poor could obtain all the privileges of education. 

Oct. 16tb. 


IRELAND. 

(From odb own Oorbbspondrnib.) 


Itoyal Academy of Medicine in Ireland. 

The annual general meeting of the Royal Academy of 
Medicine was held last week to hear the report of the council 
and to elect officers and sectional councils. The report 
stated that during the past session, 1910-11, the Fellows of 
the Academy numbered 181, the members 20, associates 2, 
and student associates 8. These figures show a reduction 
of three Fellows and two members, with one additional 
associate. The attendances at the meetings during the past 
session amount to 817. I.aat year, owing to special circum¬ 
stances. the number was only 692 ; the two previous sessions 
were 731 and 753. This points to an increased interest in the 
meetings of the Academy. The accounts show a balance to the 
credit of the Academy in the National Bank of £262 6s. bd., as 
against a credit balance last year of £255 9s. Id., showing 
a small increase of £6 16s. lOrf. The following officers and 
councils were elected: President, Sir Charles B. Ball, 
Bart. ; general secretary, J. Alfred Scott; secretary for 
foreign correspondence. Sir John Moore. Medical Section : 
President, Sir John Moore ; council, J. Craig, W. R. Dawson, 
H. C. Drury, J. A. Matson, T. G. Moorhead, J. F. O’Carroll, 

G. Peaoocke, F. 0. Purser, IV. A. Winter. Surgical 
Section; President, R. H. Woods; council, C. A. Ball, 
A. J. M. Blayney, L. G. Gunn, W. 8. Haughton, S. S. Pringle, 

H. Stokes, R. A. Stoney, E. H. Taylor, and W. I. de 0. 
Wheeler. Obstetrical Section; President, A. J. Horne; council, 
J. S. Ashe, G. Fitzgibbon, A. N. Holmes, H. Jellett, T. Neill, 
R. D. Purefoy, J, S. Sbeill, A. Stnith, B. A. Solomons, 
and B. H. Tweedy. Pathological Section: President, A. H. 
White ; council, A. H. Benson, W. Boxwell, J. B. Ooleman, 
L. G. Gunn, W. G. Harvey, T. G. Moorhead, T. T. O’Farrell, 
W. D. O’Kelly, and R. J. Rowlette. Section of Anatomy 
and Physiology : President, E. P. McLoughlin; council, B. J. 
Oollingwood, A. F. Dixon, A. 0. Geddes, T. P. C. Kirk¬ 
patrick, A. A. McConnell, and N. C. Rutherford. Section of 
State Medicine: President, M. J. Nolan ; conncil, A. E. 
Boyd, T. P. 0. Kirkpatrick, J. A. Matson, G. E. Nesbitt, 
G. R. S. Stritch, and W. A. Winter. 

Pemtions in the Poor-lam Service. 

Some notable examples have occurred lately of the 
niggardliness with which boards of guardians treat medical 
officers who, through age or disability, are forced to retire 
from service. Poor-law medical officers have no claim to a 
retiring allowance, but it is open to guardians to grant sncb 
allowance according to a certain seals. The officer must 
first resign, however, before the question can be dis¬ 
cussed. In one union recently the guardians granted an 
allowance of £40 a year after 21 years’ service, although 
they could have granted £55. 

Death oj Mr. J. S. Chapman, F.B. C.P. Irel. 

The death occurred on Oct. 15th of Mr. J. H. Chapman, 
a well-known Dublin physician. For some months he 
had bjen seriously ill, so that his death was not un¬ 
expected. In his younger days Mr. Chapman was a keen 
crickeibr and the best underhand bowler in Irelstnd of his 
time. He was President of the Leinster Cricket Club, and 
rarely missed a good cricket match in Dublin. Mr. Chapman 
enjoyed a large practice and held several public appoint- 

I ments. He had b^n for many years honors^ secretary, and 
subsequently President, of ^e Irish Medical iLSsociation. 
His death will be widely regretted. 



•ft 166 Tbk Langbi,] 


PARIS. 


[Oci. 21. IBU, 


Death »f Dr. John 8. Ovrgin. 

Sincere r^^et was felt in Belfast on the annonncement of 
the sad death of Dr. J. S. Cargin, of Holland Honse, 
^eabank-road, Liecard, Cheshire, which took place in 
Chester Infirmar; on Oct. 6th as the resnlt of a 
motor accident on Sept. 18th at Penymynedd, a little 
'^Flintshire village between Hawarden and Hope. Dr. 
Cargin and a friend in a small two-seated car came 
into collision at a right-angled crossing with a large 
■car travelling along the high road. The friend was 
■killed instantly, and Dr. Cargin sustained a fractured skull 
and internal lesions from which he has since died. The 
■occupants of the other car fortunately escaped with com¬ 
paratively slight injuries. Dr. Cargin, who was an Ulster, 
man, was educated at theBoyal School, Dungannon, and at 
' Queen’s College, Belfast, and graduated as M B. of the 
Royal University in 1900, and M.D. in 1905. During the 
Boxer rising in China he saw service in Peking with English, 
Cerman, and Russian colleagues, and received honourable 
mention. He went to Inscard about six years ago in 
succession to Dr. Bristowe. He wtis a member of the 
Wallasey Medical Society, and medical referee to a number 
of assurance societies. He was most popular with his patients. 
Dr. Cargin was buried at Dromore, co. Down, on Oct. 10th. 

Scarlet Fixer Epidemic in Portadmcn. 

A mild epidemic of scarlet fever is at present prevalent in 
Portadown. There are now 50 cases of fever in the Lui^n 
evorkhonse fever hospital, chiefly from Portadown. 

Midicivei or “ JJandi/ IWmen.” 

At a meeting of the Oookstown board of guardians held on 
Oct. 14th a motion to appoint a midwife for Coagh was 
defeated by 16 to 13 votes, and a similar motion for Pomeroy 
district by 15 to 14, notwithstanding that the Local Govern¬ 
ment Board had requested the guardians to meet especially 
to do so, and that its medical inspector. Dr. B. O'Brien, 
jU.tended and spoke in support of such appointments. 

The Water Tamine. 

The rain still keeps away in the North of Ireland and the 
water famine every day is becoming more acute. In 
3,ondonderry the supply will last but a few days longer, and 
water is being hawked round that city to be used only for 
drinking or for preparing food. A mass meeting of the 
citizens has urged the corporation to go in for a large 
scheme, by which that city would be permanently relieved 
from the dread of famine. The city council at a meeting on 
Oct. 16th decided to adopt the "Cabry” scheme, which 
■various enginetrs have advocated. The reservoir which 
supplies the town of Monaghan is almost empty. Many of 
the larger merchants and bakers now cart water from lakes 
■adjoining that town. Holywood is also in a deplorable con¬ 
dition. The reason why things are not so bad in Belfast is 
that a few hundred feet below the surface there seems to be 
an inexhaustible supply of “Cromac ’’ water, largely used by 
all the manufacturers, who generally have an artesian well 
sunk on their premises, which makes them largely inde- 
{)endent of the city supply. 

Oct. 17th. 


PARIS. 

(From our own Oorbi8pokdkk-t.) 

Wircleti Telegraphy and Aneemia. 

Admirable as is the new invention of wireless telegraphy, 
and great as are the services it renders, already certain 
inconvenient results are making themselves evident among 
its operators. A French medical man. Dr. Auber of 
Peyrelongne, has paid particular attention to this question, 
..and he finds that the wireless telegraphy operators on 
battleships are prone to be affected with a mild ansemia. 
Thisansemia he finds to be the result of a combination of 
causes of unequal importance, bat whose effects are synergic. 
The ozone must not be incriminated in all cases in the 
■ presence of circumstances of a strictly professional nature, 
though the same cannot be said of the nitrogenous products. 
The most probable factor is the oonSnement rather than the 
■many other defective conditions to which the pertmnel is 
-subject. As the most effectual prophylactic measure Dr. 
^Auberteee mm eadsan open-air installation in peace time. 


Firet Aid in Parit. 

Fublic assistance is organised in Paris in the town hsils. st 
temporary posts, and by movable ambulanoe stations on tbs 
occasion ot public displays, also in first aid stations estab¬ 
lished on the banks of the Seine and of the canals, to lender 
service in cases of submersion, violent death, death from 
natural causes, and confinement in public places, as well as 
in cases of accident and illuess. The director, M. Thduot, 
a member of the Academy of Medicine, ba-s published hb 
report on the aid thus rendered daring 1910-11. Aid 
was rendered in 1670 cases, of which 321 were in cases of 
submersion, as against 1526 oases with 352 submersions in 
1909. Out of this number in 232 cases the submersion was 
less than a minute, in 22 more than a minute, in 35 two 
minutes, and in 3 more than ten minutes. The last three 
persons could not be resuscitated. At the first-aid stations 
iu 30 town halls 268 oases of injury, and 12 cases of illness 
received attention. The station of the fifteenth arron- 
dissement alone received 114 wounded. The stretchers of 
the different posts were nsed 661 times for transport to the 
morgne, the hospitals, or to homes, iu cases of accident in 
the public thoroughfares. 

Medioal Reformi. 

On the resumption of work in regard to the Budget on 
Oct. lOtb M. Thomson, sjieakiog on the question of the 
universities and their snpplies, called the atteotioo of Ms 
colleagues to the urgent need of reform in the medical 
curriculum. He insisted on the uusatisfactory state of the 
equipment of the clinics and laboratories, and added that the 
decrees reforming the medical curriculum, which were 
passed as far back as 1909, had not yet been pat in force. 
M. Viviani also insisted on the necessity for arriving at a 
speedy settlement. 

The French Congrett of Surgery. 

The twenty-fourth Congress of the French Association of 
Surgery was held in Paris from Oct. 2nd to 7lh under the 
presidency of Professor Segond, who delivered a splendid open¬ 
ing address. The diagnosis and treatment of chronic appendi¬ 
citis formed the first subject, which was opened with com¬ 
munications by M. Silhol and M. Wallherof Paris. Dr. Laplace 
of Philadelphia discussed the subject from the operation 
standpoint. M. Lanz of Amsterdam, M. Sonnenberg of Berlin, 
M. Richelot of Paris, M. Boeckel of Strasburg, M. T^ Jenat 
and M. Forgne ot Montpellier, M. de Farkas of Budapest, 
M. Broca of Pari.s, M. Delagenibre of Mans, M. Piiocas of 
Athens, and MM. Lejars, Bf'gonin, Lambret, Auvray, 
Reynf's, Manny, Vanvers, Reymond, Paul Deibet, and 
Maurice Cazin in succession discussed the subject, giving 
their own personal experiences Among other subjects dealt 
with must be mentioned the work of M. Duvergey on 
phlebitis in the evolution of uterine fibroma; that of Dr. 
Jayle on conservative surgery of inflammatory lesions of the 
uterns and annexa in one operation of MM. Cathelin, 
Boulanger, and Grand jean on the hospital statistics of 1000 
reno vesical cystoscopic explorations ; and ot M. Buscarlet 
on the treatment of vesical tnberculosis by insolation. 
The second subject in the orders of the day was 
the treatment of acute peritonitis. Professor Hortmann. 
and Dr. Tumoin made the opening communications. The 
diacussion gave occasion to interesting communications 
from MM. Eirmi.sson, Forgne, Sonnenberg, Depage, Mont- 
profit, Delageniure, Thiery, Auvray, Chibret, Savariand, 
Vidal, Leceue, Lapeyre, Marquis, and Leriche. The third 
and last subject was the operative technique of the open 
treatment of simple fractures The communications were 
made by MM. Alglave and Birnardet, and the discussion 
brought out the opinions of MM. Koch of Groningen, Lucas- 
Ohampionniere, Depage, Lambotte, Willems, Ceci, Taffier, 
Van Stokum, Thiery, Herman, Princeteau, Dujarier, Gourdet, 
Paul Deibet, Lvdenoois, Dupny, and Hoeber. At the close 
of the Oongress Professor Segond gave a delightful reception 
at the Palais d'Ursay. 

Oixtuary Notee. 

Dr. Pouillot, snrgeon-major of the colonial troops, recently 
died a heroic death in Africa. He was in Commandant 
Hilaire’s column at Besfa^rd and wsm returning with it, 
when he received a despatch ordering him to report at 
Abecher, where an epidemic of small-pox was threatening. 
Dr. PonlUot obeyed the order by a forced march. At a village 
through which be passed be was warned that the people being 
in revolt it would 'he impradent for hfan to prooeed« bat, 
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liataniog only to the call of duty, be paebed no. The next 
day be vas surroaDded while passlog tbrongb a village by 
600 armed men, and he and his small esoort were massacred. 
—Dr. Griffon, while performing an operation for empyema, 
infected an abrasion on bis neck with the pns that spirted 
from the pleural inolsicm. A fatal phlegmon ensned. 

•Oct. 14tb. 


BERLIN. 

(From och own Oorrkspondent.) 

Cholera Tnfantvm and Hmning Accommodation. 

At a recent meeting of the Verein fiir Innere Medicin Dr. 
Rietrchel of Dresden read a paper on cholera infantum in 
connexion with the problem of honsing. He drew his 
hearers' attention to the fact that this disease only became 
known at a time when questions of house accommodation 
presented difficulties because of the great increase of large 
cities. The first description of the disease came from 
America as early as the year 1789, and on this occasion it 
was expressly said to have been observed only in towns and 
not in country places; but in 1835 the editor of a German 
jonrnsl when reviewing the American statistics of infant 
mortality mentioned that be bad some doubts as to whether 
cholera infantum was in reality an entirely American 
disease. Daring the “sixties” and “seventies” of the 
nineteenth century, when the cities of Germany began their 
marvellous development, cholera infantum spread in a 
remarkable way and continued to increase until about the 
year 1900. It was generally admitted that the disease had 
a relation to the summer temperature, and that it was more 
frequent in certain districts and streets, and even in certain 
bcnses, than in others. Dr. Rietschel maintained that there 
was a connexion between infantile mortality and certain 
classes of dwellings the temperature of which was 
habitually above the average. He .said that the tempera¬ 
ture of a room depended not only on the temperature 
cf the external air, but also on the size of the room and 
the number of people living in it ; cooking was another 
cause of the overheating of rooms. These were the reasons 
which in Dr. Rietscbel’s opinion made cholera infantuns so 
extremely frequent among the poor. On taking the tempera¬ 
ture of the dwellings of poor people daring a week he found 
that it did not fall below 24° C., and that it sometimes rose 
to 36°. He did not consider that the increased mortality wa.s 
dne either to the beat acting on the milk consnmed by the 
children or to the decomposition of the milk by bacteria. He 
was of opinion that the heat acted directly on the infant. 
This was made obvious by the fact that infants in the best 
of health showed a slight rise of body temperatnre in a very 
hot room, and when this was continued for a period of weeks 
the vitality of the infants and their power of resistance to 
illness became very mnch impaired, so that an indisposition 
originating with slight dyspepsia might prove fatal. With a 
view to lessening the mortality of infants in snmmer time it 
was therefore desirable to avoid a high temperature in the 
iiving-rooms, to prescribe cold batbs, and to bring the infant 
as mnch as possible into shaded places in the open air. 
Breast-feeding was, of course, essential for the prevention of 
•disorders of digestion. 

AztUtancefur DUcharged Atylum Patients and Feeble-minded 
Persons. 

Alienists have for a long time been recommending that 
sonutbing onght to bedone by way of after-care for patients 
who have been discharged from lunatic asylums as recovered, 
and also for the assistance of feeble-minded persons who, 
though not actually requiring asylnm treatment, are never¬ 
theless unfit for the straggle of life. This conrse has been 
especially advocated by Dr. Moli, chief medical officer to the 
Herzberge asylum of the city of Berlin, and the mnnici- 
paltty of this city will now establiah an office of which 
an alienist will be the head, the idea being that these 
persons rcqnire the care of a specialist. WlW a patient 
is fit for discharge from one of the mueicipal lanatic 
asylums notice wiU be given to this office, the authorities 
of which will see that the patient finds proper lodging 
in a family willing to reoeive snob persons and to allow 
sopesvision of them, by visitors acting cm behttif of the office. 
The office will also undeitake to find employment &>r patients 
aaourdiog to their oapaoity for work. When the saentaldi*. 
order has apparently been due to over-indulgence in alcoholic 


liquors the office will work in connexion with temperance 
societies and will recommend the patient to become a 
member of sach a society. Patients will not only be assisted 
in obtaining the necessities of life but in other ways as well; 
legal advice, for instance, will be given if required. In addi¬ 
tion to the medical officer, nnrses who have had experience of 
mental cases will be engaged by the new institntion, and 
there will be voluntary members who will assist the salaried 
staff. 

Simulation of Albuminuria. 

Dr Hadda, physician to the Jewish Hospital in Breslau, has 
published in the Berliner Klinische Wochensehrifl an interest¬ 
ing case of simulated albumiunria. The patient was a girl 
12 years of age, who bad suffered from severe sore-throat 
and subsequently from albuminuria, oedema, and slight sym¬ 
ptoms of uraemia. These symptoms disappeared completely 
in February, 1910, and she was considered to have recovered. 
Albuminuria, however, again appeared in November, and the 
mother of the patient declared that she had observed great 
masses of mncus in the urine. The medical practitioner in 
attendance accordingly sent the patient to the hospital for 
catheterisation of the nreter ; but when it was found that 
the first discharged mine contained 0-125 per cent, of aibnmin 
and only very few leucocytes catheterisation was not per¬ 
formed, and the patient's mother was advised to give notice 
when something abnormal appeared in the nrine. Six 
weeks later the mother again brought her to the hospital 
declaring that the former symptoms had returned. The 
first nrine obtained by catheterisation of the bladder 
did not contain aibnmin, neither did the second portion 
ptissed in the afternoon, bat on the following morning 
an enormous quantity of aibnmin was present. There 
was no indication of either oedema or headache or 
alteration of the pnise, and the specific gravity of the 
nrine was only 1026. The quantity of albumin was so 
great that it could not be measured by the usual Bsbacb 
albuminometer. The same thing happened again daring the 
next few days, and the case appeared very obscure until the 
suspicinn was expressed that the mother, who used to be in 
the patient’s room from the early morning, had added white of 
egg to the normal urine. A quantity of the first morning 
nrine was therefore secretly removed previonslyto the arrivsti 
of the mother, and on examination was found to be abso¬ 
lutely normal. The remainder of the same urine was 
examined after the mother's arrival and then contained a large 
quantity of albauiln. It was therefore obvious that albumin 
bad been added artificlBlIy, and a chemist, who also examined 
the urine, stated that the albumin was egg-albnmin. The 
reason why the mother had tried to deceive the physicians 
was becan.se she hoped to receive more money from the 
guardian of the child when the latter was ill. The family 
medical man afterwards informed the hospital authorities 
that the child after her discharge remained in perfect health. 

Oct. Ifith, _ 


CANADA. 

(From our own Corrkspondknt.) 

Toronto's H ater-mpply. 

At a meeting of the Board of Health of the city of 
Toronto on Oot. 6th Dr. G. G. Nasmith, director of the 
board's laboratories, gave expression to some statements and 
opinions which apparently startled and disconcerted that 
body. For two years there has been under construction on 
Toronto Island a sand filtration plant at a cost of £150.000. 
The citizens have been boiling practically all their drink¬ 
ing water for the past three years and waiting patiently 
for the completion of this plant, in order to ensnre 
pare water for domestic purpose; and now Dr. Nasmith 
states that, “ while the city has been occupying two 
years in building a filtration plant, the advance of 
soienoe has declmd the plant an antiquated piece of 
machinery.” Moreover, the city has spent upwards of 
£400,000 in overbanliog its sewerage system and con¬ 
structing a tmnk sewir tv empty the sewage some foor or 
five miles east of the city into Lake Ontario at a point 
known as the Woodbine. During the past mentbs another 
problem has bad to be dealt with—namely, that of laying 
a new hitake pipe beyond the island, exte^ing U farther 
into Lake Ontwio, and from a pciiat known aa Fiahar- 
man's Island. Dr. Nasmith states that the water oS 
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this island will be pollated with at least 28,000,000 
gallons of fresh sewage every day. He goes on to 
say: “ From what I have seen this summer I have 
little donbt bat that at times this polluted water 
will be carried to aad beyond oar present intake, or 
any other intake that may be sabseqaently laid.” Dr. 
Nasmith farther says that with all care it is impossible, 
with the sewerage system as it is now being constracted, to 
hope to keep all untreated sewage oat of Lake Ontario all the 
time, and, therefore, even should the main efliaent from the 
sedimentation tub^ be chlorinated, both filtration and 
sterilisation mast be used to obtain pure water. Toronto’s 
water, drawn from Lake Ontario, passing under Toronto 
Bay through a concrete tnnnel constructed a few years ago 
and reaching the mainland in the city at the foot of John- 
street, where the main pamping-station is situated, is pumped 
for the northern section to the reservoir on the hill north of 
the city, in Deer Park, and for the southern portion directly 
into the mains. At the pumping-station chlorination 
has proceeded for some months with distinct advantage 
from a sanitary standpoint and also with considerable 
complaint, particularly as to palatability, on the part of 
citizens. Into Toronto Bay, lying between the mainland and 
Toronto Island, the sewage of Toronto has been poured for 
years. At either end of this bay are gaps or water passages, 
known as the Eastern and Western Gaps. It will thus be 
apparent, he says, how easily currents of sewage-pollated 
water may at times flow almost directly from the Eastern or 
Western Gap to any intake pipe that may be placed within 
a radios of several miles from the city, though it is also 
apparent that in general terms the farther away from the 
scuroe of pollution and the deeper the water, the greater 
will be the dilution of sewage, and therefore the greater the 
safety. The conditions which are causing pollution of Lake 
Ontario in the vicinity of Toronto at present will, however, 
change in a short time. When the sewage of the entire city 
is collected by the new trunk sewers and carried to the 
AVoodbine, and after passing through the Watson sedimenta¬ 
tion tanks is deposited in the lake opposite Fisherman’s 
Island, an entirely new set of conditions will be inaugurated. 
The best, however, that these tanks will do will be to remove 
50 per cent, of the suspended matter in well-screened sewage. 
Dr. Nasmith goes on to suggest three methods of lessening 
the danger to the citizens of Toronto arising from pollu¬ 
tion of its water-supply : (1) By chlorinating the sewage 
efliaent, which, according to one authority, will destroy 
over 90 per cent, of the pathogenic organisms; (2) by 
adding biological oxidising beds to the sedimentation 
tanks; and (3) by sterilising the filtered water. Fallowing 
these suggestions the local board of health has decided 
to establish a chlorina'ion outfit in connexion with the 
filtration plant on Toronto Island, to be used if occa¬ 
sion requires, and also to chlorinate the efliaent from the 
sewage disposal plant. In order, no doubt, to dispose 
of those persons who, prior to the undertaking of the 
construction of the filtration plant and the tunnel under 
the bay, advocated that the Toronto water-supply should be 
drawn from Lake Simcoe, 50 miles north of the city. Dr. 
Nasmith reported from samples taken from that lake, that the 
“bacillus coli was proved out on two occasions,” and that a 
gas-producing organism, which did not prove to be bacillus 
ooli, was found in 15 samples. Accordingly the analyst pro¬ 
nounced against securing Toronto's water-supply from Lake 
Simcoe. 

Di»ea>ed Meat Sold in Toronto. 

In the monthly bulletin of the Toronto Board of Health 
Dr. Charles J. Hastings, medical ofiioer of health, states that 
approximately 500 head of cattle are killed weekly in the 
20 abattoirs of the city. Attached to the medical officer 
of health there are now three veterinary oflicers in place of 
one. These three officers are able to make only 116 post¬ 
mortem examinations a week. Of these 116 carcasses, 13 
on the average are found to be diseased, and 13 carcasses 
or portions of carcasses are condemned weekly. Among the 
diseases found are actinomycosis, tuberculosis, saprsemia, 
abscess,'parasites, and new growths. AVhen these figures— 
which are the averages for the past nine weeks, the 
lightest killing weeks of the whole year—are taken 
into consideration, and it is remember^ that the per¬ 
centage inspected of those killed was 23-2, the per¬ 
centage of diseased was 11'2, and that out of the 500 
killed weekly some 55 are probably diseased, this diseased 


meat being placed on the market without inspection, it is 
little wonder that some are inquiring if there is any 
“ jangle ” business in Toronto. If the 20 abattoirs all kill at 
the same time, the three veterinary officers can inspect only 
three of them. Dr. Hastings advocates the construction of 
one large municipal abattoir where an efficient inspection of 
every animal killed could be made. The objection to this, 
however, is that it would strengthen the system, which is now 
accused of keeping up and increasing the cost of living. 
Apparently the question of (fficient inspection is one merely 
of expense; and now that the citizens are enlightened as to 
the conditions, the civic authorities will have to take imme¬ 
diate steps to eliminate any appearance of this evil. 

CoTunmption in Toronto. 

There are at the present time 418 cases of tuberculosis 
under the supervision of the Toronto municipal nurses, 113 of 
these cases being registered by physicians and 117 of them 
being in sanatoriums. The health officer fears, however, that 
there are a thousand or more cases unknown to the city 
health authorities, even though compulsory notification is 
now in vogue, and that these may infect their ^families, 
friends, and fellow-workers. 

Infant Mortality in Ontario. 

Ontario has issued its second opecial report onl infant 
mortality, the first being, so far as can be ascertained, 
the first instance in which any similar report has been 
issued by any Government. Both these reports have been 
specially prepared by Dr. Helen MacMurchy of Toronto. The 
author has gone far afield to gather material for this 
report, which is a comprehensive exposition of conditions 
prevailing and work being done in different parts of the 
world. It points out that in Toronto 7618 children were 
born in 1908, and that 1215 of them, or 159 in 1000, died 
before they were a year old. Stillbirths are not included in 
the above figures. Illustrations show a row of ten houses 
in Toronto with one water-tap at the end for their sole 
water-supply; four houses with only one sanitary con¬ 
venience ; and six houses, containing 50 persons, with 
only two sanitary conveniences. To attend to the slums 
and bousing problem in Toronto, therefore, the medical 
health officer has his work cut out. In Ontario the number 
of illegitimate births in 1908 was 819. There is no sepa¬ 
rate record of deaths in those under one year. The baby 
farmer is not unknown in Untaiio; £10 is the fee for 
adoption. There is no system of licensing and registering 
midwives in Ontario. This is a necessary thing, the report 
says, and should no longer be delayed. It is doubtful if in 
Ontario 90 per cent, of the births are registered. The report 
of the Registrar-General for Ontario for 1908 gives 55,388 
births ; deaths under one year, 6895; infant mortality rate, 
125 per 1000. The highest rate was in the capital, Ottawa, 
with 521 deaths out of 2035 births, or 256 0 per 1000. The 
lowest rate was in Woodstock—viz., 98 0. 

Registration at Mo Gill Univertity, Montreal. 

On Oct. 5lh the registration at McGill L'niversity for 
the season 1911-12 shows that the number of first year 
students in arts and science surpasses all previous records. 
The first year medical students amount to 71 to date, which 
is about one-fourth of the entire medical student-body, 
and is a gratifying increase over any freshmen medical 
class for the past six years. In science, a department 
famous the world over, there are 509 students, the fresh¬ 
man class comprising 156. 

Oct. 6th. 

UNITED STATES OF AMERICA. 

(From otjb own Corbbspoxdents.) 

A » Exhibition of Pare I'oodt. 

The second annual Exhibition of Pure Foods was held at 
Madison-sqnare Garden, New York, from Sept. 23rd to 
Oct. 4th. Only manufacturers of preserved goods who eschew 
the use of artificial preservatives, such as benzoate of soda, 
were represented, and the exhibition comprised hundreds of 
varieties of preserved foods, from soup to nuts and raisins 
and cheese. In an exhibit of adulterated tinned foods a 
demonstrator showed a doll the clothing of which was dyed 
solely with the colouring matter taken from ketchup, 
tomato, and vegetable soup ; a steel hatpin was dipped into 
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a tin of petit* poi* and when withdrawn showed a brilliant 
plating of pure copper. Strawberry jam was proved to 
contain only the cores of apples, grass seed, and eosin, 
with sometimes a little gelatin. Boric acid was shown 
to exist in many varieties of potted cheese, and the 
salicylates in many tins of the cheaper condensed soaps. 
Ac especially interesting feature was 12 babies reared 
solely on tested milk from the stations established 
by the Xew York Milk Committee. A nnrse in charge 
lectured to mothers on the dangers of trying to raise a baby 
on beefsteak, water-melon, and candy, and, in the case of 
German and Hungarian mothers, on beer. A different group 
of babies was shown daily and each was weighed in public. 
Lectures were given on the various problems presented by 
foods and other domestic matters. Two large ranges were in 
constant use, one in the charge of an army cook, the other 
under the supervision of a “doctor” from the galley of one 
of the new Dreadnoughts, demonstrating the economical 
catering in the Federal public services. The new paper-bag 
cooking received earnest attention in view of the servant 
problem. Food placed in the specially made paper bags was 
cooked in the oven and stewed in its own juice with remark¬ 
able results as to Savour and economy. The bags were then 
thrown away, the labour of cleaning and scraping pots and 
pans being thus abolished. The idea is a modiScation of the 
older self, basting baking pan. 

Meeting of the American Hospital Associat ion. 

At the American Hospital Association, whose recent 
meeting was referred to in The Lancet of Oct. 7th, 
p. 1C47, the secretary of the State Board of Oharities of 
Kew York said that New York was a generation behind 
the age in ambulance and other public hospital facilities. 
£600,000 have recently been appropriated by the city 
for modernising the hospitals, and it is hoped soon to 
consolidate nnder one head the Department of Public 
Charities, the Department of Health, and the Trustees of 
Bellevue and Allied Hospitals. Despite four training schools, 
much of the work of caring for patients is carried on by 
hospital helpers, nearly 1000 of whom receive wages of 
barely Zs. a day. More than 8000 changes have been 
made in a single year on account of the general 
inefficiency. In one of the Health Department's hospitals 
there are as many as six children in one bed. In 
the lower part of the city there is no organised ambulance 
service at all, and the city depends upon a charitable 
organisation for its altogether inadequate help. A new 
motor ambulance was exhibited which in time will probably 
replace horse-drawn vehicles. Dr. Walter S. Goodale, 
superintendent of a Buffalo hospital, exhibited bis new 
ambulance for infectious csises. Its unique feature is the 
lining, consisting of an aluminium box strengthened with 
chancel steel, which can be slid in and out of the body of the 
vehicle. After use the lining is removed and sterilised 
either by live steam or by burning formaldehyde candles 
inside. There are five such linings, so that a sterile one is 
always at hand. Each is mounted on wheels in the garage, 
so tlut two attendants can change linings in a few moments. 
Each lining weighs about 300 pounds. It can readily be 
adapted to an ordinary ambulance of sufficient size. 

A Ferryboat as a School. 

The New Y'ork Committee for the Prevention of Tuber¬ 
culosis has fitted up an old ferryboat as a school for 
tuberculous children. The children do all their school work 
on board, have their meals in the open air, and are under 
constant supervision by a physician and a nurse. 

Public Drinhing Cups Abolished in JVeie York City. 

By the new Sanitary Code ordinance which came into force 
in New York City on Oct. 1st, public drinking cups have 
been legally abolished in hotels, public schools, railroad 
stations, factories, theatres, and all public places. In schools 
and factories drinking cups must be provided by children and 
workers, and it will be a violation of the law to use another 
person's cup. 

The American Electro-Therapeiitie Association. 

This association held its twenty-first annual meeting at 
Philadelphia from Sept. 5th to 7th, nnder the presidency of 
Sr. Frederic de Kraft, who delivered his presidential address 
on the Development of High Potential Currents as Applied 
to Medical Uses. Dr. G. B. Massey, of Philadelphia, in a 
report on the Direct Continuous Current, urged the paying of 


greater attention to medicamental ionisation with low 
voltage currents. Dr. Frederick M. Law, of New Y'ork. 
in a report on Induced Currents, including the alternating 
and high-frequency current and apparatus, said that in 
using the d'Arsonval current the amount of dielectric 
rendered the therapeutic effect more superficial so that 
the infiuence was felt more on the sensory nerve endings. 
The current was of value in intestinskl auto-intoxica¬ 
tions. The bipolar current might be dangercus unless 
carefully used. Dr. F, Howard Humphris of London 
described Professor Bergonid's method of electrically stimn- 
lating the muscles for the treatment of obesity. He also 
read a paper on the use of compressed gases for increasing 
the efficiency of the static machine. Dr. Edward C. Titus 
of New Y'ork, in a report on phototherapy, considered that its 
effects were attributable not to heat but to certain invisible, 
non.caloric, luminous radiations. Dr. VV. Benbam Snow of 
New Y'ork recommended the establishment of standards for 
the employment of electro-therapeutic and other physical 
measures. In a report on the rational treatment of cardio¬ 
vascular disease. Dr. Snow said that in tachycardia, 
due to thyroid hypersecretion, X rays promptly relieved the 
tachycardia and dyspneea. He considered the auto-condensa¬ 
tion method of treatment of hypertension most valuable, 
except in cases where parenchymatous nephritis was present. 
Dr, G. E. Pfahler showed a muffie for the static or high- 
frequency spark. Dr. D. H. Y'ates, of Madison, Fla., reported 
three cases of pellagra treated by high potential currents. 
Dr. G. Betton Massey, of Philadelphia, read a preliminary 
note on arsenionisation in inoperable cancer followed by 
improvement in the general health. Many other papers 
were read. Richmond, Va., was chosen for the place of 
meeting next year. 

Dr. WHey at the Conservation Congress. 

The attempts to oust Dr. Wiley from the position as head 
of the Bureau of Chemistry of the United States Department 
of Agriculture have resulted in a remarkable public 
expression of opinion. The enemies of the leader of the 
campaign for pure food and drugs in the United States 
are strong in infiuence and money, and they have 
omitted nothing to accomplish his political ruin. 
Although certain recent judicial decisions have nnllified 
much of the Bureau of Chemistry's good work the outcome of 
the effort to expel Dr. Wiley has shown clearly that the com¬ 
munity at large is with him. Speaking recently at the 
Conservation Congress at Kansas City Dr. Wiley stigmatised 
as “a thief and a corrupter of public morals ” the man who 
substitutes ground peanut shtlls for pepper, who puts 
poisonous dyes into children's candies, or keeps wholesome 
food in storage until the taste has vanished and poisonous 
products have developed. He made a strong plea for a 
National Department of Health, and urged the public not to 
be deterred by the cry of a “ doctors' trust. ” 

Oct. 3rd. 

NOTES FROM CHINA. 

(Fbou oub own Oobbbspondbnt.) 

Flood and Famine in China. 

Every present symptom points to the fact that the distress 
in China during the coming autumn and winter will be 
almost without parallel in the Empire’s history. There are 
sad tidings of inundations from various provinces, but mainly 
from the valley of the Y'anglze River, where over 100,000 
people have been drowned or starved to death. Relapsing 
or famine fever has broken out among groups of refugees 
huddled together on hills or in towns to which they have 
Qed. Owing, it is said, to a combination of heavy rainfalls 
and late melting of scow in the mountain rringes of Thibet, 
the Y'angtze has risen to such an extent that in some places 
it is now only bounded by the ranges of hills which rise 
many miles from the banks. It is not possible to quote 
sictaal figures, but the appalling nature of the disaster may be 
appreciated when, to quote from the North China Daily Nercs, 
the best informed paper in China, '' it would probably be no 
exaggeration to suppose that half the population of the 
Yangtze Vsdley will have to depend upon charity throughout 
the winter or starve.” As this population numbers over 
100,0O0,0C0, it will be seen that the ruin has been wide¬ 
spread. At the city of Nanking 70,000 refugees have 
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gathered. Cholera is rite asnong them, and typhus fever is 
said to be equally bad, so thait the death-rate is reported to 
be between 200 and 300 a day. Food has-been sent-to them, 
bat under the awfal cocditions now prevailing there it is 
next to impossible for medical science to do anything. 
Oorpsee are seen floating about in large'nmnbera The whole 
matter has now got beyond the scope of oharitable eflorts, 
and the Central Government is being impressed with the 
need of nndertaking some comprehensive scheme of 
relief. The oondition of the Yangtze Valley has 
been described as a bumiog dlsgtsoe to tbe history of 
any nation. Rivers and oanals have been embanked 
inatesui of dredged until their very beds are many feet above 
the level of tbe surrounding country. Hillsides have been 
recklessly denuded of trees, so that their alluvial soil 
is washed down in ever-increasing quantity, silting np the 
river beds. In some bands these disasters are oallonsly 
regarded as a part of Nature’s provision, terrible but necee- 
sary, to keep down the surplus population of this prolific race, 
but such a tame acceptance of such drastic laws of Nature 
is against the spirit of the age. What is wanted Is a central 
irrigation board maintained by special funds, as in tbe case 
of the public works department in India. Meanwhile there 
is noticeable among Bnropeans and others in China a certain 
abatement of charitable enthusiasm due to the malversation 
of famine funds by various local officials and tbe heartless 
“ cornering ” of foodstuffs (especially rice) by native dealers. 

Cage of Abdominal Streptvtrioheiio. 

It may be of interest to add to the literature of strepto- 
trichosis a case recorded in the China Medical Journal by 
Mr. A. F. Cole and Mr. G. J. Evans of Ningpo. A Chinese 
fanner, aged 54, came under their notice suffering from a 
large fluctuating immoveable mass in tbe left iliac fossa. It 
was continuous with an indnrated mass extending into the 
right iliac region, and the upper margin of this was very 
afaarply marked on palpation. The growth had first appeared 
four months previously, and there were no other symptoms 
of importance. The patient was not particularly ill nor was 
he wasted. operation three onnees of yellowish pus 
were removed in which were very numerons yellow grannies 
of various sizes, chiefly about 1/T6 inch in diameter. The 
■wound healed np completely in the three weeks he was 
under observatioii, during which time he was given iodide 
of potassium in doses gradnally increasing np to a drachm 
per diem. Microscopical examination of the pns at the 
time of operation showed dense masses of felted inycelinm, 
but no clnbs were visible in potash solntion. Simple 
staining and the Gram-eosin method demonstrated branching 
mycelium and in a few cases thickenings resembling 
clubs. No other organisms were noticed, nor did they 
grow on agar or glycerine agar, which produced a very 
limited growth of the streptothdx only. The case was 
regarded as one of infection by a very fine sporothrix. The 
patient died about six months after' leaving hospital. It is 
well that the case has been reported in the China Medical 
Jmtmal, as in this land of abundant tnbeionlosis in all its 
forms it may be found by other medical men whose attention 
is drawn to the matter that some or many of their cases 
ascribed to the bacillus of tuberculosis would be more 
accurately included among tbe stsreptothricf as, and possibly 
future reports may show that there are streptotriohoses 
peonliar to China. 

Death of Dr. Lillie E. V, Samlle. 

Dr. Lillie Saville was well known in North China, and her 
death, which occurred at the beginning of this month, is 
deeply deplored. She sneonmbed to an attack of cerebro¬ 
spinal meningitis. During the past few yeiua there have 
been a number of sporadic cases of this disease among 
Europeans at Tientsin, and its etiology has puzzled the local 
medical men since it occurs at indefinite intervals without 
any epidemic incidence. Dr. Saville studied medicine in 
Edinburgh where she qualified, and later she received tbe 
degree of M.D. at Hrnssels. In 1695 she was sent 
out by the London Missionary Society to Peking to 
take charge of the society’s medical work for women. 
She went through the siege of Peking in 1900 and did 
heroic work, for which she was decorated with the 
Roy al Red Cross. Some years later she broke down in health 
from overwork and retfurned to England. In 19C9 she came 
back to China, having been appointed to tbe Imperial 
Government Hospital for lYomen at Tientsin, where she died. 


Dr. Saville 'WBs a woman of more than ordinary ability and 
an exceedingly able surgeon. Her tireless eiim*gy and* 
ambition to make her hospital a 'SuecesB, as also her effierta 
to bring the benefits of Western medicine to Chinese womeu, 
were evidently too much of a drain on her physical resotnesa 
Peking, Sept. 23rd. 
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Sir H. J. BLANC, K.C.V,O., M.D. Moktfeu.ier, 
DBPimr sumEos-eEKEaiL, innixii mzdicai, sxbtice. 

Bt the death of Sir Henii Jules Blanc in Paris on 
Sept. 30th (recorded in Thh Lancet of Oct. 7th) a 
man of mark, of influence, and of historic interest, 
has passed from our profession. Born in 1831, he had 
jnst completed his ei^ty years, and in their course bad 
passed a varied and adventurous life. Shortly after his 
graduation at the Uuiversity of Montpellier he joined the 
^lied forces in the Crimea, and there saw something of tfae- 
privations and trials of war. After his retnrn he entered as an 
assistant surgeon in tbe Bombay Medical Service, and in that 
rank served during tbe China war of 1857-60, where again 
he bad the experience for which bis courage and bis capacity 
well fitted him. Selected in 1867 to accompany as its 
surgeon tbe mission sent to Abyssinia, he, with its other 
members, was seized by King Theodore and treated with 
great cruelty as his prisoner. Upon mote than one occasion 
they were led out for execution, when, being placed at tbe^ 
end of a long line of fellow-captives, they saw them burled 
one by one over a precipice, and only when their own torn 
seem^ certain was the performance arrested. This experi- 
Mioe, however, did not daunt Sir Henri Blanc, for it has 
been told of him that upon one occasion, the cruelty of 
the treatment having been greater than usual, be irersonally 
remonstrated, and this in strong terms, with the king, sad 
by thus acting rather gained than lost in his favour. ITing 
Theodore was a tyrant, but an nt questionably brave man, 
and he admired and gave credit to the courage of another. 
With his release and the storming of Magdala, in which 
he bore a part, this trying period came to an end, and 
after receiving a considerable sum of money in compensatioc 
for bis sufferings. Sir Hem i Blanc, on his return to India, 
was appointed a physician and afterwards a surgeon to tbe 
Grant Medical Oollege at Bombay. The latter position be 
occupied for a good many years, lecturing upon surgery and 
doing a large amount of operative work. Through tbe 
excellence of this work he gained a wide and notable 
reputation, and his skill principally in operations for vesical 
calculus brought him from native rulers some princely 
rewards. In 1387, bis health having given way, he retired 
from the service with tbe honorary rank of Deputy Surgeon- 
Gene ral, and settled in Oannes. There, with -^our happily 
restored, he soon formed a large and select practioa, and had 
in bis clientele many whose names are to-day well known in 
the Courts of Europe. To tbe late King Edward, when Prince 
of Wales, he prov^ of signal service, the reward for whiob 
came to him in the K C.V.O., given immediately after the 
King's accession. 

A man of strong and striking personality, of iron will, of 
the highest courage and resolution, with great natural 
capacity and wide and well-garnered dinioal knowledge, 
be was pecnliarly well fitted for the various positions be 
was called upon to occupy. How great was the impressxm 
made upon him by tbe stern days of the Abysanian 
captivity was evidenced by the fact that in his room, and 
close by his side, hung the heavy fetters that bad then 
bound him ; stnd it was a sad thought to those who, is 
the later days of his life, had tbe privil^e of attending 
him professionally to feel that be was then bound by stronger 
fetters than those of King Tlieodore—fetters from which there 
was no eeoape and no release on this side of Time, and yet be 
bore these with as true and great a courage as he had done 
those of iron. _ 


WILLIAM RICHARD HUGOARD, M.D., M.OH. RD.l., 
F.R.'C.P. Loind., LL D, 

Wb regret tx> announoe tffie death of Dr. lyiUiams 
Richard Haggard, British Consul at Davos, Switzorland, 
which took place on Tuesday, Oot 10th. He received b » 
medioal educatton at Queen’s OeHege, Galway, at Queem’s 
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-GoUqge, Belfut, at UDiveiai^ GoUega, LondoD, and in 
<ieiMTaand V-taiDa. In 1875 he took the M.D. and M.Qh. 
degrees o( the Royal UoiTanUy of Ireland, and in 1880 
became a Member of the Royal College of Physicians of 
(jondoD, obtaining the Fellowebip of that Collet in 1898. 
Bteren years later the Rryal University of Ireland oonferred 
span him the honorary d^free of LL D. "as one of Us most 
distingaiebed gradnstes.” Formorly he was physician to 
8t. Panoras and Northern Dispensary, Boston-road, London. 
Uiseontribstions to medical literature comprise a Handbook 
of Climatic Treatment, including Balneolcgy, which was 
published in 1906, and sereral articles in the medioal press 
cn the anbjects of Innar^ and phthisis. In 1835 we 
printed in The LayoET a report by Dr Haggard on some 
eiperhnents on the excitable area of the cerebral cortex whldh 
he hsd witneased in the clinic of Professor S.:hiff. 


CHARLE3 VERNON HITOHINS, M R C.S. Bmg . L 8.A. 

Mr. Charles Vernon Hitchins died at his residence in 
VTsston-snper-Mare, Somerset, on Oct. llth, in his eighty- 
'Sftb year. He was born at Bath, receired bis medical 
education at St. Bartholomew’s Hospiral, and qualified 
U.RO.S. Eog. and L.S.A. in 1854. Mr. Hitobius went 
•to Weston-«aper-Mare in 1857. Two years later he was 
appointed naedical officer of health for the town. He was at 
one time district medical officer for the urban district of 
Weston-snper-Mare, but some years ago resigned this appoint¬ 
ment with a superannuation allowance. He was honorary 
surgeon to the Weston-super-Mare Hospital and Dispensary, 
csrtifying factory surgeon, acd Admiralty snigeon and agent. 
Hr. Hitchine was one of the oldest and most esteemed resi¬ 
dents of Weston and the senior medical practitioner of the 
town. He was extremely popular, and was a fine specimen 
of the old-fsuihioned medical practitioner, and his wonderful 
vigoarmade it difficult to realise that be had attained each a 
great age, for until a few weeks ago be was attending to his 
professional duties. 



Royal College oe Surgeons of England.— 

At a meetinfr of the Coaocil of the Boyal College of Sargeons 
of Eagland on Oct. 12th the under-mentioned diplomas were 
conferred upon the following candidates, who have now 
complied with the respective by-laws : — 
ivfi.CaS.—Aaandml Keebavlal Di^l, L.&1.S. Bombay, L.B.C.P., 
M.ReC.S.. Bombay University, King's College and Middlesex 
HoepttAla; and Herbert Henry Sampson, M.B., Ch.B. Birm-, 

L. It.C.P., M.B.C.S., Birmingham Univei^ty and London Hospital. 
JLJ&C.iS.—^chn Bnice Bakd, B.So., M.fi., Ch. B. Glaag., Olasgow Uni¬ 
versity aad King's College Hospital; Robert Coitart llarknoss, 

M. B., Ch.B. Bdm., Bdinburgh University ; Vletor Stanley 
ICaefniaD, H.B.Torooto, Toronto University and London Hospital; 
«Ki Henry Gouldlog Rice, B.A. Cantab., Cambridge University and 
Glia’s Hcttpfta]. 

L.iy.S .—Henry Khinear Ovoy, Charing Cross and Royal Dental 
Hospitals; and John Herbert Wiles, Guy's Hospital. 

University of Cambridge,— At the examina- 

tiso in sanitary science held recently the following candidates 
satisfied the examiners in both parts of the examination ; — 
William McBntire Clendiooen, Jaaoes Frederick Corson, Douglas 
Vernon Cow (Trinitv)i Albert Victor Craig. Frederick Douglas 
Croethwaite, Peter Paol Debono, Thomas Scarbrough Duddmg, 
'^Stobert HanklnMn Williams Fisher (fimmanueli. Kanuetb Fraser. 
tJotm GUmour, tAlexaader Campbell HIcholaon KlcHattle, Ada 
McLaren, William Nlcoll, Ardeshir Beheramahah Pestooji, Ralph 
Montgoosery FuUertoa Ficken, Mary Janet Piiret, Laura Gertrude 
Pu ipeu. Begtnald Fawcett PHestte^ (Oalus), Leethem Reynolds 
trinity), Bmsst TheophUus Roberts, fBerkdey Hope Robertson, 
-James Alexander Richard Thompson, George* Henry Hitchcock 
W-aylen (King's), Brn^t Alfred Freear Wilkes, Llsette Anne 
Ma^onald Wiloon. and Frederick Lindsay Woods. 

* Dlatlmctfan hi bacteriology. t DlstincUon In hygiene. 

Foreign Univkrbity iNTBLLiaHNCRi— 

Baltimore ( VkioerHt]/ Maryland): Dr. G. Timberlahe baa 
been appointed Professor of Genito-Urinary IHseases.— 
Berlin: Dr. Widter Albredit of Ttiblngen has been appointed 
Oherarrt of the Laryngological and Otological Clinic of the 
Charity under Professor G. Killian.— Breslau: Dr. Carl 
Brack, pnvat-doaent of Dermatology, Dr. Curt Zeigler, 
prirat duoent of Medicine, Dr. Eriedricfa S’reoker, privat- 
doeemt of Anatomy and Biology, Dr. Heinrich Sacbe, privat- 
docent of Neurology, and Dr. Augnet Most, privat-doeent 
of Suigery, have been granted fte title of Professor.— 


Lemiety; Dr. Baoajnaaki, Extnordiaary Professor of 
Pmdiatry, haa bean promoted to Ordinacy Protesaor.— 
LonitwiUo; Dr. W. B Doherty, Lecturer, has been pro¬ 
moted to the chair of Midwifery in soccession to Dr. H E. 
Taley, resigned.— Marburg: Dr. F. Eooig of Greifswald has 
been oSeted the chair of Surgery in sacoeasion to Dr. P. L. 
Friedtioh, who goes to Kouigsberg.— Motoon: Dr. N. A. 
Savelyefl, Professor in Derpat (luriaS;, haa been appointed 
Professor of Therapeutics.— MUmter: Dr. Eugen Kurz, 
one of tke Prosectors in the Anatomical Institnte, has been 
offered the position of Director of the Anatomical Department 
of the Shanghai German Medical School in succession to Dr. 
Ammann.— Palermo: Dr. S. DUiberti Harbin has been recog¬ 
nised as Fr{i>af-<foreat of Surgical Anatomy and Operations ; Dr. 
Q. Oaramanna as privot-dooeta of Neurology and Psychology ; 
and Or. G. Spotn as pnvat-dooent of Ophthalmology.— 
Parma : Dr. E. Cecchetto has been recognised as privat- 
doemt of Ophthalmology ; and Dr. J. Bocufaia aaprivat-doeont 
of Hygiene and Sanitary Police.— Pavia: Dr. C. Darazzoni 
has been recognised as privat-daoent of luternal Pathology ; 
and Dr. G. Morone as ywirot-rfooeat of External Pathology.— 
PragiK(,&enum Univerviiy): Dr. Wilhelm Wiechowskl, Extra¬ 
ordinary Professor In Vienna, has been appointed to the 
chair of Pharmacology in succession to Dr. J. Pohl, who is 
migrating to Breslau.— Rome: Dr. F. Foloi has been recoe- 
nised as privat-docent of Path:,Iogical Anatomy; Dr. P. 
Ciufflai and Dr. F. Felici as privat-doeenien of Otology and 
Laryngology; and Dr. D. Valebooa as privat-doeent of 
Pbysio-tberaoeatics.— St. Louis {Washington UniversUy): Dr. 
Roger S. Morris, Adjunct Professor in Johns Hopkins 
University, has been appointed Adjuact Professor of 
Medicine.— Saratoff; Dr. A. Bogomoletz of Odessa has 
been appointed Professor of General Pathology.— Sienna: 
Dr. F. Pancrazlo has been recognised as privat-dooewt 
of Internal Pathology.— 'Wurzburg : Dr. G. Hotz, privat- 
dooent of Surgery, has been granted the title of EztraoMlnary 
Professor. 

Central Midwives Board.— A meeting of the 
Central Midwivee Board was held at Caxlon House, 
Westminster, on Oct. 12th, with Sir Francis Champneys in 
the chair. AJetterwas considered from Adeline Margaret 
Taylor, a midwife, as to a letter received by her from the 
honorary eeorelary of the Enfield Medico-Ethical Society, 
informing her that the society bad nnanimonsly agreed that a 
midwife calling in a medical practitioner in any stage of a 
confinement most gnarantee a fee of not less than a gninea 
and a half, and that the case must be taken over entirely bj 
the doctor. The secretary reported that he bad forwsuvied a 
copy of the letter of the Enfield Medico-Ethical Society to 
the Privy Oonncil, and the reply of the clerk of the Oonncil 
was considered. The Boai^ decided that a copy of 
Sir Almerio FitzRoy’s letter (in which he observes Uiat 
“the medical interests of the society in qneation appear 
to be more prominent than its ethical pretensions, and 
that In my opinion the correspondence discloses a most 
improper imposition on the midwife, and one which 
it is her dnty to ignore") be sent to Adeline Margaret 
Taylor, and that she be informed that the Board has 
no control over the medical profession, but that if 
she does her duty nnder the rules she will discharge the 
responsibility that attaches to her. The Board, however, 
regrets that the Governmertt has not yet made provision in 
such cases. A letter was considered from the deputy clerk of 
the Privy Cauncil transmitting a copy of a letter addressed to 
the Home Secretary by Mr. A. Shaw of Bromyard with regard 
to the case of an nnoertified woman practising as a midwife. 
The Board directed that it be pointed out to the clerk of the 
Cjancn that the Board has no jurisdiction over uncertified 
women, the duty of proseenting whom for a breach of 
Section 1 of the Midwives Act devolves on the local super- 
vising authority nnder Section 13 of the Act. A letter was 
considered from the town clerk of St. Helens, inquiring as 
to the power of the local supervising authority to imike 
a rule prohibiting a midwife from laying-out a dead 
body. 'Ehe Board directed that inquiry be made of the 
Privy Crnnoil as to the power of the local supervising 
authority to frame a rule as indicated by Rule S. 17 (b). 
A letter was considered from the medical officer of health of 
Bradford, suggesting that the Board shonld prescribe a 
temperature chart for the use of mid wives. A letter was 
conridered from Miss Wooldridge, one of the inspectors of 
midwives for Stafil-ardshire, on the same snbjeot. The Board 
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decided that the medical officer of health of Bradford be 
informed that the Board does not propose to prescribe a 
temperature chart, snitable books for the purpose being 
already in cironlation ; and that Miss Wooldridge be informed 
that the temperature should not be entered in the register, 
but in a separate book, as directed by the local supervising 
authority. A discussion took place on a letter from a teach¬ 
ing institution, asking if the training of an epileptic candi¬ 
date for midwifery should be continued. The Board expressed 
the opinion that a woman subject to epileptic fits is not 
competent to practise as a midvrife. 

Lewes Victoria Hospital.— The new Lewes 

Victoria Hospitai, which was opened early last year, is now 
entirely free of debt. When the report and balance-sheet 
were drafted for presentation at the annual meeting of donors 
and subscribers on Oot. lOth there was a debt on the building 
fond of £246 16s. 3d., and on the furnishing fund of 
£46 Is 7d., but when the meeting-time came the satisfactory 
announcement was made that with the aid of an unexpected 
donation and the assistance of other friends the debts had 
been liquidated. In connexion with the hospital a new 
dispensary has been opened on modern lines. 

The London Hospital Medical College.— 

The followiog entrance scholarships have been awarded : 
Price Entrance Scholarship in Science, value £120, H. W. L. 
Molesworth ; Entrance Science Scholarship, value £60, D. 
Valentine ; Entrance Science Scholarship, value £35, A. Q. 
Harsant; Epsom Scholarship, value £126, A. Alexander; 
Price Scholarship in Anatomy and Physiology (University 
Scholarship), value £60, L. P. Costabadie, B.A., Oonville 
and Caius College, Cambridge ; Buxton Scholarship in Arts, 
value £30, C. A. Hutchinson ; and Buxton Scholarship in 
Arts, value £20, C. 0. Carter. 

British Medical Benevolent Fund Guild : 
Glasgow Branch. —A branch of the British Medical 
Benevolent Fund Guild in Glasgow was formed on Oct. 14th 
at a drawing-room meeting held in Lady McCall Anderson's 
house, 6, University-gardens. Sir George Beatson presided, 
and there were present: Sir John Tweedy, London ; Sir 
James and Lady Barr, Liverpool; Sir Hector Cameron, the 
Misses Turner, Edinburgh ; Dr. May Thorne, London ; and 
others. The chairman explained that it was not proposed to 
form a new society. All that they aimed at was to set on 
foot an auxiliary or adjunct institution to the British Medical 
Benevolent Fund. Dr. May Thorne explained the objects of 
the Guild, and said that the Guild was very anxious not merely 
to be a giver of doles and even sympathy, but to be a real help 
iu advising and helping people to earn their own living. 
There was no doubt that the ordinary responsibilities of the 
upbringing and education of children by the general prac¬ 
titioner were greatly added to by the very snoall means that 
many of them bad and by the nnoertainty of those means. 
The doctor's bill was frequently the last to be paid. The 
British Medical Benevolent Fund for many years had been 
giving grants to medical practitioners, and where necessary 
to the wives and children and widows and children ; 
but it became borne in on some that grants were 
not sufficient; that if a measure of personal service 
conld be brought in it would be of inilnite value. 
Therefore this hand-maid of the Fund—the Guild—-was 
organised two years ago in order that the funds might really 
be more efficiently made use of than perhaps they had been 
in some cases in the past. The Guild consisted of members 
and associates, [and its objects were to help the British 
Medical Benevolent Fond by obtaining additional subscribers 
to the Fund and making it more widely known, and to assist 
members of the medical profession, their wives and families, 
who were beneiiciaries of the Fund. Lady Barr spoke of 
the formation of the Liverpool branch, which she said had 
now 120 members. Sir John Tweedy said that the British 
Medical Benevolent Fund was instituted in 1835, and since 
then about £72,000 had been distributed in annuities and 
£75,000 in grants. During these years there had been 533 
annuitants, and there were 131 persons at present on the list. 
8330 cases had been relieved by grants. It was agreed to 
form a branch of the Guild, and on the motion of Sir Hector 
Cameron the followiog ladies were elected a committee : 
Lady MacAlister, Lady McCall Anderson, Airs. Bryce, Mrs. 
Maitland Ramsay, Mrs. Ksnton, Mrs. Grant Andrew, Mrs. 
Mackintosh, Mrs. John Cowan, Mrs. William McLennan, 
Mrs. Ebenezer Duncan, with Miss Alice McCall Anderson and 


Miss Beatson as joint secretaries. Sir James Barr moved a 
vote of thanks to the speaker, and Mrs. Maitland Ramsay 
proposed a vote of thanks to the chairman. 

The London Vegetarian Association will 
hold a reception illustrated with an " nnfired food demon¬ 
stration,” arranged by Mrs. Spencer, in the Board Room of 
the Memorial H&, Farringdon-street, London, on Thursday, 
Oct. 26th, at 8 f.m., with Dr. Knaggs in the chair. Mr. 
Charles Spencer will speak on “The Diet of the Coming 
Race.” 

Central London Throat and Ear Hospital.— 

The inaugural lecture of the winter session at the Central 
London Throat and Ear Hospital will be delivered by Dr. 
P. Watson-Willlams on Friday, Oct. 27th, at 3 o’clock pre¬ 
cisely. On the same evening the annual dinner of the medical 
staff will take place at the Trocad6ro, when Dr. Andrew 
Wylie will preside. 

Incorporated Association of Hospital 
Officers. —The ninth annual dinner of the association 
will be held on Saturday, Nov. 4th, at 7 for 7.30 o’clock, 
at the Holborn Restaurant. High Holbom, W’.C. The 
President of the association, Mr. Richard Kershaw, will be in 
the chair. Colonel Sir John A’oung, C.V.O., will be the 
guest of the evening. Application for tickets should be 
made to the honorary secretaries, 32, Sackville-street, 
London, W. 

The Royal Sanitary Institute : South 
African Branch. —The South African Branch of the Royal 
Sanitary Institute is arranging to hold a congress in Cape 
Town on Nov. 9th, 10th, and 11th. This is the first sanitary 
congress to be held in British South Africa, and it is hoped 
that a large number of delegates will be sent by the munici¬ 
palities and other authorities interested in sanitation. Among 
the subjects set down for discussion are: the disposal of 
sewage, the prevention of tuberculosis, the inspection of food, 
milk-supplies, and school hygiene. Papers will also be read 
dealing with other aspects of public health work. The 
South African Branch, which has only recently been estab¬ 
lished by the Royal Sanitary Institute, will no doubt have a 
beneficial effect in the development of public health adminis¬ 
tration in the Union of South Africa. The honorary secretary 
to the branch is Dr. A. Jasper Anderson, the medical officer 
of health of Cape Town. 

Royal College op Surgeons in Ireland_ 

The winter session was opened on Oct. 16th, when the prizes 
of the previous session were distributed by the President, 
Mr. Robert H. Woods, as follows : —Barker Anatomical Prize, 
£31 lOi., Miss Eleanor Taylor ; special prize (£15 15s.), T. 
Mulcaby. Carmichael Scholarship, £15, E. Connell. Mayne 
Scholarship, £8, J. T. Duncan. Gold Medal in Operative 
Surgery, J. T. Duncan ; Silver Medal, H. J. Burke. Stoney 
Memorial Gold Medal in Anatomy, M. Sbipsey. Practical 
Histology: G. M. C. Powell, first prize (£2) and medal ; 
W. P. Cooney, second prize (£1) and certificate. Practical 
Chemistry; V. A. Power, first prize (£3) and medal ; M. 
Moran, second prize (£1) and certificate. Public Health 
and Forensic Medicine : G. N. Smyth, first prize (£2) 
and medal; G. E. Pepper, second prize (£1) and certifi¬ 
cate. Materia Medica: G. N. Smyth, first prize (£2) 
and medal; E. Connell, second prize (£1) and certificate. 
Biology : N. E. Stephens, first prize (£2) and medal ; 
K. Elms and L. M. Rowlette (equal), second prize (£1) and 
certificate. Systematic Anatomy: W. H. Carden, first prize 
(£2) and medal; L. 8. O'Grady and R. P. Weldon (equal), 
second prize (£1) and certificate. Surface and Topographical 
Anatomy: W. P. Cooney, first prizs (£2) and medal ; 
A. Merrln, second prize (£1) and certificate. Practical 
Anatomy : First year, A. F. Carbury, first prize (£2) and 
medal; P. J. Poison, second prize (£1) and certificate; 
second year, M. Shipsey, first prize (£2) and medal ; 
W. Motrow, second prize (£1) and certificate. Practice of 
Medicine ; M. J. Hillery, first prize (£2) and medal ; Vernon 
J. White, second prize (£1) and certificate. Surgery : M. J. 
Hillery, first prize (£2) and medal; A'ernon J. White, second 
prize (£1) and certificate. Midwifery : M. J. Hillery, first 
prize (£2) and medal ; A'ernon J. White, second prize 
(£1) and certificate. Physiology ; W. H. Carden, first prize 
(£2) and medal; R. P. Weldon, second prize (£1) and 
certificate. Chemistry : L. M. Rowlette, first prize (£2) and 
medal; P. J. Poison, second prize (£1) and certificate. 
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Pathology ; G. N. Smyth, first prize (£2) aod medal; O. E. 
Pepper, second prize (£1) and certificate. Physics; J. W. B. 
Graham, first prize (£2) and medal; J. 0. Fergnsson, second 
prize (£1) and certificate. 

Royal College op Physicians op London.— 

At the conolnsion of the Harveian Oration on Oct. 18th the 
President of the College presented the Baly medal to 
Professor W. D. Halliborton, M.D., and the Bisset Hawkins 
medal to Dr. Clement Dakss. 

Middlksk-x Hospital Medical School. — The 

following scholarships were awarded at the opening 
of the winter session;—First entrance scholarship (£100), 
W. T. Warwick; second entrance scht larship (£50), J. K. 
Mnir; third entrance scholarship (£25), W. L. Thomas ; 
University scholarship (£50), A. T. Edwards, 8t. John’s, 
Cambridge; and Freer Lneas scholarship (Epsom College) 
(£126), E. St. Clair Gainer. 

Death op Dr. Leonard Keatley Yelp.— 
Dr. L. K. Yelf was born at Ryde, Isle of Wight, in the year 
1828, and was apprenticed in the old-fashioned way at 
Leamington before pursuing bis medical stndies at King's 
College Hospital, He became M.R.C.S. Eng. and L S.A. in 
1852, and then practised for a short time at Melbourne, but 
returned from Australia in 1856. He then took the degree 
of M.D. of St. Andrews University, and settled down to 
practice at Moreton-in-Marsb. In the Cotswold district he 
worked hard and unceasingly for close on 40 years, and was 
much esteemed by his patients of all classes. He was 
particularly kind to the poor, who regarded him as a friend. 
He took an active part in foundiug the Moreton Cottage Hos¬ 
pital. of which institution he was surgeon till his retirement 
in 1895, when he was made consulting surgeon. At the 
same time be was presented with a silver bowl and purse 
of money, this mark of appreciation having been sub¬ 
scribed for by his patients and friends. He afterwards 
resided at Boscombe and latterly at Bransgore, Christchurch, 
enjoying a well-earned rest. He died on Oct. 3rd from 
cerebral hsemorrbage. 

Society' for Relief op Widows and Orphans 

OF Medical Men.— A quarterly court of the directors was held 
on Oct. 11th, Dr. Rigden, Vice*Preaident, being in the chair. 
Fourteen members were present. The court opened by the 
chairman referring to the g^eat loss the society bad sustained 
by the death of its president, Dr. George Fielding Blandford, 
wbo was elected a member in 1869, and who bad always 
taken the keenest interest in its work. A formal vote of 
condolence was passed to Dr. Blandford's widow and family. 
The chairman then moved a vote of congratulation to Sir 
Thomas B. Crosby, one of the vice-presidents of the 
society, on bis being selected to hold the high office of Lord 
Mayor of London. This was carried. Four gentlemen 
were elected members of the society. The acting treasurer 
reported that the funds of the society would allow of 
some increase of the grants being made, and brought forward 
two alternative schemes. It was eventually resolved that in 
future the yearly grants to orphans be £25 instead of £15. 
The sum of £515 was voted as a Christmas present to the 
annuitants of the charity—each widow to receive £10, each 
orphan £3, and each orphan on the Copeland Fund £5. 
Relief is only granted to the widows and orphans of deceased 
members. Any registered medical practitioner wbo at the 
time of bis election is resident within a 20-mile radius from 
Charing Gross is eligible for membership. Full particulars 
may be obtained from the secretary at the offices of the 
society, 11, Cbandoa-street, Cavendish-tquare, W. 
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CHnu:ini.n, J. xkd A., London. 

Dome«tlG Hygiene for Nurses, with so much of Physics and 
Chemistry aa arc necessary to the reasonable Undorstandini; 
thereof. By Frotl. J. Smith, H.D., P.U.O.P., Physician to the 
london Hospital and Examiner in Elementary Hygiene to the 
Nursing Probations. Price 2s. 6d. net. 

A Handbook of Physics and Chemistry. Adapted to the Require¬ 
ments of the First Examination of the Con.jolnt Examining 
Board of the Royal Colleges of Phyalolans and Surgeons, and 
also for General Use. By Herbert E. Corbin, B.Sc. fond., 
M.B.C.S., L.R C.P., D.P.U., Medical Officer of Health, Stock- 
port, and Archibald M. Stewart, M.A.,T.C.D., B.Sc. Lond., Head¬ 
master of Alresford Grammar School. Fourth edition. Price 
1$. 6d. net. 


CoRjfisu Brotbicrs, Limited, 37, New-street, Birmingham. 

Fls^ie at Home and Abroad. Being the Annual Publie Lecture on 
'*The Laws of Health,'* deliver^ at the Midland Institute, 
Birmingham, October 6th, 1911, By David Fraser Harris, Bl.D., 
D.Sc., B.Sc. Lend., F.R.S.E., Professor of Physiology in the 
University of Halifax, Nova Sootia. Price id. net. 

A Miscellany of Verse. By Joseph J. Mooney. Price 2s. 6d. net. 

Cox, Horace, “Field” Office, Windsor House, Bream's Buildings, 
London, K.C. 

Sugar Beet, Some Facts and Some Illusions. A Study in Rural 
Therapeutics. By ’‘Home Counties” (J. W. Robertson-Scott). 
Price 6s. net. 

Frowdk, Herry, and Uodder axd Stoughton, London. 

A Manual of Fevers. By Claude Buchanan Ker, M.D. Ed., 
F.R.C.P. Ed., Medical Superintendent, City Hospital, Edinburgh. 
Price Is. 6d. net. 

Clinical Surgery. By C. B. Lockwood. Surgeon to St. Bartholo¬ 
mew’s Hospital. Second edii ion. Prlce5s.net. 

Manuai of Physiology. For Students and Practitioners. By H. 
Willoughby Lyle, M.D.. B.S.Lond., F.R C.S. Bng., Assistant 
Ophth^mfe Surgeon to King's College Hospital. Prioe 15s. net. 

Tutorculous Diseases of Bones and Joints, their Pathology, 
Symptoms, and Treatment. Bv Sir W. Watson Cbeyne, Bart., 
C'.B.. F.R.S.. F.R.C.S., D.Sc., lL.D., &c., Professor of Clinical 
Surgery at King’s College Hospital. Second edition. Price 16«'. 
net. 

Qbrkn. William, and Sok.s, Edinburgh and London. 

Reproduction in the Human Female. The Uterine Mucosa in the 
Resting, Menstrual, and Pregnant States, and the Function of 
the Decidua; incorporating an Account of an Early Human 
Ovum. By James Young, M.D., F.R.C.S. Ed., Physician to the 
Lauriston Pre-Maternity Home. Price 21«. net. 

Kegan Paul, Trench, TrCrnkr, and Co., Limited, London. 

Where Do Wo Como from ? Is Darwin Correct ? A Philosophical 
and Critical Study of Darwin’s Theory of “ Natural Selection.’' 
By Herbert Morse, B.A. Oxon., and Lincoln’s Ion, Barrtster-at- 
Law. Price Is. 6d. net. 

Kelly, Charles H., 25-35, City-road, and 26, Patemoeter-row, 
London, E.C. 

National Health Manuals. School Life. Edited by T. N. 
Kelynack, M.D. Price, limp cloth. Is. Ret.; cloth boards, 
l5. Sd. net. 

Kimptox. Henry, 263. High Holborn, London, W.C. Stexhousb, 
Alexander, 40 and 42. University-avenue, Glasgow. 

Delayed and Complicated Labour. By Roliert Jardlne, M.D. Edin., 
M.'K.C.S. Bng., P.R.F.P. AS. QIasg.. F.R.S Bdin., Pre fessor of 
Midwifery In St. Mungo's College, Glasgow. Prl(je 7«. 6d. net. 

King, P. S., and Sox, Orchard House, 2 and 4, Great Smith-street, 
Westminster. London. S.W. 

A German Invasion and the Real German Peril. By Henrv Sewill. 
Reprinted with permission from “The Westminster Review,” 
August, 1911. Price $d. 

Lane, John, The Bodley Head, Vlgo-street, London, W. 

The Dempsey Diamonds. By Allen Amot. Price 6s. 

Longmans, Green, and Co., London, Now York, Bombay, and 
Calcutta. 

Dental Disease in its Relation to General Medicine. Bv J. F. 
Coiver. L.R.C.P., M.R.C.S., L.D.S., Dental Sargeon to Charing 
Cross Hospital and the Royal Dental Hospital, with the 
Assistance of Stanley Colj^r, M.D. Lond., M.R.C.P., D.P.H. 
Price 4s. 6d. net. 

Rootledoe. George, and Sons, Limited, London. (Dutton, B. P., 
AND Co.. New York.) 

Medical Education and Infant Feeding. An Imoeachment and a 
Suirgested Remedy. By D. Hastings Young, M.B., Ch.M. Bdin. 
Price 2^. 6cf. 

Seeley, Service, and Co., Limited,'38, Great Russell-stroet, Lon<lo<i. 

Medical Science of To-Day. A Popular Account of the More 
Recent Developments in Medicine and Surgery. By Wlllmott 
Evans, M.D-. B.S., B.Sc. Lond., F.R.C.S. Eng.. Surgeon to the 
Royal Free Hospital and Surgeon bo the Hospital for Diseases ()f 
the Skin, Blackfrlars. Price 5a. net. 

State Gazette Publishing Co., Printers, Trenton, N.J., U.S.A, 

Thlrtv-fourth Annual Report of the Board of Health of the State 
of New Jersey, 1910, and Report of the Bareau of Vital Statistics. 
Price not stated. 

Thin. James. 64, 55, and 56, South Bridge, Kdlnburgh. 

Practical Chemistry for Medical Students. By Alexander Charlea 
Camming, D.Sc., lAJcturer on Chemistry In the University of 
Edinburgh. With Preface by Professor James Walker. Price not 
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fipplieants for Vacancies, Secretaries oj Public rngtUutiiM§, 
and otfUrs possessing information suitable for this column, art 
invited to forward to Thr Lancet Ojfice, directed to the Sulh 
editor, not taler than $ o'clock on the Thursday morning of each 
% 9 eek,\such information for gratuitous publication. 


Atkin, B. B., M.B. Cantab., has been appointed Assistant Bacteriologist 
at the Lister Institute of Preventive Medicine. 

Bbamwkll, Byrom, M.D. EdIn.. has been appointed Physician to 
Chalmers’ Hospital, Edinburgh. 

Cooper. W. R,. M.R.C.S.. L.R.C.P. Lnnd.. has been appointed CUnlohl 
Assistant to the Samaritan Free Hospital. 

Dewar. Allan, M.R.C.S., L.K.U.P. l^nd., has been app«lnte<l 
Senior House Surgeon at the Koval Albert Hospital. Devonport. 

Funk, Casimir, has been appointed a Research Scholar at the Lister 
Institute of FrevenlSve Medicine. 

Hardknberg. E. j. F.. M.R.C.S., L.R.C.P.Lond., has been appo!nte<l 
Surgeon to the “ N ” Division Metropolitan Police at Chingford. 
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HoLuicn'LKicESTER. J. C., Mfi.ior, hu been appointed CUnioal 

Aisistant to the Samaritan Ftm Hospital. 

Illius, H. Wakwick, Captain, 1.M.S-, baa been appointed Clinical 
AMiatant to the Samaritan Free Hospital. 

MacPAKiaKi:, W. O., M.B., M.S. Glaai;., baa been appointed to the 
Chair of Midwifery and Qynaeoology at Anderson's Gollego Medical 
School, GlasKow. 

Moloney, M. F.. M.B. N.U.I., has been appointed Coroner for tbe 
County of Waterford, and assigned to the Western Distriet. 

Mvnro, H. L., M.D. Edin.. has been appulnted Certifying Surgeon 
under tbe I^tory and Workshop Act for tbe Bev'erley District of 
tbe county of Yorks. East Biding. 

IfOBKiN, A. H., M.K.C.S., L.R.C.F. I^nd.. D.P.U.. has been appointed 
Assistant School Medical Officer for the Berkshire County Educa* 
ticn Comnilttee. 

O’Connor. S. V.. L.A.H. Dub., has been appointed Certifying Sur- 

S eon under the Factory and Workshop Act for the Croaaabeg 
dstrict of the county of Wexford. 

IU.NSOK. W11.SOK, L.R.C.F. Edin.. F.R.C.S. Edto., L.F.P.S. Glasg.. has 
been appointed Meallcal Officer of Health to the Beverley Rural 
District Council. 

Key. W., M.R.C.S., L.R.C.P. Lond., has been appointed Assistant 
Bacteriologist at the Lister Institute of Preventive Medicine. 

Reid, R.. L.R.C.P. A S.Kdln., L F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for tbe 
Whitenouse District of the county of Antrim. 

WiiKKi.ER, H. Q. O., L.K.C.P. AS Irel.. has been appointed Senior 
House Surgeon at tbe Borough Hospital, Birkenbeed. 



forJurihtTinJormaHonrtgardinp each vacancy reference sAowid 
nuidLc to the advertuemeni (see Index). 


Bakoor, Carnarvonshire and Anglesey iNriRMaRT.— Bouse Surgeon. 
Salary £100 per annum, with board, washing, and lodging. 

Bath, Eastern Dispensary.— Resident Medical Practltroner. Salary 
£130 per annum, with apartments, ooais, gas, Ao. 

Birkkkueap Borouoh Hospital.— Junior Kesideot House Surgeon. 
Salary £80 per annum, with board and washing. 

Birmingham City Asylum, WInson Green.— Junior Assistant Medkal 
OfAcer. Salary £150 per annum, with board, Uimdry, Ac. 

BiRMiKaHAM Bar and Throat Hospital, Edmund-atreot.—House 
Surgeon for six months. Salary at rate of £70 per annum, with 
board, lodging, and waabing. 

Bristol General Hospital. —House Surgeon for six months. Sadary 
£S0 per annum, with board, residence, Ac. 

Brlb'TOL Royal Infirmary.— Throat, Nose, and Ear House Surgeon. 
Salary £75 per annum, with board, apmrtments. and washing. 

Bvrt Infirmabt.— Junior House Surgeon. Salary £80 per annum, 
with board, residence, and laundry. 

Buxton, Derbyshire, Detonshirr Hospital.— Aesiatant House Sur¬ 
geon. Salary £100 per annum, with apartments, boArd, and 
laundry. 

Cambkidge, Addenhrooer's Hospital.— Second House Surgeon for 
nine months. Salary £S0 per aanum, with board, residence, and 
laundry. 

Cardiff Infirmary (General Hospital).— House Surgeon for cix 
months. Salary £U. with residence, board, and laundry. 

CoBHAM, Surrey, Schiff Home for Surgical Contalesoxnts.— 
Resident Surgical Officer for six months. Salary £100. 

Croydon General Hospital.— Junior House Surgeou. Salary £75 
per annum, with board, laondry. and residence. 

Denbioh, DRNBtOHSRiRE INFIRMARY.— House SurgeoR. Salary £100 
per aunum, with board, residence, and washing. 

Dbtonport, Royal Albert Hospital.— AjssletantHonaeSurgeon,un¬ 
married, for six months. Salsjy at rate of £75 per annum, with 
board, apartments, laundry, Ac. 

Dudley. Guest Hospital.— Assistant House Surgeon for six montba. 
Salary £75 per anuum, with residence, board, and washing. 

Enniskillen, Fermanagh County Hospital.— HouseSurgocm. Salary 
£72 per annum. 

Evelina Hospital for Sigr Crildrkk, Sonthwark, London, 8.B.— 
House Physician. Salary at rate of £60 per annum, with board, 
residence, and washing. 

Exeter, royal Devon and Exeter llospiTAL.-HousePhysIciaD and 
AMistant House Surgeon forslx months. Salary of former at rate 
of £90 per annum, a^ of latter at rate of £80 per annum. 

Glamorgan County Council.-M edical Of&cer for Inipeetlon of School 
Children. Salary £850 per annum. 

Gloucester County Asylums.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, with rooms, rations, laundry, and 
attendauce 

Hamilton Isolation Hospital, near Motherwell.—Resident Phy¬ 
sician-Superintendent. Salary £200 per annum, with board, Ac. 

Holt, Norfolk, Gresham's School.— Medical Officer. Salary £250 
per annum. 

Hospital for Sics Children, Great Ormond-street, London, W.C.— 
Aaslstant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board, residence, Ao. 

Huddersfikld Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £60 per annum, with board, residence, and waabing, 

Hull Royal Infirmaky.—Two Assistant House Surgeons. Salary at 
rate of £60 per annum, with board and lodging. 

Leicester Inpir.mary.—H ouse Surgeon. Salary at rate of £120 per 
annum, with t>oard, apartments, and washing. 

Lincoln County Hospital.— Junior House Surgeon, unmarried, tor 
six months. Salary at rate of £75 per annum, with board, residence, 
and washing. 

Lincoln Me.ntal Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, with boarf, Ac. 

Liverpool, Cancer Research Laboratort, The University.— 
Assistant. Salary £150 t>er annum. 

Liverpool Eye and Ear Infirmary, Myrtle-street.-Honorary 
Assistant Surgeon. 

Manchester. City OF.—Registered Medical Practitioner. Salary £250 
per annum. 


Manchester Northern Hospital for Women and Children. Park- 
place, Cheetham Uill-road.-House Surgeon. Salary £100 per 
annum, with apartments and board. 

Melrose, Roxburgh District Asylum.— Assistant Medical Officer. 
Salary £160 per annum, with board, lodging, and washing. 

Napsbury, St. Albans, Middlesex County Asylum.—A ssUtarit 
Medical Officer. Salary £160 per annum, with bou^, lodging, 
washiM, and attendance. 

Oldham ^yal Infirmary.— Third House Surgeon for six months. 
Salary £80 per annum, with board, residence, and laundry. 

Oldham Union Workhoube.— Resident Assistant Medical Offloer. 

Paddington Green CaiLDRF.N 8 Hospital, lA>Ddon, W.—Cllniml 
Assistants. 

Poplar and Stepney Sick Abvlum. Bromley, Middlesex. B.—Third- 
Assistant Medical Officer. Salary £120 per annum, with rations, 
apartments, and washing. 

Poplar Hospital for Aocidents, Poplar. B.—Senior House Surgeon. 
Salary at rate of £135 per annum, with board aud residence. 

Portsmouth. Royal Portsmouth Hospital.— House Physician for 
six months. Salary £75 per annum, with board. Ac. 

Portsmouth Workhouse Infirmary, Worrhousr, and Children's^ 
Home. —Second Assistant Resident Medical Officer. Salary £120 
per annum, with apartmente. rations, Ac. 

Richmond. Surrey, Royal Hospital. —Aasistant House Surgeon. 
Salary £70 per aunum, with board and apartmente. 

Rochdale Infirmary.— House Surgeon, unmarried. Salary £100 per 
annum, with board, realitonce, and laundry. 

Bousay and Boilshay, Parish OF.-Reaideot Medical Officer. Salary 
£71 per annum. 

Royal Naval MrdicalSbrvice.— Fifteen Commlssicms. 

Royal Waterloo Hospital for Children and Women.—H oncHary 
Dental Surgeon. 

St. John's Hospital for Diseases or the Skin, 49, Leicester- 
sooare, W.C.—Honorary Vaedne-Therapeotist. 

St. Mabyledone General Dlspensary. 77, Welbock-etreet.CavendUh- 
square, W.—Honorary Surgeon. Also Resident Medical Officer. 
Salary £150 per annum, with apartments, attendance, coals, amP 
light. 

Sheffifld Royal Infirmary.- Three Junior Besddent JkUdloal Officers. 
Salaries £60 to £65 per annum. 

Stafford, Staffordshire General Infirmary.— House Physician. 
Salary £82 per annum, with board, reridenoe, and [aaadrv. 

Surrey County Council.— Asaiatant Medioai Offieer for Inspectloccf 
School Children. Salary £250 per annum. 

Swansea Education Committke.— Assistant School Medical Officers 
(one Male and one Female). Salaries d2250 each per annum. 

Walsall and District Hospital— Bouse Physician and Oaeualty 
Officer. Salary £80 per annum, with board, residence, and 
Isundry. 

Western General Dispensary, Marvlebone-road, N.W.—Junior 
House Suigeon. Salary at rate of £80 per annum, with board, re^ 
denco, and washing. Also Honorary C^bthalmic Surgeon. 

Weston-super-Habr Hospital.— House Surgeon, unmarried. Salary 
£100 per aanum. with board and residence. 

Westminster Hospital (opposite Westminster Abbey).— Assist ant 
House Physician for two oronths. non-resident, bat board proridei. 

Wigan. Royal Albert Edward Infibmary.— Junior House Surgeon. 
Salary £100 ner annum, with rations, washing, and apartmenta. 

WlNCHRSTF.R. RoYAL HAMPSHIRE CoVNTY BosPlTAL.—House Phy¬ 
sician. Salary £80 per oniium. 


Tbk Chief Inspector of Paotorlea, Home Office, London, S.W.fglvee 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Act at Ramsgate, in the county of Kent; at Workington, 
in the county of Cumberland ; and at Weaton-super-Mare, in tbD 
county of Somerset. 


Carriages, anb 


B1KTH8. 

Fletcher.— On Oct. 10th, at Haverstock-hlll, the wife of X. Corbet 
Fleiclier, M.B., B.C. Cantab., M.R.C.S., of a son. 

Fbekman.— On Oot. 11th, at DevtMiehirc-piaoe, W., tbe wife of Dr. 
John Freeman, of a daughter. 

JrFFEKiss.— On Oct. 8tb. at Artois House. Chatham, the wife of 
Frederick B. Jefferiss, F.R.C.S., of a son. 


MARRIAGES. 

Biogs—Thompson.— On Oct. 14th. at the Parish Church, llanipsteod, 
Arthur Coed Barker Biggs. M.R.C.3., L.R.O.P., to Dora Adetino 
ThompaoB, daughter of AJXhltold Thompson, Cbeaterfurd-gardeoa, 
N.W. 

Gray—Mallett.— On Oct. 3rd, at St. Luke's Church, West Norwood, 
William HarrloKton Gray, M.K.C.S. Bug., L.R.C.P. Lond., U> 
Lydia Alice Ma»i<T Mallett, of Wandsworth. 

jAqui-a—T atu.m.— In Montreal, Canada, on Old. 18th, 1911, by the 
Dean of Montreal, Mr. Frank H. Ja^iues, to Muriel, eldest daughter 
of H. T. Tatum, M.K C.S. B., grand-daughter of tne Ute Thomaa 
Tatum, F.R.C.S. E., L.S.A., Consulting Surgeon to St. Georgea 
Hospital. London. 

Righy—MACBF.TH.— On Oct. 12th, at All Souls’, Laaghana place. Hugh 
MalUuson Rigby, F.R.C.S., to Flora, daughter of Norman Macbeth, 
of Wokilngham, Surrey. 

Worthington—Bankart. —On Oct. 5tb, at Bxetcr Cathedral, Robert 
Alfred Worthington, K.K.C.S., to Evelyn Marian, third daughter 
of the late James fiaukart, F.H.C.S., and of Mrs. Bankart, of 
Exeter. _ 


DEATHS. 

Harqhavk. —On Oct. 16tb. at London Hospital, from pneumonia, 
Donald Herbert Hargrave, aged 19 years, the eldest son of Herbert- 
J. Hargrave. M.B, C.M., of 32. Spital-square, Bish<ipagate, E. 


N.B.—A/cc 0 /<4 charged/or the insertion of yotieee o/BirthOt 
MarriageSt and Deaths. 
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Jolts, Cornmtnts, anir Jnskrs 
to Corrtspflubtttls. 

COW-DCNQ WASHING AND PLAGUS PREVENTION. 

Nith reference to an annotation in THvLaiK»er of Sept. 30th, 1911, 
p. 958, Dr. C. N. Saldanha write9;->*^l do not eologiee oo*w-duDK 
Soon. Concrete cement floors would be vaatlj prefenble. But we 
hare not got them and are not likely to have them for a long time 
jet for the general mawes of the vast population of India. Finances 
forbid their adoption. Even concrete cement floors should be fre> 
quentljcow-dung washed in India. eepedaUy daring plai^eepldemics. 
WbatDr.C. J. Martinroeansbyacow-dtangfloorifl the common Indian 
mud floor which is cow-dunged over when first laid down. To keep 
H dean and habitable it requires to be frequently cow>dung 
washed. This Is what is generally neglected in the Punjab and 
the North-West and other suob plague peowlacee. Hindu coo- 
lervatism in Madras and Eastern India generally seenree Indirectly 
oHicb better attMiiloo to this mort important sanitary rule. 
Dr. Martin's remarks on cow-dung floors, seemingly quoted in 
The LA2iCKT editorial as against my propoewl, are in reality in 
■apport of It. The difference between the cow-dung floors of Dr. 
Martio and the cow-dunging, or cow-dung washing, of my proposal, 
sad as uaderstood by all the claaaea of the natives, is the differ¬ 
ence between black boots or dboee and blackening boots or shoes. 
Hack boots indicate the sort or colour of boots: blackening boots 
means the cleaning of them. Two different things altogether. Is this 
not so? Cow-dnng washing destroys the rata’neats in the Indian rooms 
r^erred tp by Dr. Martw. for the odds and emte in the room have to 
be removed. In fact, the room gets quite m empty as the builder 
first left it. Every bit of furniture goes out into the open central 
eoartjaiti before the preparatory sweeping ol the reoa for the cow- 
dniigiog commences ai all. It is for this reason that the cow-dung- 
wseblog day le not in India a fixed dny of the weekv It comes 
ooce a week or ooce a year, or anywhere between the two 
periods, and in some families even oftener than once a woek. 
Bat the dey chosen Is a bright sunny morning. This kills 
two birds with one stone. The housewife seeks a bright day to 
pot out in the jrard her stied^s of famitura and odds and ends. She ' 
does not want thena to get drenched with rain, but her main reason 
U that the cow-dung-washed room may get dried the quicker. Dry 
it she must and will. To obtain this end she must open wide ail 
her doors and windows, which on other days is anathema maranatha. 
She Urns uncoasdously assists the scientlfie aankaxhua on this one 
day. Now, among other things, I want to multiply the number of 
nch d]^i by Inereasing the frequency of eow-dung washing days. 
There is no other w«y of getting her to utilise the well-known effects 
of sunlight and free currents of &U to devitaUse B. peati& Preaching 
is useless. Hearing is one thing and conviction la another. And one 
^BQot oonrert aU India to English mad Bnropean oottoas of sanita¬ 
tion by simply preasbing them. Aetoal demonstration Is out of the 
qnesUon; one cannot get ali India ot any considerable fnetion of it to 
sttend to these demonstrations, least of all to believe in them. Sun- 
light sad freeventUation, whiefa are necessary for drying a cow-dunged 
room, also devitalise any tubercle baeUll that may have been pieseut 
in the cow-dung used in washing the room. Free drying Is a 
tine f^ud non. The housewife takes a pride in giving an even cc«t 
to the floor. Aft^wards, and as a finishing process, the room is swept 
vith a broom. Of course. If the floor Is not quite dry this will 
cause smndgee, and it will also stain, the broom, both of which the 
housewife wants to avoid. Hence the great impetus to admit to-day 
bsaren’s gifts of light and air. The sweepings from the room must 
be burnt, as also the rag used In spreading the oosv*duog. Cow- 
^QOg washing does not necessarily kill all the fleas caught in 
the process, but It facilitates their removal from the room. They get 
caught In the muoilage; it nets them. Some come off in the sweep- 
log, which is therefore to be bornt, not thrown into the dustbin. As 
a precaution against coavfyanoe of fleas from one floor to another, I 
bare recommended a separate broom for etoh floor. Indian brooms 
®^y a farthing eaeb, so it is a very inexpensive meuure.” 

THE LATE DR. JOSEPH BELL. 

**J. W. B.” writes: *• To many of those who. studied at Bdit^urgh in 
tbe later ‘seventiee' and early ‘eighties’ of the last century Dr. 
Joseph Bell—or, as he was more familiarly called, Joe Bell—was 
oeeof the moat attractive of the teachers of surgery, first in the Old 
»d then In the New Infirmary. His ward visit was always a. breezy 
coe. Carryings towel In his band, he passed rapidly from bed to bed, 
Ketthig informaiioD as to the pirogress of a patient, sometimes from 
the bouse surgeon sometimes from the staff nurse (there were no 
then), Bomellraes from the patient, and sometimes from all 
Inafewsenteocefiweweretf^d what had been the matter, when 
“•f'perstlon had been done, and were assured that the man or the 
^man was getting along finely; very often, nearly always, the infor- 
WM accompanied by a pereenaLappeal for confirmation to the 
pstlent, and I remember wondering if any of Bell’s cases ever went 


wrong. It WR* the early days of antiseptics, and the strength of thfr 
carbolic lotion employed would startle the present-day surgeon. With 
the really 111 people be was very tonder, gave us few details, and said* 
to ue almost in a whisper,' Operate to-morrow ; tell yon all aboot It 
then.' Two or three of the oases requiring dressing wereInsnected, 
aad three or four dressers putting on wool and bandages laarked’ 
Dr. Bell's progress through bis wards. 

** But the ward visit was nothing In comparison to the out-patienk 
clinic. It was thttw that Bell amazed ua all, patients and 
students alike, with the rapidity of his diagnosis, wtth the britilaocy 
of some of his pieces ol deductive reasemiog, wUh the apparently 
irrelevant nature of some of th£ questions asked, aad mot« partienlarly 
with the confident statements made as to the calling, haUts, likes or 
dlaUkes, and place of birth of the men and women who came into the 
theatre and passed out again, often In the briefest space of time. 
Some of us explained it on the hypothesis that Dr. Bell got a sight of 
the outrpatient clerk's note-book; but the patients who came up- 
late spoiled that supposition. Ooeasionally. he condescended to 
tell us how he knew a policeman, a soldier, a sailor, or a cobbler, 
and then it all seemed uncommonly simple; butthere were hundreds • 
of little details which he seemed to obtain from nowhere, and about 
which be was silent . Of course, he occasionally made slips ; once hd 
asked a young girl when she came over from Ireland, to which she- 
replled that this was the first time that she bad left her native- 
village in Koss-shire. Bel) gave us the reason why he made that 
mistake, but I forget now what it was. 

“One night I felt prompted to go to Bell’s house to discuss m 
matter with him ; I was shown into hia library where be sat writing:; 
letters. He asked me to excuse him one minute as I had come a 
little earlier than be bad intended. Pr^ntly be informed me that' 
he had willed me to come along, but that I had come more quickly 
than he bad expected. I had intended coming the previous evening, 
but bad been prevented. Had I pressed this I suppose Bell would have- 
retorted that on the previous evening he bad not fully formidateck 
his mental desire for my presence I On acme similar occasion Dr. 
Bell told me of some curious exporienees he had had. One of them, 
he thought, must have been the origin of Sherlock Holmes’e" 
dlacoT^rj of the identity of a certain Individual by reading the name 
on the lining of his bat. A patient had called one day to ask Dr. Bell'a 
advice, but wished to remalD fncoynifo, and rather testily refused to 
give his name : Bell said nothing, but exchanging his ordinary sheet 
of notepaper for one of foolscap wrote his prescription in very small 
letters In the middle of it with the patient’s name above it, and 
handed It to his would-be mysterious visitor. He had read his name 
on an article of his attire, wUcb was not, however, the hand of his hat. 

**Bnttbere was another side of Joseph Bell's life, and to those who 
were present at that impressive funeral service in St. George’a 
U. F. Church on Oct. 7tb, Principal Whyte’s marvellous prayer of 
thanksgiving to God for what Dr. Bell bad been to so many patients, 
friends, students, and professional brethren must have seemed no 
idle words. Dr. Bell showed princely liberality when the occasion 
demanded; he was ready to give bis surgical servtees for nothing 
when his patienta were fighting bard to discharge all their obliga¬ 
tions; he gave a helping band to younger men cHrabing the ladder 
of professional success, and he did bis kind things most uno8tea> 
tatlously, his kindest tblngs almost as secrets from himself.” 

THE PRESERVATION OF VACCINE IN HOT COUNTRIES. 

Iir connexion with the annotation on this subject published ii». 
The liAHCETof Oet. 7th, p. 1027, we have received a reprint of a paper 
on the Effect of Desicoatlon on Calf Lymph, by Dr. F. R. Blaxall, which 
was included in the Reports of the Local Goremmeut Board, 1900-01, 
Appendix C. p. 664. He showed that the vaccine organism could 
stand desiccation for as long as four months without loss of vitality. 
He also suggested that the process of desiccation might prove to be of 
value in storing lymph and in transmitting it to hot countriea. Thaso 
observations were made several years prior to the publication of the 
paper referred to in our annotation. 

ARMY AND NAVY MALE NURSES’ COOPERATION. 

Tb£ offices of Ibis institution are at llx, Welbeck-street, CavendU?>> 
square, W., and not at the address given in The Lancet of Oct. 14th> 
p. 1077. 

DANGERS OF A SaMILB WALK. 

The pitiful condition of two competitors in a recent London 
Brighton walking race should act as a warning to those who, without 
the necessary training and physique, may be induced to taka 
part in such a severe trial of strength. The race took place under 
the auspices of the clerks of one of the London banks. Seventeen, 
competitors entered and out of these ten were “timed In,” Of 
the remaining seven two succeeded in getting within a quarter 
of a mile of their goal, where they struggled to a public seat in 8om& 
pleasure-gardens, and there, in a state of absolute collapse, were 
found by a police officer. The serloueness of their condition was only 
too apparent, and the officer iMt no time in procuring assistance and 
had them conveyed to the Royal Suase.x County Hospital. Over- 
exertion bad brought about their condition, and It was some hour» 
before they were In a fit state to leave the InEtitutlon. Except to 
those accustomed to long walks ^t frequent intervals, a journey 
on foot of this kind may lead to serious consequences. 
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ITALIAN CONVERSATION. 

Ay Italian medical man, practising In the South-West of London, 
would be glad to exchange conversation with some brother practi¬ 
tioner who wishes to learn Italian frte. Our correspondent also 
speaks French fluently, 

A coRRKSPoypKirr writes to point out one or two small Inaccuracies in 
our obituary notice of Ur. L. S. Little In our last Issue (p. 1108). It 
was in 1869 that Mr. Little w'ent to China, and he lived In China for 
30 years. He did not return direct to England, but.in 1899 left China 
for South Afri(». 

Dr.W. L. Uaccormae, the Infirmary, Balham, 8.W., would be glad to 
learn of a suitable institution for a boy, aged 15, with chronic coarse 
choreiform movements and good intelligence. 

CoMSTUKiOATioys not noticed in our present issue will receive attention 
in our next. _ 

A DIAST OF C0N6B»S8BS. 

Wr shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching sotentifio Con¬ 
gresses. It is unnecessary to issue the lists of all these fanotloni 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Bzhlbitlons areannounoed 
lor October, 1911 1 — 

April • October.—Rome Exhibition (United Italy's Jubilee). 

,, ISutb-Oot. 26tb (Turin).—International Bzbibition. 

May 3M-Oot. 31st (Glasgow).—Scottish Exhibition. 

„ 6th-Oot. Slst (Dresden).—International Hygiene Exhibition 
(British Section opened June 14th closed Oct. 16th). 

„ 12th*Oct. 3l8t (London. Crystal Palace).—Festival of Hmplre 
Imperial Exhibition. (Profits to King Bdward vll. 
Hospital Fund.) 

«, 18th-Ootober 21st (London, Shepherd’s Bush).—Coronation 
Exhibition. 

„ 23rd-Oct. 21at (London, Olympia).—Blectrical Exhibition. 

September-November (Antwerp).—International Bxhibttlon of Ali¬ 
mentation, Brewing, Wines, and Liqueurs. 

Oct. 2(>bh-22nri (Rnubalx).—Second National Congress of the Mutuality 
Matemelle. 

,, 22nd and 23rd (Lyons),—Twelfth French Congress of Medicine. 

,, 25th-27th (New York City).—Annual Conference of Sanitary 
Officers of the State of New York. 

„ 26th-28th (Rome).—Congress of the Italian Society of Laryngo¬ 
logy, Otology, and Rhlnology, 

I, 3l8t-Nov. 4th (London, Royal Horticultural Hall).—Twenty- 
second Universal Cookery and Food Exhibition. 

October (Paris).—First Congress of the International Medical 
Association for the Prevention of War. 

Nov. lat (opens) (Turin).—Intornat>ional Exhibition of Hygiene. 

„ lst-14th (London).—*' The Englishwoman" Exhibition of Arts 
and Handicrafts. 

„ 3rd-llth (Jjondon, Olympia).—Tenth Intematloaal Motor 
Exhibition. 

„ 9th-lUh (Cape Town).—Congress of the South African Branch 
of the Royal Sanitary institute. 

,, 10th-25th (Manchester).—Smoko Abatement Exhibition. 

,, 14th and 16tb (Vienna).—Jubilee of Union of Austrian Dental 
V Surgeons. 

,, ^lst-23rd (Montreal).—Canadian Public Health Association 
(First Annual Meeting). 

November (Rome).—Fourth Internationa! Congress of Physical 
Kducatioo. 

„ (London).—Motor Exhibition. 


METEOROLOGIGAL READINGS. 

(Taken dailv at 8.S0 a.m. by 8teioard*i Inttrunenie,) 

Thb LairaET Office, Oct. 18th, 1911. 
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The following Journals, magazines, 8ec., have heen received : — 
American Journal of Clinical Modicine, New Y’ork Medical Journal. 
American Journal of Obstetrics, Birmingham Medical Review, 
Aunales des Maladies desOrganes Ocnlto-Urlnairefl, American Journal 
of Orthopedic Surgery. La Clinique Ophtalmotogique, Journal of 
Ner\*ou8 and Mental Disease. American Medlciac. South African 
Medical Record. Midland Medical Journal, Women's Industrial News, 
Australian Medical Journal, I^os Angeles Mining Review. Albany 
Medical Annals, St. Paul Medical Journal, Die Therapie der 
Qegenwart, Yellow Fever Bureau Bulletin, Sleeping Sickness Bureau 
BuUetln. Journal of Anatomy and Physiology, Symons's .Meteoro¬ 
logical Magazine. American Journal of Surgery, Local Government 
Review, Medical Record. Eugenics Review, Caledonian Medical 
Journal. 


SJeMral giarj f 0 r tjre tnsuiirg j 

SOCIETIES. ,l 

ROYAL SOCIETY OF MEDICDIB, 15 , CavendiBh-sqnan, W. J 
(temporary address during building of new bouse). I 
Moitday. r 

ODOKTOLoeioAt Seotiojc (Hon. Secretaries—W. W. Jams*, 
Stanley Mummery) i at 8 p.m. j 

Casual Communications: h 

Mr. Hopewell-Smtth: The Presence of Blood Vessels In the ( 
Enamel Organ of the Kangaroo. 

Paper ; 

Mr. J. O. Turner: Some Unusual Pathological Conditions oC 
the Mouth. 1 

Pregideni’s Inauaural Address: 

Mr. H. Lloyd WiUiamB. 

Tvesdav. 

Medical Sectiok (Hon. Secretaries—Sir John F. H. Broadbect, | 
Robert Hutchison): at 5.30 p.m. 

P<«>er; 

Dr. S. T. Pnien (Cheltenham): Slight Strokes. ) 

Thcrsdat. 

Neurological Section (Hon. Secretariee—Wilfred Hairli, 

T. Grainger Stewart): at 8.30 p.m. 

Presidential Address : li 

Dr. P. W. Mott. F.R.S.: The Inborn Factors of Nervous and 
Mental Diseases. 

Pbidat. 

Seotioit fob thr Stitdt or Dtef.arr nr OmLDRmr (Hwi. 
Secret-arles—T. K. Whipbam. H. S. Clogg, Percy G. Le^), * 

at 11, Chandoe-street, W.: at 4.30 p.m. 

Cases: 

Dr. Porter Parkinson : General Paralysis of tho Insane In a Girl. ! 
Dr. Q. A. Sutherland: (1) Infantdisni; (2) Extreme Ktcket*. i 
Dr. F. Langmead; Two Ca>es of Sclerodermia (one previoutlf h 
shown on Oot. 28tb. 1910). 

And other Cases. .i 

Paper; ' 

Mr. Sydney Stephenson ■ On Cases of Night-blindness with _ 
Peciinar Conjunctival Changes in Children. ^ 

BALlTEOLOdlOAL AWD CLIMATOLOOTCIL SBCTIOIT (HoD. SeMS- I 

taries—A. Manuel, F. A. de T. Mouillot): at 6 p.m. 

PrcsUlcntial Address: 

Dr. G. H. Thompson (Buxton); Batbs and Climate in Belatinu 
to Spa Treatment: Some Reflections and Suggestions. 

(The Annual Dinnkr of the Section will be held at the 
Imperial Restaurant. 60. Regent-street. W., at 7.30 p.m.) 
KpiDEMioLoaiOAL Srction (Hon. Secretaries—W. H. Hamer. 

O. S. Buebanau): at 8.30 P.M. 

Pc^r: 

Dr. R. Farrar : Plague In Manchuria. 


MEDICAL SOCIETY OP LONDON, 11, Ohandoa-street, Cavendlib- 
•quare. W« 

Monday.— 8.30 p.m., Mr. H. Tilley: Acute and Chronic Suppura¬ 
tion of the Accessory Sinuses: the Kttology, Diagnosis, snd 
Treatment from the Point of View of the General Physician aoi 
Surgeon (Illustrated by cases and the epidiascope). 

HUNTERIAN SOCIETY, London Institution, Flnsbury-olrcns, B.C. 

Wednesday.— 9 pm.. Dr. U. Pox: Presidential Address. Dr. F. 
Fox : Cases illustrating the Use of Venesection. 

LEGTUBES, ADDRESSES, DEMONSTRATIONS. &c. 

MEDICAL GRADUATES' COLLEGE AND POLTCLIHIO. 22. 
Obenies-street. W.C. 

Monday.—4 p.m.. Dr. H. MacCormac: Clinique (Skin). 6.16 pm-* 
Lecture:—Dr. J. L. Bunch: Rashes in Children. 

Tuesday.—4 p.m., Dr. H. Campiieli: Ollmque (Me<lioal). 6.15 p.v., 
Lecture.— Dr. C. O. Baw-thorne : Internal Ophthalmopisgisi. 

Wednesday. —4 p.m., Mr. J. Cunning: Clinique «6urgical). 
6.15 P.M., Lecture:—Dr. P. J. Wethered: The Nature an>l 
Treatment of Certain Forms of Indigestion (with detnoo- 
strallon). 

Thursday.—4 p.m., Dr. P. Parkinson: Clinique (Hedloal). 5.15 p.m , 
Lecture:—Dr. A. Latham: Principles of Treatment in Infeclire 
Disease. 

Friday.—4 p.m., Mr. W. Stuart- Low: Clinique (Rar. Nose, and 
Throat). 

POST-GRADUATE COLLEGE, W^t London Hoapital, Hammersmith* 
road, W. 

Monday.—10 a.m.. Surgical Registrar: Demonstration of Caw 
in Wards. Or. blmson: Diseases of Women. 12 noon, Or. 
Bernstein : Pathological Demonstration. 2 P.M., Medical and 
Surgical Clinics. X Riws. Operations. 2 30 p.m.. Mr. Duoo 
Diseases of the Bye. 6 p.m.. Lecture:—Mr. Edwards: ReetjJ 
Surgery. 

Tuesday. —10 a.m., Dr. Robinson: Gynaeoological Operatl'mt. 
1130 A.M., Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 P.M., Medical and Surgical Ollntcs. X Rays- 
Operations. Dr. Davis: Diseases of the Throat. Noee. and Kar. 
2.30 P.M., Dr. Abraham: Diseases of the Skin. 5 P.M., Lecture:^ 
Dr. Davis: Diseases of the Throat. (Lwture I.) 

Wednesday. —10 a.m., Dr. Simeon: Gynaecological Demonstration. 
Dr. Saunders: Diseases of Children. Dr. Davis: Operations 
of the Throat, Nose, and Ear. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. Mr. B. Harman: Diseases of the 
Eye. 2.30 p.m.. Dr. Slmson: Diseases of Women. 5 p.H-. 
Lroture:—Dr. Low: Malaria. 

Thursday. — 10 a.m.. Surgical Registrar: Demonstration of Dues fa 
Wards. 12.16 P.M., I^turei—Dr. G. Stewart: Praotieal Medi¬ 
cine. 2 P.M., Medical and Surgical Olluloe. X Kajra Upera- 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Eye. 5 p.m., 
Lecture :~Mr. Baldwin: Praetioal Surgery. (Lecture II.) 
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Ebidat.— 10 A.V., Dr. Boblnson: Gynsecological Operations. 

12.15 P.M., Lectur«:—Dr. Pritchard: Practical Medlcice. 2 p.m., 
Medical aind Sursical CUnlce. X Kays. OperatioDB. Dr. Davla : 
Dlseasea of the Throat, Nose, and Bar. 2.o0 p.M., Dr. Abr^am > 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Davis: Diseases of 
the Nose. (Lecture II.) 

Saturpat. —10 A.M., Medical Begfstrar: Demonstration nf Cases in 
Wards. Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman : 
Diseases of the Bye. 2 p.m., Medlod and Surgical Clinics. 
X Bays. Operations. 

LONDON SCHOOL OF CLINICAL MBDICINK, Dreadnought 
Hospital. Qreeuwich. 

Mojidat. —2 P.M., Operations. 2.15 p.m., Hr. Turner i Bnigery. 

3.15 P.M., Sir l^ce Duckworth: Medicine. 4.30 p.m., Iv. B. 
Lake i Biu' and Throat. Out-patient DemoDstrations10 A.M., 
Surgical and Medical. 12 noon. Bar and Throat. 

Tueshay. —2 p.m.. Operations. 3.15 p.m.. Dr. B. Wells: Medicine. 

2.15 P.M., Mr. B. Carling: Surgery. 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations *10 a.m.. 
Surgical and Medical. 12 noon. Skin. 4.30 P.M., Special 
Lecture:—Dr. Hughes: Anaesthetics. 

WnnaKaDAT.—2 p.m., Operatious. 2.15 p.m., Dr. F. Taylor i 
Medicine. 3.30 p.m., Mr. Cargill i Ophthalmology. Out-patient 
Demonstrations10 a.m.. Surgical and MedlcaL 11 a.m., Bye. 
THURaPAT.—2 P.M., Operations. 2.15 p.m., Dr. O. Rankin t Hedl- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations:—10 A.M., Surgical and Medical. 12 noon, Bar and 
Throat* 

Fkipay. —2 P.M., Operations. 2.15 p.m.. Sir J. Bose Bradford: 
Medicine. 3.1b p.m., Mr. MoOavln: Surgery. Out-patient 
Demonstrations10 A.M., Surgical and Medical. 12 noon- Skin. 
2 15 P.M., Special Lecture:—Sir John Bradford; Pleural 

Kffuslon. 

Satuhdat.— 10 A.M., Badiofltaphy, 11 a.m.. Dr. A. Davies: Patho¬ 
logical Demonstration. 2 p.m.. Operations. Out-patient Demon¬ 
stration 10 A.M., Surgical and Medical. 11 a.m., Kye. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton. S.W. 

WEDivESDar.—4 p.m., Lecture:—Dr. Habersbon: The Value of 
Auscultatory Percussion. 

RATIONAL aOSPITAL FOR THB PABALY8BD AND BFILBPTIO, 
Queen-equare, Bloomsbury. W.C. 

Tv£»i>at. —3.30 P.M.. Olinical Lecture:—Dr. R. Bussell: General 
Paralysis of the Insane. 

Fbidat.-^.30 p.m., Clinical Lecture i—Dr. A. Turner: Neurasthenia. 

central LONDON THROAT AND BAB HOSPITAL, Gray’s Inn- 
road. W.C. 

Tuesday. — 3.45p.m., Dr. A. Wylie: Larynx. 

Friday. —3 p.m.. Inaugural Lecture:—Dr. Watson Williams; The 
Influence of the Upper Air Tract on Respiration lillusirated by 
lautem slides). 

BT. JOHN’S HOSPITAL FOB DISEASES OF THBSKIN.49,Lelce8ter- 
sqnare, W.C. 

Tuesday.—6 P.M., Mr. W. Hampson: X Bays: the Tube and its 
Control. 

Thutuday.—6 P.M., Chesterfield Lecture:—Dr. M. Dockrell; 
The Treatment of Eczema in all its Forms. 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.45 p.m., Mr. W. R. Douglas: Differential Diagnosis 
of Chronic Lesions of the Tongue. (Post-Graduate Clinic.) 


OPERATIONS. 

MBTBOFOLITAN HOSPITALS. 

HOHDAT (23rdi.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. Georg’s (2 p.m.), St. MaiVs (2.^ p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (GynaMx>lo^cal, by Physicians, 2 P.M.), Sobo-square 
(2 P.M.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), 
Lond<m Throat (9.30 a.m.), Koyal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children, GK.. Ormond-street (9 a.m.), St. Mark’s (2.X p.m.), (Tentriu 
Lo ndon Thmatand Bar (Minor 9 A.M., Major 2 p.m.). 

TUESDAY (24tll).—London (2 p.m.), St. Bartholomew's (1.30 P.M ), St. 
Thomas’s (3.30 p.u.), Guy’s (1.30 P.M.), Middlesex (1,30 P.M.), West¬ 
minster (2 P.M.), West London, (2.30 p.m.), University College 
P.M.), St. (Jorge’s (1 P.M.), St. Mail’s (1 p.m.), St. M^k’a 
^30 P.M.), Cancer (2 p.m.), Metropolltau (2.30 p.m.), London Throat 
(9.30 a.M.j, Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Children, 
Gt. Ormond-atreet- (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), C^tral London Throat and Bar (Minor, 9 a.m., 
M ajor. 2 p.m.). Royal National Orthopsdlc (9.30 a.m. and 4 p.m.). 

WEDNESDAY (25tll). —St. Bartholomew's (1.30 P.M.), Unlvereity College 
(2 P.M.), Royal Free (2 F.M.), Middlesex (1.30 p.m.), Charing (3rosa 
(3 P.M.), St. Thomas’s 2 p.m.), London (2 p.m.), Klng'sCk>llege 
(2 P.M.), St. Geoige's (Ophthalmic, 1 p.m.), St. Mai^ <2 p.m.), 
St Peter’s (2 P.H.), Samarftui (9.30 a.m. and 2.30 p.m.), dft. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 x.M.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 A.H.), Guy’s (1.30 p.m.), Soyid Ear (2 p.m.), Children, Gt. 
Onnond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Cpbthalmic, 2.30 p.m.), West London <2.30 P.M.), (jentral Xjondon 
Th roat and Bar (Minor, 9 Major. 2 p.m.). 

THURSDAY (26Ul).—St. Bartholomew's (1.30 p.mO* St. Thomas’s 
(3.30 P.M.), University College <2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.}, King's College (2 p m.), Middlesex 
(1.30 P.Mj, St. Ma^s (2.30 p.m.), Soho-square (2 p.m.), North-WMt 
London (2 p.MOt (It. Northern Central (Oynsecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9J0 A.M and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), (lay’s 
(1.30 P.M.), Boyal National Ortbopiedio (9 a.m. and 3.30 P..M.), Royal 
Bsr (2 P.M.), Children (H. Ormond-street (9 a.m. and 2 p.m.}, 
Tottenham (Oynxoological, 2.30 p.m.), West London (2.30 p.m). 
Central l>nndon Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

■ EIDAY (27tll).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Gay’s (1.30 p.m.), Middlesex (1,30 p.M.),Ch^ng 
Crow (3 p.m.). St. George’s (1 p.m.). King’s College (2 p.m.), 6t. Maiy^ 


(2 P.M.), O^thalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.^ p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.mA Throat, 
Golden-square (9.30 a.m.), Boyal National Orthopsedic (5.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m.. Aural', 
2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.}.. Central London 
Thmat and Bar (Minor, 9 a.m.. Major, 2 P.M.). 

SATURDAY (28tll).—Koyal Free (9a.m.). London (2 p.m.), Middlesex 
G-30 p.m0« St. Thomas’s (2 p.m.), University College (9.15 a.m.). 
Charing (/ross (2 p.m.), St. George's (1 p.m.), St. Many's (10 a.h.). 
Throat, Golden-square (9.30 a.m.), Quv^b (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Koyal London Ophthalmic 
(10 A.M.), the Rojral Westminster ^hthalmlo (1.30 p.m.), and the 
Central London Ophthalmio (2 p.m.). Hospital operations are performed 
dally. 


EDITORIAL NOTICES. 

It is most important that commonications relating to the 
Kditoriai bosiness of The Lancet should be addressed 
gwoluHvelif " To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It i» etpeoiaXly reqnetted that ewrly intelligenoe of local evenU 
hating a medical iatereet, or tohioh %t i» desirable to bring 
nnder the notice of the profession, may he sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND when ACCOMPANIED 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. ‘ 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—net necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or ncies paragraphs should be 
marked and addressed “ lo the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancbi should be addressed “ To the 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCBIBEBS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, tic., shoi'id be sent to 
the Agent to whom the subscription is pa.U, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weeUy Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows ;— 


For the Ukited Kuisdom. 

One Year .£1 1 0 

Six Monthfi. 0 12 6 

Three Months . 0 6 6 


To THE COLOEIES AHD ABBOAS. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
M^ical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr. Charles Good, The Lanoet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOBEION SUBSCBIBEBS. 

SUBSGBIBERS ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 
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ACUTE AND CHEONIC SUPPURATION OF 
THE NASAL ACCESSORY SINUSES: 

BTIOLOGY, DIAGNOSIS, AND TREATMENT FROM 
THE POINT OF VIEW OF THE GENERAL 
PHYSICIAN AND SURGEON. 

Delivered before the Medical Society of London on 
Oct, 2$rd, 1911, 

By HERBERT TILLEY, B.S. Lond., 
F.R.C.S. Eng., 

gUBOEOK, EXB JiSV THBOAT DEPABTMEtn, L'XIVEBSITY 
COLI.EOE HOSPITAL, LOBDOK. 


[FOLLOWINQ some introdnctory remarks, Mr. Herbert 
Tilley pointed out that the mucous membrane of the nasal 
csTides was continuous with that lining the accessory sinuses 
(Fig. 1), and that acute inflammation of the former was practi¬ 
cally always associated with a simultaneous inflammation 
of &ie accessory cavities, but a sinular combination was 
less frequently met with in chronic suppurations because 
spontaneous resolution of acute inflammation occurred more 
r^ily in some of the sinuses than in others. The main 
anatomicsd features of the maxillary antrum were dwelt upon 
and were illustrated by diagrams, specimens, and lantern 
slides. Infection of the sinus by a diseased molar or 
bicuspid tooth was readily explained when the apex of the 
root reached close to the floor of the antrum, and this was 
frequently the case.] 

ACUIH INFLAMMATIOX OF THE MAXILLABY AKTRUM. 

In the majority of instances this condition is caused in one 
of two ways—(1) infection by way of the nose occurring in 
the course of acute specific fevers, and of this type influenza 
provides the greatest number of cases ; (2) infection from 
the septic pulp of a diseased tooth. Facial erysipelas has 
been ^d to cause antral suppuration, but I am of opinion 
that repeated attacks of facial erysipelas are frequently due 
to infection by pyogenic organisms derived from suppnration 
of the antrum or other sinuses. Traumatisms account for a 
certain smaller number of acute antral inflammations, and 
here the careless use of the galvano-cautery or other intra¬ 
nasal operations, as well as unskilful or unclean dental 
extractions, add their undesirable quota. 

Symptom *.—The symptoms vary according to the source of 
infection. Should the local inflammation complicate an 
acute systemic infection a considerable degree of pyrexia and 
severe pain in the cheek and its neighbourhood will be 
prominent symptoms. If the infection is caused by a tooth 
severe toothache and alveolar abscess might precede the 
antral symptoms and subside when the foul discharge from 
the nose takes place. Whatever the source of infection may 
be an examination of the corresponding nasal cavity will 
frequently reveal the presence of pus in the middle meatus. 

Prognoti *.—When the antral inflammation complieates a 
gener^ systemic infection the inflammation of the mucous 
membrane is more general and intimate, and probably the 
patient’s resistance is lower than when the suppuration is 
caused by a tooth, and hence the prognosis is less favourable 
from the ptoint of view of rapid recovery in the former than 
In the latter and more local infection. 

Treatment .—This will necessarily depend on the source of 
infection. If the antral inflammation complicates a con¬ 
stitutional infection—e.g., influenza—in addition to the 
treatment of the general disease every endeavour should be 
made to promote the spontaneous discharge of pus from the 
antrum. To this end the p>atient should rest in bed with the 
infected sinus uppermost, and every hour or two hours an 
application of equal parts of 10 per cent, cocaine and 
adrenalin chloride should be applied on cotton-wool mops to 
the middle meatal region. This will induce contraction and 
ischmmia of the mucosa and promote the free discharge of 
pus from the “ostium” in the middle meatus. Hot fomen¬ 
tations to the aSected cheek and 10-grain doses of aspirin 
every four hours will go far to alleviate local pain and 
discomfort. 

No. 4600. 


Should the symptoms persist in their severity the antrum 
should be punctured by trocar and cannula passed through 
the middle meatus or below the inferior tnrbinal and irri¬ 
gated with warm normal saline solution or boric lotion; 
and I need scarcely say that the necessary manipulations can 
only be carried out with safety and a minimum of discomfort 
to the patient by those skilled in intranasal surgery. The 
irrigations may have to be repeated daily for a week or ten 
days. 

When a diseased tooth is the cause of trouble it should be 
removed, the alveolus perforated, and a temporary edveolar 
plug inserted. The antrum can then be irrigated twice daily 
until the inflammation has subsided, when the alveolar 
passage may be allowed to close. 

If bacteriological examination of the pus should prove that 
one organism is present or is in great predominance, an auto¬ 
genous vaccine may assist and prove a valuable adjunct in 
treatment, but we must remember that, as a rule, acute cases 
tend to recover quickly and that a favourable result when a 
vaccine is used may be po*t, but not entirely propter, hoc. 

Chronic Antral Suppuration. 

This is generally due to causes which hinder resolution of 
the acute inflammation and the most potent factors are those 
which obstruct free drainage such as an enlarged middle 
turbinal cr deviation and irregularities of the n^al septum. 
In other instances the persistence of the discharge may be 
due to the virulence of the primary infection which has so 
damaged the lining membrane of the antrum that resolution 
has failed to take place. Furthermore, the type of organisms 
present may influence the chronicity of the inflammation 
(vide infra). Again, in the case of a diseased tooth the 
original focus of infection may remain. 

I believe that sometimes chronic suppnration may slowly 
but ultimately graft itself on to a mucous membrane whiifli 
has been in a state of simple chronic catarrh for a long while. 

Symptom *.—These are: 1. A purulent or muco-purulent 
discharge from the nose nearly always described by the patient 
as "nasal catarrh.” He may also complain of an offensive 
smell, or an unpleasant taste if the discharge passes back¬ 
wards into the throat. 2. A certain amount of nasal obstruc¬ 
tion caused by irritation and consequent swelling of the nasal 
mucosa. Not infrequently polypi are present in cases of long 
standing, and their presence indicates inflammation of the 
ethmoidal cells. 3. Headache, often supraorbital in position 
and not infrequently most marked in the earlier hours of the 
day. 

Gough, liability to head colds, anaemia, indigestion, 
general debility, anorexia, mental depression are other sym¬ 
ptoms which may be met with, and are possibly due to the 
irritation or absorption of the purulent discharge. 

Finally, it has been shown that in certain cases of chronic 
antral suppuration there is a general contraction of the visual 
field. In other instances affections of the conjunctiva have 
been clearly traced to infection from the nose or antrum by 
way of the lacrymal canal and sac. 

Bacteriology .—The very careful and exhaustive researches 
of Logan Turner and 0. J. Lewis ‘ have shown that four main 
types of cocci are generally responsible for chronic antral 
suppuration—viz., pneumococci, streptococci, staphylococci, 
and diplococci of the type of micrococcus catarrhalis, and 
that in recent cases the streptococci were virulent in 60 per 
cent., but only 30 per cent, were virulent in chronic 
suppnration. 

Biagnotis .—Emphasis must be laid upon the importance of 
always suspecting sinus suppuration when a patient complains 
of ehronio natal oatarrA, and especially so if pus is con¬ 
tained in the nasal mucus or it the handkerchief is found to 
be stained by it. A “ morning headache ” in a patient who 
has lived in malarial climates might easily lead to ineffectual 
dosing with quinine, when a little care might lead to the 
detection of antral suppuration. A positive diagnosis of 
the latter can be made by the detection of pus in the 
middle meatus, by transillnmination of the antra or puncture 
of the sinus by a fine trocar passed through the inner antral 
wall—a proceeding which is almost painless when skil¬ 
fully carried out. 

Prognoti *.—If the suppuration be of long standing it is 
improbable that any procedure short of operation will effect 
a cure, because the lining mucous membrane has undergone 
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groM degenerative changes and excessive secretion has then 
become its normal fonction. 

Cases of dental origin as a rule do better than those of 
Intranasal origin, be^nse the mncons membrane is less 
intimately infected. 

When nasal polypi and therefore ethmoidal inflammation 
accompany antral snppnration the prognosis will be less 
favonrable unless radical surgical measnres are carried ont. 

Treatment. —Change of air, internal medication, and nasal 
washes are quite useless and are a waste of time and money, 
for they cannot remedy such a gross degeneration of the 
mncons membrane as is illnstrated in the diagram taken from 
an ordinary case of chronic antral snppnration. Neither 
have I seen much success with vaccines, even when adminis¬ 
tered by the high priests of vaccine therapy. The infection 
is practically always a mixed one, there is a high degree of 
mncons membrane degeneracy, and drainage is nearly always 
obstmcted. On the other himd, if only one organism be 
present or largely predominate, then vaccine therapy might 
be given a trial or nsed as an adjuvant in treatment. 

Two methods for the cure of chronic antral suppuration 
may be considered. 1. Lavage or Irrigation through the 
inner antral wall. By this means a small proportion of 
chronic cases may be cnred, and bacteriology may give ns 
a hint as to the type of case which may benefit^, for 
Lewis and Turner’s researches show that “chronic cases 
in which no streptococcus pyogenes is found in the pus more 
readily respond to lavage thu those in which the same 
organism is present,” and also that lavage is more snccessful 
when a small number of lymphocytes are present than whan 
an excess occurs. 2. Surgical measnres. When these are 
contemplated the operator should endeavonr (a) to remove 
diseased mncons membrane, and (i) to provide free, un¬ 
hindered, spontaneons, and permanent drainage. To seonre 
these ends two methods find favour. 1. A large opening is 
made, by way of the nose, in the inner antral wall after a 
preliminary removal of the anterior two-thirds of the inferior 
turbinal. Through such an opening daily irrigation may be 
practised by surgeon and patient until snppnration ceases. 
(Fig. 2.) 2. A similar opening in the inner antral wall, 

but the sinus is first entered through the canine fossa. 
(Fig. 3.) This is known as the O^dwell-Luc operation, 
and I believe it to be the better method because the 
surgeon can see into the aflected region and remove only 
those parts which are diseased. Little recesses and 
pockets which serve as foci for suppuration are thus 
rendered visible, which is not the case when the antrum 
is opened by way of the nastd cavity. I have given each 
method a long and extensive trial, and am firmly convinced 
that the canine fossa route is the better for the large majority 
of chronic cases, while for a minority the intranasal route 
may be advisable and may be attended by completely suc¬ 
cessful results. The latter may be adopted when for any 
reason the more severe operation is contra-indicated, because 
the intranasal opening may quickly be made under local 
anmsthesia or a combination of local anassthesia with that 
induced by ethyl chloride or nitrous oxide gas. 

Alveolar drainage .—The attempt to cure chronic antral 
suppuration by drainage through the buccal socket of a 
bicuspid or molar tooth must be unsparingly condemned, 
because, in the great majority of cases, the snppnration is 
only relieved and not cnred. The tube or plug, whether it 
be of gold or vulcanite, rarely drains the suppurating cavity, 
it allows all sorts of organisms and particles of food to gain 
access to the antrum from the bnc^ cavity, and the long- 
continued daily irrigation is an intolerable nuisance to the 
patient. 

Kthmoid.^l Suppuration. 

The diagrams, lantern slides, and specimens will show how 
very complioated is the gallery of cells which form the 
“lateral mass of the ethmoid. ” (Fig. 4.) We note its intimate 
relation to the frontal bone almve, to the orbit on its outer 
side, the sphenoidal sinus behind, the inner and upper wall of 
the antrum below, and the close relation which its posterior 
group of cells may bear to the optic nerve. Not less im¬ 
portant than these relations is that part of the ethmoid bone 
which forms the cribriform plate. I cannot dwell in any 
detail on the anatomy of this complicated bone, which varies 
to such a degree that it is almost impossible to speak of a 
normal type. Its cells frequently spread outwards l^low the 
frontal sinus till they reach the external angular process of 
the frontal bone, or backwards to the smsdl wing of the 


sphenoid; posteriorly they are in close union with the 
sphenoidal cavity, and inferiorly they may spread outwards 
below the orbit in the iimer portion of the roof of the antral 
cavity. When suppuration occurs in the anterior ethmoidal 
cells a similar condition is nearly alvrays present in the 
frontal and antral sinuses. t-Hii 1 

The diagnosis, prognosis, and treatment of ehronlo' 
ethmoidal snppnration caimot be dealt with now, for it 
wonld involve the description of complicated anatomical 
details and surgical technique. Suffice it to say that when 
ethmoidal snppnration is present the symptoms involve a 
purulent nasal discharge, a varying amount of nasal obstroo- 
tion due to polypoid and hypertrophic degeneration of the 
ethmoidal muoous membrane. Loc^ pain and discomfort in 
the nasal, lower frontal, and orbitsJ regions are usually 
present, and not infrequently patients are subject to con¬ 
siderable mental depression and incapacity for mental 
exertion. 

Ethmoidal suppuration is of importance because of (he 
grave complication,'^ to which it may give rise. Should caries 
of a ceil or cells take place with an extension of inflamma¬ 
tion to the orbital contents sad results to the eye and eye¬ 
sight may rapidly ensue. In other instances eyesight may 
be damaged or even lost by a slower inflammation of the 
optic nerve caused by the spread of inflammatory changes or 
infective conditions ^m the posterior ethmoidal cells, where 
they are in close relation with the optic nerve. More 
frequently posterior ethmoidal cell snppnration causes 
temporal contraction of the visual field, while general oon- 
traction is more common when the anterior cells are affected. 
This subject has been recently receiving a good deal of atten¬ 
tion, and Professor Onodi of Budapest has added much to 
our knowledge in these matters. Still more serious are the 
meningeal inflammations which are not infrequently the 
outcome of chronic ethmoidal snppnration, and to those who 
constantly work in this department of surgery it must be a 
matter of surprise that these foci of suppuration so close to 
the brain and its meninges do not more often produce fatal 
results. 

With regard to treatment I wonld only say that it is 
obviously surgical in nature, and that the great principle 
which should guide the operator is so to remove diseased 
structures that free intranasal drainage shall be permanently 
secured. 

I make no apology for claiming that operative procedures 
in these regions should only be undertaken by those who are 
thoroughly conversant with the anatomy of the regions 
involved and who are skilled in the diflicult technique of 
intranasal surgery. These regions are dark and must be well’ 
illumined so that the eye of the operator can see the end 
of his instrument. The parts are vascular, so that the 
surgeon must be prepared with means of checking the con¬ 
stant oozing of blood, and he must have patience to wait for 
a comparatively dry field in which to proceed with his mani¬ 
pulations. The bony structures are often soft and friable, 
and hence he must use no force in dealing with them. Vital’ 
structures are in close proximity to the limited ares of 
operation, and hence the surgeon must have an almost 
instinctive knowledge of his whereabouts, and he should 
never be happy unless he feels that to the instrument which 
he holds in his hand there has been conveyed a tactile 
sensibility which is part and parcel of his own. 

Frontal Sinus Suppuration. 

[Some beautiful diagrams and lantern slides of the frontal 
sinuses were shown at the meeting illustrating their extreme 
variability in size and their relation to the orbits and 
meninges. (Figs. 5 and 6.) In some instances the sinus 
extended exter^ly to the temporal region and backwards 
to the posterior limit of the orbit, and a patient was 
shown in whom at the time of operation the whole roof 
of the orbit and the posterior wall of the sinus had b^ 
destroyed by chronic suppuration, so that the orbital 
contents and the dura mater helped to form the walls of 
a large abscess cavity. The patient complained only of 
“seeing things double,” and nad never experienced any 
headache or oUier inconvenience. ] 

Frontal sinus suppuration may be acute or chronic. Acute 
inflammation is generally a complication of one of the acute 
specific fevers, and of these influenza accounts for more cases 
than all the other fevers together. 1 have seen cases com¬ 
plicating scarlet fever and they resembled in their acuteness 
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The anterior two-thirds of the Inferior turbinal has been removed 
and an opening made in the inner antral wall. 

Fig. 4. 



llew of outer wall of right nasal fossa after removal of the middle 
tnrbinal from specimen dissected by lecturer, a, Out attachment 
ot the posterior end of the middle turbinal. b, Kthmoldal bulla. 
C, Uncinate process forming lower lip of hiatus semilunaris, n. Fronto¬ 
nasal canal, e. Opening of anterior ethmoidal cell. P, Line of attach¬ 
ment of middle turbinal (removed); immediately below this is seen 
the opening of the ethmoidal bulla into the middle meatus, o, I^ft 
sphenoidal ainus paaalng behind the right. (From Tilley’s *' Diseases 
of Nose and Throat.” London: H. K. Lewis.) 


A specimen dissected by lecturer illustrating thecomplicated cells form¬ 
ing lateral mass of the ethmoid, a, Hook drawing down the inner lip 
ot the hiatussomiluiiarls to show normal “ostium "or opening of max¬ 
illary antrum Into the middle meatus of the nose, b, Accessory antral 
opening, c. Opening of ethmoidal bulla into middle meatus, f, d, 
Posterior ethmoidal cells opening into superior meatus. (From Tille 3 r '8 
“Diseasesof Nose and Throat.” London: H. K. Lewis.) 


London: H. K. Lewis.) 


Caldwell-Luc operation. An opening is made through the canii 
before remoplng a, the lower portion of inner antral wall. 


Large left and small right frontal sinuses. Incomplete bony septa are seen 
in the left ainus which tend to divide that cavity into separate chambers 
or recesses. The left sinus extends considerably over to the right side 
and might easily be entered when operating on the right frontal sinus. 
(Figs. 5 and 6 kindly lent bv Dr. Logan Turner, Edinburgh; '•'ide 
“ Accessory Sinuses of Nose/^by same author. Wm. Green and Sons.) 


Frontal sinuses of normal si/e. 
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and destmctive nature the inflammations which are so 
commonly met with in the ear and the mastoid regions. One 
of the most extensive and affecting all the sinuses on each 
side occurred during an attack of typhoid fever. Chronic 
suppuration is usually due to a want of resolution of an acute 
inflammation and defective drainage of some kind is the 
chief factor which hinders such resolution. 

Acute Inflammation of the Frontal Sinus. 

In addition to the symptoms of the general disease from 
which the patient is suffering we should expect to find severe 
pain above and around the eye on the side of the inflamed 
sinns. Often the pain induced by pressing upwards and 
inwards below the inner end of the eyebrow is excmciating. 
If intranasal drainage is free there may be little or no 
external signs suggesting that an inflamed sinus is the cause 
of headache, but if such drainage be obstructed redness and 
oedema of the upper eyelid and neighbouring soft parts may 
be very noticeable. The degree of pyrexia will vary with 
the amount of tension under which the pus is retained. An 
examination of the nasal cavity may reveal pns in the 
anterior region of the middle meatus, and it is sometimes 
possible to pass a fine probe or cannula into the sinus. When 
such good fortune oxmnrs gentle irrigation with a warm, mild 
antiseptic will give great relief to the local symptoms. 

Prognotu .—Most cases of acute frontal sinus suppuration 
recover spontaneously, probably because free drainage from 
the lower end of the sinns is naturally provided for. Septal 
deviations or hypertrophic irregnlarities in the neighbourhood 
of the anterior part of the middle meatus will, by obstructing 
free drainage, tend to check spontaneous resolution or 
inflammation. 

TreatmeKt .—Rest in bed, regular action of the bowels, hot 
fomentations externally, and the application of cocaine and 
adrenalin to the middle raeatal regions are the best means of 
promoting subsidence of the inflammation. If the pain 
should increase and oedema of the eyelid appear, coupled with 
increasing pain on pressure over the anterior wall of the sinns, 
it will be wiser to adopt surgical measures. Possibly it will 
suffice to remove the anterior end of the middle turbinal and 
free the lower end of the fronto-nasal duct from any definite 
obstructions—this can only be done under general aniesthesia 
and needs care and special experience. It may then be 
possible to irrigate the sinus and quickly induce relief of 
symptoms. If the intranasal method affords no improvement, 
the sinns should be opened externally through the line of the 
eyebrow, the pus carefully washed out, and the fronto-nasal 
duct rendered patent by means of gentle probing or insertion 
of a fine rubber tube which can be removed in the course of a 
few days. Daily irrigation and light dressings will be 
required until the mucous membrane has returned to a normal 
condition, when the external wound may be allowed to close. 

Chronic Suppuration of the Frontal Sinus. 

Low resisting power of the patient, a virulent infection, 
and especially defective drainage are factors which tend to 
an smute inflammation becoming chronic. 

Sgmptomi .—A purulent nasal discharge possibly associated 
with headache in the neighbourhood of the sinns are often 
the only symptoms compledned of. Since the anterior and 
even the posterior ethmoidal cells are frequently in a similar 
condition of chronic inflammation and suppuration, polypi 
with consequent nasal obstruction and excessive discharge of 
mucus may be additional symptoms. 

Diagnons .—An inspection of the nasal cavity may reveal 
pns in the anterior region of the middle meatus. Frequently 
it will be possible to pass a fine cannula into the sinus, and 
if air be now injected the pus may be seen issuing by the 
side of the cannula where it disappears from view in the 
higher regions of the nose. A frontal skiagram of the 
inflamed sinns will show it to be more opaque than on the 
healthy side, and this means of diagnosis has a further 
advantage in that, if a profile view be taken, we can gauge 
the depth of the sinns from before backwards and thus 
estimate the probable amount of deformity if an external 
operation be decided on—a matter of some importance if the 
patient is a female. 

Prognosis.—Oace chronic suppuration is established in the 
frontal sinus, cure is not easily brought about without intra- 
or extra-nasal surreal treatment. I have had a few cases in 
which frequent irrigation and injection of strong astringents 
and antiseptics have been followed by a cure, but they are 
the exception rather than the role, and this happy result is 


probably due to very free drainage of a sinus possessieg 
a regulu contour in which there are no pockets or recesses 
where pyogenic organisms can lurk and flourish. When 
drainage is impeded there is a tendency for the sinns walls 
to expand or to be slowly destroyed, so that neighbouring 
important structures such as the orbit or meninges are 
endangered, or a subperiosteal abscess may form, burst, and 
an external fistula result. 

Treatment .—When intranassil drainage is free it is always 
worth while to try the effect of daily irrigation and the 
injection of strong solntions of silver nitrate, from 60 to 80 
grains to the ounce, or of tincture of iodine, 1 drachm to a 
pint. To promote such free drainage it may be wise to 
remove the middle turbinal and some anterior ethmoidal 
cells. By such means suppuration may sometimes be so 
much diminished and other symptoms relieved that the 
patient prefers to let matters remain thus, even though a 
complete cure has not been attained. 

On the other hand, there are many instances where free 
drainage is difficult to secure by intranasal methods, or there 
may be evidences that the inflammation is extending beyond 
the sinns, or the patient may be suffering from profuse dis¬ 
charge, constant headaches, or he may be going to parts of 
the world where skilled help will not be obtainable; and 
under these and other circumstances an absolute cure of the 
suppuration may be desirable. This can only be secured by 
an external operation the aim of which is to completely 
obliterate the sinns by the formation and ultimate 
organisation of granhlation tissue. Many operations have 
been advocated from time to time, but probably the 
best is that advanced by Killian (Berlin), in which 
the anterior wall and floor of the sinns are completely 
removed, as well as any neighbouring ethmoidal cells which 
are simultaneously diseased. By leaving a “ bridge ” of bone 
in the lower anterior wall of the sinus Killian’s operation 
has done much to minimise the deformity which was the 
defect of many other operations formerly practised. 

Slight deformity is nearly always present unless the sinns 
be small and shallow from before backwards, and, as I have 
said, the amount of probable depression can be fairly esti¬ 
mated by a skiagram of the sinns seen in profile. 

Operations on the frontal sinus, especially for the cure of 
chronic suppuration, must be carried out with rigid regard 
for asepsis and the establishment of free drainage during the 
first ten days or fortnight following the operation. This 
warning is very necessary, because for reasons not altogether 
obvious the diploc of the frontal bone are peculiarly liable 
to septic infection, and once osteomyelitis has started only 
the most heroic and extensive removal of the frontal bone 
offers any chance of saving the patient's life. 

Bacteriology of frontal ttmie According to 

Lewis and Turner, “ pus from the frontal sinus presents, as 
a role, fewer varieties of bacteria than does pns from the 
antrum. It is more easy to assign predominance to one 
organism, and it appears that cocci of one kind or another 
are generally responsible. ” 

Inflammation of the Sphenoidal Sinus. 

[The relations of this deep-seated sinns to the optic cbiasma 
and nerves, to the sella turcica and frontal lobes of the brain, 
to the carotid artery and cavernous sinus, the third, fourth, 
and sixth cranial nerves, and its intimate connexion with 
the posterior ethmoidal cells were dwelt upon. (Fig. 7.) A 
graceful tribute was paid to Professor Onodi of Budapest, 
who bad done so much in elucidating the anatomy of this 
sinus, and many of whose beautiful diagrams were shown 
during the course of the evening.] 

Acute and chronic inflammatory conditions are caused by 
conditions almost identical with those already described in 
connexicn with the other sinuses. We know little concern¬ 
ing acute primary inflammation of the sphenoidal sinuses. 
Chronic suppuration is nearly always associated with the 
same condition in the other sinuses, and more particularly 
with the ethmoidal cells. 

Symptoms .—Subjective symptoms may be entirely absent, 
or the only complaint may be of “ post-nasal catarrh.” In 
other cases there may be some vertical or occipital headache. 
Still less frequently “earache ” may be the chief complaint, 
as 1 pointed out some six years ago. 

Inflammatory affections of the optic nerve, general or 
temporal contraction of the visual field, and other ocular 
disturbances have been recorded in many instances of 
chronic sphenoidal sinns suppuration, and this is only what 






Tra Lancbt,] MR. H. TILLBY: SUPPURATION OF THE NASAL ACCESSORY SINUSES. [Oct. 28.1911. 1183 


one mig:ht expect when the close relationship of the inflamed mncons membrane will soon recover its normal 
stmctnres is tome in mind. Two observers have stated condition. 

that half the cases of nnilateral optic neuritis are of nasal I think my colleagnes in this department of surgery will 
origin, but this is probably an exaggeration. agree with me that chronic suppuration in the sphenoidal 

Suppurative basal meningitis and cavernous sinus throm- sinus is a favonrable condition for surgical treatment, and a 
bosis are complications which are always possible when well-executed operation is usually fraught with the happiest 
chronic suppuration exists in the sphenoidal sinus, and there results, for the symptoms are cured without any sign-manual 
can be no doubt that the source of many cases of unexplained of the surgeon’s visit. 

and fatal meningitis has been within the sphenoidal sinus May I once more emphasise that the regions in the neigh- 
which has not toen examined during life or thought of bourbood of the sphenoidal sinus demand the most c areful 
during the necropsy. StClair Thomson has collected 40 cases manipulations. The reckless use of probes or curettes, blind 
of intracranial complication following sphenoidal sinus sup- or forceful probing, may have disastrous results ; and hence 
puration, and has added two of his own. the surgery of these regions must be entrusted to those who 

DiagrtoHs .—This will involve a careful examination of the have devoted a large amount of time to the practical aspects 
higher and posterior regions of the nasal cavity, to gain , of the subject. 

Fig. 7. 


To illustrate the intimate relations of the frontal ethmoid and sphenoid sinuses to the eyeballs, optic nerves, and chlasma, and carotid 
artery. Kindly presented to the lecturer by Professor OnodI (Budapest). Tbe soft tissues of the sinuses and surrounding parts 
are hardened in formalin, and the bony parts then carefully removed. The Latin descriptions explain themselves. ** Augen* 
bdhlenixiiuUt” may be translated by ** contents of orbit." 

access to which it may be necessary to remove tbe middle , Conclusions, 


turbinal tone. When snppnration is present a pulsating 
drop of pus may be frequently seen in the ostium of the 
sinos. Its presence witUn the cavity can be accurately 
determined by means of probe or cannula. 

Prognotu .—This is usually very good if efficient drainage 
is provided by surgical intervention before dangerous sym¬ 
ptoms have manifested themselves. 

Treatment .—The operation usually involves removal of the 
middle turbinal and posterior ethmoidal cells in order to gain 
access to the anterior wall of tbe slnns. Hsemorrhage having 
been checked by tbe free use of gauze tampons moistened 
with adrenalin solution or peroxide of hydrogen, tbe anterior 
wall of the sinus can be removed by the use of suitable 
hooks or forceps. No curetting of the sinus walls is neces¬ 
sary nor is it advisable, for if free drainage be secured the 


Finally, what practical conclusions are we to draw from 
the facts which I have attempted to bring forward 1 Someone 
may ask. What is the freqnenoy of suppnration in tbe nasal 
accessory sinnses 7 Yery carefnl observations have been 
made in large clinics as well as in the post-mortem rooms of 
general hospitals, both at home and abroad, and they agree 
in showing that about 6-8 per cent, probably represents the 
average of sinus suppuration in the general mass of the 
population.^ 

Another and an important question is. To what degree 
does the presence of chronic suppnration in one or more 
sinnses (a) imperil the patient's health ; (i) constitute a 

danger to l ife 7 _ 

V Vide Oomrie and Fraser, Edluburgh Medical Journal, November* 
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For nearly 20 years I have been deeply interested in 
the matters nnder discussion, and am quite sure that no 
hard-and-fast or categorical answer can be given to these 
questions- In no department of surgery must a case be 
treated more upon its merits than in this. In the first place, 
much will depend on the sinus or sinuses involved. Oom- 
pared with the other air cells, the antrum is far removed from 
vital or important structures, such as are in close relation 
vrith the sphenoidal, ethmoidal, and frontal sinuses. 

Then, again, how frequent it is to be consulted by a patient 
•who says that for years he has had “ chronic nasal catarrh,” 
which the history and examination clearly prove to be a foul 
empyema of the antrum, and yet the patient appears to be in 
irobnst health and possibly boasts that be has never had a 
day's illness in his life. A bacteriological examination of the 
pus from his antrum may show that it contains a variety of 
organisms possessed of great possibilities for evil, but in the 
laboratory of bis body protective substances have been 
(formed which seem to make him proof against the products 
-of the local suppuration. In another and apparently 
identical case the general health may be seriously under¬ 
mined by gastric disturbances, mental depression, or by one 
or more of a host of symptoms which render life intolerable, 
and that the local suppuration is the cause is proved by the 
fact that when the disease is removed the patient has rapidly 
regained his normal condition of health. Between such 
extremes there are many intermediate types and our line of 
(treatment must be proportioned to meet the needs of the 
ease. There will, of course, be less hesitancy in advising 
radical messures in the case of the antrum because there is 
little risk in the surgical measures which I have already out¬ 
lined, recovery is rapid, and great relief or cure is generally 
attained. 

The question is not so easily disposed of when we have to 
deal with the frontal, ethmoidal, or sphenoidal sinuses—or, 
wbat is very frequent, a combination of these sinuses in a 
state of suppuration. I would at once say that the mere 
/act of chronic suppuration being present in one of these 
sianses in a patient whose general health is good, in whom 
•there are no local symptoms of importance beyond a slight 
discharge of pus or muco-pns from the nose, does not warrant 
•^he surgeon in advising radical operations until simpler 
measures have been tried and there are cogent reasons for 
passing to severer ones. 

Oace or twice a year I see patients who consulted me 15 or 
GS years ago for a nasal discharge which was more of a 
“slight inconvenience than a disease”—simple measures 
were adopted in some cases because (and possibly contrary to 
■my advice) the patients would not submit to radical operation 
—and to-day these people are no worse and some of them are 
better than when I first saw them, although it is as obvious 
now as it was then that the higher sinuses are in a state of 
chronic suppuration. The drainage has been kept free, and 
probably they are protected by antibodies or opsonins mann- 
dactured in their own tissues. 

But I have less happy memories than these, for in those 
pioneer days of nasal surgery the mere fact of pus being 
present in a sinus was considered a sufli'.ient reason for 
' i mmediate and of ten radical operations. The possibilities of 
intracranial infection, ocular lesions, ulcerative gastritis, 
tinfection of the lower air-passages perhaps oulminating in 
septic pnenmonia, appeared to many of ns by no means 
impossible results of a neglected sinus suppuration. And 
iu that faith, and acting in the light then vouchsafed to us, 
I fear that our surgical records were not free from disaster 
And that a life was sometimes lost in our endeavonr to cure 
what might have proved merely an inconvenience. In yet 
mother instances an unsightly depression over one or both! 
•eyebrows serves to remind ns of what was possibly a 
misdirected enthusiasm. 

To-day the pendulum has swung back somewhat and our 
./irst efforts are directed to the relief of symptoms by intra¬ 
nasal measures which in skilled bands involve little risk ; and 
I think we are agreed that sometimes a cure, and certainly 
very often great improvement, may thus be gained—the latter 
to such a degree that both surgeon and patient are content to 
Set matters rest awhile and see how far Nature will add 
■still further to the good result- If, on the other band, 
troublesome symptoms persist, or more serions ones threaten, 
then more radical measures must be undertaken- These will 
involve a knowledge of anatomy and technique which cannot 
fas acquired from books, but only from patient investigation 


of the carefully prepared specimens to be found in on 
museums or post-mortem rooms, and by watching operationi 
and after-treatment carried out by those whose disappoint¬ 
ments and failures in earlier days have disclosed many of the 
little secrets which to-day enable them to intervene not only 
with courage but with a gratifying proportion of success. 


Cfoff features 
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THE TREATMENT OF DIABEPES MELLITUS, 

Delivered at 8t. Oeorge'i llotpUal 

By EDMUND I. SPRIGGS, M.D. Lond., 
P.R.C.P. Lond., 

SEXIOR aSSlSTAXT PUYSICIAX TO THE HOSPITAL. 


LECTURE I. 

Gentlemen, —Although our knowledge of the pathology 
of diabetes mellitus is far from complete, we are able to 
recognise three ways in which the failure of the oxidation of 
sugar in this disease proves harmful to the body. Firstly, 
the excess of sugar in the blood and in the urine causes poly¬ 
uria and thirst, and renders the patient liable to various 
septic inflammations. The excess of sugar is probably also 
responsible for such cnmplitmtions as neuralgia, sciatica, 
cataract and retinitis. Secondly, since so much food value 
is passed out in the urine as nnoxidised sugar and lost, the 
patient is liable to be underfed unless steps are taken to see 
that this loss is made up by the addition to the diet of a 
suitable amount of oxidisable food. Thirdly, as the energy 
for the needs of the body has to be met almost exclusively 
from the burning of protein and fat, and particularly of fat, 
the tissues responsible for the metabolism of fat are liable to 
fail in the complete combustion of that foodstuff, with the 
result that nnoxidised fatty acid appears in the blood and 
tissues. In such cases, this fatty acid is more to be feared 
than sugar, for unless you are able either to neutralise it or 
to lessen its formation it may lead to poisoning. 

SOME Points in Prognosis. 

I am not dealing to-day with the diagnosis of diabetes 
mellitus, and assume that we have ascertained that dextrose 
is present in the urine and that there is no evidence of a 
removeable lesion in the neighbourhood of the pancreas. In 
passing I must, however, warn yon against attaching too 
little or too much importance to the presence of dextrose and 
of diacetic acid in the urine. In the young, glycosuria, with 
or without diacetnria, always calls for serions attention 
unless perhaps- an uncommon circumstance—it can be 
shown that a large quantity of dextrose has been recently 
taken by the month. When middle age is reached glycosuria 
may or may not be of seiions import. If the amount is not 
large, if it is easily got rid of by treatment, if there is no 
diacetic acid in the urine, or if the glycosuria accompanies 
some other morbid condition and improves with that, it may 
pass off entirely or remain in small degree with no evil con¬ 
sequences. As an example of glycosnria accompanying 
another morbid state and recovering with it, I may quote 
the case of a patient suffering from failure of compensation 
of the heart, with hydrothorax, ascites, and oedema ; the 
urine contained albumin and sugar. I advised his doctor to 
take no notice whatever of the sugar. Under the infiuence 
of rest and large doses of digitalis the heart became compen¬ 
sated, and in six months the urine contained neither sugar 
nor albumin. 

With larger amounts of sugar, especially when accom¬ 
panied by diacetic acid, more active treatment is required. 
Even if diacetic acid is present, however, be very careful 
how yon form a conclusion about the severity of the case. 
The fatty acids in the urine in diabetes have only been 
regularly observed by physicians for a few years yet, and 
altbongb their constant presence in severe cases points out 
their great importance to the prognosis, yet I can think of 
patients in the fourth and fifth decades of life who, to my 
knowledge, had diacetnria several years ago, and are in good 
health now. Here, again, the possibility of the removal of 
any cause of strain, such as overwork, is of great Import¬ 
ance. For example, a patient whoiie business Involved 
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babitaal overwork bad gljcosaria 15 } ears ago, and diacetnria 
as well when I saw him first six years ago. He was able to 
alter his manner of life and both are now absent, whilst bis 
general health is good and he takes a mixed diet, though he 
is naturally caief^ to eat only a moderate amount of starchy 
foods. 

Bearing in mind, then, the importance of not giving a 
prognoeis graver than the event is likely to justify, yon will, 
nevertheless, always pay close attention to the presence of 
the diaoetio reaction in the urine, and I advise yon to divide 
cases of diabetes mellitns for the purpose of treatment into 
two classes—namely, cases in which the reaction is absent 
and cases in which it is present. 

ACIDOSIS. 

Yon know that besides diacetic acid ^ ozybntyric acid and 
acetone occur in the urine. If these substauces are present 
in quantity diacetic acid is also present, so that the ferric 
chloride reaction may be taken as a reliable clinical guide. 
But a mild degree of acidosis may be present without the 
occurrence of this reaction. If a drachm of bicarbonate of 
soda is given to a healthy person the urine becomes alkaline 
in a few hours and may remain so for 24 hours. If a certain 
degree of acidosis is present, however, either in diabetes or 
in other diseases, more soda is required to render the urine 
alkaline; indeed, in severe diabetes a very large quantity, 
ounces a day, may not have this effect for two or three 
weeks. Hence in all cases of diabetes give first of 
all a drachm of bicarbonate of soda three times a day, 
osnally in milk, and have the urine tested with litmus to see 
when it becomes alkaline. If that happens soon the degree 
of acidosis is slight. If the urine does not become neutral 
or alkaline the soda is increased so far as practicable until it 
does. A meaanre is thus obtained of the degree of acidosis. 

1 must warn yon that the intensity of the diacetic reaction is 
increased by giving bicarbonate of soda, presumably owing 
to washing out of acid products or to the conversion of more 
of them to the stage of diacetic acid ; yon must not, there¬ 
fore, look on the deepening of the reaction as meaning that 
the condition is worse when alkali has been given ; it may 
mean just the reverse. 

Estimation of Sugar and Restriction of Diet. 

The next step is to find out how much sugar is passed out 
in the 24 home on the ordinary diet of the patient. The 
total figure must be obtained, for the percentage only may be 
very misleading. As the quantity of sugar varies from day 
to day it is better to estimate it for three days running and 
take the average. Dr. Pavy’s method is by far the most 
accurate of the quick methods of estimating sugar in the urine. 
Kemember that if you are not doing estimations regularly 
yon may obtain a figure lower than the real one without 
recognising the error on repeating the test. You must guard 
against this by not dropping in the diluted urine too quickly. 
C^ant the drops, and if you can decolourise the copper solu¬ 
tion with a fewer number of drops the second time than were 
used the first, the estimation should be repeated until yon 
obtain three concordant figures of which you take the mean. 
The teats in which you use the larger number of drops are 
tuoally wrong and lead to the amount of sugar in the urine 
being underestimated. The gravimetric method of estimating 
sugar is still more reliable, and my practice is to have this 
done by an analytical chemist whenever possible, using Dr. 
Favy’s method if an immediate estimation is required. 

Haring fonnd out how much sugar is being passed out on 
the average from an estimation, if possible, on three sepsuate 
days, yon will proceed to restrict the carbohydrates in the 
fo(^. The restriction of carbohydrate has two good effects. 
Firstly, it lessens the amount of sugar in the blood and 
abolishes, except in the most severe cases, the symptoms due 
to an excess of sugar in the blood and in the urine. Secondly, 
donblless again through lessening the sugar in the body fioids, 
the power of the tissues to bum carbohydrate becomes 
restored. The second effect is of fundamental importance. 
You may easily relieve your patient’s symptoms in most cases 
by restricting his diet somewhat, but yon must go further 
than that and find out what his assimilative power for carbo¬ 
hydrate is, and how much it can be improved. This investi¬ 
gation involves a certain amount of arithmetic and requires 
t^ active cooperation of the patient. Tour procedure will 
differ somewhat according as diacetnria is present or absent. 

If the diaoetio aetd reaotion U aiient, and if the urine 
rapidly becomes alkaline under the influence of bicarbonate 
of ao^, the restriction may be made without fear of causing 


acid poisoning. Even in such cases, however, I do nob 
advise yon to put the patient upon a strict diet at once. For 
by putting a patient upon a strict diet yon can induce a 
diacetnria which has not previously been present, and this ia 
undesirable, even if the sugar entirely disappears. The 
diabetic, to begin with, cannot oxidise sugar properly ; the 
appearance of the diaoetio reaction means that another food¬ 
stuff, fat, is also no longer freely oxidised. Whilst, there¬ 
fore, acknowledging that a large number of glycosurio 
patients can be put on a strict diabetic diet with impunity, 
my advice to yon ia not to do it. Yon can produce the same 
good result by going a little more carefully without the same 
risk of disadvantage. 

There is another reason why it is cot advisable to order a 
strict diet at once, and that is that many patients will find 
the sudden change so irksome that they will not carry it out 
properly. Your instructions are far more likely to be obeyed 
throughout if they are reasonably lenient at first. Some 
patients are but little inconvenienced by the diet prescribed, 
others need great self-control to adhere to it; you must 
recognise this and show your sympathy by not asking too 
much. For the same reason, always allow as much bread as 
yon can, for that is the food which is missed the most. 

Amount of Carbohydrate in Various Foods. 


The following tables may help yon in drawing up a diet. 
They are compiled from the modern analyses of Atwater and 
Bryant, and you will see that 1 have arranged the foods in 
three lists. The first list includes foods which are free from 
carbohydrate or contain less than 1 per cent. In the second 
list the foods contain a small proportion of carbohydrate, 
much of it in some of them being in the form of cellulose, 
which is not absorbed. The third list contains articles of 
diet which are richer in starch or sugar arranged according to 
the amount which they contain. 

All patients are allowed to eat freely from the foods in 
List 1, most patients may also take the foods in List 2, whilst 
those in List 3 aie only allowed when specially prescribed in 
measured quantities. 

List 1.—Foods Free from Carbohydrate or Containing Leas than 
1 percent. 


Beef. 

Mutton. 

Lamb. 

Pork. 

Poultry. 

Game. 


[ Turtle. 

; Lobster. 

Eggs, 

Butter. 

Cheshire cheese. 
American ., 


Gelatine. 

Starcb'free ** breads." 
,, biscuits and 
cakes. 

„ ** flour." 

Sugar-free jellies. 


Sweetbread. 


Dutch 


marmalade. 


Tongue. 


Gorgonzola ,, 


jams. 


Fish. 


Lard. 


List 2.—Foods Containing a Low Proportion of Carbohydrate. 
The figures indicate the percentage of carbohydrate. 


Liver. .. 

1 

Saunage (pork) 

1 

Crabs. 

1 

Crayfish . 

1 

Scallopa . 

3 

Aspan«us . 

3 

Celery . 

3 

Cucumbers . 

3 

List 3 . 

Milk. 

6 

„ skimmed ... 

5 

Whey . 

5 

Oatmeal (thin ^ 

6l 

gruel) . S 

Strawberries 

7 

Turnips. 

8 

Carrots . 

9 

Beet (fresh). 

10 

Onions (fr^h) 

10 

Cranberrlea. 

10 

Pineapple . 

10 

Oatmeal (boiled)... 

11 

Blackberriea. 

11 

Dried peaches 

11 

Oranges. 

12 

Parsnips. 

13 

Apricots. 

13 

Currants... ... ... 

13 

Walnuta. 

13 

Fllberto. 

13 

Apples . 

U 

Pears . 

14 

1 Macaroni (cooked) 

16 

Calvea-foot jelly ... 

17 


Ivettuce . 

31 

Mixed pickles. 

4 

Spinach . 

3 ! 

Cauliflower . 

5 

Oysters . 

4 

Cabbage . 

6 

Mussels . 

4 

l^ks. 

6 

Stilton cheese. 

3 

Radishes. 

6 

Cheddar „ 

4 

Mushrooms ... ... 

7 

Rhubarb. 

4 

Water melons. 

7 

Tomatoes. 

4 

Brazil nuts . 


— Foods Rich in Carbohydrate, 


Artlcbakea . 

17 

Bread (toasted) ... 

61 

Peas (green). 

17 

Poas (dried). 

62 

Cherries. 

17 

01ngerbr«td. 

63 

Almonda. 

17 

Macaroons . 

65 

Potatoes. 

18 

Sponge cake. 

66 

,, with cream 

18 

Oatmeal. 

67 

Dried peai-s. 

18 

Chestnuts (dried)... 

74 

Figs (fresh) . 

19 

Sago . 

78 

Grapes . 

19 

Tapioca. 

88 

Plums . 

20 

Arrowroot . 

97 

Potatoes (boiled) .. 

21 

Dried fruits— 


Bananas. 

22 

Apples .• 


Rice (boiled). 

24 

Apricots . 


Tapioca pudding... 

28 

Currants . 

62 

Cocoanuta . 

28 

Dates. 

■to 

Chocolate . 

30 

Fill* . 

76 

Mince pie . 

38 

Prunes. 


Chestnuts (fresh) 

42 

Raisins .< 


Apple pie . 

43 

Meal.' 


Bread (brown) ... 

47 

Flours . 

70 

Potatoes (fried 

}47 

Rice. 

■to 

chips). 

Macaroni . 

80 

Bread (white) 

(rolls). 

Lentils (dried) ... 

53 

56 

60 

Vermicelli .. 
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Arrangement of Diet. 

In the case we are conBideiing—namely, that of the 
parent who is passing ont sugar bnt no diacetic acid—yon 
may begin by allowing abont as much carbohydrate as he Is 
passing ont in the urine. If the mine contains, for instance, 
150 grammes of sugar you can easily devise from the list a 
diet containing that amount of carbohydrate. In making 
such a calculation you will require but few figures, even if 
the lists are not at hand. It is useful to remember the 
following data, which are in round figures :— 

Bread contains 60 per cent, of starch. 

Potatoes oontaln 20 per cent, of starch. 

Milk contains 5 per cent, of milk sugar. 

Thin gruel contains 6 per cent, of starch. 

One ounce Is (roughlj) 30 grammes. 

One gramme Is 15 grains. 

A diet coDtainiog abont 150 grammes of carbohydrate 
may be constructed as follows :— 

Grammes of 
carbohydrates. 

5 ounces (150 grammes) of milk.equal 8 

5 ,, ,, of gruel . ,, 9 

6 (180 grammes) of bread . ,, 108 

2 ,, (60 grammes) of boiled potatoes . ,, 12 

Ordinary helpings of the foods in List 2 (estimate) ... 20 

ToUl . 157 

The diet will then consist of the foods in Lists 1 and 2, 
with the quantities prescribed above of the foods in List 3. 
8 agar and jam and dishes or foods made with flour are, of 
coarse^ not allowed. Saccharin may be used for sweetening 
tea or coffee, though it is better to form the habit of takiog 
them unsweetened, as much saccharin may cause indigestion. 

Sach a diet may be arranged as follows : — 

BrtakJa$l.—\ small basin of thin gruel with 5 ounces of milk; 
3 ounces of bread : butter, bacon, egga; a tomato; coffee with cream. 

Luncfi.—Meat or fish, pickles, 1 ounce of potatoes, butter, greens; 
green salad with salad oil; 1 ounce of bread with cheese and celery. 

Tea.^2 ounces of bread with abundance of butter; a boiled egg; tea 
with cream. 

Dfnnrr.—Soup (containing no flour), fish, meats, 1 ounce of potatoes, 
spinach; custard made with cream and saccharin; cheese with some 
Btarcbless bread, celery ; a few Brazil nubs. 

The diet will be varied from day to day, the quantity of 
carbohydrate being kept constant. After three days the 
urine will be analysed. If the quantity of sugar is much 
less, contiuue the diet for another week and make another 
analysis, and so on for as long as the sugar in the nrine is 
■falliug. 

If there is little or no rednetion of the sugar, or if the 
.quantity has ceased to fall or is rising again, the carbo¬ 
hydrate should be reduced by 50 grammes. This may be 
done by omitting the 2 ounces of potatoes and 2 ounces of 
bread, leaving the diet otherwise the same. The diet will 
■then be 

Grammes of 
carbohydrate. 

5 ounces of milk . equal 8 

5 „ of gruel.. 9 

4 „ of bread. „ 72 

Ordinary helpings of foods in List 2 (estimate) . 20 

Total.109 

'With this diet the patient would take freely of the foods in 
List 1 and moderate helpings from those in List 2. 

If after five days on the above diet sugar is still present in 
quantity, yon will omit the potatoes and milk, reduce the 
bread to 3 ounces, and allow from List 2 only well-boiled 
greens and a tomato. The carbohydrate in the diet will 
then be:— 

Grammes of 
carbohydrate. 

5 ounces of gruel . equsl 9 

3 ,, of bread. 64 

Bstimate of foods from List 2. 10 

Total. 73 

The rest of the food will be made up from List 1. 

With such a diet in many cases sogar will no longer appear 
in the urine. If, however, there is still a quantity of 
20 grammes or more passed out, the carbohydrate will be 
still more reduced by allowing only 2 ounces of bread In the 
day with greens and one tomato from List 2. These will 
contain abont 46 grammes of carbohydrate. With snch a 


diet as this care sbonid be taken to alkaliae the niine^ 
giving bicarbonate otsoda. while the restriction is in 

Before this stage it will he necessary to provide some sub¬ 
stitute for bread, snch as the starcbless breads mau by 
Oallard and the Protene Oompany and other mannfactnrers. 
of which the patient will be instructed to eat freely with 
abundance of bntter. Paddings and other dishes may be 
made by the use of the starob-free fionr. 

In the milder cases we are considering the urine will now 
be free from sngar. The allowance of oarbuhydrate will then 
be increased, going back throngb the same stages. By this 
means it will be possible to ascertain easily how much carbo¬ 
hydrate the patient can take in the diet without any of it 
appearing in the urine. The chief aim is to keep this 
quantity—namely, the quantity of esurbohydrate whic^ can 
be assimilated—as high as possible. 

Fubthbb Observations. 

Do not, however, form the idea that there is a fixed 
quantity of carbohydrate which the patient can assimilate. 
That is not the case. The quantity varies from time to time, 
and under proper treatment may become larger and larger. 
Some kinds of carbohydrate are also assimilated better than 
others. Yon will give in the oonrse of treatment viulons 
kinds to yonr patient in order to find ont whether he can, for 
instance, assimilate the starch of oatmeal better than that of 
bread, or whether levnlose is better borne than dextrose. Yon 
will see that to obtain a correct picture of the patioit 
whom yon are treating it is necessary to take a good 
deal of trouble and to give the patient a good deal of 
trouble, for the collection of the 24 hours’ total nrine ie, in 
ordinary life, an inconvenient bnsiness. It is sometimes 
impossible to have it collected on conseentive days. In that 
case samples are taken at the week-end, when the patient 
has leisure. The ideal plan would be for every patient to be 
carefully observed for at least a month with different diets 
and different kinds of carbohydrate. After snch an investi¬ 
gation we should be in a mneh better position to advise than 
after one or two examioations of the urine. But this is 
seldom possible in mild cases, and yon will often have to 
extend your observations over a longer period with con¬ 
siderable intervals between each. When you have fonnd ont 
bow mnoh carbohydrate can be assimilated you will order 
a diet containing rather less than this quantity. 

The snocess of dietetic treatment depends very largely 
npon the ekill in cooking which is at the disposal of the 
patient, and particularly upon the varieties of appetising 
dishes which can be made from the foods in List 1 with the 
help of the starcbless fionr and the various sngar-free 
jams and cakes which are provided by the mannfactnrers. 
If the patient is on a fixed allowanoe of carbohydrate it ie a 
go^ plan to supply him with a list of the various ways with 
which be can supply that amoont. 'With the aid of the 
analyses which I have given above this is quite easy to do. 

In my next leotnre I shall speak of the treatment of oases 
In which diacetic acid is present in the urine. 


ON POST-NASAL CATARRH IN CHILDREN 
AND SOME OF ITS CONSEQUENCES. 

By EUSTACE SMITH, M.D. Lond., F.B.O.P. Lond., 

SKNIOX PHVSIOlilf TO THE EAST I/IEDOH HOSPITAL FOR OHILDHEH. 


Of late years I have been in the habit of examining the 
fauces of all children who have been brought to me suffering 
from loss of appetite, gastric derangements, spasmodic condi¬ 
tions of the air-tubes, and obstinate coughs. In a very large 
number of these cases I have fonnd the patient to be snSer- 
ing from a more or less intense post-nasal catarrh. This 
catarrh is often confined strictly to the naso-pbarynx, and 
does not pass into the nasal passages. While thus limited 
it may give rise to none of the nsnal sigos of “ a cold ” in the 
nose, such as snuffling, sneezing, and external discharge, or 
even to a throaty quality in the voice. It may therefore 
remain latent and escape notice for weeks, or even months, 
together nnless the throat be inspected in a good light. I 
have often been surprised at the intensity of the catarrh 
which an examination has shown can be fixed in the naso¬ 
pharynx without giving rise to a single local symptom to 
make its presence known. Bnt whether or not it be asso¬ 
ciated with the ordinary symptoms of coryza, post-nasiU 
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catarrh may be the scarce of widespread disturbances. 
These at firrt sight may not be of such a nature as to suggest 
a relationship with the state of the pharynx; but that the 
connexion, however obscure, is a very real one is seen in the 
successfnl results of treatment founded upon that assumption. 
When the catarrh goes on for months together it is, no 
doubt, being continually renewed; and the symptoms may 
be noticed to wax and wane according to the varying 
severity of the pharyngeal derangement. This rarely 
ceases completely, but if in a fairly long spell of 
genial dry weather the catarrh for a time comes to 
an end, it often returns at once when the weather 
again becomes changeable and damp. Some of these 
children suffer from a certain amount of adenoid overgrowth 
in the naso-pbarynx, but in many the adenoids have been 
already removed. In the latter it is common for a return of 
the vegetations to be suspected on account of signs of 
obstruction to the posterior nasal openings arising from the 
thickened and swollen mucous membrane. But adenoids 
rarely return if their extirpation has been complete, and most 
of the cases of snspected renewal are of this kind. 

The appearance of the fauces varies according to the 
intensity and duration of the catarrh. In cases of long 
stsmding the mucous membrane at the back of the pharynx is 
thickened and red like red velvet, and is bathed in secretion. 
In less severe cases the posterior wall is thickened and 
reddened and often uneven from shallow projections of the 
surface. These are redder than the mucous membrane around 
them. The surface is moist and is often covered with thick 
yellowish mucus, which may be seen Sowing down from 
above. In bad cases enormous quantities of this mucus may 
be secreted, and as it is all swallowed and passed down into 
the stomach the gastric irritation set up by this continual 
inflow of acrid and often highly septic matter is not difficult 
to understand. A bacteriological examination of the mucous 
discharge taken from the pharynx was made for me in 
several cases by my house physician. Dr. G. Walker. The 
secretion contained, as might be expected, a great excess of 
the micrococcus catarrhalis, but mixed with these in the 
various specimens were Friedliinder's bacillus, the bacillus 
septus, and more or less numerous staphylococci. In 
one case Dr. Walker found three Elebs-Loeffler bacilli 
of involution forms and a few pneumococci. Some¬ 
times the uvula and soft palate are thick-looking and 
congested, but the tonsils are not necessarily enlarged. 
This state of derangement, I may again repeat, may 
remain unsuspected for months together if it be not 
associated with signs of coiyza, for while it remains limited 
strictly to the fauces there is no pain in swallowing or other 
symptom pointing to the naso-pharynx. It is only by actual 
inspection of the throat that the existence of any morbid 
condition can be ascertained. Even after the inflammation 
proper is at an end its ill consequences remain as long as 
the free secretion of mucus persists. Therefore, if the 
posterior wall of the pharynx be found to look pale, thick, 
flabby, and moist, active treatment with astringent applica¬ 
tions should be adopted without unnecessary delay. 

One of the commonest consequences of this persistent 
post-nasal catarrh is complete loss of appetite. This is 
shown, not by a mere indifference to food, but by an active 
dislike to it, which is very striking and difficult to overcome. 
The children are generally pale, but show little sign of 
illness, and are cheerful and active in their games. As the 
mother remarks, “there does not seem to be much the 
matter with the child, but he will not eat.” At every meal 
the same difficulty occurs, and much strategy may have to 
be employed to get him to swallow even a small quantity of 
food. It has often surprised me to notice that the subjects 
of so much perplexity and concern are not necessarily thin 
or obviously ill-nourished. This is probably owing to the 
fact that a child who will not eat can often be made to 
drink, smd, indeed, may be ready enough to do so without 
any persuasion. He consequently takes large quantities of 
milk in the course of the day, and the deficiency in his 
regular meals may be thus more or less completely repaired. 
This absolute 'loss of appetite is a very common symptom in 
children between the ages of 4 or 6 and 9 or 10 years, 
although in other respects they may seem to be healthy 
enough. If the fauces of these children be examined there 
are very few in whom the pharynx will not be found to be in a 
state of active catarrh, or to have been left flabby, relaxed, 
and freely secreting after the acute stage has passed away. 


although no symptom pointing to the throat may have been 
noticed; and appropriate treatment of the derangement will 
rarely fail to restore the child’s inclination for food and relieve 
the anxiety of his friends. 

In some of these cases, in addition to the loss of appetite, 
which is a persistent fault, there may be signs from time to 
time of active disturbance of the stomach. Not a few 
examples of the so-called “cyclical vomiting” are of this 
nature. The child every month or six weeks is taken more 
or less suddenly with an attack of vomiting in which for 
24 hours or more he returns at once everything, even water, 
which he takes into his stomach. His temperature is high, 
rising often to 104° or 105° F. at night. In the beginning the 
vomited matters are sour ; later, when he is drinking nothing 
but water, the fluid is returned as it was taken ; but, as a 
rule, vomiting quickly ceases when food is withheld. When 
these attacks are associated, as they so often are, with post¬ 
nasal catarrh I attribute them to an acute exacerbation of 
the catarrh in which a fresh secretion of peculiarly acrid 
mucus, teeming with more or less noxious organisms, is 
poured out and swallowed. This tainted secretion excites a 
septic fermentatioD in the alimentary canal, and the products 
are immediately absorbed into the circulation. It is possible 
that there may be a neurotic element in the illness, but that 
it is not a pure neurosis, as is usually assumed, is proved, I 
submit, by the fact that the temperature is excessively high, 
that the vomited matters are sour and offensive and show 
every sign of digestive derangement, and that the coarse of 
the complaint may be shortened, and a farther recurrence 
prevented, by careful diet and early attention to the oondition 
of the thr^t. At the same time it is, of course, advisable 
to take steps to put an end to periodical chills, so that the 
effect of the remedies may not be weakened or annulled by 
inture repetitions of the original disturbance. 

But these attacks of vomiting and general depression may 
not be the only evidence of intestinal intoxication. Such 
septic infections are capable of giving rise to local as well as 
general distress, and may be the cause of serious inflammatory 
mischief in distant tissues and organs. It is not now dis¬ 
puted that to toxsemic conditions many inflammatory diseases 
which arise without obvious cause maybe directly attributed. 
Meningitis, appendicitis, otitis, iritis, and it has been lately 
suggested poliomyelitis, may all owe their origin to toxins 
generated in the bowel by such an incursion of virulent 
organisms ; and cases have come under my own observation 
in which repeated attacks of retinitis and other obscure 
inflammatory or semi-inflammatory states of the eye, with 
threatened failure of sight, have been associated with, and I 
believe were the direct consequence of, persistent or very fre¬ 
quently recurring naso-pharyngeal catarrh. 

To return to the everyday consequences of this functional 
disturbance of the naso-pharynx, it may be stated that loss of 
appetite and indigestion arising from this cause are not con¬ 
fined to children. In young adults of both sexes a peculiar 
susceptibility of the fauces may be left as a consequence of 
an attsmk of diphtheria or scarlet fever. These patients are 
liable to periods of indisposition in which they complain of a 
loaded tongue, unpleasant breath, and want of all relish for 
their food. There is seldom mention of sore-throat, but the 
voice has a nasal quality, and examination shows that there is 
much poet-nasal catarrh with copious secretion, and that the 
tonsils, although not acutely enlarged, look red and may 
perhaps show retained yellowish matter in the follicular 
recesses. 

Between post-nasal catarrh and spasm of the air-passages 
(stridulous laryngitis and laryngismus stridulus) in young 
children there is a close relationship to which I have drawn 
attention on many previous occasions. The more I see of 
these complaints the more convinced I become that post¬ 
nasal irritation is the common exciting cause of these attacks 
when the reflex spasm occurs in children whose glottis is of 
normal construction and development. But it is not only 
local spasm which may be excited by post-nasal irritation in 
early life ; general convulsions may be induced by it. The 
apparently causeless convulsive attacks which sometimes 
occur in young children of rickety tendencies are often the 
consequence of this condition of the naso-pharynx—at least, 
a severe post-nasal catarrh may be the only deviation from a 
normal state of health which the closest examination can 
discover. 

In young children up to the age of two years, and in 
children of neurotip tendencies who have passed that age. 
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the presence of acnte and snbacate post-nasal catarrh is 
often sufficient to indnce a rise of temperature. This may 
be cariously erratic and unsettled. In a brief space of time 
the mercury may shoot up from the level of health to 102° or 
103° F., and after an hour or two fall again to its normal 
point. This rise is especially likely to happen towards the 
end of digestion, or a couple of hours or so after food, and I 
am disposed to attribute it to the absorption from the 
stomach of mildly Irritating products of decomposition. 
The pyrexia thus induced may be a cause of some perplexity 
for no symptoms may be present to point to the throat, and 
unless the fauces be examined the origin of the febrile 
movement must remain a mystery. 

A very common consequence of post-nasal catarrh is acute 
enlargement of the cervical glands. The connexion between 
the state of the glands and the condition of the throat is, I 
find, often—indeed commonly—overlooked, although for 
successful treatment its recognition is a matter of the 
utmost importance. Whether there be symptoms suggestive 
of this condition or not, a glandular swelling at the border 
of the sterno-mastoid should suggest at once a careful 
inspection of the pharynx; and if the enlargement be recent, 
prompt treatment of the throat will in a short time cause 
the swelling to disappear. If the state of the fauces be 
overlooked or neglected, the enlargement of the glands may 
persist for months together, the swelling being more or less 
evident according to the degree of intensity of the pharyngeal 
disturbance. In such a state the glands have little power 
of resisting tuberculous infection ; and as by their absorbent 
radicles they are in close connexion with the adenoid tissue 
in the naso-pharynx they are peculiarly open to invasion by 
the organism, and defend themselves feebly or not at all. 
Consequently if the state of the throat be disregarded, the 
glands may become the seat of tubercle, or possibly 
suppurate so that surgical measures may have to be 
resorted to ; but the assistance of the surgeon is rarely 
required if the nature of the complaint be recognised in 
time. So long as the tumid glands retain their elasticity to 
the touch, and vary in size from day to day as the catarrh 
waxes and wanes, we may say positively that they are as yet 
unaffected by the tubercle organism and are still capable of 
returning to their original state. In such a case we may 
confidently expect that judicious treatment of the retro- 
pharyngesj catarrh will cause them to resume their natural 
size in the course of a few weeks. 

The influence of post-nasal catarrh in promoting otitis 
by extension upwards of the derangement through the 
Eustachian tube into the middle ear is so much a matter 
of common knowledge and observation that this branch of 
the subject need not be referred to. I may, however, 
draw attention to the less recognised consequence of a 
downward spread of the catarrh and the Irritation this further 
development is able to set up in the larynx and upper part of 
the trachea. The child becomes subject to attacks of violent 
cough which may come on at any time, but are especially 
liable to occur at night. He is not free from them during the 
day, but at night when he is put to bed and later while asleep 
he will often be roused by an attack of coughing which the 
domestic remedies employed have little power to restrain. 
The attack may last for 20 minutes or half an hour, and end 
in vomiting efforts in which a quantity of mucus is brought 
up. I have known such attacks to be mistaken for whooping- 
cough, especially as there may be some slight spasm of the 
larynx which princes an attempt at a crow, but the com¬ 
plaint is quite different in its symptoms from pertussis and 
may go on for months at a stretch in wintry weather unless 
the cause be recognised and appropriate treatment employed. 
Vomiting is only an occasional incident in the attack, but 
when it occurs the quantity of mucus which may be brought 
up by the retching efforts is sometimes surprisingly large. 
All this mucus has trickled down from the back of the nares 
and has been swallowed. When secretion is free the child 
may be noticed at intervals during the day to make swallow¬ 
ing efforts as the thick, tenacious mucus comes within reach 
of his muscles of deglutition. In most of these cases the 
patient’s appetite is poor or almost completely lost, and this 
further symptom, itself a cause of disquietude, adds greatly 
to the concern of his friends. A further cause for alarm 
may sometimes be discovered in a staining of the mucus 
with blood or even a discharge of pure blood with or apart 
from the vomited matters. But there is no real cause for 
anxiety: the blood, like the mucus, comes from the back of 


the nose, and is no doubt a consequence of the increased 
strain upon the vessels set up by the retching efforts them¬ 
selves. It is important to note that in spite of the urgency 
of the symptoms examination of the chest shows no sigpi of 
pulmonary catarrh*or other indication of mischief in the 
lungs; and it was this absence of physical signs, conflicting 
as it does so curiously with the prominence of the cough, 
which first led me to look to the fauces for sm explanation 
of the symptom. In cases where the cough is more than 
usually violent, especially if it be accompanied by any sign 
of spasm of the larynx, whooping-cough has to he excluded; 
but this is done by ascertaining the absence of an epidemic 
and noting the fact that other children of the family have 
remained unaffected although living all the time in intimate 
association with the sufferer. 

In the treatment of these various disturhances the con¬ 
dition of the throat to which they all owe their origin must be 
remedied with as little delay as possible. In addition, the 
particular symptoms of each individual derangement must be 
the subject of special treatment. 

For the throat affection local applications should be at 
once employed. These may take the form of drops instilled 
into the nostrils and allowed to trickle down into the naso¬ 
pharynx, or remedies applied directly to the fauces with a 
throat-brush. If the catarrh be very acute, with great 
irritability of the mucous membrane, we must be careful not 
to aggravate this condition by the use of too stimulating 
remedies. In such a case the throat should be painted 
several times a day with the glycerine of boric acid ; or, if 
the child be old enough to follow directions, may be sprayed 
with a weak solution of tartrated antimony in water (gr. i 
to the ounce) while the patient inspires deeply. By 
this means the first acuteness of the inflammation is 
quickly relieved, and the paint may then be made more 
astringent by combining the glycerine of boric acid with 
an equal proportion of glycerine of tannin. In cases 
where the painting cannot be carried out owing to the 
resistance of the patient and (especially) the want of 
determination on the part of the operator, some drops of a 
mild antiseptic solution may be instilled into the nostrils 
several times a day as the child lies on bis back with bis 
head supported by a pillow. Any weak antiseptic drug will 
do for this purpose, such as a solution of resorcin in normal 
saline (gr. v.-x. to the ounce) or of boric acid (gr. x. to the 
ounce of water), or of sodium bicarbonate (gr. xv. to the 
ounce). But any other remedy of this class may be used so 
long as it is not injurious to the stomach, for it is impossible 
to prevent a young child from swallowing the fluid when it 
reaches the fauces. In every case, however, where it can be 
done the throat-brush should be used, for the instillation of 
antiseptic drops is a far less efficient remedy than the other. 
As the redness of the pharynx fades stronger and stronger 
applications may be employed, for if the case be of long 
standing the mucous membrane is left flabby and relaxed and 
freely secreting. For such a condition pure glycerine of 
tannin may be used, or a paint made of gr. xii. of iodine and 
gr. XV. of iodide of potassium to the ounce of glycerine. 
This application may be flavoured by five drops of the oil of 
cinnamon or peppermint. A good astringent iron paint is 
made by adding one drachm of the stronger perchloride of 
iron solution to the ounce of glycerine, but this application 
should only be used after all trace of redness has disappeared; 
it is then a very efficient remedy. In oases where the 
anorexia has been complete the appetite usually returns when 
the flow of mucus into the stomach has been brought to an 
end. If, however, this result do not follow the symptoms 
rarely resists a good iron tonic, especially if this treatment 
be combined with bracing country air or a stay at the seaside, 
but change of air alone without special treatment of the 
throat is powerless to effect an improvement. 

When there is active disturbance of the stomach with 
incessant vomiting no attempt should be made to administer 
food. All efforts to do so only aggravate the vomiting, how¬ 
ever simple the food may be ; milk especially in such a 
condition is an irritant poison whose use. by supplying more 
material for fermentation, can only prevent the disturbance 
from subsiding. The patient should be allowed nothing but 
water swallowed as hot as he can be induced to take it. Even 
this, however, will probably be returned immediately, especi¬ 
ally at first; but this result is to be welcomed as it helps to 
clear the stomach of objectionable matters and may obviate 
the necessity of using the stomach tube. If, as may happen. 
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odonr of acetone can be detected in the breath, a hot 
solntion of sodium bicarbonate may be used instead of the 
plain water, and six or eight ounces of the same solutiou may 
be injected under the loose skin of the back. This is the 
orthodox treatment and has the advantage, especially the 
hypodermic injection, of appearing to be an energetic pro- 
ceding, but I cannot say t^t it has seemed to me to be of 
much practical value. The severe forms of acetonsemia 
generally end badly and the milder cases usually recover 
whatever be the treatment adopted. 

Other consequences of the catarrh quickly disappear when 
treatment of the throat is taken briskly in hand. Cough, 
however violent, soon subsides; spasm of the larynx rarely 
persists after the acuteness of td pharyngeal catarrh has 
been reduced ; and subacute glandular enlargements in the 
neck are not slow to decline when the naso-pharyngeal 
irritation has been detected and subdued. 

It is important to remember in the treatment of these 
complidnts that we must not be satisfied by a mere temporary 
improvement, even if the symptoms completely disappear for 
the time, for in no case can this be accepted as a sign that 
the patient is definitely free from bis troubles. In the treat¬ 
ment of catarrh affecting any tract of mucous membrane, in 
order to arrive at a permanent cure it is necessary for the 
medical attendant to bear in mind during convalescence the 
special sensitiveness to chills which still remains in the part 
lately affected. Catarrhs invariably tend to repeat them¬ 
selves, and therefore relapses may be confidently expected 
unless special measures are taken to put a stop to this 
tendency to return. This can only be done by recognising 
the patient’s susceptibility and taking steps to increase bis 
resisting power and provide him with sufficient protection 
against sndden changes of temperature. 

There is a tendency in the present day to make light of 
chiUs as a cause of disease, smd to attribute all the disturb¬ 
ances which were formerly ascribed to this source not to the 
exposure but purely and simply to microbic agency. That 
noxious organisms may take a part in the process I am not 
prepared to deny, but at the same time I must protest against 
the doctrine that the influence of damp and cold and abrupt 
changes of temperature can altogether be left out of account. 

I have learned as a matter of clinical experience that 
relapses in these cases will continue to recur as long as a 
patient is neglected and exposed. If we allow such a child 
to go about with bare legs and cold feet, as is done so often, 
be remains weakly and suffers continually from catarrhal 
disturbances. If his legs are covered up with woollen 
stockings, if his feet are kept warm and such other pre¬ 
cautions are taken as bis known susceptibility may suggest, 
be will cease to suffer from these ailments and get well and 
strong. It is possible that exposure to cold may be hurtful 
by rendering the mucous surface a congenial soil for the 
action of organisms which, without this necessary prepara¬ 
tion, would be incapable of harm; but whatever the 
explanation may he, of the fact I am convinced—viz., 
that to get and keep such children well we must keep 
them warm. The necessity of recognising this suscepti¬ 
bility in order to eSect a permanent cure is a point 
upon which 1 have often insisted, but it is one which 
is too often overlooked even by the medical attend¬ 
ant. By the public it is invariably ignored ; and in 
consequence when relapse follows relapse in any case of 
catarrhal derangement the relatives rarely fall to attribute 
the repeated and disappointing recurrence, not to their own 
ignorance or neglect, but to an assumed failure of their 
family adviser to supply a satisfactory remedy. But it is 
not the treatment which is usually at fault. This may have 
been jndicious enough and successful again and i^^ain. The 
failure lies in the medical attendant's omission to insist upon 
proper precautions being taken in the matter of dress and 
general management to protect the patient against un¬ 
necessary exposure and the risk of further chills. Until this 
has been done the cure cannot be regarded as complete. 

Queen Anne-street, W. 


WiNSLEY Sanatorium for Consumption.— 
The proposed extensions at the Winsley Sanatorium will, 
if carried out, greatly improve the administrative block of 
hnildings and provide better accommodation for the staff. 
It will also increase the beds for the accommodation of 
patients from 68 to 100. 


A FURTHER CONTRIBUTION TO THE 
STUDY OF RHEUMATISM; 

THE EXPERIMENTAL PRODUCTION OF APPENDIC¬ 
ITIS BY THE INTRAVENOUS INOCULATION 
OF THE DIPLOOOCCU8.' 

By F. J. POYNTON, M.D. Lond , F.R C.P. Lond., 
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niREOrOR OF THE CANCER HOSPITAL RESEARCH ISSTITOTE. 

CFrom the Beaeareh Laboratories of University College Hospital 
and the Canter Hospital Research Institvte.) 


Ihe Source of the Infection. 

The first step in this oommnnication is to indicate aocn- 
rately the sonrce of the infective agent with which oar results 
were obtained. 

A boy, aged 14 years, previonsly healthy and with a good 
family history, came to University College Hospital In 
August, 1911, suffering from a first attack of acute rheumatism 
of five days’ duration. It commenced with pain in both 
knees and ankles and later in the left shoulder. The tempe¬ 
rature was 100- 6° F. and the pulse-rate 100 to the minute. 
Both kuee-joiuts were tender and full of fluid, and the other 
joints named above were painful. For 24 hours an apioal 
systolic murmur was faintly audible, but this disappeared 
and the boy made a rapid and complete recovery. He was 
treated with salicylate of soda. The only point at all 
unusual in this case was the excess of flnid in both knee- 
joints, the right one being distended. Mr. C. E. Shattock, 
acting house physician, tapped the joint for ns, and a 
greenish fluid, which copulated and contained some 
fibrinous shreds, was obtained. From this a diplococcus was 
isolated and grown in pure culture and is the infective agent 
which we have used for the following experiments. 

The Investigation. 

The animals used for experimentation were rabbits, and 
we would lay special stress upon the point that we used con¬ 
sistently for the first time young ones of some six to seven 
weeks of age. All the injections were made from bouillon 
cnltures into the auricular veins. The first animal injected 
with a large dose died from general pericarditis. The second 
was six weeks old and received i c.o. of a bonillon cultnre. 
Multiple arthritis followed and mucous diarrbcea, the animal 
dying from an intussusception of some days’ duration. In 
peissiog, we would comment upon this occurrence of acute 
intussusception in two animals as a sequel and possibly a 
result of the infection. A pure culture of the diplococcus 
taken from the joint of this animal was used for the 
third rabbit. This was seven weeks old and was inoculated 
on Sept. 2nd with 1 c.c. of a bonillon cultnre. Monarthritis 
of the left knee-joint developed with general illness and 
diarrhcea, and death occurred on the third day. The post¬ 
mortem examination showed that for inches in the middle 
tmo-fourths of the appendix there was acute inflammation. 
The left knee-joint showed the nsnal early synovitis. The 
liver showed fatty areas. The spleen was slightly enlarged 
and firm. The kidneys were not remarkable. There were 
no peteobise and no post-mortem staining ; the heart was not 
opened, but there was excess of fluid in the pericardial cavity. 
The diplooocous was recovered in pure culture from the left 
knee-joint and the heart’s blood. The appendix was clearly 
inflamed and the mucous membrane was swollen and red. A 
small piece was excised for histological investigations. 

[The rabbit was shown, with histological sections illns- 
trating the diseased condition of the appendix and the 
presence of the infective agent in the blood-vessels in the 
submucosa and in the mucosa. ] 

The details of the histological examination were as follows. 
The mnscnlar and serous coats of the bowel were healthy, bat 
the mncons and submncons layers showed extensive necrosis. 
There was destruction of Lieberkiibn’s follicles and of the 
lymphoid tissue. The basal vessels of the submucosa were 
engorged with blood, and numerous diplococci could be seen 

r A communlcatioQ read before the Pathologlosl Section of the Royal 
Society of Medicine on Oct. 17tb, 1911. 
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both in the vessels and in the tissnes of the mncons and 
sabmncons coats. The bacillns coli bad also invaded the 
necrotic area. Lastly, there was a slight fibrino-cellnlar 
exudation into the Inmen of the gnt. 

Althongh this was the third rabbit alinded to in this paper, 
four others had been inocnlated and had developed mnltiple 
arthritis but no appendicitis ; bat one more in this series—that 
is, the fourth mentioned here—developed in addition to 
multiple arthritis in both elbow-, knee-, and carpal joints 
some diarrhoea, and was killed when in exlremii on the fifth 
day. 

The middle tno-fovrtht of the appendix small opaque 

areas, deep-seated in the substance of the wall, and this part 
was swollen and firm to the touch. The blood-vessels in this 
situation were engorged. On opening the appendix a mucoid 
fmcal-stained flnid escaped, and at one spot on the inner 
surface a reddened depressed area of the size of a hempseed 
was visible. The opaque areas seen from the external aspect 
were still more obvions from within. At the junction of the 
appendix with the caecum there was an enlarged lymphatic 
gland, and there was excess of fluid in the peritoneal cavity. 
The spleen was slightly enlarged but not soft, the liver was 
dark and firm, and the kidneys were pale. The heart was 
dilated and full of blood ; there was no pericarditis or endo¬ 
carditis. The lungs were congested, and there was excess 
of fluid in the pericardial cavity. A pure culture of the 
diplococcus was recovered from a knee-joint. The depressed 
area in the appendix proved to be an acute ulcer, a section 
of which is under the microscope and the histology of which 
was as follows :— 

The chief changes are visible In the mucous and submucous cuate 
These are of two kinds; in some places there Is disappearance of the 
lymphoid tissue with a tendency to necrosis. In others a proliferation 
of the eonnective tissue elements pointing to the first stage towards a 
fibrosis. Dlplococcl were not demonstrated In the portion of the 
tissue examined. In which reparative processes were just commencing. 

In the area of ulceration there Is local necrosis of the mucosa and 
Bubmneosa with destruction of the epithelium of Lieberkilbn's follicles 
and the lymphoid tissue. The muscular and serous coats are not 
Involved and form the base of the ulcer. The connective tissues 
bounding the necrotic area show commencing proliferatlou. 

Another series of inoculstions was made from the culture 
taken from the first rabbit that had suifered from acute 
appendicitis, and one of this series was killed when in 
extremU on the third day. Daring life arthritis of both knee- 
joints had shown itself and there was some diarrhoea with 
general illness, the result of the inoculation. On opening 
the abdomen a condition was observed the nature of which 
we must ask to be accepted from our description because in 
the process of preservaUon it could not be produced. The 
middle iien-fmtrtht of the appendix mat ballooned and in the 
walls were small opaque areas not so extensive as in the 
preceding case, and situated chiefly along the mesenteric 
attachment. The viscera showed no noteworthy features 
and both knee-joints were in a condition of early arthritis. 
The diplococcus was recovered from one of these in pure 
culture. 

The histology of this condition shows the earliest stage of 
an infection by the blood stream. The flrst changes appear 
in the mucous and snbmacons layers, but chiefly in 
the lymphoid follicles of the latter. Small foci of poly¬ 
nuclear cells can be seen here and there surrounding the 
minute blood capillaries, and every stage of inflammatory 
change can be traced up to complete destruction of the 
normal tissue, ending either as necrosis or connective-tissue 
proliferation. Diplococci are visible in various stages of 
destruction within the phagocytic cells, according to the 
stage of inflammatory reaction. 

The last series that has been inocnlated consisted of three 
young rabbits, seven weeks old, which were injected intra¬ 
venously on Oct. 6th with very small doses (0 - 26 and 0 -1 c. o.) 
of a bouillon culture from the knee-joint of the preceding 
rabbit with appendicitis. All developed arthritis and one 
diarrhoea ; this one died on the ninth day. There was marked 
arthritis of the left carpal joint and slight arthritis of both 
knee-joints, the synovial membranes of which were red and 
congested. About half an ounce of turbid fluid was removed 
from the peritoneal cavity, and the serous membrane showed 
early inflammatory changes. The appendix at the junction 
tf the laft one-fourth nith the fint three-fourtht showed an 
opaque area deeply seated in its wall. The blood-vessels 
were congested. As regards the other viscera, there was no 
noticeable feature, except that the spleen appeared to be 
unusually small. Cultures from the left carpal joint and 


peritoneal flnid gave a pure growth and films also showed that 
the diplococcus cultures from the blood were negative. - We 
would emphasise the absence of the bacillus coli in the 
films and cultures of the peritoneal fluid. Thus it will be 
recc^ised that in this case, which had lasted nine days, 
some peritonitis occurred and living diplococci were present 
in the peritoneal fluid. 

Summary ot Hutological Detailt, 

To summarise our histological results we would point out 
the occurrence, flrst, of a very early appendicitis ; secondly, 
of a severe appendicitis; thirdly, the formation of an 
ulcer; and fourthly, the occurrence of peritonitis as 
the result of local deposits of the diplococcu.s intra¬ 
venously injected. We would also express our belief that in 
human appendicitis, apart from the complicating event of a 
concretion which we know is not a constant occurrence, the 
histological changes might be well explained by our results. 
The early cases with their focal deposits in the submneosa 
smd mucosa, showing cell proliferation and little necrosis, 
might well if they hsid been more prolonged in duration have 
pr^uced sclerosis of the wall such as occurs in chronic 
human appendicitis. The acute case with much necrosis 
would represent the virulent human condition. Lastly, the 
ulcer, had it healed and been rather more extensive, would 
have produced the stricture so often seen in man. 

The occurrence of an early peritonitis without perforation 
throws light upon malignant human appendicitis. 

The rapid destruction of the diplococci by the tissue.^ is a 
most interesting event, fully bearing out our previous experi¬ 
ences as to this micrococcus, which have led us so repeatedly 
to explain the diflBcnlty of its isolation during life. 

The enlargement of the lymphatic gland at the base of the 
appendix is paralleled in human appendicitis. 

In none of these cases nor in the 24 rabbits inocnlated in 
this research was there a single abscess on the viscera. 

Adrian't Retearohet. 

In so far as these results are the outcome of infection 
with a micro-organism obtained during life from rheumatic 
arthritis, and a micro-organism, too, capable of reproducing 
a similar arthritis, they are, we believe, a new contributioD 
to the subject of experimental medicine, and a new fact in 
the pathology of the important condition of appendicitis. If, 
however, we were to claim that the wider question of the 
possibility of appendicitis arising as a loc^ result of a 
general blood infection bad not been realised and experi¬ 
mentally investigated before, then we should do a gross 
injustice to others. Absolutely independent as these investi¬ 
gations of ours have been, we must refer to Adrian’s paper 
published ten years ago ‘ upon the occurrence of appendicitis, 
both clinical and experimental, as a result of general infec¬ 
tion. This author in a masterly investigation refers to this 
production of appendicitis in rabbits by the intravenous 
injection, not only of 8treptococci,^bnt also staphylococci, 
typhoid bacilli, pneumococci, and the bacillns coli. In the 
pneumococcal investigation he demonstrated the micrococcus 
in the wall of the appendix, and his microscopic section of 
the inflamed appendix resulting from a streptococcus infec¬ 
tion is in accord with the histological results that we have 
shown. He gave no details of an ulcer formation or of 
another lesion such as arthritis, or of the conditin of the 
peritoneal fluid, nor does he mention the source of the 
streptococcus, but these points are of secondary importance 
compared to the general question with which his con¬ 
tribution was concerned. 

In bis paper Adrian gives many references to the work of 
others upon the general question of the origin of appendi¬ 
citis from a general blood infection or local injury. Roux 
and Jo8n6 Roger, Beauserrat de Rouville, Gonget, and 
others have investigated in various ways upon this question, 
and Adrian’s paper reviews this work. 

Concluding Observation*. 

We would make the following concluding observations:— 

1. There seems to ns no doubt that in these cases acute 
appendicitis resulted directly from an intravenous inocula¬ 
tion of a diplococcus obtained daring life from an acute 
rheumatic arthritis, and it appeals to us as interesting that 
it was the only obvions alimentary lesion, a point which 
Adrian noted in his oases. 


* Mittellungen aua den Grenzgebleten der Medlzln und Ohlrunrle 
1901, p. 407. 
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2. The conditions that were prodnoed were of varjing 
sereiity. 

3. In each case the animal was ycnng; heretofore we have 
not observed such a condition in the older animals. This 
may or may not prove to be an accurate observation. 

4. The condition arises without the presence of any con¬ 
cretion or foreign body in the appendix, and commences 
deep in the wall of the appendix. This later point militates, 
in onr opinion, against the view held by Ascbofi that in 
human appendicitis the disease starts from within the 
lumen of the appendix. 

5. It is interesting that the middle part of the length of 
tbe appendix is affected, a position in which a stricture is 
80 often found in man. 

6. In one case early peritonitis with living diplococci in 
tbe peritoneal fluid occurred, although there was no perfora- 
don—a point of much importance in its bearing upon the 
pathology of human appendicitis. 

7. The ballooning of the affected area of the appendix in 
one case suggests the probability that in man some such loss 
of tone favours stagnation of secretions and contents and tbe 
formation of a concretion. 

8. Tbe association of arthritis, mucous diarrhoea, and 
appendicitis is of interest in its bearing upon the difficult 
question of auto-intoxication from the bowel in the human 
subject as a cause of arthritis. It suggests that rather than 
this being tbe primary factor, the probability is that all the 
lesions may be tbe result of some primary cause circulating 
in the blood stream and determining to these various 
positions. 

9. We do not assert for one moment that the only cause of 
appendicitis is this diplococcns. Adrian's investigations and 
those of others are sufficient evidence, quite apart from 
clinical experience, to prevent ns falling into this error. 

10. Whether or not these results favour the widely held 
view of a relationship between acute rheumatism and 
appendicitis must depend upon the significance that is 
atteched to this diplococcns and the degree of parallelism 
that exists between human disease and experimental 
infection. 


NOTES ON THE ETIOLOGY OF SCARLET 
FEVER. 

By R. W. C. pierce, M.D., B.Sc^Lond., 

MEDICAL OfTICEB OF HEALTH FOR QUILDFOBD; MF.DICAL OFFIOEB, 
GUILDFOBD, GODALMIHG, ABD WOKIKG JOIST iiOSPlTAL BOABD. 


In these notea no attempt will be made to deal ezhaostiTely 
with the etiology of acarlet fever, bat a short description will 
be given of a senes of cases admitted to the Guildford Joint 
Isolation Hospital, which tend to confirm tbe opinion I have 
long held, that a fair proportion of the patients admitted into 
our fever hospitals as suffering from scarlet fever, although 
presenting signs which are indistinguiBable from those of true 
soarlet fever, have not in fact necessarily contracted tbe 
infection from a previous case of the disease. 

It has been asserted by medical officers of health for 
urban districts that as, perhaps, 70 per cent, of cases of 
scarlet fever reported were traceable to previous cases, it 
followed that the remaining 30 per cent, originated 
in a similar manner. This reasoning may be more or 
less justifiable in a congested area where the possibility 
of infection by direct or indirect oontact is difficult to 
exclude, but it cannot logically be applied to sparsely popu¬ 
lated districts, where such contact can often be excluded 
with every degree of probability. Moreover, such districts 
the accumulated evidence of tbe remaining 30 per cent, is so 
strong as to force tbe conclusion that spoz^ic cases of 
scarlet fever arise without reference to a previous case. It is 
obviously only in thinly populated districts, if at all, that 
this possible mode of origin of scarlet fever can be proved. 
If a single origin for scarlet fever is insisted upon it would 
he iUogical to deny to such infectious diseases as erysipelas, 
pneumonia, and oerebro-spinal fever an origin apart from 
{^vioiLS cases. 

It may, of coarse, be objected that cases notified as scarlet 
fever, in which there has presumably been no direct or 
indirect contact with a previous case, are either not cases of 
scarlet fever at all, or that the previous case did exist but 
was not traced. The first objection carries with it tbe 


responsibility of laying down the pathognomonic signs of 
scarlet fever. My contention is that sporadic cases of an 
exanthematous disease arise in which an origin from previous 
cases may resonably be excluded, but which present signs 
which are indistinguishable from those of true scarlet fever. 
In view of the well-known ambiguous character of many 
attacks of this disease, it would probably be a relief to most 
medical officers of isolation hospitals to have cases sent in 
which showed a poncto-erythematoos rash, a congested 
throat, and elevation of temperature, followed by a distinct 
peeling of the tongue, and subsequently of the hands and 
feet. The following two cases exhibited these signs, and yet 
contracted second attacks after admission to hospital. 

Gases 1 and 2.~The patient in Case 1, a boy, aged 5 yean, was 
admitted Into hospital on April 17th, 1911, with a temperature of 
100'4° F. and a pulse of 104, a peeled tooguo, congested throat, and 
what seemed to be the remains of a punotO'erythematoua rash on the 
trunk, and especially in the groins and upper part of the thighs, but 
which was scanty on the limbs. He had impetiginous sores on the 
cheek and left ear. The onset was stated to have occurred with malaise 
on the 14th, sore throat on the 15th, and rash on the 16th. Ho was said 
to have had the sores on the face for two months, and a baby brother 
had had Impetigo of the scalp for about the same time. No previous 
eases had been reported in the locality for eight months, and then only 
one isolated case. On April 19th a note was made that the tongue had 
a distinctly peeled appearance, and that the rash was still present in the 
groins. On May 3rd—l.e . In the third week—there was definite peeling 
on tbe hands. The soles of the feet showed dry powilGriug only. 

On the same date (April 17th) was admitted bis brother, aged 13 years 
(Case 2), who showed on admission a flushed face and a puncto- 
erythematous rash on the trunk, a very congested throat with punota- 
tion of the soft palate, temperature 101^ F.. and pulse 104. Tbe date of 
onset was given as the 15th (one day after his brother); there were sore 
throat and headache on the 16th, and a rash on the 17th. On the 19th 
the throat was very congested and swollen, the rash was well out, 
chiefly on tbe trunk, but extending to a slight extent on to the backs of 
tbe hands and feet. The tongue was peeling distinctly. On the 20th 
the rash, which was now mostly punctate, was still well out on the 
trunk, and especially in the groins. There was pinhole peeling on 
tbe trunk, and at the end of tbe second week marked peeling of the 
palms. 

Tbe boys had been placed in the scarlet fever ward with only one 
other patient. Up to this time no doubt had been entertained but that 
both were suffering from mild attacks of scarlet fever. On May 1st, 
however, the elder boy. after an onset with sickness, headache, and 
sore throat, developed a still more general and typical rash, the bands 
distinctly peeling at the same time from tbe first attack. His tem¬ 
perature rose to 101'8^ on May 2nd, and did not become normal until 
the lltb. On May 4tli the tongue had peeled and was raw-looking, and 
it subsequently became ulcerated. On the 8th there were rheumatic 
pains In the wrists, which extended to tbe elbows. The second attack 
was altogether more severe and typical than the first, but In spite of 
this it was considered to be one of the relapses which occasionally 
occur. On this account, and the ward being practically empty, the 
younger brother was not removed. 

The next thing that happened was that the latter on May 23rd 
developed a very typical attack of scarlet fever, with a temperature of 
103-8®, followed by general peeling, double otorrheea. and some albu¬ 
minuria. On June 12th the hands bad finished peeling, and the feet 
about balf-fmished, for tbe second time, both being more copious than 
on the first occasion. The ward had been empty of other patients since 
May 13th, so that it is highly probable that his secondary infection was 
contracted from the elder brother. 

There is no doubt that the second attack in both cases was 
true scarlet fever, and as it would have been an extraordinary 
coincidence that both were relapses, it is probable that the 
first attacks were due to a systemic infection, possibly by 
streptococci from the impetiginous sores. 

The following series of cases point to the same conclusion. 
The notes taken were not very complete, as there was no 
intention at the time of publishing them. All were sporadic 
oases without known antecedent or subsequent cases in the 
several localities:— 

Casks 3-6.— Tbe patient in Case 3, a girl, aged 12 years, was admitted 
from an isolated cottage on Jan. 9th, 1911. with a temperature of 103 4° P., 
which fell gradually to normal by the 16th. There was a history of an 
onset on the 7th with sore-throat; sickness all day on tbe 8tb and rash 
on tbe morning of the 9tb. The case was typically scarlet fever in 
respect of the rash and tbe rod and swollen throat. On the 13th the 
rash was fading from tbe trunk, but was still very visible on the hands 
and feet. The tongue had peeled. On the 19th there was pinhole 
peeling above the pubes. On Feb. 14th the hands had not finished 
peeling, tbe toes ha<l commenced to peel, and the soles had not com¬ 
pleted peeling on Peb. 29th. This child had not been out of the house 
since Jan. let. On inquiry at the home two other children were 
found to be affected with impetigo of the face. 

On Jan. 25th the mother and two children were admitted to hos¬ 
pital. The mother on admission had no temperature and no rash. 
There wm history of an onset with malaise on the 17th and a 
Bcarlatiniform rash, mainly confined to the trunk, on the I8th. 

One of the children, aged 2 years, bad impetigo and a discharging 
ear, and the second child, aged 12 months, had on admission swollen 
submaxillary glands, a temperature of 103*4®, which gradually declined 
to 99® on the 30th and then rose, with morning remissions, to 102*4® by 
the evening of Peb. 4th. 

Neither the mother nor the two young children showed more than 
powdery peeling. It appeared that these two children had a slight 
rash within two or three days of each other during the last week of the 
year, and that another child was sent home from school with impetigo 
Mfore Christmas and also had a general rash. 
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In this series of cases, af^ain, there is a strong presumption 
that they were all associated with the impetigo, as no 
previons cases bad occurred in the school or locality. All 
the four cases notified were probably of the same nature, as 
they were together daring the six weeks’ detention, and the 
first case at any rate was indistinguishable from a typical 
attack of scarlet fever. 

Another similar case follows:— 

Cask 7. —The patient, afced 9 years, was admitted on April 3rd, 1911, 
with a temperature of 102'2° F., which gradually fell to normal on the 
6th. There was a history of onset on the let, and a rash next morning. 
On admission there was a good punoto-erythematoua rash, a red and 
swollen throat, and a whitish furred tongue. On April 4th there was a 
deposit of albumin in the urine, and on the 5tb the tongue had peeled, 
and there was glandular swelling on one side of the neck. On the 19th 
be was powdering freely on the trunk, and the palms and soles had 
finished peeling by May 9th. It was found that a child at home had at 
the time of ^mlssloQ impetigo of the scalp and that the mother bad 
whitlows on both hands. 

Another isolated and similar case is next given:— 

Case 8.—The patient, aged three years, admitted on Dec. 6th, 1907, 
with a history of onset on the 3rd, sickness and sore throat on the 4th, 
and a rash on the 5th on the chest extending to the legs and arms. On 
Dec. 28th his hands were peeling distinctly. This child had not 
recently been outside the premises, and there were no other children In 
the home, lie had, however, communicated through the palings at 
the back with the next door children, who were at the time affected 
with impetigo. 

One more similar example may be cited :— 

Casks 9 Aim 10.—A patient, aged 3 years, was admitted on Sept. 3rd* 

1908, with a temperature of 99*5° F.. which became norma! next day. 
There had been sickness on August 30tb, and a rash and sore throat on 
Sept. 1st. A sister, aged 7 years, was admitted at the same time with 
an Identical history. On admission there was a fading punctate rash on 
the body and limbs, but none on the bands and feet. The tongue had a 
peeled appearance. The throat was a little congested and there was 
some exudation on the tonsils. On Sept. 12tb there was peeling on the 
trunk and early peeling on the bands. 

The patients’^ home was an Isolated keeper's cottage. There were four 
other children, and three if not all four of these were at the time suffer¬ 
ing from impetigo contagiosa. The children were detained in hospital 
for eight and 11 weeks respectively, the latter on account of 
rhinorrhcea. 

Some cases found associated with pamlent conditions 
other than impetigo contagiosa may now be mentioned. 

Cask 11.—The petient. aged 21 years, who stated she bad bad scarlet 
fever when five years of ago, was admitted to the isolation hospital on 
Feb. 16th, 1910. The onset was on the 14th with nausea; a rash appeared 
on the I6th. She was suckling a four months old child. On admission 
the rash was scarlatiniform and was general, including the backa of the 
hands and feet. The throat was very red, the tongue furred butcleanlng 
at the edges. One breast was very tender and swollen. On the 18th 
the rash was more out on the thighs and fading from the trunk. The 
breast was inolaed on the 23rd and a quantity of pus found. On 
March 22ud the palms were noted to have peeled over half their extent, 
and there was peeling on the toes. 

Cases 12 akd 13 —A patient, aged 11 years, was admitted on May 27th. 
1911, with a copious scarlatiniform rash, slight throat symptoms and 
temperature, and with an abrasion on the arm from a fall, which was 
suppurating and had been poulticed by the mother. She subsequently 
developed superRclal absceraes in the armpits. 

The girl's twin sister was taken ill four days after the other, and was 
admitted with similar signs on May 28th, and a temperature of 103° F., 
which did not become normal until June Sth. 

On both these children the peeling was exceptionally marked and 
early, as there was pinhole peeling over the pubes on May 27lh and 
June 2nd respectively! free peeling on the hands on June 2rid and 3rd. 
and by June 8th and 9th the bands bad finished peeling in large thick 
sheets: and by June 10th and lltb the feet had finished in a similar 
manner. In theae two cases the amount of rash and peeling was out 
of proportion to the throat condition and the constitutional distiirbanoe. 

Case 14.— The patient, aged 3 years, was notified on April 23rd, 1909, 
and nursed at home. Ths childhad a good scartatiniform rash, but did 
not complain of sore throat, which only showed slight congestion. She 
had a suppurating sore on the heel. She was feverish and drowsy on 
the 22nd, and a very irritable rash appeared on the trunk the same day, 
and on the logs and arms on the 23rd. The subsequent peeling was 
definite on the hands, and there was suppuration in both ears. 

Case 15.—The patient, aged 3 years, living in a large house, had an 
onset on June l3tb, 1910, with sickness. There was a dirty congested 
throat, and a scarlatiniform rash appeared on the 14th. The child had 
an abrasion of the chin on the llth, which suppurated. There w'as 
subsequently a troub'esome purulent vaginitis. There was extensive 
peeling. She had not been out except with the nurse. The mother 
looked after the patient at home and herself fell with similar symptoms 
on J une 25th, which ran the usual course. 

Case 16.—The pa'lent, aged 12 years, was admitted on August 27th. 

1909, with a temperature of 101° P. which became normal ou Sept. Ist. 
There was a history of having been confined to bed for throe days with 
a painful stump of leg which was suppurating. There had been malaise 
and sore-throat on the 26th and rash on the 27th. On admission the 
tongue was furred, the throat a little red. the rash general except on the 
hands and arms, fairly profuse on the trunk and thighs, none on the 
face. On tl»e 29th there was still rash on the trunk, which was now 
punctate, very little on the arms and legs, and a few srecks only on the 
backs of the hands and feet. The boy. who had been admitted into the 
scarlet fever ward, developed a typical attack of that disease on 
Sept. Sth, the rash and the throat symptoms being more marked than 
on the first occasion. 

Dr. J. C. Thresh, in his annnal report for the Chelmsford 
roral district for 1910, refers, in connexion with some cases 


of scarlet fever, to an interesting observation by Mr. H. 
Cardin of Stock, which tended to throw light upon the origin 
of sporadic cases. One of his cases was associated with a 
snppnrating gland and another with a snppnrating scald, 
and Dr. Thresh states that he himself has ^so noted some 
sporadic cases in which an examination revealed some 
pnrnlent oondition. 

In view of the fact that the streptocooons of Fehleisen has 
been isolated from the sores of impetigo, it is not improbable 
that if some of the exndation finds imoess to the tonal 
it shonld set np there an inflammation with systemic absorp¬ 
tion corresponding to that which oconrs in epidemic scarlet 
fever. Conversely, we may argne that if streptococcal organ¬ 
isms are capable, when introdneed into the throat, of giving 
rise to an illness indistingnishable from the tme or common 
scarlet fever, the latter disease is probably dne to a stiepto- 
cocens. Jndging from the first two cases mentioned and 
Case 16, the one variety does not confer immunity against 
the other. Oases, however, of a simnlating disease may 
often survive the nsnal detention in a well ventilated and 
managed scarlet fever ward without contracting the trne 
disease, so that their freedom from a second attack is no 
proof of the genuineness of the first. 

Another disease which is nsnally streptococcal, and which 
is supposed to induce special liability to an attack of scarlet 
fever, is puerperal fever. The ocenrrenoe of many of these 
cases without exposure to a previous case of scarlet fever 
suggests an autogenous origin. 

Similarly the cases of so-called surgical scarlet fever 
following burns and other wounds in hospital wards, where 
there have been no previous cases of the disease, conld be 
accounted for in the same manner. Gases not infreqaently 
occur following tonsillotomy, the patients on admission to 
the isolation hospital showing a sloughing surface to the 
tonsil and the signs of a mild attack of scarlet fever. Of 
two oases of this character recently admitted to the isolation 
hospital neither developed a second attack daring the asnal 
detention in the scarlet fever ward. 

The most important thing to decide in connexion with 
these cases is whether they are infeotioos. Apparently they 
are, though to a less extent than in the case of the common 
epidemic form. 

Besides the groups of cases already dealt with in which 
there were obvious sources of pyogenic organisms, other 
sporadic cases frequently occur in rural districts in which 
there is no such source obvious, but which may still possibly 
be accounted for in a similar manner, such sources being 
more common than those of the infective agent of epidemic 
scarlet fever. In any event, the numbers of these cases is 
BO considerable as to warrant the conclusion that a previons 
case of scarlet fever is not a necessary antecedent, althoogb 
they present all the symptoms, usually in a modified d^ee, 
of the true disease. 

If we recognise only the usual epidemic type as tme 
scarlet fever, then it is unsafe definitely to diagnose as 
scarlet fever cases which present peeling of the tongue a 
few days following the appearance of a rash and sore-throat, 
and which shows marked peeling of the bands in the 
third week—signs which are generally considered patho¬ 
gnomonic of the disease. 

The occurrenoe of associated purulent conditions in the 
ca.ses mentioned is in all probability more than a coincidence, 
because their frequency is much greater than in the case of 
epidemic scarlet fever, and, moreover, no other likely origin 
could be traced for the cases. To make the proof complete 
it would no donbt be necessary to show that the percentage of 
these cases which arise in patients either snSering them¬ 
selves, or who have been in contact with those snSering from 
some purulent condition, is greater than that of the accidental 
association of these conditions with ordinary scarlet fever. 

Giiildford. 


Dkvizks Cottage Hospital. — At Devizes on 
Oct. 18th Lord Radnor formally laid the fonndation stone 
of the " King Edward VII. Hospital Extension,” which is to 
be added to the Devizes Hospital. There was a large 
attendance, and the ceremony was carried out with full 
Masonic ritual. The extension will comprise the addi¬ 
tion of a children’s ward, and the practical recon¬ 
struction of the present administrative block, an operating 
theatre fitted up to modern requirements, and an X ray 
room. 




Tm Lakobt,] MR LEDIARD : TORSION OR THB FUNIS AS A CAUSE OF DEATH OF TWINS. [Oct. 28.19U. 1193 



TORSION OF THE FUNIS AS A CAUSE OF 
DEATH OF TWINS. 

By H. a. LEDIARD, F.R.C.S. Eng., 

SUBGEOS TO THE CVMBEBLABD IKEIHMABT. 


Among the oansea of death of the foetns torsion of the cord 
is always named, but it seems that Martin, Rage, Schanta, 
and most modem observers regard exaggerated torsion of the 
umbilical cord as a post-mortem occurrence, resulting from 
the great mobility within the uterine cavity of a foetus that 
has died from the fifth to the seventh month of pregnancy.' 
According to Tamier 
and Bndin (1886), 
torsion of the cord 
generally has no bad 
effect, I but they 
admit that there 
are cases recorded 
where the vessels 
were completely 
obliterated. It is at 
the umbilical ex¬ 
tremity of the cord 
that exaggerated 
torsion is found inost 
frequently, and it is 
much more rare at 
the placental inser¬ 
tion ; bnt sometimes 
it is placed in the 
centre or middle of 
. the cord. The old 
view was that in the 
majority of cases 
exaggerated torsion 
caused death of the 
f<Btns, bnt the 
modem text-book 
seems to regard 
torsion of the cord 
as a matter of small 
concern, so that 
there is but little 
to extract when in¬ 
formation on the 
subject is sought 
for. 

The example now 
published is fairly 
complete in the 
details required for 
enabling judgment 
to be formed, 
becaose as soon as 
the pregnant woman 
lost the sense of 
movement she re¬ 
ported the occur¬ 
rence, and ten days 
later the twins were 
expelled. Galabin 
and Blacker'' state 
that torsion of the 
funis may be pro¬ 
duced either after 
the death of the 
(cetas or during its 
life, but they admit 


two living children previously and was familiar with the 
sensations of pregnancy. She counted from June 3rd, and 
felt movement up to the night of Nov. 12tb. She was 
occupied in “ ironing ” on the lOtb, and felt tired after, and 
on the 16th (the day she was seen) she stated that she felt 
the abdomen “heavy,” “much heavier” than it had been. 
No movement was detected with the examining bands 
and no sound was heard with the stethoscope. There 
was no vaginal discharge. Several examinations con¬ 
firmed the probability of a dead fcetus, and it was agreed 
that the womb should be cleared out. On Nov. 23rd a large 
dilator was inserted into the cervix, followed up by a finger, 
and the amnion was ruptured. Some hours later (about eight) 
twins (both dead) were easily and spontaneously expelled. 

The twins were 


Reproduction of a photograph showing the difference between the twin foetuses, 
ss. Shrunken scalp t a, Tiirslon of ablomlnal wall following T c, torsion of cord. 
E D, Epidermis detached from leg and foot. T V, Thrombosis of vessels of cord and 
distension of cord; colour dark. 


that by causing obstruction of the vessels it may lead to 
the death of the foetus. “In individnal cases it is difficult 
to determine whether torsion is the consequence or the cause 
of the death of the foetns.” 

The case shows that twins (females) were equally advanced 
in development up to the sixth month, that the death of one 
took place a short time before the death of the other, and 
that the foetns dying first had the cord twisted at the 
umbilical insertion np to obliteration. The mother had had 

» Hirst. 1909. 

* The Practice of Midwifery, 1910, p. 538. 


both female and 
presented different 
appearances. It was 
seen that the cord 
of one fcetus was 
twisted close to the 
body in each a way 
that it was reducsed 
to the size of a 
pencil. The cord 
beyond was swollen 
to a considerable 
size in cximparison 
with that ct the 
other foetus. The 
fcetus with the 
twisted cmrd was 
somewhat smaller 
than the other, the 
skin was peeling, 
and death had taken 
placse not long before 
expulsion. Both 
foetuses were in the 
first stage of decom¬ 
position—viz , peel¬ 
ing of the epidermis 
—but the foetus with 
the twisted cord was 
more advanced in 
the process than the 
other. The scalp 
was looser and the 
body and limbs were 
of a darker colour. 
The skin of the 
abdomen at the 
umbilicus showed 
wrinkles and an 
attempt to follow 
the torsion of the 
cord. The skin of 
the other foetus at 
the same spot was 
without wrinkles. 

The inference 
drawn is that both 
foetuses were 
developing equally, 
but that one began 
to turn and the 
cord became stran- 
gulated at the 
navel ; circulation 
being cut oS the 
foetns died. The 
noticed by the mother, 
second foetus continued. 


death of the first was not 
because the movements of the 
Then the placental circulation became interrupted and the 
second foetns died, possibly from thrombosis, on Nov, 12tb. 
There was probably not more than seven to ten days’ 
interval between the death of the one and that of the 
other, judging by the appearance of the foetus which 
died last. 

There seems to be no other obvious cause for the death of 
the twin feetuses except the torsion of the cord of one. There 
was no syphilis in question, and the parents were healthy. 
There had been a miscarriage at five months eight years 
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previotialy. A girl bom later had died from tnbercaloua peri¬ 
tonitis, bnt a boy aged 5 was alive, thongh frail looking. 

The photograph taken shortly after the ezpnlsion shows 
the cords of the twins inserted at opposite points in the 
plaoenta, the distension of the cord of the foetns eind the 
sharp twist at the navel, and the wall of the abdomen 
wrinkled. Comparison of the bodies shows the skin of the 
scalp and body more lax than the skin and scalp of the 
other foetas, bat the skins of both are seen in peeling stage. 
The appearances are consistent with the story of the mother, 
and it would hardly be expected that decomposition would 
be farther advanced at the end of 11 days after cessation 
of movement in utero. If, therefore, the putrefactive 
changes were not widely different in the twins and were only 
a degree more in one than in the other, and one bad a twisted 
cord while the other had not, it seems reasonable to infer 
that the foetas with the obliterated cord died first, and that 
the death of the other followed not long after, say, seven or 
eight days or even less. 

Tyler Smith and indeed all writers attribute torsion to the 
movements of the foetus, and in the case of twins it is fair to 
suppose that there might be less space for movement. The 
exact position of the twist would depend upon intra-nterine 
conditions impossible to formulate. The cord may get an 
obliterating twist close to the body of the foetus, or it may 
become equally obliterated by a twist somewhere in its coarse 
away from the fixed points at the plaoenta and navel. 

The silence of text-books on torsion of the cord—with 
the exception of those authors quoted—suggests that either 
the question is too trivial for mention, or that the 
cases of death from intra-uterine torsion are few and 
far between. Then comes the statement that torsion is a 
post-mortem occurrence. That this may be so in many 
cases no one would question, but I do not consider that the 
case now recorded belongs to that class. Possibly few cases 
are on record where twin foetases grew equally for a certain 
time, and then one dying with a twisted cord caused the 
other to die also. I had a few years ago a twin birth, 
one child living and apparently h^thy, whereas the small 
dead foetus was quite black and shrunken. Syphilis was the 
reason, because the living child was the object of much 
anxiety and throve well on grey powder. The twins in the 
case recorded were not examined post mortem, and the 
appearances are those seen in the photograph. 

BibHography.—TTAnaactiona of the Obstetrical Society, vol. a., p. 94: 
'* Dr. Rawh exhlbit-ed a foetus and placenta (5 months ?) In which the 
cord waa obliterated by twlBttnf;. Cloee to the navel of the fcrtaB the 
funis had the appearance of firmly twisted, thin cord of the thtckneas of 
a crow quill.” Transactions of the Ot«tetrical Society, vol. xli., p. 51: 
*'Dr. westmacott exhibited a remarkable specimen of 'corkscrew 
funis'” (no details given). Transactions of the Obstetrical Society, 
vol. xxxi., p. 164: "Dr. M. Handfield^Jones showed specimens of curious 
twistings of the cords around fiptal limbs lashing them together, the 
funU In one case being dragged out into a thin, ribbed-like ligature, and 
It was a matter for surprise how the circulation could possibly have 
been carried out through such a flattened structure.” Tamier et 
Budln, vol. ii., p. 362 : " The labours of Martin, of Huge, and of Schauta 
show that in the great majority of cases it is not the exaggerated 
tonsion ot the cord which has brought about the death of the foetus.” 
The quotation from Hirst already alluded to seeras somewhat too 
sweeping in view of the reference to Tarnler and Budln. 

Carlisle. 


THE ACTION OF THE PRODUCTS OP 
HOMOGENEOUS FCETAL AUTOLYSIS 
ON MALIGNANT TUMOURS 
IN MAN. 

FliKLIMINARY NOTE. 

By Dr. G. FIOHBRA, 

BURGICAL IKSriTUTE OF THE HOYAL UKIVEBSITY OF ROME 
(PROFESSOR nURANTE, DIRECTOR). 

Translated ■from the Italian by Alex. R. Coldstream 
if. Z). Edin ., F. R, C. S, Edin ., Florence, 


The study of the biology of embryonic and neoplastic 
inoculations, which I undertook some time ago, has afforded 
me various results on which are founded the researches here 
detailed. 

1. The observation of the extreme rarity of spontaneous 
malignant tumours in young rats. This fact recalls the 
absence, or the very exceptional occurrence, of simple 
neoplasms or specific tumours, as epitheliomas and sarcomas, 
in the newly bom and young subjects, and leads one to 


believe that, in the early epochs of life, the factors necessary 
for the genesis of malignant tumours do not exist.' 

2. The fact of the noteworthy and frequent resistance to 
the inoculation of neoplasms which rats acquire by previous 
injections of embryonic or foetal tissues. Such a fact 
suggests the existence of some substances contained in, or 
originating from, the inocniated foetal tissues which, on 
diffusion, render the subject immune to subeeqnent attempt 
to reproduce malignant growths. 

3 The demonstration that homogeneons embryonic or 
foetal tisanes, when subjected to autolysis, by hypodermic 
injection or by local application, bring about the involution 
ot the inoculated neoplastic elements, which always repro¬ 
duce themselves and prove fatal. This fact strengthens a 
belief in the existence of substances which are generated by 
the special tissnes during the process of antolysia, which 
when injected into the organism act on tumours in a way 
similar to that brought about by the preventive injection of 
embryonic or fcetal emulsion. 

Accordingly, guided by these facts, I have deemed it well 
to examine the effect of homogeneous products of fmtal 
autolysis in cases of malignant tumours in the human 
subject. The observations, begun early in September, 1909, 
and continued without interruption, have been all con¬ 
ducted on inoperable esmes, of which only 7 had received 
no surgical treatment, although seen by the ablest and most 
daring surgeons, when no operation was possible; 29 had 
been operated upon, even repeatedly, including recurrent 
cases and several with multiple and voluminous metastases. 

In each case the histologioal diagnosis was confirmed with¬ 
out exception, and the clinical evolution was followed up, 
both anatomically and microscopically, by means of the 
excision of small portions, repeated even eight times. 

The number of cases submitted to the injections was 36. 

Of these, 14 stopped the treatment early by their own desire 
for various personal reasons, having received from three to ten 
injections. From the other 22 cases we must subtract four, 
in whom the treatment has been only recently begun, and, 
although in three of these the first subjective and objective 
symptoms of improvement have begun, one cannot as yet 
depend on any resnlt. 

There thus remain for consideration 18 patients affected by 
malignant tumonrs, varying in substance and position, who 
have followed up the treatment with regularity and 
perseverance. Of these, eight have derived no marked tenefit, 
except in a few cases some delay in the progress of the 
tnmour or an initial improvement of the general condition, 
bnt only to be followed by a progressive deterioration, so 
that in three of these cases a fatal resnlt ocenrred, an 
inevitable event in inoperable tumonrs, and considered as 
imminent in all the cases confided to me. 

As for the other ten cases, the beneficial effects are 
evident; and while in five cases the treatment is still pro¬ 
ceeding, because the tumours have neither disappeared nor 
become modified in structure, in the other five cases the 
neoplastic tissues have completely disappeared, or in the 
residual tissue repeated excisions have demonstrated the 
complete transition of neoplastic into sclerotic ccnnective 
tissue. Of these, three presented metastases which bad 
degenerated sooner than the ptimeiry tnmour in a manner 
analogons to that observed in fonr other cases in which the 
glandular metastases have now disappeared, althcngh the 
original tumour, or its reproduction, still exists, more or less 
modified. 

In the five cases in which an accurate and repeated histo¬ 
logical examination of various portions of the neoplasms has 
abundantly proved the benefit of the treatment, we have to 
deal with three cancers of the breast, with mnltiple meta¬ 
stases, one cancer of the lower end of the rectnm, and one 
adeuo-carcinoma of the thyroid. The first csise treated is 
omitted from this group, the only one in which a preliminary 
excision was not made. This case was diagnosed as 
epithelioma of the soft palate, with cervical metastasis. 
As soon as the injections were begun the varions manifesta¬ 
tions disappeared, and that quickly. In waiting for the 
result the pieces excised, examined when the involatioc was 
well advanced, yielded the typical histological appearance, 
by this time found to be constant, of a change of formation 
now DO more recognisable by the finest methods ; hence the 
donbt as to its nature. 

In all the cases the process of enre was similar ; the same 


> The Lahcet, Oct. 15th, 1910, p. 1161. 
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Itidiiig phases were gone throagh, and the same definite 
stmctme attained. The local treatment by injection into 
the parenchyma provoked bgemorrhagic, neorobiotic, or 
necrotic areas around, whioh were rather more numerous 
and more extensive than those occasioned by the remote 
injections, of which the main feature was cytolysis with a 
moderate degree of substitutive connective tissue. 

Except for this difference, constant microscopio results 
were successively found—viz., a diffuse cytolysis of the 
neoplastic cells, gradually more pronounced till the morpho¬ 
logical entity was lost, and the elements had broken up; 
intense infiltration, especially among the smaller cells, more 
marked around the vessels of various sizes ; the penetration 
of numerous phagocytes, small and great, and of cell 
plasma ; the active proliferation of connective and vascular 
tissues, invading, in fact, the whole region, some with giant 
cells; the transformation of the tumour substance into adult 
connective tissue, both fibrillary and sclerotic, with a 
cessation, briefly, of all reaction and production of infiltra¬ 
tion smd multiplication. 

In some cases there was intense vascular stimulation of 
a lymphatic type; whence came a turgidity of the 
neoplastic tissues, and a marked increase of volume, with a 
change of consistency, amounting to clear fluctuation. By 
aspiration, in such cases, a limpid lemon-yellow liquid is 
obtained, having the characteristics of a transudation, con¬ 
taining whitish particles in suspension. 

After the fluid or the infiltration bad been absorbed, the 
substitution of tissue already affected by degeneration and 
by cytolysis happens as usual, which process, in its com¬ 
plexity, forms a picture perfectly analogous to that described 
by me in the case of malignant sarcomas in rats treated by 
homogeneous foetal “autolysates”; it is a condition, there¬ 
fore, comparable to that of sarcomas and epitheliomas 
engrafted on rats, previously immunised by embryonic or 
fcetal inoculation. From which circumstance, in short, 
there is a resemblance to the spontaneous evolution dis¬ 
played by tumours only slightly virulent, and to the 
embryonic graftings in the second period of the cycle—viz., 
in the state of regression and disappearance. 

There is no need to insist in this short notice on the 
importance of this uniformity of coarse and of results, a 
proof of the existence of physio-pathological phenomena, 
explicable by general laws, revealing themselves with the 
greater intensity and diffusion according to the measure and 
cooperation of complex factors. 

One must here pause to call attention to the analogy 
of the structural characters, as above explained, with those 
noted by various authors, especially of the school of Orth, 
in the very rare cases of spontaneous involution of tumours 
in the human subject, in which may be found “zones,” more 
or less restricted or extensive, which are affected, as I 
believe, by products of limited autogenetic neoplastic cyto¬ 
lysis, due to partial breaking down from defective nutrition 
or from the formation of haemorrhagic patches. Generally 
speaking, one meets also in such cases with the same pheno¬ 
mena and the same conditions, by means of which the 
organism in its various changes, with only its inherent powers 
of cure or aided by treatment, succeeds in substituting a 
pathological tissue, structurally and biologically hurtful, by 
a common cicatricial tissue, biologically innocent. 

During the treatment I have succeeded in making some 
remarkable observations, and have studied the anatomy, 
histology, and pathology of the process. In the first place, 
I have been able to prove that the modifications in volume 
are not proportionate to those of structure, so much so, that 
the crit^on of the dimensions or of the consistency is not 
always a safe guide to the estimate of the therapeutic 
effects. In fact, in some cases there are notable differences 
relating specially to the original size of the neoplasm, as also 
to the time occupied in the cure and its methods. For 
example, the cases of metastasis, which even if relatively 
large, may not assume excessive dimensions, and are often 
decidedly influenced by the products of antolysis, may 
disappear without leaving a trace. Yoluminous tumours, on 
the other hand, especially if treated locally, require much 
time for their change of substance, particularly by reason of 
the formation, by direct and intense action, of fammorrhagic, 
necrobiotic, or necrotic patches around which the process of 
disintegration is long and slow, and an excess of connective 
tissue is formed. 

A typical example of such a course was displayed by a 
large cancer of the breast with metastasis, in which, after a 


preliminary course of general treatment, a slight diminution 
having taken place, an excision was performed in March, 
1910. The microscopic examination showed the existence of 
an alveolar carcinoma, with zones of neoplastic cytolysis, 
infiltration of leucocytes, and proliferation of connective 
tissue. Owing to the bulk of the neoplasm, and in order to 
act more directly upon it, local injections were undertaken. 
In May the dimensions seemed increased, on which account 
the previously existing metastasis, above and below the 
clavicle, having disappeared, an operation was decided upon. 
The breast having been removed and the axilla cleared out, 
it was found that both the main mass of the tumour and the 
small axillary swellings were extensively composed of abundant 
sclerotic connective tissue, in which here and there were found 
the evidence of spaces with contained cells in such a con¬ 
dition of cytolysis as to be unrecognisable in their minute 
characters, having the appearance of coloured soil, suspended 
in vaono, only here and there outlined by fine lines like 
cellular membranes. Although the operation could not be 
considered as radical, from examination of the piece removed, 
and although from the extensive destruction of the parts it 
was not possible to suture, at the first, the whole line of 
incision, by continuing the injections a regular granulation 
and formation of epithelium was obtained without prolifera¬ 
tion of the neoplastic elements, as proved by histological 
examination. 

Another case also noteworthy was the adeno-carcinoma of 
the thyroid, whioh at first by general treatment disappeared, 
apparently by cytolysis, and a slight production of fibro¬ 
plastic material, so much so that the cure was somewhat 
prematurely stopped, no trace being found by palpation. In 
the recurrence local treatment led, by the usual stages, to the 
subsidence of the neoplastic tissue, and to its replacement by 
a quantity of sclerotic connective tissue. 

Another remarkable observation proves the inherent differ¬ 
ences in the methods of cure. In fact, while normal doses, 
injected under the skin in the most varied parts of 
the body, do not produce local or general phenomena 
of special interest, or, at least, in some cases treated 
by rather strong doses, only slight redness, temporary 
oedema, and a momentary rise of temperature, merely 
a fraction of a degree, the same doses, on the other 
hand, provoke intense and exaggerated phenomena of 
the same kind when injected into the neoplastic tissues. 
Individuals who have had several courses of ten doses each 
of general injections without disturbance, when the same 
doses are given into the parenchyma of the neoplasm readily 
showed a reaction, with fever up to 39° or 40° 0., with rigors 
and headache, followed in a few hours by a cessation of 
such symptoms and profuse sweating. In a few days a 
redness appears over the neoplasm, at times fairly extensive, 
with swelling and hardness. If the Injections be now con¬ 
tinued, sometimes the extent of the parts so affected 
increases, distension and fluctuation are felt, due to the 
formation of the clear lemon-coloured fluid formerly referred 
to, which may be at times blood-stained, as the result of 
aspiration, and may rapidly re-accumulate and persist. It 
is well in such cases to make an incision and give vent to 
the fluid, whioh goes on flowing several days, and gives place 
to granulation and cicatrisation of the wound, and to the 
substitution of the neoplastic tissues. This process is 
rendered difficult, at first, by the distension and infiltration 
obstructing the more remote superficial lymph supplies, on 
which the newly formed cicatrix chiefly depends. In four 
cases at sm advanced stage of the treatment a free incision 
of the neoplastic parenchyma, treated by simple dressing, 
resulted in a good cicatrix by granulation. 

The difference in the general effects of the two methods of 
treatment was exhibited, with a variable frequency, by all 
the patients, to whom they were applied Indifferently. And 
yet, while awaiting the report of the histological examina¬ 
tion in order to confirm the clinical diagnosis, the latter 
(diagnosis) is assisted and anticipated by the fact that the 
strongest innocuous subcutaneous dose, at once and in a 
marked degree, gave rise to the above group of sjmptoms. 

To elucidate the origin of this fact 1 experimented on rats 
and guinea-pigs, injecting varied doses of neoplastic and 
fcetal autolysates, and of fluid taken by aspiration from 
effusions formed locally by the treatment. The examina¬ 
tion of symptoms, the result of necropsies, the micro¬ 
scopical changes, which were common to all the substances 
injected, have led me to a definite conclusion. 

The principal lesions of the hyperiemic and hsemonhigic 
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type, sabseqaently degenerative, which are only obtained by 
doses equivalent, relatively to the weight of the body, to 
400, 700, or even 900 times that nsnally employed in the 
buman body, are found in the excretory organs, the liver 
and kidneys, and in the internal protective secretory organs, 
as the pitnitary and thyroid glands, and the snprarenal 
capsnles, these last organs, indeed, being those most 
frequently and most seriously attacked by hsemorrhages. 
Such an anatomical and pathological condition, both naked- 
eye and microscopic, has been detected also, in the case of 
doses incapable of causing it in healthy gninea-pigs, in fonr 
which were accidentally found to be tnbercclons at the 
necropsy, while the others of the same group showed no 
special alteration. 

I have, therefore, come to regard the transitory group of 
symptoms as a slight, bnt complex, toxic phenomenon, 
favoured at first, in the case of local injections, by peculiar 
structural conditions, especially as regards the vascularity of 
the surrounding parts and the friability of the blood vessels, 
leading to a more abundant and more rapid absorption by the 
blood ; and, in the second place, increased by the excessive 
action dne to the contemporaneous penetration of the pro¬ 
ducts of cytolysis of the neoplasm, if such have already been 
formed. Such an explanation is confirmed by the fact that, 
on the disappearance of the neoplastic tissue, the effects of 
the local injections in no way differ from those of the general 
treatment. 

The mechanism of the action of the autolysates requires 
diligent study before it can be defined with certainty and 
accuracy. 

Oa a hypothesis based on somewhat similar work I have 
ondeavoured to prove that, if we have to deal with an | 
onzymatic process, it is most decidedly dne to the combined 
action of all the enzymatic powers of the foetal organism. I 
have, therefore, made numerous tests on films of the serum 
of coagulated blood, which were easily dissolved by even 
weak solutions of trypsin. The autolytio products from five 
eections of tumours of rats and from seven neoplasms from 
the human subject have afforded me on two occasions, and 
only one quite distinctly, zones of digestion. But out of 
11 foetal autolysates tested, differing as to the age of the 
foetus and as to the stage of the experiment, none has 
'dissolved the albumin subjected to the test. In the same 
way the Quid aspirated from the flnctnating parts produced 
by local treatment has given a negative result in two cases 
and a positive result in one, which was not trustworthy by 
reason of contamination of the material. 

These tests on coagulated albumin and on extra-corporeal 
tissues are not proofs of the enzymatic property of foetal 
autolysates. More numerous and more delicate researches 
are certainly necessary for such conclusions. It seems to me, 
however, fair to form some conclusion on the direct and 
elective actions of these autolysates. 

The direct action in the living subject between the 
products of foetal autolysis and neoplastic cells is proved by 
the following considerations : — 

(iz) The failure to immunise rats against the inoculation 
<of homogeneous sarcoma, after preventive treatment, even 
much prolonged ; their receptivity was not modified by the 
progressively increased injections of autolysates. 

(i) There was no effect on the pulp of sircoma produced 
by the ssrutn of rata prepared with injections of homogeneous 
foetal autolysates; the pulp thus employed acted like fresh 
pulp. 

(c) Tne transitory resistance acquired by rats against 
tnmonrs by preliminary inoculations of emb-yonic or foetal 
Ixasues ; this immunity ceases after a short time. 

(d) The fact that if the treatment be suspended when no 
lumps are to be felt exceptionally a case may again develop 
the neoplasm from the residual elements, which are not 
apparently under the influence of hurtfnl substances produced 
by the organism for some time after the treatment. 

(c) The readiness with which the changes iu the parenchyma 
of the neoplasm are produced by local injections before the 
formation of antitoxins is possible. 

(/; The persistence of the therapeutic action with local 
and general reaction, after even a fairly long period of treat¬ 
ment and numerous injections; there is, therefore, no 
ovHenca of immani.sation. 

The elective action is proved by the effects obtained by 
zreneral injections in rats and in the human subject—e.g., in 
the case of a cancer of the rectum and iu the early treatment 


of the adeno-carcinoma of the thyroid, as also in six out of 
seven cases of relapsing metastasis—by the fact that in the 
normal tissues there is no evident reaction; in fact, o^y 
during a few days a slight hypersemia is met with at the 
point of injection, and sometimes a small zone adherent to 
the subentaneons tissue which shows under the microscope a 
very fine structure with a fibrinons network and a few 
scattered leucocytes, whereas, in contrast to this condition, in 
the tissnes under treatment the changes already described 
are fonnd ; by the clearly marked lesions which, soon after 
the injection into the substance of the neoplasm, appear 
along the line of pnnctnre, such as are not found in normal 
tissues. 

This doable proof of the direct and elective action of the 
autolysates on the effect of the treatment points to the 
relation between the dose of the substance injected and the 
volume of the tumonr. In practice it happens that, as we 
must cot exceed certain fixed doses, if the tumours be 
onnsually large the autolysates injected at a distance destroy 
a less amount of the neoplastic tissnes than that farmed in 
the same period of time. It is, accordingly, only possible to 
obtain a delay in the morbid process, which will become less 
and less important the more the disproportion will increase 
between the continued employment of the maximnm dose 
adopted and the progressive increase of the volume of the 
tnmonr. In such cases one must have recourse to the most 
energetic local treatment, taking care in the case of marked 
(edema or evident effusions to aspirate, or in other ways to 
get rid of the prodnets of neoplastic cytolysis. 

Moreover, in each (X}nditlon8 of volume and rapid growth 
of the neoplasm, and of action of the antolysate both limited 
and proportionate to its dose, it increases the chance of 
snocess in destroying the neoplasm and in restoring the 
patient's health to excise or destroy freely in order to act 
on any possible residual cells, and on the metastasis, only by 
general treatment. Individnals with inoperable tumours 
can thus undergo the treatment withont the risks due to the 
absorption of toxic products, especially such as are of neo¬ 
plastic origin, and will exhibit, as early signs of improve¬ 
ment, marked modifications of their gener^ condition, and 
especially of the blood. 

This varied effect of one and the same treatment has sug¬ 
gested the hypothesis brongbt forward by Bagnami at a 
recent meeting of the Academy of Medicine of Rome, of the 
complexity of the substances contained in foetal autolysates. 
Of such one gronp may have a stimulating action on the 
healthy tissnes, and especially on the baemopoietic organs; 
and another group may be responsible for the cytolytic 
action on the neoplastic tissnes. One may also admit the 
existence of a single series of active principles, which would 
act snccessfnly, in different ways, according to whether they 
bad to deal with normal cellnlar elements or neoplastic 
elements ; hence a doable favonrable result. 

The same mechanism of elective cytolytic action, without 
which the tumour would not otherwise disappear, forms a 
(mntra-indication to the treatment in <»ses with (mohexia, in 
which, by all means, if a care be undertaken, we mast try to 
prevent the increase of intoxication. The toxic action 
inherent to the constitution and biology of malignant 
tumours discourages the use of their autolysates in experi¬ 
mental therapeutics, because tnere would result an excessive 
action, more Intense and more serious than with other 
methods. It is necessary, in fact, to employ homogeneous 
embryonic or foetal autolysates. In my cases I have 
employed embryos and foetuses of from two to six months of 
intra-uterine life, adopting the products of fcetal autolysis 
more frequently and for a longer period. 

It cannot be denied that antolysates from adult organisms 
may possess a similar action, altbongh it must be reckoned 
less effioaoions, to judge from the less potency and the less 
frequency with which they confer an immunity against 
tumours as appears from numerous experiments. It seems to 
be rather more difficnlt to admit the same beneficial power in 
the case of heterogeneous antolysates, especially as on the 
basis of modern researches on tumours the laws of biological 
selection appear to be distinctly confirmed under the most 
varied aspects. 

The homogeneous foetal antolysates are prepared by 
ordinary methods, observing the strictest rules of asejais. 
The fragments, or the pabulnm, of the foetus are placed in a 
physiological solution, of an average strength of 1 grm. to 
20 egrm., a suitable quantity of thymol or phenic acid being 
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added, and covered by a layer of sterilised oii or tolnol. The 
miztnre remains in the incubator at 37° 0. for abont two 
months, and prior to use its sterility is tested. 

The injections vary in dose from 2 to 3 c.c. twice to four 
times a week, according to the patient’s age, condition, 
individnal tolerance, the bnlk of the tnmonr, the seat 
of the injection, and the specific gravity of the antc- 
lysates, which latter ought to be, at the moment of 
their employment, a homogeneous emulsion, and not a clear 
superjacent misture. The treatment extends to a vatiab'e 
number of months, according to the local and general 
conditions. 

While in this article I limit myself to describe the action 
of autolysates on malignant tnmours in the human subject, 
and to make a general statement sts to their therapeutic 
effect, I have at the same time arrived at conclusions of some 
statistical value, which prove the exactitude of all I have 
stated, but do not admit the conception of a statistical 
comparison. Such could only be made after a study of 
numerous cases, and only when time, rather than repeated 
excisions and numerous histological controls, shall have 
proved that even the last neoplastic cells have been 
destroyed, and consequently all danger of recurrence 
eliminated. All the more the fact remains that, without 
proof of an immunisation, there remains in every individnal 
the possibility of the development of blastomic cells, on 
which account, if all the conditions requisite for the forma¬ 
tion of a neoplasm be again present, the subject in 
question is always liable to, and helpless against, such a 
contingency. 

The observations, however, made on both men and animals 
have so far proved that, if the treatment be persisted in for 
some time sifter its evolution and disappearance, the tnmonr 
does not lecnr. And if, as an exception, a case in the 
human subject relapse on account of a premature suspension 
of the injections, if the latter be resumed their effects are 
again manifest. Time only will permit of the collective 
study of cases submitted to this treatment in more favour¬ 
able conditions than were hitherto possible, when one 
may be able to supervise and study the process in every 
detail, with fresh material, and, by this original method, 
deal with inoperable cases of voluminous tnmours and their 
metutases. 

Finally, I desire to add that I have indicated the method 
and its results in detail, because, as may be readily under¬ 
stood, in relating the clinical researches, which are indis¬ 
pensable for a fsiir conclnsion, one has to bear in mind the 
relative number of ciises treated and the long time of trial 
necessary for a satisfactory judgment, 
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Rome. 


University op London.— The Graham scholar¬ 
ship in pathology of the value of £200 a year, tenable at 
University College Hospital Medical School, was awarded 
for the sessions 1911-12 and 1912-13 to Mr. H. G-. Bnttetfield, 
M.A., B.M., B Ch., of Wadham College, Oxford, and Univer¬ 
sity College Hospital.—The Brown Animal Sanatory Insti¬ 
tution Committee have appointed Sir William Church as their 
chairman, and the members of the Senate Committee have 
appointed as chairman Dr. Frederick Taylor.—In response 
to the appeal to raise £15,000 as a bnilding fund for the 
Galton Laboratory for National Eugenics, snms amounting to 
a total of £2260 have already been given, promised, or 
promised conditionsdly on the buildings being commenced 
within two yesus. 
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THE RESULTS OP OPERATION IN A CASE OF 
HAMMER NOSE. 

By F. B. Jbfperiss, F.RC S. Edin., M.R.C.S. Eng.,, 
L.K.O.P. Loni). 


As the effects of operative interference in cases'of rbme- 
pby ma, or hammer nose, are not often seen the accompanving: 
photographs of a case of this kind may be of interest. This, 
distressing condition first appeared when the patient waa 

Fig. 1. 



26 years of age, and grew steadily worse, making his life a. 
misery and his nose a constant source of annoyance to him¬ 
self on account of the attention and ridicule it evoked. 

The patient at the time of operation was 64 years of 
age. He was, and had always been, temperate. With, 

Fig. 2. 



the exception of a faint aortic bruit he was a healthy 
man and had had no serious illness. I.'nder chloroform 
anresthesia the whole of the superfiuous tissue was removed 
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in onejlpieoe by two lateral iacisions in a wedge-shape, 
leaving a V-sbaped shallow cavity with the incision extend¬ 
ing down to the cartilage. The “ daps ” were then trimmed 
somewhat and brought together by three or four catgut 
stitches. There was considerable hsemorrhage, necessitating 
ligature of several small vessels. The wound healed rapidly, 
and the result is in every way satisfactory, little soar 
remaining. 

The marked improvement in the man's features and general 
bearing is shown in the photograph, and the satisfaction 
derived hy him from the fact that his personal appearance is 
no longer a subject of notice or comment is an ample reward 
for undergoing so simple an operation. 

Chatham. 

NOTES ON A CASE OF OPERATION FOR RUPTURKd' 
MKNINGO-ENCEPHALOCKLE. 

By William Edmomd, F.R.O.S. Eng., 
kesideSt medical offices, lohdob tempesakoe hospital. 

lA is not often that one is suddenly called upon to deal 
with a'case of meningo-encephalocele, so that the publication 
of the following case may be of interest to the profession, 
particularly as regards the severity of the operation and the 
somewhat unexpected recovery of the patient. 
i» A'newly horn infant was brought to the London Temper¬ 
ance Hospital by the midwife in attendance at the labour on 
account of a large swelling at the back of the bead. It 
appeared that the labour had been protracted and difficult 
owing to a mass which presented at the side of the head. 
Whilst the head was being delivered the swelling burst, 
which alarmed her so much that she wrapped the baby in a 
blanket and hurried with it to the hospital. 

The child, who weighed 7 Ib., appeared healthy, was of a 
good colour, and cried lustily when bandied. The pulse-rate 
was 145. Over the posterior fontanelle was a large swelling. 
The skin covering it was thin and flaccid and showed a few 
dark hairs. At the moat prominent part the skin had 
evidently been subjected to prolonged pressure ; it was dark 
red, almost black in places, and bad given way, so that there 
was a ragged tear inches long from which blood-stained 
cerebro-spinal fluid was dripping and portions of brain 
material protruding. When the child cried there was a 
marked impulse. There did not appear to be any hydro¬ 
cephalus associated with the condition. It was clearly a 
csise that called for some radical measure if the child’s life 
was to be prolonged. The sloughing condition of the cover¬ 
ings of the hernia precluded the possibility of repairing the 
rent by suture, nor was there any pedicle which might have 
been tied. An attempt at partial reduction by sponge 
pressure sent the child into convulsions. Under the 
circumstances I decided to operate. 

The child was first quieted by a few drops of chloroform. 
The head was prepared as carefully as passible and covered 
with sterile gauze. An attempt was m^e to apply a cranial 
tourniquet, but owing to the shape and the yielding nature 
of the head this was unsuccessful. Under a stream of warm 
normal saline solution two flaps of healthy skin were cut— 
one from the upper, and one from the under surface of the 
hernia. The underlying dura mater was found to be very 
adherent, and had to be dissected off tho skin flaps. Two 
lateral flaps of dura were then formed, daring which the 
superior longitudinal sinus had to be sutured. The contents 
of the sac appeared to be loose, spongy connective tissue, 
but at the base there was a considerable protrusion of brain 
substance on either side of the exposed falx oerebri. It was 
found necessary to remove this portion of the brain, and after 
the vessels had been tied the dura was brought together, 
the edges overlapped and sutured to each other, and to the 
falx oerebri. This secured an almost watertight union. 
The skin flaps were then nniteo by a continuous silk suture 
and a firm pad was applied. When sutured the incision, 
which was transverse, measured 2 inches. The child was 
convulsed during the removal of the brain substance and 
the opposing of the flaps of dura. 

For the first 24 hours there was some leakage of cerebro¬ 
spinal fluid—in all, about one ounce—through the right 
extremity of the incision. This point was touched with the 
cautery, and from that time the wound kept dry. The sutures 
were removed on the ninth day. There was no motor para¬ 
lysis, nor, as far as I could determine, any visual defect, 
which is surprising in view of the fact that the portions of 


lacerated brain removed most have come from the neighbour¬ 
hood of the occipital poles. The child was discharged bom 
hospital at the end of the third week. 


NOTES OF A CASE OF STRANGULATED ZE^T 
INGUINAL HERNIA WHOSE SAC CONTAINED 
THE APPENDIX VERMIFORMI8 (INFLAMED), 
THE CAICUM, AND THE ILEO- 
CdiOAL VALVE. 

By Douglas Gordon Chkyne, M.B., Ch.B. Abhrd., 

BESIDEBT medical offices, HOYAL WATERLOO HOSPITAL FOB CHILDBEX 
ABD WOMEB. 


Tub condition presented in the following case is, I think, 
so unusual as to justify publication. 

The patient, a male child aged 2 years, was admitted to 
the Royal Waterloo Hospital on May 7th, 1911, at 7 p.m. 
The history obtained from the mother was as follows. The 
patient had had a rupture on the left side since soon after 
birth. For five days previous to admission the child had had 
a cough. Daring this time the rupture had graduallj 
increased in size, and for two days it had been irreducible, a 
complication which had not occurred before. Since the 
rupture had become irreducible the bowels had been 
absolutely constipated. The child had vomited once shortly 
before admission. 

On admission the child was seen to be well nourished. 
Temperature, 99-8°F. ; pulse, 140; respirations, 25. There 
was evidence of bronchitis on anscnltation. The legs were 
held in the position of flexion, with the abdomen rigid. 
The left half of the scrotum was occupied by an oval 
swelling of the size of a turkey’s egg. It was tender on 
palpation, doll on percussion, and absolutely irreducible 
even after a hot bath and an enema. 

Mr. Ivor Back, whom I have to thank for allowing me to 
publish this case, operated at 10 p. m. An incision was made 
over the swelling; the sac was exposed and opened. Two 
to three ounces of yellow fluid escaped. Intestine then 
came into view ; this consisted of the cmcnm, the appendix, 
and 2 or 3 inches of ileum. The constriction, which was 
at the internal ring, was divided. Strangulation was just 
beginning, the gut being congested and purplish in colour at 
the point of constriction. The appendix was large and 
reddened. It was removed in the ordinary manner. The 
pathological report was: “Acute diffuse inflammation.” 
The intestine was then returned to the abdomen, and an 
ordinary radical cure (Bassini) was performed. Oonvalescenoe 
was uneventful. 

The unusual interest of the case lies in the fact that not 
only was the appendix in the sac of a leff inguinal hernia, 
but that it was also definitely inflamed. I should add that I 
have examined the child and can find no evidence of any 
inversion of the viscera. 




ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

Slight Stroh't. 

A MBBTING of this section was held on Oct. 24th, Dr. 
Frederick Taylor, the President, being in the chair. 

Dr. S. T. Prubn read a paper on Slight Strokes. He 
said that some years ago, having been called to see an old 
lady, who mentioned amongst other matters that she bad 
been worried with a feeling of pins and needles which 
had occurred simultaneously in the right arm and 
leg, which feeling had come on quite suddenly and bad 
passed off, though not oompletely, in the course of a few 
hours, he had b^n driven to the conclusion that the cause 
must have been cerebral in origin and might have been a 
stroke. Within a month this old Isuiy bad a stroke affecting 
the right leg, and within a year an attack of right hemi¬ 
plegia which caused her death a few days later. This 
case caused Dr. Pruen to watch all his elderly patients and 
to inquire into the antecedents of all those who bad 
obvious strokes; with the result that it was found that 
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nuDj ot them could give histories of previous slight attacks 
of most varied kinds. In this way Dr. Pruen collected 
18 or 20 symptoms or groups of symptoms. In his opinion, 
more than three-fourth of the classical strokes have 
these symptoms as a prelude once or twice repeated. 
Dr. Frueu quoted the description of a first stroke from 
Dr. Samuel Gee’s “ Clinical Aphorisms,” which says : “The 
first thing yon observe is that his speech is indistinct in 
consequence of defective articulation. He complains of 
a feeling of numbness in the right arm and leg, especially 
in the hand; and, on further examination, you discover 
that he is suffering from a slight hemiplegia on the right 
side, affecting arm, leg, and face.” Dr. Pruen said that 
his own observations led him to believe that this stroke was 
probably not the first from which the particular patient 
suffered, but that it was more likely to have been the second 
and might have been the third. In '’escribing the symptoms 
which in bis opinion constitute slight strokes Dr. Pruen 
premised that the patient is over 60 years old; the attack 
i!) a unique experience as far as the patient is aware; 
the attack comes on with absolute suddenness; and 
that the symptoms disappear very slowly but with a 
steady progress. The symptoms he bad observed were: 

(1) Pins and needles in the arm and leg simultaneously ; 

(2) stumbling with obviously no cause; (3) giddiness; 
(4) nausea ; (5> palpitation ; (6) faintness ; (7j sudden weak¬ 
ness ; (8) confusion of ideas; (9) change of character; 
(10) headache; (11) sleepiness; (12) feeling of dead- 
uess in the abdomen ; (13) paresis of one vocal cord; 
(14) wasting; (15) dysphagia; (16) odd feeling. Fre¬ 
quently there was a combination of one or more of 
these symptoms, but in almost every case one symptom 
predominated. Dr. Pruen bad been much struck with 
the large part the vagus (and presumably the sympathetic) 
plays in the condition of a patient who has had a 
stroke. He considered that degeneration of the vascular 
system and some local increase of tension were the 
probable accompaniments, if not the determining causes, 
of slight strokes; and be thought that the vascular 
changes were of a more insidions nature than those usually 
associated with strokes. The causes which above all others 
seemed to produce them were mental ones, either sndden 
shock or prolonged worry. Dr. Prnen, summing np his paper, 
said that slight strokes almost always preceded ordinary ones, 
that slight strokes were always followed by ordinary ones, 
that the nervous Implication in strokes was always more 
widespread than was generally recognised, that the pre¬ 
disposing causes of strokes were not the gross lesions 
genemlly associated with them, and that molecular, rather 
than molar, movement was the determining factor. 

Dr. J. W. Carr said that the practical outcome of the 
paper was the help it afforded not only in recognisiog the 
symptoms of slight strokes and the dangers which they 
implied but also in taking precautions to ward off any 
future attacks. He commented on the difficulties iu 
diagnosing cerebral hmmorrhage and thrombosis. 

Dr. F. Parkks Weber, alluding to the dilatation of the 
bladder and constipation referred to by Dr. Pruen as due to 
some dulling of sensibility, suggested that in some cases in 
elderly persons it was dne rather to dnlling of mnscnlar 
sensibility than to dnlling of the sensitiveness of mucons 
membrane. 

Dr. MiCHABi. G. Foster described instances in which 
tnruient aphasia with partial paresis bad occurred in 
pirturient women. 

Dr. Robert Hutchison declared that the paper was 
valuable because it was based on the experience in general 
practice by a man who saw a great number of elderly 
patients, and the members of the section would like to hear 
more papers of the kind. He referred to the transient hemi¬ 
plegia which may take place in the course of migraine. 

After Dr. Pruen had replied the meeting came to an end. 


PATHOLOGICAL SECTION. 

Prerident'$ Opening Hemarhi.—Experimental Prodveiion ef 
■ippendieitii by Intravenous InocvXation of a IHplooooeut. 
— Sareoma-producing Mouse Ca/rdnoma. — Muoi-carmine 
Staining Method.—Carcinoma of the Uterus in a Rabbit. 

A MEETING of this Section was held on Oct. 17th, Dr. 
R. T. Hewlett, the President, being in the chair. 

The President, in the course of his Opening Remarks, ssid 
fi>at on looking btmk over the progress of pathology 


daring the last 20 years he was more and more strnclr 
with the wide range of knowledge required if the 
pathologist was to follow, even in outline, the output of 
pathological work. Reference was made to the importance 
of chemical and physical applications in biology and patho¬ 
logy. As regarded physical factors, he referred to Professor 
D’Arcy Thompson's address at the British Association on the 
infinence of physical forces in moulding the form of living 
organisms. The similarity of organic forms and those which 
physical forces were competent to produce had revived the 
idea of the possibility of spontaneous generation, and the 
work of Burke, Lsduc, and others suggested that this 
problem, which had been worked at persistently by Bastian 
for so many years, could not be dismissed so contemptuously 
as formerly, and was worthy of critical work in order to 
elncidate it. Reference was made to the value and limita¬ 
tions of biometrical methods in experimental work, and, 
finally, the President pointed out the advantage which the 
society offered to those who contributed papers—viz , speedy 
publication. 

Dr. F. J. POYNTON and Dr. Alexander Paine read a 
paper entitled “ A Further Contribution to the Study of 
Rheumatism, the Experimental Production of Appendicitis 
by the Intravenous Inoculation of the Diplococcus,” which is 
published in full in this issue of The Lancet, p. 1189. 

Mr. S. G. Shattock and Dr. L. 8 . Dudgeon commuuicated 
the result of an experiment made with a Sarcoma-producing 
Mouse Carcinoma. The observations of Ehrlich and Apolant, 
tbat certain mouse carciuomata on being grafted into a 
further series of mice were replaced by sarcomatous forma¬ 
tions, had been amply coufirmed by Dr. B. R G. Rnssell. The- 
theoretical difficulty of explaioing such a result on the assump¬ 
tion tbat the epithelial cells of the grafted carcinoma furnish 
the cells of the sarcoma was so insuperable tbat the only 
way of evading it would be to regard the grafted tnmourasan 
endothelioma in place of a proper carcinoma. The trans¬ 
formation of epithelial cells into connective tissue was a 
phenomenon unknown, at least after the conclusion of 
embryonic development, whereas the same transformation, 
of endothelinm, seeing that the latter tissue was of mesoblastic 
source, did not present the same dilficolty ; the fibroblasts 
produced in the organisation of an intravascular thrombns 
were derived from the proliferated endothelinm of the vessel. 
The apparent transformation, however, offered no histo¬ 
logical anomaly, for the simple reason that the process was. 
one not of transformation but of sobstitution ; the sarco¬ 
matous growth arose from the connective tissue of the host. 
The experiment of the authors connsted in the repeated 
subcutaneous insertion of the particular tumour worked at 
by Dr. Russell, but after the cells bad been rapidly killed 
by drying the pulp in the layers at 37° C. Tn the group of. 
cases, six mice received four subcutaneous injections of the 
dried material after it had been re-made into a pulp by 
moistening it with salt solution. The injections were made 
weekly in the same region. No growth of any kind ensued. 
The experiments showed that for the incitement ot the. 
sarcomatous growth in the host, the action of the living 
carcinoma cells was necessary, and that the access to the 
circumjacent tissue of the materials extractable from the dead 
cells was cot sufficient. 

Mr. P. P. Cole gave a demonstration illnstrating the use 
and value of Muci-carmioe as a Staining Reagent. He showed 
tbat the resulte obtained with this stain were constant and 
accurate, provided the staio was made properly. He described 
the method of making the stain and advocated as a fixative !» 
saturated solution of perohloride of mercury with the addition 
of 5 per cent, of glacial acetic acid He referred to the- 
adoption of this staio by Mr. W. Sampson Handley in the 
investigation of cancer of the large bowel, and indicated that 
the merest traces of mucus were picked out with the utmost 
accuracy, leaving other tissues unstained. 

Dr. A. Lbitch read a paper on Carcinoma of the Uterus irs 
a Rabbit. 


OPHTHALMOLOGICAL SOCIETY. 


Presidential Address.—UeredUary Cataraot.—Hereditary 
Night-blindness —Exhibition of Cases and Specimen. 

A meeting of this society was held on Got. 19th, Mr. 
J. Bowring Lavvfohd, the President, being in the chair. 

After the formal presentation of vol. xxxi. of the Transac¬ 
tions the President delivered his Introdnctory Address, 
s 3 
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Having referred to his election as President in a few gracefnl 
and grateful phrases Mr. Lawford proceeded to deal, in con¬ 
siderable detail, with the sabject of vaccine therapy, passing 
in review the work of many continental and British 
investigators, and then went on to refer to their bearing on 
the treatment of eye diseases. He concluded by a reference 
to immunity, active and passive, and to the prospect of 
success in eye diseases. Sympathetically appreciative 
allusion was made by the President to the decease of Dr. 
Hugblings Jackson, one of the original members of the 
society, and to the fact that be was one of the earliest 
physicians to insist on the importance of ophthalmoscopic 
examination in diseases of the nervous system. 

Mr. E. Nettleshii* communicated, for Dr. J. S. Manson 
of Warrington, a paper entitled “ A Case of Hereditary 
Cataract.” It was a case of hereditary lamellar cataract 
occurring in four consecutive generations, affecting 13 
persons (6 males and 7 females), and transmitted in all cases 
by females who were themselves affected. Three members 
of the pedigree, in three different generations, bad a con¬ 
genital deformity of the little Hagers, which appeared to 
have been independent of the cataract, for only one indi¬ 
vidual showed both the digital and lenticular abnormality. 

Mr. Nettleship also contributed a paper entitled, “A 
New Case of Hereditary Night-blindness.” It was the form 
without optbalmoscopic changes, in which the abnormality 
was associated with myopia, and descended, as in colour¬ 
blindness and several other conditions, through females them¬ 
selves normal. Twenty cases had been discovered in this 
extensive genealogy. Puotometric records and Held measure¬ 
ments of several were recorded ; in one there was a partial 
ring scotoma. Several members of the pedigree were myopic 
without being night-blind, and several (some of them night- 
blind, others with normal sight) were mentally affected. 
There was only one consanguineous marriage in the entire 
pedigree. _ 

The following cases and specimen were shown : — 

Mr. George Coat.s : Two cases showing a Small Superflcial 
Opaque Ring in the Cornea. Mr. Coats thought that if it was 
not a deposit it must be a congenital opacity. He bad seen 
another case of the same kind. 

Mr. N. Bishop Harman demonstrated anew Photometer for 
school doctors, a portable and simple instrument whereby an 
exact knowiedge of the amount of light existing in schools, 
without relying on the uncertainties of personal estimates, 
could be obtained in candle-power—that of the ordinary 
London sperm candle. ~ 

Lieutenant-Colonei L. J. PiS.ANi, I.M.3. : A case of Cyst 
of the Iris. 

Major W. T. Mould, U A.M.C. : A case of Vaccine Pustule 
in the Eyelid. 

Mr. R. A. Greevks ; A case of Tumour of the Ciliary Body in 
which there was recurrence after removal. Neither caustics 
nor the application of CO^ checked its growth. 

Dr. D. G. Grbe.nfibld : A caseof Unilateral Optic Neuritis 
in a case of Disseminated Sclerosis. 


DEVON AND EXETER IsrEDICO- 
CHIRURGICAL SOCIETY. 

Eclampsia. 

A MEETING of this society was held on Oct. 13th, Mr. 
J. M. Aoklani), the President, being in the chair. 

Dr. G, P. D. Hawker showed a case of Extensive Osteoma 
of the Tibia in a middle-aged woman. He then read a paper, 
illustrated by a case recently under bis care, to open a dis¬ 
cussion on Eclampsia. The patient was a primipara, aged 25 
years, whose family history showed an unstable nervous 
equilibrium, the woman herself being distinctly of the 
nervous type. There was a history of scanty urine, 
with a heavy deposit of “sand.” Daring the later 
months her legs had swelled. In the course of the last few 
weeks she had bad what the neighbours called hysterical fits, 
iu which there was no history of loss of consciousness or of 
biting of the tongue. She had cried out freely during the 
attacks and had never fallen. When summoned at 
11.30 A.M. on Jan. 27th Dr. Hawker fonnd labour pains, 
which had been established for 12 hoars, now vigorous and 
recurring every five minutes. The os was the size of half a 
crown and the presentation and pains appeared to be normal. 
The general condition was satisfactory. A little urine had 


been passed at 9 a m. Fifteen grains of chloral were given. 
At 3 P.M. Dr. Hawker found the os fully dilated and the pains 
strong ; ten minutes later there was a general convulsive fit 
lasting three minutes. Chloroform was at once adminis¬ 
tered and a catheter passed, bloody urine being drawn oS. 

A colleague was sent for and instrumental delivery carried 
oat. Immediately the forceps was applied a fit occurred, 
followed by two others at rapid intervals. With the third 
fit delivery was effected, but with considerable laceration 
of the perinenm. The placenta gave little trouble, bnt 
two or three smaller fits occurred during the repair of 
the perinenm. One drachm of bromide was given by tbs 
rectum. At 7 30 i* M. she had had seven fits in ail and was 
nnconsoions, with widely dilated pupils and arched back. 
Slight fits continued up to 10 P. m., when the bromide was 
repeated. At 11.30 P.M. the pulse was 124 and the tempera¬ 
ture 103° F. Daring the night 11 Sts occurred in spite of 
bromide every three hours and a hot pack. On the 28th a pint 
ol urine was drawn off by catheter and found to be of specific 
gravity 1020 and to contain one-third albumin. The fits now 
lessened both in frequency and violence, bat she was still 
nnconscious. The knee-jerks were exaggerated and Babinski’s 
sign was present. On the 29tb there bad been no fits 
since 9 P.M the previons night, and albumin had fallen 
to one-tenth. Blood cells and casts were present. On 
the 30th she was semi-conscious ; she bad passed nrine. Tbe 
discs, examined on this day, were found to be blurred, bnt 
no hmmorrhages were noted. The plantar reflex was now 
flexor. Oa the 31st there was incontinence of urine and fieoes. 
Bromides were stopped. Farther progress was gradual, but 
in the main satisfactory. She was quite rational on Feb. 3rd, 
and there was no inoontinenoe. The temperature, never hi?h 
save on the day of delivery, now reached the normal. Tbe 
urine still contained a trace of albumin, but no casts were 
noted. Oa March lOth she was convalescent and allowed 
to get np. The urine was found free of albumin and no 
casts were noted. Dr. Hawker emphasised the fact that this 
patient had had symptoms for two months before delivery, 
but as there had been concomitant indigestion she had 
subsisted mainly on a milk diet, and thus unconsciously had 
adopted the right diet for her condition. The fits which 
occurred prior to labour appeared to have been really 
hysterical. The actual eclamptic convulsions did not 
occur until labour was well advanced, and were well 
controlled by chloroform. He attributed recovery in this 
case to the good nnrslng, the constant alteration of 
position, thereby avoiding pulmonary oedema, and to the 
diminution of toxins by copious saline enemata and 
frequent hot packs. A notable point was the absence of 
albumin or casts in the nrine at the end of six months, 
Dr. Hawker felt somewhat at a loss for an explanation 
of the presence of Babinski's sign on tbe second day. 
His hospital experience had not impressed him with the 
value of morphine in the treatment, more especially in 
relation to pulmonary complications -celema of the lung 
being the rule where this drug had been employed. The 
number of fits seemed to have no bearing on prognosis, but 
he considered that tlie inception of convulsions after labour 
wa.s a bad sign. Dr. Hawker referred briefly to the 
pathology of eclampsia and mentioned Albec's and Lotze's 
injection experiments with liquor amnii,‘ Animals so in¬ 
jected showed the same changes in the liver as patients 
dying from the disorder. Normal liquor used as a control 
was innocuous. Disintegration of the placenta would be 
the primary cause. As regards treatment, a recent meeting 
of the Obstetrical Section of the Hiyal Society of Medicine 
seemed to be in favour of emptying the uterus. Oat of 36 
cases reported by Dr. W. Alexander,* of Liverpool Workhouse 
Hospital 7 cases were hastened, with 2 deaths, a mortality of 
28 5 per cent.; whereas 29 were delivered naturally, with a 
mortality of 9—l.e., 31 per cent. Dr. Alexander’s treatment 
consisted of saline purgatives, diuretics, and saline injec¬ 
tions, together with nerve sedatives such as bromide, chloral, 
and morphia. He also cited Dr. Hastings Tweedy's report of 
30 cases of eclampsia at the Rotunda Hospital.’ 

Dr. A. W. F. Sayres mentioned a severe case he had 
recently met with in his own practice. Dilatation, version, 
and instrumental delivery were performed, but the subse¬ 
quent condition became one of deepening coma. Dr. Siyres 


I British Journal ol Obstotrlcs. August. 1905. 
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attribated the eventual recovery to the agency of hot 1 
packs. The woman became maniacal daring the first 
week, bat at the end of one month convalescence was well 
established. 

Dr. C. J. Vlieland reported two cases, in one of which he 
bad performed version and accelerated delivery. Severe fits 
followed, bat when the patient was almost in extremis 
recovery followed promptly on venesection. The urme subac- 
qaently cleared of albnmin. In the second case delivery 
was not harried, and the woman did well. HU experience 
of these cases gained from 30 years of private practice was 
against violent emptying of tbe nteras. 

Dr. Henry Davy did not think that tbe placental theory 
was proved. In his experience post-partnm cases were the 
most serious ; tbe majority he had seen had proved fatal. 
He always dreaded a case of eclampsia in which the con- 
Tulsions did not appear until after labour had been 
completed. He spoke only as a physician. 

Dr. R y. Solly spoke in support of tbe placental theory 
in the pathology of tbe disease. Taking into account the 
post-mortem changes in tbe liver and kidneys, chloroform 
was not justifiable in the treatment. Bleeding and snbseqnent 
Enbstitution by saline solution were more practical. He bad 
seen Dr. Hawker's case with him, and testified to the value of 
tbe packs. 

Mr. Bussell Coombe commented on the weakness of the 
soda solution (30 grains to the pint) advocated by Dr. 
Tweedy. 

Dr. Shirley Steele Perkins quoted two of his own 
casts in one of which the convulsions arose post partum and 
death occurred in six hours, no treatment having the slightest 
tnflnence. In the second case, convulsions were established 
when the cervix admitted but two fingers. He dilated and 
delivered. Recovery was complete. These cases supported 
the relation of onset of fits to prognosis enunciated by Dr. 
Davy and Dr. Hawker. As regards treatment. Dr. Perkins 
advocated delivery, and subsequent pilocarpine subcutaneous 
injectiocB, with hot packs. 

Mr. C. E. Bell mentioned a severe case of eclampsia 
where cfaloroform inhalations were long maintained without 
disastrous after-effects. His own experience of chloroform 
was favourable and he had recently seen a case in which 
recovery followed salines alone. His experience of post- 
paitnm eclampsia was a most melancholy one. 

Mr. G. L. Thornton recollected a case some 14 years ago 
where convnlsions and albuminuria came on at the sixth 
month in a previously healthy mnltipara. The fits recurred 
at short intervals, and chloroform was required for the 
passage of a catheter. Coma being imminent the emptying of 
the uteros was disenssed, but on the advice of a practitioner 
of some 50 years' experience bromide and chloral were given, 
with the result that the fits gradually ceased and albuminuria 
diminished. Tbe woman was subsequently delivered of 
twins at full term and made a good recovery. There was no 
recurrence of the eclampsia, but some albuminuria remained. 
Mr. Thornton also briefly referred to a recent case of a 
mnltipara who had enjoyed good health prior to a molar 
pregnancy. When summoned to her he found general 
anasarca, oedema of the lungs, and a high degree of albumin¬ 
uria, with numerous casts. After delivery albuminuria 
and anasarca rapidly disappeared. There were no con¬ 
vulsions, but the patient was at times extremely drowsy. 
This case, though perhaps not quite comparable with 
thoee previously cited, supported the intra-nterine auto¬ 
intoxication theory with regard to the production of tbe 
nephritis. 

Dr. Hawker replied. 


OxfORD Medical Society.— The first meeting 
of the session of this society was held in the Radcliffe 
lafinnary on Oct. 13bb, Mr. R. H. A. Whitelocke, the President, 
being in tbe chair.—Dr. H. G. Frean related the history of 
an Indian, aged 20, of a qniet studious temperament, who was 
found at 6.30 one morning in bed deeply unconscious. The 
breathing was deep and stertorous and tbe dejecta had been 
passed into the bed. Tbe pnlse was fall, 84 per minute. 
Tbe limbs were flaccid ; there was only a slight corneal 
reflex. The pupils were moderate in size and the tempera- 
tare was raised. There was a gradual but slow return of 
consciooscess within the next 48 hours. Tbe patient 
remembered nothing of the previous two days. The evening 
before the attack be had dined quietly with his tutor. 


There was no history of any excess and no previous 
history of epilepsy.—Mr. P. E, H. Adams gave the 
history of a case of Doable Proptosis in a male 
aged 50. This began suddenly with an irritation in tbe 
right eye, which became pnflfy and later definitely 
proptosed, and the vision deficient. No inflammatory 
trouble could be detected by puncture of the orbital 
tissues on two occasions. Proptosis and chemosis followed 
in the left eye. The temperature rose, and the patient 
died in 48 hours from the beginning of the symptoms. 
At tbe necropsy the right sphenoidal sinus was inflamed 
and contained muco-pus. The inflammation had spread to 
the right cavernous sinus, from which it had tracked over to 
tbe left, and there was early acute meningitis.—Dr. £. 
Mailam showed a case of Crossed Paralysis in a woman aged 
56. The history began in 1906, when the eyesight became 
impaired. At the present time she bad a nuclear or nerve 
lesion of the third, fourth, and sixth nerves of the left side. 
On tbe right side there was a supra-nuclear lesion of the 
seventh nerve, hemiplegia of the right side of the body, and 
blindness in the right field of vision, the left halves of 
both retinse being insensitive. There were no signs of intra¬ 
cranial pressure and there had only been occasional, 
thongh at times severe, headache. Tbe condition was 
thought to be one of gummatous meningitis, and tbe 
patient was improving on potassium iodide.—Mr. E. W. M. 
Higgs described a case of a woman, aged 23, in whom 
Eclampsia began at full time. Chloroform was given, the mem¬ 
branes were ruptured, and internal version was performed. The 
child was born without difficulty. In removing a slightly 
delayed placenta it was found that the uterus had been torn 
from tbe vagina and the omentum was projecting through. 
The patient was in such a critical condition that it was 
deemed advisable to do nothing but give an ordinary vaginal 
douche. The unconsciousness, with occasional convulsions, 
persisted for four days, and the temperature was raised. In 
the fourth week tbe patient was normal except for white leg. 
In the seventh week the patient was able to get up, and since 
that time she has been in very good health. 

The New London Dermatological Society.— 

A meeting of this society was held on Oct. 12th, Dr. 
Fbineas S. Abraham, the President, being in the chair.—Dr. 
W. Knowsley Sibley showed : (1) A woman with Leuooderma, 
treated by bypeimmia and by catapboresis with corrosive 
sublimate solution; (2) a yonng woman with Bazin's 
Disease, associated with Screfniodermia, in whom tbe 
von Pirquet reaction was poailive ; (3) a man with Popliteali 
Eczema of 14 years' duration, cured by X rays ; (4) a man, 
aged 56, with Chronic Urticaria associated -with Pjorrhcea 
Alveolaris, who had been treated successfully by a vaccine, 
with tbe result that the insomnia, as well as tbe eruption, 
bad now disappeared ; (5) a woman, exhibited at a previous 
meeting of tbe society, with Dermatitis Herpetiformis, to show 
tbe improvement that had taken place as a result of tbe 
administration of a vaccine ; and (6) a man with severe Tinea 
Sycosis.—Dr. G. Norman Meachen showed : (1) A child with 
Urticaria Pigmentosa ; (2) a boy, aged 8, with Parapsoriasis of 
Broeq ; and (3) a boy, aged 11, with Late Hmmorrhage occur¬ 
ring in the Telangiectases after X ray treatment for enlarged 
tuberculous glands in the neck ; no exposures had been 
given for two years.—Dr. Harry Samuel showed a man with 
a Roseolar as well as a Maculo-Papular Secondary Syphilitic 
Eruption. 


Presentations to Medical Practitioners.— 
Mr. Norman Porritt, L. R O.P. Loud., M. RC. S. Eng., was 
presented at tbe annual dinner of the Hnddersfield Medical 
Society on Oct. 18th with two pairs of silver candlesticks. 
In making the presentation Dr. J. Irving said that Mr. 
Porritt, who was retiring from practice, would carry with 
him tbe affectionate regard of all bis patients and the good 
will and esteem of every member of the medical profession 
who had been brought into contact with him. The presenta¬ 
tion included two silver vases for Mrs. Porritt.—At the annual 
meeting of the Bristol Centre of the St. John Ambulance Asso¬ 
ciation, held recently, Mr. Cyril Claude Lavington, M.B., 
B.S. Durh., was presented with a vellum vote of thanks con¬ 
ferred by his Royal Highness the Grand Prior and the 
Chapter-General of the Order of St. John of Jerusalem, in 
recognition of his special services in connexion with 
ambulance work in Bristol. 
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A Irarellfr's Study of Health and Empire. By Frakcis 
Fremantle. County Medical Oflicer of Health. London : 
John Onseley, Limited. 1911. Pp. 369. Price 7«. 6(f. 
net. 

The author of this volume has bad within the last few 
years the opportunity of extended travel undertaken with 
the object of studying the problems of public health in 
relation to various peoples and races and systems of govern¬ 
ment. His aim is to persuade the public of the .significance 
of these problems, and to secure a due attention to their 
solution in the future administration of the British Empire. 
In a series of papers he presents the results of his experi¬ 
ences in an attractive form, designed, as he says, for the 
general, rather than the professional, reader. 

The first chapter is a graphic account of anti-plstgne 
measures in India—as carried out by Mr. Fremantle himself 
in 1903-04 in the Lahore district of the Punjab. The 
methods employed were inoculation and evacuation. He 
considers that cats are useless for the destruction of rats 
in fighting plague, as they contract plague themselves ; 
but we think that the experience of Lieutenant-Colonel 
Andrew Buchanan, I.M B., shows that in several in¬ 
stances they have been of real value. With regard to 
evacuation of infected villages, if this be relied on as an 
effective measure or half-measure, the author rightly urges 
that it should be carried out with vigour; and that it is a 
mistake for it to be dependent upon local funds. If anything 
is to be supported by the general exchequer, surely it is 
the taking of measures for stamping out or preventing so 
terrible an epidemic. It cannot be said that anti-plague 
operations in India hare increased in vigour during the last 
few years, and many will agree with Mr. Fremantle that 
more active measures are needed. 

The beneficent effects of scientific research when practi¬ 
cally applied are exemplified in chapters describing the work 
of the Pasteur Institute at Kasauli, owing to which hydro¬ 
phobia in India has lost its terrors ; of the institute at Parel, 
luear Bombay, where cholera and plague prophylactics are 
prepared ; and of the similar institute at Kmlla Lnmpi'ir, in 
the Federated Malay States, where the work of Hamilton 
"Wright, Daniels, Fraser, and Stanton in regard to beri-beri 
IB briefly referred to. Proceeding further east, Mr. Fremantle 
wisited the Pasteur Institute at Saigon, in Cochin Chios, the 
municipal laboratory at Shanghai, and the Japanese Govern¬ 
ment Institute at Tokyo. At the last-named the work of 
Kitasato and Shiga was studied. The author cannot forbear 
a comparison between the progress achieved by direct 
government action in disease prevention in .Japan during 
the last 35 years (due to a wise and liberal expenditure of 
public money) and the position of affairs in wealthy Britain. 

The next subject dealt with is town-planning. An instance 
of development with a view to the future is adduced from 
Kn41a Lnmplir, where the president of the sanitary board 
had, 25 years earlier, when sanitary engineer, laid out 
streets of 120 feet broad, thus showing considerable fore- 
aight and perseverance in the face of very natural 
opposition. Other instances adduced from the author's 
experience are Krupp’s laying-out of Essen in Rhenish 
Prussia; Winnipeg, the great junction between Eastern and 
Western Canada, expected to become the largest city in the 
Oominlon ; and several of the greater American cities. The 
dformationof garden cities and industrial villages is advocated 
vrather than of residential suburbs, the idea being to check 
the inordinate growth of huge towns, and to promote the 
—'<iolc4iisation ” of the country. 


In the chapter on the Aftermath of the Russo-Japanese 
War Mr. Fremantle gives an appreciation of the aims acd 
international rank of Japan. He then advocates a Five- 
Power League of France, Russia, the United States, Japan, 
and Great Britain, in the interests of peace and progress; 
and he draws attention to the extraordinary development of 
Obica, and her inevitable expansion in the near future. 

In his concluding chapter, taking his text from Ross's 
dictum that it is “ best to approach the prevention of 
disease, not so much from its humanitarian as from the 
economic point of view," the author states that it has been 
the aim of bis book “to prove that health is a matter of 
business efficiency in imperial welfare.” The establishment 
of an intelligence department and the issue of weekly 
bulletins, somewhat on the lines of those of the United States 
Marine Hospital Service, are proposed ; aUo the formation 
of a permanent Advisory Council in London, to consist of 
experienced medical officers of health, one from each of the 
Dominion governments, together with “medical officers 
representing the several departments in Whitehall,” and an 
equal number of lay administrators, permanently responsible 
for the consideration of health matters in their respective 
governments. 

We congratulate Mr. Fremantle, and commend this book 
to all interested in the progress of the world, and mote 
particulaily of the Anglo Saxon race. The story is extremely 
interesting. Numerous photographic reproductions add to 
its attractiveness. The only fault we have to find is that 
there is no index. 

Differential Diagnotis Presented through an Analysis of SS' 
Cases. By RICHARD 0. CABOT, M.D., Assi^tant Pro¬ 
fessor of Clinical Medicine, Harvard University Medical 
School, Boston. Profusely illustrated. Londou and 
Philadelphia; W. B. Saunders Company. 1911. Pp. 753. 
Price 24». net. 

Accurate diagnosis of medical cases upon rational and 
scientific lines is perhaps one of the most difficult subject! 
that the student htis to master. It demands correct observa¬ 
tion, a knowledge of symptoms, physical signs, and clinical 
methods, and considerable practice in marshalling in their 
due perspective the facts collected. The books on differ¬ 
ential diagnosis are many and varied in scope and mode of 
treatment, since the subject seems to be a popular one for 
teachers of medicine to write upon. Many of these books 
consist of detailed descriptions of clinical methods and of their 
indications, while others are simply text-books of practical 
medicine. An original and suggestive treatment of the 
subject is therefore welcome. 

Dr. Cabot, in his interesting book, gives instructive 
illustrations of the methods of diagnosis as they are 
used in actual practice. In his introdnetory chapter 
he says that hie book is an attempt to study medicine 
from the point of view of the presenting symptom— 
that is to say, of the sign or symptom which the patient 
presents most forcibly to the examining physician. He goes 
on to explain : “ We begin with the chief complaint and 
work inward and backward to the causes, the organic lesions, 
the evolution, probable outcome, and rational treatment of 
the case. Cases do not often come to us systematically 
arranged like the account of typhoid in a text-book of 
practice of medicine. They are generally presented to ns 
from an angle, and with one symptom, often a misleading 
one, in the foreground." Dr. Cabot has taken 12 symptoms— 
viz., pain, fever, chills, coma, convulsions, weakness, cough, 
vomiting, haematuria, dyspnoea, jaundice, and netvousness- 
as the basis of his study of differential diagnosis. He admits 
there are many others which might have been discussed 
if space had permitted. The application of the method.! 
of differential diagnosis is illustrated practically by a 
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stud; of 383 cases selected from his hospital and private 
practice, all of them being cases in which the diagnosis was 
not obvions and required carefnl working oat. Each case is 
described in sufficient detail to enable the clinical picture to 
be realised clearly. The diagnosis is then discussed, and 
possible errors are referred to. The means used to confirm 
the diagnosis are described, and post-mortem appearances sure 
referred to in some of the fatal cases. 

An interesting and original feature of the book is the 
attempt to express in diagrammatic form the relative fre¬ 
quency of the common causes of each symptom discussed. 
The basis upon which these diagrams are constructed is an 
enumeration of the total number of cases of every disease 
treated at the Massachusetts Oeneral Hospital during the 
last six years. By this means about 180,000 cases were 
classified according to diagnosis, and the relative frequency 
of each disease in this material was thus roughly computed. 
In order to obtain the relative frequency of the symptoms 
studied in bis book Dr. Cabot referred to the statistical 
articles available in the literature, and also investigated the 
frequency of the occurrence of the particular symptom 
in 250 cases of the disease under consideration. In 
addition to these diagrams a table is appended to most of 
the chapters summarising the chief features of the principal 
diseases of which the particular symptom under consideration 
is the prominent characteristic. 

The distinctive feature of this book, which renders it 
especially noteworthy, is the discussion or commentary upon 
each case described. This is invariably clear, logical, and 
characterised by sound common sense. Mistakes are frankly 
acknowledged, and the lessons to be derived from them are 
pointeoly emphasised. If we have any criticism to offer it 
is simply to regret that Dr. Cabot has not been able to deal 
in similar fashion with the other symptoms which he 
enumerates in his introduction. His book should be very 
useful to the senior student and to the practitioner in the 
elucidation of obscure and difficult cases. 


Text book of Operative Surgery. By Dr. Theodou Kocheb, 
Professor of Surgery and Director of the Surgical Clinic 
in the University of , Bern. Third Eoglish edition. 
Authorised translation from the fifth German edition by 
Harold J. Btilks, M.B. Edin., F RC.S. Kdin., Surgeon 
to ttie Chalmers Hospital. Edinburgh; and C. Balfour 
Paul, M.B Edin., F.R.0.8 Enin., Assistant Surgeon, 
Royal Ediuburgb Hospital for Sick Children. With 415 
illustraiions. London ; Adam and Charles Black. 1911. 
Pp. 723. Price 30». net. 

The world-wide recsognition of the valne of Professor 
Eocher’s text-book on Operative Surgery rendered it essential 
that it should appear in an Eoglish version, and Mr. Stiles in 
1895 performed a good work in translating the book into 
Eoglish. Now the third edition of the Eoglish version has 
appeared and it is based on the fifth German edition, so that 
the Eoglish reader has in his bands the latest ideas of the 
author. The oharacteristio of Professor Eocher’s surgery 
has always been that it represents the personal opinion and 
the personal practice of the author, and that it does not 
attempt to describe all the methods and operations which 
have been, or now are, employed. This restriction has 
tended to keep the book of a reasonable size, though even 
now it has more than 700 pages. The style of the book is 
pleasing, and the author, in order to avoid the charge of 
^otum, has not employed the first person singnlar, which 
practice has been followed in the translation. 

The book is divided into five parts. In the first the 
preparation of the patient, the disinfection of the hands of 
the surgeon and his assistants, the methods of sterilisation, 
the treatment of wounds, and the methods of ansestbesia are 
fully dealt with. In the second section the surgery of the I 


heart and arteries is considered, and it may be mentioned 
that no less than 106 operations on the arteries are here 
described. The third section deals with the surgery of the 
nervous system. Section IV. is ooncerned with the surgery 
of the arm and leg, and Section V. with that of the bead 
and trunk. The illustrations are exceedingly good. They 
show clearly what they are meant to portray, and colour is 
used where necessary. As the book is limited to the practice 
of one surgeon there are necessarily many points on which 
a discussion might be based. We prefer, however, to 
welcome whole-hesu-tedly this account of the mtthods 
employed by a famous surgeon. To the two translators, 
Mr. Stiles and Mr. Paul, the thanks of Eoglish surgeons are 
due. 


Die Dentgertstrahlen in der OyndMogie. {The Roentgen 
Rags in Gynicoology.) By Dr. Manfred Frabnkel, 
Obarlottenburg. With 14 tables and 46 illustrations in 
the text. Berlin ; Richard Schoeiz. 1911. Pp. 256. 
Price, paper, 7 50 marks ; bound, 8.50 marks. 

The use of the X rays in gynaecology is rapidly becoming 
of considerable importance, and it appears that the time is 
not far distant when their employment will become more 
general in this branch of medicine than it is at the present 
day, and when the question of their rontine employment in, 
for instance, the treatment of fibroid tumours will become a 
question for gynecologists to come to some definite decision 
upon. 

In this book Dr. Fraenkel has given a very full account 
of all the problems connected with this subject and has 
brought forward a mass of information of considerable 
value. After a preliminary chapter dealing with some 
experiments on animals the author gives an account of the 
results be has obtained in the treatmeut of a number of 
gynaecological affections. Out of 23 cases of myoma of the 
uterus some 75 per cent, showed a definite result, to some 
cases a marked diminution in the size of the tamour, and in 
all of these there was also a marked improvement in the 
duration and amount of the bleeding at the menstroal 
periods. This improvement was further associated with 
a marked amelioration of the general health. In 25 per 
cent, of the cases no result was obtained, and the 
patients did not react to the treatment. Dr Fraenkel's 
expel ience does not corroborate the view held by some, 
that the use of the rays increases the bleeding in some cases, 
and he does not exclude as uosuitable submucnus fibroids. 
Further, be holds that the treatment should be applied early, 
before the tumours have attaiued any size, so that complica¬ 
tions and the need of any operation may be prevented ; if 
this is done, he maintains that the growth of mo-t of these 
tumours can be arrested and the necessity for any operative 
interference in the future obviated. The effect on the 
growth of the myomata, and the hsemorrhage from the uterus 
is no doubt to be explained by the action of the rays on the 
ovaries, and in this view the author is in agreement with 
practically all writers on this subject. 

In succeeding chapters the effect of the rays on the ovaries 
is very fully considered, and a number of illustrations are 
given of both the macn scopic and microscopic appearances 
of ovaries which have been subjected to this treatment The 
anthor recommends this mode of treatment also in cases of 
osteomalacia, dysmenorri oea, and endometritis, while a 
chapter is devoted to an account of the effect it produces in 
cases of cancer. Dr. Fraenkel rightly prohibits its use in any 
but cases quite unfit for operative surgery, and he strongly 
condemns the practice of attemptii g to cure cases of 
malignant disease with the X rays instead of handing them 
over to the surgeon for immediate operative treatment. 
The necessity for accurate dosage and technique in this 
I mode of treatment is very great, and this question is folly 
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discussed, with an account of numerous experiments carried 
out cn animals for the purpose of obtaining accurate data as 
a guide in its clinical application. 

The fact.s that the X rajs produce a very definite effect 
upon both the maturation and the development of the ova 
in the ovary, and that they may lead to degeneration of the 
follicles, corpora Intea, and interstitial cells, lead the author 
to suggest that they might play some part in the determina¬ 
tion of sex. By the use of the X rays it would be possible so 
to diminish the power of development of the ovum that the 
female pronucleus would always be the weaker and the male 
pronucleus would have the predominance, and if we accept 
the theory that the stronger cell produces its opposite as 
regards sex we might hare the power, according to Dr. 
Fraenkel, of influencing the sex of the child. The question 
is much too wide a one to be discussed here, but the most 
recent views on the determination of sex would seem to .show 
that the characters of both sexes are present in an ovum or 
spermatozoon, and so it would have to be assumed that any 
effect the X rays had on the ovary would be exerted on the 
one character and not on the other. It is a little difficult 
to believe in any such selective action. 

There are many other points of interest in this work, such 
t» the inflnmce of the X rays in producing abortion and in 
causing sterility, and a consideration of the production of the 
latter conditicn by their means from both the medico-legal 
and the social aspects. The author also discusses their effect 
in the treatment of various nervous conditions of sexual 
origin. 

Anyone interested in this subject should certainly refer to 
this work, which gives a very good account of the present 
position of this branch of therapeutics. 


ffyg’cnc and PiMio Health. By L. 0. P.tnKES and H. R. 

Kenwood. Fourth edition. With two plates and 86 

illustrations. London : H. K. Lewis. 1911. Fp. 691. 

Price 12*. 6rf. net. 

This well-known text-book has now appeared in its fourth 
edition under the joint authorship of Dr. Louis Farkes and 
Dr. H. R. Kenwood, and has been revised and added to since 
the third edition was issued in 1907. In its new form it 
succeeds as well as its predecessors, both in presenting 
within moderate compass a review of the essential matters 
with which the present-day student for public health 
examinations should be acquainted, and in forming a useful 
handbook for reference by those who are actively engaged in 
public health work. At a time when medical officers of 
health are so often pressed to give all their energies and 
attention to problems of personal hygiene and administrative 
measures dependent on control over the individual, it is some¬ 
times necessary to insist upon the importance of that aspect of 
public medicine which relates to the conditions of human 
environment that affect the community as a whole. It is 
essential to the student and to the practitioner of public 
health that he should be accurately informed on such matters 
as the requirements necersary for healthy housing, efficient 
sewerage and sewage disposal, and the means of securing 
pure air, water, and food. For this purpose the information 
imparted by text-books must be based on the broad principles 
aimed at, and must press into service physics, chemistry, 
mathematics, and any other branch of scientific inquiry that 
bears on the subject at issue. From such point of view this 
volume can in the main be cordially recommended. The 
chapters on water-supply, air and ventilation, and disinfec¬ 
tion can be especially commended, and there is a capital 
statistical section. The summary of English sanitary 
law and administration is also well arranged and 
comprehensive, though it might with advantage have 
included a better account of the numerous statutory and 


other duties of a county medical officer of health. Perhapa 
the least satisfactory portion of the book is that which deals 
with food adulteration. This might very well be revised ou 
the next opportunity, with special reference both to the in¬ 
quiries of recent Government Commissions on food questions, 
and to the valuable series of special food reports which the 
Local Government Board has issued daring the last few years. 
The table of common adulterations and adopted “ standards” 
in particular needs to be brought up to date. On the other 
hand, there is an excellent chapter on school hygiene, con¬ 
taining much new matter concisely and practically arranged, 
which forms a valuable guide to the work required of school 
medical officers and the objects which they should seek to 
attain. The new edition deserves to be received with 
favour equal to that with which its forerunners met. 


Noiirran Traiii de Chirurgie. (Sne TreatUe on Svrgery.) 
Pabli6 sous la direction de A. LE Dentu et Piebre 
Demiet. AjJectioni Chirnrgicalo des Artiret. (Surgical 
A fections of the Arterxef.) Par Pierre Delbbt et Pierre 
WocouoT. Paris : J. B. Baillibre et Fils. 1911. 
Pp. 348. Price, paper, 8 francs ; boards, 9 50 francs. 

The treatise on surgery of which this ia one section 
promises to be most important and valuable. The surgery 
of the arteries has of late increased greatly in importance 
since it has become recognised that they are lees resistant to 
treatment than used to be thought. Formerly the applica¬ 
tion of a ligature to an artery was the utmost that a surgeon 
dared to do, but now it is known that it is possible to suture 
arteries and to perform a satisfactory anastomosis without a 
necessary liability to subsequent thrombosis or to the forma¬ 
tion of an aneurysm. The risk of gangrene of the limb, 
when a large artery snob as the femoral or the popliteal is 
wounded and the vessel is tied, justified the attempts made 
to suture the wounded artery, and the success which has in 
several cases followed this treatment shows that suture should 
always be attempted if it is any way possible. The method 
of treating aneurysm originally brought forward by Matas is 
fully described and discussed, and the great difficulties with 
which it is accompanied are set forth. The lesions of the 
several arteries are described in turn, and references to the 
literature of the subject are freely given. This volume is a 
very definite addition to an importsint branch of surgery and 
deserves careful study. 


Vvrlesungen iiher Harnliranhliriten fur Aerzte und Stndirende. 
(Lcctiiree on Urinary Jjiscaita for FraotUioners and 
Students.') Von Dr. C. Posner, a.o. Professor an dcr 
Kgl. Friedrich Wilhelms-Universiiiit zu Berlin, Berlin; 
August Hirschwald. 1911. Fp. 355. Price 9 marks. 

These lectures are intended rather for the general prac¬ 
titioner than for the specialist, for, as the author points out, 
the result of any disease of the nrinsuy organs depends in 
great measure on the knowledge of the medical man who 
first sees the case, exactly as the result of a wound depends 
largely on the first dressing. He urges that those in general 
practice may usefully study special departments of surgery, 
though they will not have the opportunity of obtaining the 
operative skill of the specialist. The book is, we are told, 
based on the author's own experience, and it is clearly the 
product of a mind well versed in this branch of surgery, and 
capable 'of expressing clearly and simply the knowledge it 
possesses. Although the book has no illustrations, their 
absence is little noticeable, for the text is so clearly descrip¬ 
tive that the reader hardly feels the need for figures. The 
entire surgery of the urinary system is described, and the 
book is divided into a general part and a special part. In 
the former part the author deals with the general ques¬ 
tions of etiology, diagnosis, and treatment, and with 
the methods of examination, including cystoscopy. In the. 
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special part the Inflammatioiia of the varions portions of the 
uricar; apparatus are dealt with ; then come taberculosis, 
calcolns, new growths, and nervous disturbances of the 
organs. The general practitioner bj reading this book will 
get a better idea of the present state of the surgery of the 
urinary system than by studying the more elaborate and 
systematic treatises. 


Dental Materia Medina, Pharnuiootogy, and Therapeutict. By 
Charles W. Glassihgtoh. Second edition. London: 
J. and A. Ohurohill. 1911. Pp. 287. Price 6s. 

The author of this work deals with his subject in a clear 
and concise manner, and has succeeded in producing a most 
useful book for the dental practitioner. Special sections are 
devoted to local anaesthesia, the mummification of the dental 
pulp, and the application of baoterio therapeutics to dentistry. 
The last section is written by Dr. D. W. Carmalt-Jones, who 
erpresses the opinion that the streptococcus brevis is the 
priuclpel initial cause of pyorrhcea. This organism in normal 
months is a harmless parasite, but he considers that it may 
become pathogenic in the same way as the bacillus coli com¬ 
munis does. Dr. Oarmalt-Jones expresses a favourable 
opinion of vaccine treatment for periodontal disease. 

We think that the value of the book for teacbiog purposes 
would possibly be enhanced if such expressions as “ spongi¬ 
ness of the gums,’’and “ harden the gums,” were replaced by 
more appropriate pathological expressions. There are a few 
omissions ; for example, we do not notice any reference to that 
useful drug calcium lactate. The author testifies to the 
therapeutical value of formamint, but clinical experience 
suggests that the use of this drug in the mouth may be 
attended with disastrous consequences to the teeth. 


Die Morptiohgiednr Misehildnngen dee Mensohenvndder Tiere. 
Herausgegeben von Dr. Khvst Schwalhe. UI. Toil. 
Die EiazelinieshUdungen. YI. Lieferung. Entn'icHungs- 
etiintngen dee Poetfntalcn Lebene. Von Professor D.-. A. 
DiETRioil. Jena: Gustav Fischer. 19H. Pp. 50. Price 
1.60 marks. 

This is the sixth section of Part III. of a large work on 
the Morphology of Malformations, of which Part I. was 
published in 1906, Part II. in 1907, and the five previous 
sections of Part III. at various intervals from 1907 onwards. 
This short section deals with Disturbances of Development in 
Post-Fcetal Life, and treats first of infantilism (including 
Anton’s classification) in its varions forms; some forms of 
disturbance of development of the whole body, including 
dwarfs, cretins, and acromegalics, being associated with the 
state of certain ductless glands. Variations in individual 
organs are considered—e.g., malformations of the skull, 
including artificial deformities and deformities due to growth 
from too early closing of the sutures, microcephaly, 
deformities or malformations of the facial part of the skull, 
particularly of the jaws, and hyperostosis. Then follow 
deformities of the upper aperture of the thorax, de¬ 
formities of the sternum, spinal column, and pelvis, 
hyperplasia of the vascular system, including abnormal 
narrowness of the aorta, and lastly, malformation of 
the genital apparatus due to various causes. The little 
brochure is an appendix to subjects dealt with in the 
parts of the work already published. It is an interesting 
and suggestive summary of a not too well-known department 
of morphology. 

LIBRARY TABLE. 

Peporte from the Labi<raXory of the Poyal College of Phyei- 
eiane of Edinburgh. Vols. X. and XI. Edited by Sir JoHK 
Battv Tcke, M D. Edin., and James Ritchie, M.D. Edin. 
Edinburgh : Oliver and Boyd. 1911.—Volume X. of this 
series contains the papers of workers in the laboratory of 


the Riyal College of Physicians of Edinburgh published 
up to April, 1907. A tribute is paid to Dr. Noel Paton 
for the debt which the laboratory owes to him daring 
his 16 years' tenure of office as superintendent. Volume 
XI. contains the contributions of workers up to the 
end of 1910. The College acknowledges the contlnned 
assistance of the Cam^ie Trust. This volume, from the 
number of communications on neurological subjects, shows 
the advantages oSered by the action of the laboratory com¬ 
mittee in 1908 in setting apart a special room for the in- 
vestigation of neurological problems. The papers have all 
been previously published in various scientific journals, but 
many will be glad thus to have them collected into boific 
form. 

Enteric Eeeer in the Tropiot. By B. N. Oh 03 H, L M.S. 
Cal. Univ., Lecturer on Materia Medloa and Therapeutics, 
Calcutta Medical School and College of Physicians and 
Surgeons of Bengal. Calcutta; Hilton and Co. 1911. Pp. 40. 
Price 12 annas, or Ir. —This is a reprint of the author's 
papers published in various Indian and American medical 
journals. It contains some useful material of text-book type. 
The author speaks highly from personal experience of hydro¬ 
chloric acid and oil of cinnamon as internal remedies in 
typhoid fever. 

The Trieh Motor Directory and Motor Annual, 1911-12. 
A Deference Ilandbook for Motoriets. Edited by Henry G. 
Tempest. Dublin and Dundalk ; W. Tempest. Price 2s. 6J., 
post free 2s. 9d. —This book may prove a useful volume for 
Irish motorists, for it contains extracts from the laws govern¬ 
ing motors, lists of hotels, repairers, and so forth. It con¬ 
tains, however, two features open to objection. Firstly, the 
stories and anecdotes, which are very numercus, are useless 
after they are once read, and make the book bulky instead 
of handy as a work of reference. Secondly, the publication 
of the list of car owners with their addresses seems a 
mistake, for it will enable anyone to find the name and 
address of the owner of any car and possibly to annoy 
him with some trivial complaint. In England this informa¬ 
tion can only be obtained by referring the number of the 
car to the police, which of itself is in some sort a protection 
for the much-maligned motorist against mere vexatious 
complaints. 


JOURNALS AND MAGAZINES. 

Journal of Pathology and Bacteriology. (Official Organ of 
the Pathological Society of Great Britain and Ireland.) 
Vol. XV'L, No. 1. Published from the Department of 
Pathology, University of Cambridge. Price 7a. 6J. Yearly 
subscription £1 la.—Dr. T. MoOririck of London, describing 
the streptooocoo-opsonio index in scarlet fever, erysipelas, 
and puerperal fever, notes that in scarlet fever the opsonic 
index to streptococcus pyogenes is low (about 0-7) daring the 
first week of the disease, rising to normal or above normal as 
the temperature falls and the symptoms subside. During the 
second week the index on the average is I'l, daring the 
third week 1-2. At the onset of renal complications the 
index falls, and it is markedly below normal (0'5-0-7) in 
fatal cases. In erysipelas and in streptococcal puerperal fever 
the iade.x varies in the same way as in scarlet fever. Further, 
Dr. J. M. Anderson of Gla.sgow records that the opsonic 
index towards streptococci in scarlet fever is low (about 0 7) 
at the beginning of the attack, gradually rising as symptoms 
abate and reaching normal about the third week of illness. 
In fatal cases the index is always low, and in most cases a 
fall accompanies the appearance of albumin in the urine. 
In cases treated with serum the index rises to, or above, the 
normal level more rapidly. Dr. 0. J. Lewis of Birmingham, 
in a paper on the Micro-organisms present in Suppuration ot 



1206 Thb Lanoet,] 


BEVIEWS AND NOTIOBS OP BOOKS. 


[OOT. 28, Mil. 


the Accessory Sinnses of the Nose, gives a profound stndy of 
the organisms found in 145 cases of suppuration in the 
accessory nasal sinuses. The numerous hinds found are 
described under the heads—(1) staphylococci, (2) strepto¬ 
cocci, (3) pneumococcus, (4) H. catarrhalis and allies, 
(5) B. coli and Similar organisms, (6) B. diphtherias and 
diphtheroid organisms, (7) putrefactive group, protens, &c., 
(8) B. mesentericns, (9) dental organisms, (10) anaerobes, 
and (11) spirilla, streptothrlces, ko. Professor A. R. Fergnson 
of Cairo describes bilharzissis and malignant disease of the 
bladder as they occur in Egypt. He finds that bilbarzia 
infection of the male bladder is found in 76 per cent, of the 
post-mortem examinations made by him in Egypt. Malig¬ 
nant disease of the bladder is also exceptionally common, 
the author having examined 40 cases daring six years. All 
these were associated with bilharziasis, and were doubtless 
due to the chronic irritation set up in this condition. Of 
the 40 cases, only one was in a female ; 34 were cases of 
epithelioma and 6 of sarcoma. Secondary growths in the 
heart muscle were present in five of these cases. Bilharziasis 
of the rectum is very common, but does not appear to iead to 
malignant disease. Dr. W. Kenwood Harvey of Cambridge 
writes on auto-intoxication and experimental nephritis in 
rabbits. By repeated administration to rabbits of para, 
hydroxyphenylethylamine, either by the mouth or by snbcu. 
taneous injection over long periods, the author produced 
definite renal disease in 20 out of 33 animals. The 
changes are believed to begin with sclerosis of the renal 
arterioles, which is followed by definite degeneration of the 
glomernli and tubules, leading to an increase of connective 
tissue. The whole kidney is a good deal enlarged, and the 
condition produced resembles some forms of chronic 
nephritis in man. Dr. W. K. Macdonald of Edinburgh, in a 
paper on Fat Removal in Peripheral Nerve Degenerated 
after Section, states that the fat which arises from the 
medullary sheath of a peripheral nerve after section is 
taken up by cells and carried away along the perivascular 
lymphatics. These cells resemble the compound granular 
corpuscles which carry away degenerated remains of fibres 
in the spinal cord. Dr. F. B. Gurd of New Orleans, in a 
paper on the Cytology of the Leprous Lesion, points out that 
the local lesion of leprosy begins with an accumulation of 
lymphoid and plasma cells; mast cells and eosinophile 
leucocytes are generally also present, aod in some cases in 
which the leprosy bacillus is alone present neutrophile leuco¬ 
cytes are found in large qbmbers. I’roliferation of endothelial 
cells then follows. Giant cells of the Langhans type, usually 
present, commonly show characteristic rounded vacuolef. 
Practically all the bacilli are inside tissue cells, especially 
in the endothelial and giant cells, also in lymphoid, plasma, 
and connective-tissue cells. The spherical masses of bacilli 
found in scrapings from leprous lesions are due to tbe 
accumulation of bacilli in the vacuoles, from which they are 
set free when the cell is ruptured. Dr. C. Price-Jones of 
London describes the Changes in the Blood and Bone 
Marrow produced by Haemorrhage and Blood Destruction, 
and shows that the subcutaneous injection of pbenylbydrazin 
produces in rabbits an anaemia characterised by a marked 
rise in the colour index and an increase in the diameter of 
the red cells. After bleedings of equal severity tbe colour 
index is also raised, though not to the same degree, and tbe 
increase in the size of red cells is only slight. These experi¬ 
ments, therefore, do not support tbe view that tbe raised 
colour index, which is characteristic of pernicious anaemia 
in man, is due to the fact that the stromata of the destroyed 
red cells remain in the body and form a stimulus to marrow 
activity. A careful study of the narrow indicates that 
pbenylbydrazin has a direct tonic action on the biemopoietic 
systsm as well as a destructive action on red corpusclis. 
This number also contains tbe Proceedings of the Patho¬ 


logical Society of Great Britain and Ireland at the meeting 
held at Oxford, July 7th-9ch, 19H. 

Paludiim, No. 3. July, 1911.—This number of Palttdim, 
the last to reach our bands, is full of valuable and interesting 
matter. The journal has increased in size, the present 
number comprising some 130 printed pages, with five full- 
page illustrations and a map. Major S. R. Christophers, 
I.M. S., who is in charge of the Central Malaria Bureau, 
Easauli, has now joined Major S. P. James, I.M.S., as joint 
editor. The first item is an appreciative obituary notice of 
the late Sanitary Commissioner with the Government of 
India, Lieutenant-Colonel J. T. W. Leslie, C.I E., I.M.S., 
whose untimely death, on bis way home on sick leave from 
India, the Indian Medical Service still continues to mourn. 
An editorial record, dealing with the newly established 
Indian Research Fund, we have already commented upon in 
our columns of Oct. 7th. Major James, the joint editor, 
contributes a note on some of the measures that have been 
taken to make quinine available to tbe poor in India, and 
bis colleague. Major Christophers, follows with a short paper 
on the Selection of Unit Areas for Recording Data Con¬ 
cerning Malaria in India (with map). He also gives other 
articles on: (1) Aids to the Identification of Culicides 
other than Anopheles, with Special Reference to Indian 
Species, with plate ; (2) An Investigation into tbe 
Prevalence of Eala-azar in Part of Upper Assam ; 
and (3) Observations (with charts) on Graphs of the Spleen, 
rate and Average Spleens. Major W. H. Eenrick, I.M.S., 
Special Malaria OMcer, Central Provinces, writes on tbe 
efieot of endemic malaria upon tbe birth- and death-rate- 
Lieutenant-Colonel J. R. Adie, I.M.S., Special Malaria 
Officer, Punjab, contributes two papers, the first being some 
notes on infection among troops and native children at Delhi, 
and the second on a handy method of collecting adult 
anopheles (with plate). Major E. L. Perry, on special 
malaria duty, also contributes two articles, one being 
observations regarding malaria in tbe Jeypore hill tract and 
adjoining coast, the other being on the relation of the 
endemic index to the splenic index in epidemic areas in tbe 
Punjab. The Central Malaria Bureau describes (with plate) 
a system of mounting, examining, and preserving mosquitoes. 
A number of notes on mosquitoes (with plates) and a digest 
of recent literature connected with malaria, the latter 
extending over 26 pages, complete this most informing and 
helpful third number of PalvdUm. We understand that 
this publication will not in future be issued quarterly as 
hitherto, but at irregular intervals as occasion arises and 
material accumulates. 

Jahrethurse fur ArztUohe t’orthiidung. {Annual Potl- 
Oraduatr Medical Cmtrse.') Munich : Lehmann. Price 16 
marks per annnm. —The July number is devoted to gynaecology 
and obstetrics. Professor Winter contributes an article on 
placenta praevla, the teaching of which is very much on the 
lines of English text-books. Version and the de Kibes bag 
are regarded as the methods of widest application; aocmmhi- 
ntent force is condemned, and a limited field of useful¬ 
ness is conceded to the various hinds of Cmsarean section. 
Dr. E. Sachs gives a most interesting article on the 
bacteriology of the parturient state. The methods of re¬ 
cognition of the presence of various germs in the genital 
canal and the relative importance of each, tbe great 
importance of the hsemolytio streptococcus, tbe possibility 
of prevention of infection, the avoidance of all operative 
measures in the presence of this organism, are some of his 
most important paints. The serum treatment of puerperal 
infection appears to have given little prospects of success. 
Professor Martin deals with genital prolapse. He emphasises 
the very great importance of tbe muscles and fascia of the 
pe vie floor as tbe msdn support of the pelvic viscera, and 
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insists that all kinds of genital prolapse are to be regarded 
and treated in the same way as other abdominal hernias— 
ie., by making good the defect in the muscalar and fascial 
layers of the hernial orifice, which, in the case of genital 
prolapse, are the levstores ani and the visceral layers of the 
pelvic fascia. The nse of pessaries is condemned, and it is 
held that the more complicated operations which aim at fixing 
the ntems from above are seldom required. The same 
author gives a short account of the use of the X rays in gynse- 
cology, especially in the treatment of menorrbagia and myo¬ 
mata. He concludes with a very interesting discussion of the 
relative advantages of attacking uterine disease respectively 
by the abdominal and vaginal routes. Recent statistics by 
Wertheim and Schauta in relation to the radical operation 
for cancer of the uterus—in which the former uses the 
abdominal, the latter the vaginal route—are compared, with 
the astonishing result that the vaginal method gives as good 
remote results as the new or abdominal ronte, with fewer 
deaths from the operation. 

The August number is occupied with the wide range 
of subjects included under the head of therapeutics. It 
is really an epitome of the more modern methods of treat¬ 
ment, and is, therefore, filled with matters of practical 
interest. Professor Kionka deals with the mode of action 
of the various purgative drugs in the light of recent observa¬ 
tions by means of the X rays after feeding with bismath. 
The influence of the drugs on the various movements of the 
different parts of the intestine and their effect in diminish¬ 
ing absorption or increasing secretion are described and 
discussed. The same author gives a short account of the 
uses of the carbonic acid baths, and analyses the various 
chemical and physical factors which bring about their 
action. Professor Strasser deals with the subject of hydro¬ 
therapy in special relation to the treatment of phthisis. He 
explains the hardening effect of cold bathing upon the 
system, which makes it of such great value in prophylaxis. 
The different kinds of baths and douches, together with 
the methods of their application, are given in some detail. 
A very important section of this article deals with the 
varying conditions of the patients which require special 
modifications of the baths. Dr. Determann contributes a 
short article on climatology, which reviews in a very concise 
manner the different factors that go to make a “ climate,” 
aud the influence that each factor has upon different 
disesmes, and he adds a most nseful list of the special 
climates suitable for special diseases. Professor Strauss 
discusses the dietetic treatment of arterio-sclerosis with 
special regard to the questions of meat, milk, alcohol, 
and chlorides. A few pages of a somewhat condensed 
renimi of progress in nursing and nursing appliances are 
contributed by Professor Salzwedel. Professor Franken- 
hauser gives a highly technical article on electro-therapy, in 
which be explains the action of the different forms of 
cnrrents on the body tissues. Dr. Holzknecht describes the 
recent advances in the diagnosis of diseases of the stomach 
by means of the X rays. He considers that this new method 
will render unnecessary the use of exploratory operations for 
diagnostic purposes. By a series of typical cases he shows 
how certainly the diagnosis was established in various 
patients who afterwards were submitted to operation. Dr. 
L. Freund deals with aspects of light therapy, some of the 
most interesting of these being the subjects of sunburn and 
of the sterilisation of drinking-water by exposure to the 
ultra-violet rays. Dr. Gudzent explains the physical properties 
of radinm emanations, and discusses their influence in 
increasing ferment action, stimulating purin metabolism and 
leucocytosis. He concludes by showing the practical value 
of these actions in the treatment of various diseases—e.g., 
rheumatism, gout, and neuralgia. The whole of this number 
it full of facts of practical value. 
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IMPROVED TWIN SCISSORS FOR SCLEREOTOMY. 

Thb twin scissors devised for the purpose of making the 
essential part of Herbert’s small flap sclerectomy operation 
for chronic glaucoma, and described by me in Tub Lancet of 
March 4tb, 1911, were found capable of useful work, but 
they bad certaiu defects in their working. The lateral binge 
of the first pattern necessarily allowed sufficient play for the 
male blade to engage one or other of the female blades 
nneqnally, so that the cutting action was checked. The 
male or female blades were not always engaged, or, to use a 
term applied to motor-gears, not always in mesh, so that the 
cutting was jerky. Also there was no means of limiting the 
opening of the scissors. In the improved pattern here 
fignred it is believed that these defects are completely 



remedied. At the suggestion of Mr. W. G. Laws of Nottingham 
the lateral hinge has been changed to a central hinge which 
gives perfect stability. The male blade is now always in 
gear betwixt the female blades, and the female blades have 
been given a lateral spring, so that in cutting the sharp edges 
cling to, and shear along, the cutting edge of the male blade, 
just as the slight twist of the fingers causes the blades of an 
ordinary scissors to grip and shear along each other. A stop 
screw has been attached, so that the play of the jaws can 
adjusted to a nicety and undue recoil of the spring checked. 
In the illustration the handle is cut oS. The new twin 
scissors have been used already in several operations and 
the improvement is manifest. The new pattern is made 
by Messrs. John Weiss of Oxford-street, London, W. 

N. Bi.shoi> Harman, M.B. Cantab., F.R.C.8. Eng. 


ALL-METAL SPINAL ANALGBSIi SYRINGE. 

Thb All-Metal syringe for local analgesia which was de¬ 
vised by me a few years ago, and manufactured by Messrs. 
Allen and Hanburys, Limited, has been recently adapted 
for spinal analgesia, as depicted in the accompanying illustra¬ 
tion. This syringe was originally based cn the lines of Mr. 
A. E. Barker's well-known syringe, the great feature being 
the tightly fitting piston and its practical indestructibility. A 
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large number of these instruments has been ordered by the 
War Office. The spinal needles (fitted with cannulas which 
extend right to the tip) are carried in clips in the lid of the 
box. A hollow needle is also supplied through which the 
solution can be drawn into the barrel of the syringe and by 
means of which air can be expelled. A triangular edged 
knife for puncturing the skin is included in the outfit. The 
needles and knife have been copied from Mr. Canny Ryall’s 
spinal syringe. 

Coshsm, Hants. F. J. AV. PORTER, Major, R.A.M.O. 
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The Lunacy Commission. 

For several years past it bas been generally recognised 
that the enormous increase in the work devolving on the 
Commissioners in Lunacy has made it imperative that their 
number should be augmented by the appointment of addi- 
tionsd medical members. Since the passing of Lord Ashley's 
Act, which established the Board of Commissioners on its 
present basis in 1845, the number of persons officially recog¬ 
nised as insane in England and Wales has increased four¬ 
fold, and now reaches the formidable figure of 130,000, but 
the number of medical Commissioners responsible for the 
supervision of this host of the insane and for the inspection 
of the establishments in which they are housed is still 
limited to three. It is no reflection on the distinguished 
physicians who have held these offices to say that the work 
imposed upon them under these conditions has been beyond 
their powers. So intolerable, indeed, bas the position 
become within the last few years that it bas been necessary 
to find an immediate remedy without waiting for that entire 
recasting of the machinery for the supervision of the men¬ 
tally defective which we have been promised since the 
publication of the report of the Royal Commission on the 
Care and Control of the Feeble-Minded. Legislation has 
accordingly been initiated, and the Lunacy Bill which was 
before Parliament this year provides for the appointment 
of two additional Commissioners. It does not, however, 
expressly require that they should be medical men, and we 
understand that in certain quarters efforts are being made to 
secure that one of them shall be a legal representative, thus 
giving four lawyers and four medical men as paid members 
of the Board. 

It is hardly conceivable that the authorities in whose 
bands these appointments rest should entertain so extra¬ 
ordinary and reactionary a proposal, but the very fact that 
it should have been put forward at all makes it desirable 
that medical opinion should be expressed very explicitly on 
the matter. It is not a question of securing positions of 
patronage for the members of a particular profession ; if it 
were merely that, the general public at all events might be 
content to take a detached view of the issue, satisfied from 
past experience that the claims of the legal profession are 
not likely to be understated. The question goes much 
deeper : it not only concerns the welfare of a very large 
number of sick persons, but also affects the consideration of 
a bio-social problem which is of vital importance to the 
community. The demsmd for further legal representation 
on the Lunacy Commission is in effect the reaffirming 
of the tradition which separates insanity from disease and 
regards the lunatic somewhat in the light of a wrong-doer to 


be punished and not as a patient to be treated. The medical 
profession has consistently striven to combat this bad tradi¬ 
tion, and thanks to its strenuous efforts the whole tendency 
of public opinion and legislative action from the days of 
PiNEL bas been in the direction of extending to the insane 
the privileges which an enlightened humanity accords to the 
sufferers from more patently physical diseases. And if this- 
change of attitude bas immeasurably alleviated the lot of 
these unfortunate invalids, it has had an indirect infiuence- 
of even greater ultimate importance in stimulating that 
scientific study of insanity by which, and by which alone, 
we may hope to discover, and hence to counteract, the 
causes of a malady that constitutes at once a heavy 
burden on the commnaity and a danger to its vitality. The- 
recognition of this truth that insanity is a disease inspires 
the whole system of asylum treatment which it is the special 
function of the Commissioners in Lunacy to supervise ; the 
statutory duties imposed on the Commissioners by the 
Lunacy Acts are chiefly concerned with medical questions ■, 
the annual reports in which they render an account to the 
public of their performance of these duties deal mainly with 
matters of strictly medical science, with the discussion of 
problems of etiology, with the investigation of zymotic 
diseases specially prevalent among.st the Inmates of asylums, 
and with kindred topics. 

It is hard to imagine in what manner the discharge- 
of these functions could be promoted by an addition to 
the already large legal element on the Bosrd, but it is- 
not at all hard to conceive that such a deplorable step must 
react injuriously on the scientific position of English 
psychiatry, and might tend to revive in the public mind the 
unfortunate errors and prejudices which formerly prevailed 
with reference to the insane. With the addition of two 
medical Commissioners, the medical representation on the 
Board will still be quite inadequate, as may be seen by com¬ 
parison, we will not say with continental countries, but even 
with Scotland and Ireland. In Scotland, where the insane 
number some 20,000, there are two senior and two junior 
medical Commissioners in Lunacy, and in Ireland the 
supervision of the 25,000 lunatics is entrusted to two 
medical inspectors. It can hardly be suggested that 
there is any extravagance in the arrangement by which 
in this country five medical men are expected to dis¬ 
charge toe same functions for 130,000 patients. And in 
this connexion we may remark that the anomalous position 
of England with regard to the medical supervision of the 
insane is of comparatively recent origin ; the Metropolitan 
Commissioners, who, prior to Lord Ashley's Act, exercised 
the powers vested by that Act in the Commissioners in 
Lunacy, included five physicians originally, and by subse¬ 
quent legislation the number was raised to seven ; and at a 
still earlier period, under Georcje III., no less than five 
physicians were deemed necessary tor the inspection of 
the insane in the metropolis of that day. Some of 
our contemporary politicians do lip-service to the ideas 
and the spirit of modern science: they have now an 
opportunity of showing whether in their appreciation 
of the fact that insanity is a disease they are at least as 
enlightened as were their predecessors of the Georgiait 
era. 




ThblanobtJ 


THB BATTLE OB MONISM AND D0ALISM. 


[Oct. 28,1911. 1209 


The Battle of Monism and 
Dualism. 

The prominence given in recent years to investigations by 
the psycho-physicsd school has led to the belief that just as 
"sensation” and " memory ” can be expressed in terms of 
logarithms, so in the long run all mental phenomena might 
be reduced to arithmetical processes; whilst the more 
advanced advocates, of whom Titchener and ICulpe are 
prominent exponents, have maintained that there is no 
necessity for any theory of an “ activity-process, ” such as the 
conation forces of will and attention, but that mind and 
brain are practically the same thing, the former being just 
the necessary result of the action of the latter. But this 
interpretation does not satisfy those who, from introspection, 
and after consideration of the objective statements of experi¬ 
ence by a large number of individuals, feel that the physical 
school is not quite convincing, that it dees not fill up the 
gap between metaphysics and physiology, and that there is 
a realm of spiritual as well as of corporal body which 
has not so far been found capable of scientific exposition, 
tbongh it may be accepted as a continuation of the line of 
evolution which, starting with the potentiislilies of living 
protoplasm, has not yet completed its coarse. The epithets 
of Atheism surd Agnosticism which have been hurled by some 
over-strenuous religious corporations against the so-called 
materialist school have been unjust, because the upholders 
of the latter have declared themselves open to conviction, 
whilst merely afiirming that present knowledge did not 
authorise belief in what is, so far, incapable of scientific 
demonstration. However, in those departments of biology 
which deal with actual facts, and draw up theories afterwards, 
there has been of late the exhibition of a tolerant attitude 
towards inquirers who, finding themselves face to face with 
what they cannot explain, are willing to weigh the feasibility 
of theoretical considerations which might, if they could 
be proved to be realities, show the real connexieu between 
the psychical and the physical. There are inquirers, in 
other words, who. whilst believing in the authority 
given by the balance and the microscope, are ready to 
conceive that there are processes which for their demon¬ 
stration require finer adjustments, perhaps even means of 
an order different from those which we at present recognise. 

Professor J. S. Macdonald, in his admirable presidential 
address to the Physiological Section of the British Associa¬ 
tion at Fortsmonth, has recently thrown his considerable 
weight into the scale on the side of Dualism. He pointed 
out that there was no scientific evidence to support or to 
rebut the doctrine that, whilst the brain was possibly affected 
by influences other than those which reached it from the 
sense organs and from the different receptive surfaces 
of the body, it was still possible that it was an instrument 
traversed freely by an unknown influence which found 
resonance within it; and it is clear that an instrument, 
shaped in the embryo by a certain set of conditions, 
might in coarse of time re.spond to the play of some 
new influence which had taken no immediate part, in 
fashioning it. The essential point for the moment was. 
Professor Macdonald allowed, that there was some loop¬ 
hole for the view that mind was not directly usociated 


with life or living matter, but only indirectly with certain 
dispositions of dynamic state that were sometimes present 
within certain parts of it. Where there was evidence of 
mind the view was that it represented a force acting from 
without upon what was still no more than matter involved 
in certain chemical and physical states. He put forward this 
view as an expression of belief rather than of opinion, and not 
as based on evidence or in any way a statement of demon¬ 
strated or demonstrable fact. Professor C. S. Sherrington 
and Professor William Stirli.ng intimated their acceptance 
of an address so full of suggestions for further valuable 
research in the field of physiology—and this acknowledg 
ment of the intimate connexion between physiology and 
psychology is a proof that the expositors of the most 
exact scientific methods are willing to admit the possi¬ 
bility of the nltimate inclusion within the realms of 
experiment and demonstration of what has np to now 
been treated as a domain merely for dialectics and 
empiricism. 

In a lecture “On the Occult," given at the Medical 
Graduates’ College and Polyclinic in June, 1910, Dr. Clave 
Shaw expressed some ideas which are strikingly in harmony 
with those of Professor Mao-donald. The lecturer put 
forward the proposition of an external agency, a world of 
force which requires for its display the human mechanisms. 
If there are external forces which are able to aSect the 
human mechanism it is surely not possible to deny that 
an individual may be moved to speak or to act in a way 
unknown to himself by some infiuence of which he is the 
appropriate mediuir. If the body and the brain are bat 
instruments for the working of this force, then our actions 
denote that some changes may be going on in this force 
tor which there is in ns no responsibility—we are just 
puppets, as it were the keyboard of an electric installation. 
Viewed thus man is a necessary complement of this force, 
and one object of bis creation is merely that of a force 
terminal, an -E jlian harp which discloses the motion of 
winds which cannot be seen. It may be urged that all this 
is pure spiritism, that it gives ns no more solid base than 
bave the spiritualists and mediums of the “occult” per¬ 
formances of recent and ancient times. This may be 
conceded ; but the great point is that followers of the exact 
sciences of to-day find themselves now in the position of 
being able to acknowledge the validity of agencies other 
than those at present at their command and under their 
control, and, having taken stand on a new platform, they 
are ready to investigate the existence of this Soul, Mind, 
Force, or whatever name be given to it. They are prepared 
to discover the laws under which it acts, and to devise 
experiments (possibly of an order very different from the 
means now employed) with the hope of attaining nearer to 
final truth. If such an achievement is beyond our present 
resources we must still go on in the hope that by constaut 
attention to, and familiarity with, the processes observed 
we may ultimately develop a condition which enables us 
to see clearly what just now is no more than acceptable 
speculation. Just as we observe to-day a greater tolerance 
in the teachers of spiritual truths towards the exponents of 
scientific facts and theories, so do we welcome the rapprooke- 
vMKd between the adherents of the psychical and the physical, 
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as shown b; the agreement that the gap between the two 
may be bridged across, if not even actually filled np and 
obliterated. 


The Medical Profession in India. 

Ox several occasions recently attention has been drawn in 
onr colnmns to the dissatisfaction that exists in the Indian 
Medical Service at the present time ; this prevails not only 
in regard to the pecuniary emolaments offered, bat also in 
a considerable degree to the conditions of employment 
generally. The high traditions of this service, the record of 
pioneer work accomplished in many branches of medical 
science, the long roll of distinguished physicians and surgeons 
who have worked, often through a life-time, in onr great 
dependency, have combined to place it in the first rank 
amongst the spheres of occupation open to the young medical 
man when he is choosing his career. Within the last 
few years, unfortunately, various circumstances have com¬ 
bined to diminish its attractiveness, as has been evidenced 
by the falling-off in competition for admission to its 
ranks; and it is clear that if the ruling authorities desire 
to have the best class of medical practitioner in their 
service, as until lately has undoubtedly been the case, they 
must increase the emolaments and render the service more 
attractive. 

To pass, however, from the individual aspect, or 
personal point of view, if we regard the matter from an 
administrative standpoint, it is a fair subject for discussion 
whether the time has not now arrived for comprehensive re¬ 
organisation. As at present constituted, the Indian Medical 
Service is oflBcially and primarily a military service ; all its 
members enter through the military portal, undergo military 
training, and possess military rank and titles. One section 
of these officers remain in military employ for the greater 
part of their career ; the other and larger section form the 
main body of the profession throughout the country, either 
as medical practitioners or as health officers. The arrange¬ 
ment had its origin in the conditions of the birth and 
development of British rule in India; this began as a 
trading venture, but by circumstances was compelled 
to advance by force of arms. It is still absolutely 
necessary to maintain a large armed force in the country, 
though happily our relations with the various popu¬ 
lations and their native rulers are most friendly. It has 
always been, and still is, considered necessary that the 
medical service of the army should be capable of immediate 
expansion in the event of warlike operations being under¬ 
taken, that part of the medical establishment that is 
employed in civil duties being regarded as the reserve from 
which any required increase in personnel might be drawn. 
The condition of things is not, however, satisfactory. For 
those medical officers who have chosen military employ and 
look forward to promotion to administrative rank in natural 
course it often happens that disappointment is in store, owing 
to the return to military duty over their heads in the adminis¬ 
trative grades of senior officers who have passed most of 
their time in civil employ. More serious than this is the risk 
of inefficient medico-military administration when it is 
placed in the bands of officers, however able they may be. 


who have been spending their best years in civil practice. It 
cannot be said that a college professor or the able governor 
of a jail is necessarily or natnrally an efficient army medical 
administrator in these days of advanced military medical 
requirements. On the other hand, the medical officers who 
are employed on military duty find themselves “associated 
with an archaic system of regimental service, characterised 
by a total absence of opportunity for acquiring initiative, 
experience, or responsibility, and for keeping np a reasonable 
standard of professional knowledge.” 

These are the words of a well-informed writer in the 
AHaJiabad Pioneer for July 6th, 1911. In the opinion of 
this writer another problem, and one of an extremely delicate 
nature, is the presence of an increasing number of Indians in 
the service, and he goes so far as to say that the Indian is 
not a suitable element on the military side of the Indian 
Medical Service. The same writer considers that the 
fundamental defects of this service consist in (1) attempt¬ 
ing too much by doing both civil and military duties; 
(2) the present system of recruitment, which is not 
suited to the military side of its functions, and is 
paralysed by the top weight of the civil side; and (3) the 
present regimental system which is inconsistent with either 
military or professional efficiency. His remedy would be to 
divorce the civil side absolutely from the military, and to 
recruit the latter entirely from Europeans. He inclines to 
the formation of an Imperial Medical Service (in preference 
to any local cadre'), as in the case of the Royal Engineers, 
who have men on the permanent Indian establishment and 
yet belong to an Imperial service. As for the civil side, 
which in this event would be the true Indian Medical Service, 
it should be a purely civil cadre; the argument that it is 
required as a military reserve the writer (who pessimistically 
signs himself Menc) does not think applicable at the present 
time. Any number of men could be obtained from England 
in three weeks, if occasion required, as was shown at the 
time of the South African war. The civil side could 
recruit freely from Indians. This writer is, however, 
not in favour of maintaining the present monopoly of the 
Indian Medical Service in regard to civil surgeoncies. He 
would gradually reduce these in number, thereby fostering 
an independent medical profession “ presumably European.” 
The reorganised civil medical service should be a true public 
health service, with activities in preventive as well as in 
clinical work, forming part of a secretariat on the lines of 
the Local Government Beard. Such are the views of the 
Allahabad correspondent. We understand, and can readily 
believe, that, with the greatly increased communication 
between East and West, the large numbers of Indians who 
come to Europe fur their professional education (a substantial 
proportion of these being students of medicine), and the 
increased opportunities for education generally, there has 
arisen a great desire on the part of the cultivated and intel¬ 
lectual youth of India to enter on a -medical career on the same 
terms of equality with Europeans, as they have long had in the 
legal profession. They demand eqnality of opportunity—a 
fair and open opportunity for practice. No one believes that 
this can be denied them for ever. But we have to consider 
the large population of onr own countrymen whose lot is cast 
in that “Land of Regrets”; for them, and especially for 
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their wives and families, whose interests cannot be ignored, 
there are the weightiest reasons for the maintenance of a 
nnmeroas body of British-born medical practitioners, in the 
civil as well as in the military service, distributed throughout 
the country. So long as it is good for India to be governed 
by Britain, so long must precedence be given to every condition 
which inevitably arises from that fact. As pointed out by 
another correspondent of the Pioneer (July 26th, 1911)— 
not himself a medical man—the reasons for the neces¬ 
sity of this presence of British medical men “rest on 
the highest moral foundations, bafore which reasons the 
private ambition of any limited class of practitioners 
most give way.” Moreover, for positions of the principal 
responsibility, needing long experience and matured judg¬ 
ment, and, more than all, that ability to deal with 
emergencies which is certainly not characteristic of the 
literary and cnltivated, as distinct from the warlike, native 
of India, we still need, and shall need for long, the services of 
oor own countrymen in the important grades of civil admini¬ 
stration. With these reserves we should welcome the gradual 
development of a medical service of Indians for Indians. 

In one line of practice we should like to see more rapid 
progress—viz., in the development of female medical 
edacation. The scope for the work of the woman doctor 
is enormous ; this is a field in which we think Crovernment 
might move more quickly than they have been doing np to 
now. There is no question here of comparative fitness for 
administrative duties and responsibility. Throughout India 
there are some 150 million women and girls, for a large pro¬ 
portion of whom medical aid under present circumstances is 
non-existent or inefficient; this is the crying need of the 
country, and to supply this the medical education of suitable 
women of native races should be largely developed. For 
general medical practice the field is already open to the 
native bom Indian, but we are of opinion that careful 
selection should be exercised in regard to the education of 
Indian students for the medical profession. It is not all 
who are fitted for it at present; the conditions of a public 
service demand more than ability to pass examinations, and 
apparently such ability among the Indians is even less a 
testimony of real fitness than in the case of Europeans. 
Nevertheless, the development of a native medical profession 
is proceeding, but it must advance gradually for the results 
to be of permanent value. There remains to be mentioned 
the case of the British or European medical men practising 
in India on their own account; they are practically limited 
to the Presidency towns, one or two other large centres of 
population, and a few districts where there is a considerable 
nnmber of unofficial British residents. We are not aware of 
any widespread desire on their part for any interference with 
their freedom of contract or conditions of practice. 


Bangor District Nursing Society.—A t the 
annual meeting of this society held in Bangor, co. Down, on 
Oct. 19th, Lady Hermione Blackwood gave an address, illus¬ 
trated with limelight views of ' ‘ district nursing. ” The slides 
represented religions nnrsiog orders in early times, Chaucer's 
Doctor of Pbysicke, the Knights of St. John, and nurses 
going their rounds in the west coast of Ireland. The lecture 
Wis greatly enjoyed. 


^nnirtations. 

'*Ne<)ald nimls.” 


THE EXPERIMENTAL PRODUCTION OF 
APPENDICITIS. 

Wh publish in another colnmn of this week’s issne of 
The Lancet an interesting paper which was communicated 
to the Pathological Section of the Royal Society of Medicine- 
on Oct. 17th by Dr. F. J. Poynton and Dr. Alexander Paine. 
It is well known that these observers have in a series of 
researches isolated from the lesions of cases of acute rheu¬ 
matism and some of its complications a dipioooocus to which 
the name of diplooocons rheumaticus has been applied, and by 
the agency of which they have produced experimentally in 
rabbits arthritis and cardiac lesions. In the present research 
they have used a diplococcus isolated from the fluid drawn 
from the knee-joint of a boy suffering from a first attack of 
acute rheumatism, and they have invariably employed young 
rabbits for the intravenous inoculations carried out with it. 
In a certain number of the rabbits, in addition to the 
arthritis and the cardiac lesions when these were pre¬ 
sent, they found evidence of inflammation of the vermi¬ 
form appendix, the histological features of which seemed 
to demonstrate that it was the result of an inteotioia 
from the blood stream. In some of the cases the 
diplococci were demonstrated in these lesions, while in- 
one case in which reparative processes were in progress they 
were not found. The characters of the appendicitis varied 
somewhat in the individual cases; in one a very early 
inflammation was found, in another a severe degree, while in 
a third an ulcer was noticed. In one case the middle part 
of the appendix was ballooned, while in another there was 
early peritonitis without perforation. It is interesting to- 
note that in soms of the rabbits a mucous diarrhce a occurred 
as a result of the injection of the diplococcus, and in two- 
intussusception was found post mortem. Dr. Poynton and 
Dr. Paine disclaim any priority in regard to the demonstra¬ 
tion of the occurrence of appendicitis as a local result of a 
general blood infection, and refer to some observations by 
Adrian published ten years ago. He showed that in rabbits- 
appendicitis could be produced by the intravenous injec¬ 
tion of various organisms snch as streptococci, staphylococci, 
pnenmococci, typhoid bacilli, and the colon bacillus. Dr- 
Poynton and Dr. Paine point out that in their cases there- 
was no concretion or foreign body in the appendix, and that, 
the changes commenced deep in the wall of that structure, 
facts which they regard as opposed to the view of Aschoff 
that the disease in man starts from within the lumen. They 
also suggest that the ordinary lesions in human appendioilU 
could be explained readily by their results in rabbits. Their 
observations are of considerable Interest in regard to the- 
etiology and pathology of this condition, and they deserve-, 
careful consideration. If the organism described is re¬ 
garded as the causal agent of rheumatic fever, it gains 
additional interest from the support it affords to the view^ 
which has often been expressed that there is a relation¬ 
ship between acute rheumatism and appendicitis ; but in. 
order not to contuse the issue in regard to the origin of 
appendicitis from blood infections, Dr. Poynton and Dr. 
Paine avoid employing the specific name of the diplococons-. 
with which they have worked. 

THE SLOW PULSE OF JAUNDICE. 

In 1861 Bonilland called attention to the associatioia 
between bradycardia and icterus which he had note!,, 
especially in cases of catarrhal jaundice. In other forms oi. 
jaundice, however, the same phenomenon is occasionails? 
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noted. The pulse-rate rarely falls below 40 in such cases, 
being usually somewhere between 40 and 60 per minute. At 
the present time, when so much time and energy are being 
devoted to the study of bradycardia, this association is of 
particular interest. We know that a slow pulse may be due 
either to retardation of the whole heart or to “ heart-block ” ; 
the form of the latter which has been most thoroughly 
invei-tigated is that in which the stimuli to contraclicn are 
arrested either by organic disease or by exalted vagus tone 
in their passage through the auriculo-ventricnlar bundle. A 
bradycardia of toxic origin, such as that met with in jaundiced 
persons, is of special interest, because it may possibly afford an 
answer to the question. Can direct poisoning of the auriculo- 
ventricular bundle without demonstrable gross lesion inter¬ 
fere with the conduction of impulses? The work of Lewis 
and Oppenheimer on asphyxial heart-block suggests an 
affirmative answer to this query. The latest work on icteric 
bradycardia, by Danielopolu of Bucharest, published in the 
WieniT Kliniiche Woohensohrift, No. 39, 1911, shows that in 
the two cases investigated by him there was no question of 
interrupted conductivity. Both patients were suffering from 
catarrhal jaundice, and in both the rate of the puise was 
about 48 per minute, counted with the patient lying down. 
In both oases injection of atropine sulphate (2 mg.) was 
followed by a quickening of the pulse-rate up to 100 
or more per minute within three-quarters of an hour. 
The rhythm was also altered by deep inspiration and 
by swallowing movements and by changes of posture. 
More definite proof of the implication of auricle as well as 
ventricle in the slow rhythm waa afforded by polygraph 
tracings, which showed that the slowing was a disturbance 
belonging to the class of sinus irregularities in which each 
ventricular systole was preceded at the normal interval by 
an auricular systole. It is true that these results, so far as 
the atropine acceleration is concerned, are in contra-indica¬ 
tion to those obtained by certain other investigators, whose 
work Danielopolu quotes ; these, however, are seriously dis¬ 
counted, in hi.s opinion, by the fact that the dose of atropine 
used in the application of the test was too small. There is, 
therefore, no sound evidence of a myogenic origin for the 
bradycardia of jaundice. _ 

FINSEN LIGHT AND TRACHOMA. 

Two interesting papers on the action of Finsen light on 
trachoma have recently been published in Finland by 
Gronholm and K. A. Heiberg (Finska La'raresiillskapets 
Handlingar, vol. liii., 1911). Till a few years ago the 
technical difficulties which this treatment involved seemed to 
exclude its application to structures in the neighbourhood of 
the eye. Lundsgaard, however, demonstrated experiment¬ 
ally that the conjnnctivm tolerate considerable exposure to 
the ultra-violet rays, and that technical details such as 
screening the eyeball and compressing the diseased tissues 
so as to render them suitably anaomic could be effectually 
carried out. These difficulties being overcome, Finsen treat¬ 
ment promised good results in trachoma, as the ultra-violet 
rays have a selective action on cellular tissue in which trachc- 
matous areas are rich, while connective tissue is relatively 
immune to these rays. The treatment was begun in 1907 by 
Lundsgaard. After 12 exposures la.sting 10 to 35 minutes 
each the conjunctiva became pale and smooth without marked 
cicatrisation. All the trachomatous areas disappeared, and 
after an interval of three years there was no relapse. The 
reports of Gronholm and Heiberg deal with 72 patients and 
109 trachomatous eyes. There was no selection of cases. 
All varieties were treated, except such as presented very 
slight disease or extensive involvement of the cornea. After 
exclusion of 11 eyes, which were not systematically treated, 
the Immediate result of the treatment showed recovery in 79 


(81 per cent.) and improvement in the remaining 19 (19 per 
cent ). Unfortunately, it is at first difficult to decide 
whether a permanent cure has been effected or not, for 
the structures about the eye are still so hypersmic 
two or three weeks after the treatment that trachomatous 
tissue may be hidden in a conjunctival crypt or in 
the walls of the lacrymal canals. Months even may pass 
before such a focus becomes evident, and a probation period 
of a year is therefore necessary before a permanent cure 
can be claimed. After a period of 12 to 17 months 64 
eyes were examined and reported on. Thirty-six (56 per 
cent.) were still healthy, 21 (33 per cent.) had relapsed, and 
7 (11 per cent.) were still infected. Of the 19 eyes which 
were relieved but not cured at the conclusion of the treat¬ 
ment, 9 ware subsequently examined, when 6 were found to 
be radically cured. Although the percentage of relapses it 
high it is, however, considerably lower than with other forms 
of treatment, including excision. Probably in a certain 
number of casc.-i the reappearance of trachoma was due not to 
relapse but to reinfection either from the patient's other eye 
or from another patient. In either case the disease ran a 
mild conrse on its second appearance. It was found to be 
rather the nature of the disease than the thoroughness of the 
treatment upon which recovery depended, for the best 
results were obtained where the disease was early and 
associated with considerable hypertrophy of the surrounding 
structures even when only one exposure was given, whereas 
relapses were frequent in spite of repeated exposures when 
there was considerable cicatrisation present. The whole 
of the conjunctiva can be treated by one exposure of 
10 minutes, and its efficacy is increased by a pre¬ 
liminary expression of the trachomatous granules. The 
reaction which follows expression subsides in a week, 
after which an exposure is given, the resultant 

reaction lasting a week or two. In an uncomplicated case, 
therefore, the period of treatment may be less than one 
month ; but when complications such as hypermstbesia are 
present 2 to 5 small tentative exposures are required which 
prolong the treatment considerably. With bilateral disease 
4 to 6 weeks’ treatment is necessary. Nine oases which had 
previously been treated in vain by expression and copper 
sulphate, in some instances for many years, were treated 
by expression plus light treatment: there was improve¬ 
ment in all, and permanent recovery in 4. The new 
treatment is not entirely free from dangers. Paunus 
or corneal ulceration, which existed in 15 cases before 
treatment, grew worse, and in .seven cases small peripheral 
ulcers appeared on a previously healthy cornea. In three 
cases corneal opacities were produced which permanently 
affected the patient’s vision. The treatment is therefore 
primarily indicated in cases which present a healthy cornea; 
when this is involved or the eye is inflamed small con¬ 
junctival areas must be successively treated, and the reaction 
induced by one exposure must be allowed to pass off before 
another is given. The writers conclude that in suitable oases 
treatment of trachoma by Finsen light is superior to every 
other method. _ 


TABLE UTENSILS AS A MEANS OF SPREADING 
INFECTION. 

In an interesting note in the Miinehener Afeiiiziitisuhe 
Woc/icmohrift of Oct. 17th Professor A. Ritschl ol Freiburg 
draws attention to a possible factor in the spread of 
infectious conditions of the mouth, nose, and pharynx, 
which he believes to be insuffioiently recognised in most 
households—viz., the table utensils, such as the forks, 
spoons, and glasses, which come into contact with the mouth. 
He paints out that these are usually washed altogether, often 
very perfunctorily, and then dried upon the same cloth, so 
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Uiat it is not surprising it the infective agent gets dis¬ 
tributed by this means. He states that in bis own family 
the atensils nsed by any member snSering from an infectious 
condition are separately sterilised in boiling water. One of 
his children having contracted mumps at school recovered 
without communicating the disease to any other member of 
the family. Professor Ritschl insists upon the importance 
of strict measures in regard to this matter in restaurants, 
hotels, and pensions, and he is of opinion that if these pre¬ 
cautions were adopted it would be less common than 
at present for people to complain of “catching cold.” 
We believe that precautions in regard to this matter are 
generally adopted at sanatoriums for the treatment of 
pulmonary tuberculosis, where this danger is recognised, and 
at hospitals and public institutions in this country ; but 
Professor Ritscbl’s note may serve to draw the attention of 
the public to this question, since there can be little doubt 
that the ordinary process of washing, unless carried out 
thoroughly with very hot water, is not calculated to destroy 
infective organisms. _ 


THE ABSENCE OF ALTMANN’S GRANULES IN 
THE DIAGNOSIS OF MALIGNANT DISEASE. 

In most of the living and healthy cells of the body 
there are certain grannies which can be demonstrated by 
special methods of staining; they were first described by 
Altmann, and are generally known by bis name. In the 
tenth report of the Cancer Research Laboratories of the 
Middlesex Hospital four important papers occur dealing 
with the interesting point that Altmann’s grannies are not 
to be found in the cells of malignant growths. As Dr. W. S. 
Lazarus-Barlow remarks in his article in the same report 
on the progress of Cancer Research during the last ten years, 
the discovery of the absence of Altmann's granules in carci¬ 
noma and sarcoma has afforded the first Indubitable evidence 
that the cancerous cell differs in its metabolism from its 
ancestors, the healthy cells, and it has also afforded a means 
of differentiating between certain conditions hitherto difficult 
or impossible to differentiate by microscopical examination 
and a matter of doubt clinically. It is now possible to 
determine whether a given mass of redundant tissue is 
sarcomatous or inflammatory, and with a further extension 
of our knowledge in this direction a still wider application 
may be hoped for. Altmann’s grannies are present in 
the cells of nearly all normal tissues, the chief exceptions 
being unstriped muscle, squamous epithelium, and the 
pyramidal portion of the kidney. The flrst paper on this 
subject in the report is by Dr. Hector A. Colwell and Dr. 
Henry Beckton, and it deals with the chemical nature of the 
Altmsinn's granules in the kidney. 'The granules arc wanting 
in the pyramidal portion of the kidney, while they are 
abundant in the cortex, and the contrast of the two portions 
is very strikingly made manifest when the granules are 
stained. The evidence derived from many experiments 
described in this article goes to show that the grannies are 
protein in character. The same observers have contributed a 
paper on the effect of various reagents on the demon, 
stiability of Altmann’s grannies, and the conclusion is 
formed that operation material placed in moderately 
thin slices in formalin is available for examination 
for the grannies, provided that it be transferred to 
formol-Uiiller solution within a day or two. Dr, 
Beckton and S. Russ have examined the effects of 
radium emanation on Altmann’s granules. It was found 
that the emanation caused the disappearance of the grannies 
from all the tissues examined. A note by the late Miss 
’Theresa de G. Miller also is well worthy of mention ; it 
details the effect of many stains on these bodies, and the 
conclusion is confirmed that the granules are acid in 


character. Our brief summary does not do justice to these 
valuable papers, but, useful as they are, they are only as it 
were the first fruits of a new line of investigation into the 
nature and diagnosis of malignant disease. We may feel 
sure that in the near future valuable assistance will be given 
to the clinician in determining the nature of doubtful 
growths. As to the significance of the absence of Altmann's 
grannies frrm malignant tumours it is as yet too early to 
speak, but this question will no doubt be settled before long. 


WALNUTS AND WINE. 

To not a few people there is a fascination about 
walnuts and wine. Walnuts, in fact, are seldom dis¬ 
cussed without reference to port, but the association is 
physiologically unsound, especially as the invariable 
custom is to eat the walnuts and drink the port 
after dinner. The food value of walnuts is very high : 
they are very rich in fat, containing as much as 
63 per cent., while the proteins amount to nearly 16 per 
cent. It has been calculated that 30 large walnut kernels 
contain as mn:h fat as 2| lb. of lean beef, and yet 
the walnut is used as a supplement to a square meal. 
Added to this the glass of port, say two fluid ounces, 
contains besides 180 grains of alcohol 70 grains of 
grape sugar. In the combination, therefore, we have 
all the elements which make for a complete diet— 
viz., fat, protein, carbohydrate, to which may be added 
mineral salts. Port and walnuts after a meal are therefore, 
from a nutritive point of view, '■ ridiculous excess.” The 
digestive disturbance to which this excess may easily lead is, 
in fact, the price paid for an iesthetic indulgence. The 
peculiar palatability of a crushed mass of walnuts occasion¬ 
ally moistened with an elegant port is in part attributable to 
the smooth creamy emulsion which is formed. An emulsion 
presents elegant flavours in a way which increases their 
appreciation. It should be added that both walnuts and 
port wine contain tannin, which is unsnited to some 
constitutions. _ 

RADIUM IN INOPERABLE CANCER OF THE 
CERVIX UTERI. 

At a meeting of the S()ci6t6 Mfidicale des Hopitanx of 
Paris on July 28tb, M. H. Rubens-Duval and M U. Cheron 
communicated an important paper on the treatment of inoper- 
a'ole cancer of the cervix uteri by the more penetrating rays 
of radium. In general great amelioration was obtained, and 
in some cases the lesions cicatrised and the patient recovered 
apparently perfect health, which was maintained for several 
months. Some of the results were possibly cures. In one 
case radium was last applied on Feb. 17th, 1910, and since 
that date there have been no signs of the disease. More cogent 
than the clinical evidence was the microscopic examination 
of nine specimens. Two were removed post mortem. One 
was taken from a patient who had died frem interenrrent 
infections endocarditis and the other from a patient in whom 
the treatment was suspended when symptoms of generalisation 
of the disease appeared. The remaining seven specimens 
were obtained by hysterectomy from patients in whom the 
disease, at first inoperable, under radium regressed sufficiently 
to become operable. As soon as the regression, though mani¬ 
festly partial, was sufficient to allow the cancerous uterus to be 
removed, the intervention of the surgeon was requested, as it 
was thought less dangerous to risk hysterectomy than dissem¬ 
ination of the disease while further local regression was being 
attempted. Hysterectomy was not always rendered possible, 
for the sclerosed uterus and vagina sometimes remained inti¬ 
mately united to the bladder and rectum. In such cases 
radium therapy alone is possible and ought to be followed 
until cicatricial tissues are obtained in which examination no 
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longer isbows epitbeliomatous manifestations. Of tbe se\ en 
specimens obtained by operation, four showed zones of epi¬ 
thelioma regressing bat sufficiently extensive to be perceptible 
to the naked eye. This was only to be expected, as the treat¬ 
ment was suspended as soon as the improvement was snffi- 
oient to allow operation. These specimens showed destruction 
of tbe epitheliomatous cells under the inQuence of the radium 
rays. Tbe following case is an example of how an inoperable 
case may be rendered operable. It was thus described by Dr. 
Lejars at the Soci6t£ de Chirurgie on June 8tb, 1910: “A 
woman, aged 47 years, was sent to me at the end of 1908 
with a large epithelioma of the cervix extending into tbe 
anterior fornix and complicated by peri-uterine infiltration. 
The case appeared inoperable. Three applications of 
radium were made at inteivals of a month. On each 
occasion an apparatus containing 5 centigrammes of tbe 
radium salt was left in the cervical cavity for 20 hours. 
A fortnight after the last application tbe fornices were 
much more supple and the cervix had diminished in 
jsize, and I was able to operate. I performed total abdo¬ 
minal hysterectomy with extensive resection of the vaginal 
wall on March 25th, 1909, under good conditioils. Tbe 
patient recovered and remained in good health for a year. 
Then recurrence took place." Of the five remaining speci¬ 
mens two showed complete absence of cancer in the uterus, 
vagina, and the broad ligaments. In tbe other three the 
.absence of cancer in the cervix contrasted with tbe persist¬ 
ence of a focus in the body of tbe uterus near the isthmus. 
The possibility of such foci, which in consequence of their 
distance cannot be influenced by radium, shows that apparent 
cure of cancer of tbe cervix by radium must not be relied upon, 
but that as soon as the case becomes operable hysterectomy 
should be performed._ 


PLAGUE IN THE UNITED PROVINCES. 

Fro.m a report on plague administration in tbe United 
'Provinces of India for the year ending June 30th, 1911, we 
xegret to learn that a very severe recrudescence of the disease 
has taken place ; 314,495 deaths have been returned, a greater 
number than in any previous year e.xoept 1904-05. This is 
most disheartening in view of the great efforts that have been 
made to cope with the spread of the disease. Colonel C. C. 
Manifold, I.M.S., calls attention to two points of interest 
which are worthy of note, as in the present state of know¬ 
ledge regarding its epidemiology any facts accurately recorded 
require to be borne in mind for future guiefance. One point 
is that, although during the 12 months under review more 
than twice as many deaths occurred as in the 12 months 
immediately preceding, the morTality from July to October 
was less than in the corresponding period of the previous 
year. The explanation suggested is that the severe epi¬ 
demic of January to May, 1910, may have killed off 
so many rats that they could not breed up to their 
usual numbers before October. The second point is that the 
two severe epidemics of the present and preceding years 
followed on good harvests, while 1908-09, in which le.'s 
than 14.000 deaths occurred, was a famine year. The number 
-of rats depends directly on the quantity of food available; 
■within a few months they will “breed up to the food- 
aupply.” It is also noted that severe epidemics follow on 
«aTiy and heavy winter rains, leading to increased humidity 
-ol the air and a greater number of rat fleas. As to the progress 
•of tbe epidemic, the deaths rose from 157 in July to 1231 in 
■October and to a maximum of 94,739 in March, falling 
Tapidly to 921 in .Tune. The death-rate from plague for the 
whole province was 7 23 per 1000; for the towns it was 
12^ 90; for the districts 6-80. The incidence was very 
unequal, Mnznffarnagar district suffering the most, with 
.a mortality of 31 per 1000, while Debra Dun, a few 


miles off, bad no cases at all. The small town of 
Sbikarpur bad the highest death-rate—120'7; the large 
cities suffered very much leas—e.g., Lucknow, 6 17; 
Benares, 10 86; and Allahabad, 160. It seems clear that the 
important factors in determining tbe severity of an epidemic 
are local. Lai^e numbers of rats were destroyed, but 
Colonel Manifold states that experience has shown tbe 
absolute impossibility of carrying out rat destruction as a 
general measure, partly because of the expense, and partly 
because, after a number have been destroyed, the remainder 
will speedily breed up again in presence of abundant food- 
supply. In some districts the people refuse to set traps, as 
they look upon the rat as a friend who gives the first signal 
of danger, and “by tbe sacrifice of his own life gives timely 
warning of the advance of plague.” A satisfactory leatnre 
is the increase in inoculations—91,065, compared wiih 76.120 
in the previous year; also a great decrease in the deatbs of 
the inoculated, only 83 compared with 442. The chief 
objection to tbe operation, which has to be submitted 
to yearly, is the recurring incouvenience. Evacuation 
of infected villages, the inhabitants camping out in tbe 
open air or in grass huts, is the favourite means of escaping 
from tbe disease, and is most efficacious. On the other 
hand, very little use is made of plague hospitals. Dis¬ 
infection and railway inspection are assiduously carried out. 
Five special ofllcers are now employed in the United 
Provinces to combat plague, Oaptain H. Ross, I.M.S., 
being chief plague officer. All possible precautions will 
be taken against tbe spread of plague along tbe lines of 
communication leading to Delhi. It must be sffimitted that 
the authorities of these provinces have a very arduous and 
responsible task before them in view of tbe approaching 
Coronation Durbsir. 


EMBRYOS OF THE TRICHINA SPIRALIS IN THE 
BLOOD IN TRICHINOSIS. 

In 1909 two American writers, Herrick and Janeway, 
announced that they had demonstrated the embryos of the 
trichina spiralis in tbe blood of a patient suffering from 
trichinosis. Tbe discovery was a logical sequence toStaiibli's 
experimental work on the mode of dissemination of the 
embryos in the guinea-pig. As an aid to the diagnosis its 
importance is obvious. In tbe A mjtrioan Journal of the itediaal 
Soiences for September Dr. Albert R. Lamb states that at tbe 
Presbyterian Hospital, New York, be investigated four cases 
of trichinosis with reference to the presence of embryos in 
the blood and found them in two. From the other two several 
specimens of blood were thoroughly searched with negative 
result. In one of these cases the (xistence of trichinosis 
was proved by the demonstration of tbe parasites in the 
muscles ; in the other the diagnosis was never definitely 
settled. Tbe following are the positive cases : A man, aged 
29 years, was admitted with a history of malaise and 
chilliness for nine days. Four days before admission he 
took to bed with general muscular pains and swelling of the 
face and hands. His brother was taken ill at the same time, 
and they both had eaten pork cooked by themselves a short 
time before tbe onset. Examination showed only a fine 
punctate rash over the abdomen, thorax, and arms. For 
three days tbe temperature was about 103° F., and then it 
gradually fell to normal. A blood count showed 10,000 
leucocytes, of which 11 5 per cent, were eosinophile. A. 
blood culture was sterile, but from it four embryos were 
obtained. lu tbe other case an Italian, aged 20 yeare, 
was admitted complaining of backache and general malais e 
for five days and indefinite psiue in the bones and joints for 
three days. At times he suffered from colicky pains. There 
were slight puffiness of tbe eyelids and cheeks, a coated 
tongue, palpable spleen, and a few fine reddish pnnotshe 
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spots over the abdomen and chest. There was no 
muscular tenderness. The temperature was 104° and 
gradually fell to normal in a few days. The blood 
counts showed leucocytes varying from 12,000 to 15,600, 
and eoeinophiles rising in a week from 3 to 14 per cent. 
A blood culture taken on admission was sterile; one 
embryo was recovered from it. Staiibli's original method 
was used, the only modification being that the blood was 
obtained from the routine blood cultures made at the hospital, 
10 cubic centimetres of blood being divided between two 
Erlenmeyer's flasks of meat infusion broth. After the culture 
had been reported sterile the clear supernatant broth was 
decanted and 10 volumes of 3 per cent, acetic acid was 
added to the sediment. The mixture was thoroughly shaken 
and centrifuged and the supernatant fluid was poured ofi. 
If the resultant sediment was too thick the laking with the 
acid was continued until a sediment was obtained in which 
the search was unhampered by numerous blood cells. A 
drop of the sediment was poured on a large slide and 
examined under a low power. The embryos appear as 
cylindrical slightly curved worms with a refractile outline 
and characteristic granular structure. The anterior end is 
a little narrower than the rest of the body and ends in a 
clear homogeneous cap. Koreign substances in the sediment, 
such as cotton fibres and fungus growths, may cause con. 
fusion, but when once seen the embryos are characteristic. 
In the present case they measured from 0 ’ 1225 to 0 -1295 
millimetre in length. In the few cases which have been 
recorded the earliest time at which the embryos have 
been found was on the seventh day of the disease and the 
latest the twenty-third. _ 


THE PRIVY COUNCIL, THE CENTRAL MID\Y1VES 
BOARD, AND THE ENFIELD MEDICO- 
ETHICAL SOCIETY. 

Tub question of the payment of the medical practitioner 
who is summoned on the advice of a midwife to attend a case in 
which under the rules for her guidance she is compelled to 
“advise that a registered medical practitioner be sent for ” was 
recently raised again by the Eafield Medico-Kchical Society 
in the letter referred to in a report of the proceedings of the 
Central Midwives Board in The Lancet of Oct. 21st, 
p. 1171. Reference to that report will show that the Enfield 
Medico-Ethical Society informed a midwife that the society 
had agreed that a midwife calling in a medical practitioner 
in any stage of a confinement- “ must guarantee a 
fee of not less than a guinea and a half and that 
the case be taken over entirely by the doctor." This 
letter appears to have been based upon a not uncommon 
misconception of the midwife's position and duties in the 
matter. She does cot call in a medical man and is not 
required by the rules which govern her conduct to do so. 
She is, however, required in certain cases to decline to 
attend alone and to advUe that a medioal practitioner be ten( 
for, and she is also required to supply the medical man who 
is so sect for with a document in a prescribed form 
reporting to him the conditions on account of which 
medical assistance is required. It is, perhaps, due 
to this document that her powers and duties are so 
often misunderstood. It is unfortunate and it is unjust 
to the medical profession, and also to midwives, that 
a position should have thus been thrnst upon them by 
the Uidwives Act which has inevitably led to difiiculties. 
The position, moreover, is fraught with danger to the patient, 
whom the midwife must " cease to attend alone.” The diffi¬ 
culty, of coarse, arises out of the fact that the patient has 
already engaged a midwife, who has absorbed in many cases 
all that is likely to be forthcoming in the way of a fee, and 
tlrnt (if he be paid at all) the medical man, who is only sum¬ 
moned to difficult cases, is expected to treat them at the same 


rate that he would charge when taking normal cases as well 
as those involving heavy responsibility. The remedy, 
however, must for the present consist in the obtaining 
of such payments as boards of guardians may decide to 
make (as they have power to do) in such matters, 
and in keeping the dissatisfaction of the medical pro¬ 
fession before the Legislature whenever the occasion arises. 
As to the precise legal value of a guarantee obtained from a 
midwife in the manner proposed by the Enfield Medico- 
Ethical Society, we believe that its enforcement in a conrt 
of law would have been fraught with difficulty. If not so 
enforceable it would clearly have been useless. 


SCLERODERMIA WITH SUBCUTANEOUS 
CALCAREOUS CONCRETIONS. 

In the September number of the Brituh Journal of 
Dermatology a case of much intere.st is described by Dr. 
R. E. Scbolefield and Dr. F. Parkes Weber. There exists a 
group of cases, characterised by the association of solero- 
dermia, especially of the fingers, with multiple small 
calcareous nodules, which have sometimes been mistaken 
for goaty deposits, but which on analysis have been found to 
consist mainly of calcium carbonate with some calcium 
phosphate. The disease progresses very slowly, and at first it 
is confined to the fingers and toes. The calcification appears 
to be secondary to the sclerosis, and it is largely dependent on 
degenerative and obliterative changes in the small blood¬ 
vessels. The case described in the article was that of a 
woman 50 years of age who had suffered from chilblains 
as a child. Later her fingers often went white, and from 
the age of 35 years the skin and soft parts of the fingers 
had been gradually besoming harder and stiSer, and from 
time to time indoleut painful ulcers had formed at the 
finger-tips. When seen the ends of the fingers had 
the characteristic appearance of sclerodactylia, and that 
calcification was present was shown by X rays and by 
excision. The calcification was most marked on the palmar 
aspect of the terminal, phalanges of the fingers, especially of 
the left hand. The feet appeared to be qnite normal. 
Excellent skiagrams of the hands accompany the article. 
Apparently no previous case of this disease has been observed 
in this country. The literature of the subject has been 
recently collected by G. Thibierge and R. J. Weissenbach in 
the Annalcs dc Dermatologie, 1911, p. 129. 


VETERINARY TRAINING AND THE PUBLIC 
HEALTH SERVICE. 

The vast extension of the domain of pathology in recent 
years has brought into clear relief the intimate relationship 
between human and veterinary medicine. Particnlarly has the 
new science—bacteriology—contributed to this, not only by 
making plain the practical identity of many disease processes 
in the animal and the human being, and rendering possible 
the study of the one through the other, but also by demon¬ 
strating hitherto unsuspected chancels of infection. As a con¬ 
sequence of this new science, exacting as it does considerable 
technical training and the command of adequate laboratory 
facilities, a speciaily trained set of medical practitioners has 
arisen adequately equipped to examine the problems of public 
health and preventive medicine. When investigating defects 
in human habitation, clothing, food, and occupation, they 
are necessarily driven to a consideration of matters affecting 
the domestic animals that come into relation therewith in 
various ways. The problem of tuberculous cattle, for instance, 
is closely interwoven with that of human tuberculosis. The 
need is continually becoming more obvious, therefore, for a 
class of veterinary sanitarians, highly trained in scientific 
research methods, to approach from the animal side the solution 
of those common problems that are already being vigorously 
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attacked from the human side b; the medical officers of health. 
This need recently received forcible expression at the hands of 
the President of the Faculty of Physicians and Surgeons of 
Glasgow, Dr. David N. Knox, in his address at the opening 
of the Glasgow Yeterinary College. After pointing out that 
no gulf existed between human and veterinary medicine, 
for both were based on the same scientiSc principles 
and threw light each upon the other, he urged upon 
the governors of the College, the veterinary profession, 
and the students the importance of the study of bac¬ 
teriology. Referring to a feeling that seemed to be 
growing in the veterinary profession that veterinarians 
should be appointed meat and milk inspectors, he said that 
scientiSc laboratories were an absolute necessity for efficient 
inspection, and he proposed that there should be evolved 
a class of veterinary surgeons especially skilled and capable 
of working in such laboratories. For some time to come be 
feared that such officials would for the most part have to be 
sought among medical officers of health, until the veteri¬ 
nary profession awoke to the necessity of providing the 
scientific training required. Failing the establishment of a 
veterinary diploma in public health by the Royal College of 
Veterinary Surgeons, he offered as an alternative sugges¬ 
tion the establishment by the Glasgow Veterinary College 
of post-graduate courses in public health, which would in¬ 
volve the establishment of a public health laboratory, 
where special instruction in chemistry and bacteriology might 
be given with a practical examina'ion at the end of the 
course. It seems certain that an increasing scientific equip¬ 
ment of veterinary sanitarians would secure valuable 
cooperation between the medical and veterinary professions 
in the field of public health. 


Dr. Graham Steell will deliver the Bradshaw lecture 
before the Royal College of Physicians of London, on 
Intrathoracic Tumours and Aneurysms regarded from the 
Clinical Standpoint, at the College, on Thursday, Nov. 2nd, 
at 5 o’clock. _ 


The fourth Norman Kerr lecture of the Society for the 
Study of Inebriety will be delivered by Professor G. Sims 
Woodhead, M.D., professor of pathology in the University 
of Cambridge, on Tuesday, Nov. 14th, at 5 i' M., in the 
lecture theatre of the Pathological Department, Medical 
Schools, Downing-street, Cambridge. The subject will be 
the Action of Alcohol on Body Temperature and on the 
Heart, illustrated by diagrams and lantern slides. 


Medical Mayor.— Mr. Hugh Stott, M.R.C.S. 
Eng., L R C.P. Lend., has accepted the unanimous invitation 
of the Lewes town council to be mayor of the Sussex county 
town in the coming year. 

Successful Action by a Medical Man in 
Devonshire —At the Axminster county court on Oct. 17th 
and 18th, before his honour Judge Beresford and a jury, an 
action was brought by Dr. E. Tonge of Beer against a 
resident of .Seaton for 15 guineas for professional services 
rendered to the defendant's child. There was a connter-claim 
against Dr. Tonge for £24 for damages for alleged want of 
reasonable medical care in his treatment of the child. The 
medical man who attended the child after Dr. Tonge had 
withdrawn from the case, in giving evidence stated in cross- 
examination that Dr. Tenge’s diagnosis might have been per¬ 
fectly accurate. After heating this statement Mr. J. E M. 
Dnmmett. defendant’s counsel, said that the case would not 
be further proceeded with, for if they had thought such 
evidence possible the case would never have been gone on 
with. His honour remarked that Mr. Dummett had only 
acted in a way they expected a member of an bononrable 
profession to act, and directed the jury to give a verdict for 
Dr. Tonge on claim and connter-claim, and he entered 
judgment for him with special costs. 


THE POSITION OF THE MEDICAL PRACTI¬ 
TIONER UNDER THE NATIONAL 
INSURANCE SCHEME OP 
GERMANY. 

(From a Correspondent.) 


There have been published in The Lancet during the 
past 12 months more than one article dealing with different 
phases of national insurance in Germany, and in these articles 
the comparative coiiditions prevailing in England and 
Germany have been dealt with as different points have arisen 
in discussing Mr. Lloyd George’s Bill. But in view of the 
fact that the German example continues to be quoted by 
responsible speakers as though it held good in all cases for 
England, I venture to send you a detailed pictnre of the 
position of the medical practitioner under the National 
Insurance Scheme of Germany. 

Poaition of Worhers in England and Other Couniriea. 

Over a century has passed since the first Bill designed to 
safeguard the health of the factory worker was enforced, 
when England not only set an example to other nations, but 
inaugurated a new era of social legislation. Great Britain 
has reason to be proud of the measures provided for the 
benefit of her indnstrial workers, and in this respect she still 
stands pre-eminent, for it may be safely asserted that in 
no other conn try is sneb care taken to safeguard the worker’s 
health and welfare in the performance of his dally task. 

Hitherto, attention has been directed more especially to 
the conditions under which the work in our great hives of 
industry is conducted ; and if other countries, while follow¬ 
ing British example, have forestalled British politics by 
including measures designed to make provision for the 
worker daring sickness and incapacity, it must be 
remembered that in those countries the introduction 
of compnlsory insurance cn the mutnal system has been 
made imperative in the interests of the community at 
large. No country possesses so effective a system on the 
whole—and with full recollection of its defaults—tor the 
relief of the poor as is to be found in the British Poor-law ; 
while the voluntary and humanitarian institutions created in 
Great Britain to provide against any diminution in the wage- 
earner's capacity for work have tor many years included 
within their sphere of activity a relatively considerable pro¬ 
portion of the entire army of industrial workers and have 
reached a degree of efficiency unapproached in any other 
country. Tnis fact speaks highly for the thrift arid good 
sense of the British working man. Twenty-five years ago, 
when Germany introduced compulsory insurance against sick¬ 
ness, the organisations of this kind then in existence in that 
country could be treated as a qnantUe ncgligeable; to-day, 
when Great Britain is about to follow suit, her Friendly 
Societies are a factor of paramount importsinoe to the success 
of the scheme. 

Compariaan of British and Girman Mecunrea. 

Attention has already been drawn in your columns to the 
fact that the National Insurance Bill differs in many 
essential particulars from the German measure (see in 
particular The Lancet, Sept. 30tb, 1911, p. 956), but a 
detailed consideration of the points at variance will be 
opportune. Of particular importance to the medical 
profession is a consideration of the position of the medical 
practitioner under the German system, the more so since the 
Bill of the British Chancellor as it now stands shows the same 
disregard for the interests of the profession as is unfortu¬ 
nately the case in Germany. Moreover, owing to the absence 
in Great Britain of certain provisions in existence in Germany, 
the British practitioner will be placed at a greater dis¬ 
advantage than his Geinian oon/rire, so that there is every 
reason to study carefully the conditions under which the 
medical benefits are administered in Germany, in order to 
profit in time by the bitter experience gained by Continental 
colleagues. This coarse is all the more justified since this 
very subject offers numerous parallels in both countries, even 
to the extent that the framers of the British Bill appear 
intent on duplicating the mistakes made in Germany with 
regard to the position of the medical man in the working of 
the scheme, with results that are well known to all who Imve 
followed the course of events in Germany. 
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Scvpe of National Insvrance Bill. 

The National Ia.saraQce Bill includes within the scope of 
a single measure two distinct branches of industrial 
iosarance—viz., provision during sickness and invalidity 
assurance. The insured are either to become members 
of an “ approved" society or will be enrolled as Post 
OiBce contributors. Although the income limit for com¬ 
pulsory insurance is fixed at £160 per annum, employers 
and employees will be called upon to pay a uniform 
contribution, Irrespective of the actual salary earned by the 
insured (except in the case of persons earning under 2s Qd. 
a day, where the employer will be called upon to make good 
the diSerence). In addition to the contributions levied from 
both parties the State will participate financially in the 
working of the scheme. The insured will be entitled to 
receive free medical attendance and free medicine during 
sickness, as well as sick pay amounting to 10>. a week during 
the first 13 weeks, and 5s. during the remaining 13 weeks. 
Like the contributions, the sick pay will not be affected by 
the wage-earner's actual salary, only in the case of women 
and minors a lower scale of pay than the above will be 
granted. The invalidity benefit is fixed at the uniform rate 
of 5s. weekly. That, I think, is a fair summary of the 
British scheme. Now look at the German scheme. 

The German Scheme. 

In Germany insurance against sickness and invalidity form 
two distinct branches, each administered on totally dififerent 
lines. The income limit for compulsory insurance is £100, 
and the administration of the sickness benefits provided in 
the statutes is entrusted to autonomous sick clubs, mostly of 
a local character. In smaller places a communal sick club 
embraces all the insured residing within its limits ; in larger 
towns separate sick clubs are formed to include all the workers 
engaged in a particular trades or crafts. In addition to these 
organisations, industrial establishments employing at least 
50 bands are empowered to form their own clubs for the 
benefit of their employees. All these sick clubs are entirely 
self-governing that is to say, the management is vested in a 
board of which one-third of the members are representatives 
of the employer.s, and the remaining two-thirds of the 
employees. The State merely reserves to itself the right of 
supervision, and demands that every club shall possess a 
reserve fund amounting to an average year's expenses, based 
on the expenditure ot the three preceding years. 

As far as the existing Friendly Societies and similar 
voluntary institutions are concerned, the German law does 
not interfere in their activity, and as long as they provide 
their members with the minimum benefits required by the 
insurance measures, membership of one of these organisa¬ 
tions excuses the worker from re-insuring in any other kind 
of compulsory club. The contributions levied depend upon 
the wage-earner's salary, and the total amount may not 
exceed 6 per cent, of his wages. Of this, one-third is paid 
by the employer and the other two-thirds by the employee ; 
the State does not contribute towards the cost of sickness 
insurance. The sick pay, too, varies with the worker's 
salary and legally may not be less than half his usual 
wage throughout the entire period of 26 weeks, and 
should the insured undergo treatment in a hospital 
his dependents are entitled to receive an allowance 
amounting to half of the sum the breadwinner would be 
drawing were he to be treated in his own home. 

Invalidity insurance is a separate measure with which is 
included provision for old age. The administration of this 
branch of social reform differs totally from that adopted in the 
case of sickness insurance, inasmuch as it is controlled by the 
State. It forms the subject of a special contribution which 
employer and employee alike have to pay, this time in equal 
shares, in addition to the sums levied for sickness insurance. 
Here, too, the contributions are graded according to the 
worker's salary, and the invalidity pension to which he is 
entitled varies with the length of time that he has been 
insured and with the wage class to which be belongs. In 
this case the State assumes a portion of the cost of adminis¬ 
tration and supplements every pension paid out of the funds 
of the scheme by an annual grant of £2 10s. The old age 
pensions, which become operative at the sige of 70, are also 
subject to the same system of calculation. 

Concrete Examplet. 

A concrete example will best illustrate the difference in the 
position of the insured under both schemes. Tne British 


worker earning 5». a day will be called upon to pay a 
weekly contribution of Hd., his employer Zd., and the State 
will add Zd. ; in all 9d. Assuming that the same man goes 
over to Germany and is insured in a sick club levying a rate 
of per cent., with the same salary he will have to pay 6d. 
and his employer Sr/., or ^d. for both. In addition to this 
employer and workman each will have to pay a weekly sum of 
Z^d. towards insurance against invalidity and old age, so that 
the workman earning 30s. a week would, under these circum¬ 
stances, pay in all for industrial insurance in Germany 81 r/ , 
and his employer Sjr/. weekly, or dfr/. and 21</. more 
respectively than they will be called upon to pay in Great 
Britain. Of course, the fact must not be overlooked that in 
England old ago pensions are not contributory, whereas in 
Germany provision to this end is included in the insurance 
against invalidity. Further, in England the workman 
during sickness will receive 10s., and after 13 weeks 6s. as 
sick pay, and the latter amount in the case of invalidity. 
In Germany, on the contrary, he is entitled to a uniform eick 
pay of at least 15s a week, and were he forced to go to a 
hospital bis dependents would receive a weekly allowance of 
7s. 6rf. Sex and age are not allowed to influence the German 
rate of sickness benefit. As regards invalidity pensions, it 
may be mentioned that the lowest figure is £5 Ifis. per 
annum, and the highest may be given as about £22 10s ; 
as already stated, the sum paid out depends upon the 
insured person's wage class and the length ot time that he 
has been insured. Old-age pensions range from £5 ICs. to 
£11 10s. 

It is evident from a consideration of the above examples 
that the German workman pays proportionately more 
than the British wage-earner will be called upon to con¬ 
tribute. The total contributions for both forms of insurance 
in Germany amount to 42.-I. Id. per person insured, this 
figure representing an average weekly charge of ^d. on 
the workman’s salary, and a little more than 3jd. weekly 
to be paid by the employer. Insurance against accidents, as 
it is non-contributory for the workers, has not been taken 
into con.sideration ; it has no bearing on the points under 
discussion. 

Pontion of Medical Man vnder German Scheme. 

Let ns now consider the position of the medical practi¬ 
tioner under the German scheme. The insurance laws, 
otherwise replete with detail, contain no provisions for 
regulating the remuneration of the medical men whose duty 
it is to give effect to the medical benefits to which the insured 
are entitled. This is a most unfortunate omission, and the 
same mistake is apparently to be repeated in Great Britain. 
In Germany, however, there are no Health Committees to 
sanction contracts entered into between doctors and sic'v 
clubs, and all arrangements between both parties are 
made directly, without the intervention of any out¬ 
side body. The practitioner who assumes the position 
of club doctor does so by private agreement with the boitrd 
of the club, and the contract is not subject to ratification by 
any other person. At the present moment the average rate 
of remuneration of club doctors amounts to 4s. per head of 
the insured, and in the case of clubs which extend free 
medical treatment to the member's family the honorarium is 
about 12<. The question of free choice of doctor is usually 
regulated on the following basis: if the club has arrange¬ 
ments with a number of medical practitioners the insured 
are called upon annually to select a doctor from the list, and 
a change of doctor during the course of the same illness is 
not allowed. For the treatment ot the insured living at 
some distance from the residence of the usual club doctors 
an arrangement is made whereby the services of the nearest 
practitioner alone will be available should occasion arise, a 
very wise provision which saves many a doctor from wasting 
his time in visiting patients residing at some distance. 

With regard to the methods of remuneration in vogue, it is 
a matter for congratulation to note that the system of paying 
the club doctor a fixed annual salary in return for indefinite 
and practically unlimited calls upon bis services is gradually 
dying out. In clubs where the members select their medical 
attendant for the coming year the total number in each case 
is multiplied by the per capita grant and the amount paid 
out in full to each doctor, who thus receives a remuneration 
proportionate in a way to the potential work he may be 
called upon to perform. Other clubs hand over the total 
sum provided for medical attendance to the local medical 
socielj, and the latter undertakes to divide the amount 
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among; the several olab doctors. This is nsoall; done bj 
means of points ; each doctor attributes a certain number of 
points to ever; case attended, and the whole is examined by 
a committee of the society which fixes the relative value of 
the services rendered and divides the money accordingly. 
Several clubs, however, pay the doctor for each case be 
attends, payment being based cn a scale of fees established in 
the medical tariff, and this system of remnneration is naturally 
the fairest to both parties. 

Ihities of Club Dootors. 

A few excerpts from a sick club doctor's contract will best 
illustrate bis duties. He is enjoined not to lose sight of the 
interests of the club while attending to its members, and to 
guard against malingerers; sufferers from ansemia, particu¬ 
larly females, are not to be declared unfit for work unless 
this is really the case. The doctors are at liberty to attend 
all meetings of the board, and it is requested that they 
should consult the board with regard to serious cases of 
illness Patients who wish to see the doctor in their own 
home must inform him of their desire before 8 a.m. during 
the summer months and 8 30 A M. in winter. Patients who 
are able to go out should visit the doctor during his consulta¬ 
tion hours. Suspected malingerers are to be sent at once 
to an hospital, also all infectious cases, as well as all patients 
who are not aole to receive adequate care in their own home, 
or where a speedier recovery seems likely to result from 
treatment in the hospital. If the doctor thinks it necessary 
to prescribe for a member expensive articles, such as wine, 
brandy, special foods, or special treatment (e.g., massage, 
baths), the consent of the board must first be obtained. As 
far as possible only inexpensive drugs should be used in pre¬ 
scribing. For the remnneration granted the doctor agrees 
to attend by day or night to the members of the club, to 
apply plaster bandages, suture wounds, and perform small 
operations. For night visits in urgent cases to patients 
residing outside the doctor’s place of abode the latter in some 
clubs receives a special fee of 3>. If the club doctor is 
prevented from attending to his profesrional duties for any 
cause he must provide a substitute at bis own cost. For 
assistance at a birth he receives lOs. 

Medical Tarif. 

It will be seen from the above that the contract club 
doctor is only called upon to perform what may be termed 
routine work, and here we come to one of the great diifer- 
enoes between the German and the British scheme. In both 
countries the insured are considered entitled to the best 
medical attendance, but in the British Bill no mention is 
made of any provision for major operations, Ac. In Germany 
every sick club makes arrangements with a number of 
specialists— for instance, with an oculist, a specialist for 
internal complaints, for diseases of the ear, and of the throat 
and nose. If the club doctor considers it advisable for a 
patient to receive special advice or treatment he 
informs the board, which then gives the member a form 
authorising him to consult one of the specialists in ques¬ 
tion. The remuneration of the specialist's work is based on 
the minimum fees set forth in the official scale of charges 
for professional services. This is a medical tariff which 
establishes a maximum and minimum fee for every kind of 
medical or surgical service, and in the absence of any 
agreement between patient and doctor with regard to the 
latter’s fee its provisions become operative. Its minimum 
charges are applicable in all cases where the cost of treat¬ 
ment is borne by the public funds, including the sick clubs. 
The figures below give the minimum fees only in illustration 
of the rate of remuneration for such work done on behalf of 
the insured (Prussian scale): — 

Removsl of foreign body from the larynx or u-sopbagus ... 6«. 

Removal of nasal polypus . lOr. 

Resection of a joint. 30s. 

Operation for empyema. 20s. 

Operation for phimosis . 6s. 

Removal of foreign body from the cornea . 3«. 

Iridectomy. 20s. 

Removal of the eyeball . 30s. 

Curettage of the uterine cavity. 10s. 

In connexion with the above it may be here mentioned that 
in distinction to Great Britain, where the hospitals are 
dependent upon voluntary contributions for their mainten¬ 
ance, these iustitutions in Germany are either under the 


control of the municipality or of the State. Each hospital 
has a regular scale of charges, graded to suit various purses, 
and those undergoing treatment have to pay accordingly. In 
the case of sick club patients the lowest rates are usually 
charged. The accommodation in the hospitals is divided 
into three classes. First-class patients each have a room to 
themselves with one bed, and residents in the locality pay 
6s. a day, non-residents 8s. In the case of acute infections 
diseases these charges are raised to 8s. and 10s respectively. 
Attendance at a birth is charged at feast £2 10s. in this 
class. In the second class each room contains two or three 
beds, and the daily charges here amount to 3s. and 4s., or for 
infections cases 4s. and 6s. for residents and non-residents 
respectively ; confinements at least 30s. These charges are in 
force in the town hospital of the capital of one of the German 
Grand Dnebies. In addition to these charges, patients in both 
classes have to pay Is. a day for medical attendance, while 
dressings, medicines, wines, special forms of treatment 
(e g., X rays), and washing of the body-linen are charged for 
extra. The third-class patients, which include members of 
sick clubs, pay at the rate of 2s. a day, and the fee for 
attendance at a birth is here fixed at 12s. In this class no 
extra charge for medicines or operations is made, except, of 
course, in the case of private patients who, if known to have 
means, may be called upon to pay. The fees are fixed by the 
director of the hospital, and in the case of first- and second- 
class patients who are residents of the town a sum equal to a 
fortnight's stay may be demanded in advance as security ; in 
the case of non-residents this amount may be doubled to 
cover a month’s treatment. It is apparent that German hos¬ 
pitals take no risks in dealing with well-to-do patients, a 
singular contrast with British hospital conditions. The third- 
class patients include all those whose treatment is paid for 
out of the public funds or by sick clubs, and the respective 
bodies are simply debited with the amount incurred. The 
whole is on a sound business footing and the hospital is run 
in the same manner as any other form of municipal 
enterprise. 

lleUUxonf bettceen Doctors and Clubs in Cermany. 

A few words on the relations between doctors and clubs 
may be of interest. It is the endeavour of the latter to 
keep down expenses for medical treatment and for medicines 
to as low a level as possible in order to provide the members 
with other forms of benefits, mostly taking the form of a 
higher rate of sick pay. For this reason the doctor is 
obliged to prescribe as cheaply as possible, and there are 
in existence in Germany several collections of formulae 
which are supplied to club doctors for use when prescribing 
for patients. Thus in liniments olive oil is not to be used, 
instead some cheaper oil, rape-seed oil for instance, has to 
be prescribed. Expensive forms of dispensing are tabooed, 
such as infusions, divided powders, and pills. Some clubs go 
so far as practically to forbid solutions : to quote an instance, 
the doctor is required to prescribe half an ounce of potassium 
iodide with instructions to the patient to di-rsolve it in a 
wine-bottle full of water and to take a glassful as a dose. 
Instead, again, of prescribing, say, 10 powders, each con¬ 
taining 8 grains of pbenacetin, the doctor writes out a 
prescription for 80 grains of this drug, with directions to 
'• take as much as will go on the point of a knife.” This 
course has been severely condemned, while the new 
Hungarian Pharmacopoeia shows that the dangers which 
may arise from this loose form of dosage are fully re¬ 
cognised by forbidding the dispensing of all potent drugs 
in bulk. 

As soon as a patient presents himself for treatment the 
doctor most make a report to the board of the club, inform¬ 
ing it of the cature of the member’s illness, and on the form 
he must state whether the patient has received permission to 
go out, and if so, the hours fixed by the doctor must be 
given. Every week the doctor has to make a report to the 
club, and when the patient is discharged as fit for work the 
exact date must be communicated to the board. If the 
doctor has reason to believe that he is dealing with a 
malingerer or is of opinion that hospital treatment would be 
advisable under the circumstances, he informs the board, and 
the latter takes the necessary steps to have the person 
admitted to hospital. If some special treatment appears 
indicated—for instance, massage, a course of baths, or a 
mineral-water core—the consent of the club most first be 
obtained, and the extent to which such treatment is accorded 
depends naturally upon the financial position of the club. 
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Some orgaciastions are able to seed their members to such 
well-known resorts as Baden-Baden or Bad Nauheim to 
oodeigo treatment, or convalescents are sent to recuperate in 
some country place or sanatorium, several of which have 
been erected by the sick clubs in cooperation for the sole 
benefit of their members. 

Invalidity Pmtioits. 

The method in force in Germany with regard to applications 
for invalidity pensions are not without interest. The sick 
dabs have to make provision for their members for a period 
of 26 weeks, and at the end of this time, if the insured is 
still Incapacitated for work, the benefits extended under the 
invalidity insurance now become 0 ]>erative. The insured 
most make an application to the invalidity insurance office, 
and in addition a medical certificate mnst be presented, for 
filling up which the doctor receives a fee of 5s. The informa¬ 
tion required is certainly exhaustive, this being partly due to 
the fact that an invalidity pension is only paid out if the 
applicant's capacity for work has been reduced to one-third of 
tto normal, otherwise the authorities are empowered to make 
the person undergo a special form of treatment intended 
to restore him to complete health—this includes ad¬ 
mission to a sanatorium for tuberculosis. In this cer¬ 
tificate the doctor has to answer questions dealing with 
the following; complaints made by the applicant; com¬ 
mencement, duration, and coarse of the affections which 
have led to incapacity ; duration of the last treatment by the 
doctor giving this certificate; objective examination—viz., 
constitution, appearance, bodily condition as regards strength 
and nutrition, pulse; nervous system; heart and blood¬ 
vessels ; respiratory organs (circumference of chest in expira¬ 
tion and inspiration); organs of the abdomen (hernia); 
organs of sense ; nrinary and sexual apparatus ; limbs; 
possible alcoholism; ultimate diagnosis. In addition the 
doctor must make statements as to tbe following : origin of 
the applicant’s complaint and his degree of incapacity for 
work. Further, be must express an opinion as to whether 
the incapacity is likely to be permanent or whether a suitable 
form of treatment is indicated in order to improve the 
patient's earning powers or bis condition of health. Tbe last 
question on tbe form is. Do you suspect the appliesmt of 
exaggerating oi malingering ? 

Ths Qtmstuya of Dispentinij. 

A few words on an innovation, as far as Great Britain is 
concerned, which will follow the introdnetion of the National 
Insurance Bill may prove of interest here. It is proposed in 
great measure to divorce tbe doctor's duty of giving pro¬ 
fessional advice from dispensing, and the supply of medicine 
to the insnred is to be handed over with few exceptions 
to tbe pharmacist. In Great Britain the public is 
accustomed to associate the tangible result of tbe doctor’s 
visit with the professional advice given ; both have grown to 
form a twin result of “calling in the doctor.” This is to be 
changed under tbe new regime, and the bottle of medicine 
will no longer be bound up so intimately with the 
doctor's visit owing to tbe intervention of another 
party. It is an old custom which Great Britain shares 
alone with some Swiss cantons and the United States ; 
elsewhere the doctor is strictly forbidden to dispense, 
and the compounding of all medicines is a privilege 
reserved to the pharmacist. In Great Britain the man with 
a registrable p^rmaceutical qualification can open a phar¬ 
macy without further difficulty, and this condition prevails in 
the Latin countries, in Holland, and in Switzerland. In 
Germany, Austria-Hurgary, Scandinavia, Russia, and tbe 
Balkan States the number of pharmacies is limited in pro¬ 
portion to the population, there being on an average one 
pharmacy for every 10,000 inhabitants. The exercise of the 
profession of pharmacy is treated in the light of a monopoly, 
and the authorities reserve to themselves the right of granting 
permission to open or conduct a pharmacy to snitable appli¬ 
cants. Under these circnmstances it is easy to understand 
tbe great difference in the profession in Great Britain and 
abroad, and if tbe British pharmacist deals in numerous 
articles which his Teuton coofrire is apt to consider 
beneath the dignity of a skilled profession to handle, 
it must be remembered that the conditions are totally 
different. Abrosul the revenue of the pharmaceutical 
chemist, who is a university man, is largely derived from 
dispensing, which is far from being tbe case in British 
phwmacies, with the exception of certain businesses in tbe 


West End of London and a few quarters in great cities. 
However, in return for bis privileged position the German 
pharmacist is hedged in by laws and regulations of the most 
drastic kind, and is under constant Government supervision— 
his pharmacy is inspected by the authorities from time to 
time in no perfunctory manner, and any slight transgression 
is recorded against tbe owner, with dire consequences at some 
later date. 

Scale of Charges for Dispensing, 

In these countries there exists another provision absent in 
Great Britain, but which, it appears, will have to be created 
to meet tbe requirements of the Insurance Bill. In those 
countries in which the exercise of pharmacy is subject to 
restriction, and also in Italy, there exists an authoritative 
scale of charges for dispensing, and for rich and poor alike 
tbe cost of a prescription is identical, severe penalties being 
inflicted in the case of any overcharge. The.se dispensing 
tariffs are elaborated by the Government authorities, the cost 
of a prescription being obtained by adding the charge for 
tbe ingredients, a charge for the manipulations entailed in 
compounding, and the charge for the container. Three 
prescriptions “ taxed ’’ according to the German tariff will 
illustrate this point:— 

8 . d. 

1. FoUsa. broraid., 31]. 0 1 

Fotaaa. todid., 511. 0 8 

All. ad jvl. 0 44* 

"Dispenaatlon" (i.e., label, cork, registration) ... 0 2 

Bottle . 0 2 


Coat of above prescription . 1 54 

* Charge for solution, including water. 

2. Tinct. opll, ill. 0 4 

‘'Dispensation” . 0 Z 

Patent drop bottle. 0 3 


Cost of above prescription . 0 9 


3. Quinin. sulph., gr. jss. 0 14 

Acetaniiid., gr. x. 0 1 

Mitte pulv. xii. 

Charge for mixing. 0 24 

Charge for dividing into 12 powders. 0 74 

" Diapenaatlon” . 0 2 

Cardboard box . 0 24 

Cost of above prescription . 1 5 


In the case of prescriptions for members of sick clubs most 
countries compel tbe pharmacist to grant a rebate (in 
Germany of 10 to 15 per cent.) off the charges of the official 
tariff ; with few exceptions, due to differences of a local 
character, a member of a sick club can have bis prescription 
made up in any pharmacy should there be more than one 
available in his place of residence. Indeed, tbe fact that 
one-fifth of the entire population of the German empire is 
insured is snffleient to prove that a very large propoition of 
the prescriptions now dispensed must belong to the class of 
club work. For reasons of economy the club patients are 
required to bring back the bottle or container in the event of 
having a pre.soription repeated, and the use of expensive 
pots or glass-stoppered bottles is forbidden, unless specially 
prescribed by the doctor, 

lUsults of Captation System. 

It has been claimed for the National Insurance Bill that its 
introduction will tend to regulate tbe doctor’s fluaucial 
position by relieving him of the burden of unpaid bills, by 
the vast extension of the capitation system. From German 
experience it would seem that capitation payments are not 
in accordance with modern views of the relation between the 
work accomplished and the remuneration provided, and a 
system of this kind seems bound to prove unfair to one 
of the participants. The introduction of compulsory in¬ 
surance in Germany was followed by a great increase in 
the number of medical students, and the competition among 
members of the profession was turned to advantage by the 
sick clubs. It must be remembered that in Germany the 
selling of practices is totally unknown, and partnerships in 
private practice do not exist, and a practice in that country 
does not represent capital as is the case in England. Soon 
tbe doctors discovered tbe mistake they bad made, and 
recognising the futility of individual action they combined 
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to form a powerful organigation, known as the “ Leipzlger 
Verband ”; its tall title is the “Association of German 
Doctors for the Protection of their Economic Interests,” and 
it now has a membership of over 23,000. The strikes of 
club doctors in Cologne and elsewhere are well known, and 
show that the association has not hesitated to adopt extreme 
measures in order to promote the material position of its 
members. 

Herman Statistiot. 

In conclusion, gome interesting frgures from the official 
German statistics may be adduced to show the work entailed 
in practice by a scheme of national insurance. tVhile the 
health of the empire has materially improved during the 
past quarter of a century, we are confronted by the peculiar 
fact that the volume of work accomplished in connexion 
with compulsory insurance has considerably increased, and 
incidentally the expenditure has assumed enormous propor¬ 
tions. In 1909 the average cost for medical attendance per 
head of the insured amounted to 5s. 9<i. ; this represents an 
increase of no less than 165 1 per cent, since 1885. Hospital 
treatment accounted for3.< 4if. per insured, an increase of 122 
per cent, since 1892, while the cost of medicines and appli¬ 
ances amounted to 3.<'. Id., an increase of 110-1 percent, since 
1885. It is interesting to note that the total expenditure per 
member in Germany amounts to 12s 8d. for medical benefits. 
If we deduct two-thirds from the 3« for hospital treat¬ 
ment, and consider the remaining li'. 1^. as covering the 
cost of medical attendance (the figure accepted in Germany), 
this would mean that the actual cost of medical attendance 
per person insured amounts to 6r. lOd, No less than 40 3 
per cent, of the insured were reported unfit for work during 
1909 ; this represents an incidence of illness amounting to 
42’2 per cent, among the males, and to 35 2 per cent, 
among the females. The average length of each case of 
illness, coupled with incapacity, amounted to 20-5 days, or 
19 4 days in the case of males, and 23-8 days among the 
females. Per head of the insured this represents an average 
of 8 - 25 days' illness. These figures also show an increase in 
the course of the past 25 years. 


GENERAL MEDICAL COUNCIL. 

Elkctiox of Direct Represemtatives. 

Nominations for candidates for the four vacancies, three 
for England and one for Scotland, on the General Medical 
Council must reach the Council Office at 299, 0.tford-street, 
London, or, in the case of Scotland, 54, George- 
square, Edinburgh, by Nov. 1st. The candidates for the 
posts of Direct Representatives for England are, we under¬ 
stand. at present as follows: Dr. H. W. Langley Browne 
of 'West Bromwich, Dr. H. A. Latimer of Swansea 
(who both seek re-election), and Mr. T. Jenner I'errall 
of Bath, who are standing jointly as the three candidates 
recommended by the British Medical Association ; Mr. 
George Brown of Callington, Cornwall. Dr. Sidney C. 
Lawrence of Lower Edmonton, and Dr. Arthur Hawkyard of 
Leeds, who are also standing jointly, and whose election 
address appears below ; Mr. George Jackson of Plymouth ; 
and Dr. Arthur Haydon of London. 

Dr. Norman Walker of Edinburgh seeks re-election as the 
Direct Representative for Scotland, as was stated in our 
Scottish letter of last week._ 

To the llegUtered iledioal Pmetitioners of England 
and Wales. 

Ladies and Gentlemen, —We have been invited by the 
Society of Members of the Royal College of Surgeons of 
England and the Imperial Medical Reform Union to allow 
ourselves to be nominated as candidates for the three vacant 
posts as Direct Representatives for England and Wales on 
the General Medical Council. These requests have been 
supported by so many practitioners that we have decided to 
accept their invitations. One of us (George Brown) has 
already served ten years on the Council, and his record of 
hard work there on your behalf is well known to you all. 


In supporting our candidature you make an emphatic 
protest agaiust the attempt now being made by the officials 
of the British Medical Association to seize upon all the four 
positions and fill them, not with representatives of the 
practitioners directly elected by them, but with nominees of 
the Council of the Association. If this attempt were suc¬ 
cessful the composition of the General Medical Council 
would revert to that prior to the Act of 1886—viz., an 
assembly of guardians of vested interests, and so oppos^ to 
the interests of “the rank and file.” It is intolerable and 
unjust this endeavour to limit the candidature entirely to 
those men who hold office in the Association as long as there 
are others able and willing to represent the practitioners and 
independent of official trammels and whose coarse of action 
will be based on actual experience of your needs and whose 
policy is plainly defined by the terms of this address. 

We three are standing on one and the same platform, 
which has amongst its stout planks; (1) suppression of 
quackery and imposture ; (2) reform of the General Medical 
Council with an increase of its legal powers; (3) the ooe-portal 
system of examinations for qualification to practise our pro¬ 
fession (read the leading article in The Lancet of 
Oct. 21st, 1911); and (4) checking of the abuse of free 
hospital treatment. 

With reference to No. 2, we think that the time has arrived 
for a thorough revision of the constitution of the General 
Medical Council. Consideration of its proceedings for ten 
years past will convince anyone that it is quite time our pro¬ 
fession was governed by a council, the majority (at least) of 
whose members should be men elected by the practitioners 
of the United Kingdom and Ireland, and not by a connsil 
consisting of representatives of the teaching and examining 
bodies and of nominees of the Crown. These gentlemen have 
never been engaged in general practice and know little or 
nothing whatever of the difficulties that beset “the family 
doctor ” or of the causes of our inadequate incomes, and those 
only obtained by excess of work. 

the Xational Insurance Bill.—Vie think that the General 
Medical Council should have taken a more active part in 
safeguarding the interests of the profession which are so 
seriously threatened by this Bill promoted by Mr. Lloyd 
George, the Chancellor of the Exchequer. If you send ns 
by your votes to the medical Parliament we intend to care¬ 
fully watch all proposed legislation which appears likely to 
affect your interests, and to urge the Council, when it is 
necessary, to take prompt and effective action on your 
behalf. If the present legal powers of the Council are not 
equal to its work, then no time should be lost in acquiring 
further powers. We consider that the activity of the Council 
should extend far beyond the regulation of the studies and 
the registration of students after their approval by one or more 
of the numerous licensing bodies, whose interest in your wel¬ 
fare disappears as soon as they have pocketed their last iecs 
and handed you a legal qualification to practise. We are in 
sympathy with the “good intentions ' of the National 
Insurance Bill, but whilst giving the British Medical 
Association every credit for its efforts in this matter we are 
well aware that many of you think that in their conferences 
with the Chancellor of the Exchequer the necessity of a 
low wage-limit and an adequate capitation fee (and their 
definition in the Act itself) should have been insisted on. 
Farther, Mr. Lloyd George might have been urged to 
seriously consider the alternative to a capitation fee of 
payment for work done. Failing recognition of the just 
claims of the practitioners, we consider that the proper 
course is to withdraw the Bill from Parliament or at least 
the clauses relating to medical attendance. We are con¬ 
vinced that the Bill, as it stand.-^, will do us all great barm. 
In this direction the influence of the General Medical Council 
should be at once brought to bear on the Government. 

Ourselves.—Oar residential qualifications are excellent, for 
we live respectively in the South-West, North, and South- 
East of England. Whilst one (George Brown) has personal 
acquaintance with the conditions of practice in the South 
and West, following years of general practice in central 
London, another (Hawkyard) has the same experience of 
the North of England, and the third one (Lawrence) has a 
thorough knowledge of the conditions of practice in the 
Midland counties and London suburbs. We claim to be 
well qualified to represent you on the Council by reason of a 
very large united experience of medical work, both of a 
public and private character, and from a preventive as well 
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u a curative point of view. We thoroughly understand the 
evils of dab and panper practice from personal experience, 
which gives us an intimate knowledge of the requirements of 
“ the man in practice.” 

On these gronnds, and in view of onr avowed policy, we 
confidently ask for yonr own votes and for yonr indnence in 
seenriog other votes for 

Your obedient servants, 

Gkohgk Brown, 

Hon. Sec. of the Imperial Medical Keforin Union ; formerly 
Direct Representative: Vrce-Uresiderit of the Scclety of M.lt.C.S. Eng. 

Arthur Hawkyard, 

President of the Leeds and District Medical Practitioners’ 
Association. 

Sidney C. Lawrence, 

Hon. Sec. of the Scclety of M.R.C.S.Eng.; M.O.H. of Edmonton. 
Oct. 24th, 1911. __ 

To the Editor of The Lancet. 

Sir, —I have decided to become a candidate for election as 
a Direct Bepreientative in order to promote the interests of 
Snglieb and colonial graduates bolding foreign degrees. 

It has been my endeavour for many years past to over¬ 
come insniar prejudice and biing about a much needed 
reform—namely, the registration of foreign degrees—as an 
indication of academical distinction and evidence of study 
abroad. From a financial point of view this would bring 
more than £1000 into the treasury of the General Medical 
Council. 

My address to the electors on this and other matters will 
be found in the current issue of The Lancet and the BrUith 
Medical Journal. 

1 am, Sir, yours faithfully, 

Arthur George Haydon, M D , 

Secretary, Brussels Medical Graduates' Association. 
Cavendish-aquare, London, W., Oct. 24th, 1911. 


MALARIA IN BOMBAY. 


In April of the pre.vent year Dr. Charles A, Bentley, who has 
been employed on special duty in Bombay in connexion with 
malaria investigation, presented a report on bis researches, 
which has now been published. In our issne of Sept. 2Ed 
(p. 732) we noted the action of the Bombay Government 
consequent on this report; and on Sept. 23rd (p. 924) wo 
reported the discussion that took place thereon by the City 
Corporation. Dr. Bentley’s investigation was exhaustive, 
and bis report offers several points of interest for disenssion 
Nature of Population. 

In regard to the population involved, which numbered 
977,822 at the Census in 1906, he shows that it was altogether 
abnormal; not only are the inhabitants of Bombay composed 
of very many different races—as many as 62 different 
dialects being spoken—but, in addition to the fixed 
and permanent population, there are three categories of 
“ fioating population ”—viz., temporary residents for business 
purposes; a labouring class, shifting regularly according 
to the season of the year ; and a very large number of 
travellers and pilgrims constantly arriving and departing. 
The vast majority of the inhabitants belong to the labonring 
class, and of these a very large number exist in conditions 
of the greatest poverty, one of the chief consequences being 
excessive overcrowding—as many as 22 persons have been 
counted asleep on the door and adjoining verandah of a 
single-room tenement. In addition to the poverty so widely 
prevailing under normal conditions, during the last few years 
the increased prices of grain have considerably added to the 
difficulty of the struggle for existence. 

In the earlier part of the last centnry Bombay had a 
rather good, but vagne, reputation for health, owing to its 
sea breezes, though it is doubtful if this was deserved ; 
malaria must have been present, but was not particularly 
pievalent. In 1903 Powell found the malaria pmasite in 
2542 out of 3413 blood specimens from the police. In 1905 
the municipal corporation resolved that, in view of the 
increasing prevalence of, and high mortality from, fevers, 
a comprehensive inquiry should be institnted ; nothing, how¬ 
ever, of mnch importance was done until an investigation by 
Major Liston, I. M.S., in 1908, showed that in a particular 
area near the new docks 80 per cent, of the children bad 
enlarged spleens, surd 50 per cent, of those examined 


harboured malarial parasites in their blood. In November 
of that year the Bombay Government decided to undertake 
a systematic research into the whole matter of malarial 
causation and prevention; of this the present report by 
Dr. Bentley is the result. 

Estimation of Malarial Preealenoe. 

The first point to be determined was the actual extent of 
malarial prevalence; this was effected (1) by making a census 
of enlarged spleens ; and (2) by a systematic series of blood 
examinations for the parasite. Asa result of a honse-to-houser 
“ spleen census,” by eiaminirg 52,536 children in different- 
parts of the city, McKendrick found that in Ward A, the most 
southerly portion of the Bombay peninsula, extending from 
Colaba to the new docks and marine lines, the percentage 
with enlarged spleens was 29-9 ; in Ward B, adjoining 
Ward A to the north on the harbour .side, the percentage was 
13 ; while in no other ward was the percentage above 5-9 ; 
and in F and G, the two northernmost ones, it was only 11 
and I’O respectively. The percentage for the whole city 
was 7*2, a figure which has, however, little significance, as- 
the numbers examined in the various areas were not in pro¬ 
portional relation with the respective child popnlations. In- 
Ward A, where spleen enlargement was tonnd most fre¬ 
quently, approximately 80 per cent, of the children were 
examined ; in Wards D to G, where the spleen enlargement 
was slight, less than 40 per cent, were examined ; therefore, 
although 7'2 per cent, of the total number examined had 
enlarged spleens, the real incidence in the city was con¬ 
siderably less. Even on this incomplete examination the 
incidence is not high, and, as the author of the report states,. 
Bombay is not, as a whole, very malarious. In certaiiN 
ward-sections, however, the percentage was found to b» 
much higher—e.g., 42 3 in Esplanade section (A Ward),. 
37-8 in Mandvi Section (B Ward), and 33 in North Fort 
(A Ward) : though the prevalence in the two former may be- 
associated with proximity to the New Dock Extension Works^ 
this explanation will not hold good for the whole of the 
North Fort Section. In a part of Ibis, and in Dhobi Talao- 
Section on the west of the city, a large amount of malaria i» 
due to mosquitoes breeding in the wells of private houses. 

The second mode of examination for malaria—viz , search 
for parasites in the blood—confirmed the conclusions arrived 
at by the spleen census. The parasite index (percentage of 
infection) was found to be 37’5 in Esplanade Section, 34-9 
in North Fort, and 40-8 in Dhobi Talao Section. The index 
was high in nearly all the other sections of A, B, and C Wards 
in the south and west of the island, while in the fonr other 
wards to the north the rate was mnch lower, in nearly all 
cases below 5 per cent. Dr. Bentley considers that it is 
hopeless to attempt to draw any conclasion as to the pre¬ 
valence of malaria in different years, owing to the confused 
nomenclature adopted in the death returns, in which ague 
and remittent fever are returned as separate headings from 
malaria. He quotes the remarkable statement in the official 
Bombay Oazeteer that “ Tarwadi and Byoulla have a very 
low death-rate from malaria, but are notorious for the pre¬ 
valence of ague and remittent fever”; this is as nice a. 
“ derangement of epitaphs ” as Mrs. Malaprop herself could 
have produced. 

Causation. 

As to the causation of epidemic malaria in Bombay iis 
recent times, Dr. Bentley is decidedly of opinion that the 
constrnction works of the Alexandra and Hughes Docks, 
commenced in 1904 and still in progress, have been 
largely responsible, by acting as a centre from whiclv 
diffusion took place. In Mandvi section, for instance, 
which lies to the west of ATctoria Dock, the disease 
penetrated some distance ; and farther west, abent half¬ 
way through Chakla section, its progress being then 
barred by the high blocks of dwellings in the narrow 
streets of that neighbourhood. In some cases an enlarged 
spleen rate of 20 per cent, was found in residents- 
on the side facing the batbour, while in tenements facing in 
the opposite direction the spleen rate was only 3 per cent. 
So also the railway staff resident near the Victoria terminne 
and on the side next the docks suffered severely (so mnch se 
that as many as ten trains had to be cancelled). On the 
P. and 0. boats lying in the sontberly berths of the Victoria 
Docks many cases of malaria ocenrred in 1908, bnt only 
among members of the crew who remained on board ; ships 
lying ont in the harbonr were not affected. It was found, 
however, that this infection from the dock site would not. 
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aged 67 years, who was admitted to Coloey Hatch Asylam 
on Sept i2tb, 1911, for the sixteenth time since April, 1872. 
The patient had also been in other asylums on eleven 
oeoasions. She was married at 18 years of age, and had had 
13 children, five of whom were dead. Her first attack of 
insanity was at the age of 21, when her first child was born. 
The patient’s children were said to be all healthy with the 
exception of two, who had recently shown signs of insanity. 
She had two aunts in asylums, and two of her sisters had 
suffered from insanity; both were dead, one having com¬ 
mitted suicide. The committee submitted these particulars 
by way of supplementing the history of a male patient given 
some time aeo.‘ It seemed a striking illustration of the 
need for legislation to prevent the increase of the unfit. 

Deportatiun of Alien Pauper 1/unatios. 

The Asylums Committee also reported as to the proceedings 
taken under the Aliens Act, 1905, with a view to deporting to 
their own countries foreign lunatics chargeable to London 
ratepayers. The number of certificates granted by stipendiary 
magistrates since the Act came into operation was 86, sued 59 
patients had been deported. This left 27 to be accounted for, 
and as to these the Home Secretary did not see bis way to 
make an expulsion order in 14 cases, four died before the 
expulsion order was issued, one case was removed to a private 
institution, and eight cases were still under consideration by 
the Home Secretary. In addition 12 patients bad been 
deported without a certificate being necessary. The total 
number deported to date was 71. 

-London Asylum Aooounta, 

The district auditor reported on the accounts of the London 
county asylums for the year ended March 31st, 1911. The 
total expenditure of the committee was £620,249. the cost of 
maintenance of the ten asylums varying from £70,061 in the 
case of Claybnry to £11,544 in the case of the Epileptic 
Colony. The expenditure on maintenance showed an increase 
of £17,157 on the figures of the previous year ; this was due 
chiefly to the higher cost of provisions and necessaries. The 
auditor gave definite figures on this point. Proviainns in the 
year ended March, 1910, cost £173,422; in 1911, £184,263. 
an increase of £10 841. Necessaries in 1910 cost £60,482, 
and in 1911 £63,412, an increase of £2930. 

Dr. Geoffery Clarke, second assistant medical officer at 
Long Grove Asylum, has been appointed first assistant 
medical officer at Coloey Hatch Asylum. 

Dr. J. J. Murphy has resigned his appointment as first 
assistant medical officer at Banstead Asylum in order to go 
abroad, and the committee has received the resignation with 
regret. 


MEDICINE AND THE LAW. 


A House Surgeon'! Claim under the Workmen's Compensation 
Aet. 

l!r the Court of Appeal recently an appeal was heard 
in which the house surgeon of the Kidderminster In¬ 
firmary appealed against the decision of the county 
court judge who had refused to award him compensation 
under the Workmen's Compensation Act. The circum¬ 
stances in which he had claimed were as follows. 
Subscribers had purchased for the infirmary an X ray 
apparatus. The house surgeon had voluntarily olTered his 
arm for the purpose of experiment to test the length 
of exposure to the rays, and having sustained a burn, 
applied for compensation to the infirmary committee. The 
county court judge held that it was no part of the 
applicant’s duties to expose himself to the risk of such an 
experiment, and that consequently the accident did not arise 
out of and in the course of bis employment, and refused to 
award compensation. The Court of Appeal, after hearing 
the arguments of counsel on behalf of the appellant, did not 
call upon the defendants’ counsel to reply, and dismissed the 
appeal with costs, holding that it was no part of a house 
surgeon’s duties to submit himself to dangerous experiments, 
and confirming the decision of the connty court judge that 
the accident did not arise out of and in the course of the 
appellant’s employment. 


1 The Lahcet, April 8th, 1911, p. 961. 


An Action for the Recovery of Feet. 

In the Chertsey county court recently Dr. S. G. Tippett 
sued Sir Joseph B. Robinson, claiming £84 19(. for fees for 
professional attendance alleged by the plaintiff to have been 
rendered at the request of the defendant to a woman who had 
been injured in a collision between his motor-car and the cart 
in which she was riding. The defendant denied that he had 
employed the plaintiff to attend the woman or authorised his 
employment According to Dr. Tippett’s evidenfie the 
services which be rendered, including the engagement of two 
nurses, were authorised on behalf of the defendant by Lady 
Robinson, with whom be communicated by telephone 
after he had been called to attend the patient at 
the time of the accident. He was aware that a sum 
of money had been paid to the injured woman in respect 
of the accident. Sir J. B. Robinson denied having 
given any anthority for the eogagement of the plaintiff in 
connexion with the case, or that he bad ever admitted 
liability for the accident. He stated that he had paid 14 
gnineas for the nurses engaged a.s an act of charity to the 
injured woman. Lady Robinson denied having authorised 
the indefioite engagement of nurses, and further denied that 
she bad agreed to pay the plaintiff’s charges, and also that 
she had any anthority to pledge her husband’s credit. The 
defendant’s chauffeur denied having engaged the services of 
a medical man, and stated that nothing bad been said at the 
time of the accident as to the defendant being responsible 
for the expenses to be incurred. A verdict for the plaintiff 
for £50 was returned, leave to appeal being granted. 

Jwries and Sympathy in Cases of Infanticide. 

Some not unneeded observations were made by Mr. Justice 
Semtton to a jury at the Old Bailey recently when summing- 
up the evidence in a case in which a yonug married woman, 
25 years of age, was being tried for the manslaughter of ber 
infant son. There was evidence that the prisoner bad suf¬ 
fered from depression. His lordship reminded the jury that 
they must not allow their sympathies to interfere with their 
giving true answers to questions of fact, and informed them 
that he bad in his list for trial four cases arising 
out of the deaths of infants immediately after their 
birth. He pointed out that the effect of leniency on the 
part of juries in response to appeals to their sympathies 
most ultimately be an increase in the number of babies killed 
immediately after birth “ in order to get them out of the 
way, "adding, “your business is to answer questions of fact 
according to the facts and not in accordance with your 
sympathies. The question of punishment is for the court, 
and I ask yon to do me the justice to believe, although I 
have a red robe and a wig, that I am a man,* with exactly the 
same feelings and sympathies as yourselves ; aud for the 
punishment yon must trust the judge.” The extent to 
which infants are killed or allowed to die at birth 
because it is desired that they should be “ out of 
the way ’’ is probably more fully realised by the medical 
profession than by the public at large, and has long 
been a subject of protest by them. The woman who is 
placed in the dock to answer a charge of killing her child 
finds it easy to excite sympathy, and sometimes obtains it 
more readily than if want, or whatever the predisposing cause 
may be, had led her to commit an illegal act of a different 
character. On the other band, it is not denied that a woman 
situated as the prisoner was in the case under comment may 
be legitimately an object of profound pity. In short, to 
put an end to the life of a human being is an act demanding 
full investigation and careful consideration to determine the 
degree of criminality involved. Mr. Justice Serntton 
eventually recognised the claim to clemency of the prisoner 
before him, after the jury had convicted her, by passing 
upon her a sentence of five days’ imprisonment, which 
implied ber immediate release; but the jury equally 
rightly affirmed that a crime bad been committed. 
The tendency of juries to assume the right to exercise 
clemency, which is for the judge in bis discretion and with 
his fuller knowledge and experience, was illustrated in two 
instances at this trial. The grand jury had thrown out the 
indictment for murder, although, as the judge observed, they 
had received no recommendation from the oonrt to do so. 
and although the prisoner bad admitted having given her child 
three teaspoonfuls of laudanum aud having then drunk the 
remsdnder of the drug in ber possession, facts which rendered 
it at least probable that she intended to kill him and herself 
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well. Secoodly, at the close of the case the jary which 
4ried it at first returned as their verdict that the prisoner was 
.guilty, but was not responsible for her actions. The eSect 
-of this, as was painted out to them by the judge, would have 
been to consign her to a criminal lunatic asylum, but the 
'finding of irresponsibility was withdrawn at his lordship’s 
suggestion and a recommendation to mercy substituted, with 
^he result stated above. 

The Ahsenoe of a House Surgeon from an Inquest. 

At an inquest at Doncaster recently comment was made 
■hy the coroner, and a rider was appended to their verdict by 
the jury censuring the bouse surgeon of the infirmary who 
had failed to attend as a witness. The deceased bad died in 
the infirmary after meeting with an accident, and a medical 
man who had seen him when be was under treatment was 
able to give evidence as to the cause of death. The inquest 
was held at 5 P, M. , and in the coarse of the afternoon the house 
surgeon bad communicated with the coroner by telephone, 
and had told him that he had made arrangements for going 
away that afternoon. The house surgeon bad also mentioned 
the name of the medical practitioner who could, and who in 
fact did, give evidence with regard to the case. The house 
surgeon had been told by the coroner that be must attend as 
a witness unless the substitute whom he mentioned could 
give evidence that would be sufilcieot, but he bad not been 
formally summoned. In the circumstances it is difficult to 
see why the house surgeon should be made the object of 
■censure in his absence, and without any opportunity being 
given to him to explain; and it may be added that if he had 
foregone bis plans, whatever they may have been, and 
attended, he would not as a member of the staff of a 
hospital have been entitled to the ordinary fee of a medical 
'^vitoess. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS., 

In 77 of the largest English towns, having an estimated 
■yropulation of 16 157.797 persons in the middle of this year, 
7574 births and 4450 deaths were registered during the 
week ending Oct. 2l8t. The annual rate of mortality in 
these towns, which had steadily decreased from 21'2 to 
14'9 in the eight preceding weeks, farther declined to 14'4 
per 1000 in the week under notice. Dating the first three 
weeks of the current quarter the mean annual death-rate in 
these towns averaged 14 8 per 1000, and was 01 per 1000 
below the annual death-rate during the same period in 
London. The death-rates in the 77 towns last week ranged 
from 6-8 in Hornsey, 7 0 in Grimsby, 8-3 in Coventry, 
and 9 6 in Merthyr Tydfil to 21 5 in Dewsbury, 21-6 
in Bootle, 22.2 in Bury, and 22 7 in Sunderland. The 
4450 deaths from all causes in the 77 towns were 
183 fewer than the number in the previous week, 
and included 406 which were referred to the principal 
epidemic diseases, against numbers decreasing from 2900 to 
512 in the eight preceding weeks. Of these 406 deaths, 223 
resulted from infantile diarrhoea, 60 from diphtheria, 48 from 
•enteric fever, 37 from measles, 25 from whooping-cough, and 
13 from scarlet fever, but not one from small-pox. The 
mean annual death-rate from these epidemic diseases last 
week was e^ual to 1 -3 per 1000, against 2- 6 and !• 7 in the 
two preceding weeks. The deaths of infants under 2 years 
of age attributed to diarrhoea, which had steadily decreased 
from 2714 to 357 in the eight preceding weeks, further de¬ 
clined to 223 last week, and caused the highest annual death- 
rates of 2'2 in Bootle, in St. Helens, and in Warrington, 
and 2 ■ 5 in York. The deaths referred to diphtheria, which 
had averaged 45 in the three preceding weeks, rose to 60 last 
week, and included 18 in London, 4 in Portsmouth, and 3 
in Liverpool. The fatal cases of enteric fever, which had 
been 35, 37, and 39 in the three preceding weeks, further 
rose last week to 48, which was the highest number 

recorded in any week of the current year ; 10 deaths were 
■recorded in Hull, 8 in London, 4 in Bradford, and 3 in 
Stoke-on-Trent. The deaths attributed to measles, which 
had been 19, 18, and 27 in the three preceding weeks, 
rose again last week to 37; 13 deaths occurred in 

London, 8 in Wolverhampton, 3 in Nottingham, and 3 
in Salford. The deaths referred to whooping-cough, 

■which had been 61, 65, and 35 in the three 


preceding weeks, further decreased to 25 last week, and 
included 4 in Birmingham, 3 in London, 3 in Cardiff, and 2 
in Sunderland. The 13 fatal cases of scarlet fever were 3 in 
excess of the number in the previous week, and included 2 
in Liverpool. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and in the London 
Fever Hospital, which bad steadily increased from 1327 to 
1966 in the seven preceding wee^, had further advanced 
to 2106 on Saturday last; 344 new cases of this 

disease were admitted to these hospitals during the 
week, against 333, 293, and 355 in the three preceding 
weeks. These hospitals also contained on Saturday last 
1099 oases of diphtheria, 206 of whooping congh, 173 
of enteric fever, and 82 of measles, but not one 

of small-pox. The 1239 deaths from all causes in 

London l^t week were 94 less than the number in the 

previous week, and included 228 which were referred to 
diseases of the respiratory system, against numbers steadily 
rising from 73 to 210 in the seven preceding weeks. The 
deaths attributed to different forms of violence in the 77 
towns, which had increased from 134 to 170 in the three 
previous weeks, declined to 150 last week, and 346 inquest 
cases were registered. The causes of 39, or O'9 per cent., of 
the deaths registered in the 77 towns daring the week under 
notice were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes of 
death were duly certified in Sheffield, Leeds, Bristol, West 
Ham, Bradford, Newoastle-on-Tyne, Nottingham, Salford, 
and in 52 other smaller towns. The 39 uncertified 
causes of death last week included 10 in Birmingham, 9 in 
Liverpool, and 2 each in Portsmouth, Leicester, St. Helens, 
Hull, and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
population of 1,710,291 persona in the middle of this year, 
891 births and 513 deaths were registered during the week 
ending Oct. 21st. The annual rate of mortality in these 
towns, which had been 14 ■ 9 and 16 ■ 4 ^r 1000 in 
the two preceding weeks, declined to 15-7 in the week 
under notice. Daring the first three weeks of the current 
quarter the mean annual death-rate in these Scotch towns 
averaged 15-7 per 1000, and was 0 9 per 1000 above the 
mean death-rate during the same period in the large 
English towns. The annual death-rates in the Scotch 
towns last week ranged from 11-6 and 14 0 in Perth 
and in Edinburgh to 16-8 in Leith and 17 0 in 
Glasgow. The 513 deaths from all causes in the eight 
towns were 25 less than the number in the previous 
week, and included 47 which were referred to the principal 
epidemic diseases, against 60 and 74 in the two pre¬ 
ceding weeks; of these 47 deaths, 20 resulted from 
diarrhcea, 9 from measles, 7 from scarlet fever, 5 from 
diphtheria, 5 from whooping-cough, and 1 from enteric 
fever, but not one from small-pox. The mean annual 
death-rate from these epidemic diseases in the eight towns 
last week was equal to 1 '4 per 1000, and was 01 per 
1000 above the mean death-rate from the same diseases in 
the 77 large English towns. The deaths attributed to 
diarrhmal diseases, which had been 52. 33, and 41 in the 
three preceding weeks, declined to 20 last week, and 
included 17 of infants under two years of age; 9 
deaths were registered in Glasgow, 5 in Dundee, and 
3 in Edinburgh. The deaths referred to measles, which 
had been 1, 4, and 5 in the three previous weeks, 
further rose last week to 9, and comprised 7 in Glasgow and 
2 in Aberdeen. The 7 fatal cases of scarlet fever were 1 
below the number returned in each of the two preceding 
weeks, and included 2 each in Glasgow, Aberdeen, and 
Greenock. The deaths attributed to diphtheria, which had 
been 13, 11, and 12 in the three preceding weeks, declined 
to 5 last week, of which 2 were recorded in Glasgow. 
The 6 deaths referred to whooping-cough were equal 
to the average in the two preceding weeks, and in¬ 
cluded 3 in Glasgow. The fatal case of enteric fever occuned 
in Glasgow. 'The deaths referred to diseases of the 
respiratory system, which had steadily risen from 41 to 80 
in the five preceding weeks, declined to 78 last week, and were 
2 below the number returned in the corresponding week of 
last year. Of the 513 deaths from all causes in the eight 
towns last week, 182, or 35 per cent., were recorded in 
public institatioos, and 27 deaths were attributed to different 
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foims of violence. The causes of 12, or 2 - 3 per cent., of the 
deaths in the eight towns last week were not certified ; in 
the 77 English towns the proportion of uncertified causes 
last week not exceed 0- 9 per cent. 


HEALTH OP IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of this year, 
540 births and 409 deaths were registered daring the week 
ending Oct. 21st. The annual rate of mortality in these 
towns, which had been 19'6 and 19-3 in the two preceding 
weeks, declined to 18 -6 per 1000 in the week under notice. 
During the first three weeks of the current quarter the mean 
armoal death-rate in these Irish towns averaged 19 2 per 1000; 
in the 77 English towns the mean annual death-rate daring the 
same period did not exceed 14' 8 per 1000, while in the eight 
Scotch towns it was equal to 15 7. The annual death-rate 
last week was equal to 20 0 in Dublin (against 14-3 in 
London), 17-0 in Belfast, 26'5 in Cork, 8'9 in London¬ 
derry, 20-4 in Limerick, and 26 6 in Waterford; in the 
16 smallest of these Irish towns the mean annual 
death-rate did not exceed 15-7 per 1000. The 409 
deaths from all causes were 16 less than the number re¬ 
turned in the previous week, and included 47 which were 
referred to the principal epidemic diseases, against 81 and 
74 in the two preceding weeks; of these 47 deaths, 31 
resulted from diarrhoea, 4 from enteric fever, 4 from scarlet 
fever, 3 from measles, 2 from whooping-cough, 2 from 
diphtheria, and 1 from typhus, but not one from small-pox. 
These 47 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 21 per 1000. The mean 
rate from the same diseases in the 77 English towns 
lait week was equal to 1-3, while in the eight Scotch 
towns it did not exceed 1-4 per 1000. The deaths attributed 
to diarrboeal diseases, which had steadily decreased from 
121 to 58 in the five preceding weeks, farther declined to 
31 last week, all of which were of infants under two years 
of age; 13 deaths were recorded in Dublin, 9 in Belfast, 
2 in Wexford, and 2 in Sligo. The 4 deaths referred to 
enteric fever were equal to the average in the three pre¬ 
ceding weeks, and were all registered in Dublin. The 4 
fatal cases of scarlet fever were slightly in excess of 
recent weekly numbers, and occurred in Dublin. The 3 
deaths attributed to measles were also slightly in excess of 
recent weekly numbers and included 2 in Dublin and 1 in 
Cork. The 2 deaths referred to whooping-cough were 
equal to the average in the three preceding weeks, and 
comprised 1 in Dublin and 1 in Belfast. The 2 
fatal cases of diphtheria were recorded in Cork and 
Dundalk respectively, while that of typhus was registered 
in Dublin. The deaths referred to diseases of the respira¬ 
tory system, which bad been 64 and 50 in the two preceding 
weeks, rose to 66 last week. Of the 409 deaths from all 
causes in the Irish towns last week, 137, or 33 per cent., 
were recorded in public institutious, and 8 deaths were 
attributed to different forms of violence. The causes of 14, 
or 3 4 per cent., of the deaths registered in the 22 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner after inqnest; the proportion of 
uncertified canses in the week under notice did not exceed 
0-9 per cent, in the 77 large English towns, and was equal 
to 2-3 per cent, in the eight Scotch towns. 


TITAL STATISTICS OF LONDON DURING SEPTEMBER, 1911. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer- 
iog from one or other of the nine diseases specified in the 
table was eqnal to an annual rate of 6-9 per 1000 of the 
population, estimated at 4,522,623 persons in the middle of 
the year. In the three preening months the rates were 
4'4, 51, and 4"4 per 1000 respectively. The lowest rates 
last month were recorded in Paddington, Kensington, the 
City of Westminster, Hampstead, and Holborn ; and the 
highest rates in St. Marylebone, Finsbury, Shoreditch, 
Bethnal Green, and Deptford. Scarlet fever was much more 
prevalent than in the preceding month ; among the several 
metropolitan boroughs the greatest proportional prevalence of 


this disease was recorded in St. Marylebone, Hackney, Shore¬ 
ditch, Bethnal Green, and Deptford. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums^ 
Ho.spitals, which had been 1206, 1400, and 1324 at the end 
of the three preceding months, had risen again to 1656 at the 
end of last month; the weekly admissions averaged 261, 
against 162, 200, and 159 in the three preceding months. 
The prevalence of diphtheria showed a considerable Increase 
over that recorded in the p: evious month ; this disease wa» 
proportionally most prevalent in Hampstead, Islington, 
Finsbury, Bermondsey, Greenwich, and Woolwich. There 
were 892 diphtheria patients under treatment in the Metro¬ 
politan Asylums Hospitals at the end of last month, against 
771, 839, and 720 at Che end of the three preceding months ; 
the weekly admissions averaged 138, against 102, 120, 
and 85 in the three preceding months. Enteric fever was 
very much more prevalent than in any other i ocent month ; 
the greatest proportional prevalence of this disease was 
recorded in Hammersmith, Fulham, St. Pancras, Finsbury, 
the City of London, and Lewisham. The Metropolitan 
Asylums Hospitals contained 155 enteric fever patients at 
the end of last month, against 33, 47, and 56 at the end 
of the three preceding months; the weekly admissions- 
averaged 39, against 6, 9, and 10 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Hackney, Finsbury, Shoreditch, Bethnal Green, Stepney, 
Southwark, and Deptford. The 18 crises of puerperal fever 
notified during the month included 4 in Southwark, 

3 in Stepney, and 2 each in Hackney and Lewisham. The 
19 cases notified as cerebro-spinal meningitis included 4 in 
St. Pancras, 4 in Battersea, and 2 each in Islington, Hackney, 
Shoreditch, and Lambeth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deatha- 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons bad pre¬ 
viously resided; the death-rates from all causes are farther 
corrected for variations in the sex- and age-constitution of the- 
populations of the several boroughs. During the four weeks 
ending Sept. 30th the deaths of 5537 London residents were 
registered, equal to an annual rate of 16-8 per 1000 of the 
population,against 11'7,12-4, and 18-9 per 1000in the three 
preceding months. The death-rates last month ranged from 
91 in Hampstead, 11-3 in Stoke Newington, 12-9 in 
Wandsworth and in Lewisham, and 13'1 in Paddington 
to 20'5 in Finsbpry and in Bethnal Green, 21-2 in 
Southwark, 23 7 in Shoreditch and in Poplar, and 24-0 
in Bermondsey. The 5537 deaths from all canses in¬ 
cluded 24 from measles, 13 from scarlet fever, 46 from 
diphtheria, 57 from whooping-cough, 27 from enteric fever, 
and 1369 among children under two years of age 
from diarrhoea and enteritis. The lowest death-rates- 
from these diseases in the aggregate were recorded last 
month in the cities of London and Westminster, in Hamp¬ 
stead, Stoke Newington, Hackney, and Holborn ; and the 
highest rates in Shoreditch, Bethnal Green, Poplar, South¬ 
wark, Bermondsey, and Deptford. The 24 deaths from 
measles were 23 below the corrected average number in the 
corresponding period of the five preceding years ; of these 
24 deaths, 7 belonged to Southwark, 4 to Bethnal Green, 
and 4 to Stepney. The 13 fatal cases of scarlet fever showed 
a decline of 16 from the corrected average number, and 
included 2 in Fulham, 2 in St. Marylebone, 2 in Islington, 
and 2 in Southwark. The 46 deaths from diphtheria were 
slightly below the average number in the corresponding period 
of the live preceding years ; the greatest proportional mor¬ 
tality from this disease was recorded last month in Hammer¬ 
smith, Hampstead, Islington, Finsbury, and Greenwich. The 
57 fatal cases of whooping-cough showed a decline of 7 from 
the corrected average number ; this disease was proportion¬ 
ally most fatal in Stoke Newington, Bethnal Green, Poplar, 
Bermondsey, Lambeth, Deptford, and Greenwich. The 27 
fatal cases of enteric fever were 6 above the corrected 
average number in the correspondirg period of the five 
preceding years ; of these 27 deaths, 5 belonged to Finsbury, 

4 to Camberwell, 3 to St. Pancras, and 2 each to Fulham, 
Islington, Southwark, and Wandsworth. The 1369 deaths 
from diarrhoea and enteritis among children under two 
years of age showed a marked decline from the excep¬ 
tionally high number recorded in August; among the metro¬ 
politan boroughs the mortality from this cause was propor¬ 
tionally greatest in Shoreditch, Bethnal Green, Stepney, 
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Poplar, Southwark, Bermondsey, and Deptford. In con- 
clnsion, it may be stated that the aggregate mortality in 
London last month from the principal infections diseases 
(excloding diarrhcea) was 19 -7 per cent, below the arerage. 


THE SERVICES. 


Royal Navy Medical Service. 

'' The following appointments have been notifiedStaff- 
Snrgeon : B. W. B. Hail to the Vietory, additional, for dis¬ 
posal. Snrgeou: 0. 0. Macmillan to the Peyatm^ on 
commissioning. 

Royal Army Medical Corps. 

Snrgeon-General G. D. Bourke, C.B., K.H.P., Princi¬ 
pal Medical Officer of the Irish Command, has been 
appointed a member of the corporation of the Royal 
Hibernian Military School. Lientenant-Colonel F. W. G. 
Gordon-Hall from Glasgow, has embarked on the s.s. Pohilla 
for a tour of service in South China. Lientenant-Colonel 
J. C Morgan has on promotion been appointed to the 
medical charge of the military hospital at Glasgow. Lieu¬ 
tenant-Colonel A. A. Sutton, D S O., baa taken np doty as 
senior medical officer on the West Coast of Africa with the 
military forces. Lientenant-Colonel C. J. Macdonald has 
embarked for a tour of duty in North China. Lientenant- 
Colonel R. Kirkpatrick, C.M.G., commanding the Seventh 
Company of the Royal Army Medical Corps and in 
medical charge of the Military Hospital at Devonport, 
has been placed under orders to proceed abroad during the 
ensuing trooping season. Lientenant-Colonel W. 0. Beevor, 
C.M.G., commanding the station hospital at Bangalore, has 
been appointed to the Medical Charge of the transport 
B.8 Pewa, leaving Bombay for Southampton. Major A. L. A. 
tVebb has ariive.d at Sierra Leone for a tour of duty on the 
West Coast of Africa. An exchange of stations on the 
foreign service roster has been approved between Major 0. R. 
Evans and Captain J. A. Hartigan ; the former has accordingly 
taken np duty at Malta, and the latter will proceed to North 
China on the termination of his leave. Major F. M. Parry 
has been placed under orders for a tour of service at 
Mauritius during the ensuing trooping season. Major G. St. C. 
Tbom, commanding the station hospitai at Subathu. Simla 
Hills, has been transferred to Hurree. Major H. K. Palmer, 
at present serving at the station hospital. Colaha, Bombay, 
has been granted six months’ leave of absence home from 
India. Major A. H. Safford, specialist in bacteriology, has 
been appointed to take charge of the Research Laboratory at 
Fyzabad. Captain J. H. Graham has been ordered to Ireland 
for duty, and on arrival will be posted to the Cork District. 
Captain N. Low, company offi-er of the Royal Army 
Medical Corps Detachment at Belfast, has been selected for 
appointment to the Belfast, University Contingent, Officers 
Training Corps from Oct. 20th to Nov. 23rd, and Captain 
H. C. Gray, clinical pathologist at the Royal Infirmary, 
Ptoenix Part, Dublin, has been similarly selected for attach¬ 
ment to the Dublin University (Trinity College) Contingent 
from Oct. 18th to Nov. 2l8L Captain E. W. Powell has 
taken over charge of the Brigade Research Laboratory at 
Aden. Captain A. D. Frazer has been instructed by the War 
Office to join for duty in Ireland, and will be posted to the 
Belfast District on arrival. Captain R. B. Black, on termina¬ 
tion of the promotion course at the Royal Army Medical 
College, has been appointed to the Egyptian Army with 
the local rank of Bimbaabi. Captain P. G. Hyde, on 
the closing of Rathmore Camp, has joined at Dublin. 
Captain R. L. V. Foster and Captain D. S. Skelton, from the 
Royal Army Medical College, have been posted to B idmin 
and York respectively. Captain D. P. Johnstone, from 
Brackenbir Moor, has been appointed to Manchester. Captain 
R. K. White has been transferred from Tipperary to Kinsale. 
Captain J. W. S. Secoombe, in charge of the Cantonment 
General Hospital at Nasirabad, haa been detailed for duty on 
board the a s. Rtwa, leaving Bombay for Southampton. 
Captain A. T. Frost, specialist in dermatology and venereal 
diseases at the Royal Infirmary, Pbcenix Park, Dublin, has 
been detailed for dnty with the Royal College of Surgeons 
Contingent, Officers Trainiog Corps, from Oct. 18th to 
Nov. 21st. Captain R. L. Argles. staff surgeon at Feroz opore 
and in medicU charge of the O'dnance Dt-oartment, has 
been granted one year’s extension of his Indian tour of 


service by H E. the Commander-in-Chief in India. The 
following Captains have been selected by the War Office to 
attend the courses of instruction for promotion to the rank of 
Major to be held at the Royal Army Medical College, London, 
commencing on Nov. 1st next; C. J. Thomson (Edinburgh), 
A. B. Smallman (Woolwich). W. F. Ellis (Bradford), G. H. J. 
Brown (Rhayader Camp), T. E. Harty (Guildford). D. P. 
Watson (Preston), G. A. Kempthome (Glencorse), N. E. 
Dunkerton (Wooiwioh), R. T. Collins (Woolwich) A. C. 
O.sbnrn (Colchester), L. Bousfield (Crownbill), J. H. Douglass 
(Dublin), R. R. Lewis (Aldershot), A. L. Otway (Belfast), 
C. H. Turner (Newbridge), and W. F. H. Vaughan (Oosham). 

Indian Medical Service. 

His Excellency the Governor of Bombay in Council has 
been pleased to appoint Lientenant-Colonel C. H. L. Meyer 
to be principal of the Grant Medical College in Bombay in 
succession to Lientenant-Colonel H. P. Dimmook, who has 
retired from the service. Major H. G. Melville, Bengal 
Presidency, has arrived home on leave of absence from India. 
Major F. A. Smith haa been appointed Agency Surgeon to the 
Eastern States of Rajpntana on his return from leave. Major 
G. McI. C. Smith has been selected to officiate as Professor 
of Materia Medica at the Medical College, Lahore, daring 
the absence on leave of Major H G. Melville. Major P. St. 0. 
More has been granted 20 mouths’ combined leave from 
India. The services of Major 0. H. Bowle-Evans, Bengal, 
have been placed at the disposal of H.B. the C immander-in- 
Cbief in India. Major T. Stoddart has taken up dnty as 
Civil Surgeon at Mogok in succession to Captain H. S. 
Matson, transferred to be Civil Surgeon at Taunggyri. 
Major A. Gwytber has been selected for appointment as 
Civil Surgeon of Howrah during the absence of Lieutenant- 
Colonel A H. Nott. Captain M. H. Thomely has been 
transferred from Manbhum to Sbahabad as civil surgeon, 
in succession to Major T. H. Delany. Captain A. 0. W. 
Young has been appointed to hold charge of the Baoterio- 
Ingical Research Laboratory in the Banon Brigade by His 
Excellency the Commander-iD-Chief in India. Captain 
W. S. Nealor has taken up duty as medioal officer of the 
123rd Outram Rifius. Captain K. S Singh has bren granted 
one month and eleven days’ privilege leave of absence. The 
services of Captain A. P. G Lorimer have been placed 
temporarily at the disposal of the Government of Madras. 
Captain R. H. Bo't, specialist in advanced operative surgery 
to the Fourth (Quetta) Division, has taken up dnty as 
Professor of Midwitery at the Lahore Medical College during 
the absence on furlough of Major R Heard Captain J. W. 
Little has been selected by the Foreign Department a- agency 
snigeon to fill the vacancy caused by tbe transfer of Major 
C. H. Bowle-Evans. Captain S. H. Bingess has been 
appointed a Specialist in Advanced Operative Surgeiy The 
services of Captain J. Smalley have been placed temporarily 
at the disposal of tbe Government of Bombay. Captain 
A. H. Proctor has taken up duty as Resident Surgeon at the 
Medical College Hospital in Calcutta during the aosence on 
leave of Captain E O. Tnurston. Captain N E Griswood 
has been transferred to Delhi as District Plague Medical 
Officer. Lieutenant R L. Gamlen has left Lahore for 
Calcutta in medical charge of the 32nd Sikhs en rmtte to join 
the Abor Expeditionary Field Force. 

Special Reserve of Officers. 

Royal Army Mtdioal Corpt. 

Captain Ernest U. Bartholomew resigns his commission 
(dated Oct. 21st, 1911). Lientenant John Fraser is confirmed 
in bis rank. 

Territorial Force. 

Infantry. 

4th Battalion, The Cbe.-bire Regiment: Surgeon-Captain 
John B. Yeoman resigns his commission (dated Oct. Blst, 
1911). 

Royal Army Medical Corpt. 

3rd West Lanca-shire Field Ambulance, Royal Army 
Medical Corps: The undermentioned officers to he Captains 
(dated Oct. 1st, 1911): —Lieutenant Augustas A. W. Merrick, 
Lieutenant Ernest Knight, and Lieutenant Norman 8. 
Jeffrey. 

1st London (City of London) Field Ambulance, Royal 
Army Medical Corps: Lieutenant Edward L. Rowse to be 
Captain (da'ed Oct. 1st, 1911) 

2ad Welsh Field Ambulance, Royal Army Medical Corps : 
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Arthur Cecil Devereux to be Lieutenant (dated July lltb, 
1911). 

Attached to Vnitt other than Medical Unit !.—Lieutenant 
Frank W. Burn to be Captain (dated July 3rd, 1911). Captain 
James Andrew resigns his commission (dated Oct. 21st, 
1911), 

Fur attachment to Vnitt other than Medical Vnitt. —Lieu- 
tenant Henry Robinson, from the London Mounted Brigade 
Field Ambulance, Royal Army Medical Corps, to be 
Lieutenant (dated Sept. 21st, 1911). 

The Navy League axd the Prevention op 
Tuberculo-sis. 

At the annual meeting of the Navy League, which was held 
under the presidency of Mr. Geoffrey Drage at the Royal 
United Service Institution on Oct. 21st, a resolution, pro¬ 
posed by Lady Fremantle, to the effect that the establishment 
of sanatoriums for consumptive naval invalids is eminently 
desirable, and that the Navy League undertakes to do every¬ 
thing possible to promote a scheme having this object in 
view, was adopted. 

Medical Stores in the Prussian Army. 

No. 47 of the Military Medical publications' issued by the 
Prussian War Ministry, has lately reached us. First there is 
a description of the large storehouse itself, its machinery- 
installations, and the plan for expanding it in war time. 
Then the various branches of the work done here are success¬ 
ively detailed. The store department administers the 
authorised establishment of medical equipment for the 
Prussian army, and whatever other similar stores may be 
assigned to it. It distributes stores to the various Prussian 
army corps as they may require them, equips new depots when 
ordered and also those on the lines of communication not 
supplied by their provincial authorities. When mobilisation 
is over it takes back stores from those depots that are to be 
reduced. It examines new or altered patterns of equipment, 
communicating its conclusions to the depots of the other 
army corps, and, it necessary, to the War Ministries of 
Bavaria, Saxony, and Wiirtemberg. It conducts original 
researches, and tests in its laboratory and workshops alt 
modern improvements in material for the care of the sick, 
and advises, after discussion with the military hospitals of 
Berlin, whether these will be of advantage to the army. 
Finally, it teaches medical officers, informing them of the 
latest advances in equipment, and how they are to use and 
care for the patterns issued ; it trains medical storekeepers 
and instructs volunteer “ Red Cross" personnel, also 
occasionally foreign officers. On its staff are a lieutenant- 
colonel of the Army Medical Corps, a senior dispenser, 
an artificer, and a staff sergeant. First-aid dressings 
are made here and bandages. In each first-aid packet is a 
gauze compress and bandage impregnated with sublimate solu¬ 
tion (3 per lOOO, perhaps to be replaced by cyanide). The 
bandage is 4 m. by 7 cm. (4i yards by 2f inches). The com¬ 
press is 18-fold and measures 5 by 2i| inches. It is sewn on to 
the bandage, a 10 inch strip being left free to begin with. They 
are then all rolled up together, according to pattern, wrapped 
in calico and tied with a thread. Directions for use are 
printed on a paper affixed with tnrpentine starch paste. The 
date and the order, “To open pull off the thread,” are 
stamped on the outside. These packets are put up in boxes of 
300 and are then sterilised, first for an hour at 105“ C., and 
then for two hours following in current steam. A woman can 
make 100 a day. and some 400,000 or 500,000 are turned 
out in a year. The silk bought is analysed to make sure 
its chemical constitution is such as to promise stability ; 
it must be sufficiently inextensible, and its breaking strain 
must be in due relation to its diameter, which is measured 
under a microscope. Silk threads are pat up in glass 
tubes having a cotton-wool filter at each end. They are 
first sterilised, then dried, metal capsules are adjusted 
over the ends, and they are packed in dated cardboard 
boxes. Catgut is similarly tested, and for sterilisation is 
first boiled five hours in ether, dried for 48 hours in a water 
oven at 75° C. and then in a Cumol oven at 156° C. Rubber 
goods are analysed to ensure a sufficient percentage of india- 
rubber : tubing must have 60 per cent, except drainage tubing, 
which need only have 50 per cent. Indiarubber rings must 
not be used to seal up preserved provisions, as weakly acid 
solutions dissolve frem them slowly some of the barium and 


i Das K0n{f()icbe llaiipteanitatsdepot in Berlin. Berlin : A. Hlrscb- 
waM. Fp. 38. 3 plates and 24 Ulubtrutions. Price 2 marks. 


zinc which they contain. Rubber plasters are made in this 
depot. They remain serviceable longer than those usually sold, 
and besides they are known to contain no substance th^ can 
harm a wound. Tinned mess utensils are examined to see they 
have been made according to law. Absorbent cotton is stated 
to be more absorbent if it contains some free fatty acid, but 
not more than j per cent, is allowed. Endeavours have been 
made to find some way of preventing the rusting of steel 
instruments, so far without success. This is a very interesting 
pamphlet which we commend to all officers in charge of 
stores. They will find it of great value. 

The New Naval Medical Service Begulations. 

In connexion with the revised regulations for the Naval 
Medical Service directions have been issued by which 
surgeons under eight years’ seniority, who have passed the 
necessary examination for staff-surgeon, may accept the new 
regulations, without prejudicing any chance of special 
promotion which they may possess under the old regulations, 
on account of appointments held in civil hospitals prior to 
their entry into the Navy. Surgeons under eight years' 
seniority who have already passed the examination for staff- 
surgeon under the old conditions will not be permitted to be 
re-examined under the new conditions. 

Deaths in the Services. 

Colonel \V. Pleace Warburton, C.S.I., late I.M.S., at 
Lowe.stoft, recently, aged 68. He joined the Indian 
Medical Service in 1866, and for the greater part of 33 years’ 
service he was engaged in administrative work. For some 
time he was medical officer to the Raja of Kapurthala, and in 
1894 became Principal Medical Officer and Sanitary 
Commissioner of As^am. Later he was appointed Inspector- 
General of Civil Hospitals in the United Provinces. He 
recently vacated the post of Superintendent of the Edinburgh 
Royal infirmary, a position which he had held since 1899. 

Inspector-General of Hospitals and Fleets John Breakey, 
R N. (retired), on Oct. 21st. He was appointed surgeon in 
1854, staff-surgeon in 1863, fleet-surgeon in 1876, deputy 
inspector general in 1882, and inspector-general in 1886. 
He was assistant surgeon of the Penelope during the Russian 
war in the Baltic in 1854, and was present at the bombard¬ 
ment of Bomarsnnd (Baltic medal). He also served in the 
China war of 1857-58 (China medal). In 1887 he was 
appointed inspector-general of Haslar Hospital. He retired 
in 1889. 

The King has given to Captain Geoffrey Wallace Grainger 
Hughes, Royal Army Medical Corps, His Majesty’s Royal 
licence and authority to accept and wear the insignia of the 
Fourth Class of the Imperial Ottoman Order of the Medjidlch, 
which has been conferred upon him by His Highness the 
Khedive of Egypt, 

Lieutenant-Colonel Sir R. Havelock Charles, Serjeant- 
Surgeon to the King, will accompany the King and Queen on 
their Indian tour. 'Their Majesties’ Indian suite will include 
Lieutenant-Colonel Bird, I.M .S,, as extra surgeon. 

Major Gilbert, I.M.S., has been appointed Surgeon to 
the Governor-Designate of Madras, Sir Thomas Gibson- 
Carmichael. 


Donations and Bequests.—U nder the will of 
the iate Mr. Daniel Myers the London Hospital will receive 
£1000 for the endowment of a bed in memory of the testator’s 
wife. By the same will £500 are bequeathed to Guy’s Hos¬ 
pital and a like sum to the Jews’ Hospital and Orphan 
Aaylnm, West Norwood, and £300 each to the Jews’ Deaf 
and Dumb Home ; the Home and Hospital for Jewish Incur¬ 
ables, Tottenham ; the Metropolitan Hospital, Kingsland-road ; 
the North-Eastern Hospital for Children ; the Bast London 
Hospital for Children ; the Hospital for Sick Children, Great 
Ormond-street; the City of London Hospital for Diseases of 
the Chest; the Cancer Hospital; the Royal Free Hospital, 
Gray’s Inn-road ; the Middlesex Hospital; University College 
Hospital ; St. Mary’s Hospital, Paddington ; and the Poplar 
Hospital ; and £200 each to the Metropolitan Convalescent 
Institution and the Baroness de Hirsch Convalescent Home, 
Hampstead Heath.—An anonymous donation of £500 has 
been received by the treasurer of the Bristol Eye Hospital.— 
The Middlesex Hospital Cancer Charity has received from 
Mr. and Mrs. Richard R. Hollins a further donation of £100 
for the maintenance of the “Richard Hollins” Cancel 
Research Scholarship. 



lawns,] 


THE NATIOKAL IN81TRAK0K BIIiL. 


[Oct. 28,1911, 1229 


C0ms|t0n^(nte. 


"Audi alteram partem." 


THE NATIONAL INSURANCE BILL. 

To the Editor ef Thb Lancbt. 

Sir,—I t ia beooming more evident every day that our 
profesaion ia to be not merely revolationised but victimised. 
The Cbanceiior ia acting with perfect atraightforwardoeas in 
emphasising the two plain oSera he is making to the pnblio— 
wiz. : (1) Qd. for 4rf.; and (2) the best of doctoring in all 
illnesses without any bills to pay. 

We may safely leave to politicians to consider the arith¬ 
metic of his first offer. The second only concerns us, and 
the prominence always given to it in his fascinating popular 
addresses shows that he attaches very great importance to it 
as a consideration in voting, and as an inducement to swallow 
his gigantic Bill whole. We as a profession are bound 
to examine carefully the finance of this offer, which touches 
ns so closely, and it is our duty, as the interested parties, to 
<fallow the Chancellor’s example by translating it into those 
terms of onrrency which will at once explain to the working 
man the gigantic money value of the boon be is offering on 
behalf of oar profession, and at the same time enable 
ourselves and the public to understand its true cost, which 
most be met either by onr profession qr by the public 
purse. 

Remembering, as its author has clearly indicated, that his 
scheme is ultimately to be extended to the entire family (say 
averaging five persons), what is his offer ! Ha says in effect, 
"Not only will I give you Qd. for 4<f , but I will also give 
yon in medical aid. for Id. to 5d. a week, what you have 
hitherto paid 1«. to 5s. for.” We may fairly average up the 
annual doctor's bill, at current rates, of a householder earning 
£160 a year at from £2 12s. to £13 per annum, according to 
the amount of serious sickness occurring. This figure may 
probably for the future under the Bill be put far higher, 
for it is not the hitherto average bill incurred for serious 
eickness only that is to be paid, but a far larger account 
for attendance in all illnesses, great or small; and it is the 
email and numerous illnesses which under bis proposals 
will be by far the largest total item in the bill. Now, 
why has he not, so far, put this offer also in plain 
•figures! 

First, because the sum ia so incalculable that it cannot be 
estimated in advance or put in nutshell form. Second, 
because the sum is so gigantic that it cannot be provided by 
Parliament, and he has therefore arranged that it is to be 
provided by our profession, in sweat and toil, through its 
acceptance of a system of contract per capita payment; 
in effect, this badly financed scheme requires underwriting, 
and-rreareto underwrite the gigantic iusnranoe risks of the 
Chancellor’s experiment. Payment per attendance for 
services rendered, which has hitherto been the very bedrock 
of onr free profession, has been scooted by politicians and 
even shirked by some of ourselves, solely becanse it does 
not fit in with the Chancellor’s promises and the Farlia. 
mentaiy Budget. It is freely granted that it does not, 
owing to the inconceivable extravagance of those promises. 
But this leaves our profession on the horns of no dilemma 
save this: of either saving the Chancellor's reputa¬ 
tion at our own expense in incessant sweated and 
degraded work, or of washing onr hands honestly of 
his Bill. Accepting the dilemma, which edtemative do 
we elect 1 

Our leaders (according to the most far-seeing observers in 
yonr columns) have hardly emerged with credit from the 
first round of the fray in which they deliberately elected to 
tackle the Chancellor on his own chosen ground with their 
fiands tied behind them by the so-called " principles” of his 
•Bill. Is it not time for those of ns—I believe an over¬ 
whelming majority—who intend to stand by the present free 
basis of our profession at ail costs to say so openly ? 1 hereby 
.deelare that on n» aonstderation mill I aeaept the transforminy 
of my praotice into a oontraet per capita basis. I invite yon, 
fiir, to open yonr columns to receiving the names of those 
who adhere to the above declaration. Once a beginning 
is made a few hnndrels of declared adherents—the 


more the stronger—will give heart to our whole pro¬ 
fession, and by establishiDg a vanguard of stalwarts 
strengthen the hands of our " negotiators ” ; and, what is of 
far more importance, enlighten public opinion, both in and 
out of Parliament, as to our real intentions—viz., to stand 
Infiexibly by the old flag of freedom under which we have 
hitherto lived secure, and which cannot fall save by our own 
acquiescence. The reasons for the faith and determination 
that are in certain of us are so numerous, and the 
aspects of the question so many sided, that it would 
be impossible to elaborate them here. Sufiioe it to say 
that they have, one and all, been convincingly demon¬ 
strated in most able letters to the press ; and that they 
are, one and all, based not merely upon private interests, 
singly or as a profession, not merely upon ordinary 
justice and freedom of contract, upon ordinary relations of 
work to pay, bnt fundamentally upon the real interests 
of the public and of the poor, when these interests 
are seriously examined without political or electoral patty 
bias. 

Many members of the medical profession remain entirely 
unconvinced by the able but unpractical arguments raised by 
some few idealists in our profession in favour of a universal 
State medical service. These arguments have naturally 
been used by the Chancellor's adherents as in some measure 
conferring the approval of out profession on his scheme for 
substituting a universal contract system for the free practice 
under competitive conditions which ought to be adhered to 
without compromise. This per capita system is funda¬ 
mentally immoral, dishonest, and demoralising to both 
doctor and patient. 

Those who think in this manner in no way set themselves 
against any reasonable plan of enlisting their aid in a 
scheme of national insurance for the poor. But this is not 
the time or place for elaborating proposals, based on totally 
different principles from those of the present Bill, which 
cannot by any ingenuity be amalgamated or engrafted 
on that Bill. We do not, under any circumstances, intend 
to try to pour new wine into old battles. Nor do we 
intend to allow our interests to be destroyed by 
the passing of the Bill in a hurry in a month’s autumn 
session. Why should we? The present is, in all probability, 
the psychological moment which will make or mar us ; it is 
manifest to all who discern the signs of the times in politics 
toat the present is the moment when our intentions should 
be honestly declared. 

Will you, as a medical statesman, take this opportunity of 
gauging the opinion of the profession by inviting the 
signatures of all who agree with my declaration, so as to form 
at least a body of declared and deliberate intention which 
the interests of the public require should become known ? 

I am. Sir, yours faithfully. 

Osmotherly, Northallerton, Oct. 20th, 1911. H. B. LUARD. 

We have from the beginning deplored the acceptance 
by the medical profession of the incalculably wide extension 
of the contract system proposed under the National Insurance 
Bill. Under this system much harm has already been done 
to professional and scientific work. But it ia understood that 
a majority of the medical profession has given adherence to 
the principie and now only remains in doubt whether the 
terms upon which that adherence has been promised can be 
obtained. Were this not so, we should consider it even now 
not too late to urge on our readers the dangers of contract 
practice,- Ed. L. _ 

To the Editor of Thb Lanobt. 

Sib,—T he promoters of the National Insurance Bill seem 
to have decided that the simplest way to deal with the 
medical profession is to ignore its claims ; the Bill is to be 
rushed through Parliament, and the Government wiii take its 
chance of finding sufilcient medicai men to make a start with 
the work. Unfortunately, the profession has missed a great 
opportunity of refusing absolutely to recognise the contract 
system ; but we can save the sitnation even now if we wili 
only name onr terms and stick to them. 

The people are promised adequate medical attendance 
under the Bill. Now no professional man should be 
expected, except as an sot of charity, to see a patient and 
supply drugs for less than half-a-crown each visit or 
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conmltation. If we take eight as the average number of visits 
and coDsnltations per annum for each person, £1 a year 
would be the corresponding remuneration. If then there 
must be a capitation fee let us fix it at 20s., and not a 
penny less. "Absurd on the face of it” will be the reply. 
Quite so ; in other words the Act can onlv be worked as a 
colossal charity financed by ourselves. We can also refuse 
to give way on the £2 a week income-limit. If we adhere 
resolutely to these two demands the Bill will, it is true, be 
unworkable, but the responsibility will not rest with ns. 

I am. Sir, yours faithfully, 

Edwin Smith, M.D. Lond , Barrister-at-Law, 
Lecturer on Forensic Medicine at St. Thomas's Hospital. 

London, S.W., Oct. 24tb, 1911. 


To the Editor of Thb LanOBT. 

Sir, —There is one point of importance in connexion with 
the Insurance Bill which, so far as I am aware, has not been 
raised, and that is the responsibility for the treatment of 
venereal diseases. Section 13 (4) of the Act, referring to 
diseases or disablement caused by misconduct of the person 
claiming the benefit, expressly states that whatever else be 
withheld, “such person shall nevertheless continue to be 
entitled to medical benefit.” Unless the exact position of 
persons suffering from venereal diseases is settled in black 
and white before the Act is passed, the medical pro- 
fe.ssion will find itself in a difficult position at a later 
date. 

It is hardly fair to the profession that the treatment of 
venereal diseases, spread over a long period as it often must 
be, should be included in the contract, and yet it is of 
paramount importance to the public that such diseases should 
be efficiently treated. In the case of tuberculosis a consider¬ 
able sum of money is set aside for its prevention and cure, 
and the responsibility for an excessive amount of certain 
diseases can be brought home to those responsible for it— 
Clause 46. Sooner or later the question is sure to be raised 
whether the contributions of the well-behaved are to be 
appropriated for the benefit of those who contract diseases 
while in pursuit "f their own vicious pleasures. Then we 
may be faced by an outcry for prevention of venereal diseases 
by regulation or otherwise. 

I am, Sir, yours faithfully, 

Loudon, S.W., Oct. 24lh, 1911. A. GORDON WlLSON. 

lo the Editor of The Lancet. 

Sir,—I would suggest that all medical men holding club 
appointments which at present are open to anyone to join 
should on a fixed date give notice to terminate their appoint¬ 
ments by Dec. 31st. Otherwise there may be a way to pass 
the Insurance Bill and leave the clubs alone to find their 
doctors. Hence there wonld be a rush of well-paid artisans 
defeating our very chief object. This step would also assure 
the outside world that we do not intend to be defeated. 
We should, before re-acceptiug club appointments, strin¬ 
gently act on our united paints and remove from our list 
any person violating our requirements. Even if here and 
there we have defections we can hold our own easily in the 
main. Mr. Lloyd George, I suspect, will drop the medical 
part of his Bill and leave the clubs to fight it out. Unless 
we resign we must accept unfit persons who will pour in on 
the Bill becoming law. 

I am. Sir, yours faithfully, 

Kwyss Hsrold, Hereford, Oct. 23rd, 1911. Lkslib Thain. 


To the Editor of The Lancet. 

Sir, —In the letter of Mr. A. Benthall on the above subject 
which yon publish in your issue on Oct. 14th. p. 1093, he 
says, among other things, that "the suggestion of payment by 
fee for each attendance is a delightful dream, but utterly 
Utopian and out of the range of practical politics.” I should 
like to ask if Mr. Benthall has ever beard of the National 
Deposit Friendly Society where the “dream” is pul into 
very practical politics. If not, I should advise him to send 
for a copy of the rules of that society. 

I am. Sir, yours faithfully, 

Baogor, Oct. 22nd, 1911. RICHARD WILLIAMS. 


THE RELATION OF THE ORGANIC PHOS¬ 
PHORUS CONTENT OP VARIOUS DIETS 
TO DISEASES OF NUTRITION, 
PARTICULARLY BERI-BERI. 

To the Editor of The Lancet. 

Sir Adverting to an annotation which I contributed to 
The Lancet of Oct. 14th, and to an objection to one of my 
statements raised by Dr. H. Fraser in his letter published in 
your columns of Oct. 21st, I beg to explain that in the 
process of revising my original communication I inadvertently 
deleted the words ■ ■ and Neurone layer ” after pericarp. The 
statement was intended to read : “The disease as it occurs iu 
the Far East, is now generally recognised to be dne to a dietary 
of white rice from which the pericarp and aleurone layer 
(containing the bulk of the phosphates and other salts) have 
been removed in the process of ‘polishing ’ or milling." I 
regret that the nnfortunate omission of the words above 
mentioned led to the mistake pointed ont by Dr. Fraser. 
Like all others interested in the subject of beii-beri, I am 
well acquainted with bis published works and with the 
valuable investigations which he and hU collaborator Dr. 
Stanton have made, and which have done so mneb to 
elncidate the etiology of this disease. 

Whether, as some contend, the absence of a sufficiency of 
organic phosphorus iu the dietary is the essential cause of 
beri beri, or whether, on the other hand, it is due to the 
presence or absence of some subtle compoaud iu the diet as 
yet unknown, it can nevertheless be affirmed without hesita¬ 
tion that, thanks largely to the work of Fraser and Stanton, 
the disease can be prevented where rice is the staple article 
of diet, it care be taken to supply a kind from which certain 
essential qualities have not been removed by a process of 
over-milling.—I am. Sir, yours faithfully, 

Oct. 23rd, 1911. ThB WRITER OF THE ANNOTATION. 


To the Editor of The Lancet. 

Sir, —As the chemical part of the work on this subject, 
recently published by Dr. Simpson and Mr. Elie. was carried 
ont in the University of Liverpool and I have followed the 
whole of it, I may perhaps be allowed to reply to some of Dr. 
Fraser’s criticisms in The Lancet of Got. 2l8t. 

The monograph by Schanmann criticised by Dr. Fraser is, 
in my opinion, one of the finest masterpieces of scientific 
work—collating, ae it does, the labours of very many workers 
—which I have ever seen in any language, and it would be a 
great pity if any simple error, such as ascribing the active 
principle to the phospho-proteln group, should deprive 
dchanmanu of the credit of clearly and emphatically pointing 
ont the close relationships of a large group of nutritional 
disorders. The study of these diseases is of national 
importance not only to India and the East, but to our own 
nation and all Western civilisation. As early as 1896 
Eijkman in Batavia bad shown that fowls fed entirely on 
polished rice suffered and died from polyneuritis. Grijus in 
1908 confirmed this, and Holst and Frobliob in Christiania 
in a lengthy series of researches on pigeons and guinea-pigs 
clearly showed that beri-beri and scurvy arose from the 
restrictions of diet. 

Bradden in India first pointed ont that tropical beri beri 
was prevalent in those Eastern tribes and races, e g. Chinese, 
who used a highly milled rice as their staple diet, but did not 
occur in races sneh as the Tamils, who cared their rice in 
such a way that the pericarp and sub pericarpal layers were 
not removed from the grain in the process of milling. There 
is no question of the value of the experimental confirmation 
of this obtained in asylums aud in gangs of compound 
labourers in India by Fraser and Stanton, and others. The 
workers here have highly appreciated their work, which 
attracted the attention of Professor Ross and formed the 
starting point of the experimental researches initiated in 
consequence and still proceeding. 

Dr. Fraser chooses to be very severe when be states that 
oar experiments here add nothing to our knowledge of the 
subject, but we did think that we had served some good 
purpose in drawing public attention in England to the 
probability that the problems of nntribion of infants and 
children were closely allied in type to beri-beri. We 
still persist ia believing that the experiments of Hill 
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and Flaok, and onr own, form a oonolnsive proof of thia 
poiition. 

In regard to the chemical nature of the snbstancea 
in the enbpericarpal lajers which are responeible for 
the activity we agree with Dr. Fraser that this is a 
question for the physiological chemist. That the sub¬ 
stance is not a protein and does not contain phos- 
phoins has been shown by the extremely interesting and 
elaborate experiments of the workers of the Bureau of 
Science of the Government of the Philippine Islands, Messrs. 
Chamberlain and Vedder. These observers have shown that 
the active material can be extracted from the rice-meal by 
alcohol and then dissolved in water. A daily ration of the 
filtrate, lOc.c., added to polished rice not only prevented 
polyneuritis, bnt cured it after it had been induced. This 
ration contains only O'16 milligramme of phosphorus pent- 
oxide, so that it is fairly certain that the active substance 
is not a phosphorus-containing body. The amount of nitrogen 
in the filtrate is somewhat greater, being 0-04 per cent., in 
about 2 per cent, of total solids ; this nitrogen would represent 
(if all protein nitrogen) in the daily ration 0-024 gramme of 
protein. So that it is extremely unlikely that the active 
substance is protein in nature. 

But this casts no discredit on the views of Schaumann or 
anyone else. At an earlier date Fraser and Stanton them¬ 
selves pointed out the close relationship between poverty in 
phosphorus and neuritis-producing properties in a food. 
Association of the active substance vrith organic phosphorus 
is all that is stated in the paper by Simpson and Edie, who 
say that: "We hope in a future contribution to give the 
results of onr attempt to isolate the active principle, whether 
it be one of the organic phosphorus compounds or a substance 
which associates itself with these in its reactions, as do 
ferments with nucleo-proteids.” 

This investigation has been continued and is yielding most 
interesting resnlts. We have clearly confirmed the results of 
the observers in the Philippines, and have saved pigeons, 
almost at the point of dying from polished rice diet, with 
extracts prepar^ by their methods, and containing practically 
no phosphorus and very little nitrogen. We now consider 
it most probable that the active substance is a glucoside, 
probably a galactoean, which reduces Fehling solution after, 
but not before, hydrolysis with acids. Such bodies are 
already known to exist in the snbpericarpal layers and are 
termed hemi-celluloses by botanical chemists; they also 
occur in the cell-wall of the yeeist plant, which, it will be 
remembered, is very efiScacious in preventing polyneuritis 
from polished rice, and they are found under the peel of the 
potato in the layer usually given with striking benefit in 
infantile scurvy. We have shown that this material in the 
potato is still active in the treatment of infantile scurvy, 
even after heating for some hours to 120° 0. in the autoclave, 
in this respect differing from the active material of rice- 
meal, which is destroyed by prolonged autoclaving, bnt not by 
boiling. The comparative thermostability of these active 
bodies is compatible with a glncosidal nature, bnt to a large 
extent against their being protein in character. 

I am, Sir, yours faithfully, 

Benjamin' Moore. 

Bio-Chemical Laboratory. The Unlverelty, Liverpool, 

Oct. 23rd, 1911. 


THE GENERAL MEDICAL COUNCIL AND 
THE IDENTIFICATION OP REGIS¬ 
TERED PRACTITIONERS. 

To the Editor of The Lancet. 

Sir,—I t has been observed in a report of the inquest on 
the body of Mrs. Gorringe in connexion with which reference 
is made to Mr. Charles Louis Lnmley, a practitioner whose 
name was struck ofif the Medical Register by order of this 
Gouncil in 1900, that the coroner, Hr. Trontbeck, is stated to 
have said : “ It was difiScnlt for a doctor to ascertain whether 
a man, obviously with medical knowledge, was on the 
Register.” If the coroner is correctly reported, he is under 
a misapprehension. 

The preamble of the Medical Act, 1868, begins as follows : 
“ Whereas it is expedient that persons requiring medical aid 
should be enabled to distinguish qnalifi^ from unqualified 
practitioners." I am directed to say that the Council is 
most aniions to carry out the primary duty imposed upon it 
by this Act, and a similar duty imposed by the Dentists Act, 


1878. It is always willing, and indeed anxious, to give 
information to public officials, to registered practitioners, 
and to the public in all cases in which there is any doubt as 
to whether a person is or is not a registered medical prac¬ 
titioner or dentist. Inquiries are constantly made by telegram, 
by telephone, or in person, and they are always promptly 
attended to. In oonceqnenoe of minute differences in names, 
and of practitioners making nse of names or compound names 
other than those by which they are registered, it is preferable 
that inquiries should be made in writing ; bat in cases of 
emergency they can be made orally, and the public may be 
assored that all the means at our command will be made nse 
of to afiford them the fnllest information. 

Copies of the Medical Register, which is the only official 
list of registered practitioners and which can be obtained 
through any bookseller, are distributed by the Government 
to coroners, law and county courts, and various public offices. 
Moreover, every medical practitioner on completing bis first 
registration is entitled to receive a copy from the Council 
on application. 

I am. Sir, years faithfully, 

Norman C. King, 

Acting Begistrar, General Council of Medical Education 
and RegUtratloii of the United Kingdom. 

299, Oxford-street, W., Oct. 19th. 1911. 


MEDICAL EQUIPMENT FOR MERCHANT 
SHIPfS. 

To the Editor of The Lancet. 

Sir,—I t is with great pleasure that we learn of the 
prominence which you have given to the recommendation of 
the Departmental Committee of the Board of Trade on 
“ Ships’ Medicine Chests,” relative to the need for separate 
and reserved accommodation in merchant ships for members 
of the crew who have fallen ill or have been injured. 

Your very cordial endorsement of this recommendation is 
most sincerely appreciated by us, and must exercise con¬ 
siderable influence in Government departmental circles. 
There is, however, one point in connexion with the comments 
on this recommendation which occurs to us as open to con¬ 
siderable question. In trusting that the Board of Trade will 
adopt the recommendation, yon state that it would involve 
the provision, adjacent to the offioert’ cabint, of a spare cabin 
definitely allocated as a hospital and so marked. According 
to our views a hospital of the kind should be isolated as far 
as possible, consistent, of course, with it being in every way 
convenient for the purpose of efficient and proper treatment 
of those lodged in snob a hospital. That it should be 
“adjacent to officers' cabins ” woffid, on the face of it, appear 
to be highly inadvisable, as tending all the more to the i^ks 
of conts^on and infection, whereby those responsible for the 
safety of a ship would be subjected to very serioos danger, 
for which there does not appear to be any adequate reason 
whatever. Moreover, officers’ cabins nowadays are very 
rarely lodged in the "after part of a ship,” and the pro¬ 
vision of ships' hospitals, if this recommendation is adopted 
by the Board of Trade, as we hope it will be, will necessarily 
depend on the plans and arrangements of the particular 
ships, of which there are so many different classee and 
types in the Mercantile Marine. 

We welcome your moat cordial agreement with the broad 
principle involved in this matter, and the adoption of the 
recommendation would mean that the Board of Trade Com¬ 
mittee referred to would have rendered some signal service 
to humanity.—I am. Sir, yours faithfully, 

T. W. Moore, 

Secretary, The Imperial Merchant Service Guild. 

Liverpool, Oct. 23rd, 1911. 

THE TECHNIQUE OF SALVARSAN 
INJECTION. 

To the Editor of The Lancet. 

Sir,—I was interested in your annotation in The Lancet 
of Oct. 14th dealing with the intravenous injection of 
salvarsan. It has always occurred to me that there mnst be 
more risk in the intravenous method, and I have carefnlly 
avoided it. My experience of the use of salvarsan now 
extends to 14 cases, and I have made all the injections deep 
into the buttock just above and behind the great trochanter 
in order to avoid the sciatic nerve. Twelve of my oases 
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deal directly with a wounded long. Direct surgical 
interrentioD in cases of pulmonary wound is a serious 
aod difficult operation attended with a mortality of about 
33 per cent, (statistics of 133 cases submitted to operation), 
and should only be undertaken in the event of severe 
primary or secondary btemorthage after treatment by 
absolute rest has proved unavailing. Dr. Lenormant insists 
on the need for free opening in the thoracic parietes and 
systematic exploration of the injured lung, as the lesions are 
often multiple, especially in gunshot wounds. Drainage of 
the pleura greatly incresmes the risks of infection (16 per 
cent, in undrained, 42 per cent, in drained cases), and 
should not, therefore, be employed unless when special 
indications such as imperfect hemostasis or already existing 
infection are present. 

In speaking of the surgical treatment of pulmonary tuber¬ 
culosis, Professor Friedrich said that in cases of fibroid 
phthisis with cavities, especially in unilateral, chronic, or 
spyretic cases which are getting worse in spite of proper 
m^ical and climatic treatment, and in which the prospect 
of recovery is steadily becoming more doubtful, if the 
patient's general condition is sufficiently good and the age 
between 15 and 35 years, operative measures may be con¬ 
sidered and even recommended. Blight or quiescent areas of 
tuberculosis in the opposite lung n^ not be considered as 
contra-indications. Notwithstanding the heavy mortality 
(8 in 27 cases). Professor Friedrich considers, due regard 
being given to the serious nature of the cases treated, that 
the results of operation are decidedly encouraging. It is, 
however, essential that the cases should be most carefully 
selected. 

Sir William Macewen referred to thres casts of pul¬ 
monary phthisis on which be bad operated, one of which was 
particularly interesting because it had been found necessary 
to extirpate the whole of the left lung and the patient had 
recovered, and still 15 years after the operation, remained 
well and followed an occupation involving very bard 
work. 

Colttit. 

Mr. D'Arcy Power, speaking on the treatment of chronic 
colitis, said that when it is clearly recognised that a patient 
is suffering from ulcerative colitis and is not improving under 
ordinary treatment the sooner an append icostomy is per¬ 
formed the better. But appendicostomy, though resulting in 
great improvement, Mr. Power has found to be insufficient to 
effect a complete cure, and he thinks that the best line of 
treatment lies in a combination of appendicostomy with 
vaocino-therapy. Mr. Power also showed a three-colour 
photograph of a fresh post-mortem specimen of ulcerative 
colitis, which very beautifully reproduced the original 
appearances. 

The Exhibition of Iraotures. 

The great success which had attended the Cancer Exhibi¬ 
tion at the second congress and the marked interest displayed 
in it had encouraged the committee to provide a corre¬ 
sponding attraction on the present occasion. In view of the 
world-wide revival of interest in their treatment no better 
subject than that of fractures could have been chosen. The 
choice was also singularly appropriate in view of the fact 
that the Presidential chair was filled by Professor Lncas- 
Championniere, whose name is so widely associated with and 
who has done so much to improve the treatment of fractures. 

Amongst the most interesting exhibits were : (a) life-sized 
models showing the application of Bardenhener’s methods 
and radiographs illustrating the results obtained ; (i) Lucas- 
Ohampionni^re’s radiographs of articular fractures treated 
by massage and early movement; (o) Harbaix’s radiographs 
of fractures of the neck of the humerus, the olecranon, and 
in the vicinity of the wrist, treated by immediate movement 
and massage without reduction and without retentive 
apparatus ; and (d) Dollioger’s plaster apparatus for the 
ambulatory treatment of fractures of the thigh and leg, 
and hla piaster bandages for the treatment of frac¬ 
tures of the humerus and femur in new-born children. 
Probably, however, Lambotte's and Arbuthnot Lane’s series 
of radiographs, showing the results obtained by the opera¬ 
tive methods with which their names are associated, attracted 
the greatest attention. 

Another interesting exhibit was Professor EummeU's 
series of radiographs illnstiating the marked tendency 
of fractured bones in young individuals ultimately to 
recover their normal form, even when the original deformity | 


had been very great and bad not been corrected ^by 
treatment. 

SotpitalUy at the Congreu. 

No account of the Congress at Brussels would be complete 
without mention of the magnificent hospitality offered to the 
visiting members by both the medical men and the leading 
citizens of the town. In many cases the delegates came 
with their wives, and these were invited also to the dinners 
and receptions and to a gala performance of Orphei et 
Eurydwe at the Opera House, where Madame Croiza gave 
her services gratuitously. In addition, Brussels ladies lent 
their own cars and took the ladies of the party for two 
delightful drives. Madame Depage. Madame Lorthloir, 
Madame Verhoogen, and Madame Willems invited guests 
nightly to their beautiful bouses. There were also three 
receptions, the first at Dr. Lorthioir’s, where Dr. Lucaa- 
Obampionnibre, the President, received the delegates and 
their wives; the second at Baron and Baroness liambert de 
Rothschild’s, whose bouse is said to be the finest in 
Brussels ; and the last at the beautiful town-hall. When it 
is considered that this is the third congress running which 
has been held in Brussels, the population of which is only 
400,000, one feels all the more the generosity of the medical 
men and their wives and of many other citizens. 


THE EFFECTS OF THE STRIKE ON THE 
LIVERPOOL SANITARY SERVICES 
AND THE DEATH-RATE. 

(From oub Special Sanitary Oommibsioner.) 


Liverpool, October. 

Meamret for the Protection of Infant Life. 

What the population of Liverpool has suffered in con¬ 
sequence of the recent widespread strikes has not been fully 
explained or realised. Indeed, the after-consequences are 
still making themselves felt and the death-roll is not 
yet closed. The pity of it is that it seemed, on the 
contrary, as if the effort of years was about to receive 
a well-merited reward. When the number of deaths 
resulting from epidemic diarrhoea during the first weeks of 
this year’s remarkable summer were compared with the 
figures of the exceptionally hot seasons of 1897 and 1904 it 
seemed as if Liverpool would escape the usual consequences 
of very high temperature. Though the heat this summer was 
greater than that of the two hottest years of recent times 
the number of deaths was at first less than on those 
two occasions. The fact is that the sanitary control of 
the city has been constantly extended and improved. Besides, 
special attention is bestowed on the prevalence of epidemic 
diarrhoea among children during the hot weather. A large 
staff of female inspectors Is now employed to visit the 
homes of the poor and give the parents advice in regard to the 
proper feeding and care of infants. Instructive posters and 
leaflets are distributed freely. Moreover, an extra large staff 
of scavengers is engaged to wash out the courts, alleys, and 
smaller streets of the poorer quarters. This is not done now 
and then, but every day. The trough water-closets in some 
of the courts and the courts themselves are cleared out twice a 
day, and stable middens are so sprayed with lime as to prevent 
the breeding of flies. In 1897 and 1904 the measures taken 
were cot so energetic and thorough. Though the meteoro¬ 
logical conditions during those two years were the nearest 
approach to what we have just experienced, the weather was 
neither so hot nor so dry. Nevertheless, by the beginning of 
July the infant mortality commenced to rise by leaps and 
bounds. This year, on the contrary, there was only a com¬ 
paratively small increase of cases up to August 7th. 
By that time, however, the great strike had thrown all the 
sanitary services out of gear. The loss of life that 
immediately followed will at least serve to show how very 
effective these services had been. 

The Death-rate of the Children and the Strike. 

On Sept. 21st last the health committee of the Liverpool 
Corporation requested the medical officer to prepare a report 
setting forth exactly what had occurred. 'This report has 
just been printed, and Dr. E. W. Hope, the medical 
officer of health, has kindly forwarded me an early copy. 
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The Rtatietics therein set forth show that the popula¬ 
tion of Liverpool is estimated, in the Census of 1911, at 
747,627, and the actual deaths from diarrhoea were 20, 23, 
38, and 46 daring the fonr weeks of Jnl; last. The lowest 
number of deaths from all causes during that month was 227 
in the second week, and this is equal to an annual death-rate 
of 16 per 1000 of the popnlation. The highest number of 
deaths was 272 in the fourth week, and this raised the 
death-rate to 18 per 1000 per annum. During the month 
of July the average temperature was 64-l°F., and 
the rainfall only amounted to 0-3 inch. The average 
July temperature for the previous five years is 68-9° F. 
and the rainfall 2-4 inches. Out of the popnlation, then 
estimated at 734,673, the average for the last five years shows 
4, 6, 9, and 11 deaths from diarrhoea during the four July 
weeks, and the general death-rate for each week was equal 
to 16 per 1000 per annum. For the four weeks in August 
during these five years (1906 to 1910) the average deaths 
from diarrhoea were 23. 34, 52, and 63; the general death- 
rate rose from 15 to 19 per 1000. The average temperature 
was 59-6° smd the rainfall 2-4 inches. The last three 
weeks of August this year correspond with the strike 
weeks, when the trouble began on August Sth and 
reached its most disastrous development on August 17th. 
This year the aveiage temperature was 68-8°, and 
though there had hardly been any rain the previous 
month only 2-7 inches of rain fell in August. This may 
account for the fact that before the strike commenced, and 
in spite of the energetic sanitary measures, there were 
81 deaths from diarrbcea during the first week and the 
general death-rate rose to 20 per 1000 per annum. The 
interruption of the sanitary services and the general disturb¬ 
ance resulting from the strike may be considered as the 
principal cause of the further and great increase of mortality. 
For the second week of August we have a death-rate of 
24 per 1000, including 132 deaths from diarrhoea. The 
maximum mortality was recorded during the third week of 
August, which was the worst week of the strike. There 
were 159 deaths from diarrhoea, and the general death- 
rate was equal to 27 per 1000. But no sooner was it 
possible to begin to restore the sanitary services than the 
public health began to improve. Thus during the fourth 
week of August there were 140 deaths from diarrhoea, and 
the general death-rate descended to 24 per 1000. 

The General Death-rate and the Strike. 

It will, however, be easily understood that it took some 
time for the full effects of the evil conditions created to 
manifest themselves. With infants and young children the 
increase of sickness was more rapid and the decrease more 
prompt. Thus the deaths from diarrhoea during last 
September, though cot so numerous, remained very high. 
They amounted for the fonr weeks to 148, 130, 109, and 112, 
notwithstanding the fact that the temperature fell, the average 
being 58-500, and there was more rain—namely, 3-4 inches. 
But this is not all due to the strike, for in normal times 
there are more deaths in September. The average of the 
previous five years shows that the general death-rate varied 
from 19 to 20 per 1000, and the total deaths from diarrhoea 
for the four weeks were, on the average of the five years, 60, 
58, 46, and 41. This is higher than the two previous months. 
Indeed, the four worst weeks of the year in normal times are 
the last two of August and the first two of September. 
It so happened that effects of the strike coincided with 
the end of August. The effect on the general death-rate 
also coincides with the strike. In the first week of 
August and before the strike could have any infiuence 
the death-rate was affected by the great heat and had 
risen to 20 per 1000. The second week, when the strike was 
in progress, it rose to 24 per 1000, and the third week, when 
the strike had wrought its worst, it was at 27 per-1000. 
After that there were finctuations, for during the fourth week 
in August the death-rate fell to 24 per 1000, then it rose 
again to 26 per 1000 in the first week, and 27 in the second 
week of September. Subsequently it fell to 23, and rose again 
to 25 per 1000 in the third and fourth weeks of September. 

These figures very clearly indicate that the exceptionally 
hot weather did aggravate the situation, and that the strike 
intensified the evil to an alarming and disastrous extent. For 
a period of about two weeks it is probable that a third of 
the deatlis from diarrhoea were due to the strike, and for 
some weeks following a smaller proportion of deaths from 
this cause were also due to the after-effects of the unwhole¬ 


some conditions prevailing during tbe strike. But to judge 
from the figures given above relating to the general death- 
rate there seems to have been a notable increase of mortality 
from other causes, and this prevailed among adults as weU 
as among children. These fatal results were obviously 
caused by the extreme, almost tropical heat, and the 
accumulation of filth, together with the want of food, 
especially of milk. Some 300 butchers’ shops bad to close 
their doors because they could not obtain any meat; but the 
interruption of the milk-supply bad a more direct imme¬ 
diate effect on infants. Even the hospitals suffered, in 
spite of the efforts of the strike committee to secure 
the safe delivery of what was needed for the care of the sick. 
Tbe angry crowd could not always distinguish between pro¬ 
visions for the hospitals and tbe vans conducted by strike 
breakers. Then parents, even mothers, carried away by the 
excitement of the moment, were apt to neglect their 
children, leaving them to play about the accumulating filth 
of the ourts and alleys. The work of sanitary inspection 
stopped and the lady inspectors, who do such good work in 
ad^sing mothers, could not penetrate into the disturbed 
districts. 

The Insanitary Conditions Caused by the Strike. 

Probably the worst evil of all was the interruption of 
scavenging services. In the better parts of the town this 
did not so mnob matter. Here tbe inhabitants were able to 
take care of themselves. They understood the importance of 
cleanliness, and though their domestic refuse accumulated 
and could not be removed, they endeavoured to bum a large 
proportion of it themselves, to sprinkle disinfectants over the 
rest, and cover it up so that it should not become a breeding 
ground for flies. Thus, no very great nnisimce arose in tbe 
Wter quarters of Liverpool. But in tbe poor districts a few 
hours' neglect suffices for dangerous conditions to come into 
existence. Though closets are provided, there is nevertheless 
a considerable amount of faecal matter in the courts. Adults 
sometimes do not take the trouble to go to tbe closets, and 
children habitually do all they need in the open air. Thus, 
the garbage that accumulates in these localities is much more 
dangerous than it would be among a more civilised popula¬ 
tion. To keep down this nuisance a special staff of 
scavengers scour ont these streets and courts every day 
with the fire-hose and sweep everything down into tbe sewer. 
Further, they visit the iuside of the houses, and if they find 
a neglected, dirty closet, the inhabitant is called upon to 
clean it forthwith while the inspector stands by and sees 
that it is properly done. If there is any resistance a 
summons is taken ont at onoe, and the responsible 
parties have to appear before the police court to answer 
a charge of creating a nuisance. But during tbe strike, 
and for five to six days, this service entirely stopped. 
Then great poverty prevailed. What little milk was pro¬ 
cured was more readily contaminated when brought 
into such filthy surroundings. Had this continued, some¬ 
thing far more dangerous than an increased mortality from 
diarrheea among children might have ensued. Cholera, or 
even plague, might have found favouring conditions amid all 
this poverty and dirt. 

The Strike and the Disposal of Refuse. 

Nor was it easy to bring matters back to normal conditions 
when the strike was over. With the courteous assistance of 
the sanitary officers I was able to visit the great destructor 
in Charles-street. Here there is a wharf, and a certain sort 
of refuse is discharged into barges. It is then conveyed 
along the Leeds canal to be delivered at different points 
where it can be utilised for agriculture. No less thw 600 
tons of refuse are brought every day from the streets of 
Liverpool to this destructor. About a third, or 200 tons, are 
burnt forthwith. The rest is sorted and conveyed away by 
the barges. During the strike, instead of 600 tons, barely 100 
tons were brought in tbe 24 hours. Thus refuse, garbage, and 
filth of all sorts were accumulating in the courts and streets of 
Liverpool at the rate of 500 tons a day. 

The dealing with this refuse is so well managed that it 
brings in about £3000 annually. For instance, oyster shells 
are sorted out and ground up for chickens, and thus 
they return to our table in the form of egg shells. 
All tin, iron hoops, and fairly pliable metallic scraps are 
placed in a compressing machine. A sort of funnel 6 feet 
long is filled up with these scraps, and then the loose contents 
are pressed down into a compact mass 25 inches in diameter. 
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6 inches in depcb, and >vei((bing about a hundredweight. 
Thus rendered easy to handle and transport, it can be more 
readily conveyed to where it is utilised and consequently 
finds many purchasers. Some of the clinkers from the 
fnmace are sent away for road making. Others are ground 
on the spot and converted into artificial flag-stones. Two 
hundred yards run of flag-stones can be turned out here in 
one day, and they are the hardest on the market. In making 
artlficW stones, private firms often use brick dust and this 
does not resist so well as cement mixed with ground clinkers, 
kept three days under cover tind then left to dry in the open- 
air for five weeks. 

When the strike was over it was necessary to work both 
night and day before the accumulation of refuse could be 
dealt with, and this continued for several days. As each 
cart enters it is weighed and, according to the place it comes 
from, directed to the destructor or to the barges. A minute 
record is kept of alt the work done. The destructor supplies 
heat for four boilers, and these provide power for the manu¬ 
facture of the electricity needed in the city. Thus a cessa¬ 
tion of the scavengers’ work compromises other important 
services, and this gives a further insight into the disastrous 
consequences that would have ensued had the strike con¬ 
tinued. Now, fortunately, all is restored to the normal 
conditions. But every class of the community has received 
an object-lesson of such a rough and emphatic character 
that it certainly will be Icng remembered. 


MANCHESTER. 

(From our own (X»rrbspondent.) 


Maneluster Hospitals and Contributions from the CUy 
CovMcU. 

Thb finsmce committee of the corporation has issued a 
report on the contributions made by the council to the local 
hospitals. Various hospitals and dispensaries have written 
to Uie education committee for contributions to their funds. 
Ultimately it was resolved that the matter of hospital con¬ 
tributions should be dealt with by the city council as a whole, 
acting through its finance committee. The contributions 
hitherto made annually by the various committees to the 
hospitals have been : gas committee, £200 ; electricity com¬ 
mittee, £71; and tramways committee, £125. At various times 
payments have been sanctioned from the common fund to the 
amount of £152, making altogether £548. The education 
committee in return for services rendered by the medical 
« taffa of three hospitals to scholars at certain schools 
contributes £20. Altogether the sum contributed to the 
hospitals is far too small, considering the large number 
of workmen employed by the corporation. There are 
120,000 children in attendance at the schools, and the 
number of children treated at the hospitals has largely 
increased. It has now been decided that the gas committee 
shall contribute £250, the electricity committee £150, and 
the tramways committee £250, making a total of £650. To 
this will be added £850 from the city fund account, making a 
total of £1500 to be granted each year to the various hospitals 
of the city. 

More Food Poisoning. 

In Trk liANCBT of August 6th and 19th I reported a 
serious outbreak of ptomaine poisoning at Bacup. There baa 
now been another, though less extensive, outbreak in the 
same district. From Crewe also is reported a mysterious 
outbreskk of sickness in several families, in some cases the 
whole family being affected, supposed to be due to the eating 
of meat which caused severe ptomaine poisoning. 

Efforts on Behalf of a Hospital. 

Children’s pageants have recently been organised in various 
towns as a means of raising money on behalf of the local 
hospital. The Women’s Guild of Service arranged, on behalf 
of St. Mary’s Hospitals, a great procession on Oct. 13th, 
representing 26 tableaux. Hundreds of keen collectors were 
provided with boxes to collect from the spectators the much- 
needed money. Last year the Working Women’s Campaign 
raised £1026 in aid of St. Mary’s Hospitals, and this, with 
other contributions, enabled the new buildings in Oxford- 
road to be completed and opened. 


Spitting on Trameart. 

The corporation has at last prosecuted three persons'who 
were guilty of this abominable practice. It is to bo hoped.that 
everything possible will be done in future to extirpate a 
habit so unhygienic, disgusting, and uncleanly. There is 
still much work for the corporation officials to do in this 
direction. 

Death of Captain B. 8. Nickerson, R.A,M.C. 

The death is announced of Captain G. S. Nickerson, 
R.A.M.C., Governor of the Sennar Province of Egypt, at 
the age of 38, as the result of a fall from bis horse. Captain 
Nickerson, like his younger brother, Major W. H. 9. 
Nickerson, R.A.M.O., was educated at the Manchester 
Grammar School and at the Owens College Medical School. 
In other obituary notices some confusion has arisen. |It 
was Major W. H. S. Nickerson who served in the South 
African war and received the Victoria Cross for his gallant 
ccmdnct at Wakkerstroom on April 20th, 1900. ^Captain 
G. S. Nickerson, whose death is now deplored, was the 
eldfest son of the Bev. D. Nickerson, M.A., vicar of Newton- 
on-Onse, Yorks. He graduated at the University of Man¬ 
chester as Bachelor of Medicine and Bachelor of Surgery In 
1896, and in the following year obtained the diploma of 
Public Health. Before entering the Army Medical Service he 
held a surgical appointment at the Stockport Infirmary. 

Oct. 23rd. 


LIVERPOOL. 

(From our own Correspondent.) 

Annual Medical Serviee in Liverpool. 

ON Sunday, Oct. 15th, the annual medical service for St. 
Luke’s Day was held at St. Luke’s Church. The preacher 
was the Lord Bishop of London. The church, which seats 
850 people, was filled to its utmost capacity. Inside, the 
sight was very picturesque, members of the medical profession 
in academic costume and officers and men of the Boyal Army 
Medical Corps (T.) lending a pleasing variety to the scene. 
A procession comprising members of the profession (of both 
sexes) was formed at the west end of the church. The Lord 
Bishop of Liverpool read the lesson, the clergy taking part 
in the service being the Archdeacon of Liverpool and the 
Bev. W. Webster of the Liverpool College. The collection, 
which vvas on behalf of the British Medical Benevolent Fund, 
realised £57 3». Id. 

Bequests to Liverpool Hospitals. 

By the recent demise of Miss Willox, sister of the late Sir 
John WUlox, M.P., the following charities wUl largely 
benefit by the terms of the will: £10,000 to the Liverpool 
Boyal Infirmary, £10,000 to the Royal Southern Hospital, 
£10,000 to the Stanley Hospital, and £10,000 to the 
Liverpool Sanatorium for Consumption, Delamere Forest. 
The last-named bequest is to be known as the “ Lady Willox 
Endowment Fund.” £10,000 have also been bequeathed to 
the Newspaper Press Fund, London, to be invested more 
particularly for the founding of pensions or annuities for the 
tenefit of incapacitated or indigent members. The late Sir 
John 'Willox was a distinguished member of the press. 

Larumhire Sanitary Inspeotors' Proposal; A Contemplated 
“ Health Sunday." 

The North-Western Centre of the Sanitary Inspectors’ 
Association held its monthly meeting at the School of 
Hygiene on Oct. 14th. The members, who assembled from 
all parts of Lancashire, decided to recommend the General 
Council to consider the advisability of instituting an annual 
“ Health Sunday ” in every town and village throughout Great 
Britain It was considered that by this means the question 
of public health would be prominently placed before the 
country. Mr. Francis Vacher, formerly medical officer of 
health to the Cheshire County CouncU and President of the 
association, subsequently addressed the members on “the 
position of women in regard to public sanitary work. 

Oct. 23rd._' 


Medical Magistrate.— Dr. Benjamin Arthur 
Richmond of Rotherhithe has been added to the Commission 
of the Peace for the County of London. 
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BRISTOL AND THE WESTERN COUNTIES. 
(From oub own C!obbbspomdents.) 


Brittol General Hospital. 

At 'a meeting of the election committee of the Bristol 
General Hospital Mr. George Parker, M.A., M.D. Cantab , 
M.B.O.S. Eng., was re-elected honorary physician fora farther 
period of ten years, Mr. Newman Neild, M.B., Oh.B. Viet., 
M.B.O.P. Lond., M.R.C.S. Eog., was re-appointed boncrary 
assistant physician for another term of ten years, and Mr. 
Frank Gower Bergin, L.R.C.P. Lond., M.R.C.S. Eng., was 
re-elected skiagraphist for a period of ten years. Mr. Joseph 
Storrs Fry, President of the institntion, referred to the great 
loss involved in the death of Mr. O. B. Hare, and moved a 
resolntion embodying a message of sympathy to bis brother. 
This was seconded by Mr. Herbert Baker, the chairman, and 
supported on behalf of the honorary staff by Mr. Robert 
Lansdown, who spoke of Mr. Hare’s conrtesy and kindness to 
himself and his colleagues. At the memorial service at 
Bt. Mary Redcliffe the hospital was very fnlly represented by 
many members of the committee and of the medical, nnrsing, 
and clerical staff. 

The Bristol Medioo-Chirurgioal Society. 
t The’opening meeting of the 1911-12 session was devoted, 
as nsnal, to the presidential address, the presentation of the 
annnal reports, and the election of officers. The society, 
having been rendered homeless by the migration of the 
medi(^ library to different premises, met for the first time in 
the physiological lecture-theatre of the University. Among 
those present was Sir Isambard Owen, Vice-Chancellor of the 
University, who is an honorary member. The incoming 
president, Mr. 0. A. Morton, senior surgeon to the 
General Hospital and professor of surgery to the Uni¬ 
versity, gave an interesting address on the modern 
surgery of malignant disease, referring to the wide extent 
of the modern operative field and making special mention 
of his experience in the excision of rectal growths by 
the abdomino-perineal method. In supporting a vote of 
thanks, Mr. N. C. Dobson remarked that he had given a 
presidential address before the society 20 years before on the 
same topic. The secretary's report was fairly satisfactory 
from the financial point of view. The membership of the 
society is now 168. The librarian’s report showed that the 
library, which is shared by the society with the University, 
contains 21,929 volumes and receives 249 periodicals. The 
removal to fresh premises has made it necessary to re¬ 
catalogue the whole library. 

The Movement against Tuberoulotis in Bristol. 

The Bristol city council has decided to make the notifica 
tion of pulmonary tuberculosis compulsory. The establish¬ 
ment of a tuberculosis “ dispensary ” along the lines of the 
Edinburgh and Paddington models is ^most definitely 
decided upon. It will be supported, in part at any rate, 
by voluntary subscriptions, and it is hoped that it will 
be purely consultative in character, no patients being 
admitted to treatment, except at the instance of a qualified 
practitioner. The local profession has promised support to 
the scheme if it is conducted on these lines. 

Milk and TuberoulosU. 

At the last meeting of the Plymouth borough council it 
was decided “that a sum not exceeding £10 be expended in 
an investigation of the condition of milk sold in Plymouth as 
regards tubercular infection.” One of the members remarked 
that it was the commencement of what was hoped would be a 
thorough testing of the milk-supply of the town. 

Radio-aotivity and the Bath Mineral Waters. 

The baths committee of the Bath corporation, at its 
meeting held on Oct. 20tb, decided that experiments should 
be made to afford information as to the best methods of 
employing radium emanations and the relations between 
radio-activity and temperature of baths and the drinking 
cure. Its value in different forms of inhalation is also to be 
investigated. 

The llesearoh Defenee Society. 

A meeting of the Devon Branch of the Research Defence 
Society was held in Torquay last week. There was a good 
attendance, and Professor R. F. C. Leith of Birmingham 


gave an interesting lecture, illustrated with lantern slides, 
on ‘' Some of the Gains Obtained by Experiments upon 
Animals.” 

Boliomyelitis in Comtvall. 

At the quarterly meeting of the Cornwall county sanitary 
committee the medical officer of health (Dr. R. Barnet) 
reported that up to the present 37 cases of acute anterior 
poliomyelitis had been notified in Oomwall since the 
beginning of August. The chairman, the Hon. John 
Boscawen, said that Dr. Burnet had worked admirably 
over the matter. It was regrettable that his son had con¬ 
tracted the disease. 

The Sewerage of St. Ives {Cornwall). 

A Local Government Board inquiry was held at St. Ives 
on Oct. 18th in regard to the application of the local council 
for permission to borrow £1400 for the purpose of sewerage 
works for the town. 

Oct. Z3rd. 


SCOTLAND. 

(From oub own Oobribpondbnts.) 

Heath of Colonel W. P. Warburton, C.S.I., I.M.8. 
Although it had been known in Edinburgh daring the 
past few weeks that Colonel Warburton’s health was very 
unsatisfactory, the news of bis death on Oct. 18lh came as 
a shock. Only a few weeks previously an assemblage of 
medical friends met to take leave of Colonel and Mrs. 
Warburton, and at that time there seemed the probability of 
years of life before him. Colonel Warburton was a native of 
Prince Edward Island, where be received bis early educa¬ 
tion. He wEts a graduate in medicine of the University 
of Edinburgh. In 1866 he entered the Indian Medici 
Service, in which for over 30 years he had a dis¬ 
tinguished career. Among the posts held by Colonel 
Warburton in India were those of medical officer to the 
native State of Kapurthala, a post which he occupied 
for 17 years. For short periods he acted as principal medical 
officer of the Assam military district, and of the military 
districts of Bandelkhand and Narbada. For four years be 
was Inspector-General of Civil Hospitals of the North- 
Western Provinces of Cudb, and later, during the absence 
of the Director-General, he officiated for three months as 
Director-General of the Indian Medical Service. At the 
time of his retirement from the service in 1899 he was 
honorary surgeon to the Viceroy, and bad conferred on him 
the distinction of the C.S.l. At the end of 1899 Colonel 
Warburton succeeded Major-General Litbgow in the office of 
medical superintendent of the Edinburgh Royal Infirmary, 
from which post he retired at the end of July of this year. 
On Oct. 21st a simple and impressive funeral service was 
conducted in the chapel of the Edinburgh Roysd Infirmary at 
noon by the infirmary chaplain, the Rev. Mr. Henderson. It 
was attended by the managers and by the medical, nnrsing. 
and other staffs. The board was represented by Sir Joseph 
Fayrer, Bart. 

Opening of the Royal Medical Sooiety. 

Professor Robert Saundby of Birmingham opened the 
135th session of the Royal Medical Society on Oct. 20th with 
an address which was chiefly reminiscent of his connexion 
with the society when a student. He recalled with pleasure 
the difference in the debates held in that hall from those of 
other medical societies. The student was not then afraid to 
express his opinions, irrespective of whom be might assail. 
Professor Saundby gave interesting details of the variou 
professors under whom be bad worked when studying in 
Edinburgh—eg., Christison, Hughes Bennett, Saunders, 
Layoock, and others. He was always disappointed now 
with the performances of students at their final examina¬ 
tions. They seemed to have forgotten most of their 
early studies, and appeared not to appreciate the bear¬ 
ing of chemistry, physiology, and other sciences on clinical 
medicine. He thought, perhaps, that there was too much 
teaching and too little thinking on the part of the student. 
As soon as one examination was over the student very often 
forgot all he bad mastered. He thought that the organisation 
of teaching was better in Edinburgh than in England ; the 
teachers in the former were better paid and so were able to 
adopt teaching as their profession, while in England the 
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Oct. 19th by the Connteas of Aberdeen, who was accompanied 
hy the Lord Lientenant. Lady Aberdeen gave some most 
interesting recollections regarding her family’s connexion 
with the district, and referred to her great-ancle. Dr. W. 
Thompson, who did the first ovariotomy in Ulster, and was 
for many years surgeon to the Oounty Antrim Infirmary, and 
whose widow endowed the well-known Hospitsd for 
Inonrables. Their Excellencies inspected the Infirmary, 
visited the bazaar, and the Thompson Memorial Home for 
Inonrables. 

Oct. E4th. _ 


PARIS. 

(FBOM OUB own OOBBE8FONOENT.) 

Congrestet. 

In addition to the Surgical Oongress, of which I wrote in 
some detail last week, the second congress of the French 
Pssdiatric Association took place on Oct. 6th and 7tb nnder 
the presidency of Dr. Comby. Little’s disease, which was 
the subject of various reports was first considered. The 
second question was infant tuberculosis. The meeting 
decided on holding the first International Congress of 
Psediatry at Paris in October of next year. The Obstetrical 
Society of France held its meeting from Oct. 5th to 
7th, at which reports were presented on the pathogeny 
and treatment of puerperal eclampsia. The French Associa¬ 
tion of Urology held its meeting also from Oct. 6th to 7th, 
when reports were presented on non-hydatid cysts of the 
liver, and on non-hydatid cysts of the kidney. 

A Chemist'! liistaJu. 

Last month a Paris chemist dispensed for a patient a 
solution of corrosive sublimate in mistake for a soothing 
draught. Immediately after the departure of the purchaser 
the chemist discovert his error, but, ignorant of the name 
or address of his customer, he was unable to communicate 
vrith her. In order to prevent, or at least to minimise, the 
consequences of his mistake, the chemist at once inserted a 
warning notice in the newspapers, hoping that his customer 
would read it before making use of the draught. The 
warning, however, came too late, for she had drunk a portion 
of the draught on the day of purchase. She was saved by 
^e intervention of a medical man, but she was nevertheless 
ill for a fortnight. On the pharmacist indemnifying her the 
action she had instituted was withdrawn. 

The Pa/ris Water-supply. 

The question of the Paris water-supply, to which I have 
referred several times this year, has engrossed the attention 
of hygienists all the summer. The Commission of Surveillance 
of the Bureau of Hygiene met on Oct. 19th to investigate the 
present alarming condition. In the poorer quarters of Paris 
a serious epidemic of typhoid fever is raging, and the most 
urgent measures have become necessary to saf^uard the 
public health. Daring the summer, in order to provide a 
sufficient water-supply, as I stated in The Lancet of 
August 12th, 35,000 cubic metres daily of water from the 
Marne were distributed by the existing pipes, after disinfec¬ 
tion with sodium hypochlorite. It now appears that this 
sterilising process was inadequate, so that the water which 
was turned into the reservoirs of Milnilmontant, Mont- 
souris, and Obaronne has contaminated all the pipes in 
these quarters, as is shown by the charts of typhoid fever 
csises at present notified in all these parts of Paris. 
Farther, M. Hanriot, of the Academy of Medicine, declares 
that be has found not only chlorine in the dangerous waters 
but also sulphuric acid. Investigation has disclosed the fact 
that it had been found requisite to treat the waters of the 
Vanne by sodium sulphate to neutralise the excess of 
chlorine. This was the more necessary in that these waters 
were not, like the 35,000 cubic metres of water from 
the Marne during the month of August, mingled with 
200,000 cubic metres of spring water. Moreover, this mode 
of sterilisation, efficacious enough against the bacillus coll, 
is inadequate against Eberth’s bacillus. Parisians have 
therefore been officially recommended to boil their water, a 
recommendation especially necessary in the poorer quarters 
particularly attacked. The wealthier quarters have little to 
fear, for they have always taken all necessary precautions 


to sterilise their water, and, moreover, there the habit of 
drinking mineral waters is almost universal. 

The Badinm Palace. 

Madame Curie has asked M. M6aot, the architect of the 
Sorbonne, who is building the Radium Palace on the site of 
the former Convent of Visitandines in the me St. Jacques, to 
add a teaching laboratory. The original plans of the Palace 
contemplated only a research laboratory, to the cost of con¬ 
struction of which the Pasteur Institute undertook to con¬ 
tribute 400,000 francs and the University of Paris 280,000. 
The new laboratory desired by Madame Curie will not add 
more than some 40,000 francs to the expense. It will accom¬ 
modate 40 students. This additional subvention will be 
sought from the University of Paris. 

Got. 21st. 


VIENNA. 

(FBOM OUB OWN OOBBE8PONDBNT.) 


The Temperance Moeement in Austria. 

At a meeting of the Austrian anti-alcohol societies held 
recently in Graz it was remarked that the proportion of 
medical members was increasing considerably, an important 
fact both as an indication of the favour with which the tem¬ 
perance movement was regarded in well-informed quartern, 
and also on account of the influence which such practi¬ 
tioners exercised over their patients. Another notable 
feature was the circumstance that numerous college and 
university students have joined the ranks of the anti- 
alcoholists within the last two years. For those who 
know that beer-drinking is (or rather used to be) one of the 
chief relaxations of the German students, this fact is more 
significant than a whole volume on the subject. A third 
and also a very important item in the discussions was the 
attention paid by many speakers to the influencing of 
children in favour of total abstinence. In fact, a large pro¬ 
portion of the papers dealt with the effects of alcohol on 
children. Dr. Weiss of Vienna, as well as Professor 
Kassowitz, pointed out how the breast feeding of infants was 
interfered with by alcoholic indulgence on the part of the 
mother ; the latter also denounced the use of alcohol as a 
tonic for children under 14 years of age. Fran Frohlicb, 
who read a paper on Alcoholism in Children under Six Years 
of Age, said that both in rural districts and in industrial 
centres infants were often given some alcoholic tincture, or 
even more or less diluted brandy, as a hypnotic, to ensure a 
quiet night for the hard-working parents. Beer-drinking 
was quite common at a very early age in Bohemian and 
Silesian villages, since the parents had no clear ideas as to 
the harmful effects of this habit. Frau Masaryk gave an 
account of an inquiry which she had made with refer¬ 
ence to the use of alcoholic beverages by school-children. 
She described the facts supplied to her from reli¬ 
able sources as fearful. In certain districts there was not 
a single boy over 12 years who bad not been intoxicated at 
least once. Even in the larger towns boys and even girls 
were regularly given an evening drink from their parents' 
beer glsiiM, whilst in the wine districts the daily consumption 
of light wine by children amounted on an average to a pint 
per head. Dr. Scbweigbofer of Salzburg delivered an 
address on the Effects of Parental Alcoholism as Manifested 
in the O&pring, illustrating his remarks by a series of 
lantern pictures. He maintained that alcohol rather than 
syphilis was mainly responsible for the increase of mental 
disease amongst our modern population. He therefore urged 
the necessity of restricting the manufacture and sale of 
alcoholic beverages, since the income derived from this 
sonrce by the State was more than spent in combating Its 
evil effects in the forma of crime and illness. 

Illness of Profetsor von Nettsser. 

The numerous friends of that eminent physician. Professor 
von Neusser, will learn with regret that he has had to undergo 
a severe operation for nephrolithiasis and subsequent hydro¬ 
nephrosis. He is reported to be doing well, but still his 
condition is such as to cause a good deal of anxiety to bis 
family. It may be mentioned that the diagnosis of his illness 
was made by himself. 

Disorderly Scenes in the Anatomical Institnte. 

Owing to their constantly inoteasiDg number the students 
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in the anatomical institnte have bad to pnt np with a great 
deal of discomfort in the coarse of their work. The accom¬ 
modation for those engaged in dissection has become so 
inadeqoate that stadents ^ve bad to wait their turn for weeks 
and weeks ; and the conveniences for washing have been 
altogether insufficient. Some idea of the congestion may be 
formed from the fact that 500 stadents are work¬ 
ing at a time with only 200 chairs at their dis¬ 
pel, and only two hot-water pipes in ose. At 

the recent opening of the winter term the stadents 
organised a noisy demonstration, at the same time assuring 
the professor (Dr. Tandler) that this form of protest was not 
directed against him bnt against the administration of the 
clinical institntes—in fact, against the Uovemment. The 
professor acknowledged the reality of their grievances and 
volunteered to go at the head of a depntation to the Dean of 
the University and afterwards to the Ministry of Education 
in order to present a request for the necessary funds for the 
required improvements. This was agreed to, and after spme 
delay the Oovemment consented to grant 30,000 kronen in 
order to increase the number of seats and to provide certain 
important apparatus. One of the chief subjects of complaint, 
however, will be very difficult to remedy. This is the 
insufficiency of the ventilation, for owing to the situation 
of the institnte in one of the busiest main thoroughfares the 
windows of the dissecting rooms and laboratories cannot be 
opened as frequently as would be desirable. 

Oct. 23rd. 


UNITED STATES OF AMERICA. 

(Fbom our own Ookbespondents.) 


The Harvey LeoUire by Dr. Sivum Flexner, 

Dr. Simon Flexner, of the Rockefeller Institnte, in deliver¬ 
ing one of the lectures of the Harvey Society recently, took 
as his subject the local specific therapy of infections. At 
the Rockefeller Institute, be said, experimental infinenzal 
meningitis had been induced in monkeys and had been 
successfully treated by a serum produced by Dr. Waldstein. 
Uonkeys even in an advanced stage of the disease had 
recovered under local treatment. Pneumococcal mening¬ 
itis also had been induced in the monkey, but np to the 
present time pneumococcal serum had given very poor results. 
The micro-organism of acute poliomyelitis was so minute as 
to be invisible. It was localised in the central nervous 
system, the paralysis being secondary. The most probable 
means of treating the disease successfully was by local 
injection. Dr. Flexner considered nrotropin of little use in 
developed cases, though perhaps of some value as a pre¬ 
ventive measure. In the treatment of infantile paralysis, 
if any success was to be looked for, early treatment was 
essential. Work was being pursued at the institnte with 
the view of producing effective serums for the treatment 
of dangerous local infections, and there was reason to hope 
that their efforts might ultimately be crowned with success. 

The Milk-mpply Problem »» Hew York. 

At the New York Academy of Medicine, in the Section of 
PEdiatrics, the milk question as it relates in certain of its 
aspects to infant mortality was recently discussed. The 
CUef Health Commissioner, Dr. Lederle, asked the members 
of the Academy to support the Health Department in its 
efiorta to obtain an appropriation from the Board of Estimate 
to enable it to open 70 milk stations in Greater New York. 
He said that at least 1200 infants bad been saved in the past 
nine months by the improved quality of the milk supplied 
and by the campaign of education. The milk problem, 
he said, had become a great economic problem, and it was 
impossible in a city of the size of New York, where 1.600.000 
quarts of milk were used daily, to have each quart pure 
enough for infant feeding. Such a coarse was neither 
requisite nor economical. To solve the problem he had 
prepared a schedule subdividing the milk-supply into three 
classes—for infants and children, for adults, and for cooking 
purposes. 

Hen Tork’i Zoweit Death-rate. 

There has been a substantial decrease of the death-rate of 
the city for the first nine months of the year. The death- 
rate for this period was 16-56 per 10(X), as against 16‘ 27 per 
1000 for the corresponding period of 1910. Up to Sept. tOth 


of this year 11,733 infants under 1 year have died from all 
causes, as against 12,920 for the period ending Sept. 30th, 
1910, giving death-rates of 124'6 and 142-3 per 1000 
respectively. 

Condition* in Faetorie* of New York State. 

Dr. Chtu-les D. Graham-Rogers, of the State Labour Depart¬ 
ment, recently described to the Wagner-Smith Factory 
Investigating Commission the conditions menacing the 
lives and health of factory workers. He stated that he 
alone was ‘‘the entire Bureau of Medical Inspection” for 
the factories of the State, and that he was utterly power¬ 
less, under the present law, to cope with the evil condi¬ 
tions he found and could merely report them with recom¬ 
mendations for remedial measures. Insanitary conditions, 
be said, prevailed throughout the factories of the State. 
Children were employed in phosphorus match factories, 
packing matches in boxes, although the law per¬ 
mitted their employment only in stacking the boxes. 
He recommended the absolute exclusion of women and 
children from match factories and the absolute prohibi¬ 
tion of the use of yellow phosphorus. Among other recom¬ 
mendations made were the following; (1) compulsory dust 
removal and ventilation; (2) m^ical examination of 
employees; (3) instruction in industrial hygiene in schools ; 

(4) the establishment of a division of industrial hygiene 
composed of medical men, biologists, and chemists; and 

(5) the prohibition of work in cellars. 

Renaming of BlaoTmelVt liland. 

Blackwell’s Island, which was for many years the seat of 
the city asylums for the insane, ordinary and criminal, with 
its old buildings, now enlarged and improved, has been given 
over to the hospitals of the Department of Charities. That 
body has, therefore, decided to change the name of the 
island to Hospital Park, the commissioner pointing out that 
the self-respect of the present inmates is safeguarded by 
changing the name with its connotations of crime and 
insanity. 

The Budget Exhibit. 

The Budget Exhibit is an annual object-lesson to the tax¬ 
payers of New York, showing them bow the local taxes are 
expended. The departments of health and charity naturally 
occupy considerable space and attract much attention from 
the 16,000 daily visitors. An interesting exhibit is a model 
milk station for children, in which is a huge map of 
Manhattan borough, showing every infant death of the past 
year marked with a black dot. Moving pictures display 
various sections of the overcrowded East Bide. 

Abolition of the Public Drinking Cup. 

The regulations regarding individual drinking cups in 
public places have led to occasional ludicrous results. The 
Pennsylvania Railroad supplied paraffin individual cups for 
its patrons, and the newly landed immigrants, confusing 
these with the gelatin cones in which penny ice-creams are 
sold, attempted to devour them. Some of the smaller hotels 
supply the paraffin cups in slot machines. The New York 
Public Library has installed a kind of fountain which throws 
a stream of water directly into the air, which the thirsty bend 
over and drink. 

A “ Chrittian Science ” Home. 

The “ Christian Science ” adherents, who seem to have 
dropped out of the public eye considerably since the death 
of Mrs. Eddy, have at length heeded the reproach that they 
have never done anything for the sick poor, and the first 
“ Christian Science ” Home of the State of New York has 
been incorporated. 

Illieit Drug-Selling. 

Five arrests were made recently in one day for the illegal 
sale of opium, the Federal excise officers finding over £300 
worth of the drug prepared for smoking. This smoking 
opium is said to bo made from the ordinary solid extract, 
mixed with lactose and the residuum found in the interior of 
the opium pipe after its use for some time, which is known 
as yen ski. A drachm of this mixture is sold in a small tin 
can, or “shell,”for 60 cents (2s.). Such a shell furnishM 
the usual daily dose: when “cooked” teeundum artem it 
makes about a dozen “ pills.” 

New York State HotpUalfor Inoipieat TvberovXoti*. 

Bronze tablets were unveiled recently in the two now 
pavilions of the State Hospital for Incipient Tuberculosis in 
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the Adirondacks. These pavilions, erected in memory of 
Dr. John H. Pryor of BaSalo and Dr. Willis O. Macdonald 
of Albany, double the capacity of the institution and cost in 
themselves over £40,000 ; they will reduce a waiting list of 
150 to 10 or 12. There are now an administration building 
and four connected pavilions, with 516 acres of farm and 
forest land, valued in all at over £100.000. Patients live in 
the open air the year round, and the institution claims to 
core &om 76 to 84 per cent, of all Incipient cases. 

Hoohreorm DUeate in California. 

The California State Board of Health has asked for the 
cooperation of the United States Public Health and Marine 
Hospital Service in regard to the prevalence of hookworm 
disease in the State. It has been shown that about 25 per 
cent, of immigrants into the State are infected; also that 
many of the deep gold miners are snSering from the disease. 
Dr. Charles W. Stiles, of the Public Health Service, is at 
present investigating this disease in Texas, 
k. Oct. 17th. 




ALFRED PETER HILLIER, M.D., O.M. Edin., 

UEMIIEB or PARLIAMEST FOB NORTH HERTS 

The announcement of the death of Dr. A. P. Hillier, 
which took place in tragic circumstances at his residence 
in Eccleston-square on Oct. 24th, will be received with 
regret by members of the medical profession. In the House 
of Commons he was an active worker, whose speeches were 
listened to with attention. His vigorous criticisms of the 
National Insurance Bill during the past session of Parliament 
will be remembered by our refers. 

Dr. Hillier, who was born in 1858, was the son of Mr. P. 
Playne Hillier of Shortwood, Oloucestershire. He graduated 
M.B., C.M. at the University of Edinburgh in 1882, baring 
previously taken the B.A. degree of Cape University 
in 1877. In 1884 he proceeded to the M.D. degree. 

-In 1878-79 be served as a trooper with the Colonial 

Forces in the Kaffir War, obtaining a medal and clasp. 
Bub'equently he commenced practice at East London, 
Cape Colony, and later was appointed resident surgeon to 
the Kimberley Hospital, afterwards entering into partner¬ 
ship with Dr. (now Sir Starr) Jameson. Politics, 
however, appealed to him strongly, and on going to 

Johannesburg in 1893, in which year he was elected 
President of the South African Medical Congress, he 

took an active part in Transvaal affairs. As a pro¬ 
minent member of the Reform Committee at the time 
of the Jameson Raid he was for some time confined 
in Pretoria Gaol, being released in 1896 on the pay¬ 
ment of a fine of £2000. In the following year he returned 
to England. In 1899 he was one of the delegates of the 
National Association for the Prevention of Consumption 
to the Berlin Tuberculosis Congress. He was consulting 
physician to the London Open-air' Sinatorium and was 
also a oonncillor of the Royal Colonial Institute. His 
interest in public affairs won him from the active 
practice of his profession, and he devoted himself more 
and more to politics. In 1900 he unsuccessfully contested 
Stockport, and in 1906 he was rejected by South Bedford¬ 
shire, bnt in January, 1910, he was the successful candidate 
for the Hitcbin Division of Hertfordshire, standing in the 
Unionist interest. 

Dr. Hillier was joint editor of Tubereuloiio. In 1900 
he published “ Tul^rcnlosis; its Nature, Prevention, and 
Treatment, with Special Reference to the Open-air Treat¬ 
ment of Phthisis,” and in 1903 the “ Prevention of Con¬ 
sumption.” His political writings included “Raid and 
Reform,” which was published in 1897; “South African 
Studies,” published in 1900 ; and the “ Commonweal, or the 
Federal System of Political Economy,” published in 1909. 
He also contributed articles on South Africa to the Encyclo- 
psedia Britannica, and was the author of the “Antiquity of 
Man in South Africa and Evolution.” Dr. Hillier married in 
1835 a daughter of Mr. F. B. Brown of Queenstown, Cape 
Colony, whom he leaves with one son and two daughters. 


Deaths of Eminent Forbion Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced;—Dr, Richmd Schulz, formerly oierarst of the 


Ducal Hospital in Brunswick, aged 63.—Dr. Ludwig Bauer, 
docent of hygiene in the Stuttgart Technical School, aged 47. 
—Dr. Emil Emmert, docent of ophthalmology in the Uni¬ 
versity of Berne. He was the son of the late Dr. Karl 
Emmert, professor of forensic medicine, and published various 
papers on ophthalmological topics, and also on the subject 
of school hygiene. He was 66 years of age.—Dr. Blatin, 
formerly professor of physiology in the Clermont Medical 
School. 


Ptlticsl Sel0S. 


Society op Apothecaries of London.—A t 

examinations held in October the following candidates parsed 
in the sabjects indicated:— 

Surgery.—"E. B. Allen (Sections I. and II.). Royal Free Hospital; 

B. (>. Brisoo-Owen (Section I.). Cardiff and Royal Free Hospital; 

F. Q. Norbury (Section II.). Glasgow; and G. S. Richardson 
(Section II.)< teeds. 

Medicine. —B. B. Allen (Section 11,), Royal Free Hospital. 

Forensic Medicine. —B. B. Allen, Royal Free llospital; H. N. 
Kccles, Guy’s Hospital; B. B. Keen, Charing Cross Uoepltal; 
and F. C. Shone, University College Hospital. 

MiduHjery.—E. B. Allen, Royal Free Hospital; L. M. Ladell, London 
Hospital; H. Rlmington, St. Bartholomew’s Hospital; F.C. Shone, 
University College Hospital; and II. G. Steel and W. H. Vincent, 
8t. Mary's Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery.—B. E. 
Allen. F. G. Norbury. and G. 8. Richardson. 

Foreign University Intelligence.— 
Berlin: Dr. Kulbs, who recently came from Kiel to be 
ProfesBor His’s First Assistant in the Medical Clinic, has 
been granted the title of Professor.—CVaoon!.' Dr. Johann 
Mazurkiewicz of Lemberg has been recognised as pricai- 
dooent of Psychology.— Gottingen ; Dr. Bernhard Zoepprltz 
has been recognised as privat-dooent of Midwifery and 
Gynseoclogy; and Dr. Oswald Loeb, formerly of Berne 
and Basle, as privat-dooent of Pharmacology. — OreifmaXi: 
Dr. Pels-Lensden, now in charge of the surgical side of the 
Berlin Charit( Policlinic, has been offered the chair of 
Surgery in succession to Dr. F. Konig, who has gone to 
Marburg.— Inmbruck ; Dr. Hans von Haberer of Vienna has 
been appointed to the chair of Surgery, in snooession to 
Dr. Sohloffer, who is migrating to Prague. Dr. Hans Rabl, 
extraordinary professor in Vienna, has been offered the chair 
of Histology and Embryology.—Afosoere': Dr. S. Golovin of 
Odessa has been appointed to the chair of Ophthalmology.— 
Naplet; Dr. Battaglia has been recognised as privat doaeniot 
Anatomy and Pathological Histology; Dr. G. Spinetti as privat- 
dooent of Operative Medicine ; and Dr. De Sandro and Dr. E. 
Claramelli sta privat-dooenten ot Internal Pathology.— Borne: 
Dr. 8. Tini and Dr. F. Scordo have been recognised as privat- 
dooenten of Internal Pathology ; Dr. L. Dominici and Dr. 
S. Puglisl Allegra as privat-dooenten of External Pathology; 
Dr. A Mendicini, Dr. G. Bianconi, and Dr. 6. Impallomeui 
as privat-dooenlen of Orthopmdic Surgery.— Turin; Dr. K. 
Calamida and Dr. 0. Mantelli have been recognised as 
privat-dooenten of External Pathology, Dr. B. Mani as 
privat-dooent of Ophthalmology, and Dr. Bertolotti as 
privat-dooent of Physio therapeutics.— Henna; Dr. Otto 
Poetzl has been recognised as privat-dooent of Psychology 
and Neurology. 

King’s College (University of London).—A 

course of four advanced lectures In Physiology will be 
delivered in the Physiological Laboratory, King's College, 
London, by Dr. F. 8. Locke on Energetics, at 4 30 P.M., on 
the following Mondays : Nov. 13tb, 20(b, 27cb, and Dec. 4lh, 
1911. These lectures are free to all members of King's 
College, London, to all internal students of the University 
of London, to all medical students in London, and to all 
medical men on presentation of their cards. 

Royal Dental Hospital of London.— The 

annual dinner of the staff and past and present students will 
be held on Friday, Nov. 24th, at the Hdtel Mfitropole 
(Whitehall Rooms), under the presidency of Mr. Witer 
Harrison. Those who desire to be present are requested to 
communicate with the Dean. The medical committee will 
be “At Home” to all old students of the hospital on the 
following day from 2.30 to 5 p H., when the various depart¬ 
ments of the hospital and school will be open, and speoimens 
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and caaes of intereat, &:o., will be shown by the metnbera of 
the staff and leotnrers. 

Literary Intelligence.— The University of 
London Press annoonce for early pablioation ; “ Infections 
Diseases and their Preventive Treatment ” by Edward 
Seaton, M.D., consnlting medical offioer, Snrrey Connty 
Conncil. 

Fine for Watering Milk.— A farmer was 
Sned £20 and costs, or three months’ bard labour, by the 
Bristol magistrates last week for selling milk cont^ning 
27'65 per cent, of added water. He h^ been fined before 
on two occasions. 

Death of a Centenarian.— The death occurred 

recently at Upper Snallbam Farm, IcUeeham, East Snssex, 
of Mrs. Sarah Ann Carter, who bad attained the great age of 
102. She was bom at Northiam, and bad resided in the 
ricioity all her life. At the time of her death Mrs. Carter 
had 50 grandchildren, 110 great grandchildren, and 13 great 
great grandchildren. 

Death of Dr. William Lang.— At Southwick, 
Snssex, on Oct. 13th, the death occnrred of Dr. William 
Lang in bis 71st year. Studying at Glasgow University be 
graduated C.M. with hononrs in 1863 and proceeded to bis 
doctorate in the same year. For some time he was resident 
assistant medical officer at Town’s Hospital and the City 
Lnoatie Asylnm, Glasgow, bnt subsequently be settled in 
Grenada, West Indies, where he was health officer for the port 
of Grenville. He was living in retirement at Southwick. 

Chelsea Clinical Society.— The opening 
meeting of the fifteenth session of the Chelsea Clinical 
Society was held on Oot. 17th at St. George’s Hos¬ 
pital Medical School. The retiring President, Dr. 
T. W. Parkinson, most generously presented the society 
with a presidential badge. The President, Dr. J. A. 
Uansell Moullin, gave the opening address on the subject of 
“Hysterectomy and its Influence upon Gynmoological 
Surgery of the Present Day.’’ In future the society will hold 
its meetings in the club-rooms of St. George’s Hospital 
Medical School, which have very kindly been placed at the 
disposal of the society by the authorities and executive 
officers of the hospital. 

St. Bartholomew’s Hospital Women’s Guild. 
—A well-attended meeting was held in the Great Hall of 
St. Bartholomew’s Hospital on Monday, Oot. 23rd, at the 
invAation of Lord smd Lady Sandhurst, to inaugurate a 
women’s guild for the hospital. A short account of a similar 
guild at Guy’s Hospital was given by Mrs. Lauriston Shaw, 
end after speeches by Lord Sandhurst and Dr. Norman 
Moore'resolutions were passed forming the guild and electing 
the first committee and officers. The objects of the guild 
ere to provide clothes for the use of necessitous patients in 
the wards and on their discharge from the hospital, and to 
take up any other work in connexion with the hospital which 
from time to time may commend itself to a general meeting 
with the sanction and approval of the treasurer and almoners. 


HOTBS ON OURRBNT TOPICS. 

Tht National Inaurance Bill. 

pAKLiAXorr has re-assemblod after its autumn holiday, and the 
^Tomment has taken steps to secure the passage of the National 
Insurance Bill into law before the end of the year. On 'Wednesday, 
Oct. 2&tb, the Prime Minister submitted to the House of Commons 
s closure motion allocating time to Its further dlscusblon. After 
protests from the OppcMltlon, a time-table was adopted by which 
the future proceedings on the Bill are to be regulated. Sixteen 
Parliamentary days have been allocated to the consideration In 
committee of the clauses and schedules of the invalidity portion of 
the Bill which have not yet been reviewed by the House of Commons. 
Seventeen clauses were discussed before the House rose for the 
holidays. The unemployment portion of the Bill has been referred to a 
Grand Committee. Five Parliamentary days are to be given to the 
report stage. The contention of the Government Is that this time-table 
vUl afford adequate .opportunities for the discussion of the various 
fresh questions which arise on the Bill. 
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Iowa State College of Agriculture amt Mechanic Arts, Division of 
Veterinary Medicine. Price, cloth, 13s. net. 

Wright, John, and Sons, Limited, Bristol. (Simpkin. Marshall, 
Hamilton, Kent, and Co., Limited, London.) 

Health to Date: The Molern Doctor; with Newer Methods of 
Cure. As explained by W. T. Feruie. M.D. Price 4s. 6<2. 

Dental Aneestbetlcs. A Text-book for Students and Practitioners. 
With a Contribution on Analgesia by John Bolam, L.D.8. Edin., 
Honorary Assistant Dental Surgeon, Newcastle-upon-Tyne 
Dental HospUM. By Wilfred B. Aiderson, M.D. Durham, M.S., 
B.Hy..D.F.H., Honorary Physician, Newcastle-upon-Tyne Dis¬ 
pensary. Price 3s. net. 
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AioMM/uI appUeantf/or Vaeancia, Seeretariet o] InMtaHmt, 

and others possessing information suitable for this cotunmi art 
invited to forward to Thk liiitOKT Offlce, directed to the Sub¬ 
editor, not later than 9 o’eloek on the Thursday morning of each 
wsek, suchinformationfor gratuitous publication. 

BbaikE'HartxexIi* Crriwopher, P.R.C.8. Edin., has been appolntod 
Honorary Surgeon to the Cheltenham General Hospital. 

Bbodrick, Charles Cumberlard, L.H.C.P. & S. Bdln., has been 
re-appoInted Medical omcer ot Health by the Xavlstock (Devon) 
Bural District Connell. .... , . . 

Campbell, Hodebick Alar, M.D. Edln., has been appointed Assistant 
Physician to the Crichton Koyal Institution, Dumfries. 

Cope, V. Z., M.S.Lond., F.R.C.S.Bng., has been appointed Burgeon 
In Charge of Out-patients at St. Mary’s Hospital. 

Clattoh-Greere, W. H.. F.R.C.S. Eng., has been appointed Surgeon 
to St. Mary’s Hospital. , , ^ .i, 

Orpiokshakk, Johh, M.B., Ch.B, Glasg., has been appointed Patho- 
loglst and Clinical Pathologist at the Crichton Royal Institution, 
Dumfries. . , j rr 

OoMMtNB, J. H.. M.R.C.S.. I,.H.C.P.. has been appointed House 
Physician at the Royal Free Hospital. a ^ 

Dixon, Joseph F., M.D. Dub., bas been appointed Medical Superin¬ 
tendent of the Leicester Asylum. ,T,T.O 

DowNia, Harold, M.B., C.M.Bdln.. L.R.C.P.tS.Mln., L.F.P.S. 
Glasg., has been appointed Medical Officer of Health for the 
Hmlnster (Somerset) IJrban District. „ „ „ _ , 

FENWICK, W. Stephen, M.8., M.B.Lond., F.R.C.S. Eng., hM been 
appointed Surgeon to Out-patients at the Hampstead General 

GosS^dI^. P., M.D., as. Loud., has been appointed Senior Demon¬ 
strator In Anatomy atthe University of Liverpool. 
GEEKN-ARMyTAOE, ViTiAN BARTLEY. Captain, LM.8., has been 
appointed Medical Officer to the Eden Hospital. Calcutta. 
QRETClfWOOD, A. Atkiks, M.B.s B.S.Lond , has boon appoloten Medical 
Officer to the X Kay and Electrical Department at the Hampstead 
General Hospital. . a ^ . » 

HoULTOKs J. L.. M.R.C.S.e L.R.C.P. Lond., has been appointed Clinical 
Assistant to the Ear, Nose, and Throat Depaitmentat the Royal 
Hospital, Sheffield. j n a 

Kikqstok, Stuart Harpt, M.B. Bristol, L.R.CXP. 

bas been appointed Senior Resident Medical Officer at the Bristol 
Royal Infirmary. . . j 

MacFhail. Joh 5 Monro, M.B., Ch.B. Edln., bas been appointed 
Asslatant Medical Officer of the Eaatvllle and Stapleton Workhouses 
by the Bristol Board of Guardians. 

PORTTO, R. K.. M.R.C.S., L.R.C.P., has been appointed House Surgeon 
at the Royal Free Hospital. . . c , . a a . 

Rawlins, Miss M.. M.B., B.8., has been appointed Assistant AnKSv 
tbetist at the Royal Free Hospital. . . , „ j i 

Scott, Miss M., M.B., B.S. Lond., bas been appointed House Physician 
at the Royal Free Hospital. , . ^ „ « 

Shinwik. a. J., M.B.. Ch.B. Aberd., has been appointed House Surgeon 
at the Hampstead General Hospital. 

Stttart, a. M., M.R.C.B., L.R.C-P.Lond.. has been appointed House 
Physician at the Hampstead General Hospital. ^ ^ ^ 

Stubdbe, Edwin Lawbance, L.R.C.P. Lond., M.R.O.S., hw been 
appointed Medical Officer of Exeter Port Sanitary Authority and 
Public Vaccinator for the Exmouth District by the St. Thomas 
(Exeter) Board of Guardians. . x ^ . _i a a 

Taylor Arthur L., M.B., B.S. Bdin., has been appointed Assistant 
Medical Officer at the Derby Borough Asylum. 

Thackrah, Miss M.. M.B., B.S. Lond., has been appointed House 
Surgeon at the Royal Free Hospital. 


^P'acannes. 

for further informalionregarding each vacancy reference should be 
made to the adverlisemeni (see Index). 

Bangor, Carnarvonshibk and Anglesey Inpirmart.—H ouse Surgeon. 

Salary £1W per annum, with board, washing, and lodging. 
Barnsley, Beckett Hospital.—S wond House Surgeon, unmarried. 
Salary £80 pet annum, all found, 

Bath Royal United Hospital.—H ouse Surgeon. Salary aiou per 
annum, with board, residence, and washing. ^ « u a 

Belorave Hospital for Children, Clapham-road, S.W.—Resident 
Medical Officer for six months. Salary at rate of £60 per annum, 
with board, residence. &c. « 

Birkenhead Borough Hospital.—J unior Resident House burgeon. 
Salary £80 per annum, with board and washing. x i 

Birmingham city Asylum, Wlnson Green.—Junior Aselstant Medical 

Officer. Salary £150 per annum, with board, laundiy, Ac. 

Bristol Royal Infirmary.— Throat, Nose, and Bar House Surgeon. 

Salary £75 per annum, with board, apartments, and washing. 
Bury Infirmary.-J unior House Sui^eon. Salary £80 per annum, 
with board, residence, and laundry. „ „ r 

Cambridge, Addendrooke's Hospital.—S econd House Burgeon for 
nine months. Salary £80 per annum, with board, residence, and 

laundry. „ _ « , oinn 

Denbigh, Denbighshire Infirmary.-H ouse Surgeon. Salary t.iuu 
per annum, with board, residence, and washing. 

Devonport, Royal Albert hospital.—A ssistant House Surgeon, un¬ 
married, for six months. Salary at rate of £75 per annum, with 
board, apartments, laundry, Ac. « . « 

Doncafter, Royal Infirmary and Dispensary.—S enior Houto 
S urgeon and Assistant House Surgeon, unmarried. Salaries £yu 
and £60 per annum respectively, with board, apartments, and 
washing. 

Dudley, Guest Hospital.— Assistant House Surgeon for six montni. 
Salary £75 per annum, with resldeuce, board, and washing. 


Hast London Hospital fob Children and Dispewsary for Women, 
Shadwell. E.— Second Casualty Officer for six months. Sala^ at 
rate of £40 per annum, with luncheon and tea. Also Asa i etant 

Bnn^^^^en, Fermanagh Countt Hosiitax.— HonseSurgeon. Salary 
£72 per annum. ^ j, tt 

Glasgow School Board.— Female Lecturers on Hygiene and Home 

Holt.^N^or^tolk, Gresham’s School.—M edical Officer. Salary £250 

HuMEM^ELD Royal Infirmary.— Junior Assistant House Surgeon. 

Salary £60 per annum, with board, residence, and wMhlng. 

Hull Royal Infirmary.— Assistant House Surgeon. Salary at rate 

of £60 per annum, with board and legging. , w^ui, 

Ilford Urban District Council.—A ssistant Medical Omoer of Health. 
Salary £2^) per annum. 

Leeds General Infirmary.— Medical Tutor. Salary £125 per annum. 

Also Medical Registrar. Salary £25 per annum. 

Leeds Public Dispensary.—H onorary Physician. 

Lkioesteb Infirmary.— Honorary Surgeon. , 

LiscARD. Cheshire, Wallasey Dispensary and Victoria Central 
Hospital.— House Surgeon, unmarried. Salary £100 per annum, 
with apartments, board, and service. .i*™ 

Litf.rpool, Cancer Reseirch Laboratory. The Uniyermity.— 

Assistant. Salary £150 per annum. „ x ^ __ 

Literpool Bye and Bab Infirmary, Myrtle-street.-Honorary 
Assistant Surgeon. ^ „ _x ^ 

London Feyer Hospital, Llverpool-road, liUngton, N.—Evident 
Medical Officer. Salary £250 per annum, with board Md rwld^ce. 
London Temperance Hospital.—A aslstaot Evident Medical 

for six months. Salary at rate of 60 guineas per annum, with 

board, residence, and washing. _ 1 

Manchester Northern Hospital for Women 

place, Choetham Hill-road.—House Surgeon. Salary £100 per 

annum, with apartments and board. 

Mount Vernon Hospital for Consumption and DwEAsp of the 
Chest, Hampetoad and Northwood.—Honorary Dental Surgeon. 

NAPSb'u Ry!,*^*SI\ aS AN^™&IDDLESKX COUNTY 

Medical Officer. Salary £160 per annum, with board, lodging, 
washing, and attendance. « « tt 

Newcxstle-ox-Tvse, HoariTAi. fob Sick OHii.DBra.—Honorary 
Aastatant Physician. „ t 

Norwich, Jehky Lind IsnBaxBY fob Childrot, Unthank-rr.^.-- 
Realdent Medical Officer (female). Salary £50 per annum, with 
board, apartments, and laundry. to t» 

Paddihotos Qbekn Chikdbeii's Hospital, London, W.—Pathologist. 

Salary £100 per annum. Also Clinical Assistants. 

Pop^^ASD St^kkt Sick Astlom. Bromley, Middlesex, B.—Third 
Assistant Medical Officer. Salary £120 per annum, with ratfoni, 
apartments, and washing. „ . _ j h 

OUEEB’s Hospital fob Childeeh, Hackney-road, BethMl Qrt«n, B.-- 
^ Surgeon-ln-Charge of Out-patient Department of liar. Noae, and 

BEAi>ra^*^KOTAL Berkshibe Hospital.— Second House Surgeon for 
months. Salary £60 per annum, with board, lodging, and 

Roc^L'EiWFiBMAKT.—House Surgccn. unmarried. Salary £100 per 
annum, with board, leeidence, and laundry. 

BOTAL Free Hospital, Gray’s Inn-road, W.O.—Dental Surgeon. 

Royal Natal Medical Sebvick.—F ifteen Commlaaiona. 

St. Mary’s Hospital. London, W.— Casualty PhyslciM. Salary £75 

per annum. -rv a» x 

Salford Royal Hospital.— Honomry Dentiit. 

&TVosPriirFol.®cSf“B"EK. Tite-street. Chel«». sV- 
”entor Resident Medical Officer. Salary £120 per annum, with 

Wa^ll'.^**^Sbiot Hospital.—H ouse Ph^<^ ai^ Casualty 
Officer. Salary £80 per annum, with board, residence, and 

WiJjarawiB Hospital (opposite Westminster Abbey).-AMis^t 
House Physician (or two montba, non-resident, but bc«^ prorid^ 
Whitosoham. hear Preston, CoDNTYASYLUM.-Pathologlrt ^ 
Sistant Medical Officer. Salary £200 per annum, with board. 

WiNC^S?Ki*‘KoyAL''H^MPsm^ County nosPiTAL.-Hou8e Phy- 

WOLT^HAMMOI? S‘sTlmS'sHIBE GENERAL HoSPlT^-H^ 

Su^n Yor Six mouths. Salary £80 per annum, with board, 
roomB, and 

gir%, J[larriap, anir 

BIRTHS. 

PriNT -On Oct. 14th, at Cliff House, Buxton, Derlyshi.'e. the wUe of 
^homMBSxton Flint, M.B.C.S., B.B-C.P.. of a daugh’-er. 

Obiffin —On Oct. 19th. at Baldock, Herts, the wife of Joip P- Griffin, 
M.B.C.S., L.K.C.P. Loud., of a son. ( 

HARRIAGEB. I 

DEATHS. 

nnir.cFY —On Oct 21st. at Carlisle Mansiona, Victorla-atrat. London, 
® Breaks^ M.D., K.N.. Inspeotor-Qenetal of Hospitals and 

Fleets (reUr^). „ gj, E.Unburgh, on Oct. 25th, Dame 

M^garet Stawart Barbour, wife of Bme^tus ProfesOor Sir Alexander 
Euaroll Simpson, M.D. No flowers, by request. 

N B -A fee offs, is charged for theirwertim of KiMces of Births. 

^ MarriageSs and Deaths. 
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Jolts, Slrorl Comnunts, anlr Jnstotrs 
to ComsponjiJtnls, 

A KEW GSBEK MONUMENT TO ASKLBPIOS AND HYGIBIA- 
AM 05 G the numerous specImenB of Greek sculpture and the bronzes 
and statuettes that have for several years been in course of recovery 
from the wreck of a Roman ship discovered by the sponf'e ftsbers off 
Mahdia, in Tunis, has recently been found an Attic relief, of which we 
present a reproduction of a photograph. It is the latest obtained 
of a series of reliefs depicting the sacred banquet offered to 
Asklepios and Hyglela and is carved la marble. The scene shows six 
persons partly inside or in front of some pillared edldce. perhaps 
one of the porticos of the deity's temple, where he was supposed to 
appear to and heal the faithful. At the extreme right, and In front 



of one of the pillars, is a young Neocoros bearing some kind of patera. 
To the left are a man, woman, and youth or girl, the last of the three 
being partly outside the shrine. The centre of the stele display 
Asklepiosand Hygielain greater proportionate size than theotherfour 
figures. The deity Is half reclining upon a couch, the upper part of his 
body nude. He is about to drink from a large rhyton held in his right 
band, whilst the left holds a saucer containing some kind of food. His 
eyes are lifted heavenward. He is bearded, and his abundant locks 
of hair support tbe calathos, a vase-shaped basket used as a headdress. 
Hyglela Is seated upon s sort of dais, and Is shown In profile with her 
face turned towards her father. Herhairlsomamentallygathered up 
to tbe bead. leaving tbe neck bare. She wears a tunic and mantle. 
In one hand she holds a receptacle, doubtless for incense, and her 
feet are supported upon a stool. Before tbe couch of Asklepios is a 
table bearing the ritual meat or cakes for the banquet. Although no 
direct information has been derivable from the wreck as to whence 
its contents were obtained, archeologists have been able to show, from 
inscribed stones that were on board and from tbe date of certain 
objects, that the vessel left Greece soon after the sack of Athens, and 
of the Piraeus, by Sylla. Several objects among the relics are known to 
have come from the navy yard there, where the sacred galleys, once 
part of the Athenian fleet, were boused; and classicautbors especially 
speak of tbe booty the Roman legions took from tbe Piraeus. At 
this port there was an Asklepielon froquented by mariners, and 
four stela, somewhat similar to this one from Mahdia, have been 
found upon its site. There can be but little donbt that this relief 
also comes from tbe Piraeus, because the sunken galley has among its 
cargo InacriptionB carried off from temples standing there. More¬ 
over, the workmanship is not quite so good as was generally con¬ 
sidered appropriate for the Asklepielon at Athens, so there is every 
reason to consider that it was taken from the shrine of the god of 
healing at the arsenal, from which emporium also w'ere derived two 
bronze prow ornaments belonging to tbe ancient galleys boused there, 
which have also been found at Mahdia. 

HEALTH OF THE GOLD COAST. 

Tek official report, just issued, on tbe Blue Book of the Gold Coast 
Colony for tbe year 1910, estimates the European population at 1830. 
The general population of the colony and its dependencies was re¬ 
turned in 1901 as 1,696,695, but, partly owing to reluctance on the 
part of the natives to be enumerated and partly to defective organisa¬ 
tion, the Census was incomplete. There is no compulsory registration 
of births and deaths, but in the principal towns the burials are 
roistered. The death-rate i>er 1000 amongst Europeans In 1910 was 


27*18, as compared with 12'82 In the prevlona year, and the Invaliding 
rate per 1000 was 43*75, as compared with 38*48. The oauses of In¬ 
validing amongst European officials were: Malarial fever, 6; anxmla, 
5; blacWater fever, 3; neurasthenia, 3; gastritis, 2; heart disease, 
2; various, 11. Among non-officials: Malarial fever, 12; blackwater 
fever, 6; ann'mla, 3; gastritis, 4; various, 17. No means exist of 
obtaining accurate statistics as regards the health of the natives, 
but from the data available It would appear that the sickness- 
rate for 1910 was less satisfactory than that of the previous 
year. In tbe early part of 1910 there were 10 cases of 
yellow fever, 9 of which were fatal, amongst Europeans in 
Seccondee. Daring tbe year 50 cases of sleeping sickness were treated 
in the different hospitals, and 11 deaths were recorded; the disease 
was more prevalent In Ashanti than in tbe colony. Qloseina palpalls 
is reported to be present In most districts, and the possibility of an 
outbreak of sleeping sickness on the Gold Coast is now recognised, 
and efforts are being made to cope with the situation. In Ashanti 
there were several outbreaks of small-pox. The number of vaccina¬ 
tions performed throughout the Gold Coast was 25,590, of which 
14,060 were successful. During the year 43,943 cases of disease were 
' treated, of which 271 proved fatal. The moat prevalent maladies were 
dysentery, malarial fever, rheumatism, venereal diseases, diseases of 
tbe eye and of tbe respiratory system, abscesses, skin diseases, and 
parasitic diseases. New hospitals have been completed at Tarquab, 
Akuse, and Winnebah, and a special fly-proof hospital has been built 
at Anum In the Volta district for tbe treatment of sleeping slckneea 
and observation of suspects. The older hospitals still maintained are 
those at Accra, Seocondee, Cape Coast, Axlm, Saltpond, Blmlna, 
Qulttah, and Addab. 

A WARNING. 

To the Editor of Thh Lakoet- 

SlR,—It would, I think, be well to insert the following warning In 
your columns. A tall, well-developed man between 30 and 40 years of 
age. with ginger-coloured hair, and giving tbe name of Fitzgerald, 
called to see me the other day at 9.15 a.m. As my consulting-room was 
not available at the moment he was shown into tbe drawing-room. He 
was fairly well dressed and had a tweed cap. The story was that he 
was a doctor from Australia, had been in bad company the previous 
night, where he was robbed of watch and all bis money. He bad been 
drinking heavily tbe previous day. After he left a silver table-bell was 
missing. Information has been laid at tbe Marylebone police station. 

I am. Sir, yours faithfully, 

Weymouth-street, W. Gsas. W. Coapmak. 

A SURGICAL RECORD. 

AccordIKO to the Allfjemeine ifcdisiniache Central-Zeitung Professor 
Dr. Poppert recently performed his 2000th operation for the removal 
of gall-stones in the surgical clinic of the Giessen Hospital. This is 
supposed to be a record number—at all events for European hospitals. 

CHRISTMAS GIFTS TO CRIPPLED CHILDREN. 

I Sir William Treloar writes to remind our readers of the annual distrl 
button of hampers and clothing to poor crippled children of the 
metropolis which he has organised each Christmas for so many years 
past. Donations will be welcomed by him at 69, Ludgate Hill 
London, E.C. * 

HYGIENE FOR BOYS. 

A 2savQl Surgeon who wishes to give an hour's talk of a practical 
nature to boys of about 16 on their first joining tbe Navy, asks for 
information as to a small book or pamphlet likely to assist him In the 
matter; also whether suitable lantern slides are available. The 
intention is not to *' talk morality,” but to teach the boys to have 
respect for their bodies by learning something about them and their 
working. 

MERCK’S ANNUAL REPORT. 

We have received an advance copy of this annual report, which 
coutalns a valuable record of progressive pharmaceutical chemistry 
and therapeutics. It gives a thorough presentation of the develop¬ 
ments which have been announced during the 12 months under 
review. The present volume (Vol. XXIV.) comprises 380 pages 
of literary matter, and a feature on this occasion is tbe large space 
devoted to the therapeutic use of the osoofiytates. We always find 
Merck’s Annual Reports a source of useful and reliable Information. 
Copies of tbe current report may be obtained from E. Merck, 16, 
Jewry-street, London, E.C. 

♦ 

A. M. Z.—\. Tbe partnership would be responsible for the rent of the 
telephone. 2. The partnership, being tbe tenant of the groom's 
cottage, appears to be liable for the rates as well as for tbe rent. 

Ebratuh.—M essrs. A. and M. Zimmermann point out that in our 
notice of*‘Atophan" in our last Issue, the words "carbolic acid” 
were used when " carbonic acid ” was intended. 

Oo xinnaciATioirs not noticed in our present issue will receive attention 
in our next. 
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A DUBY 0? OONQRKSKS. 

Wx aball pabllBb thla di&ry from time to time tkat our readers ma^ 
have under their hands the dates of the approaching scientifio Con* 
ffreesee, It is unneoessary to issue the llsta of all these funotions 
week by week, and we propose to make only such (pitherings as will 
ooour in the immediate futorethe subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are'announoed 
for October and If ovember, 1911 

April'October.—Rome Bxhlbltlon (United Italy’s Jubilee). 

May Srd-Oot. Jlst (Olaagow).—Scottish Bxhlbltlon. 

„ 6th-Oot. 3lBt (Dresden).—International Hygiene Bxhlbttioo 
(British Section opened June 14th closed Oct. 16th). 

M 12th-Oot. 31et (London, Crystal Palace).—Festival of Bmplre 
Imperial Exhibition. (ProflU to King Edward Vll. 
Hospital Fund.) 

September-November (Antwerp).—International Exhibition of All- 


LEOTUBES, ADDRESSES, DEMONSTRATIONS, Ac. 

MEDICAL GRADUATES' OOLLEGB AND POLYOLUflO. 22, 
Chenles-street, W.O. 

MoiroaT.—4 p.m., Mr. J. B. R. McDonagh t Clitdqae(SHn). 5.15 p.m., 
l^ture —Dr. L. H. Pegler: On Some Nervous Affections of the 
Pharynx and Larynx, including Functional Aphonia. 

Yumday.— 4 P.M., Dr. W. J. Fenton: Clinique (Medical). 6.16 p.m., 
l^oturei—Dr. T. G. Stevens i Unusual and Excessive Hemor¬ 
rhage at Puberty and the Menopause. 

WH0KB8i)Ay.-4 P.M,. Mr. L. H. McGavln; CUnlqqe (Surgloal). 
5.16 P.M., Lecture:—Dr. R. Jones: The General Medical Treat¬ 
ment of Early Cases of Insanity. 

Thubsday.— 4 P.M., Mr. M. White: Clinique (Surgloal). 6.15 p.m., 
LectureDr. A. Wylie, Treatment of Middle Ear Disease by 
Hot Medicated Air. 

Friday.-4 p.m., Mr. L. Paton i Clinique (Bye). 

POST-GRADUATR COIiLBGB* West Xx>ndon Hospital, Hammawnwi th. 
road, W. 


mentation, Brewing, Wines, and Liqueurs. 

Oct. 26th-^th (Rome).—Congress of the Italian Society of Zaryngo 
logy. Otology, and Bbinology. 

,, Slst-Nov. 4th (London, Royal Horticultural Hall).—Twenty- 
second Universal Cookery and Pood Exhibition. 

October (Paris).—First Congress of the International Medical 
Association for the Prevention of War. 

Nov. Ist (opens) (Turln).-Internatlonal Bxhlbltlon of Hygiene. 

„ l8t-14th (London).—** The Englishwoman " Exhibition of Arts 
and Handicrafts. 

„ 3rd-llth (London, Olympia).—Tenth International Motor 
Exhibition. 

„ 9th-nth (Cape Town).—Congress of the South African Branch 
of the Royal Sanitary Institute. 

10th-25th (Manchester).—Smoke Abatement Bxhlbltlon. 

,, 14th and 15th (Vieniia).—Jubilee of Uulon of Austrian Dental 
Surgeons. 

„ 2l8t-‘23rd (Montreal).—Canadian Public Health Association 

(First Annual Meeting). 

November (Rome).—Fourth International Congress of Physical 
Education. 


SSltirifal k tjre ensuing MeeE. 

SOCIETIES. 

ROTAL SOCIRTY OF HEDICIRE. 19, CaTendish-SQuaxo, W. 
(tempoiary address during building of new bouse). 

FBIDiT. 

L^ysgolooioai. Sectiok (Hon. Seoretarie.—W. H. Kelwn, 
Dan McKenzie), at 11. Chandoe street, W.: at 5 p.m. 

Caees 

Will bo shown by Dr. StOlalr Thomson. Dr. Kelson, and othem. 

Obstetrical akd Ovjt.E00LOQi0AL Seotioit (Hon. Seeretarlea— 
J. H. Targett, W. W. U. Tate), at 11, Cbandoa-atreel, W.i at 

8 P.M. 

Dr. P. Cole; Broad Ligament Cyst of Miillerian Origin 
Dr. Iziokyor and Mr. Turner: Cancer of Uterus and Ovnry 
Bubecqnent to Double Sa'pingectomy, 

Dr. Hubert Koberte: Tuberculosis of Uterus. 

Dr. B^is! Urinary Organs In Pyelo-nephrltls of PregnanoT. 

Dr. Macnaughton-Joties: (11 Bare Books from Prof. Klein 
(Munich); (2) Ovarian Fibroma with Cancer of Uterus- 
(3) Orarian Cystoma of Unusual Size. 

Dr. Inglis Parsons i Fibroma of Uterus with Cancer of Cervli 
Dr. Banister: Unusual Case of Choriun-epltbelloma. 

Short Comvmnication : 

Dr. T. Copeland Savage (Auckland, N.Z.)i A Case of Full-term 
Extra-uterine Gestation. Laparotomy during Spurious 
Labour. Kecovery of Mother with Living Child. 

•'***• Meeting of the Section will be 

held on Friday.) 


Mokdat.—10 A.M., Surgical Registrar: Demonstration of Cases 
in Wards. Dr. Slmson i Diseases of Women. 12 noon. Dr. 
Bernstein: Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. A Rays. Operations. 2.30 P.M., Mr. Dunn: 
Diseases of the Bye, 6 p.m.. LectureMr. Armour: Abdominal 
Drainage. 

YdbsdaYs— 10 A.M., Dr. Robinson t Gynseoological Operations. 

11.30 A.U., Mr. Btberiagton-Smitb: Oemunslratlon of Minor 
Operations. 2 p.m.. Medical and Surreal Clinics. X Raya. 
Operations. Dr. Davis i Diseases of the Throat, Nose, and Bar. 

2.30 P.M., Dr. Abraham: Diseases of the Skin. 5 p.m., Lecture:— 
Dr. Davis: Diseases of the Ear. (Lecture III.) 

Wedkesday.— 10 A.M., Dr. Slmson: Gynecological Demonstration. 
Dr. Saunders: Diseases of Children. Dr. Davis: Operations 
of the Throat, Nose, and Bar. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. Mr. B. Harman: Diseases or th e 
Bye. 2.30 p.m.. Dr. Slmson: Diseases of Women. 6 p.m.. 
LectureMr. Lloyd Williams: Etiology-lithology and the 
Prevention and Treatment of Caries of the Teeth. 

Thursday. —10 a.m., Surgical Registrar: Demonstration of Oases in 
Wards. 12.15 p m.. Lecture s—Dr. Q. Stewart: Practical Medi¬ 
cine. 2 P.M., Medical and Surgical Clinics. X Rays. Opera* 
tlons. 2.30 P.M., Mr. Dunn: Diseases of the Bye. 5 p.m.. 
Lecture:—Mr. Annour j Surgical Anatomy of Inguinal and 
Femoral Hemiae. 

Friday.—10 a.m., Dr. Robinson: Gynseoological Operations. 

12.15 P.M., Lecture:—Dr. Pritchard: Practical Medicine. 2 p.m.. 
Medical and Surgical Clinics, X Rays. Operations. Dr. Davis t 
Diseases of the Throat. Nose, and Bar. p.m.. Dr. Abraham t 
Diseases of the Skin. 5 p.m.. LectureDr. Abraham: Cases of 
Skin Diseue. 

Saturday.-10 a.m., Medical Registrar: Demonstration of Cases in 
Wards. Dr. Saunders: Diseases of Children. Dr. Davia t 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman i 
Diseases of the Bye. 2 p.m., Medical and Surgical CUnim. 
X Rays. Operations. 

LONDON SCHOOL OP CLINICAL MEDICINE, Draadnoogbk 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.16 P.v., Mr. Turner: Bnrgerr. 

3.15 P.M., Sir l^oe Duckworth t Medldne. 4.30 p.m., &. 

lAke I Bar and Throat. Out-patient Demonstrations:—10 a . **, . 
Surgical and Medical. 12 noon, Bar and Throat. 

Tuesday.—2 p.m.. Operations. 3.16 p.m.. Dr. B. Wells: MuHiM nib. 

2.15 P.M., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. HorrUi 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noou, Skin. 

Wedresday.—2 P.M., Operations. 2.16 P.M., Dr. F. Taylort 
Medicine. 3.30 p.m., Bar. Cargill: Ophthslmology. Ont-patlent 
Demonstrations10 a.m., Smglcal and MedlcaL 11 a.m., Bye. 

2.15 P.M., Special Lecture:—Dr. F. Taylor: Acute Abdominal 
Pain. 

Thursday.— 2 p.m.. Operations. 2.15 p.m.. Dr. G. Rankin i Medi¬ 
cine. 3.15 P.M,, Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations:—10 A.M., Surgloal and Medical. 12 noon, Bar and 
Throat. 4.30p.m., Special Lecture:—Mr. Walton: The Diagnosis 
of Upper Abdominal Lesions. 

Fbidat.— 2 P.M., Operations. 2.15 p.m., Sir J. Rose Bradford: 
Medicine. 3.15 p.m., Mr. McGavln: Surgery. Out-pattent 
Demoastrations 10 a.m.. Surgical and Medloaf. 12 noon. Skin. 
Saturday.—10 a.m., Radiography. 11 a.m., Dr. A. Davies: Patho¬ 
logical Demonstration. 2 p.m.. Operations. Out-patient Demon- 
Btiation:— 10 A.M., Surgical and Medical. 11 a.m., Eye. 


Sectios OP A|*.«3TnETics (Hon. Secretariee-Mm. Dlcklneon 
Berry, H. J. Schariieb): at 8.30 p M. 

Heports on Two Case, of Death Under Anwatheala. 

Short CommunieaUoaa .- 

Dr. W. J. McCardle Notea on Case, ahowlng Some of the 
After-effecta of Chloroform. 

Dr. J. P. W. Silk; Caae of Pleurlay and Bronchltie after Open 
Ether. 

Mr. Rowland Collum; Botes on a Troublesome Dental Case 
Mr. I^llamy Gardner: The Use of a Mouth Prop and TouEue 
Clip as a System of Anasthesla. 


(Members are Invited to give a record of any interesting cases 
that have occurrol In their practice.) 


HOBTH-BAST LONDON CUNICAL SOCIKTT. Prince of Walees 
Hospital, Tottenham, N. 

THURflDAY.—4.16 P.M., Clinical Cases. 


WBSr LONDON MBDICO-OHIRURaiCAL 
Hospital, Hammersmith-road, W. 


SOCIETY, West London 


Friday.—6 p.m.. Clinical Bvening. 


NORTH-EAST LONDON POST-GRADUATE OOLLBQB, Prlnoe o« 
Wales’s General Hospital, Tottenham, N. 

Monday.—C linics:—10 A.M.iSuzg^o^ Out-patient (Mr. B. Gillespie), 

2.30 P.M., Medical Out-patient (Dr. T. B. WUphw); Not^ 
Throat, and Bar (Mr. H. W. Carson). 

XusaDAY.—Clinic10 a.m., Medical Out-patient (Dr. A. G. Auld>. 

2.30 P.M., Operations. Clinics:—Surmcal (Mr. Howell Bvmns); 
(lyiusooli^cal (Dr. A. B. Giles). 3.3u p.m.. Medical In-patient 
(Dr. A. J. Whiting) 4.30 p.m.. Demonstration:—Dr. O. N. 
Meachen : Selected Skin Cues. 

Wedkesday.—C llnlost—2.30 p.m.. Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meachen) j Bye ^r. E. P. Brooks). 
3 P.M., X :^yB(Dr. A. H. Pirle). 

Thursday.—2.30 p.m., Oynscologlcal Operations (Dr. A. B. Gllea). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Soigio^ 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. g7p. Ohapi>al). 
Friday.—2.30 p.m.. Operations. ClinicsMedical Out-patient 
(Dr. A G. Aold); Surglatl (Mr. B. Gillespie); Bye (Mr. E. P. 
Brooks). 3 p.m.. Medical In-patient (Dr. R. M. Leslie). 

CENTRAL LONDON THROAT AND BAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tubsday.—3.45 P.M., Lecture:— Dr. J. Atkinson: Nose. 

Friday.— 3.30 p.m., Lecture:-Mr. J. G. French: Some Points In 
Chronic Middle Bar Suppuration. 
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BATIONAL BOSPITAI, FOR THB FABALXSBD AHD BFILBFTIO. 
Qaaen-aquare, Bloomsbury. W.G. 

TuESpAT.—3.30 p.K.. Cllnlcil Lecturei—Mr. S. Scott: Peripheral 
Hechaniam of Sound Perception. 

Fbimt.—3.30 P.M., Clinical Lecture .—Dr, Onnerod: Caws from the 
Ward. 

HOSPITAL FOR CONSUMPTION AND OISBASB3 OP THB CHBST 
Brompton. S.W. ' 

WEDKiaDiT,—4 P.M., Lecture:—Dr. C. Wall: Asthma and Nasal 
Blsease. 


Lettert^ nhetker intended for insertwn or for private informa^ 
tion, mv4t he anthentxeated by the name* and vbddreuei of 
their writere—not necessarily for puhlioation. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** lo the Sub^Edxtor,** 

Twitters relating to the pubheationi sale and advertising 
departments of Thb Lanobt should be addressed To the 


BT. JOHN^ HOSPITAL FOR DISBA8BS OP THB SKIN,49, Leicester- 
CQuare, W.C. 

Toesdat.— 6 P.M., Dr, W. Griffith i Bacteriology of the Skin. 

—6 P.M., Chesterfield Le^ure:—Dr. M. D^krell- 
Syphilis: History and Primary Invasi n (Constitutional and 
ijocai).—Bruptlon, Brythomatous (I., Macular: II.. Maculo- 
Papular). 

ANCOATS HOSPITAL, Manchester. 

rHUB8DAr.--4.15 P.M.. Dr. B. B. I.eech: The Medical Aspect of Gall¬ 
stones (Post-Gi^uato Clinic.) 

OPERATIONS. 

_MBTBOPOLITAN HOSPITALS. 

MOmAY (30Ul).—London (2 p.m.), St. Bartholomew’s a.30 p.m.). St 
mornaae (330 p.M.), St. Qoorge’e (2 p.m.). St. Maiy. (2.30 p.m.). 
Middlesex (1*30 p.m.), Westminster (2 p.m.), Chelsea (2 pm! 
^maritan (Oyn^lorical, by Physlolane, 2 p.k.). Soho^M■uare 
(2 P.M.). Gt. Northern Central p w \ nrmmt-. m .. \ 


z — ' —ofc. xuoTK s r.M.j, Cientral 
London Throat and Bar (Minor 9 a.m.. Major 2 p.m ) 
rUfflDAY (Slit).—London (2 p.m.). St. Bartholomew’s a.30 p.m ). St. 
Thomas s (3.30 P.M.), Guy’s 0.30 P.M.), Middlesex (1.30 P.M.). Weet- 
London. (2.30 p.m.). University CoUern 
(2 P.M.), St. Georges G P.M.), St. Mare’s G P.M.), St. MarPs 
g.30 P.M.), Cancer (^ P.M.), Metropolitan (£30 P.M.), London Throat 
(9.30 i.M.), Samartto (9.30 a.m, and 2.30 p.m.). Throat. Qolden- 
rensre (9.30 i.M.), ^ho-square K p.m.), Chelsea (2 p.m.). Children. 
?•“ Omond-street (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Tottom 


/o ift it “ovropoiiwMi P.M,), liondon Throat 

(9.30 A.M,), Samari^ (9.30 a.m. and 2.30 p.m.). Throat. Golden- 
num (9.30 A.M.). ^ho-square « P.M.), CheUea (2 p.m.). Children, 
Qt. Ormond-Btreet (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.) Central London Throat and Bar (Minor. 9 am 
2 P.M.). Royal National Orthopedlo (9.30 a.m. and 4 p.m.).' *’ 
WEDNESDAY (Irt^St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), toyiO jpreo (2 p.m.), Middlesex (1.30 p.m.). Charing C«Ss 
g P.sc), St. Thomas. 2 p.m.), London (2 p.m.), Klng’s^llege 
(2 P.M,), St. Georges (Ophthalmic, 1 p.m.), St. MaiVe (2 pm) 
St. Peters (2 p.m.), Sa^rltan (9.30 a.m. and ^30 p.m.), Cft. Northern 
Central ffi.30 p.m.), Westminster (2 p.m.), MetropoUtan (2.30 p.m.), 
^ou tW^-SO AM.)’ Canoer (2 p.m.). Throat, GoldanMiquai^ 
•i'i’ (2 <’•'«•), Children, Gt. 

OmTOd-street (9 a.m. and £30 a.m.. Dental, 2 p.m.), Tottenham 
^ht^mlo,2.M P.M.), West ^ndon (2.30 p.m.). Central London 

_^i roat and Bar (Minor, 9 x.m., Major, 2 p.m.). 

THD^DAY Cted).— St. Bartholomew’s (1.30 p.mJ, St. Thonua’s 
g.30 P.M.), Univerelty College (2 P.M.), Charing Cross (3 p.m.). St. 

OAOnrA A n P.v.\. (0 o am \ irtnre’B <^,0.11..^.,. /o .. .. s mMsjtjf* . 


j^aesAas v« AWAvoutrai ^uynaBooioglcal, p.m.), 

M^poUtan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
S’IS aolden.8quare (9.30 a.m.), Guy’s 

2’** )^35^.ff»GonaI Orthopeedlo (9 a.m. and 3.30 p.m.). Royal 
Bar (2 p.m.). Children Gt. Ormond-stroet (9 a.m. and 2pm) 
Tottenham (Gynssoologlcal, 230 P.M.), West London (2.30 P li) 
Central lendou Throat and Bar (Minor, 9 a.m.. Major. 2 p.m 1 


College (2 p.m.), St. Matyl 
g P.M.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 P.M ) (}t 
Northern Central G.30 p.m.). West London (2.30 p.m.), London 
jmrwt (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Mdenequare (9.30 A.M.). Royal National Orthoiaedlo (3.30 pm) 
^ho.square (2 p.m.). Children, Gt. Ormond.atreet (9 a.m.. Aura! 
2p.m.)’ Tot^l^ (2.30 P.M.), St. Peter’s (2 p.m.).. Central Loudon 
Thr oat and Bar (Minor, 9 a.m., Ibjor, 2 P.H.). 

**^?5PAY (4Ul).—Royal Free (9a.m.), London G P.M.), Middlesex 
G-30 P.MO, St. Thomas’s (2 P.M.). University College (9.16 A.M.). 
Charing fooas G p.m.), St. George’s G p.m.), St. Mary’s (10 a.m ) 
Thr^ Qolden.equare (9.30 a.m.), Guy's (1.30 p.m.), (Jhlldren, Gt 
Orinond.etreet (9 a.m. and 9.30 a.m.). West London (2.30 pm) 


Manager. ” 

We cannot undertaie to return MSS. not need. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptlojis 
which are sent direct to the Proprietors of Thb Lakobt at 
their Offices, 423, Strand, London. W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any (xinnezion what¬ 
ever) do not reach Thb Lancet Offices, and conseqnently 
inquiries concerning missing copies, 3cc., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Snbscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery thw the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from Thb Lanobt 
Offices, have been rednced, and are now as follows:— 

Fob thb Ukitkd Kihgdom. To the Colonies ahi> Abboad. 

One Tear .£1 1 0 One Year .£1 6 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Mouths . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, inclnding 
allowances, is less than Rs. 50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
" London County and Westminster Bank, Covent Carden 
Branch") should be made payable to the Manager, 
Mr. Oharlbs Good, The Lanobt Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSORIBERS abroad ARB PARTICULARLY BEQUBSTED 
TO NOTE THB RATES OF 8UBSOR1PTIONS GIVEN ABOVB. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents fob America— Messrs. William Wood 
AND Co., 61, Fifth Avenne, New York, U.S.A. 


METEOROLOQIOAL READINGS. 

(Taken daily at 8.S0 a.m. by Steuard'e Inetrumenti.) 

The Laeobt Offlm. Oct. 25th, 1911. 


EDITORIAL NOTICES. 

It is most Importaat that communications relating to the 
Editorial business of Thb Lanobt should be addressed 
exelusirely “To THB Editor,*’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is espeetally r^uested that early intelligence of local events 
hamng a medioat, interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lecture, ^ original articles, and reports should be written on 
one side of the paper only, and when AOOOUPANIED 
BY BLOOES IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTIOLB, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILIIATB IDBNTl- 
flOATION. 
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The foUowinK journals, magazines, ftc., have been reoelved 

Medical Chronicle, Anoall dl Medtclna Navale e Oolonlale, British 
Journal of Dental Science, Brain, Canadian Medical Aasoolation 
Journal, Journal of Physiology, Journal of Obstetrics and Gyntecology, 
Interstate Medical Journal, Yellow Fever Bureau, Arcklv fiir Bxperi- 
mentelle Patbologie und Pbarmacologle. Journal of Tropical Medicine 
and Hygiene, British Journal of Dermatology, Therapist, Pacific 
Medical Journal, Bncyclop^die Medicate, St. Thomas’s Hospital 
Ga 2 ette, Archives of Interial Medicine, Bulletin of riie Johns Hopkins 
Hospital, Office Interzuticnal d'Bygldne Fublique, Daroe Courier, Ac* 
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ACKNOWLEDGMENTS OK LETTEBS, ETC., RECEIVED. 


[Oct. 28,1911. 


OommiuucatioiiB, Letters, &c., have been 
received from— 


A. —Messrs. Armour and Co., Lend.; 
Dr. T. Longmore Ashforth, 
Woodlands; Dr. W. D. Anderson, 
O h»n • Messrs. Allen and Han* 
burys, Lond.; Anglo-American 
Pharmaceutical Co., Croydon; 
Dr. D. Anderson-Berry, Lond.; 
Messrs. Adlard and Son, Lond.; 
Sir Clifford Allbutt, Cambridge. 

B. —Messrs. Blundell and Rigby, 
Lond.; Bath Royal United Ilos- 
pltal. Secretary of; Messrs. 
W. H. Bailey and Son, Lond.; 
Bury Inflnnary, Secretary of; 
Surgeon J. Leslie Barford, B.N., 
Devonport; Mr. James Bell, 
Lond.; Dr. Barbler, Paris; Dr. 
Arthur G. Bagehawe, Xiond.; 
Hr. Thomas Bell. Uppingham; 
Bristol General Hospital, Secre¬ 
tary of; Miss J. Baniby, Lond.; 
Dr. B. M. Brockbank, Manoh^- 
ter; Dr. G. S. Brock, Lausanne; 
Messrs. W. ^Ilantyne and Sons, 
St. Boswells; British Pharma¬ 
ceutical Co., Lond.; Colonel Sir 
David Bnico, A.M.S., Lond.; 
Hr. J. Butterwort.h, Middleton; 
Memrs. J. Baker, Cooke, and 
Standen, Lond.; Mr. E. Bougault. 
Paris; British Nicotine Co., 
Lond.; British Oxygen Co., 
Lend.; Dr. G. S. Buchan, Houns¬ 
low; Dr. Philip Boobbyer, Not¬ 
tingham; Hiss M. F. Billlngton, 
lx>nd. 

C. —Mr. J. W. Cox, Dudley: 
Messrs. B. Cook and Go., Load.; 
Dr. P. J. Cammidge, Loud.; 
Mr. Sydney Clarke, Bristol; 
Central London Throat and Bar 
Ho^ital, Medical Staff of; Mr. 

S. donstable, Lond.; Dr. H. P. 
Cholmeley, Westerham; Croydon 
Mental Hoepital, Upper Warllng- 
ham; Cornwall County Asylum, 
Bodmin, Clerk to the; Messrs. 
J. and A. Churchill, Lond.; Dr. 
A. Caddy, Calcutta; Messrs. 
Samson Clark and Co., Lond.; 
Miss Clifford, Bxeter; Mr. H. 
Clark, Lond.; Mr. R. L. W. 
Cooper, Heesle; O. F. P.; Chicago 
School of Sanltory Instruction. 

D. ^Denblghsblre Infirmary, Den¬ 
bigh, Secretary of; Dr. W. T. 
Dickie. Marton; Derby Corpora¬ 
tion, Medical Officer of Health to 
the; Dr. H. B. Day, Kew; 
Mr. H. Morrlston Davies, Lond. 

E. ^Dr. Richard Ellis, Lond.; Mr* 
Walter Bdmunds, Xx)nd. 

p,—Dr. David Forsyth, Lond.; 
Messrs. Fannin and Co., Dublin; 
Messrs. Ferris and Co., Bristol; 
Dr. B. S. Frew, Lond.; Dr. Field- 
hall, Lond. 

Q.—Mr. B. F. Glynn, Stratton St. 
Margaret; Grand Pump Room, 
Bath, Director of; Dr. K. M. ; 
Gibblns, Parkstone; Dr. A. B. 
Giles, Lond.; Dr. V. Gbazarian, 
Treblxond; Mr. J. Good, Ten- ' 
bury; Dr. A. S. Gubb. Loud.; j 
Dr. A. G. Gibson, Oxford. 

H. —Mr. 0. S. Hawes, Lend.; 
Huddersfield Royal Infirmary, i 
Secretary of; The Herb Ztoctor, I 
Southport; Mr. Oscar Hammer- 
stein, txmd.; Dr. Reid Hunt, 
Washington; Dr. R. L. Ham¬ 
mond, Woodsboro; TheHoejAtaU 
Lond., Editor of; Dr. Arthur Q. 
Hay don, Lond.; Mr. J. Haddon, 
Lond.; Mr. A. J. Banner, Lond.; 
Messrs. C. J. Hewlett and Son, 
Lond.; Mrs. Handcock, Lend.; 
Hospital for Sick Children, New¬ 
castle - on - I^e, Secretary of; 
Hull Royal Infirmary, Secre¬ 
tary of. 

I. —Imperial Merchant Service 
Guild, Liverpool, Secretary of; 
Incorporated Association of Hos¬ 
pital Officers, Lond., Hon. Secre¬ 
tary of. 

J. —Jenny Lind Infirmary, Nor¬ 


wich, Hon. Secretary of; Lieu¬ 
tenant H. F. Joynt, R.A.H.C., 
Lood.; J. S. W.; Mr. A. Jones, 
Birmingham. 

S.—Messrs. R. A. Knight and Co., 
Lond.; Dr. Knight, Edinburgh; 
Mr. A. Keller, Brfurt; Dr. Allen 

K. Krause, Saranac Lake, N.Y.; 
Colonel W. G. King, I.M.S., 
Lond.; Messrs. Knight, Frank, 
and Rutley, Lond.; Messrs. 
Kutnow and Co., Lond. 

L. ~Leeda University, Re^strar of; 
Miss Lambert, Lond.; Dr. B. B. 
Leech, Manchester; La Odonto- 
login, Colombiana, Bogota; Mr. 

R. L^e, Lond.; Dr. Sydney C. 
Lawrence, Lond.; Lci S'ouvelies, 
Paris. Director of; Professor 

R. F. C. Leith, Birmingham; 
Ferment, Paris ; Leeds Public 

Dispensary, Secretary of; Local 
Government Board, Edinburgh, 
Secretary of; Liverpool, Medical 
Officer of Health of; Mr. C. Lil- 
llngston, Gorleston; Dr. H. B. 
Luard, Oamotherly; Lanark 
District Asylum, Hartwood. 

M. —Mr.C.Mansell MouIIin, Lond.; 
Mr. W. C. Milward, Cardiff; 
Mrasrs. Mather and Crowtfaer, 
Lond.: Messrs. Martin, Wlnser, 
and Co., Tunbridge Wells; Mr. 

S. W. Mcllwaine, Olevedon; 
Miss A. Markwell, Woolwich; 
Dr. C. J. Martin, Lond.; Mr. 
Alexander Mowatt, Glasgow; 
Dr. G. N. Mcacben, Lond.; Mr. 
E. Merck, Lond.; Messrs. C. 
Master and Co.. Manchester; 
Dr. W. Cutbbert Morton, Leeds ; 
Professor B. Moore, Liverpool; 
Ueutenant-Colonel J. J. de Zouche 
Marshall, Bsher; Mr. R. Mosse, 
Berlin; Major R. H. Maddox, 

I.M.S., Alipore; Maltine Manu¬ 
facturing Co., Lond.; Medical 
Correspondence College, Lond.; 
Dr. A. B. Maylard, Glasgow; 
Hr. J. Murray, Lond.; Dr. J. G. 
Moyles, Uverpool; Bir. M. H. H. 
Macartney, Lond. 

H.—Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; National 
Association for the Feeble-Minded, 
Lond., Secretary of; North-East 
i London Clinical Society, Lond., 

I Secretary of; Messrs. Naylor, 

! Berzon, and Co., Lond.; Mr. 
j H. B. Newham, Ilford. 

I 

, 0.—Memrs. Osborne Peacock Co., 
Manchester; Ozonair, Ltd.,Lond.; 
Mr. Joseph Offord, Lond. 

P. —Messra. Peacock and Hadley, 
Lond.; ‘‘Physician," Ryde; Dr. 

A. S. Percival, Newcastle-on- 
Tyne; Dr. J. 8. Purdy, Hobart; 
Dr. R. W. C. Pierce, Guildford; 
Mr. C. D. Phillips, Newport; 
Dr. J. L. Poddar, Dacca; Hr. P. 
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much the same, and the sensations ccmplained o{ by the 
patient may seem indistingnisbable. Acute iritis, acnte 
glaucoma, and acute conjunotiyitis all produce an intense 
redness of the white of the eyes, all reduce the clearness of 
vision, and all cause pain more or less severe. But to you 
must come the sharpness of vision and keenness of under* 
standing which shall see beyond this general likeness and 
recognise essential points of difference, for upon yonr 
diagnosis must follow prompt and vigorous treatment, sdiicfa, 
if it be appropriate, will result in a speedy relief to the 
patient, but if it be inappropriate will result in disaster and 
perhaps blindness. Treatment that is a sure core for iritis 
is certain blindness for glaucoma, and what is good for a 
conjunctivitis is unmitigated evil for both iritis and 
glaucoma. 

The Scheme op the Iris. 
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Gentlemen, —The condition chosen for the subject of tids 
lecture is one which must be of interest to every one of you. 
But it is one upon which it is scarcely possible to say any¬ 
thing new, certainly as regards that most essential part of 
our work—treatment. My aim will be, therefore, to bring 
the appearances of this Inflammation and its treatment 
vividly before yonr mind, so that iritis shall become, as it 
were, a foe well known in form and feature, one whose 
presence you will discover with facility, so that haviug 
recognised it yon may attack it and lay it with all speed 
and decision. 

Some Old-Time Works. 

This inflammation has been, from some point of view or 
other, the subject of innumerable disquisitions, both in 
monographs, papers, and in text-books, and some of these 
are well worth yonr study. There is stored up in our 
libraries a wealth of old-time critical observation, made by 
men who sought out the truth when aids to diagnosis were 
far less nnmerous than now, and as a consequence their 
minds were the more Intent upon elaborating those physical 
signs which were patent to sight and touch, just those which 
you can as residily perceive when yon are far from a 
laboratory such as you are accustomed to in a well-equipped 
clinical school. 

To cite only a few snob works. Yon could not do better 
than spend an evening with the De Irilide of Fredericus 
Angnstua ab Ammon, published in 1839; it is written in 
Latin, yet to anyone who read Oaesar's Commentaries with 
tolerable facility In his school days the understanding of 
this work will not be diflScolt. Then the section on Iritis in 
the Practical Treatise of Diseases of the Eye by William 
-Mackenzie, of the date 1830, is well worth study; but yon 
must remember that at this date iritis and glaucoma were 
not well differentiated, so that under “arthritic iritis ” we 
find described what we now know to be something quite 
different from irltie, and which we call simple or acute 
glaucoma. Then there is not a man in any of the British 
lervices who should fail to read the two little books of John 
Veteh, sometime a British army surgeon. The one, “An 
Account of the Ophthalmia which has Appeared in England 
linoe the Betnm of the British Army from Bgypt,” and the 
other, “On the Diseases of the Eye,” published in 1820. 
They tie small in compass, but weighty in thought and 


generalisation upon iritis to which I shall refer later. 

Then as regsuds treatment, one half-hour’s reading of a 
perer by T. Pridgin Teale, jnn. (in the Transactions of the 
Ophthalmologioal Society of the United Kingdom of 1866), 
in which he describes bis experiments into the separate value 
of the numerous prescriptions surgeons were wont to fire 
blunderbuss fashion at their patients, will tell you all that is 
really worth knowing on the subject. 

Not one of you can afford to be without a practical 
acquaintance with this inflammation and its treatment, 
and a o >mparison of your personal observations with the 
observations of those who led the way into the knowledge of 
to-day will prove an exercise of the greatest value. 

Remarks on Diagnosis. 

In this ei^ure I propose we should confine our attention 
to acute iritis, and exclude from our consideration Iritis due 
from sympathetic inflammation, and those forms of 
su^nteandchionio inflammation associated with cyolitis 
and changes in Descemet’s membrane. 

To the untrain t d, and therefore unperceiving, eye of the 
Yiolent inflammation of the eye looks 

Ho. 4601, 


For a proper understanding of the state of the iris in acnte 
inflammation, and of the rationale of the treatment thereof, 
a knowledge of the structure of this most beautiful of organs 
is essential. I do not propose to enter into details of anatomy 
yon can find in any good text-book, but let me attempt to 
give yon a graphic idea of it. 

Conceive it as a curtain set up to divide the eye into two 
unequal parts. The basis of the curtsdn is a loose skeleton 
or spongework of connective tissue; it is complete save for a 
circular hole piercing its middle. The skeleton forms a 
scaffolding upon which are hung a series of muecles, blood¬ 
vessels, and nerves. Of muscles two sets ; one to cloee the 
month of the central bole, and another to drag it widely 
open. Of vessels plenty, arranged in two rings, the larger 
at the attachment of the curtain and a smaller aroand the 
hole, with numerous communications between them. Of 
nerves an intricate plexus, following the lines of the mnscles 
and vessels, and intimately communicating with both. The 
curtain is painted behind with a layer of rich pigment, which 
penetrates more or less into the substance, and in eome 
subjects even to the face of the curtain, so as to produce an 
infinite variety of colours and markings. 

Such a enrtain must needs be very “ lively it presents 
infinite possibilities of movement, and a delicate suscepti¬ 
bility to influences, good or bad, that may zuise from the 
state of its owner. The looseness of the spongework that 
forms its basis and the richness of its blood-supply suggest 
how readily it will swell in states of inflammation; the 
complexity of its nerves, and their intimate association with 
those others both within and without the eyeball, tell how 
severe must be the pain of such inflammations; and lastly,, 
the thinness and incompleteness of its covering tell how 
certainly inflammatory flnids within its mesh will escape to 
the surface as exudates, which, if they be coagnlable, will 
glue the curtain to whatever it touches. Were this enrtain a 
thing of mechsmics of Isurge and bandleable size, and were 
we to substitute some other fluid for the blood, you would 
have no hesitation to press back the enrtain and empty its 
mesh of its superabundant fluid, just as you would squeeze a 
sponge and prevent its sticky surface adhering to whatever it 
E^ght be in contact with. That is the whole secret of the 
treatment of iritis, as we shall see in the following striking 


observation, and you will there “a brilliant piece of I m 

_1 u.i-,_t.-.L , . , vT v* I A. Textual Case. 

A man, aged 44, was seen at the West London Hospital 
jnst a year ago with all the symptoms of a most inteitse 
iritis in the leit eye. He said that the eye began to be red 
two days previously, and since then on account of the intense 
pain he had bad no sleep. The eyelids were swollen and 
blotchy, tom's coursed down hie cheek, and he turned his 
head away from the light. When the eyelids were parted 
the conjunctiva was seen to be a fiery red, there was no pns 
or muoo-pns, and, except for a little froth dne to an ex¬ 
cessive secretion from the Meibomian glands wUcb had 
collected abont the inner canthns and in the lacus lacrymalis, 
the conjunctiva was shining and bright. The cornea was 
slightly hazy, and within the anterior chamber and 
filling fnll two-thirds of its cavity was a jelly-like masa 
The mass was conterminous with the rim of the cornea 
towards the nasal and lower borders, but elsewhere it was 
free and presented a smooth rounded edge. It was semi¬ 
transparent, so that through it could be seen a contracted 
and irregular pupil partly blocked with white material. Tie 
whole of the iris had a swollen and dirty appearance, in 
marked contrast to the clean bright iris of the healthy eye. 
T 
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The eye waa exquisitely tender to the touch, and the tension 
of the globe fuller than that of the healthy side. 

On examining the conjunctiva closely it was evident that 
every blood-vessel was engorged with blood, their finest 
ramifications and anastomoses could be traced out; but 
besides these vessels those deep to the conjunctiva which run 
in the episcleral tissue and those that perforate the sclera 
were equally engorged. The distinction of these two sets of 
vessels was clear: there was an obvious difference in depth; 
there were differences in colour, for the surface vessels wore 
brick-red and the deeper ones of a dusky red colour; but the 
Tnain distinction could bo made certain by gently moving the 
conjunctiva from side to side by means of pressure through 
the eyelid, then the conjunctival vessels were seen to ride 
over the fixed scleral vessels. Tracing these deeper vessels 
we could see how engorged they were at the points of 
penetration into the solera to reach the ciliary region and 
how prominent were the fine vessels which form a close net¬ 
work about the limbus of the cornea. The features of this 
engorgement of the deeper vessels pointed to an inflammation 
of the structures within the eye, and particularly of the 
ciliary body and the iris with which these vessels are directly 
associated. The engorgement of the conjunctival vessels then 
appeared in its true light, merely a coincident effect of the 
intensity of an inflammation which, as by a spreading wave, 
upheaved all those parts contiguous with it. 

Similarly, examining that part of the iris not covered by 
the jelly-like mass within the anterior chamber, we could see 
upon its surface points of bright red colour, and these when 
examined with the corneal loupe resolved themselves into a 
number of small blood-vessels which bulged from the 
surface of the iris by reason of their engorgement with 
blood. 

Next in order for solution came the problem of the jelly- 
like mass within the anterior chamber. Its shape and 
apparent solidity suggested at once a comparison to the size, 
shape, and consistency of the crystalline leim, and I have heard 
it said that such a condition was once mistaken for a dislocated 
lens. A further examination of the iris was enough to 
dispel any possible thought that an accidental dislocation of 
the lens might account for this case. It was clear the iris 
was well supported behind, for it wm not tremulous, neither 
did it appear to be depressed backwards towards the posterior 
chamber. Nothing but the lens in its proper place could 
support the iris so exactly as this iris was supported, so the 
jelly-like mass must be some adventitious product. Despite 
its appearsmee of structure and solidity it could be nothing 
else than a coagulum, a clot of exudate poured out from the 
inflamed iris and ciliary body. The disturbance of these 
organs had altered the character of the aqueous, so that 
instead of a mildly albuminous fluid it had become rich in 
fibrin and albuminous coagulable albumins, with the result 
that it had clotted and made a cast of the anterior 
chamber, and the clot after its kind had shrunk away 
from its mould to produce the singular appearance of this 
picture. 

That the symptoms of this man’s condition were correctly 
read was evident, for the effects of the treatment, based 
upon the diagnosis, were such that in three days' time the 
coagulum had completely disappeared, the pupil was widely 
dilated, the exudate upon the lens capsule gone, and there 
was naught to tell how nearly the inflamed iris had been 
glued down to the lens save one lump of brown uveal 
pigment on the lens and a corresponding gap in the uveal 
edge of the iris. 

To complete the history of this case, the man acknowledged 
having suffered an attack of gonorrhceal urethritis Z5 years 
ago and to having acute rheumatism of his knees shortly 
after. He had had iritis 12 years ago. He denied contraot- 
ing syphilis, and the Wassermann reaction examined by 
Dr. Julius Bernstein was negative. 

Six months after the severe attack I have detailed his left 
eye became painful, there was marked injection of the 
ciliary vessels, and when the iris was dilated the earliest 
physical signs of a cyclitis could be detected in the vitreous 
close behind the iris. By examining this with the direct 
ophthalmoscope and a high convex lens the centre of the 
vitreous had a properly clear and unclouded character, but 
the peripheral region close to the ciliary body was clouded 
by reason of numberless fine dots ; in this change could be 
seen the effects of an altered secretion from the inflamed 
ciliary body. 


Thb Bions op Iritis, Oladcoma, akd Conjtoctivitis 

OONIRABTBD. 

Now the iritis in the case I have narrated was one of great 
severity, the physical signs of iritis were writ large, and 
in almost dramatic fashion. You will not always get the 
diagnosis written so boldly on every case yon see, yet the 
signs will be the same, and as recognisable on careful search. 
Let us go over the more Important symptoms, and compare 
them with those of diseases with which confusion is most 
likely to arise, glaucoma and conjunctivitis. Conjunctivitis 
is particularly an affection of the young, acute iritis of 
adults, and glaucoma of the elders, yet each may occur at 
any age, and in some points their symptoms may coincide. 

The character of the pupil I put first. There is no one 
..np.nrinn by which a distinction between iritis, glaucoma 
and conjunctivitis may be made; but if you were confined 
to one point for your diagnosis, the pupil should be your 
ohoioe. In iritis of even mild degree it is altered in shape; 
as compared with the other eye it is smaller and less round. 
When we shade the eye it does not dilate well, and when 
exposed to the light it does not contract promptly; 
its reaction is sluggish, or if the iritis has .been of some 
days duration the pupil may be fixed. These symptoms are 
due, first, to the inertia of a membrane engorged with blood 
and' exudates; and secondly, and particularly, because the 
pupillary margin is gummed to the lens capsule by the 
sticky exudates of inflammation, or fixed by the succeeding 
adhesions. It is these that cause the irregularity in the 
contour of the pupil, and they can be seen quite plainly 
when we attempt to dilate the pupil. By contrast, m oon- 
iunotivitls the pupil is unaffected, its reactions are brisk or 
even excessive. In glaucoma the pupil suffers from the 
increased intra-ocular pressure, which causes a partial 
paralysis of the sphincter so that the pupil is larger than that 
on the normal side, its contour oval, and its ructions lost. 

The altered colour of the iris is striking in acute intis; 
the blue eye becomes dirty green and the brown becomes 
muddy. These effects are due to the lymph that exudes on 
the surface and to the increased vascularity. Similar effects 
are seen in glaucoma, but not in conjunctivitis. 

The character of the injection of the vessels over the 
surface of the globe is not a sign upon which to put groat 
reliance. In iritis and glaucoma the disturbance is so great 
as not only to cause engorgement of the scleral vessels, but to 
involve those of the conjunctiva and eyelids. In severe con¬ 
junctivitis the converse may be seen, the conjunctival injec¬ 
tion spreading to the scleral vessels. But in o^s of lesser 
severity one could scarcely fail to suspect irritation of the 
iris and ciliary body when there was present a delicate 
circumoomeal blush without conjunctival injection. 

Pain is present in all three of these acute Inflammations. 
But the character of it as a diagnostic sign may be rather 
unreliable. PaUente differ so greatly in their sensations and 
in their mode of expressing them. Yet there are broad 
differences in their sensations. In conjunctivitis their <xm- 
plaint is usually of something under the lids—dirt, sand, or 
even glass. This is because the nerve terminals in their 
irritation translate their foeUngs in terms of their usu^ 
warning—dust in the eye! In iritis there is pain within 
the eyeball, and referred pain over the brow and root 
of the nose, for the iris gains its nerve-supply from 
branches of the nasal branch of the ophthalmic division 
of the fifth. In acute glaucoma the pain is more intense, 
both in the eye itself and in referred pain, to that it 
may involve the areas of the first, the second, and even the 
third divisions of the fifth nerve; it may be so severe as to 
cause sickness or actual vomiting. 

Discharge is, of course, characteristic of coDjunotivitis, 
and it is absent from iritis and glaucoma—there U only 
excess of tears. But one must beware of mistaking exces¬ 
sive Meibomian secretion for discharge; it can be seen in 
almost any tearful state as a fine white froth along the edges 
of the lids and at the inner canthus. 

The transparency of the cornea is usually but little ^cctea 
in the early stages of aente iritis. In conjunctivitis it is 
clear unless infective ulcers occur. In glaucoma it u 
•• steamy, ”,fluid U driven into it by the excessive intra-ocular 

^'ih^epth of the anterior chamber varies so mnoh with 
age that much stress must not be laid upon it. A very 
shallow chamber undoubtedly points to glaucoma, although 
the reverse may occur. In conjunctivitis it sbonld not vary 



Thk Lancbt,] 


UR. y. BISHOP HARMAN: AOtTTB IRITIS. 


[Not. 4,19U. 1249 


from the unaffected e;e. In iritis it may be normal or 
slightly deeper, and perhaps filled with turbid contents or 
even a coagulum, such as in the case described. 

Vision is affected in all three conditions, least in oon- 
innotiritis, most in glaucoma. In conjunctivitis the disburb- 
snce varies with the chemosis, presence of ulcers, and the 
character of the discharge. In by far the most cases it is 
only disturbed by the particles of mncns or pus that stick or 
fioat over the surface of the cornea. In iritis vision is 
clouded by the exudates on the lens capsule. In glaucoma 
it is rapidly lost by pressure on the optic nerve bead, but 
before this occurs and blindness sets in the steaminess of the 
cornea gives rise to certain sabjective symptoms which 
anyone can see for himself by breathing on a sheet of glass 
and qnickly looking at a candle flame through the steamed 
medium. 

After we have looked at the eye from every possible point 
of view we may venture to handle it. By palpation we can 
determine its sensitiveness and its tension. The globe is 
tender to pressure in acute iritis, particnluly in the ciliary 
region ; it is exquisitely tender in all its parts in glaucoma. 
By way of contrast, the sensibility of the cornea to light 
snr&kce contact, such as is produced by the touch of a wisp 
of cotton-wool, is lost in glaucoma, for the internal pressure 
of the eye renders the fine terminals ansesthetic. In iritis 
the cornea does not loose sensibility. Palpation elicits no 
tenderness in conjunctivitis. 

Next as regards the tension of the globe, high tension is 
the characteristic of glaucoma, and in acute cases the 
hardness of the eyeball is unmistakable. But it must be 
borne in mind that a moderate increase in tension is by no 
means rare in acute iritis ; the muddy fibrinous aqueous of 
inflammation passes through the drainage area with diffi¬ 
culty, its escape is delayed, so that tension within the globe 
is nused. 

Looking over these notes of differential diagnosis one may 
remark that there are not a few troublesome “ifs” and 
“ buts ” that spoil otherwise prime points of distinction. 
This is true. One symptom does not make a disease any 
more than one swallow a summer. Yet if there be one 
symptom upon which I would lay stress it is upon the 
cbsnacter of the pupil. It is normal in acute conjunctivitis, 
small and sluggish in acute iritis, wide and paralytic in 
acnte glaucoma. As I have said, too much care cannot be 
expended in examining its character with the naked eye, or 
better with oblique illumination and a good binocular 
magnifying glass. The glaucomatous pcpil can scarcely be 
ooiffounded with the normal or iritic pupil. But it is possible 
for difficulty to arise in the case of a pupil contracted by iritis 
and one that is small by reason of age. Elderly people 
naturally have small pupils with sluggish reactions, and in 
such patients a conjunctivitis may be mistaken for an iritis. 
The systematic examination of the healthy eye of a patient 
sefore the affected eye is looked at will insure against many 
mistakes, and particularly against such an one as this. But 
there are some cases in which the point can only be deter¬ 
mined by the instillation of a drop of homatropine so as to 
dilate the pupil; an iritis would be disclosed by irregular 
dilatation ; a full round pupil would exclude iritis. 

Thk Oavsks op Acute Iritis. 

I propose to gay very little on this head—not because 
there is little interest in its discussion, but because by so 
doing I wish to impress upon you the fact that the primary 
cause of the inflammation has little or no bearing upon the 
direct treatment of the inflammation. 

Venereal disease accounts for the majority, possibly 
more than 75 per cent, of all cases. Secondary syphilis 
accounts for fully half. The coincidence of sore throat, a 
typical body rash, and iritis is not uncommon, and it is 
indisputable evidence of a common origin for the three 
symptoms. It is the only variety of acute iritis which bears 
anything like a special feature, for in this there are fre¬ 
quently seen small nodules of yellow colour spotted with 
pink vessels along the pupillary border; these are granule- 
mata, and at their site the inflammation is most intense and 
massive synechia most likely to occur. 

Next in order of frequency come gonorrhceal and rheumatic 
iritis, for the present it is not possible to separate the 
two. There has ^ways been a conflict of opinion as to how 
far one or other of these affections determined iritis. Of 
the causal relation of gonorrhoea to iritis in certain subjects 


there can be small room for doubt. Vetch appears to have 
been the first to have seen what might be called the gonor¬ 
rhoeal syndrome. There is his remarkable observation of the 
liability to the succession in the same subject of gonorrhceal 
urethritis, purulent ophthalmia, arthritis, and iritis, an 
observation which Mackenzie, writing 20 years later, sti^a- 
tised contemptuously as a “ notion ” and “ a good example 
of a hasty generalisation in regard to diseases between which 
no other relation than that of concurrence has been pointed 
out.” The conclusion of Vetch is sure enough to-day, at 
least so far as the urethritis, purulent ophthalmia, and 
arthritis are concerned, only we cannot definitely prove the 
iritis, for the organism recoverable from each of the others 
of the syndrome has not been recovered in it. 

Rheumatic iritis has been scouted by some. It is remark¬ 
able how rarely we see iritis in &e subjects of acute 
rheumatic fever; and never an iritis during its progress or 
convalescence, notwithstanding the frequency of inflamma¬ 
tions of other serous membranes. Recently Paine and 
Foynton have shown that the injection into rabbits of the 
micrococcus rheumaticus can produce iritis with exudation 
into the anterior chamber, and from these cases they have 
recovered the organism. I have seen some mises of these 
animal infections produced by other workers; there was no 
doubt of the iritis, bnt the massive purulent exudate in the 
anterior chamber suggested rather a pyaemia than an ordinary 
acute iritis. At present the point cannot be determined, its 
interest is undeniable, bnt so far as the direct treatment of 
the iritis is concerned it does not matter in the least. 

Then there remain a residuum of some few cases where 
iritis has occurred during, or closely after, acute fevers— 
e.g., malaria, typhoid, influenza, and even mumps; or sub¬ 
sequent to exposure to cold or undue strain. These cases are 
of milder type than that described above, but they are just 
as liable to produce synechise smd endanger the vision. Of 
malarial iritis I have seen very few cases. One of these I 
remember well. The subject was a naval pensioner sent on 
to me with this diagnosis. He denied any venereal infec¬ 
tion, bnt he acknowledged having been an in-patient of a 
nav^ hospital with swollen knees and hand-joints, for which 
the diagnosis sequelse of gonorrhoea ’’ was written on bis 
sheet! Of typhoid fever I saw more than enough when on 
service in the South African War, but in not one case did I 
see an acnte iritis at any stage of the fever or of conva¬ 
lescence, nor did I hear of a case from any of my numerous 
fellow officers. 

The determination of the origin of any given case of acute 
iritis is by no means easy. When syphilis, gonorrhoea, and 
rheumatism appear to be reasonably excluded, we naturally 
fall back upon the nearest untoward incident in the life of 
our patient as likely to be the determining factor. Con¬ 
sidering the structure of the iris it would not be a matter for 
wonder if all these incidents did set up iritis, so that this 
inflammation were much more common than it is. But the 
remembrance of the number of folk in all kinds of states of 
life and nutrition who suffer these incidents with never a 
trace of iritis makes us wonder what are the primary causes 
of these rare cases. If an incident innocuous to the irides of 
most patients does become a determining excitant in these 
few, what underlying diathesis or vulnerability favoured the 
incident ? These are speculations which you can pursue in 
your leisured moments : to follow them now would lengthen 
this lecture interminately. 

The Treatment op Acute Iritis. 

An examination of ancient medical works will show that 
at different periods systems of pathology have exerted a pro¬ 
found influence upon the principles of treatment. At one 
period the fashion was all for local applications to an in¬ 
flamed or sympathetio part; at yet another period the whole 
body was afflicted with a humour which flamed out in one 
spot, and the modification or dispersal of that humour could 
alone relieve the local inflammation. The game ideas are 
found in folk medicine to-day, and they are no more strange 
than the action of a learned physician of the eighteenth 
century, who records with much pride his disastrous treat¬ 
ment of an infant with ophthalmia neonatorum by physicking 
the mother. 

In approaching a case of acute iritis it is well to take sides, 
not one, bnt both sides. First be a devotee of direct appli¬ 
cations to the eye. Then, when you have set going all that 
you can on that score, turn about and become a devotee of 
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tile humoral pathology. Let tu call the hrst direct treat¬ 
ment, and the second indirect treatment, and consider these 
two sides. 

Dvrtat Treatment. 

Beverting to our similitude of the sponge-like curtain of 
the iris, let ns treat the iris as one would a spongy curtain 
loaded with sticky daid and flopped npon the clear glass of 
the window. To leave the curtain thus would eSeotnally 
close the window. We should certainly draw back the 
sodden curtain, and squeeze out the sticky fluid from its 
texture. We can do this very thing with an inflamed iris. 
In atropine we have a most effective drug to fling wide the 
pupil and fold back the iris. That action determined upon, 
how best can we use the dmg 1 There is no better prepara¬ 
tion than an ointment of the sulphate of atropine combined 
with hydrochlorate of cocaine, 2 per cent, of each, in 
equal parts of lanoline and vaseline. This is the most 
effective midriatic known. A small piece should be placed 
within the lower lid every hour for the first four hours, and 
then every two hours until the pupil is widely dilated. Later, 
the strength and the frequency of the application may be 
reduced to 1 per cent., night and morning. Taken at the 
outset, the worst case of iritis wQl react to this treatment, 
and to this alone ; and both pain and injection will abate as 
the pupil dilates. 

But we need not despise adjuvants to this essential treat¬ 
ment. Moist heat is a great reducer of pain and most 
comforting to the eye, so we employ relays of hot fomenta¬ 
tions. Or in the worst oases, such as that of the man cited, 
we may blanch the region of the eye by withdrawing blood 
by leeches applied to the outer canthus, and in this way 
materially hasten the action of the atropine. The severity of 
the pain may be checked, at least temporarily, by instilling 
a 5 per cent, solution of dionine, a derivative of morphia, 
and to some extent the dmg acts npon the blood and lymph 
circulations, but its effects are not constant. 

To what length of time may this vigorous action be con- 
tinned, it may be asked. So far as the atropine and 
fomentations are concerned, until the injection has declined. 
The fomentations ad libitum, but the atropine in just 
snflScient strength to keep the pnpU open. 

But if the pupil will not dilate by reason of adhesions, 
what then should be done 1 Here our action must be guided 
by the character at the adhesions. If they are tough and 
white, the result of an earlier attack, atropine is useless. 
We must rely npon fomentations and leeches to reduce the 
inflammation and then free the ocduded pupil by a judicious 
iridectomy. If the synechim are brown or yellowish, and 
therefore recent, the lull strength of the atropine should be 
employed for at least three days before the attempt to break 
them down is given up. In this matter practice differs. 
Brouner does not hesitate to release an adherent and 
inflamed iris by an immediate iridectomy, BUiot relies upon 
the reaction of subconjunctival injections of normal saline 
solution to secure the same result. 

Indirect Treatment. 

Now turning to the other side, we consider how we can 
attack the inflamed eye through the body. Part of this 
attack should be routine treatment in every case ; part will 
vary as our diagnosis of the primary cause of the iritis 
varies. 

In every case at the outset a smart purge should be given. 
The subjects of iritis nearly always have foul months and 
breath, and are constipated. Any drug that will give a free 
and watery stool will do, and to aid this plenty of water 
sb'.old be given with and after the draught. Absolute rest 
in bed in a dark room should be insisted npon, and alcohol 
t.ad tobacco made taboo. 

Lastly, in any case of which the origin is indeterminate or 
pending its determination an alterative is useful, and there 
is no better than the iodide of mercury—5 grains of iodide of 
potassium with a drachm of the liquor of perchloride of 
mercury. If the case be syphilitic it is first-rate treatment; 
if it be doe te gonorrhoeal rheumatism it is good—better than 
vac(fine treatesent; only if there be arthritis at the time 
salicylates or aoeto-salicylic acid are better. 

At this point your question will be on the use of salvarsan. 
Should this be injected in a case of indubitable syphilis ? 
That depends. First, is the case bad enough to put the 
patient to this added discomfort and risk, seeing that 
without doubt simpler methods will speedily reduce the 


iritis? Secondly, is be fit enough to be subjected to the 
treatment, which is undoubtedly severe? The answers to 
both these points will be qualified by the presence or absence 
of other symptoms of syphilis ; with evidence of the general 
activity of the poison the case for injection would be strong. 
But the final choice will rest with the patient, to whom the 
advantages and disadvantages of the proposition must be 
fairly put. 

In conclusion, no matter how superlative a mode of general 
treatment may be evolved now or at some future date, 
general treatment can never oust atropine from the first, the 
middle, and the last place in our first line of offence against 
iritis. That was the finding of Teale’s paper of 1866, and it 
remains true to-day. 
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LEOTURK II.i 

Qbntlbmbn, —I propose to-day to speak of the treatment 
of cases of diabetes mdlitns in which diaeetio acid u pretent 
in the urine, and, at the risk of repetition, most remind you 
that the presence of fatty acids in the urine shows that the 
amount of carbohydrate which can be burnt by the tissues 
has fallen so low that fat has to be oxidised with great 
rapidity to supply the needs of the body, with the result that 
its combustion is incomplete. It is also probable that a 
certain amount of carbohydrate is essential in civilised 
man to furnish food to the cells which metabolise the fat. 
The presence of fatty acids in the tissues would be fatal did 
not the body possess means of neutralising the excess of acid. 
This is done to some extent by giving up bases such as 
calcium, magnesium, potassium, and sodium from the tissues, 
but chiefly by providing the base ammonia, which, instead of 
leaving the body as urea, renders the acid harmless by forming 
an ammonium salt with it, and is passed out in t^t form. 
In some cases very large quantities of ammonia may be 
excreted every day, and when no alkali is being prescribed 
the amount of ammonia in the urine may be taken as a 
general guide to the severity of the acidosis. 

Treatment of Cases with Diaokturia. 

In this condition, the objects of treatment are, first, to 
maintain nutrition ; secondly, to reduce the rate of the meta¬ 
bolism of fat to its former level by increasing the amount of 
carbohydrate which can be assimilated; and, thirdly, to supply 
alkali to neutralise the excess of fatty acids produced. Tlie 
essential feature of the dietetic treatment of diabetes is, of 
course, exactly the same whether diacetic acid is present in the 
urine or not—namely, so to order the diet that a maximum 
amount of carbohydrate may be assimilated. The difference 
between the two classes of cases is that when diacetic acid 
is present dietetic restrictions must be made much more 
cautiously, a liberal supply of alkali being given at the same 
time. There is no doubt that many patients have passed 
into coma soon after they have been put upon a strict 
diabetic diet. If patients really adhered to the diet ordered 
this would have happened oftener. If any severe diabetic is 
given such a diet, within a few days he is liable to become 
drowsy and to suffer from distaste for food, pain in the 
abdomen, nausea, and constipation. These symptoms com¬ 
monly pass off, but they may lead to coma. Beddard, 
Pembrey, and myself ^ have shown that this state is patho¬ 
logically identical with the early state of coma, as it certainly 
is clinically, and is associated with a fall in the alkalinity of 
the blood and in the amount of carbon dioxide in the expired 
air. In severe cases, then, you must be careful before each 


> Lecture I. was iMiblished In The Lsscet of Oct. 28th, 1911. 
p. 1184. 

> See The Laxcet, Mry 16th, 1903, p. 1366. Brit. Med. Jour., vol. U.. 
1910. 
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Diabetic Foods. 

The varions diabetic breads and other foods sold are of the 
igreatest valne in the treatment of diabetes ; indeed, it is 
«Dl7 b; their help that the proper condnct of many cases is 
possible. But you must have snch foods examined from time 
to time, for many of them contain a great deal of starch. 
Some manafacturers are reliable, but you can seldom keep 
to one kind indefinitely because the patient will desire a 
change occasionally in order to obtain a variety of diet, and 
variety, as I have mentioned already, is necessary if the 
patient is to take a snfficient amount of food. You will 
recommend patients to keep to a few makers whose breads 
and biscuits have been found to be what they are repre¬ 
sented, and whenever a new food is brought to your notice 
have it analysed. If your experience agrees with mine, yon 
will also regard it with scepticism until the analysis has been 
made. The manufacture of starch-free foods, or nearly 
etaroh-free foods, is necessarily expensive, and such foods 
-must sell at a high price. There is accordingly a large 
profit to be made by selling foods which contain a good pro¬ 
portion of starch as diabetic foods. Yon may regard any 
foods as satisfactory which contain under 5 per cent, of 
starch and sugar in the dried sample, as the specimens of 
OshUard's and Protene bread, which Mr. Gardner has ansdysed 
for me, usually do. 

There are some breads which do not profess to be starch- 
free, but which contain less starch than ordinary bread. 
These may be very useful to those cases whom you are 
allowing a measured quantity of bread, so long as yon know 
exactly what yon are prescribing. For instance, a patient 
who is allowed 3 ounces of ordinary bread in the day may take 
6 ounces of Brusson Jenne bread, an increase for which he 
will often be very grateful. This bread would, however, be 
quite unsuitable for unlimited allowance among the foods of 
iJst 1. 

Many patients will tell you that they have beon taking 
brown bread or toast, or bread made from some floor which 
has a special reputation in the locality. Toast is, of course, 
equivalent to the quantity of bread used in making it. 
Nearly all the " special ” fours of local fame which I have 
had analysed so far have contained nearly as much or as 
much starch as ordinary flour. Genuine diabetic bread is 
difficult to get in some parts of the continent. I have had 
eeveral samples of gluten bread and almond bread sent for 
suudysis from abroad which have contained 30 per cent, of 
star^. 

The “Oatmeal Odkb." 

I have mentioned that some patients bear one form of 
starch better than another. The “ oatmeal cure ” is founded 
on this fact. It must not be used in severe cases or in cases 
complicated by nephritis ; and is only to be ordered after the 
nourse of dietetic treatment has led to a reduction of sugar 
in the urine to as low a figure as possible. Oatmeal porridge 
is taken in quantities of 8 to 10 ounces every two hours, 
while during the day 6 to 8 ounces of batter and 3 to 4 
ounces of vegetable protein, or 5 to 8 eggs, are taken, 
cooked in varions ways. Black coffee, tea. lemon-juice, 
and a little wine or diluted spirit are allowed. After 
three or four days a diet consisting mainly of vegetables is 
substituted for a couple of days ; this diet includes tomatoes, 
cucumbers, asparagus, spinach, and cauliflower, with butter. 

' bacon, and five or more eggs. After the two days 6 to 8 
ounces of fish are allowed as well, then 6 ounces of meat, 
followed in a day or two by cheese and cream. The treat¬ 
ment reduces the diacetic acid and the acetone in the urine, 
and although so much starch is contained in the oatmeal the 
sugar also may be lessened. 

British patients do not enjoy extraordinary changes in the 
diet so much as Continental ones appear to do. and I have 
nsaally applied this treatment in a modified form. The 
essential feature is to allow no other carbohydrate on the 
-oatmeal days. The rotation of diets may be repeated, the 
patient returning to bis former ordinary restricted diet when 
the “ cure ” is over. Diarrhesa may occur and should be 
controlled with laudanum—oedema is also reported. 

Exercise and Other Matters. 

I have already referred to the well-known fact that the 
circumstances of the patient have a marked effect upon the 
progress of the disease. Always advise a patient to avoid 
over-work and, so far as possible, worry, and excessive 
■fatigue, but do not advise him to give up bis ooenpation 
onless it involves much travelling. Change of all kinds it 


bad for diabetics. Even the confinement to bed of severe 
cases when taken into hospital may bring on diabetic corns, 
as was first pointed out to me by the former sister of the 
William King ward. I have had the misfortune to see the 
observation verified since, so that I now never have patients 
who have been up and about before admission kept in bed 
the whole day. In private practice yon will often find it 
wise to restrict the activities of the patient, but do not 
radically alter them. In milder cases the same directions 
apply, though with less force. Those who are able to choose 
where they live and what they do should be in the open air 
as much as possible and have some continuous, though not 
exacting, occupation or interest. Meals should be regular. 

You must find out in the individual patient whether 
exercise does good or harm. In many cases moderate 
exercise, such as riding on horseback, cycling, rowing, or 
walking, is beneficial, improving the appetite and leading to 
a reduction in the excretion of sugar. In the patients of a 
severer type, on the other hand, much exertion may do barm. 
Over-exertion or exposure is harmful in all and may be 
dangerous. 

DiABsmc Coma. 

I must say a few words in the short time remaining about 
diabetic coma. The marked feature of diabetic coma— 
namely, air hunger—exists for some days before coma itself 
becomes developed. In all severe cases of diabetes not doing 
well you should, therefore, examine the exposed chest to see 
if the expansion is greater than normal. If it is, increase 
the dosage of bicarlmnate of soda to 3 drachms every two 
hours and sillow carbohydrate to be taken freely in some 
easily assimilable form, such as potato soup made with milk, 
or oatmeal gruel. You must not attempt to give ordinary 
“diabetic” or protein foods. The bowels must be well 
opened by enema, followed by castor oil or a mercury pill, 
and the patient kept warm. If eoma supervenes inject three 
pints of a 2 per cent, solution of bicarbonate of soda 
into a vein. Although reoovery is very rare, several 
cases have now been reported in which early re<x>gnition 
of the condition and immediate treatment have led to 
recovery from coma, and even to the restoration of the 
patient to bis occupation. I have seen such myself. The 
matter of importance is to recognise the symptoms which 
precede coma. These are constipation, nausea, loss of 
appetite, pain in the abdomen, expansile breathing, and 
drowsiness. When you are not called to the patient until 
the coma is fully developed, you may usually restore con¬ 
sciousness for a time by the intravenous injection of three 
pints of bicarbonate of soda solution or of saline solution. I 
have known such a temporary return to consciousness to be of 
great value in enabling the patient to give directions as to 
his afiairs. 

Complications. 

I oannot discuss to-day the treatment of the oomplioationB 
of diabetes. The commoner ones, such as boils, carbuncles, 
eczema, neuralgia, and sciatica, are usually relieved under 
dietetic treatment combined with snch other measures as are 
suitable to the particular condition. Retinitis also may dis¬ 
appear when the patient is dieted. Constipation must always 
be corrected. If dry gangrene apprars no operation should 
be done, but the parts should be protected from infection by 
suitable dressings. Moist gangrene calls for immediate 
operation, althongh the risks of ansesthesia are increased in 
diabetes. Albuminuria is apt to develop in diabetes, but 
need not call for special treatment unless actual nephritis, 
as shown by casts or oedema or a very high blood pressure, 
be present; in that case the diet must contain less protein 
and more carbohydrate, milk being given in preference to 
other protein foods. 

In conclusion, gentlemen, it must be admitted that the 
proper treatment of diabetes will make great demands upon 
your time and patience. In well-marked oases in the young 
the task is too often a disappointing one, for the disease, 
though it may be held back by your efiiorts, progresses. On 
the other hand, in the majority of patients who pass out 
dextrose in the urine and who seek advice in good time, you 
may expect to be able to give snch instructions as may in 
many cases entirely restore efficiency and in others so 
regulate the life of the patient that he may continne to enjoy 
both work and leisure in complete relief from the symptoms 
which led him to consult yon, and with full maintenance of 
nutrition. 
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Thbsb are two cases of primary sarcoma of the thymus 
oocarring in young maies, in both of which the chief symptom 
that caused the patients to seek medical treatment was due 
to tracheal obstmction. In one, aged 7 years, relief was 
afforded by opening the superior mediastinum; in the second, 
aged 18 years, the conditions 
were more unfavourable, and 
the patient died soon after 
being seen. 

Cask 1. (W. S.) —The 

patient, a male, aged 7 years, 
was seen at midnight on 
Feb. 12th. 1908, in consulta¬ 
tion with Dr. T. Anstey-Chave 
of Cardiff because of threaten¬ 
ing suffocation. Fulness of the 
neck had been noted for a 
month and dilatation of the 
veins of the chest for four 
days. The boy was much as 
usual, however, until Feb. 10th, 
when a slight degree of 
tracheal stridor was noted. 

This passed off, and on the 
12th the child was playing 
about in comfort, and the 
parents did not recognise that 
the boy bad any difficulty in 
breathing until just before 
midnight, when the symptoms 
were so urgent that they sent 
for Dr. Anstey-Chave. 

On examination the boy had 
rapid breathing, stridor, and 
a constant short cough. There 
was a general fulness of the 
neck, most marked in the 
suprasternal notch the veins 
of the neck and temples were 
enlarged and prominent, and 
the face was slightly livid. 

The upper part of the sternum 
was quite dull on percnssion. 

There was a systolic aortic 
murmur. Discrete, slightly 
enlarged glands conld be felt 
in the posterior triangles and in the groins;. The spleen was 
slightly enlarged. The arms were not swollen and showed 
no enlarged veins. The lungs were normal. The boy 
breathed most easily in a nearly prone position with the left 
side lowermost, and in this position cough was less. 
Pulse-rate, 100 ; temperature normal. 

It vras decided that the dyspnoea was due to intra-tboracic 
obstmction and that immediate interference was not neces¬ 
sary. The boy was moved into a nnrsing-home that night 
and kept under observation for some days, his condition 
showing little alteration. The severity of the d yspnoea varied, 
the boy sometimes breathing quite easily. Ou Feb. 22nd Dr. 
D. Paterson examined the trachea with Killian’s tube 
under an anaesthetic (O.E. mixture), which was taken with 
litUe difficulty. The tnmhea was found compressed autero- 
poeteriorly 7-B rings down. 

On March let an operation was performed, Dr. Anstey- 
Chave giving the ainaestbetic and Dr. R. Walker assisting. An 

I The fint of these cases was communicated to the Cardiff Medical 
Society on Jan. 19tb, 1909. 


incision wm made in the middle line from the^criooid [to 
about half-way down the sternum. By dissecting between 
and dividing very large anastomosing superficial veins and by 
separating the muscles a hard growth was found projecting 
above the suprasternal notch; the snpraclavicular glainds 
on both sides were enlarged and hard. The manubrium was 
divided vertically in the middle line, separated transversely 
from the body of the sternum, and the two halves held apart 
by strong retractors. Further dissection exposed a hard, 
irregular tumour which extended beyond the area opened np. 
The whole process was most difficnlt and tedious because of 
the very large veins encountered smd because the patient 
frequently stopped breathing and had to be turned over on to 
his face before respiration was re-established. The trsmhea 
was exposed and the pressure on it relieved by divsiricating 
the lobnlar portions of the tumonr, and removing fragments 
which lay immediately near the middle line and Srectly 
over the trachea. The vascniarity of the growth was slight, 
and therefore allowed this process of moroellement to be 
carried out readily. The two halves of the msmnbriam were 

left separated, and the wound 
was closed with drainage. As 
a result of this operation the 
difficulty of breathing was at 
once and permanently re¬ 
moved. 

For two days the patient 
was in a critical condition, 
suffering from constant vomit¬ 
ing and showing extreme car¬ 
diac weakness. He gradnally 
improved and left the nnrsing 
home on March 25th ; he then 
had a good appetite, bat was 
gettiig thinner. Snbseqaentiy 
there was a progressive failure 
of health, with signs of 
secondary involvement of the 
Inngs, liver, spleen, and glands. 
The difficnlty of breathing 
never returned, the growth 
extending forwards between 
the separated halves of the 
mannbrinm sterni. The boy 
died on May lOtb, and a 
necropsy was carried ont on 
May 12th. The photograph 
shows the scar, and the 
growth projecting forward 
through the divided mann- 
brium (Fig. 1). 

Cask 2 (C. A. G.).—The 
patient, a Swiss, aged 18 years, 
was admitted to the Cardiff 
Infirmary on Jan. 21st, 1910. 
Three weeks before admiseion 
he noticed a lump on the right 
side of the neck, which had 
since grown larger and bad 
been associated with some 
difficulty in breathing. The 
dyspnoea was at first in attacks. The patient continued his 
occupation until three days before admission, when he was 
seized with a severe attack of dyspnoea while playing hockey. 
Since then the dy spnoea bad been severe and almost continuous. 
On examination there were well-marked dyspnoea and ortho- 
pncea ; the patient breathed with his mouth wide open, and 
the accessory mnscles of respiration were actively working. 
He was much cyanosed; the tongue and month were very 
dry. There was a diffuse swelling on the right side of the 
neck reaching from the suprasternal notch to the thyroid ; 
it was hard, and did not pulsate or move on deglntition. 
There was dnlness over and for abont 2 centimetres on each 
side of the sternum, as far down as the fifth rib. The 
veins of the chest and npper part of the abdomen were 
enlarged. 

Operation was carried out on admission. Under local 
ansesthesia a horizontal incision was made over the swelling, 
and the deep cervical fascia was incised. A large vein was 
cnt and bled considerably. The skin incision was closed, 
and hot fomentations were applied. On the two following 


Fig. 1. 



Case 1.—Eeproductlon of photogniph of tlie patient. 
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days the patient’s breathing was easier and the cyanosis less. 
On Jan. ^th the patient was mncb worse and very oyanosed; 
he was sitting up in bed and breathing with the month wide 
open. The lower intercostal spaces were retracted. Tracheo¬ 
tomy was performed, and a small mbber tube passed with 
diffiQuUy down the trachea to its bifurcation. A growth 
was noted spreading aoross the trachea. There was some 
relief, but the patient died half an hour later. 

Pathological Report (^H.A.8.'). 

Seeropsy. 

Cask 1.—A soraewhAt emaciated, well-dweloped male child. The 
operation wound was represented by a linear median vertical scar 
7 cm. in lenatti. situated over a hard oval-shaped tumour that hid the 
fitemum from view. The mass projected 3 8 cm. beyond the surface of 
the bone, and had a maximum transverse diameter of 10 cm. 

An exposure of the 


Fig. 2. 


the ccellao axis. The liver showed in addition a few small areas of con- 
genital cyst formation (the spleen and kidneys, however, being normsl 
in this respect). There was no ascites. 

CAsn 2.—tVell-nourlehed, muscular subject. The structures of the 
Desk and thorax were exposed in the usual way. The tracheotomy 
wound bad divided the cricoid and the first two rings of the trachea, 
A massive nodular growth was found, which extended from the level of 
the lower border of the thyroid cartilage above into the thorax, filled 
the superior thoracic opening, and bid the great vessels and heart from 
view and pushed the lungs on one side. 

Neck .—The growth, ahlle occupying the anterior and posterior 
triangles on boUi sides of the neck, was larger and extended further 
upwards on the right than on the left side. The lower pole of the right 
lobe of the thyroid was infiltrated, and the great vessels of the neck on 
both sides were surrounded and infiltrated by growth. The stemo- 
mastoid and stemo-laryogeai muscles were firmly blended with the 
tumour. 

Trachea and lunff8.~Th& trachea was compressed from before back¬ 
wards along its whole course, the lumen of this tube and of the bronchi 

being narrowed right 


structures in the neck 
and thorax showed that 
the tumour presenting 
anteriorly infiltrated or 
enclosed the normal 
contents of the whole 
mediastinum, and ex¬ 
tended up Into the neck, 
invading the right lobe 
of the thyroid, and 
the stemo-mastold and 
s te rno- laryngeal 
muscles on both sides 
as well as the adjacent 
cervical glands. The 
main portion of the 
growth occupied the 
middle mediastinum 
and was pyriform in 
shape. It spread over 
and infiltratM the peri¬ 
cardium, the apex being 
attached to the upper 
surface of the dia¬ 
phragm. Fig. 2 shows 
a side view of the 
4 P^wth la the neck and 
thorax. 

Trachea and fanps.— 

The lumen of the 
trachea was narrowed 
along Its whole course 
hy the growth, which 
alMve lay over and 
below completely sur¬ 
rounded this structure. 

TTtae cartilaginous hngs 
just above the bifurca¬ 
tion were infiltrated hy 
the sarcomatous tissue, 
the Infiltration extend¬ 
ing downwards along 
the trachea and bronchi 
Into the substance of 
t>oth lungs. Both lungs 
contained scatters 
nodules of growth. On 
the left side theobstruo- 
tion of entry of air into 
the tower lobe of the 
tuns was complete and 
tia^ produced a pneu- 
snonlc condition; onlv 
the upper lobe was left 
Cunctlonal. On the 
right side, although 
the air entry was re- 
etrlcted, the lung was 
normal throughout ex¬ 
cept for the nodules of 
growth already men¬ 
tioned The glands at 
the Ufurcation of the 
trachea were repla^ 
by, and oontinuous 
with, the main mass of 
the tumour. The pleural 
•urfacee of both lungs 
were studded with 
growths varying in size 
from a pea to a walnut. 

Heart and greai ve*S€lf.^The mass of growth lying over the peri¬ 
cardium and heart had a rounded apex like the ventricle. The infil¬ 
trated and much thickened pericardial sac contained a quantity of clear 
serous fluid, and the internal surface was of a dull whits ooloiir. The 
visceral pericardium showed two large plaques of growth which had 
penetrated the cardiac muscle: one situated at the apex of the right 
ventricle had a maximum diameter of 2 cm.; the ether, 7'6 cm. long by 

1-1’5 cm. broad, extended from near the apex to the base of the left , ^_ . ___ ____ c 

ventricle. All the great vessels entering and leaving the heart were i rounded nucleus and a scanty protoplasmic content. The stroma was 


Cask 1.—Reproduction of photograph showing (a) the growth on the right side of the 
neck ; <6) the mass which has grown through the divided sternum ; (c) the skin and 
scar; (d) a portion of the sternum; (e) a metastatic nodule on the surface of the 
lung: (/) the growth infiltrating the pericardium; the heart, (Photograph by 
Dr. O. LI. Rbys.) 


up to the entrance of 
the latter into the 
lungs, The walls of the 
trachea and bronchi 
were but slightly iafil- 
trated. the growth 
chiefly enclosing thoe 
structures an toe way 
from above when it 
hung over the tracheo¬ 
tomy wound down to 
the roots of the lungs. 
The glands at the Ufur- 
catloo of the trachea 
were much enlarged 
and replaced by mzng- 
nant growth. The 
lungs were normal sod 
showed no metastatic 
nodules. 

Heart and great 
Lying over the 
pericardium wss a 
smooth hard pyrifom 
mass which had the 
appearanoe of a seeond 
superimposed heart 
The apex of this porthm 
of the tumonr was free, 
while the base Mended 
with the main mass, 
enclosing the great 
vessels. The external 
surface of the pericar¬ 
dium was inmtrated 
with growth, but in no 
place bad It pierced tbs 
wall of the sms, tbs 
i nternal sarfaee of 
which was smooth and 
glistening. Tbere was 
no fluid In the perios^ 

dium. The heart showed 
no metastatic groaths. 

A bdomon.—This was 
normal. Tbere was no 
ascites, nor were there 
any metastatic growths 
or naked-eye evldSDOS 
of any congenital 
abnormality. 

Anatomy cj ^ 
Qroxoihe. 

Gasss 1 AVD 2.—Tbs 
naked-eye appearanoes 
of the main masses io 
the thorax and neck 
were identical; in both 
they occupied the same 
poettioD and possessed 
in the chest Uie same 
lobate contour and hard 
smooth surface. A 
median section showed 
the same characters- 
namely, a firm, uni¬ 
formly solid, avaaculsr 
growth without any 
areas of softening ^ 
cyst formation, both 

extended in a similar way up into the neck, following the line of the 
position of the thymus. The most striking difference between tbs 
two cases was that in one, the younger patient, the sarcomatous growth 
was disseminated, while In the older patient ft remained localised. 

The microscopic characters of the growths were identical In both, 
and without reference to the record on the slide It was not possible to 
distinguish one from the other. The tumours consisted of olosriy 
packed, small round cells with a deeply staining, relatU'ely Ixrge 


embedded in growth, but although the walls of the vessels were 
infiltrated their calibre was but slightly dlmlnisbed. 

rf/sopAapuj —This In the neck was normal, but In the thorax from 
just above the bifurcation of the trachea It w-as compressed and 
eurrounded by growth down to the cardiac origin of the stomach. At 
this point the growth infiltrated the walls of the (esophagus, the 
rilaphragm and the adjacent luug subatancte, fixing these structures 
firmly to each other. 

Tho motastases present Included secondary noiules In tho 
Ilvjr and kidneys, and in the lymphatic glands in the nsljrhbourhood of 


very poorly developed, and the blood-vessels were small and very 
sparsely diatributed. The morbid anatomy and ralcroscopio appear 
ances were those of a small round oell^ sarcoma. The micro- 
photographs show from Case 1 the metastatic nodule near the apex 
of the rlaht ventricle of the heart (Pig. 3) and from Case 2 the Infiltra¬ 
tion of the vena azygos major by the growth (Fig 4).* 

* For these micro-photographs we are Indebted to Mr. K. Barton White, 
and for the facilities for producing tlum to Dr. K. Qoodall, medical 
superintendent of the Cardiff City Mental Hospital. 
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Commentary. 

Clinicai .—These two cases are examples of a rare con¬ 
dition, In the first case the bilobate obsnacter of the growth 
as revealed at operation, coupled with microscopic examina¬ 
tion of some of the pieces of growth then removed, allowed a 


Fig. 3. 



Oase 1.—Microscopic section of the metastatic nodule at the 
iTOx of the right ventricle, (a) Sarcomatous deposit; 
( 0 ), heart muscle. (Photograph by Mr. £. Barton White.) 


probable diagnosis of sarcoma of the thymns to be made 
during life. Both oases were in young msdes and showed 
an acnte onset; dyspnoea, at first in attacks; dilated 
veins of the neck and thorax, swelling of the lower part 

Fia. 4. 

r-i 



Case 2.—Microscopic section of a portion of the vena azygos 
mftjor. (a) Sarcomatous growth extending right up to (b) 
the endothelial lining. (Photograph by Mr. E. Barton 
White.) 

of the neck, and dnlness over the msmnbrinm. Direct 
l^rjugoscopic examination was of value in determining the 
site of the obstmetion. Division of the manubrinm sterni 
and the removal of portions of growth pressing on the 


trachea permanently relieved dyspnoea. The clinical condi¬ 
tions nnfortnnately seem to show that there is little hope of 
ever getting a case so early that the growth can be entirely 
removed. 

Pathological .—That these two cases were sarcomata arising 
primarily in the tbymns is suggested by the fact that the main 
mass of the growth in the chest occupied the sitnation and had 
the shape of the thymus. The o^suiter of the growth in 
the neck likewise supported this interpretation, for both cases 
showed an asymmetric distribution in which the chief bulk 
of the tumoor was on the right side in the position oconpied 
by the thymns when it is found in the cervical region. The 
microscopic characters, too, were consonant with a sarcoma 
arising in the lymphoid tissue of the thymns, and the 
malignant nature was established by the destmetive in¬ 
filtration' of the snrrounding stmetores and the distant 
metaitases. 


THE OPERATIVE TREATMENT OF BADLY 
UNITED FRACTURES. 

By W. ARBUTHNOT LANK, M.8. Loud., F.R.O.S. Ekg., 

SUBOEOH TO GOV’S HOSPITAL; SEHIOR SOSQEON TO THE HOSPITAL 
EOB SICE OHILDKEN, GBEAT 0RH0SD-8TBEET. 


Perhaps no operation in surgery may make a greater 
demand on the skill, resouroes, and ingenuity of the surgeon 
than that requisite to restore a badly united, useless bone to 
its normal form and functions. If an operation is resorted 
to at the time the injury is sustained the difficulties which 
the operator has to meet are relativdy small, however great 
the oomminntion, since the fragments can be fitted 
aconrately together and retained in position by plates 
and screws, if only the sntgeon has enough patience tmd 
experience. 

The chief obstacle that has to be overcome in many oasee 
is the approximation of the edges of the skin incision and 
their retention in suxsurate apposition. This difficulty is 
experienced more commonly in fractures about or above the 
ankle-joint, but it may be met with in many fractures where 
there is much laceration of the soft parts, and especially 
when some time has been permitted to bpse since the receipt 
of the injury and the tissnes have become inflamed. The 
earlier the operation is performed after the receipt of the 
injury the easier it Is to cany it ont effectually and rapidly. 
Michel’s clips form the most effectual means I know 
for retaining the skin edges in accurate and efficient 
apposition. If aoonrate apposition is not established 
the wound may become foul^ and the plates may come 
ont. Snob an accident means disaster to the patient. 
At the best it entails delayed onion and probably some 
necrosis. In consequence of the softening of the bone 
in order to eliminate the screws, non-union of fragments is 
likely to ooour. Again, snob non-nnion is difficult to deal 
with by operative means, since the organisms which get into 
the wound lie quiescent for a very long lime in and about the 
bone, and only become active when a plate and screws are 
introduced. The length of time these organisms will remain 
quiescent is remarkable and most disappointing to tbe 
snrgeon who attempts to deal with a case that has once been 
fouled. 

Surgeons are learning by painful experience that they 
cannot fix fragments in fractnres by foreign bodies with tbs 
casual amount of asepsis they find snffioient for abdominal 
and other operations. Personally I believe that for some time 
the results that will be obtained by operation on simple 
frsetures will at least be as hopelesdy unsatisfactory as are 
those following non-operative treatment. Indeed, some 
surgeons seem to regard as normal the necessary removal 
of screws and plates by a process of suppuration, and are 
inclined to consider the infection as resnlting from the 
presence of organisms in tbe blood rather than from their 
own insafficient precautions. This trouble will gradually be 
eliminated by iocreased experience. 

I think it worth while to illustrate some of the difficulties 
one may meet by tbe consideration of two typical cases of 
badly united fractnres. One represents a badly comminuted 
fracture of the femur which was operated on five months 
after the bone had been broken, and the other multiple 
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fractorei ot the tibia and fibula 
operated on 12 weeks after the 
injary. Both cases bad been under 
the care of very _ eminent surgeons, 
and in neither, apart from opera¬ 
tion, was there the slightest pro¬ 
spect of restoring the patient to 
active usefulness. Both cases are illus¬ 
trated by radiograms taken at intervals. 
They are of particular interest since 
they show the manner in which callus 
serves to render secure the junction of 
a broken and deformed bone in which 
it fasts been impossible to obtain any 
large area of bone apposition without 
shortening the limb very materially 
and so reducing its nsefnlness and the 
symmetry of the individual in a corre¬ 
sponding degree. They also show that 
the orystallimtion of lines of force, 
which 1 showed to be a striking feature 
in the fractures of young life, tstkes 
place progressively in a marked manner 
later in life and for a long period stfter 
the union of the fractured ends has 
been eflected. This entstils the csgefnl 
retention of the leg for a considerable 
time in an appstratns by means of 
which the weight of the body is 
transmitted from the tuberosity of the 
ischium to the boot. Such an appa¬ 
ratus enables the patient to get about 
at an early stage of convalescence, 
while the gorging of the limb with 
blood consequent upon the depen¬ 
dent position of the leg during 
locomotion assists very materially in 
the formation of callus. Great care 
should be taken to encourage this 
engorgement within reasonable limits 
and to avoid any direct pressure on 
the seat of fracture which is likely to 

Fig. 2. 


Fig. 1. 



Cjlse 1.—Skiagram taken July 4th, 1910, showing 
condition of femur before operation. 


reduce its blood-supply. Such a splint 
was made for me in both these' cases 
by Mr. C. A. Hoefftcke, and it served 
its purpose perfectly. 

The first case was that of a man, 
aged 46 years. On Feb. Ist, 1910, he 
fell in an aeroplane accident and sus¬ 
tained a very severe comminuted frsc- 
t ire of the upper part of the shaft of 
t ie right femur. Everything that was 
possible was done by means of splints, 
Szc., but hs was left with a useless and 
deformed limb. Fig. 1 shows the 
condition of the bone when he came 
under my care five months after the 
receipt of the injury. It is apparent 
from an examination of the radiogram 
that the junction was unsatisfactory 
in the extreme. The comminuted frag¬ 
ments were united by callus at a very 
bad angle, the union being scanty and 
imperfect. It also shows that, owing 
to the splitting of the shaft vertically 
and to the comminution of the frag¬ 
ments, in order to restore the limb to 
anything approaching its normal length 
only a portion of the s^ment of e^ 
bone could be employed to efifeot a 
junction, and that some delay must 
necessarily take place before the in¬ 
terval that would remain between the 
broken spikes could be filled in with 
new bone in sufficient quantity to make 
the femur perfectly secure functionally. 
On July 13 th, 1910, the operation was 
performed. As was expected, it was 
only passible to utilise the blunt end 
and side of a spike of the lower frag¬ 
ment, which was placed in contact 
with a similar spike and blunt surface 
on the upper fragment. In this manner 
the length of the shaft was reduced 

Fig. 3. 



Case 1.—Skiagram taken August 2Zn6, 1910, showing early results of 
operation 


Case 1.—Skiagram taken May 25th, 1911, showing firm bony union. 
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b; only half an inch. A ver; stont 
steel plate, secured by means of eight 
No. 7 screws, three quarters of an inch 
in length and threaded up to the head, 
was placed in position so as to retain 
the fragments immoveably and firmly 
together. Fortnnately the bone was 
very dense and strong. The patient 
made an unintermpted recovery. On 
Sept. 13ch Mr. Hoefltcke fitt^ him 
with his splint and the patient gradu¬ 
ally got atont with increasing comfort 
and facility. He was finally able to 
discard the splint after wearing it for 
some months. He now gets abont 
easily and leads a very active life. 
Figs. Z and 3 show the condition of 
the bone at intervals. Fig. 2 was taken 
in Augnst, 1910, a little more than one 
month after the operation, and Fig. 3 
in May, 1911, nine months later. They 
speak for themselves and hardly need 
any description. The amount of callus 
which was formed, and filled in the 
interval which existed between the 
fragments after the operation, has in- 
crmsed considerably and now exists in 
sufficient quantity to render the bone 
perfectly strong and efficient. 

The second case was that of a power¬ 
fully built man, aged 56 years, under 
the care of Dr. Henry Menzies. He 
had sustained a severe comminuted 
fracture of the left tibia and fibula 
in December, 1910. The fiactnres were 
produced by direct injury, and there 
was much damage to the soft parts. 
The tibia and fibula were each broken 
in two parts, so that there were six 
separate large fragments of bone. 
B^des these there were several smaller 
pieces. The fragments had been so 

Fig. 5. 


Fig. 4. 



Case 2.—Sklssrsm taken Feb. 5th, 1911, showing 
condition of tibia and tibula before operation. 


displaced that their several axes differed 
very greatly in direction and there was 
much overlapping, so that at none of 
the four fractures was there anything 
approaching apposition of the broken 
parts. The imperfect junctions between 
the tibial fragments were cleared, and 
their opposing surfaces were sawn so 
as to enable us to restore the bone to 
its originai form; the cot surfaces 
were placed and secured in accurate 
apposition. To retain the fragments 
in position it was necessary to use six 
steel plates of varying sizes and 
strengths. No attempt was made to 
unite the fibnlar fragments. This 
would have increased the risks of the 
operation very much, while it would 
have afforded no sufficient compensa¬ 
tion, as the fibnlar fragments would 
unite as soon as the tibia was func¬ 
tionally secure. As in the first case, 
the successful result was chiefiy due to 
the skill and care of my assistants— 
most important factors in the perform¬ 
ance of these operations. The patient 
made an nnintermpted recovery. Mr. 
Hoefftcke fitted a splint on May 8tb, 
1911, and the patient soon learnt to 
nee it. Figs. 5 and 6 show the condi¬ 
tion of the bone at intervals of five 
and seven months after the injury. 
The amount of new bone that continn^ 
to form even after the fragments of the 
tibia had apparently become firmly 
united was considerable. Fig. 6 showed 
that union is perfect between all the 
fragments of the tibia and fibula. The 
radiograms illustrated by Figs. 4 and 5 
were taken by Mr. A. H. Greg, the 
others by Mr. W. A. Cold well. 

Csvendlsh-squsre, W. 

Fig. 6. 



X1asi:a.—B klignun taken April 28th, 1911, showing repodtion cl 
jMuts after operation* 


Case 2. —Skiagram taken Sept. 11th, 1911, showing results of 
operation. 
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CASES ILLUSTRATING THE USE OF 
VENESECTION.i 
By R. FORTESCUE FOX, M.D.Lond. 

It woald be difficult to Sod a parallel to the sadden 
revolution in treatment under which venesection disappeared 
from medical practice in the middle of last century.^ Action 
and reaction are equal and opposite, even in the domain of 
opinion and custom, and no doubt it was inevitable that 
i^ter ages of unquestioning and excessive depletion there 
should follow a period of scepticism and expectancy in 
treatment. But why did the tide go out so fast X At all 
events, in that ebb we trust there have been lend the 
foundations of scientific therapeutics. Specific methods, 
such as vaccine-therapy and organo-therapy, are being found 
for acute and specific diseases. The more complicated 
problems of chronic disease are being met by various forms 
of physical therapeutics, which bring the organism into 
effectual contact with the energies—whether thermal, 
electrical, chemical, radio-active or otherwise—by which we 
are surrounded. 

Similarly I would venture to submit that increasing know¬ 
ledge has shown us that there are both acute and chronic 
conditions of toxsemia, and disorders of the vascnlar system 
and of the distribution and pressure of the blood, in the 
treatment of which venesection has its proper and essential 
place. Both clinical experience and a priori reasoning have 
shown that no other treatment can here produce the same 
immediate and beneficial effects. 

During the latter half of the last century there have been 
many authoritative voices to warn ns that this potent method 
of treatment was too much neglected by the profession, and 
that lives could be saved by venesection that would other¬ 
wise be lost.® In this country Paget, Broadbent, Hughes 
Bennett, Heywood Smith, B. W. Richardson, H. G. Sutton, 
Hale White, Wilks, and Newton Pitt are among those who 
have advocated its employment. The test of practical experi¬ 
ence has, moreover, not been wanting. Few years have 
passed in which there may not be found in the medical 
journals records of the use of venesection in various 
emergencies, and of the good resnits obtained even in 
apparently hopeless cases. 

My own interest in the subject dates from the time when 
I had the privilege of serving as house physician to Sir 
Andrew Clark at the London Hospital. A series of cases 
then occurred in bis wards in which a recourse to venesection 
brought astonishing relief in what seemed to be a desperate 
condition. It may be added that the house physician was 
himself glad to be relieved of the responsibility be bad 
incnrred in carrying out this measure when Clark, discussing 
the matter before the class, handsomely expressed his thanks 
to him for “reintroducing the practice of bleeding into these 
wards.” 

In the 27 years that have elapsed I have employed this 
treatment in a variety of conditions, often with in^^ediate 
and striking benefit, sometimes with temporary improvement, 
and sometimes, I must confess, too late to be of any signal 
service. On no occasion have I found cause to regret the 
venesection, and never has any ill effect been noticed as a 
result of it. I have preserved records of 18 cases and 28 
occasions in which I have had recourse to it. 

In reviewing the whole it .seems convenient to surange the 
morbid conditions in which venesection is indicated as 
follows. 

A. Acute Cate». 

1. Some amite pyrexial diteatet of a sthenic or fulminating 
character, with dangerous nervous or circulatory excitement. 
The severe pain of very acute pleurisy has been found by 
others as well as myself to subside Immediately after a small 
venesection. The violence of the infiammation in sthenic 
pneumonia is also relieved by timely venesection.® It is 

r A paper read before the Hunterian Society on Oct. 25th. 1911. 

* See Mr. D'Arcy Power on '* Marshall Hall and the Decay of Blood- 
lettlne." Practitioner. 1909. 

® '* Wore hljch tension in the pulse more closely studied, and were 
less attention paid to the public prejudice aftainst venesection, it 
(cerebral hremorrhage) would be anticipated and prevented In hundreds 
of cases every year." W. H. Broadbent on “The Pulse," Croonlan 
Lecture, March, 1887. 

^ See Hughes Bermett. Tue Lakcet. 1869. vol. i., p. 603; J. W. Ogle, 
1891, vol. I., p. 1029; Hale 'VVTtlte, CUnical Journal, March Jlst, 1909. 


indeed remarkable bow rapidly the neryons and circnlatory 
tension are relieved. 

The so-called "physiological effects of venesection” give 
bat a very imperfect idea of the effects produced by a small 
loss of blood in pyrexia and toxsemia.® According to 
A. Robin, it exerts an immediate action on nutrition aud 
the organic exchanges; it increases pulmonary ventilation 
and oxidation, and is therefore indicated where nutrition is 
compromised by an insufficiency of oxygen.® 

Recent observations also suggest that the natural power of 
resisting infective disease may be substsuitially increased by 
venesection. In certain circnmstances bloodletting increases 
the prodnetioD of antitoxins. Schroder of Oopenbagen, by 
means of small bleedings of patients with enteric and para¬ 
typhoid fever, brought about a rapid increase of the aggluti¬ 
native power of their serum. The immunity of animals to 
bacillus coli or bacillus typhosus may be in the same way 
restored or heightened. It is probable that the beneficial 
effects of venesectioD in acute disorders can be, therefore, to 
a great extent attributed to a similar angmentation of 
immunity.'^ From this point of view it is interesting to note 
that many cases of pulmonary tuberculosis in which hsemor- 
rbages occur at an early stage very often run a favourable 
course. 

2. Toxcemios, nreemio or otherwise, resulting in sudden 
attacks of dyspnoea, coma, or convulsions. 

Case 1.—A man, aged 50, with chronic Bright's disease and nearly 
blind from albuminuric retinitis, became suddenly comatose on 
April let, after heafiache and vomiting. Blocd pressure was high, the 
left ventricle much hypertrophied. After bleeding to 6 oz. the attack 
rapidly passed. The second seizure on April 30tb yielded promptly to 
venesection to 12 oz. He d'od from bronohitis on J une 24th. 

Case 2.—A girl, aged 22, with cirrhosis and endocarditis. I was 
called to find her unconscious with epileptiform convulsions afleettng 
the left hand, with deflection of the head and eyes to the left. The 
circulation was excited, the pulse 160, of a peculiar thrilling or 
purring character. Pulsation was also present in the veins on the 
dorsa of the hands, and the twitohlngs synchronised with the beat of 
the heart. 1 bled to 6 oz. with immediate relief. 

Many observers have noted beneficial effects from vene¬ 
section in niseoaic seizaree and puerperal eclampsia. *'In no 
other way can one so quickly terminate the ursemic con¬ 
vulsions or cause the disappearance of uraemic coma.*’ ^ 

3. Threatening asphyxia and cyanosis, or dangeroas 
circulatory embarrassment in heart disease, thoracic 
aneurysm, bronchitis, carbonic acid poisoning, $cc. In this 
condition it would seem that not only does the blood 
accumulate in the veins, but that the arteries are contracted. 
The right side of the heart therefore acts at the greatest 
possible disadvantage. The opening of a vein In soch 
circumstances natu^Iy relieves cyanosis, and, judging by 
its effect upon the pnlse, it appears in some reflex manner to 
relax the arteries and lower arterial pressure. 

Case 3. Thoracic aneurysm .^—A woman, aged 29, lay in the London 
Hospital In 1884. She was married, without children, one miscarriage, 
and had signs of a mediastinal tumour. For six montha she had had 
cough, wasting, and attacks of dyspneea. The case led to many 
diagnostic discussions^ By most it was regarded as malignant, by 
myself as aneurysm. %he continued for nearly one year, frequently 
seized by acute "dyspnoea. At such times 1 frequently hle«1 to 4 oz.. 
6oz., or more, and have noted that on one occasion the pul»e sank 
during the operation from 138 to 106 with Immediate relief fo ibo 
breathing. Post mortem a large aneurysm was found preadug on ihe 
trachea. 

Cask 4. Aneurysm of «ui>cldWan artery.—The patient was also a 
woman, but in this case the dilatation was probabiy congenital. At 34 
years of age, after mental and 'physical strain, the swelling becams 
larger and rose into the neck with increased pulsation and distress. 
Mr. C. A. Ballance, who saw the case with me at this time, feared that 
a rupture might be Imminent. The patient had been already confined 
to bed and icehags applied. She was now on two occasions bled to 
10 oz., and expressed herself as delighted with the immediate relief. 
Nearly two years have elapsed, and there has been no return of the 
acute symptoms. 

Cask 5. Heart A woman of groat mental enei^, but full- 

blooded, suffered after the change of life from gouty symptoms— 
** burning feet and hands,*’ inactive skin, anginiform pains and winttt* 
bronchitis. At 60 the heart was found slightly dilated, the pulse 114, and 
dyspnica occuned on the slightest exertion. With ordlnaiy treatment 
and the use of Nauheim batiis she managed to oontlnue her active life, 
but at 64 matters became worse. There were noted now, frequent 
attacks of cardiac asthma on the slightest mental or physical fatigue, 
skin dry and burning, veins over-full, heart's dulnees extending to the 
right edge of the sternum. She was accordingly bled to 14 oz., and 


* Hayom i Thirteenth International Congress of Medicine, Paris, 1900. 

• A. Robin: IMd. 

f See the Physiology of Bloodletting, edit. Brit. Med. Jour., 1910, 
vol. 1., p. 1C4. 

* F. A. Packard in Venesection, System of Physiologic Thera¬ 
peutics, vol. xi. 

s See Newton Pitt on Venesection in the Treatment Symptoms 
arining from Thoracic Aneurysm, Hunterian Society's Transactions, 
1893-4. 
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after the operation returned home In a cab rather fai.ot. The relief to 
reapirstion waa marked, amt the attacka did not return for four months. 
A year later she died from general cardiac failure. 

Snch cases presenting painful circulator; embatiassment, 
which ordinary remedies have failed to relieve, cannot be 
uncommon. But In this, as in other instances, it was im¬ 
possible not to regret that one did not resort to venesection 
sooner, so great was the benefit obtained from it, even at a 
late stage. A remarkable example of the restoration of the 
circulation by means of timely venesection in a case of gun¬ 
shot wound of the chest with haemothorax has been recorded 
by Captain F. J. W. Porter, R.A.M.O.''’ 

4. Cerebral biemerrkage, actual or threatened. —How many 
lives in the full exercise of mental if not physical power are 
terminated by this accident. How many brain-worhers, 
physicians and statesmen, have died at a little over 60 years 
of age from the sudden paralysis induced by the pressure of 
blood upon the brain 1 In some families the fatal liability 
belongs almost to a particular year. We shall presently 
consider to what extent this liability may be overcome and 
accidents prevented. The following oases, like others that 
have been published,’' show that life may be saved by vene¬ 
section even when there is reason to believe that haemorrhage 
^ taken place. There is no condition in which venesection 
is more appropriate tfasm an apoplectic seizure in cases of 
chronic arterial hyperpiesis. It is difficult for those who 
have not witnessed its effect to credit the rapid fall in blood 
pressure and the restoration of tranquillity to the circulation 
and nervous system that often ensue. 


CiSE 6.—A patient, nearly 78 years of age, stout and plethoric 
rnfferlng from Indigestion, shortness of breath, and discomfort in hei 
* certain sulphur spa and drank the waters withoul 
idvice. The congestive symptoms were dangerously increased, anr 
one aitemoon. whilst sitting oa the sofa, she suddenly lost her speech 
tiecanie confused, dropped the book she wae reading, fell back anc 
hscame unconscious. I saw her a few minutes later and found 
the unconaciousneas deepening into profound coma. The face wai 
purple, the pupils fixed and dilated, the limbs moved convalsiveli 
St Intervals, and the right cheek (lapped in respiration. I bled hei 
Immediatelv from the left arm. The force with which the stream 
came was extraordinary. Presently the convulsive movements ceased 
and the pulae, which had been very excited, sank In frequency and 
mice. Believing that no half measures could suffice to check the 
tenmrrhage probably taking place in the brain, I determined to go 
on almost as long as the blood would flow. In the end I took 35 oz. 
In eight hours she regained consciousness, and on recovery declared 
that she was better than she had been for yeara. Her right leg and 
sun were weak for some months afterwards and she was liable to oon- 
iosion of speech and some want of memory for words when taxed with 
converaation. For several years afterwards, leading a guarded life she 
nnainedquite well. 

Oise 7.—With regard to this patient several members of her family on 
eper Btdo had died from apoplexy at from 60 to 65 yeara of age. Since 
the cllmactertc at 60 she had suffered from high tension and ooeastonal 
tschycardla and gouty symptoms. At 54 she had btemorrhage into the 
retina, and epistaxia occurred on several occasions during the following 
years. At 69 she was very unwell and restless ; the blood pressure wm 
found to be 190, the heart waa dilated and hypertrophied with a 
rapng second sound, and the patient especially oompUlnod of 
Ushlityto "congcaHon of the head" and pulsation. This condition 
was in a measure relieved by absolute rest, abstinence from meats, and 
the use of nitrites and calomel. The seizure occurred at 61 yeara of age. 

with difficulty of speech, and consefousnesa waa not entirely 
u if I >’«'■ ^ hod" afterwards in consultation with 

k _ri Wisbech. She was profoundly unconscious, the 

belabouring. After bleeding to 14oz. the pulse fell from 114 to 90 
Its next day the patient recognised her children and raised her right 
arm. hut died with mdema of the lungs three days after the onset. 

In connexion with cerebral haemorrhage it is interesting to 
recall that venesection has been snccessfnlly employed in 
bsses of fractured base with haemorrhage. 

B. Certain, Chronic Disordere with Habitual High Arterial 
Teneion. 

Many of the emergencies for the relief of which vene- 
^Uon maybe properly employed occur in persons who suffer 
mm chronic arterial hypertension. It is now an easy matter 
by instmments of precision to measnre and record variations 
of blood tension with far more exactitude than when the 
teetm erudiiv* of the physician was his sole gnide. In¬ 
creased tension constitutes one of the commonest of chronic 
disorders, even at a comparatively early age, and it is asso- 
®'**d<* ''ith many of the more serions maladies of middle 
Md later life. It is nnfortnnately subject to progressive 
ificrease and to sudden and dangerous exacerbations. The 

,, Q ’0 Brit. Med. Jour.. 1901, vol. i., p. 954. 

VOI u ’ hoc. olt. B. W. Richardson = Medical Times, 1874, 

^l.il., P.397 Stretch Dowse: Brit. Med. Jour.. 1CT9, vol. i., p. 608. 
ISl P- ’23- Wilks: The lInoet, 

p 1181 to* * Forabrook: Tan Lamcbt, 1892, vol. 1,, 

See Mr. Stephen Paget, Brit. Med. Jour., vol. II.. 1903, p, 190. 


most effectual treatment of hypertension most therefore be 
by way of prevention, and it is as a preventive treatment in 
many cases that periodical venesection plays an important 
part. We know that in nephritis a natural relief is 
frequently obtained by epistaxis, and in cirrhosis by bsemor- 
rhag^e into the bowel. In a middle-aged man now under my 
observation a decided improvement in health has followed a 
smart hEemorrhage from the urethra. The same effect can 
be seen when the menses are re-established in cases of 
amenorrhoea. Kven in young subjects with chronic ailments, 
and especially in nephritis, it is probable that, a ft*rtiori, 
where haemorrhages have occurred or retinal changes or 
circulatory embarrassment are present, an occasional small 
venesection would be helpful. 

In middle life, especially at or after the climacteric epoch 
in women, there is often—particularly in persons of gonty 
family—a marked increase of blood pressure, with a variety 
of discomforts. Bevere and intractable headaches, vertigo, 
vertical pressure, depression, restlessness and nervous 
prostration, flushing and burning heat, with prsecordial pain 
and palpitation, swelling of the limbs, fulness of veins, 
stiffness and pains in the muscles or the joints, are among the 
symptoms that indicate a condition to which the word 
plethora used to be applied. Sometimes relief is obtained by 
profuse perspirations or catarrhs, diarrhoea, or epistaxis. 

Case 8.—a &Ked 47, of gouty inheritance, who had had rbeu- 

matlc fever at a, suffered from a uterine polypus with frequent 
bsmorrhages. The heart presented a systolic murmur wltl^a highly 
accentuated second sound. She complained of occasional giddiness and 
dyspnoea and anglnlform pain during the cold winds of winter. At 49 
the polypus was removed and the hsemorrhagte ceased. There followed 
a sense of beat, flushing, praecordial pain, depression, restlessness, gouty 
swellings, and neuritis. Treatment at Aix-les-Bains relieved the high 
tension, as also in the following year prolonged l»ths at Lc^he-les- 
Bains (130 hours in the baths). Two years later, in May of the present 
year, the congestive symptoms having returned, I bled to 12 ounoes, 
with marked relief of all symptoms. 

Case 9.—A patient, stout, sanguine, and energetic, presented herself 
for spa treatment on account of tender feet and breathlessness on 
exertion. She came of a gouty family, the catamenia had ceased four 
years, and she had undergone much strain in nursing a relative. Borne 
relief was obtained from baths. The following year there were attacks 
of vertigo, heat, and pain in the head, also occasional prcceordial pain 
and accentuation, her condition suggesting the note post-menopausal 
congestion, threatening apoplexy.'” For two years she continued under 
strict diet, the use of calomel and salines and thyroid extract. Later, 
subconjunctival haemorrhages occarred, and the venous system being 
turgid and the symptoms again threatening, I bled to about 15 oz. The 
resulting relief was so marked that the {latlent herself requested a 
repetition of the same treatment at the bands of another medical man 
twice in the following year. Four years having elapsed, this lady 
writes that “the bleeding has done her a great deal of good." and that 
the vertigo has not returned. 

Case 10.—Three members of this patient’s family had died from 
apoplexy, the father at 62. She had persistent high arterial tension 
under ray own obaerv‘atlon for ten years, with occasional pnccordial 
pains and an aortic murmur; also frequent complaints of anxiety, 
tightness, and breathlessness, and sometimes vertigo and tinnitus. At 
66 there was a return of anginiform attacks and increasing blood 
pressure, for which she resorted with benefit to R^at. The following 
year the pressure again rose to 155, and later to I'/O, with a distressing 
sense of fulness, pressure, and apprehension, “ as if she were going to 
have a stroke." A venesection was done to 10 ounces with great relief. 
Within two days the pressure fell to 122, and six months later remain^ 
at 110 to 115, the general condition being In every way satisfactory. 

Case 11.— This is the case of a friend whom 1 have advised 
medically for more than twenty years. At the age of 48, she had 
every sign of general plethora with vertigo and slight articular 
symptoms. The latter were regarded as a serious arthritis, but after¬ 
wards cleared up. At 54, the catamenia ceased and slight attacks of 
angina <xx;urred. The arteries were contracted and “hypertonic." At 
57. a hrrmorrhage from the rectum ; at 58, a transient right hemiplegia 
and aphasia, and an increased liability to vertigo, faintness, and 
dyspnica. The skin waa dr>*, inactive, and chilly, but all these symptoms 
wore mitigated in the warm climate of Egypt where she wintered. 

I The next year the heart was more uneasy, markedly hypertrophied, 

I the peripheral vessels everywhere contract^, the bead hot and flushed, 
and the extremities habitually cold. The blo^ pressure was 160. The 
late Mr. Marcus Gunn report^ that the retinal vessels wore small and 
evidently sclerosed. It was obvious that the irregular distribution of 
the hlood and the inequality of vaso-motor tone imposed increased 
labour upon the heart and threatened the integrity of the 
brain. 1 therefore determined on venesection, and this was repeated 
generally twice In the year for about six years from 10 to 20 oz., and on 
one occasion 24 oz. being taken. At the same time the diet was 
reduced and meats of all kinds avoided. Marked and immediate relief 
of the symptoms attended every venesection. There has been now up 
to the present time (age 69) no return of the paralytic symptoms, the 
health is fairly good, and the pressures range from 140 to 160. 

In conclasioD, it will be seen that this ancient method of 
treatment, which so suddenly disappeared from medical 
practice, has been again employed in a guarded manner and 
with good results in a variety of cases. The chief indication 
for venesection has been stated by Dr. R. J. Fye-Smith and 
others to be “ cyanosis with distension of the right heart.” •’ 


’» Pye-Smith, The Laxcet, 1891, vol. 1., p. 252: Hale White, loo. olt. 
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To this is attributed its beneficial action in mitral disease 
and in some cases of bronchitis and pneumonia. 

No mere mechanical relief to the heart can, however, 
explain the observed efEects. We have seen that venesection 
in some cases appears to influence in a favourable 
manner the progress of specific diseases, both acute and 
chronic, probably by heightening the natural resistance 
of the tissues; that it helps to restore the balance 
of the circalation and the normal distribution of the 
blood by a dilator effect on the arterial system; that 
a small venesection may have a powerful and apparently 
disproportionate influence, not only in quieting the circula¬ 
tion. but the nerve centres also. This is witnessed in 
ursemic coma or convulsions and in the crises of pain and 
dyspncea in aneurysm. We have noticed that excessive 
blood pressures have been more or less permanentlv reduced 
by venesections far too small to produce such effects in a 
direct manner. Such facts as these suggest that the respira¬ 
tory and vaso-motor centres are concerned in these actions ; 
and that- there are. in truth, morbid states of the circulation 
and the nervous system, both acute and chronic, which are 
in some unknown manner peculiarly sensitive to a slight 
reduction in the amount of the circulating blood. 

Wimpole-Btreet, W. 


THE PREVENTION OF ANTHRAX INFEC¬ 
TION DUE TO IMPORTED HIDES 
AND SKINS. 

(THE SEYMOUR-JONE3 FORMIC-MEROURY PROCESS.) 


chance of the skin and far becoming contaminated with 
blood-stained discharges, which after drying are liable later 
on to form ph infective dust; there is much evidence to show 
that spores do not form in the snbstanoe of the skin. 

When the skin is removed from the animal It may be 
treated for preservation in several ways; we may divide 
these roughly into two classes. 1. Methods in which the 
skin is dried in the air or sun, and in which certain earths or 
chemical materials may or may not be rubbed in to prevent 
putrefaction. (The chemical materials in use may be assumed 
to have no action on the spores of B. anthraois, as infection 
from skins so treated has often taken place.) These methods 
may be called “ dry-curing.” 2. Methods in which the skin 
is soaked or treated with common salt or a strong solution of 
brine, so that, owing to the hygroscopic nature of this sub¬ 
stance, real drying does not take place. This method of 
cure is known as “ wet-salting.” 

Now experience has shown that very few, if any, cases of 
anthrax have been traced to infection from “wet-salted" 
goods, and the reason for this may be fairly easily con¬ 
jectured. In the first place, they are not dusty, and so the 
spores are not so likely to gain access to the most susceptible 
Kirts—the face and neck. (Contrary to the general belief, 
hides and skins are practically never canied on the shoulder.) 
Then, again, the spores under damp conditions may tend to 
develop into bacilli and perish, as has been suggested by 
Spear,’ We must, however, bear in mind that “ wet-salting 
is not the usual method employed in places such as China, 
where anthrax-infected skins are likely to be more common 
from the fact that no control is exercised over infected stock, 
bat in places like Australia and North and South America, 
where anthrax-infected skins are not so likely to be brought 
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Workmen who handle imported hides and skins rnn a 
certain risk of contracting the dangerous disease set up by 
the spores of B. anthraois. Though goods from certain 
countries, sach as China and the Straits Settlements, have a 
bad reputation in this respect, from our knowledge of the 
conditions under which the disease has been contracted we 
can scarcely describe as absolutely free from blame those of 
any particular conntry. The number of cases reported is not 
large—roughly, one case occurs annually among every 1600 
engaged in tanning, and abont 1 in 7000 die from the disease 
every year, but its dramatic acuteness and high mortality 
give it an importance not indicated by the actual figures. 

Many attempts have been made to find a method suitable 
for disinfecting bides, but none hitherto suggested has 
survived the criticism of bacteriological or technical experts ; 
either the process has failed to destroy the spores, coated as 
they may be by protective albuminoid material, or, on the 
other hand, it is condemned for its injurious effect on the 
hide and skin substance. 

In this paper I wish to bring before the notice of the pro¬ 
fession a method for which it is claimed that effective disin¬ 
fection is brought abont at a reasonable cost without damage 
to the material. This method is due to the suggestions of Mr. 
Alfred Seymonr-Jonea of Wrexham, a practical tanner and 
leather trades chemist. Before discussing Mr. Seymonr- 
Jonee's method, however, it will be as well to consider briefly 
the manner in which hides and skins convey the infection, 
the state in which they are imported, and the general condi¬ 
tions under which workmen contract the disease, matters 
with which I have dealt more fally elsewhere. ‘ 

1 think it extremely probable that in bides and skin, as 
Dr. Enrich’ has so plainly demonstrated to be the case in 
imported wool, the spores occur in their most dangerous 
form in blood and blood-stained material which has dried on 
the surface of the fur and skin ; it certainly is fair to assume 
as a hypothesis that spores protected in this way are as 
resistant to disinfection as any, and if we are able to deal 
with these effectually there is not much danger from others 
that are present on the skin under slightly different con¬ 
ditions. In the animal dying from antbrax there is every 


r C. tv. Ponder: A Report to the Worshipful Company of Leather- 
sellers on the Incidence of Anthrax amongst those Engaged in the 
Bile, Skin, and Leather Industries, with an Inquiry into Certain 
Measures aiming at its Prerention. Published by the Company, 1911. 

’ F. W. Enrich : Annual Reports of the Bradford Anthrax Investiga¬ 
tion Board, 1906-10. 


in for cure. . „ . 

Why, it may be asked, has not “ wet-saltmg become the 
usual method of cure t The answer is because the proceM 
must be carried out immediately after flaying the anim^ and 
it is difificnlt and expensive to carry salt to the semi-civilised 
places from which many skins are brought down ; the freight 
of •• wet-salted ” goods is rather higher as they naturally weigh 
more ; and, finally, the primitive methods of the natives are 
not easily changed. As a counter-balancing advantage to the 
increased cost, however, is the fact that “ wet-salted ” goods 
are better preserved, their condition and value can be more 
correctly estimated, and they ate easier and safer to handle 
in the early processes of tanning. As a fact, no iinprove- 
ment in this direction is indicated by import statistics, the 
relative proportions haviog remained fairly constant during 
the last decade. 

Table I. 



Imports in hundredweights. 

Percentage 
Imported as^ 
** wet-salted." 


“Dry." 

' "Wet-Baited.” 1 

1899 . 

1 

446,725 

763,648 

63 

1909 . ! 

463,993 

1 737,608 

60 


From the examinations I have made of dust, dirt, and 
blood-stained material taken from dry hides, I have come 
to the conclusion that the proportion infected is larger than 
one would have expected. For example, 25 samples of dirt, 
jcB were taken from dry hides lying exposed for sale in tta 
Bermondsey hide wharves ; no discrimination was used 
beyond choosing dirty and low-quality bides. Agar plates 
were made from emulsions in which non-sponng organisms 
had been killed, and from the first 31 satisfactory plates 
that is to say, those which were not overgrown or showed 
hardly any growth—two undoubted colonies of B. anthracis 
were obtained. The finding of these isolated spores suggests 
that they were carried in contaminated soil rather than that 
the skin was taken from the carcass of an aninoal that had 
died from anthrax. It is interesting to note that one also 
very freqnenUy met with organisms that were only dis¬ 
tinguished from B. anthraois after a careful examination of 
their cultural and pathogenic characters. From the above- 
mentioned 31 plates 16 distinct types of anthraooid organisms 
were so obtained ; these were indistinguishable from B. 
anthracis in the primary cultures. 


3 J. Spear: Anthrax In London Bides and Sklna. 
[edlcal Officer to the Local Government Board, IBSi. 
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ll any process of disinfection is to be completely effective 
it is obvioas that it mast be carried oat at a stage before 
opportanities of infection arise. In connexion with hides 
and skins it is essential that the goods should be disinfected 
at a stage previons to their being unloaded from the vessels, 
for statistics show that workmen in dockyards and warehouses 
are even more frequently infected than are those who handle 
the skins after they reach the tanyard. Thns, of 113 cases of 
anthrax daring the seven years 1903-09 that were considered 
to be due to handling hides or skins, 60, a proportion of 
53 per cent, of the total, occurred among those working in 
dockyard or warehouse, while only 43, or 37 per cent., 
occurred among tannery workers ; it would clearly be there¬ 
fore only a half-measure to disinfect the goods in the tan¬ 
yard. 

Before export the goods are collected by shippers at the 
ports of shipment and are there roughly cleaned, sorted, and 
baled, so that if a simple process of disinfection could be 
devised, there should be no difBcnlty in carrying it out at this 
stage, and this being done, all the cases of anthrax in the 
country of import would be prevented. Many suppose that 
certain outbreaks amongst animals in this country are due to 
the food-staffs becoming contaminated when carried in the 
holds of steamers, tracks, &c., which have previously carried 
dry hides; if disinfection were carried out before shipment, 
this possible source of infection would also no longer exist. 

To summarise the requirements of an effective disinfecting 
process for hides and skins :— 

1. It must be capable of destroying the spores of B. 
anthracis when present on hides and skins under any of the 
conditions in which they may be supposed to occur naturally 
—e.g., when protected by blood dried bard, 

2. It must not injure the hides or skins or interfere in any 
way with the subsequent processes by which they are 
converted into leather. 

3. It should be simple, so that it can be carried out at the 
ports where the skins are collected and shipped. 

4. It must not add considerably to the cost of the raw 
material. 

5. It should not involve the use of substances of a nature 
dangerous or poisonous to those who have to carry it out. 

JUt. Seymotir-Jonet’a " Formic-Meroury" Process for 
Disinfecting Hides and Skins. 

The ••Formlc-Morcury” process consists in placing the dry 
hides for 24 hours in a “ soak ” which is made up to contain 
1-2 per cent, of formic acid and 0 02 per cent, of perchloride 
of mercury and then “ salting ” them with sodium chloride. 
The action of the “soak” is to swell up the fibres of the 
hide by causing them to absorb water, the result being that 
the hide retams to a condition closely resembling that in 
which it was when taken from the animal’s carcass. This 
swelling action also affects the dry albuminons matter which 
may be supposed to protect the spores, the perchloride of 
mercury therefore permeates the protecting material and its 
foil action can be exerted. Moreover, as baa long been 
known, the presence of the weak acid prevents the rapid 
deterioration of the germicide from the formation of insoluble 
albuminates. After the “soak,” the “salting,” by again 
abstracting water, converts the hides into a condition which 
differs very little from the “ wet-salted ” state of a hide 
which had been so treated immediately after flaying. 

By this process, essentially simple, we have a combination 
of ^tors which would seem to act harmoniously towards 
accomplishing the desired disinfection. In the first place, a 
good deal of cleansing must take place ; then the hides are 
converted into the “ wet-salted ” state, a measure in itself of 
extreme value ; finally, the spore is attacked by the per¬ 
chloride of mercury, the action of which is accentnafed by 
the swelling and penetrating effect of the acid and by the 
fact that under these conditions its germicidal power is not 
minimised by the formation of insoluble albuminates. 

Let US consider how this process meets each of the require¬ 
ments which, as stated atove, are demanded by an ideal 
disinfecting method. 

1. Bffieieney .—Having followed the development of this 
process since its inception, I have bad the opportunity of 
testing many combinations of different acids with per¬ 
chloride of mercury and other salts on anthrax-infected 
materials and have satisfied myself that the action of this 
combination on the spores of B. anthracis is very profound. 
It is unnecessary here to recapitulate these tests, and it is 


sufificient to say that they led to the adaptation of the 
strengths descried below, and confirm the final results. 

The method that I adopted is fully described in the report 
previously referred to; it was briefly as follows:— 

Test preparations were made by cutting out pieces of dry hide 
to a given weight. In the centre of each piece a drop of blood freshly 
drawn was allowed to fall, and before it clotted a loopfiii of emulsified 
spores of B. anthracis, taken from a strain obtained from a cow 
dead from anthrax, was thoroughly incorporated. The preparation 
was then dried and kept some weeks until required. When dis¬ 
infection was attempted the proportion of the fluid to the weight of 
the hide was always the same as it would be under practical conditions. 
After disinfection the clct could be easily removed with a scalpel from 
the hide and introduced under the skin of an animal. Introduc¬ 
tion into a culture medium was not found to be a satisfactory indication 
of the vitality of the spores, even if the free perchlitrlde of mercury 
were neutralised with ammonium sulphide. Control tests with un¬ 
treated clots always caused the death of a guinea-pig in lees than 4fl 
hours. 

The reenlts of teets on animals, kindly conducted by Dr. 
Graham Smith at Cambridge, are given in the following 
table:— 

Table II.— The Disinfecting Action of a Solution containing 
Perchloride of Mercury and Formic Acid on Anthrax 
Spores protected by Dried Blood on a Hide. 

(Weight of pieces of hide, 2'5-3'0 grm.; fluid used in disinfecting 
each, ^ C.C.; temperature of room. 6()°F.; time of treatment, 
24 hours ; soakod in brine, 24 hours.) 


© 

© 

Experiments 

sc 

R 

Formic 

acid. 

Besult. 

/ 

1 

1 Two gulnea-plffa inocu- 
1 lated with clot from 
bide treated with brine 

1 only (control). | 

i I 

1 1 


— 

One died in 36 hours; 
the other in 48. In both 
the appearances were 
typical and anthrax was 
cpnfirmed by microscopi¬ 
cal and cultural tests. 

1 Ten guinea-pigs Inocu- i 
lated with clots from ten j 
hides treated by full 
process. 

o 

o 

1-0% ■ 

Nine survived. One died 
after three days; the 
appearances were 
typical and anthrax was 
confirmed by microscopi¬ 
cal and cultural tests. 

t 

Two guinea-pigs Inocu¬ 
lated with clots from 
hides treated with brine 
only (controls). 

1 

j 

One died in 36 houre; 
the other In 48. Appear- 
a nee 8 typical and 
anthrax was confirmed 
by microscopical and 
cultural tests. 

2-1 

Ten guinea-pigs Inocu¬ 
lated with clots taken 
from ten hides which 
had undergone full 
proce-ss. 

o 

10% 

Six survived with no ill- 
effects. Four died; one 
afier 6^ days, one after 
7^ days, and two after 9 
days. Anthrax con¬ 
firmed by tests In every 
case. 

1 

One guinea-pig Inocu- 
lat^l with clot taken 
from a hide treated with 
brine only (control). 

— 


Died in 36 hours. Typical 
appearances of anthrax. 
The disease was con¬ 
firmed by microscopical 
and cultural teets. 

3| 

Nine guinea-pigs inocu¬ 
lated with clots taken 
from nine hides treated 
by the full disinfecting 
process. 

01% 

1-0% 

All survived with no 
lll-effecta. 

1 

i 

Two guinea-pigs into each 
of which clots from ten 
bides which bad gone 

1 through the full dis- 
Infectiog process were 
Inoculated. 

0 1% 

1-0% 

Both survived with no 
ill-effects. 


We see in these tests that using a 0 -1 per cent, solution of 
HgCl,, in what amonnts to 29 tests on guinea-pigs the clots 
were disinfected in every case. When 0 - 02 per cent. HgClj 
was used in ten tests six clots were disinfected, whilst in the 
other four the spores were so altered that the death of the 
guinea-pigs only took place after about a week or more. With 
O' 01 per cent. HgCI, in ten tests the clots were disinfected 
nine times, but in one the guinea-pig died after only three 
days. 

It would therefore appear that to ensure perfect safety one 
should recommend that a strength of 0-1 per cent. HgClg 
(1 in 1000) be used. I think, however, that this is unneces¬ 
sarily strong, for it must be remembered that one cannot 
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decide wbat strength of a disinfectant is appropriate for 
practical purposes by an opinion based on latoratory tests 
alone. Other considerations, snch as expense, most be care¬ 
fully taken into account. I am personally of the opinion that 
the most suitable strength to use would be O'02 per cent. 
HgOl, (1 in 5000) ; I base this opinion on the following 
points :—1. The tests are as stringent as I could devise ; in 
actual practice many of the conditions would be more in 
favour of the disinfection than in my tests—e.g., the 
higher temperature of the water in places like India, 
China, and the Straits Settlements. 2. The other factors 
in the disinfection—namely, the cleansing and the 
conversion into the “ wet-salted ” state—I regard as more 
important even than the actual destruction of the spores by 
perchloride of mercury. 3. Though the spores treated with 
O' 02 per cent. HgCl^ in a small proportion of cases were able 
to kill a g^uinea-pig after the delayed period of seven days it 
does not follow that they would even set up the disease 
in man, who, there is .evidence to show, is much more 
resistant to anthrax than the guinea-pig. 

Little need be said as to the way in which this process is 
calculated to meet the further requirements of an ideal 
disinfecting method. 

Injury to hides and skins. —In the opinion of the leading 
leather trades chemists and practical tanners who have 
experimented with this process no damage whatever is done 
to the goods, but, on the contrary, they are better preserved, 
easier to evaluate, and less likely to give trouble at the early 
stages of tanning since they are better preserved against 
putrefaction. The damage which HgCl.^ by itself does to the 
skin is prevented, since the formation of insoluble albu¬ 
minates is inhibited by the acid which is present. 

Application. —The process is a simple one, and it is clear 
that it could be carried out by unskilled labour in the ports 
of shipment. The necessary materials for the “ soak ” could 
be sent out in a concentrated state. 

Cost. —Mr. Seymour-Jones estimates that the total inclusive 
cost of the process per hide would not exceed 3 75d. even in 
remote ports. When it is remembered that the value 
of a raw hide is roughly £1, the extra cost of disinfec¬ 
tion cannot be considered appreciable. The process is not 
patented. 

Danger to workmen. —There would be no danger in using 
HgCI, in the required diiutions ; the goods would need very 
little handling. 

A practical method having been suggested, how can 
its application be ensured to those goods which constitute a 
potential danger to our workmen ? The American Govern¬ 
ment has led the way by making it illegal to import hides 
and skins into their country unless accompanied by a 
Consular certificate stating that there is no anthrax among 
the cattle in the district from which they are exported or that 
the goods have been submitted to a disinfecting process. As 
regards the first requirement, it is ineffective because the 
skins come to the port from far inland, whilst the second is 
useless because no effective applicable disinfecting process is 
suggested. 

Civilised Governments should forbid the importation of 
hides or skins unless either (1) they have been submitted to 
the ordinary “wet-salting” process immediately after 
flaying; or (2) if cured by drying they have been converted 
back to the “wet-salted” state by the “formic-mercury” 
process before leaving the country of export. If snch regula¬ 
tions were adhered to I am convinced we should hear no more 
of anthrax amongst the dock labourers and warehousemen in 
Bermondsey and Liverpool, nor of those sporadic cases which 
are continually cropping up in the tanneries in different 
parts of the country. 

Fathologfcal Laboratories, Carabrldge Unlverafty. 


Service for Medical Workers in Brighton.— 

The annual special service for medical practitioners, nurses, 
and others engaged in medical work was held in Brighton 
parish church on Sunday evening, Oct. 22nd. The Hev. Dr. 
Upoott, head-master of Christ's Hcspital, was the special 
preacher. In the course of bis sermon he declared that the 
occupations which those in his congregation so well repre¬ 
sented that evening were the purest and noblest in mankind 
if used in the right way and spirit, for it was pre-eminently 
a life of service. The collection was in aid of the Queen’s 
Nurses’ Fund. 


THE TREATMENT OF BUBONIC PLAGUE 
BY THE IMMEDIATE INCISION 
OF THE GLANDS. 

Et V. B. NESFIELD, F.R.O.S. Exg., 

CXPTXIX. I.M.S. ; DEPUTY SXKITARY COMMI33IOSEB, FIS3T 
OIRCLH UNITED PROVINCES OF AQRA AND OUDH. 


When plague first appeared in Bombay in 1896, owing to 
mistakes in diagnosis, plague glands were occasionally 
removed. The patients were found to improve greatly for a 
few days, but ultimately invariably died from plague septi¬ 
caemia. For this reason the removal of plague glands has 
been strongly condemned. 

In 1905 I published the case (.Indian Medical Gazette') of 
a Sowar of the 6th Bengal Cavalry who developed plague in 
Benares. On arrival in camp he fell off his horse and was 
found to have a large painful gland in the left groin. His 
temperature was 103-4° F. and his pulse was fast, weak, 
and dicrotic. He had severe headache and some delirium. 
The bubo had not been noticed six hours previously. An 
incision was made into the gland, which cut like a raw 
potato, and serum and blood escaped which showed swarms 
of the typical bipolar-staining bacilli. Iodine lotion 
(1 drachm of tinct. iodi to 2 ounces of water) was put into the 
wound, and a dressing soaked in this lotion applied. Two 
hours later the headache had disappeared, the temperature 
was 99°, and the patient was much better. Two days later 
the temperature rose again, but fell on opening the lips of 
the wound with a director. The patient recovered, and was 
able to continue his journey in three weeks’ time. The case 
was a most severe example of bubonic plague. The gland 
was incised with the object of setting free the enclosed 
toxins. 

During the severe plague epidemic in Lucknow in 1907 I 
treated 87 cases of plague in the cantonment. Sixty-two of 
these cases were bubonic and 25 pneumonic, septiciemio, and 
what might be termed splenic. All the bubonic cases 
(Lucknow cantonment) were treated by the Immediate 
incision of the swolien glands. By this method the 
great majority of the truly bubonic cases seen within 48 
hours of the appearance of the buboes recovered. But 
it should be noted that some people dead of the disease 
were seen for the first time in their houses, having died over¬ 
night, so that those brought in alive to hospital with buboes 
may be looked upon as showing some resistance to the 
disease. Of the 62 cases treated in this way eight died and 
54 recovered, giving a mortality of only 15 - 3 per cent. A 
few of these were old-standing cases, and would probably 
have recovered without treatment, but some were hopeless 
on admission, and some were picked up miles away from 
their homes, having wandered during the night ; these 
wandering cases generally died, so that a mortality of only 
15' 3 per cent, is remarkably good, and I believe better than 
any recorded. Surgeon-Captain Thomson gave a mortality 
of 62 -7 for cases with buboes, and 78-6 for cases without 
palpable buboes in the Parel hospital in 1896-97. 

There was every opportunity for studying these cases very 
thoroughly, as many of them were private servants, and 
notice was frequently given on the first sign of fever, and 
thus it was possible to see them from the beginning. The 
special feature of the bubonic cases was a one. two, 
or three days’ fever, with rambling speech at night, 
restlessness, headache, backache, and vomiting, together with 
a normal or subnormal pulse tension. During this stage 
these cases resembled ordinary Indian fever, which one 
usually calls malaria, but with the difference that in 
malaria the pulse tension is high during the fever and there 
is no marked restlessness, headache, or rambling speech 
and there is sweating on remission. 

After a day or so of this preliminary fever a large piainfnl 
gland suddenly appeared in the groin, axilla, neck, behind the 
internal malleolus, the popliteal space, or behind the intemrd 
condyle of the humerus. The condition of the patient now 
became acute, the delirium very marked, headache very 
severe and the pulse very fast and dicrotic. Withont treat¬ 
ment death usually results in these cases in from 3 to 48 
hours. 

Professor R. T. Hewlett in his *' Manual of Bacteriology ’* states that 
70 per cent, or more of the bubonic cases begin with the two or three 
days' initial fever. 
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ijtJeUat Surgeon Thoe. Whvte, of the Bombay medical staff, 
d^cribing a case of plague In Kdthidwar in 1820, says: “She was In 
the ninth day of the disease, and had a bubo in the upper part of each 
thigh, both very painful to the touch, which came on the second or 
third day of a fever, which bad deprived her for a time of her senses.” 

In General Gatacre’s report of the epidemio in Bombay in 1896 the 
following sentences appear : “ The glandular or bubonic is the curamon 

form of plague, and comprises 80-90"'^ of all cases. The swellings 

someUms appear at the onset, usually on the second or third day, and 
often cot until later in the course of the attack. They consist of single 

glands, or two or more separate glands agglomerated into a mass. 

A sudden rise of temperature In the course of an attack generally 
indicates a fresh bubo.” 

Sfjtiicxmic type.—Enlarged glands may appear in several regions 
later on. 

Pneumonic or thoracic type.—This type Is very fatal, and In some 
esses is occasionally complicated with the development of external 
buboM, which arise from a secondary extension of the virus. 

Dr. J. F. Payne in Clifford AUbutt and Rolleston’s “Tropical 
Diseases ” says: “Buboes are in some instances the first symptoms to 
attract the attention ot the patient, perhaps by a sudden lancinating 
pain. More usually they occur after the onset of fever, on the second, 
third, fourth, or even the fifth day of the disease.” 

Special attention in this article is called to the preliminary 
fever as bearing on the true pathology of the disease and 
justifying incision. One is inclined to look upon the babo 
as the initial lesion, and very naturally so, as a little fever is 
such a common event as to be overlooked by the native 
patient; moreover, one generally sees him for the drst time 
with a swelling of a few hours’ duration, frequently rambling 
in his speech and nearly moribund. The common concep¬ 
tion of the pathology is that the bacilli enter by a skin lesion, 
travel np the lymphatics, and are arrested by the related 
superficial lymphatic glands. This is supposed to contra¬ 
indicate incision. It may be that a few bacilli lodge in the 
gland related to the inoculated area, though why they should, 
when the lymph channels are large enough for the passstge of 
leucocytes, requires explsination. None of my cases bad any 
local lesion ; the Indian Plague Commission has altogether 
only reported four, so that the bacilli on first entering cannot 
be irritating. It is far more probable that they do not lodge 
locally, but enter the general circulation as rapidly as 
morphia when injected hypodermically. In some cases with 
a local cutaneous lesion the related gland is normal and a 
non-related gland is enlarged. 

Plague should not be compared with an ordinary septic 
process, with a local cutaneous or subcutaneous inflamma¬ 
tion and swelling of the related glands. It compares more 
closely with typhoid fever or acute osteomyelitis. 

■ Staft-Surgeon Wllm (IIong-Kong epidemic 1896-97) expressed the 
opinfon, that infection through the skin is not common, for, on the 
one hand, in the great majority of caeei, buboet do not appear until 
after the onset of the severe eymptome, and, on the other hand, were 
such a mode of infection common, we ehould expect to see much more 
fre<pjently local affections of the skin." 

I think that infection through the skin is the general rnlf, 
but the bacilli pass rapidly into the lymphatic and general 
circulation. The Ilea, prior to sacking blood, injects saliva 
to act as an anti-coagulant; the bacilli, which must be few 
at the moet, are injected with the saliva, possibly directly 
into a capillary lymphatic or blood-vessel. The anti- 
coagnlant, possibly by paralysing the local entaneons and 
endotheli^ cells, may assist the bacilli. During the in¬ 
cubation period of two to ten days the bacilli probably 
develop in the spleen or elsewhere, and are probably 
responsible for the prodromal symptoms of lethargy and 
headache. They probably enter the general circnlation again 
during the initial fever, as occors daring the first two weeks 
of typhoid. But immune bodies being also present the 
bacilli soon sneenmb, the few survivors settle down in a 
superficial lymphatic gland, just as typhoid bacilli settle 
down in the lymphoid tissue of the small intestine, and 
staphylococci in the epiphyeial line of a growing bone in acute 
osteomyelitis. The election for the superficial glands is 
probably due to the fact that they are frequently the seat of 
small inflammations. 

In No. 10 district, Bombay 1896-97, 85 per cent, of the 
plague cases were bubonic, and of these in €0 per cent, the 
femoral and inguinal glands were enlarged, in 17 per cent, 
the axillary and icgninal glands were enlarged, and in 
9 oer cent, the cervic^ and inguinal glands were enlarged. 
This is about the order and proportions in which these 
glands suSer from small inflammatory conditions. The 
organisms in the glands being shut off from the blood-stream, 
as in acute osteomyelitis, develop rapidly, and elaborate 
toxins, which in the case of plague may produce death in a 
few hours. Septicaemia tends to ensue as the disease 
progresses smd the resistance of the body is broken down. 


In all cases of plague examined after death, bacilli were 
found in the spleen. An acute attack of osteomyelitis can 
be cut short and the bone saved by early excision of the 
periosteum and opening the medullary cavity. Septicaemia 
is not produced by this interference ; why. then, should.one 
be afraid of septiceemia when opening a p.jgue gland in the 
earliest stages ? X * 

Mr. James Cantlie, on p. 28, vol. ii., “The Plague in 
India,” Government ot India Home Department, says, 
" Plague is a polyglandular disease of an extensive nature.” 
This is certainly not the case clinically in India. Nor have 
I seen swelling of the internal glands or mesenteric. The 
teaching that the disease is an extensive polyglandular one 
tends to make the physician feel that all attempts at treat¬ 
ment are futile ; it is an untrue and over-melancholy aspect; 
as shown above, a very great deal can be done towards coring 
plague. Inoculation experiments on guinea-pigs (prepara¬ 
tions in the College of Surgeons Museum) generally show 
post mortem an enlargement of the axillary and inguinal 
glands alone and great enlargement of the spleen. Post¬ 
mortem examinations of rats also demonstrate this point. 

In addition to the bubonic cases there were 8 pneumonic 
cases with 6 deaths, 10 septicremic cases with 6 deaths, 
4 splenic cases with 3 deaths, and 3 mixed cases with 
3 deaths. The total mortality of the 87 cases was thus 
29-87 per cent. The mortality in the city of Lucknow 
during the same period was between 80-90 per cent., as it 
was a particularly severe epidemic.' 

In nearly every case when a gland was incised the fluid 
was examined under a microscope; bipolar-staining bacilli 
were always present. The most favourable cases were those 
in which the gland swelling developed suddenly, and in 
which the gland tumonr was large. In many cases after 
incision of one gland others developed in various parts of the 
body, sometimes in three or four places. In each case the 
swollen glands were incised as soon as they appeared. These 
secondary glands remote from the supposed original lesion 
prove that bacteria were present in the circulating blood. 
In some of these cases of multiple buboes B. pestis was 
found in a drop of blood from the finger. Most of these 
multiple cases recovered. 

The pneumonia cases were mostly of a broncho-pneumonio 
type, the dull patches coming and going from day to day. 
The special features of these cases were blood-stained sputum 
(full of B. pestis) and great mental distress and horror. 
They were treated by frequent dry-cupping over the dull 
areas, absolute rest, and iron and digitalis internally. 

The septiaemio oases always developed, sometimes only an 
hour before death, an oedematous swelling over some super¬ 
ficial gland. Other cases of a more chronic type developed 
true bat smaller buboes than the strictly bubonic cases. 
These buboes as soon as they appeared were Incised. The 
septicaemic cases appeared to be due to a primary or, at 
least, marked focus in the spleen, and perhaps these cases 
should more accurately be termed splenic plagne. It is 
doubtful whether the B. pestis can flourish in the blood¬ 
stream without support from a localised lesion elaborating 
toxins; and there is reason to think that this focus is in the 
spleen. 

There were 4 cases with special pain over the spleen, 
which I think were dne to the spleen being involved in place 
of the superficial glands. 

Every patient received the following mixture four times a 
day; Tinct. ferri perchlor., luxxx. ; tinct. digitalis, utv. ; 
glycerine, 5'- > ^9- iton was given because 

it Is so useful in diphtheria; the toxsemia of plagne is 
not unlike that of diphtheria. In addition the patients 
were given 6 oz. of ram daring the 24 hoars and were fed 
hourly through the day with condensed milk and Horlick’s 
malted milk. As much water and lime-juice as desired were 
given. The patients were kept absolutely at rest. 

The management of plagne cases is a difficult matter on 
aoconnt of the marked restlessness and in some cases actual 
mania. One boy of 18 wandered away at night, and was 
found in the morning under a tree more than a mile away. 
Three cases developed paralysis of the pharynx, and had to 
be fed with an oesophageal tube ; many required catheterisa¬ 
tion, while six had severe diarrhoea, with blood. Two cases 


r It Is very difficult to obtain the true plague mortality of a district, 
as the returns are compiled from police information. This year the 
mortality shown in some districts of the United Provinces was 100 per 
cent., in others 90 per cent. 
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never recovered their mental balance, and lett the hospital 
insane. Morphia is the best remedy for the mania of the 
acute stage. 

The Method of Making the Tnoition and the DreoHng. 

The skin was cocainised by intradennic injections of i per 
cent, cocaine and adrenalin ; it was then freely incised, and 
the swollen gland or glands laid well open by two incisions 
crossing each other at right angles. The gland and snb- 
cutaneons tissues were not disturbed except for the clean-cut 
incisions. The wounds were dressed with absorbent wool, 
wrung out of iodine lotion (5 1 ad ii. water). The wool 
was then covered with oil paper and a layer of perchloride 
wool and bandaged. The wonnds were dressed once or twice 
a day, depending upon the exudation. 

The experience obtained from these cases shows that 
early incision into a plague gland produces an immediate 
improvement in the patient’s condition. The temperature is 
lowered and the severe headache alleviated, and if the patient 
is seen during the first 24 hours the probability of his recovery 
is very great. 

The theoretical reasons for immediate incision of the glands 
are as follows :—1. Toxins and bacilli are set free and exnde 
into the dressings in place of the blood stream or lymphatics. 

2. The incision relieves the intracapsnlar pressure (which is 
very great), re-establishes the glandular circulation, and thus 
the germicidal substances of the plasma are brought into the 
stronghold of the bacilli. 3. The incision produces a copious 
flow of serum containing alexin and plague antibodies. As is 
well known, alexin (complement) is a powerful germicide for 
cholera, typhoid fever, and plague bacilli that have been pre¬ 
pared by their specific antib^ies. Bordet and Gengon demon¬ 
strated these antibodies in 1901, and their antimicrobic 
nature was demonstrated by Yersin. 4. Bordet, Gengou, 
and Levaditi clearly demonstrated that there was no alexin in 
circulating plasma ; I was able to demonstrate this pointalso by 
mixing blood with 9 volumes of 1’5 per cent, salt and centri¬ 
fuging immediately. The supernatant plasma contained no 
alexin, and did not clot on diluting with an equal part of 
water ; hence the great value of serum over circulating 
plasma. 5. Never once were bacteria found inside leucocytes 
in smears taken from the glands. But leucocytes will readily 
take op B. pestis in the presence of serum from a plague 
patient. One must conclude from this that there are no 
opsonins (alexin ?) in the intact gland, though these are 
present in the serum exudate of the divided gland. Hence 
division of the gland not only liberates toxins and bacteria, 
but also produces a flow of serum, lymph, and leucocytes 
containing immune bodies, alexin, and opsonins ; so that 
the bacilli are not only destroyed directly, but are also 
engulfed by phagocytes. 

The theoretical objection to incision is that the gland 
forms a barrier between the bacilli and the general circula¬ 
tion, any disturbance to this barrier being therefore fraught 
with great danger. As shown above, the plague bacilli 
reach the gland from the blood, and not viee vertri. It is 
probable that many reading this article will not be convinced 
of the very great benefit derived by immediate incision, but 
no one should he afraid of the experiment, for whatever 
other measure is undertaken eight to nine patients will die 
out of ten, while by employing incision only one or two will 
die out of ten. 

In the Government of India's treatise on Plague, 1896-97, 
vol. ii., p. 28, Mr. James Cantlie states the following, which 
I wish to refute :— 

The result of e.xperienoe gained by local, radical, or tentative treat¬ 
ment of the glands docs not lead one to expect much benefit from 
ahem. That abscesses should be opened when they point, or when 
fluctuation is perceptible, la of course natural; but that local remedial 
steps should be undertaken for the purpose of affecting the course of 
the disease by acting on the gland Is, from what we know of the 
>pethology of the disease, scarcely rational. Injection of a swollen 
gland when It is accessible, as in the groin, with such substances as 
carbolic, perchloride of mercury, or a solution of the perchloride of 
sneraury and Iodide of potassium, has perhaps a theoretical basis of 
:}UBtlflcatlon, but practically little good can be ascribed to it. The 
tatter-mentioned solution may have a higher claim, as In several cases 
in which it has been administered, the temperature falls and the 
patient seems easier. It may be, Aowerer, that the mere pricking oj 
the tenge cnpmle of the gland even by needle punctures may serve 
Xo relieve tension and thereby pain. This leads one to the belief 
that subcutaneous Incision of the gland may be attended with 
‘bonefieinl results, and It Is a method of surgical procedure not 
•without precedent. Early free incieion of the gland is not to 
be recommended, nor can excision in any way be justified. The 
siiseaso is a p lyadenitls of so extensive a nature, that eradication 
<jf infected glands is an impossibility. A gland, when swollen, red, and 
painful, may be smeared with glycerine and belladonna, or poulticed 


to relieve pain, and when fluctuation is perceptible It Should be opened, 
but further procedure fa useless. 

Mr. Cantlie snggeete that pricking or snbeutaneone incision 
does good, bat be prohibits a free incision. It would be 
interesting to know what experimental proof he had for the 
latter statement. 

Idcntifieiation of Plague in a Corpte. 

Take a darning-needle, and drive the point into a pen¬ 
holder. Make a small cat in the skin over the spleen, and 
drive the darning-needle (eye forwards) into the spleen. On 
removing it, the eye will be found to be filled with spleen 
pulp. Smear this on a slide and stain with 1 per cent, 
watery methylene blue. Typical plague baciUi will always 
be found in a case of plagne. 

Proteetion against Infection, 

None of the attendants or myself contracted plagne, in 
spite of very intimate contact. The following precantions 
were taken : 1. Before examination the patient was brought 
out of his bouse into the open. In the plague hospital grass 
bats holding two patients only, and open at two ends, were 
employed. 2. Camphor was carried in the pocket, and the 
native attendants in addition were made to smear eucalyptus 
oil 1 part, sweet oil 60 parts on their calves, and all over 
their bodies once a day. No one was inocnlated because in 
1906-07 the vaccine was under preparation. 

Muasoorie, United Provinces, India. 


ACETONUEIA IN CHILDHOOD: 

A STUDY OF ITS PREVALENCY IN THE MEDICAL 
WARDS OF A CHILDREN'S HOSPITAL; WITH 
AN INQUIRY INTO ITS CAUSE. 

By ROBERT S. FREW, M.D. Edin., M.R C.P., 

MKDICAL REGISTRAR, THF. HOSPlTAb FOR SIOE CIIILOBinr, ORKAT 
ORMONl>-STREF,T, LOIfDOX. 


The acetone bodies, consisting of B. oxybntyric acid, 
aceto-acetic acid, and acetone, have long been recognised as 
occasional constituents of the urine in children, and their 
occurrence has been associated with more or less well-defined 
clinical groups. These groups may be classified as follows t 
1. In diseases in which gastro-intestlnal symptoms (diarrhoea, 
vomiting, or constipation) are prominent—e. g , in pneumonia, 
tuberculous meningitis, infantile diarrhoea, &c. 2. In cases 
of so-called " cyclical vomiting ” where recurrent attacks of 
vomiting occur, associated with diarrhoea or constipation, 
and the presence of acetonuria. 3. In conditions in which 
fever is present. 4. Lastly, there is the toxic group, 
inclnding diabetic coma, post-ansesthetio poisoning, and 
salicylic acid poisoning. 

The discovery of acetone in the urine of children suffering 
from diseases not included in such a classification led me to 
make a more extended investigation into this subject, and 
the results are herewith set forth. 

For the past year or so the urine of all children sidmitted 
to the m^ioal wards of the Hospital for Sick Children, 
Great Ormond-street, where specimens were obtainable, has 
been tested for acetone. The cases were in no way selected, 
and so comprise instances of most of the diseases met with 
in children varying in age from a few days to 12 years old. 
In all, the nrlne of 662 children was so examined. 

Method Employed. 

At first only the specimen passed within 12 hours of 
admission was examined ; in the latter cases, in addition, 
specimens passed about 36 and 60 hours after admission were 
also tested. Rothera’s test for acetone, slightly modified by 
Dr. A. E Oarrod, was used in every case. 

Rothera’g test, —5c.c. of urine are saturated with ammonium 
sulphate crystals, 2c.c. of ammonia are added, and then a few 
drops of a freshly prepared 5 per cent, solution of sodium nitro- 
prusside. Acetone gives a slowly developing permanganate 
colour. Dr. Garrod’s modification consisted in adding to the 
nrine an equal quantity of a saturated solution of ammonium 
sulphate in place of saturating the urine with (NH^), SO, 
crystals, thus enabling the test to be performed more 
quickly, without affecting its accuracy, as proved by numerous 
controls. 

In the urine of children who have had rhubarb or senna a 
pink colour develops on the addition of the ammonia, due to 
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the presence of chr;sophanic acid, bat this is readily dis- 
tinguished. The rapidity of the development of the per¬ 
manganate colour gives a rough estimate of the quantity of 
ace'cne present. 

In specimens obtained just after admission acetone was 
rarely found; those passed 12 hours after admission 
frequently gave a positive reaction. The maximum was 
found in the 36-hoar specimens, and after that a gradual 
diminution occarred, all trace being gone by the fourth day 
usually. In cases in which the acetone was never very 
marked, it was_ in the specimen passed 36 hours after 
admission that it was most marked, sometimes being found 
in this specimen only. In those cases in which the acetone 
reMtion was markedly positive the presence of aceto-acetic 
acid was also found by the use of the ferric chloride test. 

Using the above method, the urine of 662 oases was 
examined, and in 408 of those, that is in 61 6 per cent., 
acetone was found. One is therefore justified in saying that 
acetonuria is of common occurrence in hospital children. 

When an attempt was made to allot those oases to the 
groups mentioned at the beginning of this paper the result 
was unsatisfactory. There were two cases of diabetic coma, 
none of post-ansssthetic poisoning, none of “ cyclic vomiting,” 
150, or 22 ■ 5 per cent., associated with definite gastro¬ 
intestinal symptoms, leaving 38-5 per cent, unaccounted for 
under such headings. 

How, then, is the fact to be accounted for that 61 • 6 per 
cent, of all the children admitted to hospital develop 
acetonuria ? In the first place the appearance of acetone in 
the urine is caused by abnormal fat katabolism depending on 
“carbohydrate starvation.” This “ carbohydrate starvation ” 
may result from (1) deficiency or absence of carbohydrates in 
the diet, (2) a diminished power of absorption or assimilation 
of the carbohydrates, or (3) Inability to digest the carbo¬ 
hydrates. It is therefore necessary to determine under 
which subdivision the ‘ ‘ carbohydrate starvation ” occurring 
in children on admission to hospital should be placed. 

1. Defieienoy or Abienoe of Carbohydrates in the Diet. 

This is a -well-known cause of acetonuria, examples of 
which are seen in the following two cases :_ 

CiSE 1.—A male, aged 54 years, a case of recovered empyema The 
patient, who had been eight weeks In hospital and whose urine con¬ 
tained no acetone, was put on diabetic diet for 24 hours. Nine hours 
later a faint trace of acetone was nresent. which became vary marked 
after 17 houre, and e.xtremely marked with a trace of aceto-acetic acid 
ifter 23 hours. 

CasEi—A female, aged 5 years, who had recovered from chorea after 
hating been 11 weeks In hospital and whose urine contained no acetone 
was put on dUbetic diet for 24 hours. After 17 hours aiet^ tl^ls 
''*■7 marked with a trace of aceto-acetic acid 

Aner 30 hours. 

Examples are also seen in cases of general starvation, and 
a certain number of those are found in my series ; but here 
the acetonuria would be present on admission, and this could 
account for but a small number of the cases. After admis¬ 
sion this source can be eliminated, for their diet then, in all 
cases, consisted almost entirely of carbohydrates for the first 
24 hoars, being either milk only, or rice pudding, bread and 
batter, and milk. 

2. Diminished Power of Absorption or Aisimilation of the 
Carbohydrates. 

Under this heading the two oases of diabetic coma would 
come, bat not the majority of the remaining cases, for on 
numerons occasions dextrose, which requires no inversion 
but can be absorbed at once, was administered, and without 
exception the acetone had disappeared in about 12 hours 
whereas in similar cases which were not so treated the dura¬ 
tion was abont 36 hours longer. 

3. Inability to Pigest Carbohydrates. 

Wehave thus found that the “carbohydrate starvation” 
aeoessary to produce the acetonuria is not caused by 
defiriency of carbohydrates in the diet, nor is it due to a 
dumnished power of absorption or assimilation, therefoie it 
follows that it most result from an Inability to digest the 
carbohydrates in the diet. 

The carbohydrates of the diet given consist of two forms 
lactose or mUk sugar and cane sugar, both disacoharides,’ 
and starch, a polysaccharide. Before absorption can take 
these must be converted into monosaccharides. This 
change takes place in the small intestine, lactose and cane 
undergoing inversion, and giving as a result dextrose 
ana galactose, and dextrose and levulose respectively, and 


these can be absorbed as snch. titarch requires a moi& 
lengthy process, first undergoing digestion which prodnces 
maltose and dextrin, next these are inverted to dextrose, and 
absorption can then take place. A more elaborate process is- 
thus necessary to prepare starchy foods for absorption thaik 
is required in the case of milk, and anything interfering witb 
digestion should give more marked results in those fed on 
starches than in those getting milk. In other words, in the 
case of children nnder 2 years, whose diet is almost entirely 
milk, the percentage of those developing acetonnria should 
be lower than in those over 2 years, who are having a starchyr 
diet, and this is jnst what one finds. 

Under 2 years of age specimens from 99 cases were, 
examined, and of those 47 per cent, developed acetonnria, 
whilst in specimens examined of children between 2 and 9 
years, 68 per cent, gave a positive reaction. The minimum 
peroentt^e, 41 per cent., was found in children nnder 1 year, 
the maximum, 84 per cent., occurring between 3 and 4 years. 

The “ carbohydrate starvation ” thus being due to an 
inability to digest the carbohydrates, it was next sought to- 
ascertain the cause of this temporary derangement. Natnrally^ 
the disease from which the child was suffering was thought, 
of as a cause, and an analysis was made of its prevalency^ 
under two groups : 1. According to the system affected. 
2. In certain well-defined diseases. 

1. Aooording to the system affected. — (a) Diseases of the 
digestive system, including stomatitis; cesopbageal constric¬ 
tion, two cases ; pyloric stenosis ; diarrhoea, acute and 
chronic; cirrhosis of liver; intestinal parasite!; and 
abdominal tnbercnlosis, k.c. Of 99 such cases 63 per 
cent, had acetonuria. (5) Diseases of the respiratory 
system, including pneumonia, lobar and lobular ; pulmonary 
tubercnlosis; pleural effusion, serons and parulent; foreigni 
body, ice. Of 168 snch cases 62 per cent, had acetonuria- 
(<j) Diseases of the circulatory ay.stem, including congenital 
and acquired heart disease. Of 59 snch cases 61 per cent, 
had acetonuria. (d) Diseases of the nervous system, in¬ 
cluding meningitis, various forms; mental deficiency; 
chorea; poliomyelitis ; myopathy, Ao. Of 123 such cases^ 
65 per cent, bad acetonnria. («) Diseases of the urinary 
system, including nephritis, aente and chronic ; calcolos 
pyelitis, &o. Of 46 such cases, 63 per cent, had acetonuria. 

The remarkable uniformity of the percentage under the 
different systems at once negatived the idea that the 
smetonuria was in any way due to the disease from which 
the child was suffering. 

2. In certain well-defined diseases.—ttso same fact became 
evident when one analysed certain of the more prevalent 
diseases—e g., pneumonia and broncho-pneumonia, 67 per 
cent.; tubercnlosis, all forms, 62 per cent.; and the rheumatic 
group, 60 per cent. Id fact, the only exception found was 
in the case of typhoid fever, and snch cases showed a 
remarkable decrease in the percentage that developed 
acetonuria. I have records of 13 cases, occurring over a. 
period of three years, and of these 2 only, or 15-3 per cent.,, 
gave a positive reaction. This fact is, I think, of consider¬ 
able help in the differential diagnosis of typhoid fever, which 
is often very difficult in children, especially as Widal’s. 
reaction is frequently not positive until convalescence has 
been established. Farther, the presence or absence of fever,, 
which Pawlow ' has shown diminishes the digestive secre¬ 
tions and might thus account for the derangement, seeiLed ts 
have no effect, for in cases where fever was present (e.g.> 
tnberculosis, pneumonia, Ac.). and in those in which there was 
no fever (e. g., myopathy, cerebral diplegia, chronic nephritis, 
Ac.), the percentage remained abont the same, whilst in the; 
case of typhoid fever it was markedly diminished. 

The acetonnria, therefore, was not influenced at all by 
disease. What, then, was the canse ? We have seen that it. 
tended, in the majority of cases, to come on after admissioifc 
to hospital ; that it lasted about three days ; that it occurred 
more frequently in children over 2 years than in those under 
that age—i.e., it was more marked in those who had before* 
admission received the more complex diet and in whom the 
change of diet after admission would be greater than Id 
those who were getting a simple diet, chiefly milk, bothi 
before and after admission ; and, finally, that it was un¬ 
affected by diseskse. It remained, therefore, to inquire into 
the effect of change of diet. Such an investigation gave very 
instructive results and afforded the most satisfactory explana¬ 
tion of its occurrence. 


r Pawlow ; The Vl'ork of the Digestive Glands, 1902. 
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The most complete data were obtained in the case of 
children under 1 year of age. Of snob cases I had more or 
less definite information regarding the diet before admission 
in 49 instances. Eleven had been breast-fed until admission 
and were then pnt on milk and water, the milk being in some 
cases peptonised, in others “ humanised,” and in yet others 
citrated. Every one of these cases developed acetonuria, 
and it disappeared in the usual way. The remaining 38 
cases had been bottle-fed before admission, the chief 
food used being milk and barley water. Of these, 6 only, 
or 15 per cent., developed acetonnria. 

Here, then, I believe lies the explanation of this temporary 
acetonuria, for in cases where a change in the diet was made 
acetonnria resulted ; in those in which no change, or but 
little change, was made acetonuria was comparatively rare. 
Farther, in children under two years the diet before and 
after admission was more closely allied than in children over 
that age, and the percentage was lower in consequence. 
Another factor which would also keep it lower at this age 
I have already drawn attention to—namely, that the carbo¬ 
hydrate was in the form of a disaccharide, and therefore 
more easily dealt with. When, however, we look at the case 
of children over 2 years we find a markedly higher per¬ 
centage, and here the carbohydrates are chiefly poly¬ 
saccharides, and the change in diet would thus be greater. 
It is thus apparent that mere change of diet in childhood is 
sufficient to bring about carbohydrate starvation and the 
resulting acetonuria, and that this is caused by a temporary 
failure of digestion in those cases. Farther, as the accom¬ 
panying chart shows, the change is more marked the 
younger the child, and there is a steady diminntion 
in this defect as age advances. That it is greatest in 
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Chart showing percentage of acetonuria at different ages. 
The dotted line Is drawn from the percentage In baWes who 
had been changed from breast feeding to artificial feeding. 


the youngest cases is shown by the fact that 100 per cent, 
develop acetonnria when the diet is changed from human 
milk to cow’s milk. The comparatively low percentage 
under 3 years of age is not due to an absence of this defect, 
but is e.xplained by the fact that there is less change in the 
diet given before and after admission at that age than at any 
other. 

Lastly, as to the association of acetonnria with gastro¬ 
intestinal disturbance, it has been shown by Maofadyen“ 
that if absorption of the carbohydrates does not take place 
in the small intestine the sugars are liable to undergo acid 
fermentation from the bacteria always present in the 
intestine, with the formation of acetic, lactic, and butyric 
acids, &c., and that these may cause irritation of the 
intestines, with the prodnetion of diarrhoea, &c. Thus the 
gastro-intestical disturbances and the acetonuria may be 
explained by one and the same cause—viz., the digestive 
derangement—and the one is not necessarily a resnlt of the 
other. 

Cnnohuiions. 

1. That acetonnria occurs in childhood with great 
frequency. 

2. That in the large majority of oases the carbohydrate 
starvation necessary for its production is caused by a 
temporary failure of digestion. 


® Macftulven: Noncki and Sieber, Arcblv fiir Kxpeiimentelle Patho- 
logie und Pbarmakologle, 28. 311.1^1. 


3. That this loss of digestive power can be brought about 
by mere change of diet. 

4. That it is more easily set np the younger the child, and 
that the digestive instability becomes less marked as age 
advances. 

5. That about three days are required before the digestive 
processes can accommodate themselves to a change of diet. 

6. That disease, with few exceptions, has no inilaence ou 
the prodnetion of acetonnria in childhood. 

Great Ormond-street, W.C. 


EXPERIMENTS ON THE CAUSATION OP 
BERI-BERI. 

(Preliminary Communication.) 

By E. a. cooper, B.Sc., 

AND 

CASIMIR FUNK, Ph.D. 

{From the Lifter Institute of Preventive Medicine.) 

The conclusion that beri-beri was due to a diet in which 
rice bnlked too largely was arrived at by Wemich,* Van 
Leent,^ and Takaki.’ Acting upon this conclnsion the latter, 
by modifying the diet of the sailors, has sncceeded in practi- 
c^ly emdioating the disease from the Japanese Navy. The 
vast amount of epidemiological evidence collected by 
Braddon * showed conclusively that beri-beri was associated 
with the oontinuons consumption of a diet composed too 
exclusively of de'corticated (polished) rice. Braddon’s 
observations brought out the farther important point that 
natives, whatever their race, oonsnming rice which bad been 
parboiled previons to removal of the perioarp (snch as that 
used by the Indian Tamils) were not in danger of contracting 
the disease. One diflierence between these ricee consists in 
the amount of subpericarpal layer remaining on the grains 
after the various manipulations to which tffiey have been 
subjected prior to consumption. 

An important fact for the investigation of beri-beri was 
the discovery of Eykman ’ that a polynenrltis in birds (fowls 
and pigeons) ansdogous to the human beri-beri is induced by 
a diet of polished rice, whereas fowls fed on nndecortioated 
rice remained healthy. Eykman also showed that the latter 
variety of rice could cure fowls suffering from polyneuritis 
induct by a diet of the former. The next advance was due 
to Grijns,' who showed that the addition of pericarp and 
subjacent layers removed during decortication (polishings) to 
the diet of decorticated rice prevented the occurrence 
of polyneuritis. Neither Eykman nor Grijns adopted the 
simpler interpretation of their facts that beri-beri was a 
disease due to the deficiency of some essential dietetic 
constituent in the decorticated rice, but suggested that the 
endosperm contained some poison, the antidote to which 
occurred in the cortical layers removed by polishing. 

The solntion of the problem has been materially advanced 
by the work of Fraser and Stanton.i These authors having 
confirmed the preventive and curative results obtained 
with polishings sought to separate from them the active 
substance. They extracted the polishings with 0-3 per 
cent. HCl and precipitated the extract with alcohol. 
By this means the greater portion of the phosphoms 
was removed in the form of pbytin. By the suitable 
addition of this pbytin to a diet of polished rice they 
fadled to prevent in birds the occurrence of polyneuritis. 
The alcohol extract, however, possessed protective properties. 
The alcoholic extract contained proteins, bnt these were 
found to be devoid of action. The inactivity of the alcohol- 
soluble proteins has since been confirmed by Obanoberlsun 
and Vedder,® who found that the dlalysate of the alcohol- 
soluble fraction contained the active substance. 

Sebanmann ° has recently published a comprehensive study 
of the subject containing the results of many interesting and 
important experiments undertaken during the past three 
years. Sebanmann’s results may be briefly snnamarised as 
follows ; 1. Inorganic phosphates had no onrative properties. 
2. Phytin, which had been credited by Aronwith some pre¬ 
ventive properties, gave entirely negative results. 3 Complex 
mixtures, snch as yeast, rice polishings, Katjang-idjoe beans, 
if administered in sufficient quantity to pigeons far advanced 
in the disease, prodnoed a cure 4. Although an impure 
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commercial sample of yeast-nnoleio acid cured the disease 
in 3 out of 14 cases (pigeons), it was not possible to obtain 
conclusive resnlts with all kinds of simple phosphorns- 
containicg substances, such as lecithin, glycerophosphates, 
and phospho-proteins. For these reasons ticbaumann sug¬ 
gests (i. e, p. 347) that phosphorus compounds can only 
■eiercise curative effects when acting in conjunction with 
certain other substances. 

With this we conclude the rigunte of the more important 
work on the problem of beri-beri and pass to the considera¬ 
tion of the results of our own experiments. 

We have repeated feeding experiments of former workers 
upon birds (fowls and pigeons) with the various kinds of 
rice and have confirmed them, and have also confirmed the 
preventive action of rice bran (polishings). Experiments 
with an exclusive diet of various pure carbohydrates—starch, 
innlin, cane sugar, and dextrin—have been carried out, and it 
was found that such diets induced polyneuritis with the usual 
symptoms. These results disprove any intoxication hypo¬ 
thesis concerning beri-beri in birds. A daily ration of 
O'5 gramme phytin administered to pigeons fed on white 
rice did not prevent polyneuritis, and attempts to cure poly¬ 
neuritis by the addition of phytin. edestin, casein, and egg- 
yolk were unsuccessful. As the latter two substances are 
relatively rich in organically combined phosphorus the nega¬ 
tive results are important. One gramme of dried pressed 
yeast per day prevented the development of polyneuritis in 
fowls, and we were also able to confirm the curative pro¬ 
perties of pressed yeast. Yeast-juice obtained by squeezing 
the ground cells with kieselguhr in a press was found to exert 
a curative effect like the original yeast. Ws have alto found 
that pretted yeatt hydndyted with SO per cent, tulphuriu acid 
for H heart ttill retained itt ourative propertiei. As all 
organic phosphorus compounds are completely hydrolysed 
under such conditions, and phosphoric acid has been shown 
to be without infiaence, it is very improbable that the 
polyneuritis is the result of a deficiency in phosphorus 
compounds. 

After confirming the results of Fraser and Stanton con¬ 
cerning the beneficial effects of the alcoholic extract of 
rice polishings, we precipitated a water solution of the 
extract by means of phospho-tungstic acid, and found that 
the active substance is precipitated entirely by this reagent 
and that the filtrate is completely inactive. 

The curative effect of the precipitate decomposed by 
baryta in the usual way, which is wholly devoid of phos¬ 
phorus and also free from carbohydrates or protein groups, 
was tried upon ten pigeons; it was found to be extra¬ 
ordinarily active and cured the birds even when they 
appeared moribund, striking improvement occurring in from 
three to ten hours. In several instances birds which were 
completely paralysed and supposed to be dying in the 
evening were found next morning with but some trace of 
lameness. 

Folisbings appear to contain only a very small amount of 
the active substance, and for farther progress a very large 
quantity of polishings must be dealt with. 

In coDcIusioD, it appears that the polyneuritis induced iu 
birds by a diet of decorticated and polished rice is not due to 
the defioien cy of phosphorus compounds, but to the absence of 
some substance not of protein nature, devoid of phosphorus, 
soluble in water and acidulated alcobul, dialysable, and pre¬ 
cipitated by phospho-tnngstic acid, and the precise nature of 
which is being at present investigated by one of us (C. F.). 

We are glad to have this opportunity of expressing our 
best thanks to Dr. 0. J. Martin, K li S., Director of the 
liister Institate, for drawing our attention to this subject, 
and for help and advice in the course of the investigation ; 
and to Dr. Leonard Braddon of Seremban, Malay States, to 
whom we are indebted for kindly lurnisbiag an adequate 
supply of different kinds of rice and rice polishings. 
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A NOTE ON THE 

CARBOLIC ACID COEFFICIENT OF 
DISINFECTANTS. 

By F. T. MARCHANT, M.R S I., 
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Thb Rideal-Walker method of determining the carbolic 
acid coefficient of a di.sinfectant often furnishes results which 
are discrepant—viz., a subculture tube often shows a growth 
when another tube, ooutaiaing the same culture exposed to 
the same dilution of a disinfectant and for a shorter period 
of time, fails to do so. 

It must be assumed that if the same organism in similar 
numbers is present, then concordant results should always 
be obtained; but owing to the small amount of fluid 
which the platinum loop employed in the process for 
inoculation purposes can hold (and it may also be that 
there is a diminntioa in the number of living organisms sur¬ 
viving the action of the disinfectant) it is quite possible 
that occasionally none of these may be picked up with the 
loop, and therefore no growth can result. To overcome 
the discrepancy allndsd to, amongst other suggestions, 
Thb Lancet Commissioners '■ advocated the use of a 
platinum spoon which would hold about three times as much 
inoculating material as the piatinum loop. But, as they 
pointed out, three or four spoons must be employed ; each 
one being used in turn after being placed on a rack to ctoI 
subsequently to sterilisation. This modification has the 
advantage of employing a larger dose of the organism, but 
it increases the danger of the diluted disinfectant containing 
the organism getting contaminated from outside sources. 
That this contamination does take place is demonstrated by 
the fact that organisms other than those experimented with 
are sometimes found in the subcultare tube. 

Thb Lancbt Commissioners also pointed out that accord¬ 
ing to their method no disinfectant had a higher carbolic 
acid coefficient than about 13. The probable explanation of 
this is, again, the fact that a larger dose of organism is added 
with their spoons than with the platinum loop. Also when 
working with the sep.aratlng flask a lower coeflioient is 
obtained than by the Rideal-Walker method as performed in 
the nsnal way. 

I have recently contrived a small apparatus which works 
very sncoessfnlly. By its employment there is no fear of 
contamination from the air, a large dose of the organism 
Is added, no platinum loops or spoons are required, 
and the test can on the whole be expeditionsly 
carried out. The apparatus consists of a small 
glass separating flisk ; the part above the stop¬ 
cock is open to the air, cylindrical in shape, 3 in. 
long, aud nearly 1 Ic. in diameter; the stem 
below the stopcock Is narrowed down to a very 
fine point, so that only a very small drop of flnid 
can escape. The top is kept plugged with cotton¬ 
wool (which is only momentarily removed to 
enable the disinfectant to be added); and on 
making an experiment the requisite number of 
these small appliances are sterilised and clamped 
to a stand. One drop of the typhoid broth is 
then added, followed by I c.o. of the disinfectant 
solution ; and if the worker thinks it necessary 
he may mix the contents by stirring with a 
platinum loop. The subculture tubes are inocnlated at the 
proper intervals of time by turning the stopcock, allowing 
one drop to fall into the tube, and then gently shaking the 
tube. 


SI 
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When the experiment is finished the whole of the small 
apparatus may be washed through with a dilate acid, then 
thoroughly washed in water, the stopcock smeared with 
glycerine (not vaseline) to make it turn easily, re-plugged, 
and again sterilised in the hot-air oven, after which they are 
arranged ready for use. 

It may be argued that the addition of as much as one drop- 
of the mixed culture and disinfectant might include an 
amount of disinfectant which would inhibit growth in the 
subculture tubes ; this, however, is not the case when cultora 
tubes are employed containing about 10 c.o. of medium. 


4 The LANOE-r Commission on th« SUndarbisation of DiainfeUbuits. 
See Tog Lxhoct, Key. 13lh, 2Ctb, and 27tli, 1909. 
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NOTE ON LEISHMANIA AND MOSQUITOES : 

THE LEISHMANIA DONOVANI CAN LIVE AND 
DEVELOP IN THE INTESTINAL TRACT 
OF THE ANOPHELES. 

By Propbssor GIUSEPPE FRANCHINI. 
l<rom the Anolin LahoTotory of Spedole Maggiore of Bologna, 
directed by Professor G. Vannini. 


CONSIOBBIKG the great lacana still existing in oar know¬ 
ledge of the transmitting agents of Leishman’s bodies, and 
considering the negative resalts obtained from experiments 
on cimex lectalarins, pnlex irritans and serraticeps, and 
pedicnlos capitis, as I have shown elsewhere, it was evident 


a disc of thick gaaze adhering to the caltnre material. In 
this manner the insects could suck the caltnre throngh the 
gaaze without contaminating it with their feet and wings. 
Some others, after having had the extremities of their wings 
cut off, were put into contact with culture placed on a move- 
able object glass. In the long series of experiments I oonld 
see for certain that some of the mosquitoes had fed upon the 
caltnre, because externally a sort of pink swelling was visible 
projecting beneath the insect’s abdomen immediately below 
the restriction which separates the thorax from the 
abdomen. It was evidently a question of the so-called 
“ ventricolo sncchiatore ” dilated by the liquid of the culture. 
The mosquitoes were then put under large glass bells and 
left there till their death, which took place at the most 
within 60 hours. 

With the insects which had been in contact with the 




Series 1. 




Fig. 1. 

Fig. 2. 

Fig. 3. 

Fig. 4. 
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Fig. 5. Fig. 6. Fig. 7. Fig. 8. Fig, 9. 



Explanation of the Figures. —Figs. 1 and 2 represent flagellated lelshmanlie of the digestive tube of the mosquito within the first 
three hours. Fig. 2 is evidently about to divide. Fig. 3 after about five hours; in one leishtnania a sligtit flagellum is still 
evident. Figs. 4 and 5. aflagellated lelsbmaniw of the elongated form met with within the 12 hours. Figs. 6, 7. 8. and 9, leish- 
manijp of different dimensions with very clear nucleus and blepharohlasts and chromatic granulations met with within thfr 
24 hours. All the micropliotographs have been taken with a two-millirnetre Zeiss objective, aperture 1*30, homogeneous immer¬ 
sion, and a Zeiss compensating eyepiece No. 4. Length of tube 160 millimetres. Bellows of the apparatus opened to 43 centimetree.- 

Series II. 

Fig. 1. Fig. 8. Fig. 3. 



Fig. 1. Magnification as Series I. Fig. 2. Compensating e.yepiece No. 12 was used*. Fig. 3 represents two illustrations made with is 
Zeiss microscope, homogeneous immersion—the first with compensating eyepiece No. 4 and the second with compensating 
eyepiece No. 8. They represent forms of small Leishman bodies with nucleus and blepharobiast as in the organa of patienta 
suffering from kaia-azar, and as met with after 24, 36, or 48 hours. 


that our studies must tarn to other blood-sacking insects. 
Starting from the fact that kala-azar often develops in 
malarial countries, I wished to begin my researches on 
mo.squitoes, choosing the anopheles species (claviger variety) 
—that is to say, the same which has already been shown 
capable of transmitting hnman malaria. 

The mosqnitres I chose came from the malarial zone of the 
province of Ferrara, and in a small part from thatof Bologna. 
These were placed in vases at the bottom of which was a 
stratum of caltnre from 10 to 15 days old, pare and well 
developed, about as thick as a penny. Upon this was spread 


caltnre after half an hoar, and after 1, 2, 3, 6, 8, 12, 16, 24, 
36. and 48 hours, preparations, fixed in methyl alcohol ancA 
coloured with Uiemsa, were made for smearing. Ib is 
needless to say that before smearing the mosquitoes ba<A 
been frequently and carefully washed. Some of tbecm 
were imbedded and sectioned, and I made many prepara¬ 
tions to compare the smears and sections. I assured 
myself also that the leishmanise outside the cnltare* 
tubes could live for a quarter of an hour, half ao 
boar, and longer; and with the caltnres I made smears 
to see which were the prevalent forms. After i-2 hoora 







Thi LANOm,] LIEUTENANT L. B. OANK, R.A.M.O. (T. F ); DRILL AND DEVELOPMENT. [Not 4,1911. J269 


I could obserre in the smears from the intestine 
Dumeroos leishmanim in great part flagellated with wtll- 
coloored protoplasm, nnclens, and blepharobla^ts. In 
some rare forms the p^e protoplasm presented Tacnoles, some 
were in division, presenting two flagella, protoplasm with 
targe well-coloured grannlations, two nuclei, and two verj 
clear blepharoblasts. In from 5-8 hoars the flagellated forms 
were very rare, and where they existed the flagellum was 
short and the leisbmanise had taken in part a more globnlar 
form, bat without signs of degeneration. After 10-12 hoars 
the Leishman bodies were less and less common, with light 
blue protoplasm and well coloured nucleus and grauulati ^ns 
and without flagella. Near these, other forms were evidently 
degenerating. After this period of time 1 have never seen 
elongated forms of leishmanise, bat ronndish ones, some big, 
others smaller, very rare, with visible nucleus and blepharo- 
blasts, and with grains of chromatin. After 24-36-48 hours I 
was able to observe small forms, still very scarce, with nucleus 
tmd blepharoblasts of the identicsil form and structure 
of Leishman’s parasites which are met with in the hemato¬ 
poietic organs of those suffering from kala-azar illness. I 
made seme smears with the dejecta of mosquitoes which 
had certainly sucked the culture for a relatively short time, 
and in two preparations 1 met with two typical leishmanim 
of the elongat^ form, suiSciently well preserved but with¬ 
out flagella. The above experiments were made at a 
temperatare which varied from 28° to 30° C. 

In conclusion, 1 claim that the leishmania donovani can 
live and develop in the digestive tube of the anopheles, at 
least in those of the above-named districts. I think I can 
affirm this, because if it were not so the parasite would be 
destroyed in a short time by the digestive juices of the 
mosquito and by the numerous bacteria. The leisbmanim 
themselves, on culture outside the tubes and in their 
own liquid, although protected from their external surround- 
iogs, only live for a short time. Smears of bugs and fleas 
(dog fleas and human fleas) which had certainly sucked, when 
fixed and coloured, even after a quarter to half an hour, have 
not presented any form which could resemble leishmanise even 
from afar. They were evidently destroyed as soon as intro¬ 
duced. My experiments on this subject have been recently 
confirmed by Basile of the laboratory of Grasse. That 
teishmanisB could develop I deduce from the most varied 
forms observed in preparations of mosquitoes, making com¬ 
parisons with the smears from the cultures. Moreover, in 
cultures of 10-15 days there could not be the small forma 
which I met with after 36-48 hours, and which appear only 
in tubes of very old culture. 

These results appear to me of great importance if we 
remember that the ‘ ‘ flora batterica ” is very abundant in the 
digestive tube of the mosquito, and that the leishmania 
donovani in culture dot» nut develop if the medium is 
contaminated, nor can it live long rohen any contamination 
mpereenea in an already nell-devclnped oulture. Note again 
the tendency of the Ivishmania shortly after its introduction 
into the mosquito to lose the flagella and become aflagellated 
like the forms which live in human organism. 

I wish these researches of mine to be made known because 
they are new and may open a fresh field of inquiry on the 
agents (insects) which transmit kala-azar. These, in short, 
are the results I have obtained ; other studies are requisite, 
and, in part, have already been begun. It is necessary, in 
order to determine in which part of the digestive tube the 
leishmanise live best and undergo modifications, to inject 
emulsions of infected mosquitoes into animals, and to put 
these in cages with close metallic network together with 
susceptible animals. By putting the mosquitoes in larger 
spaces than those I employed, and by feeding them also 
with blood, it will not be ditficult to make them live longer 
than I succeeded in doing. 


Univahsity op Sheffield.— The Council at its 

meeting on Oct. 27th made the following appointments ; 
(1) Mr. Percival E. Barber, B.A., M.R.C.S Eng., LR.C.P. 
Lond., to the Professorship of Midwifery; (2) Mr. Miles H 
Phillips, M.B. Lond., F.R.O.8. Eng., to the post of Lecturer 
in Gyniecology; (3) Mr. Mackenzie Douglas, M.A., M.D 
Bdio., to the post of Junior Demonstrator in Pathology ; and 
(4) Mr. P. F. Kendall, B.Sc., to the post of Assistant 
Curator of the Zoological Museum. At the same meeting 
Emeritus Professor R. J. Pye-Smith was appointed to repre¬ 
sent the University on the General Medical Council. 


DRILL AND DEVELOPMENT: A PLEA FOR 
UNIVERSAL MILITARY TRAINING. 

By LEONARD B. CANE, M.D,, B O. Cantab;, 
M.R.C.S. Eng., L R C.P. Lond., 

LIEUTEXXNT, BOTAL AKMV MRUIOAL CORPS (TERRITORIAL FORCE); 
SOROEOX ATTACHED TO IlfMS OF COURT OFFICERS' TRAINING 
CORPS; ASSISTANT PHYSICIAN TO THF. PETERBOROUGH 
I.NFIR.MARY. 


The value of organised drill and discipline him long been 
recognised in our public and national schools, and has 
recently received additional acknowledgment from those 
responsible for the formation and rapid growth of lads' 
brigades, boy scouts, and similar organisations. That these 
are of benefit in developing the physique and to some extent 
the characters of their members is undoubted ; in fact, were 
it not so it would be difficult to account for the widespread 
support they have received from all quarters. Such results 
must be attributed, not only to the healthy exercise which is 
so prominent a feature of the training, but also to some 
extent to the organised drill and the habits of obedience 
and collective action which are thereby acquired, and 
which cannot fail to have some influence upon character 
in after-life. Mr. J. L. Hughes, who as inspector of 
schools in Toronto has bad for more than 30 years 
exceptional experience in noting the effects of drill in 
the Toronto Schools, considers that “during their period 
of adolescence boys’ moral natures may be developed by 

drill more definitely than by any process of teaching. 

It develops them physically, and gives them freedom ai d 
grace of step, and a manly and dignified bearing. It trains 

them to be responsively obedient and . defines in a boy's 

mind a conscionsness of the need of cooperation. Drill 

makes boys exeentive, and executive training is the highest 
training. I sincerely hope,” he writes, “that the boys of 
the whole Empire may be encoursq;ed in every legitimate 
way to learn military drill for their own development, and to 
qualify themselves for their duty as citizeuB."* To ensure 
the beet results, however, organised drills and other training 
of a military nature should be incorporated in the school 
coarse and be made compulsory on all. Otherwise the 
training will too often be avoided by just those weaklings 
who require it most. Its permanent value would be greatly 
increased if every boy on leaving school and before settling 
down to earn bis living bad to pass through several mouihs 
of camp training on lines similar to those laid down for the 
Territorial Army. All who have bad charge of the health of 
Territorial units must have been favourably impressed by the 
great improvement in health noticeable after only a fort¬ 
night’s training, and many must bare regretted that similar, 
opportunities were not open to all. The extension of physical 
drill systems in schools, followed by a short period of 
military training for all youths of sound physique, would do 
much to raise the standard of national health, and arrest the 
acknowledged tendency towards physical deterioration. 

The object of this brief article is to show, withont reference 
to detailed statistics, the immense improvement in develop¬ 
ment that may be expected from even a few months' military 
training, and to strongly advocate that some such system 
should be universally adopted in this country. It will be 
shown that even a few months' training results in marked 
improvement, not merely in mnscnlar growth but in weight, 
chest measnrement, and general development, and it is cleat 
that such progress must be accompanied by strenglbeLing 
of the whole body and increased resistance to disease. 
“Military service,” writes Dr Erich Wellmann, “improves 
and hardens the physical condition and the efficiency of 
recruits, puts an end to habits injurious to health, and gives 
the soldier who passes into the reserve the stamp of a strong, 
healthy, and agile man. Thus the individual soldier has his 
health improved, and through him the improvement is com¬ 
municated to the nation.” ’ 

In this country but few opportunities for noting the effeefs 
of a short course of military training upon large numbers of 
men have hitherto been available. 'The following brief 
extracts from various British and foreign sources may, 
however, serve to indicate some of the results that may be 
expected. In 1906 the Spectator raised an “experimental 
company ” of 100 men for a six months’ coarse of military 
training. The men were selected almost at random, and 
“represented all classes of the community. There were two 
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peiformed in the folloving manner. The patient was brought 
to the top of the table, resting on the sound side. Two 
Saps were cnt, an antero-internal and a postero-extemal, the 
length of each corresponding to one-third of the circum¬ 
ference of the hip-joint. The antero-internal was first 
marked ont and turned up for about two inches, and the 
femoral vessels were exposed and ligatured. The muscles were 
divided and the neck of the femur was exposed. The postero- 
citemal fiap was next cut and the muscles were divided; last 
el all those attached to the great trochanter. The capsule 
was stripped up from the anterior intertrochanteric line 
for half an inch without opening the hip-joint. A Gigli’s 
saw surrounded and divided the neck of the femur close to the 
inner side of the trochanter. The limb was now removed. 
The smaller vessels were secured as soon as the; were 
divided. It was suggested that this operation should be per¬ 
formed in certain cases instead of ,the regular amputation at 
the hip-joint, a moveable, and so more useful, stump being 
formed; it was also thought the shock might be less. 
Recnrrenoe after sarcoma generally took place in internal 
organs and not in the stump. It was not likely to recur in 
the head and neck of the femur, the bony parts left in this 
operation. In the cases operated on in this way there had 
never been any recurrence in the stump. The operation was 
first performed in 1897. Mr. Littlewood strongly advocated 
the method of securing the main vessels at the point of divi¬ 
sion in forming the fiaps and deprecated the use of 
tourniquets. The subject of shock was fully discussed, and 
the ethics of performing major operations in difficult and 
doubtful oases were considered. Two patients were shown 
on whom the operations had been performed.—A vote of 
thanks was proposed by Mr. PniuGiN Tbale, seconded by 
Dr. A. G. Barrs, and supported by Mr. Lawford Knacgs. 

Dr. Barrs showed a case of Acnte lofeotive Polio¬ 
myelitis in a boy aged 16 All four limbs were involved in 
a complete loss of use without sensory disturbance, but with 
total loss of reflexes. The faradic reaction had not dis¬ 
appeared at the end of a month, and would probably not now 
be lost. 

Dr. T. Wardrop Griffith showed a case of Polio¬ 
myelitis with Paraplegic Distribution of the Palsy in a man 
of about 24. The symptoms had been ushered in by pains, 
and there had been some transitory affection of the sphincters. 
There was complete palsy of the lower extremities without 
any vestige of sensory affection; the muscles were flaccid, 
the reaction of degeneration was present, and the deep 
reSexes absent. Attention was called to the alarming 
frtqnency of these cases daring the last few years, to the 
fact that many of them had occurred in gronps, and to the 
gravity of the prognosis. The distinction from paraplegia 
fine to a non-discriminating myelitis was dwelt upon.— 
Dr. T. Churton said that the advantage of recognising the 
disease in its early stage—the second or third day—wonld be 
the Isolation of the patient until all possible danger of infec¬ 
tion was past, and also that the proposed treatment by 
urntropine might be put in force in the acute stage. In 
febrile cases occurring in young children the limbs shonld be 
closely observed by the nurse during washing operations. 

Dr. Griffith also showed three specimens in illustra¬ 
tion of Combined Cardiac Valvular Lesions. The cases fasui 
been carefully watched during life, and the rhythm of the 
heart and the charstcter of the venous pulse in the case of 
two of them showed that the condition of auricular fibrilla¬ 
tion had been present. The icfluenoe of digitalis, the use of 
which had for long been of marked benefit in slowing the 
cardiac action and in iodacing the occurrence of coupled 
heats, the second of which did not reach the wrist, was well 
demonstrated by the tracings of the venous poise. 

Dr. Churton showed a case of Disseminated Sclerosis 
of Oppenheim’s Sacral Type, with anaesthesia in the second 
sacral root area. In a man aged 47. 

Dr. C. Oldfield showed a patient on whom a New Radical 
Cure Operation for Prolapse of the Uterus had been per¬ 
formed. The patient was a healthy woman. 64 years of 
age. who had suffered for many years from complete genital 
prolapse. A pessary no longer gave her relief, and she 
pressed for radical treatment. None of the ordinary opera¬ 
tions for this condition appeared to be suitable, and so a new 
operation was designed. After complete resection of the 
uterus and vagina, followed by shortening of various liga* 
meats of the ntems and vagina and the uniting of corre¬ 
sponding ligaments of the two sides, the margins of the 


levatores ani were sutured from just behind the urethra as 
far back as the anus, and finally the superficial muscles and 
fascise were approximated. No shock or trouble of any kind 
followed, and the successful immediate result, with a sub¬ 
stantial and unyielding pelvic floor, suggests that the patient 
has obtained a true radical cure. 

Cases and specimens were also shown by Mr. H. CoLLINSOS 
(with Dr. J, B. Hellibr), Dr. Alexander Sharp, and the 
President. 


North of England Obstetrical and Gyne¬ 
cological Society. —A meeting of this society was held 
at Liverpool on Oct. 20th, Dr. J. B. Hellier, the President, 
being in the chair.—Dr. Hellier related the history and 
showed the specimen of a case of Carcinoma of the C-srvix, 
complicated by pregnancy and treated by abdominal 
panbysterectomy. The operation necessitated the division 
of one ureter which was subsequently implanted in the 
bladder. The patient made a good recovery.—Dr. W. E. 
Fothergill (Manchester) described the case of a patient 
whose first pregnancy ended in early abortion. Early in her 
second pregnancy abortion was threatened, and it was found 
that the nterns contained three fibroids, one on either side 
and one behind, which occupied the pelvic cavity. At the 
sixth month there was an attack of pain and fever. The 
pregnancy continued, however, until within a week of time, 
when the membranes ruptured without the onset of labour. 
The child was delivered with forceps after manual dilation, 
and after the fibroid which occupied the pelvis bad beei> 
pushed up. The patient’s pulse and temperature remained 
normal for six weeks after the confinement, when pain, fever, 
and vomiting occurred. Supra-vaginal hysterectomy was 
done, and the fibroids were all found to contain pus. Dr. 
Fothergill also showed the corpus uteri and both appendages 
remov^ from a virgin, aged 42, by the abdominal route 
on account of pain of long standing and biemorrbage 
which remained excessive after curetting. The organs 
were buried in adhesions, and the patient’s old pelvic 
peritonitis doubtless dated from an attack of appen¬ 
dicitis with snppnration, which was relieved by operation in 
1902. The nterns contained a fibroid polypus of the size of a 
hazel nut, which accounted for the bsemorrbage. Its exist¬ 
ence was not snspected.—Dr. Arnold W. W. Lea related a 
case of Fibromyoma which obstructed labour at full term in 
a mnltipara, aged 36, with a history of four previous 
deliveries. She was admitted to hospital during labour, the 
membranes having ruptured. The cervix admitted twD 
fingers, bat was pressed back to the sacrum by a large 
myoma occnpying the pelvis and reaching to the level of the 
umbilicus. The child lay in the upper ^rtion of the uterus. 
As delivery tbrough the vagina was impossible Crcsarean 
section was carried ont, followed by supra-vaginal hysterec¬ 
tomy. The child was living and weighed lb. The patient 
made an nneventfnl recovery. 

Medico-Chirurgical Society of Glasgow.— 

A meeting of this society was held on Oct. 20th.—Dr. 
R. Barclay Ness showed a boy, aged 10 years, who during the 
past ten months had suffered from an nnnsual series of 
manifestations of acute rheumatism. Eight weeks before 
admission to the Western Infirmary be had had a mild attack 
of rheumatic arthritis affecting the larger joints of the arms 
and legs, and five weeks later snbentaneous nodules appeared 
in various sitnations. On admission in February last these 
nodules were found to be the fibroid nodules commonly 
associated with the rhenmatism of childhood ; they were 
situated in the neigbbonrhood of the small joints of the 
hands and of most of the larger joints of the arms and 
legs, and in the occipital region. In the latter site they 
were as large as green peas; elsewhere they were mneh 
smaller. The boy also presented evidence of endo¬ 
carditis. He was dismissed apparently well, except for 
a valvular lesion, at the end of March. A month later 
be was readmitted with severe chorea accompanied by 
another crop of nodules similar to the first. Two months 
later, when still in hospital, he developed pericarditis and 
left-sided pleurisy, with reappearance of nodules a little 
later. This illness almost proved fatal, but by the end of a 
fortnight all immediate danger from the pleurisy and peri¬ 
carditis was over. His convalescence was interrupted on 
two occasions, when he was allowed out of bed, by a slight 
return of the chored. The nodules reappeared towards the 
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eod of August and had persisted since then, though gradually 
diminishing in size. The chief interest of the case lay in the 
long series of rheumatic manifestations, which included 
within ten months articular rheumatism, subcutaneous 
fibroid nodules, endocarditis, pericarditis, pleurisy, and 
chorea.—Professor R. Stockman, in a paper on the ^’’aocine 
Treatment of Gonococcal Arthritis, reviewed the litera¬ 
ture on the subject, from which it appeared that while 
some observers had written enthusiastically of the 
curative results of vaccine treatment in all forms of 
gonococcal infection others had found it valueless. He 
then reported the results obtained by vaccine treatment in 
nine casss of urethritis or vaginitis with arthritis. The gono¬ 
coccus was isolated in every case, and autogenous vaccines 
were mostly, but not exclusively, used. In all cases the 
treatment was at first exclusively by the vaccine, but in most 
cases no distinct improvement followed, and ordinary local 
treatment was added or substituted. This was always 
followed by immediate and distinct improvement in the 
local and general conditions, and to it cure was finally doe. 
In only one case did recovery take place under vaccine treat¬ 
ment alone, but improvement was so rapid and marked after 
only one dose of 5 millions as to be hardly attributable, in 
view of the results in the other cases, to the vaccine. In two 
cases fresh joints became infected while the vaccine treat¬ 
ment was being given, which should not have happened bad 
the vaccine been capable of conferring immunity or even of 
increasing substantially the resistance to infection. Com¬ 
parison of these results of vaccine treatment with the results 
of ordinary treatment by means of copaiba given internally 
and local applications led to the conclusion that the 
administration of dead gonococci exerted no curative 
influence on gonococcal arthritis. The reaction that followed 
a snflicient dose of vaccine could be used as a method of 
diagnosing gonococcal infection, but its variability seriously 
impaired its value. 

Medico-Psycholooical Association.—T he 
autumn meeting of the Northern and Midland Division of this 
society was held at the kind invitation of Dr. £ H. 0. 
Sankey at Boreatton Park, Baschurch, Salop, on Oct. 19tb, Dr. 
Dawson, the President, being in the chair.—Dr. Pierce, in a 
paper entitled “Some Remarks on the Diploma in Psycho¬ 
logical Medicine,” pointed out that four universities — 
E tin burgh, Djrbam, Manchester, and Leeds—had already 
instituted a diploma in psychological medicine and that 
others were seriously considering the subject. After giving a 
brief rdsumi of the curricnlnm required at the various schools, 
he said he thought it might safely be concluded that the new 
diploma had come to stay, and would in time take a position 
corresponding to that held by the D.P.H. Ho went on to 
show how the new departure would affect those engaged 
in the treatment and care of the insane, improving their 
status. At present the position of assistant medical 
ofiScers in asylums was highly unsatisfactory, many of them 
being obliged to live celibate lives and having little or no re¬ 
cognised legal status. He thought the association should 
point out to county councils and others engaged in ionary 
administration the importance of the diploma —An interest¬ 
ing discussion followed, in which the President, Dr. Sankey, 
Dr. White, and others took part. The general feeling was 
one of agreement with the points brought forward in the 
paper.—Dr. Sankey then read a short paper introducing the 
subject of the Treatmentof Acute and Early Cases of Insanity, 
with special reference to the number of patients in asylom.s. 
He was forcibly struck, be said, with the fact that the 
recovery rate was nearly stationary. He considered that 
asylums were too big, and that in future building should be 
in the form of hospitals or receiving houses for acute or 
curable cases; that all cases should be first admitted to 
these, and that the failures and incurable cases only should 
be transferred thence to the asylum. He thought that the 
smaller number of patients under care with a large medical 
and nursing staff would result in more recoveries.—Dr. 
White, Dr. Cox, and Dr. J. Middlemass took part in the dis¬ 
cussion, and reference was made to the fact that some large 
county asylums bad hospitals for acute cases attached to them. 


Mount Vernon Hospital fob Consumption 
AND Diseases of the Chest.— The committee of manage¬ 
ment has arranged for the reception of iiaying patients at 
the Northwood saratnrinm. Applicatioos'-shoold be made 
to the secretary, at the offices, 7, Fitzroy-sqrare, London, W 
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Biographical Beminitoencet of Sir Samuel Wilkt. London: 

Adlard and Co. 1911. Pp. 200. Price 3<. 6(f. net. 

Sir Samuel Wilks, one of the most widely known and 
deeply respected of the veteran leaders of our profession, has 
written in his biographical reminiscences, which have just 
been published, a memoir of a very interesting and, as might 
be expected from the personality of its author, of a very 
original sort. The memoir does not aim to give a mere personal 
account of the author, indeed, the purely autobiographical 
record is all contained in three short pages. It is rather, 
what the author terms it, bis medical history ; that is to say, 
that Sir Samuel Wilks has recorded the personal part which 
he has played in the development of medicine during an 
active career as hospital physician and consultant authority 
between the years of 1351, when he took the Membership of the 
Royal Cillege of Physicians of London, and 1901, when be 
retired from the practice of his profession full of honours at 
the ripe age of 77. The 50 years over which his biographical 
reminiscences extend, we need hardly point out to our readers, 
were years of continuous progress in scientific medicine, and 
especially has that progress been made in the direction of 
morbid anatomy. The microscope, for example, was not used 
for the benefit of medicine and in the diagnosis of disease until 
shortly before Sir Samuel Wilks became a medical student, 
and then only in a limited manner. We are inclined to 
forget, having regard to the part played by the microscope in 
the study of modern bacteriology, that what we should now 
term quite coarse pathological changes were absolutely mis¬ 
understood or unrecognised before the use of the microscope 
became a matter of clinical routine, and that until this use 
was established the meaning of perfectly obvious patho¬ 
logical processes was nnrevealed to medicine. Sir Samuel 
Wilks's method in writing this book of his personal medical 
biography has been to go steadily through the Guy’s Hos¬ 
pital Reports, and through our columns and those of our 
contemporaries, and observe firstly bow far he had a personal 
knowledge of any interesting conditions recorded, and 
secondly (although be is too modest to say it in so many 
words), how far his own work in ward or post-mortem 
room led to accepted conditions of medical knowledge. We 
can see throughout that he was in some of our most im¬ 
portant pathological departures a vigorous and clear-sighted 
pioneer. In the special references which he makes to 
certain ctises of Bright's disease, Addison's disease, Hodgkin's 
disease, pernicious ansemia and syphilis, bis method has 
been to select from the Guy's Hospital Reports cases recorded 
by various distinguished members of the staff—for example, 
the great Bright, Astley Cooper, Wilkingson King, Bransby 
Cooper, Golding Bird, Norman Chevers, Addison, Gull, 
Hilton, Pavy, and S. O. Habershon. In all the 'patho¬ 
logical conditions of these cases, many of which at the time 
that the notes were taken must have been quite obscure. 
Sir Samuel Wilks had something to say that was entirely 
original, and whether the researches started with himself, 
or whether they owed their origin to the acumen of bis 
colleagues, bis comments are equally uncompromising as 
well as illuminating. 

He records the work which he himself did on the syphilitic 
affections of the internal organs as the most noteworthy, and 
in the end the most fruitful of his observations It mast be 
remembered that when Sir Samuel Wilks joined Guy'i 
Hospital as a student, although post-mortem examination: 
were made for the purpose of ascertaining the natnr 
of the disease from which the patient had died, the nnmbe 
of such examinations was much smaller than that made now 
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while the autopsies were condacted far lees tborongblj and 
withoat the same intention to fonnd upon them a scientific 
^stem or to collate any findings with investigations under¬ 
taken at other times or places. The antopsies were made as 
a rule only in isolated instances of what appeared to be 
specially interesting cases; the result found on the post- 
mortem table was regarded as the answer to a difficult 
question that had been set in the wards, and the physician 
went to look at what the pathologist had to show him in 
much the same spirit as that in which a boy, having 
done a snm, looks at the end of the book to see if 
he has solved the problem ruigbt. But Sir Samuel Wilks, 
who at the very outset of his career at Guy’s Hospital felt 
himself attracted towards the subject of morbid anatomy 
because it offered something more positive than did the sym¬ 
ptoms of disease, regarded no time as wasted which was spent 
in the post-mortem room, if only becanse the sednlous and 
systematic comparison of clinical symptoms with post-mortem 
discoveries must be the way of all ways to produce accurate 
treatment open broad lines. As showing how mneh work 
remained to be done when he began his medical career, he 
records that when he first examined the body of a man who 
had died from syphilis he could find no account in medical 
literature of snch an examination having been previously 
made, while the results of the necropsy were a complete 
revelation to himself as be bad never expected the 
internal organs of a body could be affected in the 
manner that later came, largely through his work, 
to be described generally as lardaceous degeneration. 

A very interesting passage in the book refers to a paper 
published by the author in 1856 on “ Lardaceous Disease and 
Some Allied Affections,” the subject being pursued some 
nine years afterwards in a communication connecting the 
lardaceous condition with the cachexia of protracted bone 
trouble. The alliance of these conditions had been previously 
pointed out by Thomas Hodgkin in a paper read before the 
fioyal Medical and Cbirurgical Society in 1832, and when 
Wilks was credited with a new discovery be alluded to 
Hodgkin’s paper, and was responsible for affixing Hodgkin’s 
name to the condition known as Hodgkin’s disease. 

We have said enough to show that Sir Samuel Wilks’s 
professional reminiscences contain matters of interest, not 
only to all pathologists, but to all members of the medical 
profession who like to regard their work in a philosophical 
spirit, to trace its progress, see its errors, and note the 
manner in which real success follows intelligent failure, and 
in which grave disappointment waits upon hasty presump- 
tioiL We have here the notes of an actual observer upon 
Jetmer’s classical differentiation between typhus and typhoid 
fever, with a contribution by the author to the perfecting 
of this distinction; an excerpt from what Sir Samuel 
Wilks believes to be the first paper ever written upon 
txdsion of the joints (the paper was written for the 
Ouy’s Hospital Reports for 1833 by a Mr. Blackburn, a 
pupil of Aston Key) ; a description of four cases of 
cecitis, showing that the condition now generally, and 
as Sir Samnel Wilks suggests inaccurately, known as 
appendicitis, bad been well described by Addison in 1836— 
Sir Samuel Wilks considers Addison’s account as excellent 
as any to be found in modem treatises; some interesting 
remarks npon the tests for albumin in urine ; notes on 
Addison’s disease, Hodgkin’s disease, pernicious anaemia, 
Jacksonian epilepsy, and pbospboms poisoning, and records 
of the only two fatal cases of nicotine poisoning reported in 
this country. 

We do not attempt to give the contents of this 
fascinating book in more detail; many of our readers 
*111 assuredly read it for themselves with profit, interest, 
and amusement. It a further edition is called for we plead 


for the inclusion of an index. It is true that the book only 
contains 200 pages, but the pages are closely packed. 


Municipal ChemiHry. Edited by Charles Baskbrvillb, 
Ph.D., F.C.S., Professor of Chemistry and Director of the 
Laboratory, College of the City of New York. New York 
and London: McGraw-Hill Book Company. 1911. 
Pp. 526. Price 2L<t. net. 

This is a very interesting book containing a series of 30 
lectures by experts on the application of the principles of 
(cbiefiy) chemistry to municipal matters. 

The lectures were delivered at the College of New York 
City last year, and the course was authorised by the Honour¬ 
able Board of Trustees of the College, the public being invited 
to attend. Each lecturer was an admittedly distinguished 
exponent of the subject, and the ground covered proved so 
interesting that it was decided to collect the lectures for 
publication in book form. Where no preparation had been 
made for publication especially prepared articles on the sub¬ 
ject of the lecture were substituted. The result is, as we have 
said, a very interest ing book, dealing with matters of the 
greatest importance to the citizen. The editor contributes 
an admirable article on Sanitation and the City; Dr. Pitt 
Mason, in two articles, deals with Drinking Water and 
Disease, and Purification of Water; Mr. Douglass Flinn 
writes on Municipal Water-supply; Dr. Thomas C. Darlington 
on Milk ; Dr. Harvey Washington Wiley on Food Adultera¬ 
tion ; Mr. William Allen Hamor on Food Inspection; Dr. Virgil 
Coblent z on Drugs and their Adulteration and Methods of 
Detecting Adulteration; Dr. Lyman F. Kebler contributes 
an article full of common-sense writing on Habit-forming 
Agents. Then follow Streets and their Construction and 
Modern Road Construction, both by Dr. Allerton S. 
Cushmann ; Street Sanitation, by Mr. William H. 
Edwards; Methods of Street Cleaning, Waste Disposal, 
by Edward D. Very; the Disposal of City Sewage, by 
C. A. E. Winslow ; Making Illuminating Gas and the Valua¬ 
tion of Illuminating Gas, by Dr. Arthur H. Elliott; the 
Smoke Problem, by Dr. Payn B. Parsons ; Ventilation, by 
Dr. Herbert R. Moody; the Chemistry of Personal 
Hygiene, by Dr. Thomas A. Storey; Textile Materials and 
their Service to Man, by Louis A. OIney ; Combustibles and 
Explosives, by A. A. Breneman; Paint, Iron and Steel, 
Cement and Concrete, by Maximilian Tooh; and Parks, 
Gardens, and Playgrounds, by Dr. Nathaniel Lord Britton. 

We have not met with a more interesting collection 
of authoritative opinions on these special problems of the 
city. The way in which medicine, chemistry, and engineer¬ 
ing are coping with numerous problems under each of these 
headings is admirably exemplified throughout the pages. 
The work is a very practical and important contribution to 
the sanitary sciences. 


I E»tays and Clinical Studira. By F. G. Crookshank, M.D. 
Loud. London: H. E. Ijewis. 1911. Pp. 245. Price 
7s. Sd. net. 

Ik these days of systematic text-books, statistical articles, 
and experimental research, the art of essay-writing ujran 
matters of clinical interest is in some danger of becoming a 
lost one. Dr. Orookshank has collected together in this little 
book a number of estays which he has published at various 
times in periodical medical journals. They have been 
written, as be explains in bis preface, “in the odd moments 
allowed by the pre-occupations of general practice and the 
duties of public appointments.” They cover a wide range of 
subjects, but all are of interest, and show evidence of careful 
thought and observation. 

The first is entitled “ Ramszzini and His Book.” This is the 
only one of the essays devoted to medical history, and it deals 
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vribh the “ De Morbis ArtiScnm," which contaies a number 
of acute obEeivaticns upon diseases of occupation. Certain 
aspects of insanity are then considered by Dr. Crooksbank 
in a series of notes and short essays. He lays considerable 
stress upon the physical signs of mental disease, and makes 
euggestion.s for the treatment and management of insane 
patients that should be valuable to general practitioners in 
regard to the early stages, which come usually under their 
notice. Among these essays upon the subject of insanity is 
one in which the frequency, causation, prevention, and treat¬ 
ment of phthisis pulmonalis in asylums are considered, and 
suggestions are offered as to the separation of tuberculous 
from non-tuberculons patients and as to the establishment of 
asylnm-sanatoriums. 

The next notes and articles are on the subject of the 
diagnosis and treatment of pulmonary tuberculosis, which 
Dr. Crooksbank prefers to call phthisis; indeed, be some¬ 
what unkindly alludes to those who use the more scientiSc 
term as “arrogantly superior persons.” His only ground 
for preferring the older name appears to be that ‘ ‘ pulmonary 
phthisis is not only a tuberculosis, but a septic necrosis as 
well,” We are not conscious of any arrogant assumption of 
superiority, but there appear to ns to be many advantages, 
not least of which is that of convenience and uniformity, in 
adopting the etiological designation of the condition. 

Scarlet fever and diphtheria are discussed in another 
series of papers. The isolation hospital is defended as the 
most satisfactory method of dealing with cases of the former 
'di.sease and as a means of reducing its incidence. Dr. Crook- 
shank describes a system of bed isolation which he has 
employed and found of great value in avoiding the troubles 
incidental to isolation hospitals, troubles which he regards as 
entirely preventable. Dr. Crookshank’s views on these points 
have been commented on at length already in our columns. 

One of the most interesting and valuable of the essays is 
the concluding one on the ezamiiration of bodies found in the 
river. This contains many useful hints and practical sug¬ 
gestions. There are also a few notes or papers dealing 
with general subjects, to which specihc reference need not 
be made. 

Dr. Crooksbank possesses a keen critical faculty and a 
philosophical torn of mind which accepts noth'og on trust. 
He has a pleasing and easy, though at the same time 
incisive, literary style. His book is interesting and sug¬ 
gestive, and though his readers may not always agree with 
bis contentions, they will probably realise that they are the 
outcome of honest and careful thought. 


Pediatrias. By JoilK Zahobsky, Clinical Professor of 
Pediatrics, Medical Department, Washington University. 
With an Introduction by E. W. Saundeks, M.D., 
Emeritus Professor of Diseases of Children, Washington 
University. London : George Keener and Co. 1911. 
Pp. 284. Price 10s. 6d. 

This little book is written tor the practitioner in the form 
of a series of golden rules which cover the ground of 
diagnosis, prognosis, hygiene, infant feeding, and treatment. 
Each sentence is practically an aphorism in itseif, and it 
would be difficult to discover elsewhere in medical literature 
a more sententious and axiomatic series of apothegms. We 
in this country are accustomed to aids and breviaries for the 
inimediate purposes of examination and for the nltimate con¬ 
fusion of those who attempt to put their contained knowledge 
into practice, but this book of aphorisms comes under a totally 
different category. It would be of little value to the student 
as an aid to examination, whereas we are of the opinion that 
it would be of very great value to the practitioner as 
enabling him to crystallise the knowledge that he has 
acquired in the days of his studentship and exercised in the 
practice of bis calling. 


Not only is the book good reading, but it is so weli 
arranged as to facilitate reference at a moment’s notice. All 
those who purchase a copy can be strongly recommended 
to commit the more important of these golden rules to 
memory. There are very few statements made by the 
author with which we find ourselves in disagreement. We do 
not, however, consider the diagnosis of disease in infants as 
easy, nor do we regard enlargement of the thyroid as an 
uncommon phenomenon in children. Also, the statement 
that laryngospasm coming in repeated attacks is most 
commonly symptomatic of tetany is confusing. Both these 
conditions are manifestations,of a hyper-excitable state of 
the nervous system—commonly called spasmophilia—but 
neither of them is symptomatic of the other according to the 
view of present-day authorities. 

It is satisfactory to note that the psychological factor is 
not forgotten, either in treatment or in prognosis, and in the 
section on the nursing mother the statement that if the mother 
is to produce goed milk her own personal taste must be con¬ 
sulted commands approval. The amounts of food stated to be 
requisite for normal infants are much too large ; an infant 
9 months old does not require three pints of fiuid in the 24 
hours, no matter what be the degree of concentration or 
dilution of its solid contents. The faults, however, of Dr. 
Z rhorsky’s book are few and its virtues manifold ; and it is 
a book that doubtless will be improved and polished with 
each of the many new editions which may be expected for it. 


Die MassenverhdltnUse dea Eenem unUr Pathologitchen 
Piuttiiaden, Von Sopus WlDEBOB. Christiania : Jacob 
Dybwad. 1911. Pp. 142. (Price not stated.) 

This investigation on the sire of the heart in different 
pathological conditions was carried out in the hospital at 
Christiania. The scope of the work, which is based on the 
examination of a large amount of pathological material, 
will be best understood by quoting the chief questions dealt 
with. The author devotes over 30 pages to a consideration 
of the size of the heart, its relations, and its physiological 
variations, and deals also with the relative size and weight 
of the individual parts of the heart. The special or patho¬ 
logical part includes such subjects as hypertrophy and dilata¬ 
tion, and the changes effected by chronic conditions, such as 
cachexia, adiposity, pulmonary tuberculosis, kyphoscoliosis, 
chronic renal disease, arterio sclerosis, valvular disease, and 
chronic pericarditis. The author also deals very btiefiy with 
changes of the heart in acute diseases and the condition of 
the heart in experimental hydrsemia. The table of literature 
is very full. The whole investigation wili prove interesting 
and useful to pathologists. 


Diaeate in Bone and ita Deteoiion by the A' Rat/s. By Edward 
W. H. Shkntox, M.R C 8. Eng., L.R.O.i'. Lund., Senior 
Surgicai Radiographer, Guy’s Hospital. With iUnstra.- 
tions. London; Macmiilan and Co., Limited. 19 11- 
Pp. 72. Price 4«. 6d. 

It is not sufficient for the purpose of diagnosis merely to 
obtain good skiagrams of diseased or injured bones ; it ia 
necessary that the surgeon should be able to interpret bbe 
appearances presented. The light of nature is not sufficient, 
and even a good knowledge of anatomy needs supplementing 
by a practical knowledge of X ray pictures. In this work by 
Mr. Shenton, who has had a very extensive experiencj^^^ 
X ray photographs, are given a number of actual skiagraixxa 
of injured and diseased bones, and in the text he discuasea 
the appearances seen, and explains their significance. Xbe 
amount of calins formed around a fracture depends in great 
part on the maladjustment of the fragments, and Mr. Shenton 
points out that fractures treated by Mr. Arbuthnot Lace by 
“plating” show hardly any caU os. A good skiagram of a 
normal hip shows clearly the “diagnostic line” first 
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described by Mr. Sbenton ; it is of mach importance in 
recognisiog injary or disease of tbe hip-joint. This book is 
nsefni, and thongb it contains 46 skiagrams we cannot help 
wishing for more. 


Zehrhieli der Pathegmun UihToorganitmen. Die PaOtogenen 
Btkterien. Fiir Stndierende nnd Aerzta. Von Dr. Paul 
V. Baumgartex, Professor der Allgemeinen Patbologie 
and der Patbologischen Anatomie an der Uaiversitiit 
Tubingen. Mit 85 znm teil farbigen abbildangen nnd 
1 steindrncktafel. Leipzig: S. Hirzel. 1911. Pp. 955. 
Price, paper, 94 marks ; half bonnd, 26.50 marks. 

The students and physicians for whom, as set forth in 
tbe title, this book has been written owe a deep debt of 
gratitude to Professor Baumgarten. His classical " Lehr- 
bnch der Patbologischen Mykologie" appeared more than 
20 years ago, and the present work, which in some sense 
may be regarded as a new edition of the older book, has 
been andertaken because the author bolds that snch a point 
of clearness and unanimity with regard to the problems of 
immunity and infection has now been reached that their 
presentation in text-book form is more than justified. The 
material available has been compressed as much as possible, 
but notwithstanding this the present volume is limited to 
a consideration of the pathogenic bacteria. A second 
volume dealing with tbe pathogenic moulds and protozoa is, 
however, promised, and to its appearance all students will 
look forward with eagerness. 

The task of the reviewer of such a work lies chiefly in a 
presentation of tbe plan adopted by the author in dealing 
with his material. The literature of tbe subject occupies, as 
was to be expoected from Professor Baumgarten, an important 
place. Each chapter is followed by a carefully selected 
bibliography. Tbe general arrangement of the book does not 
differ strikingly from that of tbe usual text-book. The first 
third is occupied by a consideration of general problems and 
general methods of research, while the remainder deals with 
individual micro-organisms. There are throughout, however, 
a crispness of statement and a critical weighing, in the light 
of very full knowledge, of the evidence bearing on the 
problems dealt with, which are of tbe utmost value to those 
for whom the work is intended, and even tbe specialist will 
be grateful for the opinion of such an authority as Professor 
Baumgarten. The problems of immunity are treated as part 
of a general consideration of the action of agents inimical to 
micro-organisms, and tbe chapter which begins with tbe 
(Sects of chemical and physical agents and deals with die. 
infection ends rather unexpectedly in the subject of im. 
inanity and immunisation. In dealing with disinfection we 
may warn the reader that the author uses tbe terms disin¬ 
fectant and antiseptic in a sense differing from that used in 
Bogliah works ; “ kolyseptics ” are the equivalents of our 
antiseptics. 

In his treatment of immunity it is hardly necessary to say 
that it is the theory of Ehrlich rather than that of Metch 
nikoff which finds favour with the author, and indeed he 
allots to tbe phagocyte a very minor part. It is suggested, 
m fact, that even the strictly antitoxic sera possess a bac¬ 
teriolytic activity, though one easily destroyed and difficult 
to demonstrate. Agglutinins are considered to possess a con¬ 
stitution more closely sdlied to that of a oytolysin than 
of an antitoxin, and they may possibly be identical with 
pneipitins. Valuable chapters on immunising methods and 
on tbe demonstration smd valuation of immune substances 
follow; cholera and diphtheria are used as examples of tbe 
method. Serum diagnosis occupies an important place. 
Practical directions for carrying out the investigations are 
given, with examples drawn from the most usual and suitable 
cases. The subject of opsonins meets with full recognition. 
Tbe special part of the book has some individual features. 


The organisms are grouped according to their pathological 
relationships without regard to their morphology. The 
primary division is into blood and tissue parasites, and these 
are farther differentiated into obligate and facultative. Tbe 
obligate tissue parasites are subdivided into toxic and 
infective organisms, and these latter into groups characterised 
by their exudative or proliferative activity. Tbe first place 
is therefore occupied by tbe spirilla found in diseases of tbe 
relapsing and African tick fever type, and these are followed 
by the group of bmmorrhagic septicaemias. It is suggested 
that possibly the M. melitensis has the same lack of con¬ 
nexion with Mediterranean fever that the B. suipestifer and 
B. suisepticus have with the diseases in which they are found, 
but the evidence, especially that drawn from immunity, is of 
a much less cogent character. There are excellent and long 
sections on cholera and tubercle; the latter occupies a 
hundred pages, and various aspects of the subject are dealt 
with. The facultative blood parasites, with which the book 
closes, are tbe pneumococcus, the B. anthracis, and the 
spirochseta pallida. 

This is a book of reference for all who want an authorita¬ 
tive opinion on bacteriological problems. There are many 
illustrations, none of them photographic, and many of them 
are well known and have become classical. 


LIBRARY TABLE. 

Dhpenning Made Easy. By W. G. SutHEHLAN'D, M.B. 
Aberd. Fourth edition, revised by F. J. Warwick, B.A., 
M.B. Cantab., M.R.C. 8. Eng., L.S.A. Bristol: John Wright 
and Sons, Limited. Pp. 102. Price 3s. 6ri. net.—This little 
volume has involved a good deal of work to make it trust¬ 
worthy, and the busy practitioner will recognise its value as 
an aid in quick and accurate dispensing. A reference to it 
saves time, and the formnlm are of the approved modern type. 
We have noted one misprint on p. 95, where alcohol is spelt 
alcodol. We note also that under ‘' Points Worth Remem¬ 
bering ” a suggestion made by ns in a previous notice has 
been adopted. 

Urine Examination Made Easy. By Thomas Carruthers, 
M.A., M B., Oh.B. Glasg. Second edition. London : J, and A. 
Churchill. 1911. Pp. 47. Price Lt. 6(f. net.—This book is 
primarily intended for nUrses, the methods described being 
of the most elementary description and the ultimate diagnosis 
being left to the physician. The nurse, by following the 
clear directions given, can render a useful preliminary 
account of the case. The chemical testing of urine offers 
obvious pitfalls to the uninitiated, and the author is right in 
insisting upon careful observation and accurate description. 
On the whole, he does not expect or ask too much, and when 
a result of doubtful or serious significance appears the 
direction is, “ Refer to doctor." 

Enrty-Seoenth Annual Report oj the Boston City Hospital, 
inclvding the Report of the Superintendent, Ecb. 1st, to 

Jan. Slst, 1911, inolusive. Published by tbe City of Boston 
Printing Department. 1911. —In this report attention is 
called to the approaching completion of a pathological 
histology, written from a biological point of view and based 
on an analysis of the material collected in the hospital 
daring the past 14 years. Reference is made to four papers, 
two of which were read in May, 1910, before the American 
Association of Pathologists and Bacteriologists, of which 
publication is promised in the Journal of Medieal Research, 
and two which were published last year in the Journal of 
the American Medical Association. A fifth paper, read in 
November, 1910, before the Johns Hopkins Hospital Medical 
Society, gives an analysis of many case.s of cirrhosis of the 
liver, and opens up several important points. It shows that, 
apart from cancer, five different types of lesions, due to as 
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man; varieties of canses, ma; lead to cirrhosis. While alcohol 
Is the most common cause, bacterial infection among the 
bile-ducts, especiall; in children, ma; bring about a t;pical 
form of cirrhosis, which in later stages canses ascites and 
death. It has also been found that the alcoholic t;pe 
of cirrhosis is characterised b; a peculiar form of h;8dine 
degeneration of the liver cells preceding necrosis. Among 
other points suggested in this group of five papers is the 
fact that the disappearance of the liver cells in the centres 
of the lobules around the hepatic veins is due, not to 
pressure, as is ordinaril; taught, but to a central necrosis of 
toxic origin. Under ordinar; conditions these necrotic cells 
are full; restored b; regeneration, but such regeneration is 
prevented when chronic passive congestion is present. Also the 
peculiar t;pe of cancer known as rodent ulcer has been found 
to arise from a hair matrix, and to be characterised b; the 
production of epithelial fibrils, which in the hair fuse together, 
become b;aline, and form the hair shaft. It is further stated 
that the so-called giant-cell sarcomata are not tumour cells at 
all, but foreign bod; giant celis, due to the fusion of endo¬ 
thelial leucoc;tea attracted into tumours, and other lesions 
involving bone, b; dead bone, which needs to be dissected 
and removed. The; are identical with the osteoclasts of 
normal bone, which arise in the same wa;. The importance 
of this fact is pointed to in the case of epulis, which is often 
not a true tumour, but onl; a tumour-like mass of inflam- 
mator; tissue containing giant cells around disintegrating 
particles of bone or lime salts. In such a case, it is stated, 
thorough curetting would seem to be all that is required. 

Flague at Home and Abroad. The Annual Public Lecture 
on the “ Laws of Health ” delivered at the Midland Institute, 
Birmingham, Oct. 6tb, 1911, b; David Fraser Harris, 
M.D. Glasg., D.Sc. Lend., F.R.b.K., Professor of Phjsiolog; 
in the Uoiversit; of Halifax, N.S. ; formerl; Lecturer on 
Ph;8iolog; in the Uoiversit; and on H;giene at the Midland 
Institute, Birmingham. Birmingham: Cornish Brothers^ 
Limited. 1911. Pp. 17. Price Zd. net.—This interesting 
lecture has a value of a wider scope, doubtless, than was 
origlnall; contemplated. B; its detailed account of 
the wa; in which the various steps in the knowledge 
of plague have been acquired, it should serve the two¬ 
fold purpose, firstl;, of enlightening the public generall; 
on those apparentl; m;8terion8 methods of science, con¬ 
cerning which the; are usuali; so hopelessl; ignorant— 
an ignorance that is the cause of most of the obstruction to 
the application of the scientific measures of preventive 
medicine; and, second!;, of increasing the public respect for 
the profession of medicine. It is through the stud; of the 
methods of scientific medical research as exemplified in the 
growth of knowledge about such diseases as plague, malaria, 
;ellow fever, sleeping sickness, and others, that the con. 
fidence of the public in the medical profession will be 
maintained. This little pamphlet, therefore, can be cor- 
diall; recommended b; an; of our readers to their patients 
and friends for general peru.sal. 

Off the Main Traek. B; Stanley Portal Hyatt. 
London : T. Werner Laurie. 1911. Pp. 293. Price 
12x. 6d. net.—A series of vivid pen pictures of men, manners, 
and things, principall; in connexion with South Africa, are 
here presented b; a writer who shows much 8;mpath; with 
the native races and is rather impatient with British rule. 
Some 30 illustratioas add to the value of the book. In view 
of the “fl; crusade,” the writer’s theor; that flies ma; be 
responsible for the spread of venereal disease is interesting. 
" Whenever,” be sa;s, “a Mashona has an open sore, due to 
an; cause whatsoever, be lies in the sun and allows the flies 

to get at it . whilst the flies are afterwards permitted to 

settle where the; like—on food, in the comers of babies' 
mouths, an;where.” Whether or not s;philis is conve;ed in 


this wa;, the danger arising from such a condition of things 
is sufificientl; obvious. 


JOURNALS AND MAGAZINES. i 

Edinburgh Medical Journal .—The October issue of this 
journal is the annual “ Educational Number,” containing 
some 30 pages on the facilities for medical training in i 
Scotland. Dr. D. Berr; Hart writes on Euz;gotic Twins— 
that is to sa;, twins derived from one z;gote or fertilised 
ovum, the condition being doe to doubling of some of the 
“determinants.” Dr. J. H. Harve; Pitie and Mr. A. A. Scot 
Skirving deal with Intranasal Carcinomata, and Dr. D. W. 
Currie and Dr. Edwin B ram well describe a local epidemic of 
Acute Pollom;eliti8. Mr. J. W. Strothers records an 
unusual form of Diverticulum Ilei which bad formed an 
inflammator; mass with onl; a minute canal persistent in the 
centre; and Mr. George Robertson discusses two cases of 
Acute Dilatation of the Stomach following Gastro- 
Enterostom;, and caused b; undue narrowing of the jejunum 
in the operation. 

Dubltn Journal of Medical Science .—This (October) 
number also is “Educational.” The original matter consiats 
of the Review of Vital Statistics for Ireland, delivered b; 

Sir W. J. Thompson as bis presidential address at the Ro;al 
Institute of Public Health Congress, Dublin, and published 
in abstract in The Lancet of Sept. 16ih. 

Birmingham Medical RevieK. In the current number 
of this magazine Dr. W. J. McCardie continues bis review of 
the Present Position of Spinal Analgesia. He concludes 
that it occupies a middle position between inhalation and 

local anaesthesia. “ Generali; speaking . it shonld 

onl; be used in certain selected cases.” Dr. A. Douglas 
Heath records an epidemic of Groin Ringworm in a school, 
and Dr. William H. W;nn contributes an interesting critical 
review of the curious phenomena known as Anaph;laxis and 
Serum Disease, of which the true nature is little under¬ 
stood at present, but which are gradoall; being brought 
into relationship with a number of diseases and morbid 
8;mptoms. 

Wot London Medical Journal .—The October issue opens 
with a forecast b; Mr. McAdam Bccles of the future of 
surger;, in which be puts in a plea for the snppl; of more 
plentiful material for dissection and for the practice of 
operative surger; classes. Mr. Leonard A. Bidwell writes 
enthnsiasticsll; on the immediate and ultimate results of 
gastro-enterostom; for gastric and duodenal ulcers, holding 
that all cases of the latter condition should be operated on at 
once, and of the former as soon as medical treatment shows 
an; sign of lack of success. In the discussion which foUowed 
his paper some doubts were expressed as to the general need 
of such drastic procedure. 

Caledonian Medical Journal .—The opening article in tbo 
October number of this journal is the presidential addresa 
delivered b; Dr. J. L. Waters at the annual meeting of febe 
Caledonian Medical Societ; held in Hull on Sept. 23rJ. He 
took for his subject Certain Features of Celtic Life and Story, 
illustrated with ample details relating to anthropologry. 
histor;, and questions of politico-social organisation. Dr. 
Lachlan Grant of Ballacbulish, Arg;lesbire, gives much 
salutar; advice in a contribution entitled “Home, Sweet 
Home,” which in its original form was a health lectore 
delivered to women and girls in Oban. 

Annalt of Tropical Medicine and Paraeitology .—Issued 
b; the Liverpool School of Tropical Medicine. Series T. M. 
Vol. V. No. 2. August, 1911.—The editor of these AnnaXs 
is Professor Sir Ronald Ross, K.C.B., F.R.S., and the &rst 
item in the present number is an “In Memoriam” notioe, 
with portrait, of the late Sir Robert Bo;ce, F.R.S., himself & 






Tn Lancrt,] 


ROTAL COLLEOE OK PHYSI01AE8 OF LONDON. 


[Nov. 4. 1911. 1277 


former editor of the pablication. After this, Professor 
Umberto Oabbi famishes a short bat interesting “ Note on 
Tropical Diseases in Soatbern Italy,’’ in which be refers more 
particolarly to Mediterranean fever and kala-azar. Professor 
B. Newstead then contributes an article on *' Fapataci Flies 
(Pblebotomns) in the Maltese Islands ”; this has been reprinted 
from the Bulletin of Entomologioal liesearoh and is profusely 
illnstrated. The article is in reality the report of the twenty- 
third expedition sent oat by the Liverpool School of Tropical 
Hedidne. Professor Newstead, in collaboration with Mr. 
Henry F. Carter, assistant entomologist, also writes a second 
paper on “Some New Species of African Mosquitoes (Culi- 
cidie),” with illustrations. Captain R. McOarrison, I.M.S., a 
high authority on the subject of the etiology of bronchocele, 
gives a valuable paper on the “ Experimental Transmission 
of Ooitre from Man to Animals,” with illustrations. Two 
eminently scientific papers are contributed by Dr. W. W. Yorke 
and Dr. R. W. Nans of the Runcorn Research Laboratories, 
the first being- on “The Reduciug Action of Trypanosomes on 
Hmmoglobin,’’ and the second on “The Mechanism of the 
Production of the Suppression of Urine in Blackwater Fever ” 
(illustrated). This last-mentioned paper, we believe, was 
read iu the Tropical Medicine Section at the annual meeting 
of the British Medical Association in July last at Birming¬ 
ham. Dr. J. W. W. Stephens gives an account of “ The 
Anti-Malarial Operations at Ismailia ” (with 2 maps). 
The next article is the first report of the expedition 
sent out in 1911 to Gambia by the Liverpool School 
of Tropical Medicine; it is famished by Dr. J. L. Todd 
and Dr. S. B. Wolbaoh, and is entitled “ The Diagnosis 
and Distribution of Human Trypanosomes in the Colony and 
Protectorate of Gambia. ” The last of these interesting con. 
tribations is one upon which we have already made some 
comments in the columns of Tub Lancet of Oct. 14th ; it is 
b; Dr. G. C. E. Simpson and Mr. £. S. Edie, B.Sc., and its 
title is, “ The Relation of the Organic Phosphorus Content of 
Various Diets to Diseases of Nutrition, particularly Beri¬ 
beri.” This number of the Annals contains a large amount of 
important, as well as varied and valuable, matter ; the papers 
are well worth carefnl study by all who are concerned 
with tropical medicine, 

Bntuh Journal of Inebriety ,—The October number of 
this publication contains an article on Alcoholic Epilepsy, 
b; Dr. Francis Hare, based on his clinical experiences as 
medical superintendent of the Norwood Sanatorium. Dr. 
Hare believes that alcohol per $e may give rise to typical 
epileptic fits in individuals who have, so far as can be dis¬ 
covered, no tendency to epilepsy, and in his paper he sum¬ 
marises 13 observations in support of this view. All the 
patients were addicted to continuous excess, drinking 
chiefly spirits ; there were no takers of absinthe. In every 
instance the epileptic attack, which was ordinarily of the 
type of grand-mal, followed a complete withdrawal or 
sudden reduction of the drinker’s usual allowance of 
alcohol, the duration of the period from the stoppage 
of the intoxicant to the onset of the fit varying from 
15 to 74 hours. In three of the cases delirium tremens 
developed after the epileptic seizure. From the facts 
observed by him. Dr. Hare draws the conclusion that 
alcoholic epilepsy depends primarily upon the establishment 
of tolerance to alcohol, and secondarily upon a sadden fall 
in the amount of the drug circulating in the body—in short, 
that it is of the nature of an abstinence symptom in chronic 
intoxication. He holds a similar view with regard to the 
causation of delirium tremens. It is Dr. Hare’s experience 
that a patient who has once suffered from alcoholic epilepsy 
is likely to have convulsions on subsequent sudden catting off 
of his usual supply of liquor, but he has not found that the 
occurrence of these fits has any tendency to set up ordinary 


recurrent epilepsy. This camber of the journal also 
contains a brief rhime of the facts regarding the relation¬ 
ship of alcoholism and tuberculosis, by Dr. J. Johnston, and 
an account by Mrs. Bramwell Booth of the work of the Ssdva- 
tion Army in the care of inebriate women. 


ROYAL COLLEGE OP PHYSICIANS OP 
LONDON. 


A CoMiTiA was held on Oct. 26th, Sir Thomas Barlow, 
Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen having passed the required exa¬ 
mination were admitted Members of the CollegeFrancis 
Graham Crookshank, M. D. Land., LRC. P., George Harold 
Cross, M.B. Oxon., Elkin Percy Cumberbatch, M.6. Oxon., 
Robert Skeocb Frew, M.D. Edin., Horace Bryden Hill, M.B. 
Loud, L.R O.P., Edwin Walter Rontley, M.D. Brussels, 
LR.C.P., Percy Edward Walton Smith, M.B. Sydney, and 
John Aldren Wrignt, M. D. Camb. 

Licences to practise physic were granted to 83 gentlemen 
who had pa sed the requisite examinations. 

The President announced that Mr. Arthur Lloyd Davies 
had been appointed the nineteenth Jenks scholar. He also 
stated that as Sir David Bruce was unable to undertake to 
deliver the Croonian lectures in 1913 Dr. J. Dixon Mann had 
been appointed in bis place. 

The following cotiimunications were received : 1. From 
the Royal College of Surgeons of England, dated July 27th 
and Oct. 13th, reporting proceedings of the Council of that 
College upon July 27th and Oct. 12th last. 2. From the 
Dean of the Faculty of Medicine, Edinburgh University, 
dated July 27th, reporting that the Murchison Memorial 
Scholarship had been awarded to Mr. Walter Quarry Wood. 
3. From the librarian of the University of St. Andrews, 
dated Sept. 28th, thanking the College for a gift of books. 

A report from the Committee of Management dated 
Oct. 3rd was received and adopted. The report recommended 
that the Oounty School, Carnarvon, and Repton School should 
be added to the list of institutions recognised by the 
Examining Board in England for instruction in chemistry and 
physics. 

The President reported on the celebration of the 500th 
anniversary of the foundation of the University of St. 
Andrews, and the Registrar (Dr. J. A. Ormerod) read the 
admirable Latin address from the College which he had 
prepared for presentation on that occasion. 

A report was received from Dr. StOlair Thomson concern¬ 
ing the Third International Congress of Laryngology and 
Rhinology. The audited accounts of the College for the year 
ending Sept. 19tb, 1911, were received and adopted. 

Dr. J. A. Ormerod was re-elected a member of the Com¬ 
mittee of Management. 

The Harveian Librarian (Dr. Norman Moore) supplied a 
list of books and other publications presented to the library 
during the past quarter, and the thanks of the College were 
returned to the donors. 

After some farther formal business the President dissolved 
the Comitia. 


University op Oxford.—T he following degrees 
have been conferred:—D.M.,E. L. Kennaway ; B.M. and 
B.Ch., J. F. Penson and E. L. Pearce-Gould. 

Invalid Ladies’ Home at Cannes.— This home 
is open to ladies, being British subjects, also to American 
ladies, between tbe ages of 18 and 50, who are suffer¬ 
ing from maladies for which tbe climate of Cannes ia 
recommended, whose means do not permit them to winter at 
Cannes without this assistance, and of whose recovery there 
is reasonable hope. The home is open from Nov. Ist to 
April 30th of the following year. Application should be 
made to Miss M. Husband, Hotel des Anglais, Cannes, Alpes 
Maritimes, who will send the necessary form to be filled np. 
The charge for board, lodging, and medical attendance ia 
24 francs SO centimes per week, to be paid weekly in advance. 
Dr. W. Gordon Sanders and Dr. Ginner are the honorary 
physicians to the home. Fifteen ladies can be accom¬ 
modated. 
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Report of the Chief Medical Officer 
of the Board of Education. 

The annual report for 1910 of the Chief Medical Officer 
of the Board of Edncation was presented to Parliament on 
Saturday last. It is a document of great interest, both 
from the faots which it sets out, the comments upon, and 
deductions from, those faots made by Sir George Newman, 
and the evident promise underlying the whole that by an 
adequate system of inspection of school children slowly 
but steadily we must improve the race. It is not so nn- 
neoessary or platitudinous as might be supposed to make 
the last statement, for a good many persons, some of whom 
ought to know better, have been found during the last 
two years saying that the system of school inspection 
implies merely the collection of a vast number of statistics, 
which are gathered in such a way that they can teach but 
little, even though their lessons be sought out, and which are 
destined not even to receive the necessary collating and 
sifting without which their utility and signidoanoe must be 
gone. This report contradicts such gloomy prophets suc¬ 
cinctly. Closely written, bristling with facts, and compelled 
to range over large and undefined territories of medicine, 
sanitation, hygiene, and eugenics, the report is none the less 
so clearly put together that the intelligent reader, medical 
man or layman, can hardly fail to draw his conclusions, or to 
see that so far as these conclusions are definite they are based 
npon the results of school inspection. The net outcome of the 
report is to show that the vast revolution which began to take 
place in the care of the youth of this country Vhen the 
Education (Administrative Provisions) Act, 1907, came into 
force has progressed on the whole in a systematic and satis¬ 
factory manner. The facts collected with regard to the 
administration of medical inspection and medical treatment 
of school children, as to their physical condition, as to the 
education of feeble-minded and physically defective children, 
as to the proceedings of school doctors, parents, teachers, 
school nurses, and attendance officers in their various inter¬ 
relations—all the figures and the details therewith connected 
speak for the work accomplished ; and from reading the 
summarised account we arrive at the view that the ameliora¬ 
tive phase following upon medical inspection in England 
and Wales has definitely begun. We say this despite 
the figures given by Sir George Newman, who points out, 
speaking generally, that "out of the 6,000,000 children 
registered on the books of the public elementary schools of 
England and Wales about 10 per cent, suffer from a serious 
defect in vision, from 3 to 5 per cent, suffer from defective 
hearing, from 1 to 3 per cent, have suppurating ears, from 
6 to 8 per cent, have adenoids or enlarged tonsils of 
sufficient degree to obstruct the nose or throat, and thus 


to require surgical treatment, about 40 per cent, suffer 
from extensive and injurious decay of the teeth, about 
30 to 40 per cent, have unclean heads or bodies, 
about 1 per cent, suffer from ringworm, 1 per cent, 
from tuberculosis in readily recognisable form, from 1 to 2 
per cent, are afflicted with heart disease, and a considerable 
percentage of children are suffering from a greater or lets 
degree of malnutrition." This formidable category of disease 
and defect, with all the suffering and inefficiency therein 
implied, must gp-eatly limit the capacity of the child to profit 
by edncation, while the outlook for the next generation is 
certainly darkened by the presence among us of so much 
incapacity. None the less the evils are to a great extent 
remediable, and now that we have taken stock of them in a 
systematic way and begun to combat them in many 
directions the prospect does not appear so very alarming. 
Parliament is even now engaged in an attempt to grapple 
with disease in the adult, and it is, as this report points out, 
an opportune time to remember that no insurance scheme 
csm be effective or enduring unless it begins with the 
children, and particularly is this the case in relation to 
the prevention of tuberculosis with which we hope to deal 
on another occasion. No greater step could be taken by 
Parliament at the present time towards these desired ends 
than to secure that ample assistance is rendered in aid of all 
agencies, voluntary or State, which work for the amelioration 
of the children. 

The machinery of medical inspection during the year has 
throughout the country become more homogeneous and more 
effective. The Act, it will be remembered, originally laid 
down that not only was it the doty of each local educational 
authority to provide for the medical inspection of children 
about the time of their admission to a public elementary 
school, but that the same inspection would have to 
be made on such other occasions as the Board of Educa¬ 
tion might direct. And the Board determined almost 
immediately that the children should also be inspected 
at the opposite end of their school lives ; so the school 
population was divided into two classes for inspec¬ 
tion—what are termed “entrants" and “leavers." In 
this way the local education authorities would know 
with what amount of mischief they bad to deal, whether the 
methods adopted had borne fruit, and thirdly, how far 
the boys and girls starting in life promised well or 
were handicapped by physical or mental default. In 
addition to these two inspections 100 local edncation 
authorities undertook during 1910 an intermediate in¬ 
vestigation, while it shonld be remembered that when a 
medical officer was making a routine inspection either of 
“entrants,” "Intermediates,” or “leavers,” he would be 
asked, as a matter of course, to examine any child who 
appeared to be suffering from some reason or another. The 
machinery of inspection has in fact begun to justify itself, 
and in particular Sir George New.man is able to give a 
better report of the position of London than was the case 
last year. In the report for 1909 we were compelled to 
point out in these columns, in accordance with Sir 
Geobge Newman's representations, that London lagged 
behind the rest of the country. The complicated 
difficulties under which the London County _CoancU found 
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'itaelf from the first with regard to the medical inspection 
-of school children are well known to most of oar readers, 
ond much allowance was tbroaghont made for the fact 
that the Coancil school children were placed at certain 
-disadvantages, manj, of course, arising out of the mere 
site of Greater London. There has thronghout been a 
sincere wish on the part of the Council to meet the 
situation squarely, but the action taken has not been 
fortunate. This should now all be changed. From 
49ir Oeouge Newmak’s report for 1909 it appeared that the 
London Education Authority had practically failed to inspect 
the school children of the metropolis in accordance with 
the code, for out of 143,000 children comprised in the 
-estimates of “entrants” and “leavers” only abont one- 
quarter had been ofiioially reported as inspected, while there 
had been no statutory medical inspection during that year 
in the vsist majority of the elementary schools. Daring 
the year 1910, however, vigorous efforts were made by the 
authority to comply with the Act and to cope with the 
mass of arrears, the result being that the London County 
Council should in the future be able to fulfil its legal 
duties. It would seem from Sir George Newman’s report 
that more than half the schools still awaited medical in¬ 
spection at the close of the year, but it must be remembered 
that throughout the whole period the reorganisation of 
the medical work of the London Education Authority was 
going on.' Readers of The Lancet know well the direction 
which that reorganisation has taken, and how thoroughly it 
is in accord with our often-eipre.ssed views. From the 
beginning; of the movement which led up to the passing of 
the Act we were of opinion that inasmuch as school hygiene 
could never be divorced from home hygiene, the more 
sympathy and even combination that conld be secured 
between the educational authority and the sanitary authority 
in the matter of medical inspection the better it would be 
for the children concerned. The view did not find universal 
favour, and some well-qualified speakers upon education, as 
all know, considered it to be a narrow one, but we 
believe that events have since justified the attitude 
which we took up, and we are glad to see that 
the London County Council is now of the same opinion. 
The Council has decided that the arrangement under which 
the medical charge of the school children was carried 
out partly by the Public Health Department, but inde¬ 
pendently by the education oflicer, is to be terminated imme¬ 
diately, inspection and treatment being coordinated and 
administered under the direction of the medical othoer of 
health for the County of London. Upon the retirement, 
imminent and deeply regretted, of Sir Shirley Murphy 
from his present position as chief medical officer of the 
-county, a new medical officer of health will supervise the 
whole work of medical administration in relation to educa¬ 
tion, combining in one department edncational and sanitary 
-questions. This is as it should be, and when time has 
allowed the reorganisation to take effect we are confident 
that the results will display the wisdom of the Council. 

Upon the physical condition of the school children of the 
country, as revealed by medical inspection. Sir George 
INbwman makes remarks that will be endorsed by every 


thinking person when he warns us that while carefid 
medical inspection of each individoal child is the only sure 
foundation upon which preventive or remedial work of 
lasting character can be established, the process must be 
slow. Neither the local education anthorities, nor a 
Government department willing to assist them in every 
possible way, can transform a mass of six million 
children, having the categorised defects to which we 
have already allnded, in any brief space of time into 
physically and mentally perfect citizens from whom the best 
of work and the best of descendants can be expected. The 
population of the country at large must work towards the 
desirable end. An organised system of medical inspection 
is the first thing; the remedies for the ills revealed come 
second, and for these not only is there required a proper 
interplay of effort between the school doctor, the school 
nnrse, the attendance inspector, the parent, and the child, 
but a public intelligence of what is going on is alee 
demanded—an intelligence that will realise how far we 
are from coping with disease amongst school children 
when we have named pathological conditions to which they 
are in certain proportions subject, and adopted methods 
more or less successfully to remedy those conditions. 
It is sad that so many of our State-edncated children 
should have defects of sight or hearing. It is a serioui 
drawback to the health of the race that so large a proportion 
of our boys and girls should have carious teeth. It is 
important, though less gravely so, that there should be a 
permanent prevalence of skin diseases, of adenoids, and of 
ringworm. These latter can be effectively treated, and the 
machinery for treatment is already shaping itself well; and 
for the other conditions an improved environment will work 
wonders. Over and above these definite diseases, with their 
definite remedies, there is the vast question of how far 
malnatrition, which renders so much of the school work done 
by the children of little account, can be dealt with. Here 
is where public sympathy and active cooperation is needed, 
and to car mind the great point abont Sir George 
Newman’s report is its cogent simplicity. Any carefnl 
reader can learn from it the vast work that has been 
inaugarated by the Board of Education, the progress that 
has been made, and in particular the numberless directions 
in which private individuals, by helping the medical pro¬ 
fession to detect, to prevent, to arrest, and to remedy 
disease among school-children, can snrely improve our race. 


The Retiring Age. 

The problems that present themselves in considering 
the important matter of retirement from business vary 
accordingly to the sphere from which retirement takes place; 
but so many of them have a physiologioal or sociological side 
that it is not only to the question as affecting the medical 
profession that a medical paper need confine attention. 
From the medical profession, we suppose, not a great 
number of its members ever retire, in the sense that 
they voluntarily abandon their oocupation while still in 
fall use of their faculties. In our profession many 
more men die in harness than lay harness aside 
while still strong enough to carry it well ; and the 


See The Laroet, Oct..23th, 1911, p. 1222. 
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comparatively low average age of death in the medicai 
profession appears to show that at any given moment there 
is a considerably less proportion of retired members than is 
the case with many other callings. The work of a medical 
practitioner is more exacting and more exhaosting than is 
that of a lawyer or of a clergyman, while he has not the 
same facilities that these latter possess of being in their 
profession only to the extent that they choose. An aged 
clergyman does not lose his benefice by delegating more and 
more work to a cnrate (if be can get one and pay one); 
rather his act is seen to be in the public interest. A lawyer 
can do his best doty while himself in nnsoond health; the 
physical grind can be left to his juniors. But with the 
medical man his duties are too personal for delegation 
and often too hard to be executed by a frail physique. 
Moreover, compared with his income, the medical man’s 
expenses are proportionally high; consequently he is 
liable to be obliged to coutinue to earn an income into 
the late years of his life. It is in the case of general 
practice that the difficulty about retirement occurs, already 
alluded to—namely, the intimate professional relationships, 
which make retirement an act of desertion. This is a 
difficulty which, though real, has much decreased in these 
more hurried days. Time was when around the successful 
practitioner there gathered in his advancing years a body of 
friends, also patients, men and women who in many instances 
entered the world with his aid and explored the vicissitudes 
of childhood, youth, and maturity under bis guidance. 
From many of these patients the family friend, being 
also the medical man, bad received confidences which 
they might now be loth to impart to fresh ears. 
Yet without these confidences they would hesitate to 
entrust themselves to new hands. To withdraw his 
professional activity from such a circle is, in the case 
of a general practitioner, to inflict a very real loss upon his 
clientele, so that even when pecuniary circumstances do not 
forbid it affectionate feelings may retard a medical man's 
retirement, though too much stress must not now 
be laid on such arguments. Social conditions are now 
much more fluid, and the number of persons who 
remain from the cradle till middle life always in the 
same locality must seldom be large enough to constitute 
an actual argument against the retirement of a medical 
practitioner. 

Among those who practise along specialised lines of 
medicine the position more resembles that of men of other 
businesses and of other professions. The question of the 
retiring age is an important matter to them, though not 
perhaps of the same importance to the community. But, 
indeed, it might well be asked by those adopting a high 
moral and social standard—Ought a man to retire at all? 
Ought he to giv:. up work so long as he is perfectly fit 
for its performance ? The question cannot be answered 
o& baud. No man has a right to deny benefits to his 
fellows, but a man is not always the best judge of how 
far the benefits that he can supply cannot be supplied 
equally well by others. Those who know themselves in any 
real sense may be trusted not to retire with undue baste 
or to postpone retirement to an unnecessary date. But 
t is the greatest possible mistake to suppose that the man 


who retires, whether from the feeling that his course is run 
or from the desire to benefit by leisure at the close of bi» 
life, has necessarily chosen the best path for himself. The 
accessory circumstances vary so immensely that where tb» 
course is right for one man it is certainly wrong for another. 
We may remember the remark of the American business 
man, successful and aged, to his son, who suggested that 
the business could now run on withont the senior partner 
“Yes, my lad ; but the senior partner can't mn on withont 
the business.” There was much truth in the oid man’s retort. 
The tremendous hoid of habit has to be reckoned with. Not all 
men can safely and suddenly change their methods of life when 
they are approaching old age, and if work is an ingrained 
habit the enforced idleness of leisure is apt to become disas¬ 
trous. Herein lies the importance of a second string to the 
professional bow. A well-cultivated hobby, that has grown ia 
the garden of activity alongside the professional tree, may 
well shelter the retired professional man’s last years, and 
give him just as much labour as is good for him to 
accomplish. Who has not seen the lack of such a 
resource in those perforce retired from active service? 
The pensioned military mao, who has cultivated nothing 
but his profession, and knows no art but that of command, 
may make the family martinet, or the club bore, or 
both. 

This question of the retirement of an active worker ia 
not simple whether looked at from an objective or subjective 
standpoint. Subjectively the individual may act as best 
suits him and his belongings. If he “can’t run without 
his business ” he will see no reason against continuing 
to mn with it. But suppose that business to be an already 
overcrowded profession. Objectively, and reasonably as it 
appears to them, his competitors cry, “ Yon have enough to 
retire on, your family and your wants are supplied to the end. 
Why do you continue to fill a place that so many are 
waiting for by whom its advantages are really needed 7 ” 
The answer must be found in a broad view. It is the 
greatest good that is to be sought, and that most often 
mean that a man should continue his distinguished work 
though he does not need the money it ^brings, and though 
there are others anxious to do the work instead of him. 
Though we may still be far from the day when the practice 
of medicine will become a Stale service, it is impossible not 
to see that the tendency of the times is towards such a 
revolution. In a State medical service compulsory retire¬ 
ment at an age-limit, as we have it in the navy and army, 
would possibly be enforced upon our profession. Our feeling 
is that such regulations would be highly dangerous. Yontb 
must be served, and the wisest seniors among ns are those 
who welcome most readily the cooperation of their juniors. 
But numbers of the difficulties which the public brings to- 
medicine for solution depend for that solution upon the 
wisdom that is bom of manifold and divers experiences, so- 
tbat in many cases compulsory retirement of medical men 
under a system of age-limit would be a misfortune. While 
there is bound to be injustice and waste of good material 
wherever a hard-and-fast age limit is laid down for the 
cessation of active work by all individuals of any large body 
of men, in dealing with the medical profession this w.uld be 
particularly the case. 
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Suicide in Prisons. 

I.N' hu annual report for the year ended March Slst, 1911, 
Dr. Herbert Smallev, the Medical Inepector of Prisons, 
discusses at some length the question of snicide in the 
prison population of this country. The question is one of 
very great interest, not only in its possible bearing on the 
efficiency and humanity of prison administration and with 
reference to the psychology of the criminal, hnt also because, 
presenting as it does a particular case of a large and 
important bio-social problem, the examination of its special 
and distinctive features may be expected to throw light on 
other aspects of that problem. For this reason the facts and 
figures brought forward by Dr. Smalley have a wider 
significance than might be suggested by their official 
presentation, and are likely to appeal to the interest not 
only of the legal and medical professions, but to many 
persons who are not specially concerned with penological 
matters, but who have the cause of social progress at 
heart. 

The moat striking and also the most satisfactory point 
established in Dr, Smalley's report is that in the English 
prisons suicide is of very infrequent occurrence. During the 
last ten years the number of deaths from this canse has 
varied from a minimum of 4 to a maximum of 14, the annual 
average for the whole period being 9 - 5, a tolerably low figure 
when it is borne in mind that the yearly admissions to prison 
average upwards of 200,000. This low rate of snicide would 
go to show that imprisonment per »e has not the detrimental 
inSnence in this respect which used to be, and in some 
quarters is still, imputed to it. And the same conclusion is 
further confirmed by the extreme rarity of this phenomenon 
in the class of prisoners who ought more than any other to 
show the alleged injurious effects of incarceration—namely, 
the inmates of the convict prisons. It may, indeed, be argued 
with some plausibility that so far from promoting snicide the 
fact of imprisonment, which postulates the removal of the 
worries and disappointments incident to the straggle for exist¬ 
ence, has quite the opposite result; and we should, perhaps, 
be justified in attributing to the beneficent infiuence of im¬ 
prisonment the fact that daring the last few decades suicide 
in prison has shown no trace of the upward tendency which 
until quite recently has been so marked a feature in the 
statistics of ordinary suicide. Whatever be the explanation, 
this want of correspondence in the statistical movement of 
suicide in the general population and in the prison population 
may be taken to suggest that suicide amongst prisoners does 
in fact present some distinct characteristics. And this im¬ 
pression is strengthened by a more detailed examination of 
the data, which shows, as Dr. Smalley points cu^, 
that prison snicide is marked by certain peculiarities, 
amongst which the most notable is a tendency to much 
earlier age-incidence. In ordinary snicide, as is well 
known, the period of maximum frequency is in the later 
age-groups; in fact, this predominance is so marked that 
on the average over 55 per cent, of male suicides occur at 
ages over 45, though the males above that age form only 28'3 
per cent, of the total adult male population. On the other 
hand, amongst prisoners who commit suicide the proportion 
aged upwards of 45 years is only 24'4 per cent. It is true that 


the prison population, as compared with the general popula¬ 
tion, contains a relative excess of young adults, but the differ¬ 
ence, even at the highest probable estimate, would certainly 
be quite insufficient to account for such a contrast as we have 
indicated. It appears likely, therefore, that the explanation 
is to be sought, at all events in part, in other influences 
dependent either on the special character of persons going to 
prison or the special conditions that attach to imprisonment. 
In this connexion Dr. Smalley draws attention to the 
highly significant fact that snicide is relatively far more 
frequent in the case of prisoners guilty of impulsive crimes, 
and more particularly of homicidal offences and of crimes 
against sexual morality. These are forms of delinquency 
which are relatively infrequent and make but a very small 
contribution to the prison population ; indictable homicidal 
crime, for instance, only amounts to 2' 3 per cent., and in¬ 
dictable sexual offences to 1'7 per cent, of the total volume 
of indictable crime, but they account respectively for 14-7 per 
cent, and 7-3 per cent, of the criminality of prisoners com¬ 
mitting suicide. It might be suggested that, as these 
offences expose the delinquent to heavy penalties, the 
suicidal tendency may be related less to the nature of the 
crime than to the known or anticipated severity of the 
punishment which the prisoner has to face ; but against 
this explanation we have the fact that this tendency 
is equally marked in the miner sexual offence of indecent 
exposure, which is of like impnlsive character with the more 
serious crimes of lust, but does not usually entail more than 
a very short sentence of imprisonment. We may take it, 
then, as established that the criminals who have committed 
Impulsive offences, and especially offences expressing morbid 
and destructive impulses, are those who are most prone to 
suicide; and as it is offenders of this same class who are 
also most frequently found to be, or to become, insane, it is 
reasonable to suspect that the suicidal tendency may be due 
to insanity, the impnlsive act of suicide, like the impulsive 
crime which preceded it, being an initial symptom of mental 
disease. While admitting that this explanation may hold 
good in many instances. Dr. Smalley seems disposed to 
think that more often than not the emotional instability 
shown in the crime and in the suicide may be due to 
conditions within the limits of mental health. In this 
connexion the facts regarding suicidal attempts ought to be 
peculiarly instructive, and they certainly go to support Dr. 
Smalley’s view. Indeed, most observers who have had large 
experience of cases of this sort will probably agree that 
only a relatively small proportion of persons making such 
attempts are insane; the majority are suffering from 
alcoholism, while the residue consists chiefly of adolescents 
in whom such a condition of emotional instability as we 
have indicated is to be regarded as a physiological result 
of their age. And this latter fact may, perhaps, be allowed 
to have special significance in connexion with the tendency 
to earlier age incidence in prison suicide; it would go to 
suggest that an important factor in the causation of such 
suicides may be that the impressionable temper of youth allows 
an excess of impulsive reaction to the shook of detection 
or of punishment. If these inferences are justified we should 
be led to conclude that, in relation to suicide, imprisonment 
exercises a different influence, according as the individual 
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'who has to undergo it is iu adoiescence or early manhood, or 
htta reached matnrity ; in the former case it acts as a violent 
emotional shook of which the self-destmctiTe impnlse is a 
natural sequence, while to the grown man it is rather a 
temporary protection from the stresses of active life, and is. 
therefore, to that extent a corrective of the economic influ- 
ecces which play so important a part in determining adalt 
aaicide. 

Whatever view be taken as to these speculative considera¬ 
tions, the facts embodied in Dr. Smai.i.bv’s report afford at 
all events additional and very important evidence of the 
desirability of taking into account their physiological con¬ 
dition in applying penal discipline to adolescent offenders. 
It may te noted as a significant fact from this point of view 
that no instance of suicide has been recorded amongst the 
youths detained in the Borstal institutions. The growth of 
these institutions within recent years has been a gratifying 
evidence of the spirit which actuates penal administration in 
this country. The Borstal system encourages growth of body 
and mind, and promotes both self-restraint and self-respeot, 
so that it is natural, while very cheering, to know that a 
large majority of those who undergo it benefit permanently 
by the strong incentives to reform—tersely, they do well. 


^nndaliaits. 

*' Ne qnid niinlB." 

THE BACTERIOLOGICAL STANDARDISATION OF 
DISINFECTANTS. 

Two years ago The Lancet undertook an inquiry into the 
comparative value of the chief proprietary disinfectants on 
the market.’ The aim of The Lancet Commission was to 
evolve a method which would show working figures which 
fer »e could be subjected to criticism. By means of special 
apparatus and technique the method was elaborated so that 
by using more dilutions a broad curve of results was shown 
both with the disinfectant and the carbolic acid control. It 
was pointed out that a comparison of greater mathematic* 1 
value could be made between the two, and the liability to 
error, as compared with the Rideal-Walker test, was very 
considerably reduced; at the same time mistakes due 
to errors of technique were disclosed and thus could not 
affect the result. We are of opinion that the claims then 
made were justified. On p. 1267 of this issue we publish a 
note by Mr. F. T. Marchant, Lecture Assistant in the Public 
Health Department of University Oollege, London, in 
which be describes a further modification of tech¬ 
nique making for greater simplicity. He proposes to 
substitute a modified separating flask to hold each of 
the mixtures of culture and graded disinfectant solution. 
At the necessary intervals a drop from each of the mixtures 
can be allowed to pass into the tubes of subculture medium. 
The suggested modification appears to be a good one. It 
would seem, though we have had no opportunity of testing 
t, to be exact in its working, and should give results as con. 
sistent as those obtained with the apparatus used by our 
Commissioners, over which in some positions it might have 
advantages. For example, it is clear that with this apparatus 
any type of organism may be used in the test. In certain 
circumstances this may be a distinct gain, but it must be 
remembered thskt for the purpose of comparing different dir- 
infectants a standard organism must be decided upon, and 
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we still maintain that B. coli communis is the one most, 
suitable. By Mr. Marohant’s method the broad curves of 
results we require can undoubtedly be obtained, and we would 
urge him, and those who follow this method, when testing a 
disinfectant, to remember the importance of this point— 
one on which we were very insistent—and give the fnlli 
curve of results on which the comparative figures are based. 

A “RETURN” CASE OF SCARLET FEVER. 

An action of considerable importance to the medical 
officers of isolation hospitals was tried recently by Judg& 
llnegg, E.O., at the Hanley county court. The plaintiff was 
the father of a boy who bad been treated for scarlet fever in 
the Bucknall Infections Diseases Hospital, and afterwards at 
the Bagnall Convalescent Hospital. The defendant was Dr. 
C. H. Phillips, who in the capacity of medical superintendent 
to the Stoke-on-Trent and Stoke Rural Joint Hospital Board 
had discharged the lad from the Bagnali .hospital after a 
period of treatment in the two institntions amounting to eight 
weeks. The case for the plaintiff was that bis son bad been 
negligently discharged while still suffering from the disease, 
and that in consequence it had been communicated to other 
persons, one of whom was his father, the plaintiff. The 
case for the defence was a denial that the patient was 
suffering from scarlet fever or capable of commanicating it 
when he was discharged ; that the defendant acted in his 
ofiBcial capacity and was not personally liable ; and that 
every reasonable precaution was taken, the treatment being 
proper and according to the best known and recognised 
methods. The facts leading np to the litigation 
were that on his discharge the boy was taken home 
by bis parents in a taxicab, that three days after 
his return his father developed symptoms of scarlet fever, 
and it was farther stated that the child of a customer of the 
father who had carried a pair of boots away from his shop 
(the plaintiff being a bootmaker) bad also contracted scarlet 
fever. The original patient, the son of the plaintiff, also 
developed scarlet fever again, his mother giving evidence 
that she found him to be peeling on making an examina¬ 
tion after her husband was taken ill. Medical evidence 
was given on behalf of the plaintiff as to bis illness 

and the condition of the lad when be was medically 
attended for bis second attack, and the medical wit¬ 
nesses on both sides were asked a considerable number of 
questions as to the sonroes of infection in scarlet fever and' 
in particular as to the extent to which infection should be 
ascribed to desquamation. The evidence of the defendaut, 
who stated !bat as medical officer to the hospital board 
during a period of 25 years be had had under bis 

care over 10,000 cases, was to the effect that the case was a 
mild one with no complication except that daring the last 
fortnight there bad been a slight sore inside the nose, which 
bad caused him to retain the lad at the hospital when bis 
discharge was first suggested to him after the patient bttd 
been for six weeks under treatment. In the eighth 

week there had been no discharge either from the 
nose or ears, and slight desquamation of the heel 

observed at the end of six weeks had ceased. He 
pointed out the possibility that in the course of the 
removal of the child in a taxicab the sabseqnent catarrh of 
the nostrils of which there bad been evidence might have 
been brought on, and that a return case with fresh infectivity 
might have been the result. The evidence of Dr. Phillips 
was corroborated by expert evidence given by Dr. 6. Reid, 
medical officer for the county, and details of the boy’s treat¬ 
ment were deposed toby nurses. His honour Judge Ruegg, 
who tried the case without a jury, in giving judgment, said.- 
thit in order to find for the plaintiff be must be satisfied 
that there had been n^ligence on the part of the defeudaat,. 
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aod expressed his difficult; in acderstanding bow the bo; 
could have been allowed to leave the oonvalescent 
hospital il at the time of bis discharge he was mani- 
festuig the symptoms that be showed almost imme¬ 
diate!; afterwards, espeoiall; as he had been detained for an 
extra fortnight owing to conditions which admittedl; had 
been observed. In all the oiicnmstanoes he found that there 
was no negligence and gave judgment for the defendant 
with costs. It was intimated, in response to an appeal to 
that efiect, that the question of foregoing costs would be 
sebmitted to the London and Counties Medical Protection 
Societ;, who must be congratulated in bringing a difficult 
and anxious case to a just conclusion. 


THE NEW CALENDAR OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

A b’EW edition of the Calendar of the Ro;al College of 
Surgeons of England for 1911-12 is now published. The 
name of the late Sir George Sutherland Mackenzie, 
K.C.M.G., has been added to the list of donors and 
benefactors, and the Calendar states that he left b; 
will a sum of £30,000, the income therefrom to be paid 
to his two brothers for their joint lives and the life of the 
survivor, and, on the death of the survivor, to be 
paid to the President and Council of the Royal 
College of Physicians of London and the President and 
Council of the Royal College of Surgeons of England 
for the purpose of providing the means of assisting 
qoalided medical persons to pursue scientific medical 
iovestigatioD. The Calendar contains a statement of 
the number of candidates who were admitted to examina¬ 
tion during the past collegiate year for the Fellowship, 
to the first, second, and third examinations, and to the 
examination for the licence in dental surgery respectively, 
with the results of the several examinations. The Fellows 
of the College now number 1518, an increase of some 
30 names from that of last year, and include 1 elected 
“ad eundem" 6 "by election,” 28 elected as Members of 
20 years’ standing, and 1483 admitted by examination. The 
oldest name on the Fellows’ list is Mr. Peter Redfem of 
Belfast, who was admitted a Fellow in 1851, and it is of 
interest to note that Lord Lister’s name figures next on the 
list. He became a Fellow in 1852. The Members’ list con¬ 
tains 16,929 names. The oldest Member is Mr. Edgar Jones, 
of Great Burstcad, Essex, who became a Member as far back 
as 1834, and wbo is now in his 102nd year. The Licentiates 
in Dental Surgery and the Diplomates in Public Health are 
still increasing in nnmbers. Particnlars of the varions 
College prizes are included in the Calendar, and for the first 
time an extended index has been added, thereby increasing 
its usefulness for reference purposes. 


SUPPURATION IN THE ACCESSORY SINUSES OF 
THE NOSE. 

In the issue of The Lancet of last week we published a 
report of a paper by Mr. Herbert Tilley at a meeting of the 
Medical Society of London on acute and chronic suppuration 
in the nasal accessory sinuses. It is curious how little was 
known a few years ago about the diseases of these sinuses 
even by those who devoted special attention to the diseases 
of the nose. With the advances in our knowledge we have 
learnt in the first place bow very frequently these suppura¬ 
tions occur, and bow often their existence is entirely 
unsuspected. A recurring morning headache and a slight 
nasal discharge may be all the symptoms of which the patient 
is complaining, and yet for years he may have had an exten- 
Mve suppuration in one or more of the accessory sinuses. 
Not rarely indeed the patient’s health may have 


been so good that he may boast that he, has never 
had a day’s illness in bis life; doubtless in such cases as- 
tbese protective processes have been going on, with the 
result that he has become protected against the germs 
affecting the sinuses aud their toxic products. Not only has 
our knowledge of these sinnses increased, but our power of 
dealing satisfactorily with them has increased also. The 
extent and ramifications of these accessory cavities are so 
widespread and numerous that it is easy to see that special 
skill and knowledge are required to deal with them. The 
antrum of Highmore is comparatively easy of access, and it 
is of interest to note that Mr. Tilley considers that the 
canine fossa is the best route by which to drain most cases 
of antral suppuration, and that he condemns unreservedly any 
attempt to drain a chronic suppuration through the buccal 
socket of a tooth. The frontal sinus presents difficulties 
greater than those connected with the antrum, and in this 
case the importance of a cosmetic result is greater, but It is 
when we consider the deeper sinuses, those of the ethmoid 
and of the sphenoid bones, that we are able to appreciate the 
skill needed in treatment. Structures of the most vital im¬ 
portance are almost immediately in contact with these sinuses, 
only a few millimetres intervene between the sinus wall 
and the base of the brain, and a small error in the use of 
im instrument may cause serious injury. At present the 
necessity for immediate radical operation is not urged quite 
so intensely as a few years ago, for it is now known that in 
a certain proportion of cases less energetic measures may be 
followed by success, yet there are cases in which rapid and 
thorongh operation is needed for recovery. 

“TOUJOURS PERDRIX.” 

One of the most interesting observations made in regard to 
a strict monotony of diet is that the digestive functions 
readily adapt themselves to it. But if, after this digestive 
adaptation has been established and a peaceful appropriation 
of certain food substances is ensured, there is introduced 
something new, the system breaks down. If, for example, an 
exclusive meat or milk diet is suddenly changed to one con¬ 
sisting entirely of farinaceous foods (bread or potatoes) there 
invariably happens a severe dyspepsia, because the kind of 
digestive aid which these require for digestion has not 
been Invoked recently, and some time elapses before 
the particular demand is answered. In short, each kind of 
food demands an agent (ferment) endowed with a specific 
digestive force. A consideration of this fact would seem to 
indicate that a policy of tovjonrs perdrix is often right, at all 
events when for some reason the diet has to be confined to 
particular food substances. But, of course, when such a 
restricted diet is called for the health of the individual is not 
normal. Physiological observation is not opposed to a 
monotony of diet, but it is reasonable to suppose that 
digestive adaptation would follow the adoption of a uni¬ 
formly regular dietary rythmical in its variations. Persons 
of regular dietetic habits are often heard to say that a change 
in food upsets them. Dyspeptic troubles are a frequent com¬ 
plaint of travellers abroad where food is different and served 
in a different manner from what they are accustomed to. 
These persons are too quick to complain. In course of time a 
digestive adaptation ensues, and digestive troubles disappear. 
Successful digestion involves, however, a psychological 
factor. In addition to the physiological expediency of a 
mixed diet the relish or zest inspired by the pleasant appear¬ 
ance and attractive taste of food is an important quality. 
Without appetite the digestive process is prone to become 
dilatory, and when food begins to pall upon the palate it is a 
sign that the digestive functions are satiated also: the 
limit has been reached and excess has been begun. Hence- 
the mixed diet, mixed to a reasonable extent. Is a necessity^ 
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place beiog found for several classes of foods, each having a 
distinct and separate food value, and each prompting the 
gastric functions to maintain an all-round digestive capacity. 
But the source of protein need not always be mutton, nor 
the source of carbohydrate potatoes, for then the pyscho- 
logical factor ceases to serve, and monotony produces a true 
physiological revolt. Some people complain that the cycle of 
meat foods is a very small one, and so it is, especially with 
the working classes, whose choice is restricted to beef and 
mutton and pork. The art of cookery can, however, do 
much to relieve the boredom of diet, and on every ground 
more attention should be given to it. 


ADENOIDS AND TONSILS. 

It would be difficult to mention a surgical operation more 
productive of benefit when efficiently performed in suitable 
-cases than that for the removal of adenoids and tonsils. It 
-would be equally difficult to mention one more often per¬ 
formed with little ceremony and with results by no means 
-coming up to what is expected of it. This opinion has been 
held for some years by mauy men of experience and authority 
in the profession. The treatment of enlarged tonsils and 
adenoids, and of the conditions to which they give rise, has 
•been frequently under discussion during recent years. At the 
-Sheffield meeting of the British Medical Association in 1908 
the Section of Laryngology. Otology, and Rhinology dis¬ 
cussed this matter, and the sense of the meeting was to the 
effect that the benefits which it was predicted would result 
from the removal of adenoids in individual cases were far 
from being generally obtained. Some speakers attributed 
this failure to the operations being insufficient. Last year, 
when the Association met in London, the removal of the 
tonsils was again discussed, and one speaker stated that 
in a certain throat department a black list was kept 
of hospitals where tonsils bad been removed and the 
patients bad come for treatment owing to recurrent 
symptoms ; the list, it was stated, was impartial and nearly 
every throat department in London was represented. In 
reply it was objected that such statistics of unsatisfactory 
-results were of little valne, because they were drawn from 
bospital out-patient practice, and everyone knew that in most 
clinics the out-patient department was so overworked and 
the skilled assistance so insufficient that few senior members 
of the staffs viewed the results with complacency. At 
the recent meeting of the British Medical Association at 
Birmingham a discussion on the treatment of chronic 
adhesive processes in the middle ear occasioned some 
appropriate remarks bearing on this matter. One speaker 
said that in reading the reports upon school children 
he bad been struck by the proportion of cases in which the 
diagnosis of enlarged tonsils had been made without any 
mention of adenoids. The natural inference was that the tonsils 
hsid been removed by the practitioner, and that the more im¬ 
portant factor, the adenoids, had been left, which was greatly 
to be regretted from the point of view of prophylaxis. ‘ From 
•the proceedings of the Section of Laryngology of the Royal 
Society of Medicine it is evident that, far from the operation 
being at times insufficiently extensive, too much zeal, on the 
contrary, has been displayed. Cases have been brought under 
observation presenting bands of adhesion between the 
Bustachian tube and the pharynx. The question arises 
whether they are due to disease or to traumatism. It was 
pointed out that a little less operative zeal in those corners 
might prevent a few of those cases.^ At times cases of 
malformation of the soft palate and uvula resulting from 
.the removal of tonsils and the attempted removal of the 
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adenolds come under notice.’ However simple the opera¬ 
tion may appear to be, accidents may arise even in the 
hands of the experienced, but it would be as well for 
all of ns to realise that the operation is by no means so 
simple as it looks. The lack of ceremony previously relerred 
to has apparently attracted the attention of the laity. A lay 
contributor to the BritUh Journal of Nutting tor Sept. 23rd 
last, in an article on the after-care of operations on out¬ 
patients, criticises warmly the way in which children recently 
operated upon for adenoids and tonsils find their way, still 
bleeding, into public conveyances, with nothing better to mop 
the blood trickling from the nose than a very grimy kerchief. 
Many doubtless have witnessed this sight and its occurrence 
cannot be ignored. The author concludes her article with 
a practical suggestion which is doubtless already practised 
in some of the special hospitals. This suggestion is that 
“before out-patients leave the hospital after operations for 
the removal of tonsils or adenoids a sterilised gauze dressing 
shall be applied over the nose and month, and a regulation 
packet of sterilised dressings shall be provided for each 
patient’s use.” It is added that these dressings might take 
the form of squares of gauze for keeping clean the mouth and 
nose until convalescence, and that these precautions should 
be extended to operations on the ear. However skilfully the 
operation may be performed good results are jeopardised by 
the lack of attention to the after-care, though everyone 
knows how difficult it is to have the instructions for after¬ 
care carried out even when they are handed to the patient 
in print. Failure in realising at times the results predicted 
must be attributed partly to practitioners promising too 
much, and partly to its not being generally recognised that 
in cases of long standing the evils that adenoids and tonsils 
do live after them. It would be well if it were more com¬ 
monly recognised that the satisfactory removal of adenoids 
and tonsils calls for genuine skill, and that a nicety of 
judgment must decide as to whether they should be interfered 
with or left alone. 


MEASLES AND VENTILATION ON BOARD SHIP. 

A PAPER on “The Ventilation of Emigrant Ships,” by Dr. 
F. H. Bryce, chief medical officer of the Department of the 
Interior in Canada, appears in the Journal of the American 
Public Health Atsooiation for September. He there tells a 
story which shows bow generalised an iufection may become 
when once it is introduced into a community very closely 
packed together and without adequate ventilation. An 
emigrant ship left Rotterdam on June 13th for Canada. 
At that busy time of year she probably carried passengers 
nearly to the limit of her statutory capacity. On 
June 14th, the day after sailing, a child developed 
measles, and was immediately isolated with the whole 
of its family, but in the short interval it bad done 
all the mischief it could. In the same compartment 
with it were 51 families, 279 persons in all, and amongst 
them the second case appeared on the thirteenth day, 
June 26th, which was the day of arrival in Canada. Twenty- 
one more cases were recognised the same day before tbe 
ship arrived at quarantine, and another dozen were seen 
before 9 p.m. that night. In all 71 cases developed, and 
from that single case Dr. Bryce tells ns “ every non-immnne 
person [in that compartment] was infected within the short 
space of twenty-four hours.” Fifteen families wholly escaped, 
but their members were either grown up or protected by 
previous attacks. Tbe cubic space available for each person 
was probably tbe same as in English emigrant ships, 
105 cubic feet on a deck 7 feet high, and if we may 
suppose, as is not unlikely, that this ship was no better 

> See Section of Laryngology, Koial Society of Me Heine, April Ut. 
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Teotilated than that on which Dr. Bryce crossed when 
be foand 10 to 12 parts of carbonic acid per 10,000 
volumes of air, the hourly ventilation supply for each 
person cannot have been more than 700 cubic feet. 
Propinquity—that is, small cnbio space and close neifch- 
bourbood—accounted for the spread of the disease to 
the nearer children, bat the dissemination of the infection 
to the remote corners of the compartment occurred because 
the infective particles were not quickly enough carried away 
in a good flo w of air as they should have been, but were left 
to diSuse themselves everywhere throughout the air of that 
passenger deck. And we would put it to shipowners— 
whether it is more expensive to pay for dealing with 71 in¬ 
fectious cases and the isolation for the necessary time of 36 
families, or to put satisfactory ventilation on board and so 
minimise these risks And by satisfactory ventilation we 
mean for each adult 1300 cubic feet of properly warmed air 
per hour suitably introduced into, and removed from, the 
compartment. The more numerous are the inlets and the 
outlets the more directly and quickly will the used and, in 
these cases, infected air be removed, and the smaller chance 
will there be of the spread of infection. 


THE MEDICAL RECORD OF MANCHESTER 
GRAMMAR SCHOOL. 

ObR Manchester correspondent some weeks ago described 
the work done by Dr. Alfred A. Mumford in reporting a 
jear’s record of the health of the boys in considerable detail. 
Every boy hits a medical record card which not only notes 
tbe result of medical examination, but also the boy’s games, 
out-of-school occupation, way of travelling to and from 
school, and a number of other points. We cannot but be 
struck, as our correspondent was, with the thorough nature 
of tbe medical supervision exercised as compared with what 
ii possible in elementary schools, and return to the subject 
from this point of view. Since 1905 boys from the ordinary 
elementary schools have been admitted to the Grammar 
Schooi in considerable numbers. Very interesting, there¬ 
fore, is Dr. Mumford's careful and accurate comparison 
both of physical conditions of the boys and social con¬ 
ditions of the parents. Tbe alleged change in social con¬ 
dition is shown by a comparison of two groups of parents 
of 1285 boys in tbe period 1881-86 and in 1905-10— 
that is, since the admission of elementary scholarship boys. 
Tbe cases chosen are taken consecutively from tbe school 
register and are classified according to the parents’ occupa¬ 
tions :— 

Occupation of parents. 1881-86. 1905-10. 

Professional. 22-2 per cent. 23'5 per cent. 

Rstail trade. ll'O „ 11-0 ,, 

Higher mercantile 33'0 ,, . 25-0 „ 

Lower mercsmtile 11-0 ,, 21-9 „ 

Higher and lower mercantile indicate positions in business 
of greater and iess responsibility. Tbe rest of the parents 
belong to smaller groups. A comparison of tbe physical and 
health conditions of the boys shows a decided advantage for 
tbe period since tbe beginning of the scholarship system. At 
age 16 the boys are l^in. taller and 81b. heavier than a 
generation ago. Chief among the causes which have led to 
this result Dr. Mumford pots “ the steady diminution - post¬ 
ponement of early infections disease in childhood, doe to che 
progressive operation of the Pubiic Health Act of 1875.” A 
■econd cause is indicated in the changed attitude towards 
athletics, and other factors are better housing, “increased 
knowledge and use of foods,” and “a greater insight into 
the meaning of parentai responsibility as regards health.” 
With regard to infectious disease. Dr. Mumford traces its 
ill-effects particularly on vision, and gives a table showing 


that there is a direct relation between infections illness ia 
childhood and defective vision later. Tbe value of thi» 
excellent report would have been increased had the results 
of a more detailed comparison between present “free”' 
scholars and tbe other boys been given. The weight com¬ 
parison given can only be doubtfully accepted as a test 
of good physique and well-being. 


KALA-AZAR AND THE MOSQUITO. 

In another part of the present issue (p. 1268) will be found 
an interesting commuuication by Professor Franchini of 
Bologna as to the mosquito being tbe intermediary host and 
transmitting agent of kala-azar to man. He sets out the 
details of some experiments carried out by him with tbe view 
of demonstrating that in the alimentary tract of anopheles 
the parasitic organism of the disease can live and multiply 
and surmises that as kala-azar is largely found in malarious, 
districts tbe mosquito is, in all probability, the usual carrier 
of the infection. Professor Franchini infected his mosquitoes 
by feeding them on cultures of leishmania, but in his pre¬ 
liminary paper he does not, of course, suggest that this mode 
of infection could occur ia nature. It is fair to point out 
that Professor Franchini states that farther research upon the 
subject is required, to ascertain, for example, in what part 
of the mosquito’s alimentary tract the leishmanim live and 
undergo multiplication, and to find out if the insect can 
transfer tbe infection from one animal to another after being 
fed on infected biood. These and other problems connected 
with this most interesting and important subject wili no doubt 
be reported upon by him when he has carried out the further 
series of experiments referred to by him in his paper. As 
most readers of The Lancet are doubtless aware, there are 
three varieties of the leishmania infection now classed under 
tbe general term of leishmaniosis (named after tbe distin¬ 
guished discoverer of the protozoal parasitic organism). The 
first is the kala-azar met with in India, China, and other parts- 
.>f Asia, in which tbe infecting parasite is known as leishmania 
donovani. This is a very fatal form of the disease. The 
second is known as infantile kala-azar, and is met with along 
the shores of tbe Mediterranean Sea and elsewhere, tbe 
infecting organism being tbe leishmania infantum ; it is of 
a more benign nature. Lastly, there is the variety of tbe 
malady met with in North Africa, tbe Near East, India, and 
in other parts of Asia under the name of oriental sore, Djlhi 
boil, or Bagdad sore, tbe parasitic cause being leishmania 
tropica. Professor Franchini does not state which one of the 
three forms of leishmaniosis is, in bis opinion, transmitted by 
the anopheles, or if all tbe forms are equally trausmissible 
in this way. Probably it is leishmania infantum, tbe 
variety found in Southern Italy, to which he refers. Iia 
the introductory part of his paper he adverts to- 
negative results obtained from experiments on the bed 
bug (cimex lectularius), the dog flea (pulex serraticeps), the 
human flea (pulex irritans), and the head louse (pediculus 
capitis), but this position is hardly consistent with the 
reports of Nicolle, Basile, Pianese, and others who have 
shown that the dog in Tnnis and other parts of the 
Mediterranean littoral suffers naturally from the same 
ilisease which attacks children and which is caused by 
leishmania ir^fantum, and farther that this parasite can be 
transferred from dog to dog or from dog to man by the dog 
Ilea and sometimes by the human flea. Basile, for example, 
took laboratory bred puppies and allowed infected fleas to 
feed upon them, with the result that they became infected 
and died from the disease, the leish manias being found 
in the bodies of tbe puppies. Dogs, therefore, may 
serve as reservoirs of the parasite, and any blocd- 
sucking insect like the mosquito, as suggested by 
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Professor Franchini, may upon occasion transmit the 
<lisease from the dog to man. Nicolle believes that 
-the dog- and the human-Seas are the common trans¬ 
mitting agents of leisbmania infantum. In India it 
has so far been found impossible to infect dogs or 
cany other animal with leishmania donovani. Rogers, Patton, 
caod others regard the Indian bed bug, cimex rotnndatns, 
as, in all probability, the usual carrier of kala-azar 
to man, though occasionally the conorrhinus snbfasciatns, 
.a plant-feeding bug generally, but which at times 
A>ecomes a blood-sncker, may act as the transmitting 
agent. As regards the leishmania tropica. Dr. R. Row 
has recently in India brought forward evidence in sup- 
4 >ort of the view ^that the domestic fly is the actual carrier 
•of this parasite to man. There is nothing improbable in the 
idea that leisbmania in any of its thres forms may be spread 
by one or another kind of biting insects—ticks, lice, bugs, 
'fleas, mosquitoes, or even by flies—but, except as regards the 
hug in India and the flea in North Africa and the Hedi- 
cterranean littoral, there has been no direct evidence brought 
forward to inculpate other biting insects. Professor 
Franchini’s paper opens np a new field of investigation, and 
we hope to have from him before long further information as 
to his incrimination of the anopheles. For those who are 
dnterested in the subject we refer them to a critical review of 
Kala-Arar and Tropical Bore by Oolonel Sir W. B. Leishman, 
F.B.8., R A.M.C., published in the Quarterly Jovrnal of 
JHedioiTie, Vol. V., No. 17, October, 1911. 

GONORRHCEAL PERIOSTITIS OF THE LONG 
BONES. 

GONORRHCEAL aSdctions of bone are much less common 
•than [gonorrbueal affections of joints. The epiphyses and 
small bones of the bands and feet are the most frequently 
affected. Periostitis of the diaphyses is so uncommon that 
it is unmentioned in most text-books, and its existence 
has been disputed. In the Journal of the Ameriean Medioal 
Association ol Angjist 19tb Professor Btepben H. Watts has 
reported the following case. A man, aged 24 years, was 
admitted to the Johns Hopkins Hospital on Jan. 2ad, 1907, 
complaining of an abscess in the left thigh. His illness 
began with gonorrhoea four weeks before. Two weeks 
later a swelling appeared in the left thigh and became 
painful, hot, and hard. As he could not use the leg 
he remained in bed for a week before admission and the 
discharge ceased. He lost appetite, was constipated, and had 
night sweats. A bubo appeared on the left side, but dis¬ 
appeared without discharging. Ou examination be was 
healthy-looklng; the temperature was 103 -6° F., and the 
pulse 90 and of good volume. The leucocytes numbered 
12,400. There was purulent balanitis, and the pus contained 
gonococci. On the anterior and outer aspects of the middle 
third of the left femur was a tender indurated area 10 by 14 
centimetres, apparently an abscess beneath the quadriceps. 
The skin was hot but not reddened. The hip and knee-joints 
were normal. An incision 14 centimetres long was made 
over the swelling. The muscles were separated, and the 
ewelling was found to be due to a small collection of turbid 
but not purulent fluid beneath the periosteum. It contained 
the gonococcus in pure culture. The periosteum was very 
'thick, oedematous, and lined by velvety granulation tissue. 
The exposed bone was slightly roughened by deposits 
of new osseous tissue. The wound was irrigated with mercury 
bichloride and packed with iodoform gauze. Sections of the 
thickened periosteum were examined by Dr.W. G. MacOallum 
who reported; “The section shows some new-formed bone 
embedded in a great deal of very vascular granulation tissue. 
Outside of this there is muscle, the individual fibres of which 
are separated by the same granulation tissue. No definite 


organisms can be seen.” After the operation the tempera¬ 
ture ranged up to 102° and there was a small amount of 
purulent discharge. The whole of the thigh was swollen and 
the femur seemed to be thickened and tender. A skiagram 
showed deposits of new bone about it. The patient improved 
and the thigh became less swollen, but the bone seemed 
thicker than ever. In the middle of February the wound 
healed and he could walk, but the femur remained 

greatly thickened. He was discharged. He was seen 
again in August, when his general condition was good, 
but there were great thickening of the femur and a 
small sinus in the middle of the scar. He was 

then lost sight of. Gonorrhoeal affections of the perios¬ 

teum were first described in 1869 by Foamier. He 
distinguished periostitis and periostosis, the former being 
simple inflammatory deposits in the periosteum, the 

latter being tumours resulting from infiltration between 
the bone and periosteum. He insisted on the much greater 
frequency of periostitis, which produces alight circumscribed 
ephemeral swellings most frequently on the tibia just above 
the insertion of the sartorius, on the lower end of the 
humerus, on the upper end of the fibula, on the great 
trochanter, on the posterior surface of the os magnum, and on 
the extremilfies of the metacarpal and metatarsal bones. 
The only symptoms are pain in a circumscribed area, with 
perhaps a little oedema and tenderness of the overlying skin. 
Gonorrhoeal periostitis is frequently associated with gonorrhcsal 
arthritis. 


THE RISKS OF INTRAVENOUS INJECTION OF 
SALVARSAN, 

At a meeting of the Acaddmie de Mdiecine of Paris on 
Oct. 10th M. Hallopeau reported a case in which death 
followed the intravenous injection of salvarsan by a practi¬ 
tioner who rigidly followed the rules laid down for its 
administration. The patient was a robust, well-developed 
man, aged 35 years, who contracted syphilis in 1902. He 
had been addicted to alcohol, but had abandoned the habit 
for two years. He had in succession a chancre, roseola, 
mucous patches, and ja relap.sing palmar and plantar 
psoriasiform eruption. He was treated at first with mercury 
and then with lO-oentigramme injections of hectine without 
effect on the eruption—a resuit probabiy due to the fact that 
the dose was too smali. In July, 1911, three months after the 
last injection, he demanded treatment by salvarsan. An intra¬ 
venous injection of 30 centigrammes was given and was well 
borne. On the sixth day ’n injection of 40 centigrammes 
was given. After a few minutes he was seized with a sems- 
tion of dryness in the throat, accompanied by congestion of 
the face and anguish. These symptoms lasted .some minutes. 
He was able to take a walk in the afternoon without any 
feeling of malaise. In the night he suffered from nausea, 
which was followed by vomiting. Ou the following night 
the same symptoms recurred, and on the next day he was 
seized with anguish and convulsions. The temperature rose 
to 101'3° F. The pulse was normal and strong. Several 
attacks of convulsions with chewing movements followed; 
the eyes were turned upwards and to the left. There were 
congestion of the face, tremor of the upper limbs, and 
clonic and tonic spasms, and the temperature rose to 104°. 
In the night he gradually became comatose and died in an 
attack of convulsions. The short interval between the second 
injection and the appearance of the symptoms suggested that 
they must have been due to the salvarsan, but the reason for 
their occurrence was not evident. The patient showed no 
signs of visceral disease. It might be suspected that bis 
previous alcoholic habits had caused some change in bis 
liver, but of this there was no indication. Similar cases 
have been recorded by other observers, and others have 
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•occoreed-whicb have not been pabliebed. In a case recorded 
bj B.'Fischer, slight changes were found in the liver at the 
neorops;,' indicating former alcoholism. M. Hallopean oon- 
.clndes that salvarsan should not be given to persons who 
have been addicted to alcohol, even though they have 
abandoned the habit for some time. He went, as a 
matter of fact, much further and suggested that a drug 
which in ordinary doses might prove fatal to persons 
in no danger should have no place in routine thera¬ 
peutics. In the discussion which followed he was supported 
by Professor Gaucher, who declared that he knew similar 
-cases. He insisted that salvarsan does not cure syphilis but 
only certain manifestations of it, particularly ulcerative 
lesions, and does not prevent relapses which are almost 
constant. He passed his time, in hospital and private 
practice, in seeing patients on whom salvarsan produced no, 
•or only a temporary, effect, and believed that patients 
'thought themselves cured by it, and after one or several 
injections were lulled into a false sense of security. If they 
■then followed no other treatment they were exposed to worse 
consequences. _ 


THE ROYAL INSTITUTE OF PUBLIC HEALTH : 

BERLIN CONGRESS, 1912. 

The Council of the Royal Institute of Public Health has 
accepted an invitation from the Lord Mayor of Berlin to hold 
its Cong^ss in 1912 in that city, from Thursday, July 25th, 
to Sunday, July 23th, inclusive, and a local general arrange¬ 
ments committee has been formed, consisting of representa- 
■ tives of the Royal Ministry of the Interior, the Imperial 
Board of Health, the City of Berlin, the medical officers of 
the Headquarter Staffs of the Army and Navy, the Uni¬ 
versity of Berlin, the medical and hygienic societies of 
Berlin, &c., to promote the success of the meeting. The 
Congress will be under the Presidency of Earl Beauchamp, 
His Majesty's First Commissioner of Works, and will be 
conducted in the following sections A, State Medicine 
(President, Sir T. Clifford Allbutt); B, Bacteriology and 
Comparative Pathology (President, Professor G. Sims 
Woodhead) ; C, Child Study and School Hygiene (President, 
Sir James Crichton-Browne); D, Military, Colonial, and 
Naval (President, Sir Ronald Ross) ; and E, Municipal Engi¬ 
neering, Architecture, and Town Planning (President, Mr. 

' P. C. Cowan, Chief Engineer of the Local Government Board, 
Ireland). The various Congress and sectional officers will 
also include distinguished scientiSc and municipal persons of 
German nationality. Facilities will be afforded for visiting 
the varion.s public health and educational institutions in 
Berlin, and the opportunities thus given to representatives of 
municipalities, county councils, and other sanitary antho- 
■TitieB of the United Kingdom for becoming practically 
acquainted with institutions in the work of which they are 
concerned should be of the greatest value. Mr. James 
Cantlie, honorary secretary of the Institute, informs us that 
arrangements are being made for travelling and hotel 
accommodation at reduced charges, the subscription for 
each delegate being one guinea. 


The King has given to the undermentioned gentlemen 
His Majesty’s authority to accept and wear the decoration of 
the First Class, Third Division, Imperial Chinese Order of 
the Doable Dragon, which has been conferred npon them by 
His Majesty the Emperor of China, in recognition of valuable 
'Services rendered by them during the recent epidemic of 
pnenmonic plague—namely, Mr. William Harold Graham 
Aspland, M.D. Toronto, F. R C.S. Edin., medical professor 
-'at the Union Medical College, Peking; Mr. John Maitland 
Stenhonse, M.B., B.O. Cantab., of the Union Medicsd 


College, Peking; and Mr. Bernard Score Browne, U.B., 
Oh.B. Edin., of the Church Missionary Uooiety Hospital, 
Ningpo. _ 

The annual dinner of the Harveiau Society of London will 
be held at the Caf£ Royal, Regent-street, on Thursday, 
Nov. 9th, at 7 for 7.30, when the chair will be taken by 
Mr. Ernest Lane, the President. 


The First International Eugenic Congress will be held at 
the University of London from July 24th till 30th, 1912, 
under the presidency of Major Leonard Darwin, who will be 
supported by a number of vice-presidents of international 
reputation. These include the Lord Chief Justice of England, 
the Presidents of the Royal College of Physicians of Loudon 
and of the Royal College of Surgeons of England, the 
Principal and Vioe-OhanoeUor of the University of London, 
and representatives of the United States and of the great 
European countries. The papers will be grouped into font 
sections : (1) The bearing upon eogenics of biological 
research ; (2) the bearing upon engenies of sooiological and 
historical research ; (3) the bearing npon eugenics of legis- 
ation and social easterns ; and (4) the consideration of the 
practical applications of engenic principles. The Congress 
will be organised by the Engenies Edneation Society, and 
all communications should be addressed to the honorary 
secretary, 6, York-bnildings, Adelphi, London. 


MOTORING NOTES. 

By C. T. W. Hibsch, M.R.O S. Eng., L.R.C.P. Lond. 


The Olympia Motor Shorn. 

The Tenth Annual Exhibition of Motor-cars organised 
by the Society of Motor Manufacturers and Traders is now 
open, and the medical man in search of a motor will 
find many from which to select. For onr well-to-do 
colleagues there ate the cars costing many hundreds of 
ponnds, and alongside others priced at bat a tenth part 
of snch a snm. As a result of a carefnl walk round on 
“press” day I was convinced that the man must be hard 
to please who cannot find some car among the many shown 
which will meet with his approval. 

The general arrangement of exhibits follows the plan 
proved to be satisfactory in the past, but a slight alteration 
has permitted bringing together in one group the individual 
displays of the b^y-bnilders. Entering the ball from 
Addison- road, chassis and cars will be found at the eastern and 
central portions of the ground floor. At the western end the 
body-building firms maintain the traditional repntation long 
ago secured by British carriage-builders. The popular 
torpedo flash-sided bodies, landanlettes, limousines, and 
cabrio-landanlettes are all shown in a remarkable variety of 
forms, and among many attractive designs, which are bonnd 
to draw attention, are the prodnetions of Messrs. Mulliner, 
Morgan and Co., Messrs. Vincent of Reading, Messrs. Horaof 
Peckharo, The C innaught Motor and Carriage Co., Limited, 
Messrs. Brown, Hoghes, and Stiachan, Messrs. Maythorn, 
Messrs. W. and F. Thorn, and Messrs. Alford and Alder. 
Adjoining the Hammersmith-road entrance, and immediately 
opposite, on the northern side of the hall, are electric lifts 
which convey visitors to the galleries, where a whole day 
can be spent amidst a multitudinous array of engines, ^rts, 
and accessories. The south gallery is devoted to exhibits of 
tyres, detachable wheels, and rims. 

A good many medical friends have questioned me 
as to the bsst] oar. I feel inclined to reply, like the 
critic did in Fanny't Firitt Play, when requested by 
the father to give an opinion on his daughter’s work: 
“ Tell me who it is by and I will tell the sort of play 
it is.” So in the case of cars, the makers’ names help 
in arriving at a conclusion. The following, among others, 
should certainly be looked at by the doctor visitieg Olympia 
with a view to the purchase of a new motor: The Adler, 
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which in addition to its excellent design has body-work by 
Messrs. Morgan ; the Albrona, shown by Messrs. Brown 
Brothers, of Great Eastern-street, London, E.C., the smaller 
one of which seemed to me to be an ideal two-seater; the 
Argyll, an old favourite with the profession, and now fitted 
with a sleeve-valve engine, with combined reciprocating and 
partial rotary motions, and regarding which I hope to ^ve a 
detailed account on another occasion; the Arrol Johnson, 
the Austin, the Belsize, the two- and four-cylinder 
Briton; the Gharron, sold by the London Motor Garage 
Co., Limited, of Wardour-street, who issue inclusive 
maintenance contracts covering every expense connected 
with the oar; the Daimler with the Silent Knight 
engine, which was described in The Lancet of April 15th, 
1911; the Darracq, of which cheap and trustworthy car 
live types are shown, the 11-h p. costing complete with a 
two-seater body but £195. Their other types have a worm 
drive, and one model has a cylindrical distributer which 
does away with valves, spring tappets, and cam shaft. 
The De Dion, as always, are well to the fore with their 
6 h.p. single, and 7 and 9 h.p. two-cylinder cars. 
Messrs. Humber have a 5^ h.p. air cooled two-cylinder 
two-seater, which costs but £95; and they also show 
11, 14, and 12-20 h p. cars. Other excellent cars are 
the 17 h.p. Mandslay, the American Mitchell, the Napier, 
the Panhard, the 6 h.p. Pilot, the various Renault models, 
especially their little two-cylinder 8 h.p. and four-cylinder 
12 h.p., the satisfactory Rovers, including the old and 
popular 6 h.p. poppet valve, and the newer 12 h.p. two- 
cylinder Silent Knight, the Star, Straker Squire, Swift, 
Talbot, Vauxhall, and Wolseley. All these cars are the work 
of old-established makers, and any one of them has a name 
which is a guarantee of good workmanship. The single- 
and two-cylinder cars certainly maintain their previous 
popularity, and this type h^ many points for the 
medical man who merely desires a oar for professional use, 
which he can look after and drive himself. In external 
appearance engines now approach towards an oblong block, 
with valve stems and spriogs enclosed. The poppet valve, 
I am glad to note, is still popular, though there are many 
devotees to the sleeve and rotary type. The efficiency of an 
80 mm. bore has directed the designer's attention to smaller 
sizes, and manv chassis are shown carrying engines to be 
known as 11 9, smaller editions of the popular 15'9. 
Undoubtedly the smaller one is fitted for a two-seater, but I 
do not think it should be expected to carry heavy four- 
seated bodies. Lubrication devices have certainly im¬ 
proved, and to day the motorist replenishes his oil tank less 
frequently than his petrol container, and if too much or too 
little be given simple tell-tale signals instantly inform him of 
the fact. 

Automatic carburetters are also general, and the fuel con¬ 
sumption is probably now at a minimum. The leather-faced 
clutch still holds its own against the multiple disc, and this 
is to be welcomed, especially as the leather is attached in 
sections and can be easily replaced when worn. Declutching 
is no longer laborious, thanks to lighter spriogs and com¬ 
pound leverage. The demand for greater flexibility of control 
has introduced more four-speed gear boxes, which enable a 
better average speed to be maintained in billy districts. On 
nearly all the cars the final transmission is by a propeller 
shaft and bevel or worm drive. In the worm drive many place 
the driving worm above the driven worm wheel; this may 
not be as easily lubricated as when the driving worm is 
below, but it gives greater road clearance and saves wear on 
the universal joints of the cardan shaft, keeping the propeller 
shaft more horizontal. 

Comfort for passengers on cheap as well as expensive cars, 
in the matter of a well-sprung chassis, hardly admits 
of farther improvement, but the addition of such devices 
as shock absorbers makes cars so fitted travel with luxurious 
smoothness. Moreover, the tyres are always in contact 
with the road surface, and thus their life is prolonged. 
Tyres are, of course, of the first interest to the motorist, and 
the Dunlop, Continental, Michelin, Spencer-Monlton, and 
Btepney road grip, in addition to being as good as ever, have 
this advantage—they are much cheaper. Of lamps, many 
are shown, and for medical men I must confess I like the 
electric, such as shown by Messrs. Longstreth's, 0. A. 
Vanderveil and Co., and Brown Brotbers. Messrs. 
Vandervell's dynamo to be driven off the motor seemed 
light, neat, and simple. 


Thomson Bennett show a useful exhaust car-heater, in 
which the heat could be regulated, and which would be ideal 
for work in winter. Harvey Frost show their vulcanisers, 
which are useful for prolonging the life of inner tubes and 
covers. For tubes, too, “Quick Patch" patches are of 
value. 


PLAGUE AND FEVER PREVENTION 
IN INDIA. 


Most people know that during the last 10 or 15 years 
India has been visited by severe outbreaks of plague and 
malarial fever that have caused an enormous loss of life. 
This has probably been far less than had been the case in 
old-time epidemics before statistics were published or even 
thought of. Nevertheless, the continued prevalence of plague 
in many parts of the country, and the recurrence of malarial 
outbreaks of great severity, had naturally caused some 
anxiety. Opportunity was taken in September, in reply to a 
question at the Imperial Legislative Council at Simla, to 
give a succinct account of what has actnaliy been dtme, and 
is now in course of being carried out by the responsible 
authorities to safeguard the health of the country. 

StatMies. 

It has often been said that sanitation is based on statistics, 
it being impiied that the statistics are trustworthy. As far as 
a great part of India is ooncerued it has to be admitted that 
the registered causes of death are very misleading. It ia 
therefore not possible to indicate accurately the direct effects 
of malaria and plague prevalence on the growth of the 
population. Nevertheless, the provisional figures of the 1911 
census, which show an actual reduction in the popniations 
of the United Provinces and of the Punjab since 1901, ate 
evidence of the terrible severity of the visitations of these 
two diseases. Plague chiefly shows itself in greatly increased 
mortality; epidemic malaria, besides this, causes a great 
diminution in the births during the year following the out¬ 
break. The United Provinces, where there bad been famine 
in 1905-08, in this latter year were devastated by the most 
severe epidemic of malaria that bad ever been known; 
during the decade (1901-10) more than a million and 
a half people died from fever ta exortt of those who 
had died from this cause in the preceding decade. 
In the same period the plague deaths numlmred over 
1,300,000. The Punjab also suffered severely, the deaths 
from plague and malaria during the ten years 1901-10 
having been more than a million and three-quarters in excess 
of those doe to these two diseases in 1891-1900. 

Work and Ditooverieg in India. 

The Sanitary Commissioner calls to mind the fact that 
almost the whole of the knowledge on which efficient 
and precise measures against fever and plague are based 
is the result of action taken and discoveries made in 
India. With regard to the former disease the extensive 
development of cinchona plantations has been the chief 
means of bringing about such a fall in the price of quinine 
as to make it available for the poorest peasants ; the 
Indian Government also started the plan of selling doses of 
quinine for the smallest coin current in the country (pice 
packets). Again, the discovery of the mode of spread of 
malaria was the work of an Indian medical officer. Sir Ronald 
Ross ; it is entirely owing to this discovery that precise and 
rational preventive measures have been made possible. As 
regards plague, the discovery and provision of preventive 
inoculation, the recognition of the part played by rats io the 
epidemiology of the disease and of the mode of infection and 
conveyance by the rat-flea have placed preventive measures 
on a rational basis. 

Preventive ifeasures. 

In 1909 a conference was held at Simla to consider the 
qnestion of malaria in all its bearings ; a permanent organi¬ 
sation to deal with the matter was established, consisting of 
a central scientific committee, provincial committees, and a 
general committee, consisting of the central body coonbined 
with delegates from the various provinciai committees. It 
was decided that the first requirement was a knowledge of all 
the circumstances connected with the disease as it pre¬ 
sented itself in different localities. As a result, in the earlyi 
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part of last year, a Malaria Borean was established at Easaali, 
Dear Simla; and at Amritsar, in the Fonjab, a permanent 
laboratory was established, where classes of instruction for 
medical officers and subordinates have been held, under Major 
8. B. Christophers, I M.S. These specially tinned experts 
bare been distributed throu^^hout the different provinces, 
their work being entirely devoted to the investigation of malaria 
and its prevention. 

In Madras an officer has been specially deputed to 
inquire into the causes of variation in intendty of malarial 
prevalence in Jeypore (Vizagapatam); much anti-malarial 
work on the usual lines has been carried out in different 
directions; and a Malaria Board and special malaria officer 
are to be appointed. In Bombay a provincial committee 
has already bMn formed for this purpose. Dr. C. A. Bentley 
has carried out an exhaustive investigation as regards the city 
of Bombay, his final report having jnet been published'; and 
many individual investigations have been made in selected 
districts. In Bengal a specially trained officer has been 
appointed, with a staff of assistants, for research work ; 
drainiog has been carried out in several towns, and 
quinine freely distributed. In the United Provinces two 
medicid officers have been appointed for research; a 
provincial and eight divisional committees are at work 
making inquiries, educating the people, and popularising 
the use of quinine; in four specisdly selected districts 
travelling dispensaries have toured from village to village 
giving medical relief. 

In the Punjab, in addition to the establishment of 
a provincial committee and chief malarial officer. 
Major Christophers was specially employed in 1909 to 
investigate the very severe epidemic prevalence. His 
report has just been published, showing that periodical 
fiooding has been an important factor, and that preventive 
measures are quite practicable. In Eastern Bengal and 
Assam Major Christophers and Dr. Bentley inquired into 
the incidence of blackwater fever; their report of 1908 
settled many vexed questions regarding its etiology. Their 
recommendations have been carried out by a large number of 
planters in the province, and great improvement in regard 
both to blackwater fever and maiaria has already resulted. 
Consequent on a second report by the same officers on malaria 
in the Dnars in 1909, a committee has been appointed to 
inquire into the sanitary and economic conditions of the tea- 
ga^en coolies. In the Central Provinces and in Burma 
committees and special investigation officers have also been 
appointed. 

Similar action, mutatu muiandii, has been taken with 
regard to plagne prevention. A yearly grant of 30 lakhs of 
rupees (about £200,000) has been devoted to the improve¬ 
ment of sanitation, with special reference to plagne. In the 
present financial year an additional special grant of 57 lakhs 
has been made for expenditure chiefly on drainage schemes 
likely to improve malarial conditions in towns. 

This brief recital of the more important, though not by 
any means of the whole, of the measures adopted by the 
Government of India in regard to disease prevention will 
show that the Imperial authorities are fully alive to the 
importance of preserving the health of the community, and 
are grappling with the inevitable difficulties in a scientific 
and statesmanlike fashion. In such a vast area, with such 
widely differing local conditions, there can be no sudden 
cessation of epidemic disease from Cape Comorin to the 
Himalaya; but improvement bas already been very percep¬ 
tible, and we feel sissured that it will be progressive. 
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Royal College of Surgeons of England.— 

The annual meeting of Fellows and Members will be held 
at the College. Lincoln’s Inn-fields, on Thursday, Nov. 16th, 
at 3 o’clock p. M., when the report of the Council will be 
laid before the meeting. Fellows and Members can obtain 
copies of the report on application to the secretary, and can, 
if they so desire, have their names placed on the list of those 
to whom the report is sent annually. Motions to be brought 
forward at the meeting must be signed by the mover, or by 
the mover and other Fellows and Members, and must be 
received by the secretary not later than Nov. 6th. A printed 
copy of t^ agenda will be issued to any Fellow or Member 
who may apply for one on or after Nov. 13th. 


THE LONDON COUNTY COUNCIL AND 
THE DENTAL TREATMENT OF 
SCHOOL CHILDREN. 


A REPORT was presented to the Education Committee of 
the London County Council on Nov. Ist with regard to the 
results obtained in the experimental schemes for the dental 
treatment of school children begun during the year in four 
districts of London. Agreements were entered into with the 
Poplar Hospital for Accidents, the St. George's Dispensary, 
Blackfriars, the Deptford Health Centre, and the Wands¬ 
worth Medical Treatment Centre. 

Tke Progrest of the Local Experimente. 

The report stated that with regard to the Deptford and 
Poplar experiments, while the Council realised that the most 
appropriate age-group from a purely dental point of view was 
from six to eight years of age, the period of eight to nine 
was selected because the ordinary medical inspections 
included the examination of children of this age, and 
because it was known that a considerable amount of dental 
caries existed among those children, for which it would be 
necessary to provide facilities for treatment. In both cases 
it was found at an early stage to be necessary to supplement 
the work of the school medical officers by special dental 
inspections, and the Conncii sanctioned the reduction of the 
time allotted to treatment from ten to nine sessions a week, 
and authorised the employment of the dentist on the remain¬ 
ing session for the dental inspection of children attending 
schools in the areas served by the respective centres. The 
Council, on March 7th, 1911, and on July 4tb, 1911, approved 
two further experiments—viz., (1) at St. George's Dispensary, 
Blackfriars, and (2) at the Wandsworth Medical Treat¬ 
ment Centre. As special dental inspections had become 
necessary, the reason for the selection of the older age- 
group was removed, and the Council, in these two experi¬ 
ments, provided for the treatment of children between six and 
eight years of age, and for the treatment, in special cases, 
of children of other ages. Arrangements were made for the 
dentist in each case to be employed on one session a week to 
conduct dental inspection in the schools and to select cases 
for treatment. From the outset it was recognised that diffi¬ 
culty would be experienced in obtaining the consent of the 
parents, owing to the fact that, in the absence of actual 
suffering, the need for treatment was not generally appre¬ 
ciated. With a view, therefore, of educating parents in 
dental hygiene the Council sanctioned lectures by Mr. C. E. 
Wallis in the vicinity of the centres, and leaflets and cards 
on the care of the teeth had been circulated. The experi¬ 
mental period at Deptford and at St. George’s Dispensary 
would expire on Dec. 31st, 1911, and it was necessary to 
decide whether the arrangement should be continued. The 
consent of the Board of Education in both cases was given 
on the understanding that, in the event of any application 
fur renewal, the Board would be supplied with reports upon 
the workiog of the schemes in sufficient time for considera¬ 
tion before the end of the experimental period. 

The Jteenltf Obtained. 

At the Deptford centre the agreement provided for the 
treatment of 3960 cases per annum. During the 29 working 
weeks ended Sept. 30th, 1911, 1594 children were treated, or 
at the rate of 2420 a year. In addition to 2563 extractions 
and 2690 fillings some 300 minor operations, such as medical 
dressings in teeth, scaling, and cleansing had been performed. 
Of fillings performed 2481 were permanent teeth and 209 
temporary ; and of extractions 364 were permanent teeth and 
2199 temporary. With regard to the discrepancy between 
the number treated and the number provided for, it should 
be pointed out that the deficiency was much more serious at 
the beginning of the scheme than at the present time—e.g., 
out of a possible 180 appointments during the fortnight ended 
Jan. 2l8t, 1911, 49 appointments were kept, while during the 
fortnight ended Oct. Blst, 1911, 138 children attended the 
centre. The dentist reported that considerable advantage had 
resulted from the inspections conducted by him in the 
schools, inasmuch as they had afforded him an opportunity of 
arousing the interest of the teachers and children in 
the work. The experiment at St. George’s Dispensary was put 
into operation in May, 1911. The agreement provided for 
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accepted by the Poor-law aothorities. The latter aatho- 
cities in Liverpool have ia recent years spent large sums 
in erecting hospitals, admirable of their kind, for the 
accommodation of chronic consumptive patients, and 
now accommodate some 600 patients either in these special 
hospitals or in the general Poor-law infirmaries. The public 
health authority has not at present more than 60 beds avail¬ 
able for phthisis. It remains to be seen whether the intro¬ 
duction of an entirely new anthority, the Health Committee 
of the National Insurance Bill, will merely augment the 
existing administrative confusion to which Dr. Hope refers 
or can usefully adapt the existing machinery. The voluntary 
system of notification of phthisis has worked more efficiently 
in Liverpool than in many other towns. Dr. Hope considers 
that at present practically all cases are notified in which the 
public health authority can be of service, and that whether 
all cases of phthisis should be scheduled for notification is 
really a matter for the medical profession to determine, and 
largely on the grounds of its own convenience. The report 
contains an instructive analysis of the reports on cases 
of phthisis made by Dr. W. L. Hawksley and the sanitary 
inspectors specially engaged in home visiting. The school 
children notified during the year to be suffering from 
pulmonary taberculosis numbered 344, and attended as many 
as 110 elementary public schools. There appears to be no 
evidence of special incidence on any one school, although 
generally those in the old city area have a relatively greater 
number of cases. The future history of these cases, if it 
can be obtained for a sufficient number of years, should be 
of much value in determining the significance and prognosis 
of pulmonary tuberculosis reported at school ages. Out of 
23.054 births in the city daring the year, 17,257 were 
attended by midwives. One registered midwife attended 
over 500 oases, while 90 attended less than 50 cases. The 
average was 70 cases to each midwife In practice. Medical 
assistance was required by midwives in 1015 cases during 
the year. The health committee continues to be responsible 
for a fee of a guinea for every case of emergency attendance 
by a medical practitioner at the request of a midwife, 
provided that the fee cannot be obtained from the 
patient’s friends or the board of gnardians. Dr. Hope states 
that the arrangement has given general satisfaction ; the total 
amonnt paid by the health committee in 1910 was £464. For 
ophthalmia neonatorum advantage is taken of the provision 
of a small ward at St. Paul’s Hospital, where infants only 
a few days old can be received with their mothers, and 
private generosity has enabled a hospital-trained nnrse to be 
appointed to visit the homes of those patients whose parents 
are unable to provide adequate attention. It is somewhat 
surprising that so little favour is shown to cremation iu 
Liverpool. A properly equipped crematorium was provided 
in 1896 at Anfield cemetery, and its administration was 
taken over by the corporation in 1908. Only 501 cremations 
have taken place since 1896, the cumber in 1907 being 37, if 
anything a little below the average. 

City of Cork .—This city, according to Mr. Denis D. Donovan, 
possesses the nnenviable notoriety of having the highest 
consumption death-rate of any town in Great Britain and 
Ireland. There were 233 deaths from phthisis in 1910, a 
rate of 3 06 per 1000. Mr. Donovan renews his advice that 
cases of the disease should be made compulsorily notifiable, 
the voluntary system having resnlted in producing no more 
than 38 notifications in 1910. It is obvious that the 
prevalence of taberculosis in Cork is closely dependent on the 
bonsing conditions of the popnlation. Out of a total of 
12,480 houses some 1300 are without backyards, and some 
1800 are tenement houses. The latter contain about 23,000 
occupants, approximately a third of the population. Many 
of them sure old and decayed, and some hopelessly 
dilapidated. Mr. Donovan considers that a very large 
number of these dwellings are so stmctnrally bad and so 
dirty that any form of patching or mendiog them would be 
useless. On the other hand, be regards their demolition as 
hopeless until new accommodation is available for those 
displaced. In this matter be strongly advises the corpora¬ 
tion to undertake a large construction of cottages on the 
outskirts of the town—a practice already begun with 
satisfactory results—in place of any efforts to house the 
people on the spot in new tenement dwellings. Mr. 
Donovan draws attention to the recent constmetion of 21 
private alaaghter-botrses outside the borough boundary, 
where considerably more animals are now slangbtered than 


in the city slanghter-houses, where strict inspection takes 
place. He advocates also provision of a pnblic abattoir with 
general closure of the private establishments In the locality. 

lloit and Oromatty.—'Dt. William Brace’s report on this 
county embodies some interesting observations on public 
health matters in the island of Lewis m^e by Dr. D. Murray, 
the district medical officer of health. The directions in which 
improvement is required are now fairly well known, but it is 
only practicable to press for alterations in the habits of the 
people with any prospect of success if they first realise 
the reason of the changes they are asked to make. 
On this view Dr. Mnrray has made a special point of 
supplementing his inspections of schools in the island 
by evening lectures in Gaelic to parents on the Pre¬ 
vention of Consnmption and the Care of School Children, 
and finds bis advice taken in good part and with evi¬ 
dent gratitude. The tweed-making industry has grown 
rapidly in recent years, and in some districts nearly every 
woman is employed. This necessitates almost constant work 
inside the house, often until the small hours of the morning. 
There is reason to fear that the health of the women will by- 
and-by show deterioration owing to the curtailment of work 
in the open-air. Infections such as those of measles and 
whooping-cough are frequently introduced from one village 
to another by special gatherings, particnlarly local com¬ 
munions, and Dr. Murray pleads for a recognised rule 
against any person from an “ infected district ” attending 
services outside his area without medical sanction. Typhus 
fever still occasionally shows itself in the island ; nine 
members of a family in a honse in Balallan were affected 
during the year. A carious prevalence of enteric fever, 
strongly snggesting the operation of a carrier, has occurred 
in the remote parish of Uig daring the last five years. 


VITAL STATISTICS. 


HEALTH OF BNGH3H TOWNS. 

In 77 of the largest English towns, having an estimated 
popnlation of 16.157.797 persons in the middle of this year, 
7449 births and 4128 deaths were registered daring the 
week ending Oct. 28th. The annual rate of mortality in 
these towns, which had steadily decreased from 21 2 to 
14 4 in the nine preceding wee^, further declined to 13 3 
per 1000 in the week under notice. Daring the first fonr 
weeks of the current quarter the mean annual death-rate 
in these towns averaged 14 5 per lOOO, and was cqnal 
to that recorded in London daring the same period. The 
death -rates in the 77 towns last week ranged from 4'5 
In Handsworth (Staffs.) and in King’s Norton, 6 8 in 
Hastings, and 7'5 iu Northampton, to 18 7 in Wigan 
and in Oldham, 18 9 in Hull, and 21'3 in Middlesbrongh. 
The 4128 deaths from all causes in the 77 towns were 
no fewer than 322 less than the number returned in 
the previons week, and included 334 which were referred 
to the principal epidemic diseases, against numbers decreas¬ 
ing from 2900 to 406 iu the niue preceding weeks. Of these 
334 deaths, 164 resulted from infantile diarrhoea, 48 from 
measles, 46 from diphtheria, 30 from whooping-cough, 23 
from enteric fever, and 18 from scarlet fever, bat not one 
from small-pox. The mean annual death-rate from these 
epidemic diseases last week was equal to 1-1 per 1000, 
agaiust 1 - 7 and 1 - 3 in the two preceding weeks. The deaths 
of infants under 2 years of age attributed to diarrhoea, 
which had steadily decreased from 2714 to 223 in 

the nine preceding weeks, farther declined to 164 

last week, and caused the highest annual death-rates of 
1-7 in Rhondda, 2 0 in Burnley, 2-7 in St. Helens, 

and 41 in Wigan. The deaths referred to naeisles, 

which had increased from 19 to 37 in the fonr preceding 
weeks, further rose last week to 48 ; the highest annual 
death-rates from this disease were 1-3 in Norwich, 2 4 in 
Burnley, and 3-3 in Wolverhampton. The fatal cases of 
diphtheria, which bad been 46, 44, and 60 in the three pre¬ 
ceding weeks, declined to 46 last week, and included 12 in 
London and its suburban districts, and 3 each in Birmingham, 
Manchester, and Leeds. The deaths attributed to whooping- 
cough, which bad declined from 55 to 25 in the three 
preceding weeks, rose last week to 30; 3 deaths were 
recorded in London, 3 in Manchester, and 2 each in 
Stoke-on-Trent, Birmingham, Burnley, Hull, and Rhondda. 
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The deaths referred to eoteiio fever, which had risen 
from 35 to 48 in the four preceding weeks, declined 
to 28 last week, and included 7 in London, 4 in 
Hull, 3 in Northampton, 3 in Birmingham, and 2 in 
Bradford. The fatal cases of scarlet fever numbered 18, 
against 10 and 13 in the two previous weeks, and of these 
4 were registered in London, and 2 each in Walthamstow, 
Stoke-on-Trent, Birmingham, Leeds, and Rhondda. The 
number of scarlet fever patients under treatment in the 
Hetropolitan Asylums and in the London Fever Hospital, 
which bad ste^il; increased from 1327 to 2106 in the 
eight preceding weeks, had further advanced to 2180 on 
Saturday last ; 297 new cases of this disease were 
admitted to these hospitals during the week, against 
293, 355, and 344 in the three preceding weeks. These 
hospitals also contained on Saturday last 1148 cases 
of diphtheria, 177 of whooping-cough, 162 of enteric 
fever, and 84 of measles, but not one of small¬ 
pox. The 1132 deaths from all causes in London 
last week were 107 fewer than the number in the 
previous week, and included 210 which were referred to 
diseases of the respiratory system, against numbers steadily 
rising from 73 to 228 in the eight preceding weeks. The 
deaths attributed to different forms of violence in the 77 
towns, which had been 170 and 150 in the two preceding 
weeks, rose to 158 last week, and 327 inquest cases were 
registered. The causes of 30, or 0*7 per cent., of the deaths 
roistered in the 77 towns during the week under notice were 
not certi&ed either by a registered medical practitioner or 
by a coroner after inquest. All the causes of death were 
duly certiBed in Leeds, Bristol, West Ham, Bradford. Hall, 
Newoastle-on-Tyne, Nottingham, Salford, and in 54 other 
smaller towns. The 30 unoertiSed causes of death last 
week included 7 in Birmingham, 6 in Liverpool, 3 in 
Sheffield, 2 in Stoke-on-Trent, and 2 in Gateshead, 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
population of 1,710,291 persons in the middle of this year, 
77i births and 548 deaths were registered during the week 
ending Oct. 28th. The annual rate of mortality in these 

towns, which had been 16 -4 and 15-7 per 1000 in 

the two preceding weeks, rose to 16'7 in the week 
under notice. During the first four weeks of the current 
quarter the mean annual death-rate in these Scotch towns 
averaged 15’9 per 1000, and was 1"4 per 1000 above the 
mean death-rate during the same period in the large 
English towns. The annual death-rates in the Scotch 
towns last week ranged from 8 3 and 13 1 in Greenock 
and in Perth to 18 6 in Glasgow and 19 4 in 
Leith. The 548 deaths from all causes in the eight 

towns were 35 in excess of the number in the 

previous week, and included 52 which were referred 
to the principal epidemic diseases, against 74 and 47 in the 
two preceding weeks; of these 52 deaths, 19 resulted from 
diarrhoea, 12 from measles, 8 from diphtheria, 7 from 
scarlet fever, 4 from whooping-cough, and 2 from enteric 
fever, but not one from small-pox. The mean annual 
death-rate from these epidemic diseases in the eight towns 
last week was equal to 1*6 per 1000, and was 0 * 5 per 
1000 above the mean death-rate from the same diseases in 
the 77 large English towns. The deaths attributed to 
diarrhoeal diseases, which had been 33, 41, and 20 in the 
three preceding weeks, were 19 last week, and in¬ 
cluded 17 of infants under two years of age ; 14 
deaths were recorded in Glasgow and 4 in Dundee. 
The deaths attributed to measles, which had steadily 
risen from 1 to 9 in the four preceding weeks, further 
rose last week to 12, and comprised 8 in Aberdeen 
and 4 in Glasgow, The fatal cases of diphtheria, which 
had decreased from 13 to 5 in the four preceding weeks, rose 
to 8 last week, of which 5 were registered in Glasgow. The 
7 deaths referred to scarlet fever were equal to the number 
in the previous week, and included 3 in Glasgow, and 2 
Aberdeen. The 4 deaths attributed to whooping-cough 
were 1 fewer than the average in the three previous 
weeks, and included 2 in Glasgow. The fatal cases 
of enteric fever numbered 2, against 1 in each of 
the three preceding weeks, and were recorded in Glasgow 
and Perth respectively. The deaths referred to diseases 
of the respiratory system, which bad averaged 79 in the 
three preceding weeks, rose last week to 111, and were 39 


in excess of the number in the corresponding week of 
last year. Of the 548 deaths from all causes in the eight 
towns last week, 166, or 30 per cent., were recorded in 
public institutions, and 25 deaths were attributed to different 
forms of violence. The causes of 19, or 3-5 per cent., of the 
deaths in the eight towns last week were not specified or not 
certified ; in the 77 large English towns the proportion of 
unoertifi^ causes did not exceed 0 - 7 per cent. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of this year, 
524 births and 377 deaths were registered during the week 
ending Oct. 28th. The annual rate of mortality in these 
towns, which had declined from 19-6 to 18-6 in the three 
preceding weeks, further decreased to 17-1 per 1000 in the 
week under notice. During the first four weeks of the 
current quarter the mean suinnal death-rate in these 
Irish towns averaged 18-7 per 1000; in the 77 English 
towns the mean annual death-rate during the same period 
did not exceed 14-5 per 1000, while in the eight Scotch 
towns it was equal to 15-9. The annual death-rate 
last week was equal to 18-0 in Dublin (against 13-1 in 
London), 16-7 in Belfast, 22-5 in Cork, 8-9 in London¬ 
derry, 12-2 in Limerick, and 9 5 in Waterford ; in 
the 16 smallest of these Irish towns the annual death- 
rate averaged 17 8 per 1000. The 377 deaths from 
all causes were 32 less than the number in the pre¬ 
ceding week, and included 47 which wers referred to 
the principal epidemic diseases, against numbers decreasing 
from 134 to 47 in the six preening weeks; of these 47 
deaths, 27 resulted from diarrhoeal diseases, 9 from whooping- 
cough, 6 from measles, 2 from scarlet fever, 1 from enteric 
fever, 1 from typhus, and 1 from diphtheria, but not one from 
small-pox. These 47 deaths from the principal epidemic 
diseases were equal to an annual death-rate* of 2 -1 per 1000. 
The mean rate from the same diseases in the 77 English 
towns did not exceed 1 -1 per 1000, while in the eight 
Scotch towns it was equal to 1-6. The deaths attributed 
to diarrhoeal diseases, which had steadily decreased from 
121 to 31 in the six preceding weeks, further declined to 
27 last week, and included 25 of infants under two years of 
age ; 13 deaths were recorded in Dublin, 6 in Belfast, 2 in 
Londonderry, and 2 in Clonmel. The deaths referred to 
whooping-cough, which had averaged 2 in the four preceding 
weeks, rose to 9 last week, and comprised 5 in Dublin, 3 in 
Belfast, and 1 in Lurgan. The fatal cases of measles, 
which bad been 2, 1, and 3 in the three preceding weeks, 
rose to 6 last week, of which 5 were recorded in Dublin and 
1 in Cork. The deaths from enteric fever, typhus, and 
diphtheria occurred in Dublin, while those from scarlet 
fever were registered in Dublin and Belfast respectively. 
The deaths referred to diseases of the respiratory system, 
which bad been 64, 50, and 66 in the three preceding 
weeks, declined to 57 last week. Of the 377 deaths from all 
causes in the Irish towns last week, 105, or 28 per cent,, 
were recorded in public institutions, and 12 deaths were 
attributed to different forms of violence. The causes of 17, 
or 4 - 5 per cent., of the deaths registered in the 22 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner after inquest; the proportion of 
uncertified causes in the week under notice did not exceed 
0-7 per cent, in the 77 large English towns, and was equal 
to 3-5 per cent, in the eight Scotch towns. 


University of London : Faculty of Medicine. 

—A meeting of the Faculty of Medicine was held at London 
Universliy on Oct. 27tb, Dr. Sidney H. C. Martin, Dean of 
the Faculty, being in the chair. The constitution of the 
boards of studies for 1912 with which the Faculty is con¬ 
cerned was duly arranged. A consideration of a report of 
the Board of the Faculty on the financial needs of the 
Faculty was adjourned. Dr. Leonard E. Hill having re¬ 
signed bis position as representative of the Faculty in the 
Senate of the University, a ballot took place to elect bis 
successor. Two nominations bad been received, and the 
result was as follows : Dr. Herbert Lightfoot Eason, 42 votes, 
and Mr. Henry Betbam Robinson, 18 votes. Dr. Eason 
was declared to have been elected. The proceedings then 
terminated. 
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Thr Japanese Naval Medical Department in the 

Russo-Japanese War. 

The third instalment of the translation of the Japanese 
Naval Medical report on the late war by Dr. Chemin, staff 
surgeon in the French Navy, appears in the October number 
of the Arohiret de McdenTu tt Pkarmaoie A’avalen (0 Doin, 
Paris, 2 francs), and should be read by every naval surgeon.’ 
In the battle of the Yellow Sea (August lOtfa, 1904) the 
flagship, ifiiaia, had an ambulance party of 26—12 men on 
the upper deck (of whom 9 were either kiiiedor wounded), 11 
down below, and 3 superintending petty officers. Of the 75 
wounded who were treated at the dressing stations 42 walked 
down by themselves, 29werecarried down “man-handled,"and 
only 4 came on stretchers. The wounded got a first dressing 
during the action at the dressing stations, which are in places 
protected indeed, because behind the armour, but very hot 
and stuffy. So after the battle the wounded were first removed 
to more convenient places, then taken one by one to the 
operating room and dressed again that night. After a first 
visit had been made next morning necropsies of those killed 
in battle were undertaken. For the tattle of Tsushima 
(Hay 27th and 28th, 1905) most careful medical preparations 
were made by Admiral Togo and Snrgeon-(9eneral Suzuki 
Bhigemichi, who was also on board the Mikata. As we 
have said before,’ the principal medical officer of a 
Japanese fleet lives in the commander-in-chief’s mess ; that 
will in time be the case in our navy too. It was ordered 
that an abundance of dressings were to be prepared, 
and first-aid dressings to be put on deck in places 
conspicuously marked; they were also to be carried by 
stretchermen. Ice was to be available for treating contused 
wounds of important organs, and fans were to be provided to 
alleviate the discomfort of the wounded in the dressing 
stations, which of necessity in parts of the ship at 
any time hot are particularly uncomfortable in action 
with the batches over them shut. It was considered 
well that men should bathe themselves before an action 
and pot on clean clothes in case they are wounded. 
Spare operating blouses were to be ready for the surgeons. 
Stokers, especially in torpedo boats and destroyers, were to 
wear clothing covering them all over so that as little skin as 
possible might be exposed to the risk of scalding by escaping 
steam. It was not enough to give the men wadding to protect 
their ears from gunfire; medical officers were to go round before 
the battle and see the plugs were properly adjusted, not too 
loose nor too tight. Stretchermen were only to be on the upper 
deck when required ; at other times they were to remain down 
below behind protection—l.e., armour. There was to be plenty 
of water for the wounded and they were to get as much to 
drink as they wanted. If in second-class cruisers and small 
craft ward-rooms were used as dressing stations, curtains and 
canvas were to be hung all round them to reduce damage by 
splinters. A nominal list of killed and wounded was to be 
forwarded immediately after, and men blown to pieces 
should be so noted in the column for remarks. In this battle 
the Japanese lost only 31 per cent, both killed and wounded, 
of whom i per cent, were killed. This section of Dr. 
Chemin’s translation is full of information of the greatest 
value to every surgeon of a ship. 

Queen Alexandra's Nursing Service. 

The regulations for this service for 1911 have just been 
issued. The limit of age for candidates is 35 and tire pay as 
follows : Nursing sisters on entry, £40 per annum, rising by 
increments of £2 lOs. yearly to £45; nursing sisters after 
three years, £50, rising by increments of £5 a year to £65 ; 
superintending sisters £70. rising by increments of £5 a year 
to £100 ; and head sisters £130, rising by increments of £10 
to £160. The appointments are pensionable, and the head, 
superintending, and nursing sisters will be regarded as 
officers of the hospital, taking a position immediately after 
the surgeons. 

Royal Army Medical Corps (Territorial Force): 

First London Division. 

The challenge cop for divisional field work, presented by 
Major E. B. Waggett, was competed for on Saturday last at 
Hendon. Three units competed, the 1st City of London 
Field Ambulance (Lieutenant-Colonel R. R. Sleman), 2nd City 
of London Field Ambulance (Lieutenant-Colonel J. Norwood 
Brown), and 3rd City of London Field Ambulance (Lieu¬ 
tenant-Colonel J. Harper). The competition consisted of a 

’ See The Lancet, Sept. Z3rd and Oct. 7th, 1911. 

2 The Laxcet, June 3rd, 1911. 


tactical scheme drawn np by Colonel B. P. Giles, C.B. 
(A. M O. of the Division), on lines suggested by the donor, 
and included the entire operation of a complete section of a 
field ambulance nnder service conditions. The judges were 
Brevet Lieutenant-Colonel A. F. Blenkinsop and Major O. B. 
Stannistreet, R A.M C. The order was that each sec¬ 
tion should be formed up ready for work with trans¬ 
port at 4 30 P. M. However, the difficulties of getting 
men together, owing to their civil employment and the 
condition of London street traffic, prevented two of 
the nnits being on parade to time. At 4 30 to the 
minute the judges ordered the let Field Ambulance to 
commence. Later on the 2nd and 3rd Field Ambulance 
arrived, and, no objection being raised, also competed. As 
soon as it was dark the acetylene lamps and search-lanterns 
were nsed, and gave a very realistic representation of what 
happens in clearing the field of wounded at night. When 
the “Cease fire” sounded the judges gave their decision 
that the 1st Field Ambulance were the winners of the enp, 
the 3rd Field Ambulance being second, and the 2nd Field 
Ambulance third. The “Officers’ call” was then sounded, 
and Colonel Giles gave the judges’ decision and criticism. He 
complimented Captain A. Elliot, who was in command of 
the winning section, upon so successfully surmounting the 
difficulties of getting his transport through London at the 
appointed time. Captain Elliot bad as bis subalteros Lieu¬ 
tenant D. C. L. Fitzwilliams and Lieutenant Arthur D. 
Williams. It is understood that in fnture the competition 
will take place during the second week of annual training. 


Corresponlrtnre. 


" Aud! altoram part€m." 


THE NATIONAL INSURANCE BILL. 

To the Editor of The Lancet. 

Sir,—A s one opposed to any system of payment by fee- 
may I be allowed sis briefly as I can to state the grounds on 
which I base my objection and at the same time give reasons 
for my preference for the per capita system ? 

I hold one appointment (coastguards) in which payment i» 
mside by fee. The amounts received annnally have varied over 
a period of 12 years from nothing to £4. Under the Post Office 
rate per capita I think I should have received more, but at least 
I should have been paid a fixed sum quarterly and been spared 
much anguish in making out returns, claims, and what not. 

I hold the Post Office appointment nnder which payment is 
per capita. The pay order comes punctually at the quarter, 
and there is no fuss about it at all. The only return required 
is an annual report of the work done. 

I hold several society appointments in which of course 
payment is also per capita, and here again it is like a salary 
should be—paid punctually ; one knows the exact amount due., 
and the day it will be paid. There are no reports to make 
at any time—the clerical work is practically nil. Payment 
for union work is by salary and the amount of clerical work 
involved is considerable at times. 

I have also a private surgery club for men, women, and 
children. Premiums I fix myself, and they vary according to 
age and my estimate of “ health value.” 

An interesting calculation discovers the fact that half my 
income is derived from these appointments and that the 
members number leae than one third of the total of my 
clientele.' The amount derived by “private practice” 
(including all confinement fees) from two-thirds of the total 
number of “ my patients ” is not more now than it was ten 
years ago, although the number has actually increased by at 
least 200 in tliat time. In the harvesting of one-half my 
income there is involved no making and sending out of bills, 
with all the worry attaching thereto, and it is only for the 
union portion of this half that there is any clerical work worth 
mentioning. For the other half, which comes from my 
“ private practice,” day-books, cash-books, and ledgers have 
to be posted, bills and receipts sent out, and heaven knows 
what besides. Of the total laboriously entered in my ledger 
every year I calculate that one third will never be paid. 
There is ten times, perhaps 20 times, more clerical work 
required to get in this “private” half of my income than 
there is for the other. I have not got actual figures to show 
the number of visits made for each half of my income, but I- 
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gm convinced that there is ieea for the contract half than 
for the private, and I am certain there is far less worry. 
My relations with club patients, clnb oflicials, and 
gnsrdians have always been perfectly agreeable, and 
everything rnns smoothly from year to year. In regard 
to contract work, one's first and last wish is to get the 
patient off one’s hands by getting him well in as short a 
time as possible, and there is no dread of being accused of 
making too many visits—there cannot be a glimmer of a 
■Qspicion in anybody’s mind that yon are going to the ctse 
too often. It seems to me this dread would with many of ns 
operate strongly under any system of “payment by fee.” 
Ihere would always be people ready to accufe the doctor of 
this form of dishonesty—that is. making unneceB.sary visits 
{nde Ninetetnth Cevtnry, July, 1911). This fee system is not 
onlycontrary to public weal, but I firmly believe is likely to be 
Iks remunerative, advantageous, and convenient to rloctors 
than a system under which we shall be laAi per capita, pro¬ 
vided, of course, the preminm is not less than the Post Office 
late. One must remember that the sicknesa-rate is 
declining every year, that hospitals take operation cases 
off the private practitioner’s hands, that in towns isolation 
hospitals rid him of his infections cases, and that sana- 
toriams (if the Act is passed) will relieve him of his 
tsbeicnlons cases. Various other agencies are at work in 
the community, which all tend to diminish our private 
practice—hospitals, patent medicines, medical advice in 
newspapers, popular medical books, ambnlance and nursing 
classes, improved education, increased facilities of travel, 
diminishing birth-rate, &c. Every year the income derivable 
from a given number of the public is a diminishing quantity, 
and 1 am rtonvinced that the only hope for the general prac¬ 
titioner is in extending his contract work. 

Why the per capita system should be denounced as 
“immoral, dishonest, and demoralising” I fail to see. 
Should not the boot be on the other leg 7 (see Nineteenth 
Century). If these adjectives had been applied to the 
fee system—as they have been—I should have been less 
snrprised. Speaking for myself, I have ofttimes felt 
" immoral ” in charging 2». fid. for a visit to the sick child or 
wife of an agricultural labourer earning the munificent wage 
of ISe. per week, and I feel demoralised absolutely when I 
receive it, an event which happens occasionally. Are army 
and navy surgeons, medical officers of asylums, hon.se 
surgeons and house physicians, school medical officers, 
medical officers of health, ships surgeons, doctors at such 
places as Hong-Kong, Canton, See., all to be branded as 
immoral and dishonest because they work on a contract 
system and not by fee per visit,3 An asvlum medical officer 
with 600 lunatics under bis charge gets £150 a year whether 
there is much or little sickness amongst them. If he was 
paid fir. per capita his income would be £240, and this is 
more than it probably would be if he was paid 2r. fid. a 
visit. Some writers seem to think that pir capita means per 
“sick person ” instead of “per unit of working class." 

If the fee system is adopted records of each case will have 
to be kept, accounts would have to be sent in and carefully 
•crutinised by officials, various returns would have to be 
periodically sent up, correspondence would arise over 
stakes, or questions, or explanations, and the whole 
rigmarole would be a hideous nightmare. Under the 
contract or per capita system the necessary writing and the 
consequent worry would be reduced to a minimum. In my 
opinion if the capitation fee granted is adequate -and the 
Post Office rate should be the minimum—medical practi¬ 
tioners will gain largely under the Act. Its first effect will 
bo to greatly diminish the annual total of bad debts we are 
piling up in our ledgers. It will at 8s. per capita 
provide remuneration equivalent to 2*. firf. per visit—without 
deduction for bad debts. We shall be rid of the ugly feeling 
which we must have all of us now and again experienced, 
that we are, by demanding our dues, depriving a poor sick 
person of what he needs to keep him in health. The effect of 
eper capita system of payment will not be to make ns slack, 
indifferent, and inattentive to our patients, but just the con¬ 
trary—keen and alert to prevent and active in curing—simply 
because it will be to our interest to prevent illness. For the 
tint time in history (European) the interests of doctors and 
public will be at one. 

I am, Sir, yours faithfully, 

„ B. Hall, U.B. Loud. 

w«st lienwa, Coksbaater, Oct. aOth. 1911. 


Hie the Sditor of Tbb Lamobt. 

Sir,—I n a footnote to Dr. If. B. Luard’s letter in The L.yxcET 
of Oct. 28th, p. 1229, you say, “ It is understood that a majority 
of the medical profession has given adherence to the prin¬ 
ciple ” (of capitation payment); this understanding is surely a 
misunderstanding. *106 facts of the case are these : In spite 
of the special pleading in favour of the contract system set out 
in the March report of the British Medical Association, the. 
Dipinons fuTnuhed a mojerity in farour of “payment for reork- 
done" ; notwithstanding this, the Representatives, disregard¬ 
ing the instructions of their constituents, adopted a poliev of 
amending the contract system instead of ending it. This 
policy avowedly adopted on the ground of tactics (“ not what 
we want, but what we are likely to get ”) has failed in this 
very particular, for whereas the demand for the abolition of 
contract, a system condemned by all investigators, including 
a Royal Commission, would have been found by public and 
Parliament perfectly reasonable and understandable, the 
demands of the six-point policy of the Association have 
gradually alienated the sympathy of the press and Parliament. 

Finding that the executive of the British Medical Associa¬ 
tion was willing to lead them only half way to victory, the 
profession gave not their “ adherence ” but their encourage¬ 
ment and support, hoping that the Association would be 
stimulated to summon up pluck enough to do its duty. The 
six-point policy fails In duty on two sides. First, if the 
Association regards contract practice as an evil thing to 
doctors, patients, and to the practice of medicine (and tie- 
Association has declared it so), then it is its dnty to demand 
its abolition when the intervention of the State renders it no 
longer necessary. Second, since the abolition of contract 
practice and the nniversalisation of the ordinary method of 
payment for work done do no injustice to the contract party, 
who all hold some private practice and are content with it, 
whereas the continuance of contract is a great hardship to 
the anti-contract party, who loathe the whole system, the 
Association fails in its dnty of protecting the “rights of 
minorities ’’ and fails most woefully in this case, since the 
“ minority” is actnallya majority. 

Urged to be loyal and to avoid appearance of dissension in 
our ranks, we abolitionists have for some months kept quiet, 
trusting to bitter experience teaching onr leaders that their 
demands were not only mateiially but tactically weak, and 
looking forward to the time (now at hand) when we should 
have an opportunity of pressing onr views again on the 
profession. This opportunity arises from the failure of the 
Association's negotiations with the Government which must 
be followed by a long guerilla warfare ; if the profession 
must fight we ask that a plebiscite should be taken as to 
what we shall fight for ; at d we are in no doubt as to the 
reply of the profession if the question is put clearly to it 
whether it will fight for semi-tolerable slavery (club practice 
amended) or freedom and justice (abolition of all contract 
and imurance by medical men). 

I,et this issue be put clearly, that contract practice ie 
inherently and ineradicably bad, and can only be made 
tolerable by constant watchfulness in preventing abnses, a 
watchfulness which is extremely harassing and derogatory to 
medical men ; and that payment for work done is the 
ordinary principle on which the affairs of society are run ; 
and it will be found that there are few medical men willing 
that their business should be selected for the experiment of 
a reversal of this principle. Contract medical work is a 
combination of two separate businesses: one. medical 
practice; the other, underwriting or insurance. Are we as 
professional men desirons of combining with our profession 
the trade of financial speculation? 

I trust. Sir, that you will not hesitate to accede to Dr. 
Luard’s request, and register the names of those who declare 
themselves to be doctors, and only doctors. 

I am, Sir, yours faithfully, 

Bristol, Got. 28th, 1911. Harry Grey, M.D. F.din. 


To the Editor of The Lancet. 

Sir,—I n answer to the letter of Mr. Richard Williams in 
yocr issue of Oct. 28th. I beg to refer him also to the rules 
of the National Deposit Friendly Society, from which he will 
see that there is no analogy between the National Deposit 
Friendly Society and the scheme of the National Insurance 
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Bill, which latter caters for an entirely different class of the 
.pablio. 

The National Deposit Friendly Society combines the 
advantages of a Friendly Society with those of a savings- 
bank, and it p'ovides sick pay, medical attendance, weekly 
old-age pay, permanent pensions, and assnrances. The oon- 
tribntions of the members are from Is. to 10s. per month, 
which entitle them to from Is. to 10s. per day sick pay ; in 
addition to the contributions they most, however, make 
elaposits in the savings-bank department. When they draw 
sick pay a portion of it is dndncted from their deposit 
acconnt, thus preventing any kind of malingering, and the 
-daration of the sick pay is aatomatically limited by the 
amonnt standiog to the credit of a member in bis deposit 
.account. There appears to be no wage limit, bnt the sick 
pay must not exceed the nsnal earnings. 

The society provides benefits for a much higher class of 
wage-earner than the ordinary club member, and every 
member has to pass a stringent medical examination before 
being allowed to join, extra rates being charged for impaired 
lives or those working in dangerous or nnbealtby trades 
The society pays on the following scale of fees for attend¬ 
ances on the members : 2t Gd. per visit, including medicine 
for two days ; in dangerous cases requiring more frequent 
■attendance. 1*. 6d. per vi-it for intermediate visits. The fee 
for attendance at a surgery is Is 6d., to include two days’ 
medicine. In the case of the better-class members who are 
in receipt of sick pay between 5s. and 10s. per day, the 
medical attendance fees of 2s. 6d. and Is. 6d. hare an 
addition of 6d. for each Is. received by a member over 
5s. per day as sick pay. Mileage over two miles is allowed 
and very moderate extra fees for surgical cases and operations; 
these fees include the supply of apparatus, splints, medicines, 
and attendance for a month, and are, 1 think, wholly 
inadequate 

Such fees are perfectly possible to a society with the above 
rules, but I venture to ask any business man in the pro¬ 
fession whether it would be possible to pay them out of an 
insurance fund dependent on a maximum subscription per 
assured member of 9<f. per week, when unlimited continuing 
-sick pay of 5s. per week is payable in cases of permanent 
and chronic disability, and members are admitt^ without 
medical examination. 

Another of your correspondents. Dr. Edwin Smith, thinks 
that "there must be a capitation fee of 20s., not a peony 
less.” I would point out to your readers that this would mean 
an annual payment to the medical profession of over 
£15.000.000, and I should much like to know how it is 
proposed that ruch a sum could be rai.sed. I think that the 
profession should remember that in the past it has given 
without stint an immense amonnt of gratuitous medical 
aervice ; from this heavy burden it will be entirely relieved, 
for in future there will be no excuse for anyone asking for 
free medical attendance, since everyone unable to pay will 
be provided for. In view of this surely it will be possible to 
arrange a method of remuneration for medical men attending 
assured persons on a scale adequate bnt within the means of 
ithe Insurance Fund. 

I am. Sir, yours faithfully, 

South Hampstead, N.W., Oot. 28th, 1911. ALDERT BextHALL. 


To the Editor of The Lancet. 

Sir,—A s I had in my early medical days a pretty large 
experience of club contract practice (one club 900 men, two 
lodges of Oddfellows, and four small societies) it seems to 
me impossible to s[>eak too strongly against taking any 
contract pay for medical attendance. One of the Oddfellows 
for several consecniive years had more attendance than the 
whole payment from his lodge covered. The National 
Provident Society's record conclusively proves that it is 
possible to pay club doctors according to work done 
without financial breakdown. 

I signed the British Medical Association's resolutions, as 
Tiany others have done, without feeling in any way pledged 
to take contract work. Having for 20 years practised 
amongst a class of patients to whom the Bill applies, and 
finding that I should need four times the number of patients 
I now have to make the same income at Mr. Lloyd George’s 
rate of pay, I have decided that I will cot work under 
'ho Bill. I propose that those of the profession who feel the 
same, and consider that a decided stand against contract 


work should be made forthwith, form a "no contract 
society ” without any further delay. 

I am. Sir, yours faithfully. 

New Kent-road. S.K., Oct. Slst, 1911. VSRE G. Webb. 


To the Editor of The Lancet. 

Sir, —Mr. Lloyd George has said that the compulsory part 
of his scheme must provide that every person employ^ and 
whose income is np to £160 per annum must join the in¬ 
surance scheme. Of course, there are also to be " voluntary” 
member^, these to include all being paid an income by an 
employer. To illustrate the latter he says that a paid 
employee, such as a manager of the Bank of England, may 
become a member, and so obtain medical and other grants 
for 4s. or 6s. a year, which will, I trow, be bad for the bank 
managers, being something very akin to an insurance for 
death. Now I and others cannot pay for a good reliable 
assistant to treat these voluntary members. At least they 
can expect to get only 4s. worth of treatment for 4s., just as 
they would give me only 20s. for a sovereign, and no more. 

Mr. Lloyd George takes exceptional care not to state bow 
we are to find out the real income from all sources of the 
"compulsory ” member. Here lies the qnackishness of bis 
proposal. It may be suggested that as the freedom from 
paying income tax applies to those whose income from all 
sources does not exceed £160 per annum less insurance, and 
less the £10 opposite each child under 16 years, we 
could obtain a list of all those not taxed for income tax 
purposes. Bnt such is nowhere provided in his Bill. It is 
said that about 15,000,000 compulsory contributors must 
become members. But as the official returns show that only 
885.397 persons—excluding firms and companies—paid 
income tax. how are we to get to know what is the income oi 
the 14.000,000 odd. This is a mist serious point, and it is 
to be hoped that each doctor will call the attention of his 
M.F. at once to it. I would also point oot that in so far 
not one of the points the British Medical Association has 
" demanded ” has been granted by Mr. Lloyd George. Grave 
objection must be taken to the manner in which all our 
rightful requests have been Ignored. 

If we fail to obtain recognition of our requests then I 
trust each doctor will at once pot himself and his local 
society into active touch with members of the House of 
Lords. I shall be glad to hear that some definite, honest, 
and practical solution has been given as to bow the income of 
" compulsory " members is to be arrived at. If the National 
Insurance Bill passes in its present form it will mean a los 
of at least £1,'750,000 every 12 months to doctors. 

I am. Sir, yours faithfully, 

Liverpool, Oct. 3l8t, 1911. ROBERT R. RKNTOUL. 


To the Editor of The Lancet. 

Sir,—P erhaps you might explain the benefits to patients 
and medical men in the following cases. 

On Sundays, when the shops of chemists and druggists 
are closed, how is medicine to be obtained by thepnliliol 
In cases of patients coming to the surgery suffering from 
pneumonia or diphtheria, they will have to go on to the 
chemist, and perhaps, on busy nights, stand about for half 
an hour till their prescriptions are made np. In some cases 
the patient may have a mile or more to walk. Again, iu 
cases of night visits, how is the patient to proceed t 

Perhaps you may be able to show the way oot of this 
impaese; but I can see only one—viz : The medical man, 
unless he is allowed to make np bis own medicines and is 
paid for same, will be forced for common humanity’s sake, to 
give some 30 per cent, of his time and drugs free. 

I am. Sir, yours faithfully. 

Bndymlon-road, N., Oct. 31«t, 1911. S. CONSTABLE. 

Our correspondent details one of the difficulties in 
removing dispensing from medical bands, bnt we must 
presume that with the altered circumstances new facilities 
will arise. —Ed. L. _ 

To the Editor of The Lanobt. 

Sir,—I read with much astonishment your cote at the end 
of Dr. H. B. Luard’s letter in last week’s Lancet and should 
like to learn cn what evidence yon conclude that the medical 
profession has smcepted the "incalculably wide extension of 
the contract system proposed under the National Insniance 
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Bill. ” I feel convinced that the bnlk of the profession, at 
any rate in the North of England and Scotland, have no 
intention of accepting such a thing under the Bill, and if 
jon were to pernse the various resolutions which have 
been passed at the meetings of the local divisions of the 
British Medical Association ;on would find that many 
divisions have passed resolutions that service under the Bill 
should only be accepted on the basis of payment for work 
done. When the history of the profession for the past year 
comes to be reviewed it will seem almost incredible that a 
learned profession should have shown such a lack of common 
sense in the attitude it took towards the medical benefits of 
the BUI. 

The British Medical Association sent out a list of questions 
to be answered in respect to a proposed Insurance Bill before 
the text of the present Bill was published. Alternative 
questions were given as to the methods of control and 
payment under a proposed insurance scheme for medical 
benefits, and naturally these were answered under the 
impression that snch a scheme would only be applied to the 
submerged tenth above the pauper line, and many divisions 
thought that all the questions must be answered. This, in 
my opinion, is the first mistake the profession (or the 
Association on behalf of the profession) made, and I feel 
sure that if the opinion of the profession were now to be 
taken as to whether they will accept such an extension of 
contract practice, the replies would be in the negative. 

In the six minimum requirements formulated by the 
Association there is no mention of contract practice or 
ftr capita payment; the remuneration is to be adequate, and 
the method of remuneration in accordance with the wishes of 
the majority of the profession in each locality. Even if 
these minimam requirements are insisted on the profession 
can theoretically choose the method of payment; practically 
I am afraid the “ Battle of the Clubs ” will have to be fought 
over again with a Government scheme in place of the Friendly 
Societies as the enemy. The general opinion of the pro¬ 
fession, so far as my opportunities have allowed me to judge, 
is that up to the present the Association have managed 
things very badly, and if in face of the reports of the Poor- 
law Commission, of Tub Lancet, and of the Britiah Medical 
Jttwmal condemning contract practice the Association should 
now countenance contract practice in the present Bill it will 
receive the heaviest blow it has ever received, and the pro¬ 
fession will cease to regard it as a body able to protect 
professional interests, and the recent increase of membership 
will be followed by a still more remarkable decrease. I 
would ask yon to take steps to gauge the opinion of the pro¬ 
fession as suggested by Dr. Lnard, and the results will con¬ 
vince yon that the profession are not willing to accept such 
an extension of contract practice. 

I am. Sir, ycnrs faithfully, 

Oct. 30th, 1911. _ F.R.O.S. Eng. 


To the Editor of Tub Lanobt. 

Sir, —I have read with interest the numerous letters on the 
National Insurance Bill and have noticed how many of them 
advocate payment for work done, say, on the lines of the 
National Deposit Society, but have never seen one showing 
why this is impracticable, although many make snch state¬ 
ments. I think there is little doubt that the large majority 
of us, and probably all, would be in favour of payment for 
work done, if it could be managed, and I cannot see why 
such a scheme should be at once condemned as being out of 
the question. I believe I am correct in stating ^at the 
actual cost for medical attendance on the National Deposit 
system works out at a fraction less than 4s. per head per 
annum ; smd although adcoitting that the fees are too low, 
I think every one of ns would rather work on some such 
lines than under the much condemned per capita system. 
Among the points for and against that have arisen on talk¬ 
ing the matter over with other men are the following : 

Cm.. ; 1. That in a long illness a patient runs through bis 
deposit. This is so, hut with the addition of the employer's 
and State’s shares it would be much less likely, and even so 
he could still receive the 5s. a week the Insurance Bill offers. 
2. That too many visits might be paid by the doctor, but 
since these are paid for out of the patient's deposit, there 
would be the same deterrent effect as at present under the 
National Deposit system. I think that anyone who has tried 
both will agree that he sees far fewer trivial cases and pays 
far fewer unnecessary visits under the National Deposit than 


under the ordinary club system. 3. The filling up of the: 
necessary forms, but this is really very little trouble and 
would soon become a routine. 

Pro.; 1. That we should all prefer payment for work 
done. 2. That snch a system carries with it free choice of 
doctor. 3. That we should not have the many trivial and 
unnecessary calls we now have under the ordinary club, 
system. 4. That it would probably be possible to vary the 
fees according to the patient’s income. 

1 am. Sir, yours faithfully, 

Psrkstone, Oct. 3Iat, 1911. K. M. GiBBINS. 


THE STRIKE AND THE DEATH-RATE IN 
LIVERPOOL. 

Te the Editor of The LaNCBT. 

Sir, —The lengthy report of your Special Sanitary Com¬ 
missioner on the supposed connexion between the recent 
strike in Liverpool and the severe epidemic of infantile 
diarrhoea which raised the death-rate in that city during the 
months of July, August, and September baa interested me 
greatly because I have been defending the position in the lay 
press of Liverpool that the strike and epidemic were wholly 
unconnected. 

As medical men we have no concern with the causes oft the 
strike, or even with the methods of the strike, but the ques¬ 
tion whether, as alleged, the strike did accentuate the 
epidemic has a great scientific interest, especially if the 
comparative figures in Liverpool and elsewhere show, as I 
believe they do, that the presence of garbage in the streets 
had no effect cn the epidemic of the disease, thus indicating 
that it is carried in some other way than by means of 
garbage. 

Your Commissioner starts with the assumption that the 
strike is responsible for the enhanced death-rate and states 
that “the death-roll is not yet closed.” Snch a method of 
procedure is a mere begging of the question until it has first 
been proven that the strike actually did produce an effect. I 
submit that alt proof of this is lacking either in your Com¬ 
missioner’s statements or in the statistics given in the report 
of the medical officer of health for Liverpool. In discussing 
the question I should like throughout to compare the figures 
for Liverpool with the figures for Dublin, choosing the latter 
city because it was free from any general strike at the period 
in question. The population in the Dublin area is just about 
half that of Liverpool, so that for comparison the Dubliis 
figures should be doubled. 

Your Commissioner makes a great point of the fact that 
the figures were very low in July and states that there 
was only a small inoresise up till August 7th, which be places 
quite arbitrarily as the date of the strike. By that 
date, he claims, “ the great strike had thrown all the sanitary 
services out of gear.” Now this I emphatically deny, for 
the scavenging service was not materially disturbed until 
August 16tb till August 19th, the period of the general 
railway strike, and for a few days thereafter. As to the 
small figures, in July and early August, giving promise of a 
mild epidemic in Liverpool, in the ^st place, I contend, 
they are not small, and in the second place that they were 
proportionately much higher than those obtaining in Dublin, 
where nevertheless there was a heavy epidemic in Augusb 
and September without the intervention of any strike. Thus, 
the figures for the four weeks in July for Liverpool were 20, 
23, 38, 46, while for Dublin they were 4. 5, 11, 34. For the 
first four weeks in August Liverpool ran 81, 132, 159, 140, 
while the Dublin figures were : (week ending) August 5th, 
29 ; August 12th, 41; August 19th, 49 ; August 26tb, 38 
Sept. 2nd, 51. For the first four weeks in September the 
Liverpool figures ran 148, 130, 109, 112; while the Dublin, 
figures for as close dates as available were: (week ending). 
Sept. 9th, 45; Sept. 16th, 46 ; Sept. 23rd, 43. 

With the single exception that the epidemic throughout, 
both before, during, and after the strike, is somewhat more 
severe in Liverpool than in Dublin, there is no difference in 
the two cities. The curves of incidence are identical in form,, 
and there is no perturbation in the Liverpool one to indicate 
a strike or other contributory cause. It is also to be- 
remembered that Liverpool is usually one of the most- 
severely stricken centres in any severe year of epidemic 
diarrbcea. It is entirely without meaning to compare the 
four or five cold wet summers preceding this last summec 
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■with it, as jonr OommissioneT, copying the medical officer's 
Teport, proceeds to do. 

Since the increase in the general death-rate was nearly all 
■due to the epidemic of diarrhoea, it would be a waste of 
epace to follow through this, but it appears to me peculiarly 
labsurd for your correspondent to draw attention specially to 
the small Suctnations in the general death-rate to the 
end of the fourth week in September and then re¬ 
mark that “ these figures clearly indicate that the excep¬ 
tionally hot weather did aggravate the situation, and that 
the strike intensified the evil to an alarming and disastrous 
extent.” The modest estimate is then made that for a 
period of two weeks a third of the deaths from diarrhoea 
were due to the strike. One cannot help wondering which 
two weeks these were, and how the “ one-third ” was arrived 
at; there is an uncanny precision about it that alarms one. 
The part of the strike which really interfered with 
scavenging for a few days occurred in the third week in 
August. Let it be granted that this aggravated the amount 
of infection and made more children ill with the disease, 
then these children have to sicken, pass through the course 
of the disease, and die before any effect is visible on the 
weekly death-rate. The very earliest week, therefore, in 
which the death-rate could show any effect due to the strike 
would be the fourth week in August, or more probably the 
first week in September. But in these weeks the epidemic 
had already commenced to show abatement; how then does 
your Oommissioner arrive at his mathematical one-third of 
the deaths due to the strike 1 The only point in favour of an 
infiuence of the strike on the epidemic is the slow decline of 
tbe disease in September, but this is equally slow in Dublin 
where there was no complicating strike, and in both cases 
the most obvious reason is tbe mild character of the 
September weather. 

To sum up, tbe epidemic was well on its way and already 
past its maximum before it could possibly have been 
influenced by the strike, and there is not one respectable 
shred of evidence that the strike had any influence upon it. 
Yet, as a consequence of this report, one finds tbe workmen 
accused in the lay press and in a vast mass of municipal 
election literature of massacring their own children. There 
are indications about that one of these days the medical 
profession itself may not be far from something closely 
resembling a strike, and much as many of ns may rightly 
deprecate certain of the methods of the recent strike, we 
ought surely to have some meed of sympathy for men striking 
for a reasonable living wage for themselves and their wives 
and families. In any case, from the purely professional 
point of view such scares raised upon entirely inadequate 
evidence are, in my opinion, much to be deprecated. 

I am. Sir, yonrs faithfully, 

Liverpool, Oct. 30th, 1911. BENJAMIN MOORE. 


DR. CUTHBERT MORTON’S “PRINCIPLES 
OP ANATOMY.” 

To the Editor of The Lancet. 

Sir,—W ith reference to the review of my work, 
"Principles of Anatomy: The Abdomen Proper Described 
and Illustrated by Text and Plates,” which appeared in 
The Lancet of Oct. 21st, I should like to say that when a 
scientific work, bearing the visible imprint of years of hard 
and conscientious labour, is submitted to a scientific journal 
for review the reviewer is under an obligation to furnish the 
author and the publisher of the work, as well as the editor 
and the readers of the journal, with a scientific expert 
criticism, that is to say, an accurate and clear statement of 
what the work aims at, how far it attains its aim, and what 
scientific worth or practical value it possesses or is likely to 
possess either in its present or in any probable future form. 
Casual criticism is entirely out of place. 

Your reviewer has noted some resemblance in appearance 
between the "Principles of Anatomy” and Snellen's test- 
types. I should like to draw attention to a certain resem¬ 
blance in function also, for just as the keenness of a 
man’s physical vision may be tested by learning from 
himself how much he is able to see in Snellen's test- 
types, so the keenness of a man’s mental vision may often 
be ganged by learning from himself how much he has been 
able to see in a work which he has reviewed, Your reviewer 
has seen in tbe " Principles of Anatomy " only " 14 


drawings ”; your readers will find 14 front-and-back plates 
with at least two drawings for each. He has seen only 
" outlines ”; they will be struck by the details. He has seen 
that “tbe outlines ail coincide, and when held up to the 
light in the special frame provided may be superimposed 
and viewed as transparencies ” ; they will perceive that out¬ 
lines which all coincide may be superimposed but cannot be 
viewed as transparencies with profit. He has seen only 
“ various organs in their relation to each other and to tbe 
surface of the body ”; they will perceive that, inter alia, every 
organ of the abdomen proper can be studied in its surface 
anatomy, its parietal, visceral, and peritoneal relations, and 
its blood- and lymph-vascular and nervous supply. He has 
seen in some pages of the text an appearance "irresistibly 
suggestive of Snellen's test-types ” ; they will perceive that 
these pages are to be found only in the Table of Cmtents, 
where their ‘ ‘ strange variety of type ” serves a definite and 
useful purpose. He has seen, quoted, and criticised what “the 
author says of the purpose of the work ” ; they will perceive 
that in their original context on p. 6 of the Principles the 
words quoted are strictly relevant, referring as they do in 
the clearest and most unmistakeable manner solely to the 
presentation of the body by plates. The introductory lines 
of apology (which, as he truly remarks, have been culled 
from John Eunyan’s Apology for the “ Pilgrim's Progress ”) 
be has seen to be of sufficient importance to require iu tbe 
review as much space as either the plates or the text, and he 
is even “tempted to wish that the author had quoted more 
fully from the Apology of the ‘ wonderful tinker,’ md added 
the lines— 

* If that thou wilt not read, let It alone; 

Some love tho meat, some love to pick the bone.' ” 

Your readers will perceive that the “wonderful tinker” (and 
the author, too) has long anticipated both tbe verdict of your 
reviewer— 

“ WoU, yet I em not fully satisfied. 

That tikia your work will sUad, when soufidly tried/'-’* 

and the author's reply— 

“ Be not t(K) forward, therefore, to conclude, 

That I want sotidness,~that I am rude; 

since your hrethreu pleased with it be, 

Forbear to ,)U(Jee till you do further sec. 

If that thou Will not read, L15T IT ALONK ; 

Some love tbe meat, eome love to pick tbe boDe." 

I am, Sir, yours faithfully, 

Wm. Outhbert Morton, M.A. (Classical First), 

M. D. Edin., 

Honorary Demonstrator of Anatomy in the University of Leeds, 
Leeds, Oct. 28th, 1911. 

THE NOMENCLATURE OF SPINAL 
DEFORMITIES. 

To the Editor of The Lancet. 

Sir,—M r, Paul B. Roth and myself disagree upon one very 
distinct point. He, following Lovett’s deductions and the 
suggestion of W. Adams, believes that the spine is incapable 
of auy simple lateral movement whatever, and that even in 
the normal subject rotation is coincident with the very 
beginning of side-bending. To him, therefore, the terms 
“lateral curvature” and “skoliosis” are synonymous. I 
hold a very firm opinion that lateral movement in the dorsal 
region is free until all play in the coato-vertebral articula¬ 
tions has been taken up and that rotation commences only 
when the tubercles of the ribs become firmly applied to the 
tips of the transverse processes. To me, therefore, the terms 
“lateral curvature” and “skoliosis” are not synonymous, 
for the first stage of the former may be quite free from any 
rotation whatever. The extent of this free stage varies with 
the type of patient, being very brief in tbe “ rigid ” type and 
much greater in the " loose-jointed ” type. Its existence in 
the latter type has been noted again and again by old writers, 
who verified their observations by the use of some snob in¬ 
strument as Barwell’s skoliosis gauge, and who adopted the 
term “lateral deviation” to fit this pre-skoliotic phase of 
lateral curvature. 

However, Mr. Roth and myself can meet on common 
ground by putting aside the terms “ skoliosis ” and " lateral 
deviation” altogether, and by using the term “lateral curva¬ 
ture ” to cover all phases of all cases. The classification he 
supports then works out as follows:—1. Postural lateral 
curvature. 2. Osseous lateral curvature in four stages— 
trace, moderate, severe, and extreme. Tbe diagnosis between 
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the “ postural ” and “ osseous ” cases presents no difficulty, 
and is too well known to call for any description, but the 
subdivisions of “tmce,” “moderate,” “severe,” and 
“ extreme ” leave too much to individual judgment. They are 
excellent terms to use to the patient’s friends, but are too 
vague to find acceptance if any more precise classification 
is available. I maintain that we have this in the method of 
Professor Rudolf Klapp and Dr. Frankel of dividing all cases 
into three grades, each easily recognisable, and each resting 
upon a de&ite anatomical basis. 

There is no need to repeat the analysis of these three 
grades given in my letter published in your issne of Oct. 14th, 
but Mr. Roth misapplies to them my description of the three 
distinct stages in the underlying anatomical changes in the 
thoracic skeleton. My correct statement regarding the three 
clinical grades of cases was as follows : “These grades pass 

imperceptibly one into the other. But, with experience 

in examination, there is little difficulty in relegating any one 
case to its proper grade: the distinction is about as definite 
as that between degrees of bum.” The truth of this com¬ 
parison is a strong argument in favour of this method of 
classification. 

Mr. Roth has some difficulty in understanding the second 
grade of case In which the bones have not yet undergone 
any fixed alteration in shape and in which the deformity, 
rendered possible by the elasticity of the ribs and their 
cartilages, is maintained in great measure by muscular and 
ligamentous shortening holding the contorted thorax in 
malposition. There is no mystery about lateral curvature of 
the spine and the soft parts behave as they do in other 
deformities—viz., the muscles and ligaments will become 
shortened or lengthened according to diminished or increased 
strain. Thus they wiil be shortened on the concavities of 
the curves and lengthened on the convexities. It was in 
recognition of this phase and of the importance of restoring 
the mobility of the thoracic framework that the “ creeping ” 
exercises were devised, and therein lies the explanaUon of 
the excellent results derived from them. 

I am. Sir, yours faithfully, 

Cavendish-piace, W., Cct. EStfa, 1911. J. S, KKLLETT SMITH. 


THE ETIOLOGY OP SCARLET FEVER. 

Jo the Editor of The Lancet. 

Sib, —In The Lancet of Oct. 28th yon publish a com¬ 
munication from Dr. H. W. C. Pierce, medical officer of 
health for Guildford, on the subject of the Etiology of 
Scarlet Fever. In the communication he mentions that I 
called the attention of Dr. J. C. Thresh, medical officer of 
health for this district, to the fact that I had a sequence of 
four sporadic cases of scarlet fever, in each of which there 
was a septic wound or a septic condition of some sort. The 
cases were as follows : 1. A boy, aged 9, sleeping and living 
amongst five other young children, developed a typical 
scarlet fever rash, throat and tongue. It was not possible to 
move him until two days after I bad diagnosed his condition, 
so that be bad to remain amongst the other children. None 
of them caught it. He had an abscess and a septic condi¬ 
tion of the sole of the foot. 2. A young lady had had her 
ears pierced and the wounds became infected. About 14 days 
afterwards she developed a rash very like scarlet fever and 
undoubtedly connected with the septic condition of the lobes. 
This certainly was not a typical case of scarlet fever. 3. A 
child of 8 showed a typical scarlet fever rash. She lived in 
an isolated cottage and had not been near other children or 
people for several weeks. She had a septic sore from an 
abrasion on the front of the tibia. 4. A young woman had a 
lot of teeth removed under gas for pyorrhoea alveolaris. She 
developed scarlet fever a few days afterwards. 

These four cases, occurring one after the other, long 
distances apart, arising from no previous cases as far as I 
knew, and giving rise to no fresh cases in their own homes as 
they were either isolated at home or sent to the fever hos- 
pitM before the peeling stage, made me think whether there 
was a condition common to them all to account for the onset. 
The common condition to all 1 found was a septic one on 
some part of the body. 

Until such a condition is found to be present in a large 
percentage of sporadic cases in sparsely populated districts 
the observation is not worth much. It woold be interesting 
to hear other medical officers of health on the subject. 

I am. Sir, yonrs faithfully. 

Stock. Ingatestone, Oct. 20sh, 1911. HERBERT CARDIN. 


OLD AND NEW VIEWS ON THE TREAT¬ 
MENT OF CONSUMPTION. 

To the Editor of The Lancet. 

Sir,—D r. C. Theodore Williams in his excellent Harveian 
oration on the new views on the treatment of consumption, 
published in your last issue but one, mentions that 54 
different theories have prevailed in bygone ages—that is, 
from the time of Hippocrates to the time of Dr. Hughes 
Benuett. And these theories are as diverse as they are 
numerous, and testify to the lively imagination of their 
authors, and, as a rule, mistake predisposing causes for the 
earisa vera, which, “though long suspected, was never 
actually discovered Ull Robert Koch appeued on the scene.” 
May 1 be permitted to mention an addition to the list, and 
which, I believe, surpasses all others in value, and is a piece 
of work of equal magnitude with Koch’s own, which it pre¬ 
ceded by almost 14 years. I mean, “ Etudes sur la Tuber- 
cnlose: Preuves rationelles et expferimentales de sa sp^ci- 
fioit§ et de son inoculabilit§. Par J. A. Villemin, professenr 
agttg€ 4 I’Loole Imp6riale du Val-de-Griice. 1868 ; 4 Paris, 
chez J. B. Bailli6re et Fils, fiditeurs.” The 17nie fitnde is 
a most remarkable production; any one having read the 
work will believe that Villemin listened to the exhortation of 
“ I’immortel Harvey,” as we say on this side of the Channel, 
“ to search and study out the secrets of Nature by way of 
experiment,” and that he did it successfully. 

I am. Sir, yonrs faithfully, 

Paris, Oct, 30th, 1911. BugBNB DdpdY. 


BIRMINGHA.M. 

(From ovr own Correspondent.) 

Physical Defectives. 

A SPECIAL subcommittee of the Birmingham Education 
Committee has issued an exhaustive report oonoeming all 
cripples in the city, both adults and children. It has taken 
the committee two years to tabulate and collect the facts. 
The object was to find out why people became cripples, 
what could be done to prevent it, how cripples earn a living, 
and in what trade they are most successful. The answers to 
these questions are given at some length. There are 1001 
cripples (546 males and 455 females) over 16 years of age. Of 
these 334 (212 males and 122 females) are being maintained by 
the three local boards of guardians, 180 being in infirmaries 
and 154 in workhouses. In the Birmingham workhouse 
and infirmary out of a total of 2636 inmates 272, or 
10 3 per cent., are cripples. Of the 1001 cripples in 
the city about one-fifth, or 214, were able to work 
under ordinary conditions, and 145 could do some useful and 
remunerative work if workshops could be provided in the 
centre of the city. They were not so handicapped that 
they could not go to and from their work, but they could not 
compete with ordinary workmen. Employers were loth to 
engage them. The third class. 111, were unable to go to 
and from a central workshop. The Cripples’ Union was 
doing a great work, but had not sufficient funds to cover the 
ground. The last class, comprising 531 cases, could do no 
remunerative work, and 334 of these were maintained by the 
guardians. There were 728 cripples under 16 years of age, 
some of whom will recover, but the committee did not think 
this number would be large. Mrs. Hume Pinsent, in pre¬ 
senting the report to the Education Committee, said she 
believed it was the first report of the kind ever made in 
England. She appealed to the medical profession to read the 
reirart and see if they could give satisfactory answers and 
information on the questions asked. Dr. H. W. Pooler pointed 
out that the great majority of cases of tuberculosis of the 
bones and joints were due to infection from food, chiefly 
milk, which children took in their earlier years. 

GreeUer Birmingham and Special Schools. 

None of the outside districts about to be taken into the 
city have made special provision for defective children with 
the exception of Aston, which has a small school for the 
deaf. The other districts send most of their deaf children to 
institutions, and in all the districts blind children are sent to 
institutions. The percentage of defective children in the 
school population will probably not differ materi^y in the 
new districts from the percentsige known to exist in the old 
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Birmlogham area. In the present city, with a school popala- 
tlon of 96,260, there are 1093 mentally defective, of whom 
832 are io day-schools, 51 in residential schools, and 210 for 
whom farther accommodation is required. Kurther accom¬ 
modation is also required for 63 cripples, 33 epileptics, and 
20 partially blind children. In the outside districts it is 
estimated that there were 826 defectives for whom accommo¬ 
dation must be gradually found. 

Oct. 30th. 

NEWCASTLE-ON-TYNE. 

(Fbom oub own Correspondent.) 

Stanninyton Sanatorium ; Opening of a JVeic M ing by 
Earl Grey. 

On Oct. 29th there was formally opened a new wing of the 
Children’s Sanatorium at Stannington. More than ordinary 
interest was attached to the ceremony of opening. In the 
first place, the expenditure for the erection and equipment 
of the extension was entirely defrayed by the Lord Mayor 
of Newcastle-on-Tyne, Sir William Stephenson, and the new 
wing has been named the Lady Stephenson Wing in con¬ 
sequence. Tbe institution itself is an oS-sboot of the work 
of the Poor Children's Holiday Association, which also 
manages a convalescent home on tbe same land for children 
recovering from debilitating diseases ; here one must also 
mention the presence of a neighbouring farm, also under 
the auspices of the Poor Children’s Holiday Associa¬ 
tion, worked by youths who have bjen rescu^ from a 
street life. Bather more than a year ago Sir William 
Stephenson wrote : “ It has constantly been in my mind that 
the building ought to be completed by the erection of an 
additional wing, and thus provide accommodation for 50 
more patients ” ; and following on this be made bis gifts as 
mentioned above. In the second place it is interesting to 
note that these additional beds will be devoted to patients 
suffering from local tuberculosis, of joints, bones, and glands, 
for whose relief up to tbe present there has been no provision 
in tbe sanatorium. And, thirdly, interest attaches itself to 
the fact that the opening by Earl Grey was his first public 
service since his return from Canada after his seven years’ 
governor-generalship. At tbe ceremony Earl Grey was 
supported by Sir William Stephenson, Miss Stephenson (the 
Ltidy Mayoress), Lord Armstrong, Sir Walter Plummer, Lady 
Bidley, Sir Riley Lord, the Bight Hon. Thomas Burt, M.P., 
and Mrs. Burt, Dr. T. M. Allison, Mr. J. H. Watson (honorary 
secretary), and many others. Earl Grey received a 
gold key from the Lady Mayoress and opened the door of 
the new wing, after which a dedication meeting was held in 
tbe large dining-hall. In the course ol his remarks the 
noble chairman said that he had bad no hesitation in replying 
from Ottawa, where he had received the invitation for the 
ceremony, and accepting the invitation ; tbe character of 
tbe association made him regard its operations as doing 
some of the best work for the public in the north of 
England. They were often told by scientists that that 
country which bad a large amount of consumption among its 
population was an uncivilised country, and that if only tbe 
lives of the people could be regulated on scientific lines they 
should make consumption as obsolete a disease as leprosy 
was to-day. It was possible for them to banish it from 
tbe land if they only tried. The Lord Mayor, in thanking 
Earl Grey for his kindness and nresence, asked to be allowed 
to present to his lordship a small gift of silver plate. This 
took the form of a tiay with a suitable inscription thereon, 
and also an engraving of the new wing. Earl Grey suitably 
replied. Votes of thanks to Earl Grey and to the Lord 
Mayor concluded the proceedings. 

Ca/re of the Teeth; Step by the -\vrthumberlan<i Education 
Committee. 

The Xortbnmberland education committee meeting at tbe 
Moot Hall, Newcastle-on-Tyne, last week considered a 
report dealing with the results of a circular letter, which had 
been addressed to the managers of the elementary schools, 
inviting attention to the remarks of the school medical officer 
in his report of last year relative to tbe injury likely to 
arise from carious teeth. The managers were asked to 
state their views after consulting the head teachers on 
tbe likelihood of scholars purchasing at the school tooth¬ 
brushes if supplied by the committee at cost price, and. 


farther, as to tbe practicability of the scholars using 
the brushes at tbe schools. Replies had been received 
from 39 schools, and whilst in three cases the managers 
stated that in their opinion no action was necessary, and in 
one case it was stated that all tbe children used toothbrushes 
in their homes, the majority were in favour of inviting the 
children to purchase brushes, but, as a rule, considered it 
was impracticable for them to be used at the school premises. 
It was agreed by the committee (1) that a supply of tooth¬ 
brushes should be purchased out of the voluntary fund which 
had been raised for the provision of spectacles and sold at cost 
price to the scholars asking for them ; (2) that it be left to 
the managers and teachers to arrange for tbe brashes to be 
used by the children ; and (3) that a circular drawing attention 
to the importance of cleaning the teeth be prepared by the 
school m^ical officer and issued with tbe brashes. 

Oct. 3Zst. _ 


WALES. 

(From our own Correspondent.) 

Pauperiem in Lampeter. 

The Lampeter union has a decreasing population of about 
9000 persons, and at a recent meeting of tbe board of 
guardians Mr. Hugh R. Williams, one of tbe Poor-law 
Inspectors of tbe Local Government Board, drew attention 
to the much higher cost of pauperism in tbe union than in 
the adjoining districts. The cost per head of paupers in 
Lampeter had increased from 5s. to 5s. 6<f., whereas in tbe 
Tregaron union tbe cost per bead was 4s. hd. He suggested 
that tbe guardians of the anions in Cardiganshire should 
consider the practicability of carrying out a more extended 
classification of those paupers who were in institutions by 
utilising one workhouse for adults, another for children, and 
another for the weak-minded. In the early days of Poor-law 
administration there was a workhouse in each parish ; these 
soon gave place to a combination or union of parishes with a 
joint workhouse, and now it would appear to be desirable to 
have a combination of anions. 

Wehh Tubcroulotii Campaign. 

There has now been promised to the funds of the Welsh 
National Memorial nearly £200,000. This is to be utilised in 
every reasonable manner that can be devised for prevent¬ 
ing tuberculosis, and an influential deputation is waiting 
upon the Chancellor of the Exchequer asking that Wales 
and Monmouthshire should be constituted a nnit for pro¬ 
viding sanatoriums and administering sanatorium benefits 
under tbe National Insurance Scheme. So far the efforts 
of the promoters have been concentrated on methods 
of education by means of popular lectures, a travelling 
exhibition, and the spread of popular literature. A further 
step has now been taken in the direction of treatment. 
A small sanatorium has been presented to the Memorial 
Fund by Miss A. M. Davies, who erected it a few years 
ago and has since maintained it in the coouty of Anglesey. In 
Newtown, in the county of Montgomery, there is in course of 
erection the first tuberculosis dispensary to be established in 
North Wales. The entire cost is being borne by Mr. David 
Davies, M.F., who was the originator of, and a most muni¬ 
ficent contributor to, tbe Memorial Fund. He intends to 
place it at the disposal of the fund when completed, and it 
will presumably be administered in conjunction with the 
Montgomeryshire Infirmary at Newtown, the new buildings 
for which have only recently been opened. The dispensary, 
which has been carried on in a basement room in the Cardiff 
city hall for more than a year, under the assistant medical 
officer of health. Dr. E. Fairfield Thomas, as medical ofificer, 
has established for itself a definite place in the public health 
equipment of the town. There are over 1000 names of 
patients on the books of the dispensary, and the results of 
the enterprise are said to be very encouraging. 

Homing Sohemet. 

The Merthyr corporation was one of tbe earliest to embark 
on a municipal housing scheme, and it has now decided to 
purchase an estate 92 acres in extent at a cost of £12.000. 
It is intended to erect on it about 300 workmen’s dwellings, 
many of which will be required to replace houses which 
ought no longer to be occupied, but of which the occupants 
cannot find better dwellings. At Bedwellty, an urban district 
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of Monmontbshire. the popalation of which has increased 
from 10,000 in 1901 to over 22,000 in 1911,'there has for 
some years been a serioos dearth of houses, bnt there seems 
at last to be some prospect of an amelioration of the existing 
onsatisfaotory conditions. The district conncil has decided 
to build 60 houses, smd nearly 500 more are to be erected by 
the IVelsh Garden Cities Syndicate on a site of 40 acres. 
The scheme of the syndicate enables the tenant of a house to 
purchase it on payment of an initial sum equal to 20 per 
cent, of the cost of construction, the remaining 80 per cent, 
being paid in weekly snms amounting to less than the rental 
that would ordinarily be charged for snch a house. 

Diphtheria in Cardiff. 

In a recent report to the Cardiff school management com¬ 
mittee Dr. E. Walford, the medical officer of health and 
school medical officer, stated that during the Orst nine 
months of the present year there had been 334 oases of 
diphtheria in the city and 24 deaths. In the corresponding 
period of 1910 there were 236 cases and 12 deaths. As in 
former years, the chief incidence of the disease has fallen on 
children at school ages, and it is probable that the assembling 
of children in the public elementary schools at ages when 
they are particularly susceptible to infection has been a factor 
in spreading the disease. Facilities are afforded at the 
public health laboratory for the examination of specimens 
from the throats of suspected children and from con¬ 
valescents, bnt Dr. Walford expresses regret that greater use 
is not made of these facilities by the medical practitioners of 
the town. 

Oct. 30tb. 


SCOTLAND. 

(From our own Oobrbbpondents.) 


I'nieertUy of Edinburgh: Muting of the General Council. 

The statutory meeting of this body was held on Oct. 27th 
in the University. Sir William Turner, K.C.B., Vice- 
Chancellor, presided. The first business was to appoint two 
assessors to the University Court; Dr. R. McKenzie Johnston, 
whose term of office had expired, was reappointed ; and Mr. 
George A. Berry, President of the Royal College of 
Surgeons, was appointed in room of the late Dr. Joseph 
Bell. Mr. J. B. Clark, convener of the business com¬ 
mittee, submitted a minute regarding Dr. Bell’s death, in 
which, in addition to the qualities for which he was so 
widely known, his devotion to duty, and particularly to 
his duty as one of the General Council's representatives 
on the Court of the University, bis conspicuous business 
ability, sound jndgment, and natural quickness were eulogised. 
It was intimated that the University had recently decided to 
grant a Diploma in Psychiatry, which will be open to any 
registered medical practitioner who completes the necessary 
course of study. The diploma is intended for those who 
propose to devote themselves to this branch of medicine. 
The course of study will extend over one academic year. 
Candidates who have held responsible asylum posts for not 
less than two years may bo exempted from one or more 
subjects of the curriculum. The opening of this diploma to 
all medical practitioners is one of the first-fruits of the 
recent medical ordinance giving the University greater free¬ 
dom of action than it had formerly. The only other matter of 
medical interest brought before the Conncil had reference to 
the inclusive fee proposals. The convener of the business com¬ 
mittee intimated that the University Court had agreed to its 
repr^ntation that if an inclusive fee were established the 
cost of study to the student should not be increased; he at 
the same time proposed that the Conncil should take no 
further action in the matter at present, as it was undesirable 
to hamper the dealings of the University with the Treasury. 
It was decided, however, to send to the University Court the 
findings of the conference of representatives of the general 
councils of Scottish Universities which had met in July. 
The findings were briefly as follows: The conference did not 
approve of the principle of inclusive fees ; that if it was 
forced students should have the option of paying individual 
class fees as at present. Apart from Arts, the conference had 
not sufficient data to enable it to suggest the amount of the 
inclu-ive fee; that whatever system be adopted in the 
Faculties of Medicine and Science care should be taken 
to safeguard the interests of the extramural schools; 


that in the case of a student presenting a qualifying 
certificate from an extramural class his inclusive fee 
should be reduced by that amount. It was then 
proposed and agreed that the meeting be postponed, as 
there were certain important matters to be shortly sent down 
from the University Court for the consideration of the 
Oonncil. The date of meeting was left in the hands of the 
business committee. 

The British Medical Assooiatiim and the Insurance Bill. 

On Oct. 28bh a meeting was held in Edinburgh to con¬ 
sider the prospects of the profession with regard to the 
National Insurance Bill. The meeting was called by authority 
of the Scottish Committee of the British Medical Association. 
The meeting was held in the hall of the Students’ 
Union. Sir William Turner, K.C.B., occupied the chair, 
and there was a large and representative gathering of 
members. The chairman, in bis opening remarks, spoke 
of the very critical position in which the profession 
was placed. He warned them to be careful of the accept¬ 
ance of principles that were not backed up by clear 
alterations in the text of the Bill. He hoped the pro¬ 
fession would hold together and determine that their 
profession was not to be lowered in its position and 
robbed of its rights. The meeting was then addressed by 
Mr. J. Smith Whitaker, who dealt at length and in detail 
with the steps the British Medical Association bad taken 
with regard to the Bill. He said that the Government 
had agreed to the insertion of a clause providing for the 
establishment of local medical committees who would 
have power in the determination of the wage-limit in 
different districts and in the determination of the question of 
remuneration. As soon as the Bill had passed through the 
Committee stage the whole question would again be referred 
to the divisions for their consideration and decision. He very 
strongly impressed upon his audience that their fate lay in 
their own bands; if they remained firm and united they 
could get any terms they liked. All that was required was 
that they should unitedly decline to take contracts under the 
Bill whatever its provisions might be. A motion was then 
submitted by Dr. Gordon of Aberdeen and seconded by Dr. 
Hamilton of Hawick affirming absolute adherence to the six 
points of the policy propounded and placed before the 
profession by the British Medical Association, and appealing 
to all practitioners in Scotland to support liberally by 
their subscriptions the insurance defence funds. The 
motion was carried with acclamation, and the chairman 
declined to have any discussion. It ought, however, to be 
stated in this connexion that Mr. Whitaker had spoken for 
one and three-quarter hours, and that country members and 
men from a distance had to leave. A motion by Dr. D. J. 
Mackintosh of Glasgow, seconded by Dr. O. R. Livingston 
of Dumfries, thanking the Oonncil of the British M^ical 
Association for its labours and declaring confidence therein 
was also passed. 

The Edinburgh and Leith Practitioners' Assoeiation. 

The annual dinner of this society was held on Oct. 25th, 
Dr. Alexander James being in the chair. Colonel Sir Joseph 
Fayrer, the superintendent of the Edinburgh Royal Infir¬ 
mary, was the guest of the evening. The meeting was well 
attended. 

Ihe Rectorial Election at the University of Edinburgh. 

The horseplay which characterises the contest for the Lord 
Rectorship was not lacking this year, but it seems to have 
been more circumscribed than usual, owing apparently to 
the police arrangements. 

The Association of School Medical O./Hcers for Scotland. 

A general meeting of this association was held in the 
Royal Infirmary, Edinburgh, on Oct. 2Ist. Dr. B. T. Roberts, 
the President, being in the chair. After the election of a 
number of new members, a demonstration of diseases of the 
skin was given by Dr. Norman Walker. Many cases of 
special interest to the school medical inspector were shown, 
and the demonstration concluded with a practical rtsunt of 
the present treatment and prevention of ringworm, and a 
consideration of the question of the admission of cases of 
ringworm to schools. A hearty vote of thanks was awarded 
to Dr. Walker. The next general meeting of the association 
will be held in Glasgow on Nov. 18th. 

Complimentary Dinner to Professor MacEna/n. 

On the occasion of his retirement from the acting staff of 
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Dandee Royal lofirmary Professor David MaoEwan was 
entertained at dinner by bis past honse surgeons and his 
friends of the Forfarshire Medical Association. Dr. Charles 
Templeman, medical officer of health of Dandee, pre¬ 
sided over a company of 60, and in the course of the 
stening, in feiicitoas terms, proposed the chief toast. On 
behalf of the former house surgeons be then conveyed to 
Professor MacEwan a series of gifts for himself and Mrs. 
MacEsvan in token of the affectionate regard of bis late 
assistants. The professor acknowledged the toast and the 
gifts in well chosen words, 

Oct. 30th. _ _ 


IRELAND. 

(Frou our own Correspondents.) 

Ijord IteagVi Gift to the Dublin Hotpitals. 

The members of the managing committees and medical staffs 
of the Dublin hospitals met on Oct. 24th in the Royal College 
of Surgeons to express their gratitude to Viscount Iveagh, 
K.P., for his recent gift to His Majesty King George V. of 
£50,000 for distribution to the Dublin hospitals. The large 
hall of the College was well filled, and Viscount Monck pre¬ 
sided. In a resolution adopted with a view to showing, in a 
special manner, their appreciation of his lordship's generosity, 
the governing bodies and medical staffs recalled a similar 
generous gift for Dublin hospitals made by Lord Iveagh 
to King Edward VII. They assured his lordship that it 
will be their endeavour so to employ the funds which have 
been placed by him, through His Majesty, in their hands, 
that the poor, who seek aid at these hospitals, may derive the 
greatest possible benefit from the charity. 

Dublin Bbtpitali Juberculosit Committee. 

At a meeting of the Dublin Hospitals Tuberculosis Com¬ 
mittee, held in the F. F. Collier Memorial Dispensary on 
Oct. 27th, a report of the work performed by the committee’s 
three nurses during the psrst eight months was read. 
In all 308 cases were attended, 3880 visits being paid. 
Twenty-eight patients improved so as to be able to 
retain to work ; 136 were admitted to various institu¬ 
tions ; 52 deaths occurred. Much work was done in 
the way of disinfection of rooms, distributing sputum 
flasks, supplying food and paying rent while the head 
of the family was ill, sending children of tuberculous 
parents into the country or boarding them out, and sending 
children to schools or institutions after the parents’ death. 
In 46 families visited more than one person was affected. 
The average number in each family was six. The average 
weekly income was 13*. 8rt., but only 5«. when the 
breadwinner was ill. The report was considered most satis¬ 
factory. The Collier Tuberculosis Dispensary will be 
opened on Nov. let, and the a will be evening attendsmees 
twice a week, the attendance on other days being in the 
morning. 

Cerebro-Spinal I'ever in County Roscommon. 

A serious outbreak of cerebro-spinal fever has occurred in 
the Strokestown district of the County Roscommon. Some 
30 cases have occurred, and six patients have died. Only 
children are affected. There was at first some difference of 
opinion as to the nature of the disease among the medical 
men in Attendance, but Sir J. Acheson MacCullagh, Local 
Government Board inspector, reports that the disease is 
undoubtedly oerebro-spinal fever. 

Royal Victoria Hospital, Belfast. 

At a meeting of the Saturday Street Collecting Committee 
on Oct. 30th it was armounced that the total amount of the 
street collections this year for the hospital, after deducting 
working expenses, was £1029, a record amount. From 
Belfast £820 was received (as against £750 in 1910), 
and from the country districts £277 (as against £221 in 
1910). It is hoped to raise £2000 next year. 

Ihe Belfast Natwral History and Philosophioal Society. 

Professor J. A. Lindsay has been elected president of 
the Natural History and Philosophical Society, in succes¬ 
sion to Sir John Byers, who has been president of the society 
for the past three sessions, and who, at the annual meeting 
on Oct. 25th, was specially thanked for the work he bad 
done in strengthening the prestige and position of the 
society. It wsts during bis term of office that the arrsmge- 
ment was completed with the corporation of the city of 


Belfast by which a new city museum and art gallery Is to 
be erected in that city. 

The Water Famine in Ireland. 

In Belfast it has been found necessary to restrict the 
water-supply to seven hours daily. Instructions have been 
issued to the inhabitants to use as little water as possible 
for personal ablutions and to use none at all for pave¬ 
ments and shop windows. It is urgently necessary that 
the Stonyford scheme, referred to in The Lancet of 
Oct. 28th, should be carried out, and it is hoped that 
no opposition on the part of the authorities or the public, 
and no unreasonable self-seeking on the part of the 
owners of the required land, will obstruct this course. 

In Derry, on Oct. 28th, only 5 feet of water remained above 
the draw-off point in the last available reservoir, and unless 
a complete change in the weather occurs, with torrents of 
rain, the entire city will have to depend upon a carted 
supply or upon wells. No water for manufacturing purposes 
has been allowed to be used for a week, and but for the dis¬ 
covery of wells all the large shirt factories for which Derry 
is famous vrould have been shut down. If the water 
totally fails from the reservoirs, corporation carts will cany 
water round at a cost of £100 per diem. So far there 
has been no disease attributable to the scarcity of 
water or to inferior water being used. Daring the 
past ten days “ water diviners " have been reaping 
a harvest by locating springs for manufactories. At a 
special meeting of the Rathfriland town commissionere, 
held on Oct. 26th, a resolution was passed approving of a 
scheme by which that town, situated at a high level in South 
Dowd, is to be supplied with water from a catchment area 
in Altaggart Mount^n (a short distance from Hllltown, six 
miles from Rathfriland) where there is a stream. The catch¬ 
ment area, shut in by hills and covering 500 acres, is 200 
feet above the level of the highest street in Rathfriland. A 
special report indicated that the water was good and that 
it was free from risk of pollution, and it comes from a very 
wet district with an average rainfall of 36 inches. By 
making an impounding dam or reservoir across the stream 
constant supply could be ensured. 

Scarlet lever in Belfast. 

A retious epidemic of scarlet fever is prevailing in Belfast, 
the cases coming largely from working-class districts. 

Preralenoe of Infectious Diseases in Nenry District. 

At the monthly meeting of the Newry rural council, on 
Oct. 28th, attention was drawn to the large number of cases 
of infectious disease notified in the district since the last 
meeting. Six cases of scarlet fever had been reported at 
Carrickravady, two of diphtheria in Rathfriland, of which 
one had died ; two cases of scarlet fever in Warrenpoint, one 
in Edentromley, one at Tamnaharry, and one at Bavan. In 
Newry there had been an outbreak of typhoid fever, with 15 
cases altogether. 

Canan Auxiliary Asylum. 

At a meeting of Clones rural council, held on Oct. 26tb, 
a resolution was unanimously passed protesting against the 
proposal to establish an auxiliary asylum in County Cavan, 
on the ground that it would impose an increased burden on 
the ratepayers of both counties. The council called upon 
the ratepayers of Monaghan and Cavan to do all in their power 
to insist that the additional accommodation required should 
be provided at the present Monaghan Asylum, and they also 
authorised their solicitor to employ counsel to appear at the 
inquiry to oppose the establishment of an auxiliary asylum 
in Cavan. At a meeting of the Monaghan urban council, 
held on Oct. 27th, a very strong resolution was passed 
unanimously also protesting against the establishment of an 
auxiliary asylum in Cavan. 

Oct. 3l8t. 


PARIS. 

(From our own OORRRaPONDRNT.) 

Is Tuberculosis Heritable ? 

The direct transmission of the bacillus from mother to child 
during pregnancy has been denied by many scientists, inas¬ 
much as ordinarily bacilli are not found in the blood of the 
fmtus from a tuberculous mother, either among man or among 
animals. M. Landouzy, dean of the Faculty of Medicine of 
Paris, some 30 years ago affirmed this transmission from 



Thk LaOTut,] 


PARIS.—BKRLIH. 


[Nov. 4.1911. l.!)03 


mother to child. He has patiently continaed his researches 
since that time, and on Oct. 17th made to the Academy of 
Medicine a communication of the utmost importance which 
seems to establish this fact beyond dispute. After rendering 
female guinea-pigs, rabbits, and dogs tuberculous, both 
before and during gestation, he found neither bacilli nor 
characteristic lesions in their foetuses, either during gestation 
or after birth. But by killing the foetuses on their attaining an 
age of some weeks or months he succeeded, by inoculating 
healthy guinea-pigs with their organs, in giving rise to indis¬ 
putable tuberculosis, with the presence of bacilli and char¬ 
acteristic lesions. The failure of the former experiments is 
understood if we admit that the fmtus already tuberculous 
at birth presents bacilli in only a very small proportion. 
But according to Landonzy the bacillus is clearly trans¬ 
missible from mother to foetus, and even when it escapes 
detection various signs of degeneration, such as malformations 
and dystrophies, are to be found in the offspring. 

The Water-Supply of Parit. 

M. Colmet-Daage, chief engineer of water-supply and sani¬ 
tation, gave account of the measures in view to increase 
the water-supply of Paris at the sitting of the municipal 
Council on Oct. 25th. According to his calculations, the city 
can count next year on 80.000 cubic metres of filtered and 
sterilised water conveyed through the mains of Saint Maur. 
It will also be possible to complete the aqueduct of Loing 
with 20,000 cubic metres from a source in the environs of 
S'emonrs; this supply would cost 1,200,000 francs. It 
would provide for immediate relief, after which the doubling 
of the capacity of the filter basins at Ivry would give in 1915 
an additional 60,000 cubic metres. The sources of the 
Voulzic, the Durtein, and the Dragon would afford yet 
another 70,000 metres. But as a sensible increase in the 
Deeds of the population, and of the population itself most be 
anticipated, the Prefect of the Seine and M. Colmet-Daage 
are taking in hand projects of even greater importance. 

The Medical Internet of Toulon, 

The six internes of the hospital of Toulon have sent in 
their resignations. They complain of the rigorous rlgime 
to which they are submitted by the members of the hospital 
commission and the physician in chief. They will continue 
their service, however, for four days, so that the patients 
shall not be left uncared for. 

The Cay or Fly. 

On Oct. 25th M. Bouvier presented to the Academy of 
Sciences a communication by M. Ronband on the evolution of 
an African fly, the Cordylobia anthropophaga. It was known 
that this dangerous larva lives in the skin of man and 
the domestic animals, in which it gives rise to multiple 
furuncular tnmoura having a central orifice ; but its mode 
of penetration thither and its life-history were hitherto 
unknown. By experiments and observations made in the 
laboratory of Bammako, the author has demonstrated tbe 
following facts : The fly deposits its eggs, about 150, not 
on the b^y of the host, but in the earth. After 48 hours the 
primary larvte emerge and set about finding a host, being 
able to exist for ten days without nourishment. They climb 
along tbe hairs, and once on tbe shin they form a tumour 
wherein they dwell during their transformation into secondary 
and then tertiary larvae. In ordinary circumstances tbe 
total duration of their evolution does not exceed a week. 
The European may become infected by the young larvas, 
which stick to linen that falls to the ground in the cabins, 
but he is an unusual host. For tbe native, who sleeps on tbe 
ground, infection is of course much easier. 

The French Coni,reii of Medicine. 

The twelfth session of the French Congress of Medicine was 
held at Lyons from Oct. 23rd to tbe 25lb. By a happy inspira¬ 
tion the organisers of the Congress arranged its opening for 
the jubilee of Professor Lfipine, who has just retired at 
Lyons. His friends, pupils, and admirers met in tbe amphi¬ 
theatre in which be has always taught. Professor Roque, his 
successor, spoke in the name of the old pupils. Then Professor 
Collet presented to M. Lupine a Jubilee Book, the memoirs 
in which emanated not only from French but also from 
foreign scientists. M. Cazenenve, as a Senator, paid a 
tribute to the great services rendered to French science by 
H. L6pine ; then M. Landonzy, Dean of tbe Faculty of 
Medicine of Paris, Professor Henrijean of Li6ge, and 
Professor Jonbin, Rector of the University of Lyons, who 


presided at the ceremony, spoke in succession. Finally, 
M. Lfipine, after expressing his thanks, transferred to 
his colleagues of the Faculty all the enloginms that 
had been pronounced on him for the increasing success 
of tbe Lyons school. Tbe first session of the Congress 
took place in the great amphitheatre of tbe Faculty of 
Medicine and was attended by 800 members, presided over 
by M. Hfiriot, the Mayor of Lyons. After delivering the 
opening address the Mayor surrendered the presidential chair 
to Dr. Ohauveau. Diabetes, with its grave complication of 
coma, first engaged attention. In a discussion on the best 
diuretics Professor Pic gave a rSsume of his work on this 
subject. Professor Widal, Professor Abrami, Professor 
Chanffard, and M. Nolf discussed icterus due to fragility of 
the blood cells, which broke up losing their colouring matter 
and staining the tissues. Dr. Rouget presented a report 
upon cerebro-spinal meningitis. Finally, arsenobenzol gave 
rise to numerous discussions. After an acknowledgment of 
its merits the conclusion was arrived at that it was necessary 
to distrust solutions made with too stale sterilised water, and 
it was emphasised that arsenobenzol is a dangerous drug, 
which must be administered with prudence and reserve if 
the arteries, the kidneys, and tbe liver are not in sound 
condition. 

Oot. 30th. 


BERLIN. 

(From oub own Oobbbbpondxkt.) 


The Therapeutic ..Iction of Salvartan. 

The annual congress of the German Association of 
Naturalists and Medical Men was this year held in Karlsruhe, 
when Professor Ehrlicn read a paper on salvarsan. In 
dealing with tbe question of the alleged dangers con¬ 
nected with its administraticn, he said that recently 
every death of a syphilitic patient treated by salvarsan 
bad been indiscriminately attributed to the remedy 
itself. He mentioned a remarkable instance in which a 
death at first assigned to this cause was afterwards ascer¬ 
tained to have been a case of murder. Painful induration and 
subsequent thrombosis of tbe veins were doe to the Injected 
solution having been made too alkaline, so that tbe walls of the 
veins were eroded. The troubles of the bladder observed in 
Prague were caused by a decomposition of the preparation 
which had been exposed to the air. Undesirable symptoms, 
such as headache, vomiting, and diarrhtea, had been found 
to be due to the use of impure water containing bacteria ; and 
in this connexion Professor Ehrlich mentioned experiments 
carried out by Dr. Jakimoff showing that certain bacteria 
increased the toxicity of salvarsan. Some patients after an 
injection showed certain nervous troubles, especially affect¬ 
ing the auditory nerve, the explanation being that when a 
nerve was enclosed in a narrow channel and a reaction in 
the form of a swelling of the neurilemma was caused by tbe 
salvarsan, a compression of the nerve must necessarily occur, 
and deafness might result. The symptoms in question might 
commence either some hours or some days after the injection, 
according to the accessibility of the nerve. The so-called re¬ 
lapsing disorders of the optic and auditory nerves occurring 
after intervals varying from three to five months were also 
caused by their inaccessibility, and not by arsenical 
poisoning. According to statistics collected by Dr. Benario 
194 cases of such relapses after treatment by salvarsan and 
122 after treatment by mercury were described in medical 
literature during the same space of time; these symptoms 
were therefore not due to arsenical poisoning. A very few 
deaths have, however, happened during treatment by 
salvarsan, and in these cases tbe necropsies showed hcemor- 
rbagic encephalitis, which was observed only after infections 
and the action of toxic substances. 8uch mishaps might in 
future be avoided if patients presenting nervous symptoms 
were from the beginning treated by small but repeated 
doses of salvarsan. Absolute rest after the injection was 
very important. In view of the fact that more than 
100,000 injections must have been given the proportion of 
accidents was comparatively small. The " sterillsatio 
magna ”—the radical cure of a patient by a single injection 
which destroyed all the disease germs—has been successful in 
relapsing fever and in frtunboesia, the latter being a tropical 
disease which many have regarded as incurable. Professor 
Ehrlich mentioned that in a hospital in tbe Dutch colony of 
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Sarinam injeotioos were given lo 328 patients sa&eriDg from 
framboesia, the resalt being that the last patients ooald be 
discharged recovered at the end of a fortnight, and the 
hospital was accordingly closed. Among 900 cases of 
framboesia there were only three in which the treatment was 
unsaccessfol. Bilharziosis, Aleppo boil, and glanders have 
also been completely cared by one injection. In trypano¬ 
somiasis and in sleeping sickness salvarsan was anfortnnately 
less efficacious. In the early stage of syphilis—namely, in 
that of chancre and roseola—there was complete recovery in 
90,per cent, of the cases. 

Faoal Aeoumulation at a Came of Bronchial Atthma. 
^Professor Ebstein of Gottingen, writing to the Denttohe 
Medizinitohe Wcohemehrijt, has stated that a connexion 
exists between bronchial asthma and coprostasis. He 
mentioned the case of a boy of 8 years of age who had 
been snffering for a long time from bronchial asthma and in 
whom it was observed that the asthmatic seizares decreased 
after a stay on the seaside, bat subscqaently became as 
frequent as before. Professor Ebstein found the patient’s 
rectnm ar.d colon filled with great masses of hardened 
feeces, which were only removed after repeated enemata of 
sesame oil, the effect of this treatment being that the 
asthmatic attacks disappeared for good. Another case was 
that of a woman, ag^ 42 years, who had been suffering 
for several years from dyspepsia and chronic constipation 
and in whom severe attacks of bronchial asthma developed, 
which completely disappeared as soon as the copro¬ 
stasis was relieved. After nine years there was a 
return of the asthma, and it was then found that con¬ 
stipation was again present. By therapeutic measures 
the constipation was overcome and the asthma once 
more disappeared. This was not likely to have been a mere 
coincidence, because the asthmatic attacks became less 
frequent as soon as the intestines were evacuated. Professor 
Ebstein is of opinion that bronchial asthma was in these 
oases caused by the absorption of toxins from the contents of 
the intestines. The nature of these toxins has not yet been 
ascertained, but it was advisable that in every case of 
bronchial asthma the state of the intestines should receive 
attention, and if there was fsecal accumulation, appropriate 
treatment should be resorted to. 

Acromegaly Canted by i'right. 

Professor Pel of Amsterdam has published in the Sledi- 
zinisehe Klinik two cases in which acromegaly developed 
after a fright. Both the patients were females, one of them, 
aged 25 years, having been terrified by an explosion of gas, 
and the other, aged 26 years, by an outbreak of fire. In 
both cases the first symptom was amenorrbcea, which was in 
course of time followed by acromegaly. Radiography 
showed that the sella turcica was enlarged, but symptoms of 
cerebral pressure were present in only one patient. Together 
with an instance described previously by the same author, 
there are now on record three cases in which the disease has 
been the sequel of a violent psychical impression, so that a 
mere coincidence is rather unlikely. Professor Pel, after 
remarking that Graves’s disease was well known to be caused 
by impairment of the function of the thyroid gland, and that 
diabetes might depend on disordered action of the pancreas, 
said that the hypophysis belonged, like the pancreas and 
the thyroid gland, to the class of ductless glands or gUmds 
with internal secretion. 

Oct. 30th. 


ITALY. 

(From our ows Correspondent.) 

The Medico-Military Service, 

The silent celerity with which the Italian War Office 
organised the expedition for the annexation of the Tripolitania 
has evoked the admiration of foreign Powers, to whom, 
indeed, the fact has come with something of a surprise. 
When to this is added the completeness and the e fiicacy of 
the equipment, down to the minutest detail, the admira¬ 
tion and the surprise are equally enhanced, remembering, 
as the said Powers must do, the celerity without silence 
and the equipment, far from efficacious, with which Italy’s 
campaign in Abyssinia closed in the disaster of Adowa. 
But the lesson of 1896 has borne salutary fruit in 1911, 


and the Italian War Ufiice of the latter year is as 
superior to that of the former as the generalship of 
Oaneva is to that of Barattieri. In no department of tbe 
present enterprise is the superiority in question more con- 
spiouous than in the army medical service, up-to-date as it is 
in every particular, and inspired with a forethought and 
a thoroughness of good augury. Hospital service, whether 
stationary or mobile, “sections” of surgical or medical 
relief {lezioni di tanita), down to tents improvised for 
treatment in either sense—all are in evidence within and 
witbont the area of fire, with a completeness and an efficiency 
quite novel in Italy’s medico-military record, and excelled 
by few, if any, of her sister Powers. Every unit of 
tbe service is provided with acetylene searchlights supple¬ 
mentary to those of the combatant force for seeking out 
the wounded. Nor is the commissariat one whit below 
tbe standard of medical requirements. No campaign has 
yet failed to inculcate tbe lesson that while its dead and 
wounded are infinitely fewer than its ailing and invalided, 
the chief cause of these latter is the defective or positively 
deleterious nutriment served out to tbe soldier, condemned, 
as be often is, to wait for long hours spent under fire or on 
tbe march, in expectation of food, bad in itself and worse 
cooked. This source of suffering has been minimised, not to 
say annulled, by the provision now made for tbe refection of 
tho expeditionary force, portable cooking apparatus of the 
best type and yielding the best results being now in opera¬ 
tion, most of it, moreover, of Italian invention and constmc- 
tion. Keeping in immediate touch with tbe troops, this 
apparatus supplies the force after a march of 16 miles with a 
warm meal, as palatable as it is sustaining and restorative, 
to tbe great comfort and exhilaration of the soldier. Special 
care has been bestowed on the bread, which, thanks to tbe 
acetylene illumination, can be prepared at nigbt, so as to be 
fresh, crisp, and appetising at the morning meal. If, as now 
seems possible, we must not count on a speedy issue of tbe 
campaign, tbe responsibilities of the medico-military service 
may become very heavy, and it is well to know that the 
service appears to be ready to meet all calls. 

The Internatwnal Monument to Cesare T-ovtbroto. 

While cordially approving of tbe tribute about to be paid 
by international cooperation to the founder of “ Criminal 
Anthropology,” Professor Hans Evensen, director of the 
Criminal Asylum at Drontheim, in a lecture delivered there 
and just published at Christiania, does not see eye to eye 
with Italians in their estimate of the man and his work. 
Crediting Lombroso’s theory of the genesis of pellagra with 
little more tbsin a stimulating value for the better inspired 
researches of Temi, Sambon, and Alessandrini, Professor 
Evensen enlarges on the merit of bis work in con¬ 
necting crime with atavism and epilepsy, and holds 
that, if Lombroso’s type of delinquent has never been 
fully accepted, the great majority of experts are in 
accord with him as to the existence of tbe “delin- 
quente nato ” or “ criminel n6 ”—the individual, to wit, who 
from infancy is devoid of tbe capacity of harmonising bis 
conduct with moral criteria, owing to bis brain being insuffi¬ 
ciently developed or deteriorated through lesions operative 
before birth. Even in very favourable circumstances, such 
an individual (says the Norwegian criminologist) will be 
found to transgress the laws imposed by society for its own 
protection. Professor Evensen, in bis estimate of Lombroso's 
best-known publication—that on genius and madness- 
traces its defects to tbe fact that the author too often 
accepted bis data on trust without personally examining and 
testing them. Lombroso, moreover, in resolving into epilepsy 
whatever is pathologically abnormal in the mental growth of 
the human subject exceeds tbe bounds of legitimate indnction, 
the fact being (according to Evensen) that epilepsy has no pre¬ 
ponderating part in delinquency, still less in tbe development 
of “ genius.” Tbe great and indisputable merit of the Italian 
criminologist lies in his having been the pioneer of research 
in the “frontier regions” of bis science—virgin soil which 
be was the first to cultivate, overrun as it was, and still is, 
by weeds of every kind. “Few works of our century,” says 
Professor Evensen, “have wrought so many reforms tu> that 
on the ‘Uomo Delinquente.’” Lombroso's powerful imagina¬ 
tion sometimes ran away with him, giving form to theories 
often nnsnbstantiated by fact. But even such imagination 
as bis has its indefeasible value, speculation and intuition 
being factors with which science can never dispense. 

Oct. 22 nd. 





TsaLiiraK’,] 


BUDAPEST.—NOTBS FROM SOUTH AFRICA. 


[Nov. 4, 19U. 1305 


BUDAPEST. 

(Fbom oub own Oobbbspondbnt.) 

Hygiene of Tohaeoo-smoking. 

In a paper on tobacco-smokin); pnblisbed in a recent 
nnmber of tbe Oreosok Lapja Dr. Fekanovioa described some 
of tbe injnrions effects of this practice. He said that besides 
nicotine, tobacco-smoke contained nicotianine, collidine, and 
other pyridine derivatives, acids, resins, carbon dioxide, 
hydrocyanic acid, and ammoniacal salts. Two drops of 
nicotine placed on a dog’s tongue produced in succession 
eSorta to swallow, great weakness, convulsions, and death 
in less than a minnte ; eight drops of it were sufficient to kill 
a horse. Tobacco contained from 2 to 8 per cent, of nicotine, 
and M. Le Bon, a French observer, has determined that 
though most of this was changed in smoking it was converted 
into other pyridine bodies which were just as poisonous. Dr. 
Fekanovics found that these bodies did not condense to any 
great extent in tbe warm month, and were mostly exhaled, so 
that tbe physiological effect of ordinary smoking was not very 
marked. Susceptible persons might, however, be much 
affected by breathing the air of a room in which there was 
much tobacco-smoke. The action of nicotine had been shown 
by tbe investigations of Petit to be intermediate between 
that of the bromides and of digitalis. It soothed the nervous 
system, but caused a powerful and rapid contraction of the 
vessels and a rise in blood-pressure. Among its dangers, 
therefore, one of the best known was angina pectoris, 
perhaps due to spasm of the coronary arteries. Through 
prolonged use it promoted the development of arterio¬ 
sclerosis. Tobacco was a “habit-drug,” like opium,cocaine, 
and alcohol, and its devotee lost tbe force of will necessary 
to stop the habit, though be knew it wsls harming him. 
Tobacco-smoke had apparently no bactericidal action on any 
micro-organisms present in the lungs. One of the first 
effects of an overdose was nansea, and prolonged smoking 
was a distinct factor in the production of digestive troubles. 

Short-sightedness in School Children. 

Dr. Bogdan has given in the Orovsok Lapja, an 
account of bis examination of 200 school text-books 
from a sanitary point of view. He has here drawn 
particular attention to the fact, already established by many 
prominent investigators, that short-sightedness in children 
either originated or developed in connexion with school 
education. Tbe chief causative agency was, in fact, to be 
found in too prolonged reading, writing, and drawing, 
whereby visaal accommodation as well as convergence 
were greatly fatigued. Undue strain of the muscles 
of acconuni^ation caused an active hypersemia; the 
return flow of tbe venous circulation was greatly 
hindered, there was an increase of the intra-ocular pressure, 
and the sclerotic was gradually stretched. Too strong con¬ 
vergence worked even greater barm for the eye in various 
ways. It must also be observed that in some of the children 
sbort-sigbtedness was hereditary, and they became affected 
much sooner than their healthy comrades. In addition to 
tbe above causes producing short-sightedness, mention must 
be made of insufficient admission of light in many schools ; 
a similar remark applied to unsuitable desks and other school 
furniture. As regards the influence of books on the eyesight. 
Dr. Bogdan insisted that paper should not have a glossy 
surface, for under artificial light a surface of this kind pre¬ 
vented the eye from seeing well and necessitated moving the 
book to and fro, as well as frequent changes in tbe position 
of the head. Again, the paper should be thick enough to 
prevent tbe printing of the next page from obtruding itself 
upon the reader's eye. A few authorities have recommended 
yellow paper, but tbe majority were in favour of white 
paper, which gave a better contrast between the printed 
matter and the background. 

A Case of Ilhinophyma. 

An interesting case of this rather rare condition, in which 
operation was followed by remarkably good results, was 
reported by Dr. Imre Fischer at a meeting of the Nagyvfirad 
Medical Society on Oct. 1st. The patient was a man aged 
65 years. There was no history of injury. Some years 
ago be had what was probably an attack of acne rosacea 
in which the nose and the adjacent borders of tbe 
cheeks were most prominently affected. This was followed 
by a nodular growth of tbe nose which involved all 
of that organ except the upper fourth. Tbe growth gave 


rise to no pain. Breathing was not interfered with, but 
tbe projecting mass caused much difficulty in eating. Tbe 
operation consisted in tbe making of an elliptical incision 
with removal of the enclosed part followed by shaving of tbe 
growth on each side. Contrary to expectation there was 
very little hmmorrbage. Tbe cosmetic result was very good, 
an interesting point being that over the area where tbe 
growth was simply shaved off skin of normal appearance has 
been reproduced instead of scar tissue ; this was chiefly due 
to the fact that after the removal of the growth tbe whole 
surface was touched with a pencil of carbonio acid snow. 
Histological examination of tbe removed tissue showed it to 
be a soft fibroma of the skin with conspicuous distension and 
possibly hyperplasia of the sebaceous glands. 

Treatment of Epilepsy. 

Dr. Rene Berkovics recommends the double bromide of 
rubidium and ammoninm in tbe treatment of epilepsy; be 
has seen decidedly better results with this salt than with 
other bromides. The action is in the main the same, since 
tbe rubidium does not exercise any specific effect. Tbe 
daily dose is 4 to 7 grammes ; 4 or 5 grammes given at night 
are an excellent hypnotic. 

Oct. 28th. 


NOTES FROM SOUTH AFRICA. 

(From our own Corbbsfondent.) 

Libel Action against General Hertzoy. 

Dr. A. B. Ward, President of the Medical and Pharmacy 
Council of the Orange Free State, has instituted legal proceed¬ 
ings for alleged slander against General Hertzog, Minister of 
Justice. He is claiming £1000 as damages. Tbe case suises 
out of speeches made by General Hertzog at Smithfield smd 
Fauresmith last year during bis electioneering campaign, 
when be attacked the Medical and Pharmacy Council in con¬ 
nexion with its action in refusing to issue licences to practise 
to two young medical men holding the certificates of the 
German Staats Bxamen, in accordance with a ruling furnished 
by the Council’s legal adviser. The plaintiff in tbe action 
avers that the words used by defendant mean that plaintiff, 
in conjunction with certain other members of tbe Council, 
acting in their official capacity, had adopted a biassed, 
unjust, and discreditable attitude, and had generally 
abused the position and powers conferred upon them 
by tbe law. It is expected that the case will be beard 
during the November term in the Provincial Division 
of the Supreme Court at Bloemfontein. This is the second 
libel action which has been taken against General Hertzog 
in connexion with bis electioneering campaign, the first 
having cdready been taken by an inspector of schools who 
had been dismissed by General Hertzog when Minister of 
Education in tbe Orange River Colony. Dr. Ward and bis 
colleagues on the council, after tbe alleged slander was 
published, endeavoured to elicit from General Smuts, the 
Minister of the Interior, a statement that he, as the 
responsible Minister, was satisfied that the council bad acted 
rightly, and on failing to get a satisfactory answer from tbe 
Minister and anbseqneittly from tbe Cabinet resigned their 
positions on tbe council. All the elected members who 
resigned were, however, re-elected to the council by large 
majorities, and Dr. Ward was again elected president by the 
council. He has thus been vindicated by the profession, and 
it remains to be seen how be fares in the law courts. 

Monthly Meeting of Chamber of Mines. 

At the last monthly meeting of tbe Chamber of Mines Mr. 
H. Webber, the President, m^e a most interesting speech 
which indicates that the chamber intends taking active 
measures in endeavouring to reduce the appalling mortality 
occurring amongst native mine labourers. Tbe President, 
inter alia, alluded to a research now being undertaken by Dr. 
Macaulay on behalf of the chamber into the quality of the 
mealie meal and rice supplied to natives on tbe gold-fields, 
and stated that tbe results so far obtained showed that in a 
number of samples analysed some of tbe most important food 
constituents of the grain appear to be eliminated as waste in 
the course of grinding and preparation, and that it has been 
ascertained that these are sold separately as food for cattle. 
This may possibly prove of some importance in connexion 
with the prevention of scurvy. Mr. Webber also expressed 
the hope that the engagement of Sir Almroth Wright for the 
purpose of carrying out an investigation into the question of 
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immnnisation against epidemic pneamonia might result in 
the disease being eradicated from the native compoonds, 
where for so man; years it has been so terribly prevalent. He 
also announced that the medical oSicer for the Witwatersrand 
Native Labour Association bad been sent daring the year to 
investigate sleeping sickness, more particularly in order to 
ascertain what probability there was of the disease being 
introduced into South Africa by means of labourers recruited 
for the mines from the north. He stated that Dr. G. A. 
Turner, the medical officer referred to, had just returned and 
bad reported quite definitely that there was no danger what¬ 
ever of the disease ever breaking out in the rand compounds 
even if introduced from outside. 

Fareteell Dinner to a PraetUioner. 

Dr. W. Watkins-Pitchford, who has been transferred to 
Johannesburg, was entertained before he left at a farewell 
dinner. 

The Need for Public Slmgbter-henises in South Africa. 

The conditions under which animals are slaughtered for 
food in most South African towns are very unsatisfactory. 
The majority of local authorities appear to be of the opinion 
that as long as the animals are killed out of the public view, 
and the meat exposed for sale in reasonably clean premises, 
nothing else matters. Accordingly the slaughter-houses in 
use are generally insanitary and ffithy, and without a water- 
supply and proper drain^e, whilst those engaged in 
slaughtering are generally dirty in their persons and clothing. 
In connexion with most slaughter-houses there are a number 
of natives employed, and it is not uncommon to find amongst 
these some afflicted with syphilis, tuberculosis, or some other 
prevalent disease. The meat is conveyed to the shops in 
wheelbsuTows or wagons, exposed to sun and dust, or else 
merely covered with a dirty tarpaulin. In a few but 
happily in an increasing number of urban areas the public 
meat-supply is under proper supervision. Thus the enter¬ 
prise of the Johannesburg Town Oouncil has resulted in the 
erection of a large public slaughter-house which supplies 
meat slaughtered under supervision not only to the inhabitants 
of the town, but also to a considerable extent those of the 
other mining towns along the Reef. Bloemfontein also has 
its public slaughter-house. Durban is understood to be con¬ 
templating the same, although this area is equipped with fairly 
good private slaughter-houses which are worked under close 
municipal supervision. In the Cape Peninsula municipalities 
it is stated that a most revolting state of affairs exists, owing 
to the fact that the owners of private slaughter-houses have 
been for some years under notice to cease slaughtering in the 
same. The operation of the closing orders has apparently 
from time to time been suspended, while the various muni¬ 
cipalities have been negotiating amongst esmh other for the 
erection of one or more joint public slaughter-houses. These 
negotiations have been going on for a period of six or seven 
years, the difficulty being that the municipalities could not 
come to an agreement as to a site. It is understood that 
this difficulty has at last been solved, and that the ratepayers 
of the respective municipalities have sanctioned an expendi¬ 
ture of £35,000 for the purpose of erecting a slaughter-house 
under joint control. In view of the population to bo served. 
It is understood that the municipal experts are very doubtful 
if adequate premises can be erected for such a small sum. 
However, the buildings can always be extended if this proves 
to be needed, and the closure of the existing slaughter¬ 
houses should now be possible within the coarse of the next 
few months. 

Oct. Znd. 



STANLEY SMITH, M.D. Doth., M.R.O.P. Loxd. 

Wb regret to announce the death of Dr. Stanley Smith, 
which took place at his residence, Wimpole-street, Oavendish- 
square, on Oct. 2Sth, in the sixtieth year of his age. Dr. 
Stanley Smith received his medical edncation at London 
Hospital, and after taking the Membership of the Royal 
Oollege of Surgeons in 1877 was for a short time house 
physician to the hospital from which he had qualified. In 
1882 he took the L.R.O.P. and L.M. diplomas of Edinboigh, 
and in 1895 became a Member of the Royal College of 
Physicians cf London and a Doctor of Medicine of the 
Urdversity of Durham. He was physician to the Railway 


Clearing System Superannuation Fund Corporation. His 
contributions to medical literature included Empyema: 
Simple Drainage with Antiseptic Precautions, which was 
published in The Lancet in 1882, and Notes on the Treat¬ 
ment of Diphtheria, published in the Briiith Medical Jntrml 
in 1887- 


Dbaths op Eminent Fobeign Medioal Men.— The 
deaths of the following eminent foreign medical men are 
announced;—Dr. Oskar Wilhelm Aschenbom, medical adviser 
to the Prussian Ministry of the Interior. He formerly held 
various honorary appointments in connexion with the medical 
associations. His age was 60.—Dr. Julius Caspar;, emeritus 
professor of dermatology in the University of Konigsberg. 
He edited formerly the Archiv fiir Dermoiologie und Sgphilu, 
and contributed to Eulenburg and Samuel’s great text-book. 
He was 75 years of age.—Dr. Piettre, member of the French 
Senate.—Dr. Henry Gibbons, professor of midwifery and 
gynmcology in Cooper Medical Oollege, San Francisco.—Dr. 
J. A. Wilder, professor of pathology in the Denver and Gross 
Oollege of Medicine. 


THE REAPPEARANCE OF PLAGUE IN 
SUFFOLK. 


Plague bacilli have been found in the sputnm of a seaman 
who was admitted on Oct. 10th into the sick quarters of the 
Naval Barracks at Shotley, in Suffolk, apparently suffering 
from pneumonia. The patient was Isolated as soon as 
suspicions were aroused of the true nature of bis complaint. 
No other cases have been reported, and it appears from an 
official communication from the Local Government Board 
that the origin of the infection is not known. 

Thus it would seem that a case of pneumonic plague has 
arisen this autumn in the same comer of East Suffolk in 
which various cases of supposed human plague were reported 
about a year ago, and in which plague-infected rats were 
undoubtedly then present in considerable numbers. The 
subject of plague in rats and man, with special reference 
to the Suffolk epizootic of rat plague and the risks of 
human plague in England, has been dealt with in detail in 
various recent issues of The Lancet.* In these articles we 
have traced the history of the East Anglian cases and of 
previous outbreaks in this country, and have discussed the 
special circnmstances which are likely to affect the appear¬ 
ance and spread of plague at home, and have outlined the 
measures which should be taken to avert an epidemic of this 
disease in the event of farther cases arising. 

The present case of pneumonic plague on the bank of 
the river Orwell should of coarse give rise to searching 
inquiry and the most vigorous precautions, for the pneu¬ 
monic type of the disease, which is by far the less common, 
is also by far the more infectious in human beings. 
Because there have been but few cases of plague in this 
country for so many years it does not follow that we 
can afford to relax our guard ; and, indeed, the lesson 
of history shows that such a course invites disaster. But 
there is no justification for a scare. The present high 
state of efficiency in sanitary administration and the im¬ 
proved standard of domestic cleanliness in this country 
must prove strong factors in the limitation and control 
of plague, as was shown by the experience of Glasgow in 
1901. The personal conditions which favour the spread of 
such a disease among the ignorant natives of India are 
almost non-existent in this country. Moreover, the Norwegian 
rat, which has exterminated the black rat in this country, 
is not primarily a house rat, but a dweller in sewers, 
docks, and barns, while the British rat-fiea, unlike the 
Indian variety, has little or no taste for human blood. 
It seems probable that the prompt notification and isolation 
of all doubtful cases, together with accommodation for keep¬ 
ing contacts apart and under observation, and facilities for pre¬ 
ventive inoculation, provided they are associated with wholesale 
systematic rat destruction in infected areas, would amply 
safeguard the inhabitants of these islands against anything 
like a serious epidemic of plague. If rats can be kept out¬ 
side houses the risk of human pl^ue infection becomes very 
small. 


> The Lisorr, Nov. 6th. 1910, p. 1353; Nov. 19th, 1910, p. 1497; 
Dec. 3l8t, 1910, p. 1903; ftnd Sept. 2nd, 1911, p. 697. 
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THE RESEARCH DEFENCE SOCIETY AND 
ANTI-VIVISECTION SHOPS. 


Wk have received the following important letter from the 
officials of the Research Defence Society, whose action in 
distribnting widely their vigorous appeal will receive general 
commendation :— 

Sib, —We desire to make a special appeal, for the purpose 
of nndoing the harm which is done by anti-vivisection shops 
and processions. The exhibits in these shops are of a most 
misleading nature ; and the truth as to anaesthetics is care¬ 
fully concealed. No operation, more than the lancing of a 
vein jnst under the skin, is allowed to be done on any 
animal in this country, unless the animal is under an anaes¬ 
thetic throughout the whole of the operation. 

It will be remembered that one of these shops, on the 
death of H.M. King Edward VII., distributed a leaflet 
suggesting that His Majesty’s death was due to medical 
treatment. 

We have, of course, received many complaints against 
these shops. We find that the police have no power to close 
them : and we can only place men outside them, to give our 
leaflets to passers-by. 

But this constant giving of literature is a heavy expense to 
our society. We therefore appeal for special contributions 
toward this purpose. We make this appeal with confidence, 
for we are sure that the public recognises the grave barm 
which is done by these shops, especially to children. All 
contributions should be sent to the hon. treasurer. Research 
Defence Society, 21, Ladbroke-square, London, W. 

We may, perhaps, take this opportunity of mentioning 
that a letter has just been received from Sir Apolo Kagwa, 
E.C.M.G., the Prime Minister of Uganda. It is dated from 
Uengo, Uganda, Sept. 26th. “I really think,” he says, 
“ that in a few years’time sleeping sickness will be extinct 
in Uganda, and people will become immune from the 
disease. ” If this happy result is obtained, it will, without 
doubt, be due to the work done by the Royal Society 
Commission, who gained their knowledge on the subject by 
eipeiimentation on animals. 

We remain, yours faithfully, 

Cromer, President. 

Sydney Holland, Chairman of Committee. 

F. M. Sandwith, Hon. Treasurer. 

Stephen Paget, Hon. Secretary. 

21, ladbroke-square, London, W., Nov. Ist, 1911. 


The Royal Sanitary Institute.—A sessional 

meeting of the Royal Sanitary Institute will be held at 
90, Buckingham Palace-road, on Nov. 14th, when a paper 
will be read on “ Sewage Farms,” by Mr. H. A. Roochling, 
M.lnst.G. E. Among those who have promised to take part 
in the discussion are: Professor A. Bostock Hill, Professor 
Henry R. Kenwood, Dr. George Reid, and Dr. B. Rideal, 
D.Sc. The chair will be taken at 8 p.m. by Mr. H. Percy 
Boulnois, M.Iiist.O.E., and a general discussion will be 
invited. Tickets for admission of visitors may be had on 
application to the secretary at the institute. 

Literary Intelligence.—M essrs. J. and A. 

ChuiohUl announce for early pnbUoation the second edition 

“ A Short Practice of Medicine,” by Dr. R. A. Fleming, 
is which considerable additions and alterations have been 
made; the second edition of “Essentials of Surface 
Anatomy,” by Charles H. Whittaker, of which a new featnre 
is the introduction of 12 coloured plates; “The Tobacco 
Habit, its History and Pathology : a Study in Birth-rates : 
Smokers compared with Non-smokers,” by Dr. H. H. 
Tidswell; and “ Cocoa and Chocolate: its Chemistry 
and Manufacture,” by R. Whymper.—Messrs. Baillihie, 
Tindall, and Cox announce that they have been authorised 
by the Department of Education of the Sudan Govern¬ 
ment to publish the Fourth Report of the Wellcome Tropical 
^earch Laboratories, Khartoum. The third report was 
issued in 1908. The fourth report is in three volumes. 
Volume A, Medical, represents the research and routine work 
of the bacteriological section, together with papers on the 
work of Sleeping Sickness and Kala-azar Commissions; 
Volume B deals with General Science ; and Volume C consists 
of a second review of Some Recent Advances in Tropical 
Medicine. 


gltbifsl Betas. 


Foreign University Intelligence.— 

Berlin; Dr. Wilhelm Ceelen has been appointed Prosector of 
the Pathological Institute of the University in succession 
to Dr. Beitzke, who is migrating to Switzerland. Dr. Oskar 
Rumpel, privat-doaent of Surgery, has been granted the title 
of Professor. Dr. Adolf Magnus-Levy, whose researches on 
the pathology of metabolism have attracted much attention, 
has been appointed Director of the medical side of the 
Friedrichsbain Hospital in succession to the late Dr. Kronig. 
— Breslau: Dr. Julius Strasburger, of the Bonn Policlinio, 
has been oSered the Directorship of the Policlinic with an 
Extraordinary Professorship, in snccessicn to the late Dr. 
Richard Stem.— Cagliari: Dr. A. Gentili has been recog¬ 
nised as privad-dooent of Midwifery and Gyntecology.— 
Catania: Dr. F. Pnlvirenti of Rome has been recognised as 
privat-dooent of Midwifery and Gynsecology.— Florence : Dr. 
F. Rondoni has been recognised as privat-dooent of General 
Pathology; Dr. Ugolottl as privat-dooent of Neurology and 
Psychology; Dr. F. Leoncini as privat-dooent of Forensic 
Medicine ; Dr. A. privat-dooent of Surgery and Opera¬ 

tive Medicine; and Dr. I. Cappelli and Dr. M. Nencioui as 
privat-dooenten of Dermatology and Syphiligraphy.— Genoa : 
Dr. A. Maggione has been recognised as privat-doeent of Odon¬ 
tology.— Gottingen: Dr. Stioh of Bonn has been appointed 
to the chair of Surgery in succession to the late Dr. Braun.— 
Konigsherg: Dr. P. L. Friedrich of Marburg has been 
appointed Professor of Clinical Surgery in succession to Dr. 
Payr. Dr. Martin Hahn of Munich has been offered the 
chair of Hygiene.— Lausanne: Dr. Beitzke of Berlin has 
been appointed to the chair of Pathological Anatomy in 
succession to the late Dr. Stilling.— Jia^et: Dr. F. Galdi 
has been recognised as privat-dooent of Medicine. 

Medical Sickness and Accident Society.— 
The usual monthly meeting of the executive committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on Oct. 20tb. 
There were present: Dr. F. de Havilland Hall (in the 
chair). Dr. J. Pickett, Dr. A. 0. Hartley (Bedford), Dr. M. G. 
Biggs, Dr. F. C. Hartley, Mr. F. S. Edwards, Dr. St. Clair B. 
Shadwell, Mr. J. Brindley-James, Dr. F. J. Allan, Dr. 
Frederick S. Palmer, Mr. H. P. Symonda (Oxford), Dr. M. 
Greenwood, Dr. R. Hutchison, and Dr. J. B. Ball. The 
accounts presented showed that the business for 1911 has so 
far been very good. A considerable margin has been secured 
in the sickness claims and also in the interest earned by the 
funds, while the management charges have been well under 
the amount allowed by the rules. The financial result there¬ 
fore is very satisfactory, and the funds, now amounting to 
abont a quarter of a million sterling, are still rapidly 
growing and are ample to provide for all claims that may 
arise. Prospectuses and all further particulars may be 
obtained on application to Mr. F. Addiscott, secretary. 
Medical Sickness and Accident Society, 33, Cbuoery-Iane, 
London, W.O. 

Donations and Bequests.— The late Countess 
Dowager of Seafield has left the following legacies; £1000 to 
the Infirmary, Inverness; £1000 to the Chalmers’ Hospital, 
Banff ; £18,000 to the tmstees on behalf of the Ian Carles 
Cottage Hospital, Grantown, the income of which is to be 
applied towards the maintenance and upkeep of the hospital, 
and the necessary expenses connected therewith, any surplus 
to be accumulated and to be available for the expenses 
thereof in subsequent years. The testatrix empowers the 
trustees (should they think it necessary) to enlarge and 
extend the building, and for that pnrpose to use the savings 
of income from the endowment of £18,000 under her last 
will and testament. Should the trustees find it necessary to 
acquire more land on behalf of the hospital, she desires the 
proprietors of the Strathspey estates for the time to give 
such land free from all charge, or for a nominal feu duty.— 
The honorary secretaries of King Edward’s Hospital Fund for 
London have received £500, the current year’s instalment of 
the £2500 voted by the Corporation of the City of London. 
—The late Mr. David Fenby has bequeathed £500 each, free 
from duty, to the Sheffield Royal Infirmary, the Sheffield 
Royal Hospital, the Jessop Hospital for Women, and the 
Crookes Orphan Homes. 
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Turin Exhibition Awards.— Messrs. Burroughs, 
Wellcome, and Co. have secnred 13 awards—eight grand 
prises, two diplomas of honour, and three gold medals—for 
their exhibits at the Turin International Exhibition. This 
probably constitutes a world's record in awards received by 
a single firm at an exhibition open to all nations. 

A Proposed Imperial Hospital and Ndrsinq 
Hour —The demand for private nursing homes by a large 
number of the better class and well-to-do patients coming 
from the provinces and from the overseas Dominions is very 
great, while the accommodation provided does not adequately 
meet that demand. In many cases patients have no choice 
between a charity and a home which is not subject to medical 
supervision and where charges are often prohibitive. 
Patients may have thus a difficulty in selecting an institu¬ 
tion suitable to their needs. In these circumstances the 
proposal to build a large hospital or nursing home 
can be justified if it is found that the scheme can be carried 
out in a manner likely to benefit the public at large, while 
leaving that public at liberty to be attended by medical men 
of their own choice. It is proposed that a building, for 
which the necessary capital of £18.000 has already been sub¬ 
scribed, shall be erected in Vincent-squaie, Westminster, and 
that in the first instance accommodation shall be provided 
for 40 beds. The management of the hospital is to be 
chiefly in the hands of medical men elected by a board of 
directors, and the charges, which will range from three 
guineas upwards, will be quite apart from those for pro¬ 
fessional attendance. 

National Association for the After-care 

OF THE Feeble-minded. —A meeting of this association 
was held at Brighton on Oct. 27th and was attended 
by a large number of delegates from various parts of the 
country. The conference agreed to place on record the fact 
that it had passed the following resolution :— 

That this conference emphatically expresses Its belief that the time 
has arrived when the Government should pass a Bill making per* 
manent segregation of the feeble-minded compulsory, and lu^es the 
immediate preparation and passage of such a measure. 

The conference was not quite unanimous in this resolution, 
bat those delegates bolding the view that no farther 
powers shonid be given to loii^ authorities to detain feeble¬ 
minded persons until snitable colonies have been provided 
were considerably in the minority. Sir William Chance, as 
chairman of the association, presented the after-care report 
and statistics for 1911, showing that the total nnmber of cases 
dealt with was 3283, an increase of 527 over the previous 
year, and three times as many as the total number of cases 
under observation five years ago. The proportion of 
cases reported npon as doing remnnerative work was 
19 5 per cent. There were only 202 cases reported npnn 
as useful at home, 28'6 were reported npon as abso¬ 
lutely useless to society, and 14-1 per cent, as in asylams, 
workhouses, or other institutions, while the number of cases 
lost sight of had increased from 19 to 23 per cent, for the 
total number of cases. 612 were those of children under 
the age of 14. Sir William Chance strongly urged compulsory 
registration and supervision of all cases of mental defect, and 
said the retnms showed bow necessary it was for the Govern¬ 
ment to take the matter boldly in baud as soon as possible and 
deal with it in a thoroughly scientific manner, not ousting 
Tolnntary efforts altogether bat enabling them to pro- 
dnoe better resnlts, and rescuing, by the institntion of 
permanent care, the many anfortunate persons who, without 
such care, oontiuned to be a danger not only to themselves 
but to tbs whole commnnity. Delegates enlarged upon the 
pressing need of colonies in which to segregate patients ; and 
the case of a Brighton institution was mentioned where 50 
boys and girls were being exOBlIently brought up, but at the 
age of 16 had to leave and go into the streets and byways and 
find their own living, which they found to be an impossible 
task. A note of warning was sounded by a clerical delegate 
who held that as regards the provision of segregation colonies 
economy might be preached to architeots Papers were read 
by Dr. Helen B >yle on Methods of Dealing with Feeble¬ 
minded Cases Bordering on Lnnacy ; Dr. R. J Ryle on the 
Origin of Feeble-mindedness ; Dr. R D. Clarkson on Scotch 
Methods (read by Sir William Chance in the absence of Dr. 
Olarkson); Dr. Isabelle Thompson Smart of New York, 
on American Methods (read by Dr. Potts in the absence 
of Dr. Smart); Dr. G. E. Shattlewortb on the Egyptian 


Institntion; and by Dr. Alice Yowe Johnson describing 
Visits to the Ursberg Colony in Bavaria and the Working of 
the Gbeel System in Belgium. All the papers were most 
instructive, and the conclusion arrived at in each of them 
was that the great object to be attained by the after-care of 
the feeble-minded was to render the subject a self-supporting 
citizen. 

Ships’ Surgeons : A New Departure in the 

Peninsular and Oriental Company —The Peninsular and 
Oriental Company has instituted a new departure with refer¬ 
ence to its surgeons. Beginning on Jan. Ist, 1912, snrgeons 
in the service of the company will be allowed to charge a 
fixed fee for each consultation with first- and second-class 
passengers. The pay, £10 per month, remains as before. 

Dr. Joseph Francis Dixon has been appointed 

medical snperintendent of the Borongh Asylum, Leicester. 


iparlianuntars Intilligme. 

NOTES ON COBRBNT TOPICS. 

The National Insurance Bill. 

Under the "guillotine" reaolution the National Insurance Bill Is 
passing rapidly through Oommlttee la the House of Comtnons, but It is 
not expected to reach the House of Lords until the beginning of 
December. Last week the discussions on the Bill referred to the 
conditions which societies must fulfil In order to become approved 
societies. The chief alteration made was tbe excision of the condition 
that approved societies must have at least 10,000 members being insured 
persons. This change was made at the instance of tbe Chancellor of tbe 
Exchequer, who has drafted a new clause to provide for the grouping 
of small societies with less than 5000 Insured members. An Interesting 
discussion arose on an amendment brought forward by Mr. Gill on 
behalf of the Labour Party. It was to the effect that the rules of an 
approved society " must not provide for medical tests as a condition of 
membership under this Act." The honourable Member contended 
that If Friendly Societies had the light to seleet lives they would 
select only the best and those which did not reach that standard would 
have to go into the Post Office as deposit contributors. Mr. Giu. 
urged that by admitting good and Indifferent lives, an average would 
be obtained, and as all had to pay alike, tbe risk should be taken 
by all tbe societies on an average basis. Mr. Mastermxk, on 
behalf of tbe Government, declined to accept the amendment, on Uie 
ground that it was impracticable in application and distasteful to ihe 
Friendly Societies to compel them to take people without a medical 
test. Mr. Barnes pointed out that trade unions did not impoee 
medical tests, although some of them paid sickness benefits. The 
result of the clause would be that tbe bad lives wouM go to tbe trade 
unions and tbe good lives to the Friendly Societies. Mr. Ramsat Mac. 
1X)NALD elaborated this point, but tbe Chancellor of the Exchequer 
maintained that tbe Friendly Societies must have a control over tbe 
persons whom they admitted as members. The amendment was 
ultimately negatived without a division. 

In the early days of this week the House of Commons considered 
clauses of tbe National Insurance Bill dealing with the membership of 
approved societies, surpluses, deficits, and deposit contributors. A 
very ‘'Dteresting debate arose on tbe subject of deposit contributors and 
on ihe problem of dealing with persons who for reasons of health would 
not be accepted as members by the approved societies. 

As the result of tbe debate on the quMtlon of the Post Office coq- 
trlbutors, Mr. Lix>yd Oeoroe accepted an amendment brought forward 
by Mr. Sherwell to tbe effect that tbe scheme in relation to them 
should only be provisional. It was only to have effect until Jan. 1st, 
1915. In tbe meauttme other measures would have to be devised. The 
amendment was carried. 

The Health of the Navy. 

The statistical report of the health of the Navy for the year 1910 is 
issued as a Blue-book. In it it is stated that tbe returns for the 
1910 show a continuous Improvement in the general health of the fleet 
as compared with the preceding five yeiue. 

HOUSE OF COMMONS. 

Tuksday, Oct. 24th. 

Milk and Dairies Bill. 

Mr. C. Bathurst asked tbe President of the Local Government BosLrd 
when be propneed to intro«iuce his long-promised Milk and Dairies 
Bill.— Mr. Burns replied : I am afraid that the Government programme 
fur the autumn session will not admit of the passing of the Milk and 
Dairies Dill this year. 

Mr. 0. Bathurst : May I ask the right honourable gentleman 
whether he proposes to introduce this measure In tbe early part of 
next session?—Mr. Burns: Sufficient unto tbe day is tbe goodneaa 
thereof. 

Mr. Watt : Will the BUI apply to Scotland ?—Mr. Burns ; No, sira 
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WEDXESDiT. Oct. 2bTH. 

77i€ Nutritive Value of Bread, 

Mr. C. Batburst asked the President of the Local Gkivemment 
Board whether he bad taken any administrative, or proposed to take 
any legislative, action in consequence of the reports of Dr. J. M. Hamlll 
and Dr. Monier-Williams presented to bis department in reference to 
the adatteration of baking-powders and self-raising flour, the bleaching 
of flour, the addition of so-called improvers to flour, and the respective 
nutritive values of breads made from the different constituents of the 
wheat grain In varying proportions.—Mr. Bubks answered: The 
matters referred to are stUl under consideration. 

Mr. C. Bithur.’TT : How long are they likely to remain under con¬ 
sideration ?—Mr. Bitrks: The honourable Member must know, and 
should know, that since the two reports to which he refers in his 
qaestion were Issued I have bad to see a number of Important deputa¬ 
tions, and I have still to see two more on the subject. 

Monday. Oct. 30th. 

The Sale of Milk, 

Mr. Barnston asked the President of the Board of Agriculture 
whether he was now in a position to state the rMult of the inquiries 
which the Board hsd been making as to the manner in which the exist¬ 
ing provlsiona of the law relating to the sale of milk were at present 
administered by local authorities.—Mr. Runciman replied: The in- 
qaiiy is not yet completed. I am afraid that 1 miipnot state when I 
shall be able to make a general statement on this subject. The work is 
being carried out by inspectora who have other duties to discharge as 
well. X understand that they are proceeding with all possible speed. 
I wlU, however, look into the matter. 

National Ineuranee Bill Topict. 

Mr. Barkys asked the Secretary to the Treasury whether dental 
attention. Including the supply of artiflclal teeth, would be allowed as 
madieal beneflt If a medical attendant under the National Insurance 
Bill certified that Illness arose from septic teeth and gums, and that be. 
the medical attendant, could not do anything further for the Insured 
person unless bis teeth were properly attend^ to ; and would a com¬ 
pany which had been proved to have been guilty of fraud be allowed to 
establish an approved socie^.—Mr. McKinnon Wood answered : With 
r^ard to the first part of the question, the matter will be one 
for the declsioti of the Local Health Committee, snbject to the 
legulationa of the Insunmoe Commissioners. With regard to the 
second, the Insurance Ccnnmlsslonera may on sufficient grounds with¬ 
hold or withdraw approval from a society or separate section of a 
•odsty. 

Mr. Cathcabt Wason asked the right honourable gentleman to state 
what provision there was in the National Insurance Bill for deposit 
contribators in the Highlands and Islands living st great distanoos from 
soy medical officer receiving adequate consideration.—Mr. McKinnon 
Wood replied : The Local Health Committees on which the deposit 
contiihutors wilt be represented will be responsible for providing the 
beoeflu to which the deposit contributors are entitled. The provlK> to 
Sob-clause (2) of Clause 32 was specially inserted to enable the local 
committees to deal with deposit oonttibutore separately In such cases. 

Mr. Kellawav asked the right honourable gentleman whether he 
wu aware that the Pharmaceutical Society of Great Britain did not 
recognise the pharmaceutical certificates of any British Colony; and 
if, under the National Insurance Bill, the holders of British-Colonial 
pbarmaoeutical certificates who were In business as chemists in this 
country would be prohibited from supplying drugs and medicines 
under the BUI.—Mr. McKinnon Wood said In reply : 1 understand that 
the Council of the Pharmaceutical Society of direat Britain is now 
engaged in negotiations with the Colonial representatives. It is 
hoped that it may prove possible to formulate a by law providing for 
the admission to the Register of Chemists of persons holding Colonial 
cerUficates of qualification equivalent to the British qualification. 

Mr. KslIilAWAY : Is it bop^ to conclude the negotiations in time to 
mske It possible for them to apply under the National Insurance Bill ? 
-Mr. McKinnon Wood : I am not able to reply to that question. 

Tuesday, Oot. 318t. 

The Plague in India, 

Mr. Keir Hardib asked the Under Secretary of State for India 
whether be eould give any information concerning the progress of the 
pls^eln India, iocluding the number of fatal cases during the past 
thfM mouths.—Mr. Montagu answered: The mortality from pl^ue 
daring the last throe months In British India and Native States has 
been sa follows: In July, 8987 deaths: August, 14,191: September, 
28,618. There Is very little pl^ue in Northern India, only Ic deaths 
from it being record^ in the Fuoj'ab during Septeml^r, but a severe 
epidemic has broken out in the Bombay Presidency, whore 20,470 of the 
total number of deaths in September occurred. Madras and Mysore 
ve also aSwtod, though In a slighter degree. 

The Prevalence of Anterior Poliomyelilia, 

Mr. Edmund Harvey asked the President of the Local Government 
Board whether his attention bad been called to the prevalence during 
the past year in certain districts In Yorkshire of the disease known as 
antorior poliomyelitis; and whether, in view of the character of the 
disease and its serious after-effects, he would cause investigations to be 
toade into the nature of the disease, with a view of discovering the best 
neans of euro and of avoiding its spread.—Mr. Burns wrote in reply: 
My attention has been drawn to the prevalence of acute poliomyelitis 
not only in certain districts of Yorkshire, but also in several other 
counties, and three of my inspectors have for a considerable time past 
been engaged in investigations relating to ft, the results of which along 
with information as to the pathology of the disease will be published 
la due course. 

Wednesday, Nov. Isr. 

Medical Men and the Royal Naval Reserve. 

Mr. Hiddlemobe asked the Secretary to the Admiralty whether any 
steps hsd b^D t^en to induce medical men to take commissions in 
the Boyal Naval ReMrve. with a view to securing their professional 
scrrlcM in war time, or whether such a step was in contemplation ?— 
Mr. Machamaba said in reply: We have done a great deal in the 
direction sugg^iUM by the honourable Member. Revised regulations 
for medical officers, Boyal Naval Volunteer Keaerve, embodying 


improved conditions of service have recently been introduced and have 
been brought prominently to the notice of medical men throughout 
the country. The result so far is considered satisfactory. 


BOOKS. ETC.. RECEIVED. 


Arnold, Edward, London, W. Longmans, Green, and Co., New 
York. 

lutemational Medical Monographs. General Editors : Dr. Leonard 
Hill, F.R.S., and Dr. William Bulloch. Syphilis from the Modem 
Standpoint. By James McIntosh, M.D. Aberd., Grocer’s Research 
Scholar, and Paul Pildes, M.B., B.C. Cantab., Assistant Bacterio¬ 
logist to the London Hospital. Price 10s. 6d. net. 

Doin, Octave ft Fils, 8, Place de rOd^on, Paris. 

Formutaire des Agents Physiques. Par J. Larat, Cbai^6 du 
Service d'Eldetrotberapie de la Clinique des Maladies Infantilee, 
G. Dagron. Ancien Interne des Hdpitaux de Paris. Ray, Durand 
Fardel, Secretaire general de la Society d'Hydrologie M4dlcale 
de Paris, Medeeln. Consultant k Vichy, et Dubois (de Saujon), 
Directeur de I’Etabllssement Hydrotberapique de Saujou 
(Cbarente-lnferieure). IPrefaoe de G. Dieolafoy, Membre de 
L'Acaddmie de Medecine, Frofeaseur de Clinique k la Faoulto 
do Medecine. Price Fr. 6. 

Freds des Maladies dee Vieillards. Par Adrien Pic, Proferaeur 
k la Faculte de Medecine de Lyon, arec la Collaboration de 
8. Bonnamour, Anolen Interne des Hdpltaux de Lyon, Chef de 
Laborstoire k la Faoulte de Medecine. Preface du Professeur 
Bouchard. Price Pr.lO. 

Frowde, Henry, and Hoddeb and Stoughton, London. 

Oxford Medical Publications. Practical Ansesthetics. By 
B. Bdmond G. Boyle, M.B.C.8., L.B.C.P.. Assistant Anss- 
thetist to St. Bartholomew’s Hospital; Demonstrator of Anee- 
tbetios to the Medical School of St. Bartholomew's Hospital. 
Price 6s. net. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

Elementary Experimental Chemistry. By F. B. Weston, B.Sc. 
£jond., F.C.8. (First-claas Honours in Chemistry), Head of the 
Chemical Department, the Polytechnic, Regent-street, London, 
W. Price 2«. 

Mills and Boon, 49, Rupert-street, London, W. 

Nerves and the Nervous. By Edwin Ash, M.D. Lend., Assistant 
Physician, Italian Hospital, London ; Assistant Physician and 
Physician for Nervous Diseases to the Kensington and Fulham 
General Hospital. Price 59. net. 

Elementary Quantitative Analysis. By F. M. Oldham, B.A., late 
Scholar of Trinity Hall, Cambridge; .Senior Science Master at 
Dulwich College. Price 1«. 6d. 

Hurray, John, Albemarle-street, London, W. 

Farther Researches into Induced Cell-Reproduction and Cancer. 
Consisting of Papers by H. C. Rosa, H.K.O.8. England, L.R.C.P. 
Lond.. J. W. Cropper. M.B.. M.So. Liverpool, and R. H. Rosa, 
M.R.C S. England, L.R.C.P. London. The McFWlden BMearohes. 
Price 39. 6d. net. . 

Reed. Andrew, ajtd Co., Limited, Printing Court Buildings, New- 
castle-upon-T^e. 

University of Durham College of Medicine, Newcastle-upon-Tyne. 
Price not stated. 

Steinheil, G., 2, Rue Caslmir-Delavigne, Paris. 

Traitement Adjuvant du Strabisme. Par F. Terrien, Frofeoseor 
agrege k la Faculte Opbtalmologlste de I'Hdpital des Bnfanta- 
Malades, et Hubert. Ancien Auistaot d’Opbtalmologie des 
Hdpltaux. Price Fr.4. 

^ude Biir les Fractures de I’Bxtremito Inferieure de rHum^rua 
Chez I’Enfant (Resultats etoign^a). Par le Doctenr Andre Trdves, 
Ancien Interae des HOpltaux de Paris et de la Ollnlque 
Chirui^cale Infantile de la Facuttd. Assistant de Chirui^e 
Orthopcdlque k I'Hdpital des Bnfants-Maladee. Price Fr.lO. 



Suece$ti/ul applicants for Vacancies, Secretaries of Public Institutions, 
GM ot^s possessing information suitable for this column, are 
invited to forward to The Lancet Of^e, directed to the Bulh 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, suehinformation for gratuitous publication. 


Adams, Martha, M.B., B.S. Glasg., has been appointed Lady Medical 
Inspector to the Essex Education Committee for six months. 

Alderscn, G. G., M.B., B.C., has been appoints Obstetric Assistant 
to University College Hospital. 

Barber, P. E., L.R.C.P. Load., M.H.C.S., has been appointed Pro¬ 
fessor of Midwifery in the University of Sheffield. 

Barris, j. D., M.B., B.C. Cantab., F.R.O.S. Eng., has been appointed 
Assistant Physician to the City of London Lying-in Hospital. 

Benton, Graha.m M., M.B., Cb.B. Viet., has been appointed Sixth 
Anersthetist to the Manchester Royal Infirmary. 

Brbntkali., C. G., M.B.. Ch.B. Viet., has been appointed House 
Physician at the Manchester Ro^I Infirmary. 

Bugs, Howard, M.B., Ch.B. Viet., F.R C.S. Eng., has been appointed 
Resident Surgical Officer at the Manchester Royal Infirmary. 

Child, W. N., M.R.C.3.. L.R.C.P. Lond., has been appointed Resident 
Medical Officer at the British Lying-in Hospital. 

Chubb, G. C., M.R.O.8., L.R.C.P. Load., has been appointed House 
Surgeon at University College Hospital. 
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CoKnr, B. M., M.B., B.Cb. hw been appointed Certifying 

Hurgeon under the Factory and Workshop Act lor the Olonavaddy 
Olfttrlct of the county of Tyrone. 

Cooper, F. W.. L.R.C.P., L K.C.S. Bdln., L.F.P.8. Glaag.. has been 
appoints Certifying Surgeon under the Factory and Workshop 
Act for the Trillfck District of the county of Tyrone. 

Courts. A.C. S.. M.B., B.S.Lond., has been appointed House Physician 
at Uniyersity College Hospital. 

Obssswkxx. Frajik PEA.B80N SERFFtNOTOR, M.B., B.8. Lond., F.R.C.S. 
Bng., has been appointed one of the Medical Beferees under the 
Workmen’s Compensation Act for County Court Circuits Nos. 24, 
30, and 31. 

DxBLnvo, H.. H.B., B.S.Lond., has been appointed House Physician 
at Uniyersity Collie Hospital. 

PizoK, Joseph Fillhois, M.O. Dub., hat been appointed Medical 
Superintendent of the Leicester Borough Asylum. 

DowiriEO. C., L.B.O.P. Lend., M.R.C.S.. has h&en appointed Certifying 
Surgeon under the Factory and Workshop Act for the Cardiff 
District of the county of Glamorgan. 

Fowler, W. O., H.B., B.S.Lond., has been appointed House Surgeon 
at University College Horaltal. 

Hxdlet, John Prescott, M.B., M.O. Cantab., F.R.G.8. Bog., M.B.O.P. 
Lond., has been appointed Physician to Out-patients at the British 
Lying-in Hospital. 

Hrr. WILSON H.. M.B.. Ch.B. Vlot.. F.B.C.B. Bng., has been appointed 
Visiting Surgeon to the Manchester Children’s Hospital, Medical 
Superintendent to the Christie Cancer Hospital. M^chester, and 
Assistant Sulcal Officer to the Out-patient Department at the 
Manchester ItoysJ Infirmary. 

Hibbert. Cecil, F.R.C.6. Bdln., has been re-appoInted Medical Officer 
to the Central Branch of the Manchester Boy^ Infirmary. 

Hutohtnson. James Randal, M.D Vlot., D.P.H., has been appointed 
Medical InspMtor under the Local Govemment Board. 

Morlet, John.F.R.O.S. Bng^, has been appointed Suigloal Registrar 
to the Manchester Hoysl infirmary. 

Phillips, Miles H., M.B. Lond., F.R.C.S. Eng., has been appointed 
Lecturer In Gynsscology in the University of Sheffield. 

Pte-Bmitr, ProfeMor R. j., Ch.M. Sheffield, F.R.C.8. Bng i has been 
appointed to represent the Univerelty of Sheffield on the General 
M^lcal Council. 

Boott, Alex. R. P.. M.R.O.S.Bng., L.R.C.F. Lond., has been appointed 
Senior House Physician at the Prince of Wales's General Hospital. 

8raitock,0. B., M.B., B.S.Lond., has been appointed House Physician 
at University Colley Hospital. 

Stephen, DayiD. M.B., B.S. Aberd., has been appointed Assistant 
Medical Officer at the Lincoln Mental Hospital. 

Vaughan. R. G., M.R.C.S., L.R.C.P.LoQci., has been appointed 
OerUfylng Surgeon under the Factory and Workahop Act for the 
Oaldioot District of the county of Monmouth. 


ilB'afaitnes. 


For further it^ormaHonregardina each vaeanev r^erence should be 
made to the advertUemenl (see Index). 


Atb District ASTLUM.-^Jnnler Assistant Medical Officer. Salary 
£140 per annum, with board, Icxlglng, and laundry. 

Bangor, Oarnarvonshibe AND ANGLESETlNFiBMART.^HouseSurgeon. 
8alaJ7 £100 per annum, with board, washing, and lodging. 

Barnsley, Beckett Hospital. —Second House Surgeon, unmarried. 
Salary £80 per annum, all found. 

Bath Royal United Hospital.—H ouse Surgeon. Salary £80 per 
annum, with board, residence, and washing. 

BELGRAyR Hospital for Children, Clapham-road, 8.W.—Resident 
Medical Offloer for six months. Salary at rate of £60 per annum, 
with board, residenoe, Ac. 

Birmingham City Asylum. Wlnson Green.—Junior Assistant Medical 
Offloer. Salary £160 per annum, with board, laundry, Ac. 

Birmingham, Omr Bducation Committee.— ^Medical Officer toe 
lospeetion of School Children. Salary £280 per anniun. 

Bubt Infirmary.— Junior House Surgeon. Salary £80 per annum, 
with board, residenoe, and laundry. 

Cambridge County Asylum.— Second Assistant Medical Offloer. un¬ 
married. Salary £160 per annum, with board, lodging, and 
attendance. 

Croydon Union.— Assistant Medical Superintendent of the Infirmary 
and Assistant Medical Offloer of the Workhouse and Childrena 
Homes. Salary £140 per annum, with usual residential allowances. 

Detonport, Royal Albert Hospital.— Asaistant HonseSurgeoD,ua-' 
married, for six months. Saii^ at rate of £76 per annum, with 
board, apartments, laundry, Ac. 

Doncaster, Royal Infirmary and Dispensary.- Senior House 
Surgeon and Assistant House Surgeon, unmarried. Salaries £90 
and £60 per annum respectively, with board, apartments, and 
washing. 

Bast 1x»ni>on Hospital for Children and Dispensary fob Women, 
Bhadwell. B.—Second Casualty Officer for six months. Salary at 
rate of £40 per annum, with luncheon and tea. Also Assistant 
Snigeon. 

Bvslima hospital for SiOK Children, Southwark, London, 8.6.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, residence, and washing. 

Glasgow, University of.—E xamlnerships. 

Great Northern Central Hospital, Qolloway-road, N.—Houho 
Surgeon for sU months. Salary at rate of £40 per annum, with 
board, lodging, and laundry. 

Hither Green. S E , Park Hospital for Children.— Assistant 
Medical Officer. Salary £150 per annum, with board, lodging, and 
washing. 

Hospital por Consumption and Diseases or the Chest, Brompton.— 
House Physician for six monrbs. Salary 30 guineas. 

Hospital for Sick Children, Great (Irmond-Btreot, London. W.O.— 
Phy-’lclan t.o Otit-|«tlenf«. ANo Surgeon to Outr-patlents. Also 
Mt-ilcal H gistrar. Salary £127 lOs. per annum. Alao House Surgeon 
for six months. Sa ary £30, with board, residence, aud washing. 


Hull Royal Infirmary.- Assistant House Surgeon. Salary at rate 
of £60 per annum, with board and lodging. 

Ilford Ubsak District Council.— Assistant Medical Offloer of Health. 
Salary £250 per annum. 

Itaiaan Hospital, Queen-square, W.O.—House Surgeon tor rix 
months. Salary £&) Mr annum, with board and residence. 

Lbioehtbr Infirmary.— Honorary Surgeon. 

Lincoln City Fever Hospital.— Assistaot Medical Officer of Health 
and B^ident Medical Officer, unmarried. Salary £150 per annum, 
with rooms, coals, light, and attendance. 

Liscard, Cheshire, Waixabey Dispensary and Victoria CximuL 
Hospital.—H ouse Sujgeon, unmarried. Salary £100 per anaum. 
with apartments, board, and service. 

London Fever Hospital, Llverpool-r<wd, lalingtiNi, N.—Beildttit 
Medical Officer. Salary £250 per annum, with board and residsnoe. 

London Temperance Hospital.— Assistant Resident Medical Offloer 
for six months. Salary at rate of 60 guineas per annum, with 
board, residence, and washing. 

Maidstone. Went Kent General Hospital.— House Snrgecm and 
Assistant House Surgeon, both uamarried. Salary £100 and £80 
per annum respectiv^y, with board, lodging, and laundry. 

Manchester Hospital for Consumption and Diseases or thi 
Throat and Chest.— Honorary Assistant Phjrsician. 

Mount Vernon Hospital fob Consumption and Diseases or thz 
Chest. Hampatead and Northwood.—Honorary Dental Stugeoa. 
jUso Honoraiy Radiographer. 

Newport and Monmouthshire Hospital.— House Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

Norwich, Jenny Lind Infirmary for Children, Dnthank-road.— 
Resident Medical Officer (female). Salary £50 per aanain, with 
board, apartmenta, and laund^, 

Paddington Green Children’s Hospital, London, W.—PsthologUl 
Salary £100 perannum. 

Portsmouth Workhouse Infirmary, Workhouse, and Ohildro'i 
Home. —Second Assistant Resident Medical Ofi&cer. Salary £120 
per annum, with apartments, rations, See. 

Radium Institute, 16, Riding House-street, Portland-plaoe. W.- 
Assistant Medical Superintendent. Salary £250 per annum. 

Reading, Royal Berkshire Hospital.— Second House Surgeon for 
six months. Salary £60 {ler annum, with board, lodging, and 
washing. 

Royal Ear Hospital, Soho.—Honorary Assistant Anseathetlst. 

Royal Free Hospital, Gray’s Inn-road, W.O.—Dental Surgeon. 

Royal Naval Medical Sebvioe.—F ifteen Gommisalons. 

Richmond, Surrey, Royal Hospital. —Assistant House Surgeon. 
Salary £70 per annum, with board and wartments. 

St. Mary’s Hospital fob Women and Childeen. Plalitow, B - 
Asalstaot Reeldent Medical Officer, unmarried, for six m on th *. 
Salary at rate of £80 per annum, wlUi board, residenoe. sad 
lauDdry. 

Scarborough Hospital AND Dispensary.— Junior House Surgeon for 
•lx months. Salary £80 per annum, with board, rerideooe, and 
laundry. 

Tunbridge Wells General Hospital.— Bouse Physioian, nnmantedl 
Salary £100 Mr annum, with board, residenoe. Ac. 

Univebsitt of LONDON.— Examiners. 

Victoria Hospital for Children, Tite-street, Obtisea, 6.W.- 
Senlor Resident Medical Offloer. Salary £120 per annum, wHh 
board, residence, and washing. 

Waiball and District Hospital.— Bouse Physician and OMnsUy 
Officer. Salary £80 per annum, with board, reridenosk mii 
laundry. 

West African Medical Staff.—A ppointments. Salary £4C0 per 
annum. 

West-Bnd Hospital for Diseases of the Nervous Systkic, ka, 
73. Welbeek-street, W.—Ollnleal Pathologist for six months. Balsrr 
£60 per annum. 

Whittinobam, near Preston, County Asylum. —FaUiologlct and 
Assistant Medical Officer. Balaiy £200 per annum , with board, 
apartments, and washing. 

Winchesteb, Royal Hampshire County Hospital.— House Phy¬ 
sician. Salary £80 per andum. 

Wolverhampton and Staffordshire General Hospital.— Heme 
Surgeon for six months. Salary £80 per annum, with board, 
rooms, and laundry. 

Wrexham Infirmary.— Resident Medical Officer. Salary £100 per 
annum, with board, lodging, and washing. 


TKE Chief Inspector of Factories, Home Office, London, B.W., give* 
notice of vacancies as Certlfyrlog Surgeons under the TmOtorj and 
Workshop Act at Tottenham, in the county of Middlesex; and 
Dumfries, in the county of Dumfriea 


SElarriaifs, anlr 


BIRTHS. 

Bates. —On Oct. 29th, at Vioars-hill, Lewisham, 8 . 6 ., the wife of 
George Llewellyn Bates, L.K.C.P., M.R.C.8., L.D.S., Barlsi- 
street, W., of a son. 

Webb.— On Oct. 28lb, 1911, at 119, Blgin-oresoent, Hotting Bill, W., 
the wife of W. 8. Webb. H.D.. L.K.C.P., he. (Ut« West Afrloas 
Medical Staff), of a daughter. 


DEATHS. 

PuLLiN.—On Oct. 26th, at Abemethy House, Sldmouth, Thos. H. 5. 

Puliln, M.D., F.R.C.S. Sdin., aged 87 j^ears. , 

Stanley Smith.— On Oct. 25th, at 68, Wlmpole-street. Caveodlsb- 
square, peacefully after a short illness, R. Stanley Smith, H.P.« 
M R.C.I*., aged 59 years. Funeral at Kensal GxMn at 3.30 on ' 
Saturday, C)ct. 28th. Friends please accept this, the only IntlmatloQ. ' 


N. B.^Afee of 68, is charged Jor the insertion oj Xotices ofSirths^ 
Mai^ageSt and Deaths. 
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jiirks, Comnunts, anb ^nsto 
t0 Carnsponirais. 

A MEDICAL OFPICEB'S SALARY. 

EoiADS of ^uardiuis, u la only too well known to the medical 
profeeaion, do not always err on the side of generosity and sympathy 
towards their medical officers. An account in the Bradford Observer 
of a recent meeting of the Bradford board of guardians reveals a 
condition of over-work and under-pay in the terms of employment of 
the medical officer of No. 1 district under that board which calls for 
public attention, particularly at a time when the amount and method 
of remnneration for medical service has become a public question. 
We learn that the deputy chairman of the Bradford board 
of guardians proposed that, subject to the consent of the Local 
Government Board, the salary of this medical officer should be 
tnereased from £50 to £100 per annum, exclusive of medicines and 
dispensing, which should in future be provided by the gusudians. In 
answer to a orltie the deputy-chairman justified his proposal by the 
statement that ** the doctor had spent all the money allowed him in 
medicines; he had bad nothing for himself. During the past year be 
had made no fewer than 3500 visits, which ran out at J^d. per visit, so 
that really the doctor did not get paid for the medicine be gave, and 
the guardians thought It was time for every man to receive his hire." 
It is satisfactory to note that the motion was carried without further 
ado. 

OHOLBBA AND PLAGUE IN RUSSIA. 

Mr. A W. Woodhouse, British Oonsul at St. Petersburg, In his report 
for the past yestr just reoeived at the Foreign Office, writes: “ During 
1910 eonditions of public health In Buula were severely tried by a 
recurrenoe of plague and Intenaificatlon of the cholera epidemic 
which had prevailed for three years previously on a much smaller 
scale. Thia Inerease of cholera is shown la the following comparison 
of figures for the past four years 


Year. 

Provinces and 
territories affected. 

Cases. 

Deaths. 

1907 


12,717 . 


1906 


30.709 . 

. 16,643 

1909 


22,632 . 


1910 


216,091 . 



The epidemic raged throughout the year without Interruption from 
the tinM of its reappearance in the spring In Southern Russia. The 
chief nurserias of the disease appeared to be at two or three points in 
the province of Bkaterinoslav, especially in the district of Bakhmut, 
which is the seat of mining industries aod several great Ironworks, 
employing many thousands of workmen. From here it spread over 
the country through Roetov-on-the-Don and Baku, the latter district 
having been the centre whence the Caucasus and trans-Cauoaaui 
received the contagion. The attention of the Russian authorities in 
combating the epidemic was chlefiy directed to sanitary precautions 
tod medical aasistanoe along the courses of the principal water-ways. 
Bvery boat carrying paasengers waa placed under the observation of a 
medical oflicer on board, and 71 medical statioos were established 
along the Don, Volga, Dvina, Neva, the Ladoga Canal system, and 
the rivers of Siberia. 

** The first outbreak of bubonic plague In 1910 occurred at Odessa In 
the middle of May, and from that time until the end of November 
there were 140 cases, 42 of which ended fatally. The general medical 
opinion waa that the oontagion had been brought to the town by the 
sea. One more solitary case was dlsolosed there In December, and 
twDorthree deaths from plague occurred also at Batoum and Baku. 
A. region more seriously affected by it was the Kirghiz Steppe In the 
provlnoe of Astrakhau, where 180 deaths took place out of 226 cases. 
A special medical oommltsloa of inquiry was sent into this district in 
the autumn. The character of the disease seems to change from 
bubonic in summer to pulmonary plague in the cold season. The 
greatest danger was from the Russian railway zone of the Chinese 
Bastem line through Manchuria, where 1043 Chinese and 32 
Buropeans contracted the disease, and 1020 Chinese and 29 Buropeans 
died of it, between Oct. 26th, 1910, and Jan. 27th, 1911." 

THE GALE AND SANITATION. 

A OOBRsspownrKT writes: ** From the public health standpoint the 
^ue of the gale on the south coast last week is apt to be overlooked. 
Watching the great waves dashing on the beach the mind is carried 
Awav, firstly, by the magnificent tipectacle afforded by the rough sea; 
Mid secondly, by the sight of the damage done to the foreshore. 
Conildering the fierceness of the gale the damage done was compara¬ 
tively slight, while the benefit derived must be an important considera¬ 
tion to health resorts. The gale drove the sea at high tide over the 
entire beach, not stopping at what is known as high-water mark and 
la many cases treipaaaed even much further. The result waa that the 


accumulation of stones waa thoroughly cleansed by sea water. It 
must be borne in miad, too, that such a cleansing process bad not 
taken place sinoe the previous gale in December. However careful 
local authorities are over their beach at the seaside they cannot 
cleanse it in the way it Is periodically purified by a rough sea. More 
than ever was this cleansing process needed on this occasion after the 
long period of drought and great heat." 

A DANGER TO HEALTH IN PUBLIC ELEMENTARY SCHOOLS. 

To ike Editor of Tee Ljixobt. 

Sir,—W hen our legislators framed their education laws they seem to 
have forgotten to arrange for fine weather to be provided for the 
carrying out of tbetr grand educational scheme. The result of their 
forgetfulness has been the lllnesi and death of many children who have 
reached school after exposure to heavy rain drenched with wet, and 
In this state they have gone through three hours’ schooling. It has 
been stated by a judge that ** attendance is not legal if a child la not In 
a fit state to attend." It is evident that if a child Is dangerously wet 
he is not in a fit state, because he may contract a severe illness. 
Therefore, in the absence of the school doctor it ahould be the duty of 
the teacher to dry the clothes, or, if that Is impossible, the child should 
be sent home. Very few. If any, of the medical inspectora have called 
I attention to this matter. 

I The cooperation of tbe parents ahould be obtained In order to protect 
the children from this risk, but parents have been reduced to Indiffer- 
I enoe to the welfare of their children by the action of some of the school 
attendance offloers. Some of these officials regard themselves as com¬ 
petent to decide whether the explanations of the parents for the absence 
of their children are valid or not. Their duty is only to ask the parents 
the cause of absence and then report to the authority. An effort 
should be made to encourage parents to use their discretion as to when 
it Is right to keep a child at home. Health is the best of all gifts, and 
should not be damaged or hazarded for a smattering of learning. Wet 
clothes often prove the starting-point of incurable disease. 

I am, Sir, yours faithfully, 

Torquay, Oct. 30th, 1911. H. H. Tidsweix. 

AN "AMMOOHLORIQUB" INHALER. 

Fob the production of ammonium chloride fumes, simulating smoke, 
this apparatus answers well. It is small and compact and simple in 
action. In form It is like an ordinary hooked tobaoco-ptpe, the glass 
bowl containing the " laboratory " in which ammonia and hydrochlorio 
acid are brought together to form ammonium chloride. The reagenU 
are oontidned In glass bulbs with easily fractured tube ends. 
A wetted sponge Is placed at the bottom of the bowl and 
the contents of a fractured ammonia tube are allowed to drop 
upon it. Next a sealed pipette of hydrochloric acid is placed 
in an open glass tube fitted into the rubber stopper of the bowl. 
On breaking off the ends of the pipette the add falls Into a 
■mall bulb at the lower end of the tu^ provided with an exit hole. 
Air drawn through the pipe by means of suction at tbe stem mouth¬ 
piece is first charged with hydrochloric add. It then enoouotors tbe 
sponge saturated with ammonia when ammonium chloride is formed 
which reaches the respiratory organs In the state of smoke. The 
apparatus was submitted to us by Messrs. 0. J. Hewlett and Son, 
Limited, of 35-42, Charlotte-street, London, B.O. 

THE WOES OP A PUBLIC VACCINATOR- 
To the Editor oj Thb Lakoet. 

Sib, —The enclosed may be worthy of a comer in your paper under 
the above title 

P.y.: ** Well, Mrs. —do you wish me to vaccinate your baby 
this morning ? ” 

Mrs.-.: ** No thank you, sir, my husband says be wonld rather 

pay and have It done properly." 

1 am. Sir, yours faithfully, 

Oot. 28th, 1911. B. B. F. 

■*AURORA" HEALTH CARAVAN. 

Fob the past three mouths the ** Aurora " Health Caravan—belonging 
to the Women’s Impsrial Health Association of Great Britain, of 
which H.R.H. Princess Louise Duohess of Argyll is Patron—has been 
touring the West of England under the charge of Major 0. A. Thlmm, 
who may be remembered as being formerly connected with the 
Sleeping Sickness Bureau, Burliagton House, and whose "Biblio¬ 
graphy of Trypanosomiasis " is a standard work of reference on that 
subject. During the tour Major Thlmm held open-air meetings in 
all tbe villages through which he passed, and gave simple and 
instructive " Health Talks," and when visiting cities and the large 
towns public halls were engaged and well-known medical men and 
others sent from London to lecture on behalf of tbe association, 
among whom have been Dr. David Walsh ("Infant Mortality," 
"Teeth In Connexion with the Health of the Nation—Medical 
Side"): Dr. Murray Lestle. the chairman of the association ("Pre¬ 
vention of Consumption "): Mr. George Thomson, L.D.S. ("Teeth 
in Connexion with the Health of the Nation—Dcjtal Side’’); Dr. 
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Lilian Simpson (**Home Nursing"); Dr. J. G. Garson (“Hygiene 
o( Consumption"); and Mr. C. G. Moor. M.A.. P.I.C. ("Foods for 
Grown-Ups, Children, and Babies”). Major Thimm received from 
the medical offloers of health of the districts he travelled through 
the greatest assistance and encouragement. 

COHMunoaTicns not noticed in our present Issue will receive attention 
In our next. 

A DIABY OP OONGRBeSBS. 

Wb shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching sclentldo Con- 
greases. It is unnecessary to iasue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
ooour In the immediate future the subject of regain announcement. 
The following Congresses, Conferenoes, and Exhibitions are announced 
lor November, 1911 

September-November (Antwerp).—International Exhibition of All- 
mentstlon. Brewing. Wines, and Liqueurs. 

Oct. 3l8t-Nov. 4th (London, Royal Horticultural Hall).—Twenty- 
second Universal Cookery aod Food Exhibition. 

Nov. l8t-14th (London).—“ The Englishwoman” Exhibition of Arts 
and Handicrafts. 

„ 3rd-llth (London, Olympia).—Tenth International Motor 
Exhibition. 

M 9th-llth (Cape Town).—Congress of the South African Branch 
of the Royal Sanitary Institute. 

•. 10th-2&th (Manchester).—Smoke Abatement Exhibition. 

M 14th and 15th (Menna).—Jnbilee of Union of Austrian Dental 
Surgeons. 

,, 2l8t-^rd (Montreal).—Canadian Public Health Aasooiation 
(First Annual Meeting). 

November (Rome).—Fourth International Congress of Physical 
Education. 


Stflttfal giaxy for ensuing ^eeli. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendlsh-sanare, W. 
(temporary address during building of new house). 

TimSDXT. 

Fatholooioxl Sectioit (Hon. Secretaries—J. C. O. Ledingham. 
A. B. Boycott): at 8.30 p.m. 

Laboiutobt Meeting, Lister Institute, Chelsea Cardens, S.W. 
(nearest station, Sloane-square). 

Dr. Bayon: (1) Demonstration of Organisms from Cases of 
Leprosy; (2) Attempts to Differentiate various Acid-fast 
Organisms by Complement-fixation and Animal Tests. 

Prof. B A. Minobin t Demonstration of Intracellular Phase of 
T Lcwisi in the Stomach of the Flea. 

Dr. Funk and Dr. Cooper: Demonstration on Pigeon Beri-beri. 

Dr. Funk : The Cause and Cure of heri-bert. 

Dr. H. C. Hoes and Dr. Cropper: Demonstration of Division- 
figures in Lymphocytes. 

Dr. B H. Ross: The Developmental Cycle of the Lymphocyto- 
zooD of the Ouln^-pig (Kurloff's Body). 

Dr. Hendersoa-Smith: The Immunisation of Rabbits with 
Varying Doses of Typhoid Vaccine. 

Dr. Priestley: An Attempt to Differentiate the Diphtheroid 
Group of Organisms. 

And other Papers and Demonstrations. 

Fbipat. 

GENERAL MEETING OF FELLOWS at 4.45 P.M. 

Election of Candidates (or Fellowship. 

CuNiOAL Sbotion (Hon. Secretaries: James Galloway, CbarlM 
H. Fagge): at 8.30 P.M. 

Cases: 

Dr. W. Essex Wynter and Mr. J. Murray: Toxic Olrrhosis, 
with Splennportal Thrombosis and Ascitee (Bantl’s Disease) 
treated by Femoral Drainage. 

Dr. H. P. Hawkins: (?) Splenic Ansmia with Question of 
Excision of the Spleen. 

Dr. N. S. Finzl: Malignant Growth of the Cheek which has 
Disappeared under Radium Treatment. 

Dr. Reuinald Miller: Hsemoobromatosis with Diabetes. 

Mr. W. Sampson Handley: Ivory Exostosis of the Frontal 
Sinus. 

Dr. Norman Dalton: (1) Malignant Aniemia, Haemolytic Type; 
(2) Malignant Antemla, Aplastic Type. 

Paver: 

Prof. Rogers: The Treatment of Cholera by the Intravenous 
Infusion of Hypertonic Saline Solution. 

(Members of the Epidemiological Section are specially invited 

to attend this meeting.) 


HUNTERIAN SOCIETY, Metropolitan Hospital, £iDgBland-road,N.E. 
Wednesdat. —4 P.M., Clinical Afternoon. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road. S.W. 

Wednesday.— 6 p.m., Lieut.-Col. H. B. E. James, C.B., and Major 
C. E. Pollock, R.A.M.C.: Medical Arrangements In the Field, 
with Special Reference to the Funotlons of the Clearine 
Hospital. 

NEW LONDON DERMATOLOGICAL SOCIETY, Western Skin Hos¬ 
pital, 179, Great Portland-street, W. 

Thubsday.— 4.30 P.M.. Dr. D. Walsh: The Influence of Cardiac 
Valvular Disease upon Cutaneous Disorders, Clinical Cases. 


OPHTHALMOLOGICAL SOCIETY, 11, Chandos-street, Cayendlab* 
square, W. 

Thursday.— 8 p.m.. Card Specimen will be shown by Mr. F. Moore 

8.30 P.M., Prof. Straub (Amsterdam): The Pathology of Dwt’ 
like Opacities In the Vitreous Body and of Descemetdota.- 
Mr. A. Ormond ; Ocular Conditions found in Mongolian Idioii. 

LBOTUEES, ADDRESSES, DEMONSTRATIONS. 4c. 

COLLEGB OF SUBGBONS OF HNGLAHD, Linoota'i Inn 
Fields, MT.C. 

Tuesday and Friday.— 5 p.m., Major H. C. French: Syphilis. 

POS^C^ADUATB COLLEGE, West London Hospital, Hammemnltb- 
road, W. 

MoitoaTj—10 A.M., Surgical Registrar i Denumstration of Cun 
m Wards. Dr. Simsoni Diseases o( Women. 12 noon, Dr 
Bernstein: Pathological Demonstration. 2 p.m.. Hedlcu ud 
S^cal Clinics. X Hays. Operations. 2.30 p.m.. Mr. Dunn- 
Diseases of the Bye. 5 p.m.. LectureMr. P. Dunn: Dtuases 
of t he Conjunctiva. 

—10 A.M., Dr. Robinson r Gyn»oo1(^cal Operatlmu. 

11.30 AsM., Mr. Btherington-Smith: Demonstration of Minor 
Operations. 2 p.m.. Medical and Surgical CUnlcs. X Baji. 
Owratlons. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 P.M., Dr. Abraham; Diseases of the Skin. 5 P.M., Lectors — 
Dr. Saunders: Clinical, with cases. 

WspNESDaY.—10 A.M., Dr. Slmson i Gyneeoological Demonitntloa. 
Dr. Saunders: Diseases of Children. Dr. Davis: Opentioos 
of the Throat, Nose, and Ear. 2 p.m.. Medical and Sotgloal 
Clinics. X Bays. Operations. Mr. B. Hurmar) , Diseases of tbs 
Bye. 2.30 p.m.. Dr. Slmson i Diseases of Women. 6 p.m.. 
_ L ectureDr. Beddard i Practical Medicine. (Lecture 11.). 
*mpmday.—10 a.m., Surgical Registrar t Demonstration of Oases to 
Wards. 12-15 p.m., Lecture:—Dr. G. Stewart: Practical Medi¬ 
cine. 2 P.M., Medical and Surgical CHinlca. X Bays. Opera¬ 
tions. 2.30 P.M., Mr. Dunn: DisMsee of the Bye. 5 p.m., 
Lecture:->Dr. Bematein: Blood Bxamlnatlonsi-Berology. 
Friday. —10 a.m.. Dr. Robinson: Gynseoological Operations. 

12.15 P.M., Lecture:—Dr. Pritchard: Practical Medicine. 2 p.m., 
Medical and Surgical CUnica. X Raya. Opemtions. Dr. Darls: 
Diseases of the Throat, Nose, and Bar. 2.So p.m.. Dr. Abraham t 
Diseases of the Skin. 6 p.m.. Lecture:—Mr. Pardoe: (JUnlcai 
(Urinary Surgery). 

Saturday.—10 a.m., Medical Registrar: Demonstration of Cases la 
Wards. Dr. Saunders: Dl&easM of Children, Dr. Davist 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harmio t 
Diseases of the Bye, 2 p.m.. Medical and Sunrical CUnica 
X Kays. Operations. 

LONDON SCHOOL OP CLINICAL MEDICINE, Dreadnought 
Hoepitai, Greenwich. 

P.M., Operetioni. 2.16 p.m., Mr. Tomer i Buism;. 

3.15 P.M., Sir ^oe Duckworth i Medldne. 4.30 P.M., Mr. B. 
I*ke 1 Her uid Throat. Out-patient Demonitmtloni i—10 am., 
Surgical and Medical. 12 noon. Bar and Throat. 2.15 P.H., 
Special Lecture Mr. W. Turner: Bmpyema 

2 P.M., Operatlona. 3.15 p.m.. Dr. K. WelUi MedWne, 

2.16 P.M., Mr. E. CarUngi Surgery. 4.16 P.M., Sir M. Monlii 
Dlaeaies of the Skin. Out-patient Demonrtratlon,:—10 a-M.. 
Surgical and Medical. 12 noon. Skin. 4.30 p.m.. Special 
lecture:—Dr. J. Taylor : Ocular and Visual Signs and Symptoms 
in Nervous Disease. 

Weditmdat.— 2 P.M., Onerationa. 2.16 p.m., Dr. F. Tkylor: 
Medicine, 3.30 p.m., Mr. Caig;ill i Ophthalmology. Out-putont 
Demonstrations:—10 A.M., Siu^oal and Hedte^ 11 A.M,, ^ 
Thursday.— 2 p.m,, Opemtions. 2.16 p.m., Dr. G. Rankin • 
dne. 3.16 p.m.. Sir W. Bennett: Surgery. Outpatient Dem<m- 
stratlons10 a.m.. Surgical and Medical. 12 noon. Bar sad 
Throat. 

Friday.— 2 p.m., Operations. 2.16 p.m., Sir J. Bose Bradford: 
Medldne. 3.15 p.m., Mr. MoGavint Surgery. Out-patient 
Demonstrations:— 10 A.M., Surgical and Mediom. 12 noon. Skin. 
Saturday. — 10 a.m.. Radiography. 11 a.m.. Dr. A. Davies: Palbo 
logical Demonstration. 2 p.m., Operations. Out-patient Demon- 
stration10 a.m.. Surgical and Medical. U a.m.. Eye. 

NORTH-EAST LONDON POST-GRADUATE OOIXEGB, PrInM of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:— 10 a.m., Surgical Out-patient (Mr. B. Gillespie), 
2.30 P.M., Medical Out-patient (Dr. T. B. WhlDham); Nose, 
Throat, and Bar (Mr. H. w, Carson), i. 

Tuesday.— CUnio10 a.m.. Medical Out-patient (Dr. A. O. AuM). 

2.30 P.M., Operations. ClinicsSurgical (Mr. Howell Evans); 
(}yn«oologlcal (Dr. A. E. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A, J. Whiting). 4.30 p.m., Lecture:—Dr. W. H. Duncan: 
The Etiology, Pathology, and Bio-chemistry of Malignant 
Disease. 

Wednesday.— Clinics:— 2.30 p.m., Medical Out-patient (Dr. T. B. 
Whipham); Skin (Dr. G. N. Mmohen); Bye (Mn B. P. Brot^). 
3 P.M., X Rays (Dr. A. H. Plrie). 

Thursday.- 2.30 p.m., Gymecologloa! Operations (Dr. A. B. QMw). 
ClinicsMedical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. gTp. Ohappel). 
Friday. —2.30 p.m., Operations. Clinics:—Meclioa] Out-pat^t 
(Dr. A. G. Auld); Surgical (Mr. B. GiUespie); Bye (Mr R P. 
Brooks). 3 p.m.. MedioaJ In-patient (Dr. R M Leslie) 4.30 p.m.. 
Lecture: Mr. B. P. Brooks: The Conjunctiva in Health aod 
Disease. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
Brompton, S.W. 

Weditesday. — 4 P.M., Lecture:— Dr. Maguire. 

NATIONAL HOSPITAL FOB THE FARALYSBD AND BFILBFTIO. 
()neen-square. Bloomsbury, W.C. 

^Tuesday.— 3.30 p.m., Clinical Lecture:—Dr. F. Batten: Mnscnlar 
Atrop^, 

Friday.—^30 p.m., CUdcal Lecture:—Mr, P. Sargent: Trigeminal 
Neuralgia. 
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OBRTRAL LONDON THROAT AND BAR HOSPITAL, Qny'i Ino- 
road, W.O. 

Tvssdat ▲in> Friday.^.45 p.x.« Lecturo :~Dr. D. McKenzie: Ear. 
BT. JOHN’S HOSPITAL FOB DISBASBS OF TBB SKIN, 49. Leloeater- 
•qnare. W.C. 

Tuesdat.—6 P.M., Dr. W. K. Sibley: Treatment of Skin Dlseaaes by 
Bypertemla. 

TKimaDAT.—6 p.m., Chesterfield LectureDr. M. Dockrell • 
Syphilis (continued): Papular (L, Miliary; II., Lenticular; 
III, Squamous; IV.. Holst), Pustular (I., Small; II., Large), 
Nodular and Gummatous. 

ROYAL INSTITUTION OP GRBAT BRITAIN, Albemarle•8tree^ 
PkxadUly, W. 

Mokdat. —5 P.H.. (General Meeting. 

ANCOAT8 HOSPITAL, Manchester. 

Thttbssat.— 4.15 P.M., Dr. W. J. S. Bythell: X Ray Diagnosis of 
Stone in the Kidney. (Post-Graduate OUnic.) 


OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

■Oin[>AT (6tIl).*~London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
nomaa’s (3.30 P.M.), St. George’s (2 p.m.), St. Ma^s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westimnster (2 p.m.), Chelsea (2 p.m.), 
Baznarttan (Gyncoolo^cal, by Physicians, 2 p.m.), Soho-square 
<2 P.M.), Gt. Northern CentnU (2.30 p.m.). West London (2.30 p.m.), 
London Throat (9.30 a.m.). Royal Free (2 p.m.), Gay’s p.m.), 
Children, Qt. Ormond-atreet (9 A.M.), St. Mark’s (2.30 p.m.), Centt^ 
L ondon Throat and Bar (Minor 9 a.m., Major 2 p.m.). 

TRIBDAT (Tth).—London (2 p.m.). St. Bartholomew's (1.30 P.M J, St. 
Thomas’s (3.W p.m.). Guy's (1.30 p.m.), Middlesex (1.^ p.m.), West¬ 
minster (2 P.M.), West London, (2.M p.m.), UniverslW College 
(S P.M.), St. George's (1 p.m.), St. Ma^s <1 p.m.), St. Biark’s 
(2.30 P.M.), Cancer (2 p.mO, Metropolitan (2.30 p.m.), London Throat 
$.30 A.M.), Saznajitan (9.30 A.M. and 2.30 p.m.), Throat Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
G^ Ormond-street (9 a.m. ana 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.) Cratral London Throat and Bar (Minor, 9 A.M., 
Major . 2 P.M.). Royal National Orthopadic (9.30 A.M. and 4 p.m.). 

WEDNESDAY (Bth).—St. Bartholomew's (1.30 p.m.), UnlvereltyCoUMe 

g p.M.), RoyiU Fiee (2 p.m.}, Middlesex (1.30 p.m.), Chaimg Cross 
P.M.), St. Thomas’e 2 p.m.), London (2 p.m.), King’s College 

g l P.M.), St. Georg’s (Ophthalmic, 1 p.m.), St. Ma^^ (2 p.mT), 
A Pet^s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), (It. Northern 
Oential (2.30 p.m.}, Westenlnster (2 p.m.). Metropolitan ^.30 p.m.), 
London Throat (9.oO a.m.), Cancer (2 p.m.), Throat, Golden-square 
$.30 A.M.). Gu^s (1.30 P.M.), Royal Bar (2 p.m.). Children, Gt. 
Ormond-etieet (9 a.m. and 9.30 A.M., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 230 p.m.). West London (230 P.M.), Central London 
Tto nat and Au* (Minor, 9 A.M., Major, 2 p.m.). 

THUMDAT (9th).^A Bartholomew's (1.30 p.m.), St. Thomas's 
(A30 P.M.), Unlveralty College (2 p.m.). Charing Cross (3 p.m.), SA 
G eor g e’s (1 p.mO* London (2 p.m.), Kln^s College (2 p m.), Middlesex 
(1.30 P.M^, St. MmVs (230 p.m.), Soho-square (2 p.m.), North-West 
Loodoo (2 P.M^, (H. Northern Central (Gynecologic^ 230 P.M.), 
Metropolitan (230 p.m.), London Throat (9.30 a.m.), Samaritan 

g .90 A.M and 230 p.m.), ThroaA Golden-square (9.30 a.m.), Guy’s 
.30 P.M.), Royal National Orthopedlo (9 a.m. and 3.30 p.m.), Royal 
Bar <2 p.m.). Children Gi. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaoologloal, 230 p.m.), West London (2.30 p.m), 
Ontral London Throat and Bar (Minor. 9 a.m., Major, 2 P.M.). 
FRIDAY (loth). —London (2 p.mO, St. Bartholomew's (1.30 P.M.), St. 
Tlmmas’s (3.30 p.m./, Guy’s 0.30 p.m.), Middlesex (1.30 p.m.). Charing 
Orosa (3 P.M.), St.G^m’sd p.m.), King'sCollege (2p.m.), St. MaiyA 
<2 P.M.), Ophthalmic (lO a.m.). Cancer (2 p.m.), (^elsea (2 p.m.), Gt. 
Northern Central (230 p.m.), West London (230 p.m.), I^ndon 
niroat (9.30 a.m.}, Samaritan (9.30 a.m. and 230 p.mA ThroaA 
Golden-square (9.30 A.M.), Royal National Orthopedlo (5.30 p.m.), 
Soboequaxe v2 p.m.). Children, Gi. Ormond-street (9 a.m.. Aural, 
2 P.M.). Tottenham (2.30 p.m.), 8t. iter’s (2 p.m.)., Clentral London 
Thro at and Bar (Minor, 9 A.M., Major, 2 p.m.). 

2ATD&DAY (11th).—Royal Free (9a.ma London $ p.m.}, Middlesex 
G.30 P.M.), St. Thomas's (2 p.m.), University College (9.16 a.m.), 
Charing Crosa (2 p.m.), St. (^i^’s (1 p.m.), St. Mi^s (10 a.m.), 
ThroaA Golden-square (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt. 
Ormond-street (9 am. and 9.30 a.m.). West London (230 p.m.). 

JLt the Royal Bye Hospital (2 p.m.;, the Royal London Ophtbalmlo 
no AM.k the Royal Westminster ^hthalmlo (1.30 p.m.), and the 
Osntrsl London Ophthalmic (2 p. 
daily. 


BMplta) operations are performed 


EDITORIAL NOTICES. 

It is most important that commnnications relating to the 
Iditorial business of Thb Lancet should be addressed 
ttohuitefy “ To THB EDITOR,” and not in anj case to an; 
gntleman who may be supposed to be connected with the 
Kditorial staff. It is iirgentl; necessary that attention should 
be given to this notice. _ 

2t it etpeeiaOj/ reqvetted that earh/ intelligmee of loaal eventt 
hminf a medieal interest, or nikioh tt it detirable to bring 
wnder the natiee of the profetttm, may be tent direat to 
Mtoffiee. 

leetnret, original artielet, and reports should be rvritten on 
one tide of the paper only, and when accompanied 

BT BLOCKS IT IS REQUESTED THAT THB NAME OB THB 
AUTBOR, AND IB POSSIBLE OB TBB ARTICLE, SHOULD 
BB written on TBB BLOCKS TO BAOIUTATB IDBNTI- 
noAnoN. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their mriters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers oontainijig reports or ncms paragraphs should be 
marhcd and addressed “ Zo the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed “ To the 
Manager." 

We eannot undertake to return MSS. not used. 


HANAOER’S NOTICES. 

TO SITBSCBIBEBS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies. Sec., shonld be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery tb^ the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weeUy Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lanort 
O ffices, have been reduced, and are now as iollows:— 


Fob ths United Kinsdom. 

One Year . £110 

Six Month.. 0 12 6 

Three Month. . 0 6 6 


To THE OoiONiss xsn ASBOxn. 

One Yew .£16 0 

Six Month.. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
M^iciil Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (orossed 
“ London County and Westminster Bank, Oovent Garden 
Branch ”) shonld be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strmid, 
London, W.O. _ 


TO COLONIAL AND FOEEION SXTBS0BIBEB8. 

Subscribers abroad are particularly rbquebtbd 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.8.A 


METEOROLOGICAL READINGS. 

(Taken daily ot 8.30 a.m. by Steuardls Inetnanenu. i 

The Lancet oam, Nov. Irt, IBll. 
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The following lonmals. magaslnes, Ce., have been rsoel -ed 
Annxle. de Oyn^logle el d’Oo.t£trlque, Joum.l ol Cllnld 
Resewch, Auatrallwi Medical Journ.1, Therapeutic Gazette. 
Au.trallan Medical Qazette, Hoepital AMl.tant, Indian Medical 
Oazette, Annalc de I’lnatltut Paateor, Aicblvc de M^declne et 
Pbarmacle Navalc, Bevue de Cbirurgie, Bevae da MSdeelne, 
Ophthalmology, Malwla e Malattle del PaesI Caldl, Journal of the 
Royal Sanitwy Inrtltute, Cleveland Medical Journal, Burlington 
Magazine, Oornhll), L'HygieQe. 
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AOKKOWLBDGMENTS OF LETTERS, ETC., REOBIVBD, 


[Nov. 4,1911. 


Oommonications, Letlnrs, &c., have been 
received from— 


A. —Mr. S. J. Arkwright, Wickham 
Market; Animals' Friend Society, 
Loud.; Messrs. Claudios Ash, 
Sods, and Co., Load.; The 
Architect^ Lond., Editor of; 
Ardath Tobacco Co., Lend.; 
Messrs. Allen and Hanbnrys, 
Lond.; Ayr District Asylum. 
Meiiic^ Superintendent of; 
Alexandra Therapeutic Institute, 
I^nd., Secretary of; Mr. K. J. 
Albery, Lond.; Mr. M. Amette, 
Lond.; Admiralty, Medical 
Department, Lond., Director- 
General of. 

B. —Bristol Infirmary, Secre¬ 

tary of; l£r. Albert denthall, 
Lond.; Mr. A. A. Bradbumo, 
Bfanchester; Dr. Charles A. Beck, 
Barton-on-Humber; Dr. John 
Brown. Bacup ; Dr. R. C. Buist, 
Dundee; Colonel Sir D. Bruce, 

A.M.S., Lond.; Mr. O. Blrchalt, 
Liverpool; Messrs. Bruce. Green, 
and Co., Lond.; Benger’s Food, 
Manchester; Bury Infirmary, 
Hon. Secretary of; Birmingham 
Education Committee, Secretary 
of; Messrs. Burroughs, Wellcome, 
and Co., Lond.; Board of Educa¬ 
tion, Secretary of. 

0. —Mr. H. A. Oollins, Lond.; 
Croydon Mental Hospital, Medi* 
cal Superintendent of; Chicago 
School of Sanitary Instruction, 
Chicago ; Christian Science Com¬ 
mittees on Publication, Load., 
District Manager of; Messra. 
Chatto and Windus, Lond.; 
Dr. J. B. Christopherson, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Messrs. Oordes, Hermann!, 
and Co., Hamburg; Messrs. 

T. Christy and uo., Lond.; 
Mr. R. S. Collier, Ri^n; Mr. 

J. W. A. Cooper, Cockermouth; 
Mr. Herbert Cardin, Stock; 
Central Translations Institute, 
Lond.; Dr. J. F. Candler, Lond. 

D. —Denver Chemical Manufactur¬ 
ing Co., Lond.; Sir Dyoe Duck¬ 
worth, Bart., Lond.; Dr. Eugene 
Dupuy, Paris; Messrs. Dawson 
and Sons, Load.; Mr. A. H. Dip- 
look, Lond.; Mr. W. B. Deeks, 
Ancon. 

E. —Egypt Survey Detriment, 
Director-General of, Ghiza. 

F. —Dr. Fieldhall, Lond.; Far 
Eastern Association of Tropical 
Medicine. Hong-Kon^ Secretary 
of; Dr. iL Fortescue Fox, Lond.; 
Fabian Society, Load.; Dr. B. 
Rowland Fotherglll, Brighton; 
Fine Art Society, Lond.; Messrs. 

J. S. Fry and Sons, Bristol; 
THnancicu Beview of ReviewSt 
I»nd. Manager of; F. F. M.; 
Sir John Fagan Monasterevan; 
Dr. A C. O. Kirtb, Ixmd. 

0.—Mr. W. A. Griggs, Brighton; 
Quest Hospital. Dudley, Secre¬ 
tary of; Mr. Gaaton GooMtin, 
Fontorson; General Infirmary, 
Chester, S^retaiy of; Gladiator 
Co., Lond., Seeratary of; Dr. 

G. A. Qlbaon, Edinburgh; Dr. 
Harry Gray, Bristol; Messrs. 
John Goodman and ^na, Bir¬ 
mingham. 

E.—Mr. G. B. HastlDM, Lond.; 
fiarveian Society of London, 
Hon. Secretary of; Mr. W. H. 
Heygate, Oolwyn Bay; Messrs. 
O. J. Hewlett and Lond.; 
Mr. T. H. Hewitt. Lond.; Mr. H. 
Hedberg. Lond.; Dr. B. Hall, 
West Mersea; Mrs. Geoi^e Hub¬ 
bard, Bltham. 

L^Ignotus; Ilford, Ltd., Lond.; 
Ilford Urban District Council, 
Clerk to the. 

J, —Dr. Alfred O. Jordan, Lond.; 
Jeyes* Sanitary Compounds Co., 
Lond., Secretary of; Messrs. 
Jewsbury and Brown, Manches¬ 
ter; Dr. J. Johnston, Bolton. 

K. —Messrs. R. A. Knight and Co., 
l/)nd.; Messrs. Kutnow and Co., 
Lond.; Messrs. F. Kahn and Co., 


Lend.: Mr. W. P. Kebble, Lond,; 
Mr. A. E. Kidd, Dundee; Mr. 
E. Knight. Lond.; Mr. P. E. 
Kingsford, Ellesmere Port. 

L. —Dr. W. L. Liston, Tewkesbury; 

Messrs. F. Lawden and Sons, 
Bournemouth ; Dr. A. Le Dentu, 
Paris: Major J. 0. Holdich 
Lcioe^er, Lond.; Dr. Just 

Lucaa • Ghampionni^re, Paris; 
Dr. R. Bruce Low. Lond.; The 
Lawn, Lincoln, Medical Super¬ 
intendent of: Dr. H. A. Lediard, 
Carlisle: Mr. H. K. Lewis, Lond.; 
Mr. F. W. Lowndes, Liverpool; 
Rev. HenryLansdeIl,D.D..Lond.; 
Mr. Priestley Leech, Halifax; 
Mr. C. Lllllngston, Gorleston; 
Dr. B. B. Le^b, Manchester; 
Dr. H. B. Luard, Osmotberloy; 
Messrs. J. and J. Lonsdale and 
Co., Lond.; Mr.G. M. K.Leggett, 
Liverpool. 

M. —Dr. Donald .J. Monro, Lond.; 
Dr. W. Cutbbert Morton. Leeds; 
Medical Sickness and Accident 
Society, Lond., Secretary of; 
Medlco-Oblriirgical Society of 
Glasgow, Editorial-Secretary of; 
Medico • Psychological Associa¬ 
tion, Northern and Midland Divi¬ 
sion, Kirkburton, Secretary of; 
Mount Vernon Hospital for Con¬ 
sumption, Lond., Secretary of; 
Dr. J. P. McGowan, Edinburgh ; 
Dr. S. Hellwaine, Feterburst- 

I Clevedon; Mr. R. U. Marqnis, 
Lond.; Mr. R. Mosse, Berlin; 
Messrs. Mai^ds and Co., Lond.; 
Captain R. McOarrl.son, I.M.S., 
Gllgit; Messrs. Martin, Wlnser, 
and Co., Tunbridge Wells; Lieu¬ 
tenant-Colonel R. L. R. Macleod, 

R.A.M.C., Aden; Dr. J. A. 
Macdougall, Glasgow; Professor 
B. Moore, Liverpool; Morning 
leader, Lond., News l^itor of. 

N. —National Dental Hospital, 
Lond., Staff of; Dr. Thomas R. 
Neilson, Philadelphia; N. P. B.; 
Dr. H. A. Alford Nicholis, Roseau, 
Dominica; North of England 
Obstetrical and Gynaecological 
Society, Manchester, Secretary of. 

O. —M^rs. Osborne Peacock Co., 
Manch^ter; Opbthalmologlcal 
Society, Lond., Hon. Seore- 
Wiea oL 

P. —Messrs. Peacock and Hadley, 
Lond.; PooKs Ad>^rti8lng Agency, 
L(md.: Mr. F.C. Fybus, Irawcastle- 
on-T^e; Pneumosan Chemische 
Fabrik, Lond., Secretary of; 
Dr. F. J. Poynton, Lond.; Poor- 
Law Medical Officers* Association, 
Loud., Hun. Secretary of. 

R.—Roral London Ophthalmic 
Hospital, Lond., Secretary of; 
Royal Dental Hospital of London, 
Members of the Staff of; ^yal 
Mail Steam Packet Co., Load.; 
Mr. J. F. Richards, Seven 
Kin|^; Mr. H. A. Reed, Dar¬ 
lington; Mr. B. Eotger, Load.; 
Royal College of Surgeons of 
England, Lond., Secretary of; 
R. S.; Royal Berkshire Hos- 

S ital, Reading, Secretary of; 

oyal Ear Hospital, Lond., Secre¬ 
tary of; Radium Institute. Ix)nd., 
Medical Superintendent of; 
Roborat Co., Lond., Secretary of; 
Royal Institute of Public Health, 
Lond., Hon. Secretary of; Royal 
Sanitary Institute. Lond., Secre¬ 
tary of; Royal Institution, Lond., 
Secretary of; R. B. F.; Dr. B. R. 
Rentoul, Uverpool. 

S.—St. Mary’s Hospital for Women 
and Children, Lond., Secretary 
of; Scarborough Hospital and 
Dispensary, Secretary of; SofUh 
Wales Argus^ Newport. Mon¬ 
mouthshire; Dr. August Schach- 
ner, Jvouisville, Kentucky; South¬ 
ampton, County of, Winchester, 
County Medical Officer of; Dr. 
Donald Stewart, Aylesbury; Dr. 
D. Steel, Townsville, Australia; 
Sirdar Rubber Co., l»nd.; 


Messrs. Spiers and Pond. Lond.: 
Messrs. Sberratt and Hughes, 
Manchester; Sphere and Taller, 
Load., Director of; Smith’s 
Advertising .^ency, Lond.; Mr. 

F. L. Simons, Edinburgh; Salford 
Royal Ho^ltal, Secretary of; 
Messrs. G. Straet and Co., Lond.; 
Lieutenant-Colonel H. R. Sleman, 
Lond.; Dr. J. S. Kellett Smith. 
Lond.; Dr. F. W. Saunders, 
Cernobbio. 

T. -Mr. H. Tilley, Lond.; Mr. T. 
Thomson, Lond.; Dr. B. Tatlow, 
Wolverhampton; Mr. C. F. 
Thackiw, Leeds; Tunbridge 
Wells (raneral Hoepital. Secre¬ 
tary of; Mr. H. H. Tldswell, 
Torquay. 

U. —United Provinces Government 
Press, Allahabad, Superintendent 
of; United States Department of 
A^culture, Bureau of Che- 
roTstry, Chief of, Washington. 

W.—Mr. J. B. Williams, Gymmer ; 


Dr. V. Wanostrocht, Beddgelert; 
Messrs. J. White and Co., W&r- 
rlngton ; West Kent General Hos¬ 
pital, Maidstone, Secretary of; 
Dr. Henry Whitehead, Hanctes- 
ter; Mr. T. A. Welton, Load.; 
Mr. John Wallace, Bombay; 
Dr. George B. Waugh, Load.; 
Mr. 'Vera Q. Webb, Load.; Dr. 
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Delivered on Nov, 7th. 

Mr. President, Fellows, and Gentlemen,— In being 
honoured by the request of your Council to deliver two 
Hunterian lectures the mind unconsciously turns to the 
time-houoored name of John Hunter. 

Value of Hunter's Observations on Induration. 

His demonstration of induration in the syphilitic (Hunterian) 
chancre in the primary stage, as a clinical sign of early syphi¬ 
litic infection is, after the lapse of over a hundred years, a 
more infallible indication when it exists than a positive 'W'asser- 
mann-Neisser-Biiick serum diagnosis reaction. Further, such 
induration is commonly present when the spirochsata pallida 
of Schaudirm, discovered in March, 1905, cannot be demon¬ 
strated. Erom time to time persons have attempted to 
detract from the great value of Hunter’s work on syphilis 
because he erroneously taught that gonorrhoea and syphilis 
were one and the same disease. Owing to Hunter’s initial 
error we have sometimes been asked to set aside all 
authoritative teaching. We must not forget, however, that 
his was necessarily an age of dogmatism, and that other 
portions of his clinical teaching, like Sir Astley Cooper’s 
classification of dislocations of the hip-joint, have stood the 
test of time and the judgment of posterity—the best 
criterion of all good work. As Cicero says, “ Men in their 
lifetime plant trees for another generation to benefit by." 

It is not by any means rare to see men or women 
aimultaneoasly suffering from the two diseases, gonorrheea 
and syphilis, and, occasionally, from scabies and non¬ 
infecting chancre in addition. In some instances, before the 
gonorrhoea resolves, a syphilitic chancre, or even rash, may 
be developing. I have notes of many such cases. I note in 
particular a man with gonorrhoea, who developed in hospital 
a syphilitic chancre in the calf of the left leg with discretely 
enlarged glands, followed within three months by a roseolar 
rash. 

Another difficult case occurred in association with 
gonorrhoea where there was a deep-seated indurated mass on 
the imder surface of the penis about an inch from the meatus 
urinarius. I asked a Fellow of this College to kindly open 
the abscess. He sent the man off the operating table as be 
considered that there could be no possible doubt that it was 
a Hunterian indurated urethral chancre. As urethral 
syphilitic chancres ordinarily ocenr at the meatus, and 1 
bad seen other cases of this nature, I opened the supposed 
chancre in bis presence, and on deep incision the pus fiowed 
freely from a peri-nretbral abscess, and syphilis did not later 
supervene. Phimosis in association with purulent balanitis 
may or may not mask an underlying syphilitic ulcer, the real 
nature of which is only disclosed on operation, or later. The 
gonococcus may occasionally be demonstrated in a purulent 
balanitis and no urethral discharge be present. 

With such a multiplicity of possible contingencies and 
no ultra-microscope. Hunter’s mistake is excusable. The 
correctness, however, of the clinical fact of induration in 
a syphilitic chancre in association with discrete enlargement 
of ^jacent lymphatic glands is a bequest the value of 
which has been insufficiently realised. At the present time 
there is a tendency, more especially in dealing with early 
syphilis, to set on one side valuable clinical facts in favour 
of bacteriological methods, and to pronormce an infallible 
verdict on the sole evidence of a Wassermann reaction. 
This test, in my experience and in that of other persons. 
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may sometimes be negative when constitutional manifesta¬ 
tions of syphilis are present, and not infrequently positive in 
non-syphilitic conditions. 

I propose with your kind indulgence to deal with the 
diagnosis of early syphilis from three points of view : 
(1) Demonstration of spirochsata pallida of Schandinn; (2) 
Wassermann-Neisser-Briick serum diagnosis reaction ; and 
(3) clinical evidence. 

I. Demonstration op Spiroch-eta Pallida. 

Major L. W. Harrison, R.A.M.C., at Kochester-row 
Military Hospital, states that he only succeeded In 
demonstrating the spirochsata pallida in 152 out of 
202 cases of syphilitic sores. He suggests that in the 
remaining 25 per cent, of cases local antiseptics or 
other causes may have prevented the demonstration. 
Another observer found the spirochsata in 35 out of 52 
cases of syphilis.' It is instructive to realise that local 
antiseptics have this valuable bactericidal property, which 
is equally applicable to all stages. Stress was laid by 
me on this very point 13 years ago, in writing that '' The 
application of the rules of antiseptic, aseptic, and general 
surgery to the wounds of syphilis is valuable in proportion 
to the extent and manner in which they are used. It is 
noticed what extremely successful results follow the 
removal of, the local products of pus formation.” Mr. 
Ernest Lane, referring to the exudate from initial lesions, 
states: “I have encountered several cases in which the 
treponema was not discovered after repeated examinations, 
and in which the case ultimately proved to be one of 
syphilis.” This is a not infrequent experience, and I have 
seen numerous failures in the bands of skilled and highly 
trained observers to demonstrate the spirochseta pallida in 
chancres that were obviously syphilitic. The organism 
probably lies embedded in fibrous indurations, and in some 
cases may be demonstrated in sections. 

Dr. Reinke, at Wiesbaden in 1910, demonstrated grannies 
in the lung of a child in an autopsy performed after treat¬ 
ment by salvarsan. The granules were derived from 
spirocheetm.^ Dr. Balfour considers* “that granule 
shedding in treponema psdlidnm occurs before any treat¬ 
ment of the case is begun. It is, therefore, in all 
probability a feature in the life-history of the spiro- 

chmta. The same is true of other spirochaetes associated 

with that of syphilis, and is specially well seen in the case 

of spirochaeta refringens. The granules being of the 

nature of resistant spores, and so far as those derived from 
T. pallidum are concerned, doubtless play an important part 
in relapses and in the later manifestations of syphilitic 
infections.” 

The fact that in syphilitic chancres several varieties of 
spirochsetm exist and naturally shed granules suggests for 
our consideration whether there is any developmental rela¬ 
tionship between these numerous varieties of spirochoctm 
always found in association in the primary syphilitic 
chancre. It is only in the blood and under scabs or in 
lesions of true constitutional syphilis that we find the 
treponema pallidum apart from other spirochsetas. We have 
an analogy for such possible development in the case of 
other organisms, as, for instance, paratyphoid organisms 
and those of Eberth's bacillus of enteric fever. 

Noguchi* recently claims "tohave made pure cultures of 
the spirochsata pallida which were pathogenic for the rabbit, 
and produced diseases identical with those set up by 
syphilitic material. ...... Two strains of the spiroebseta 

pallida in pore culture were obtained, and when inoculated 
into the testicle of the rabbit gave rise to typical lesions 
containing numerous spiroebsetes. ” Other observers point 
out in this connexion" “that experimental investigations in 
syphilis have become more general since the demonstration by 
Tomaeszewski of a testicular infection m the rabbit. This 
animal is more suitable than monkeys on the score of expense, 
the lesions are well localised for observation and are very 
rich in spiroebsetse. Positive inoculations are readily obtained 
on the skin of the scrotum or deeply into the testis. Some 
disadvantage is, however, to be found in the fact that in 
the rabbit the disease is practically local and liable to 
spontaneous cure. No generalised symptoms are observed, 
although the virus is demonstrable in the internal organs 
by means of inocula'iions of these organs into other 
animals.” What are we to infer from this? Has the 
rabbit special properties in its blood which prevent the 
evolution of external generalised manifestations of sypbiiis ? 
u 
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A principal feature of this disease in man is a repeated and 
loog-oontinued series of skin and nervous symptoms. Syphilis 
in man may also undergo spontaneous cure. Hata worked 
extensively on the rabbit when determining the value of 
“606 ” In America the question has arisen whether experi¬ 
ments on herbivorous animals can be fairly contrasted with, 
or are as conclusive as, those on monkejs or on man ? ^ 

II. Wassermjnn Test. 

Coming to ray second heading—namely, Wassermann 
serum diagnosis tests—it is proposed to deal with this 
question from the clinical side, as the purely pathological 
aspects have already been so ably portrayed last year by 
Professor Emery in bis Hunterian lectures on Immunity 
Reaction in Diagnosis, especially of Tuberculosis and 
Syphilis. As laboratory methods and clinical facts relating 
to the Wassermann test do not always coincide, the results of 
some Wassermann tests, independently performed on cases 
under my care by Oaptaio T. H. Gibbon, at the Pathological 
Laboratory, Malta, may prove of interest.The controls, 
with few exceptions, were negative in the case of soldiers 
giving no history of syphilis. In the primary stage the 
results, io conformity with the experience of others, were not 
infrequently disappointing. In the secondary stage, how¬ 
ever, in cases on their first course of mercurial treatment, or 
earlier, the results were stated to be positive in 40 out of 43 
cases. These were usually men with unquestionable coo- 
stitutional syphilis, the larger number having been recently 
placed on the syphilis register. 

The reaction was positive in 14 out of 18 cases who were 
on their second, third, or fourth course of mercurial treat¬ 
ment by injections of intramuscalar insolnble grey oil. In 
one negative case with recent syphilis the man was a heavy 
drinker. The test was further applied to 36 other cases of 
men who had completed two years’ regular mercurial treat¬ 
ment by the above method ; the reaction was positive in 25 
out of 35 cases. In one of the negative cases the man was 
suffering from mercurial stomatitis. Io another negative case 
gnmmatous ulceration was actually present. 

These results were obtained with Fleming’s modification of 
Wassermann and, as regards secondary syphilis, compare 
favourably wich those obtained by Wassermann's original 
method. As regards early syphilis the results are difficult to 
interpret, and I therefore quote the cases in detail. 

lUsuUt! of Woftfcrmann Reaction in Early Canes. 

Case l.-Lxnce-Corporal A was admitted on 6/11/09 with a non 
infecting chancre, no induration, and suppurating buboes, both 
inguinal; operation. No mercury given. On 30 11/09 t he Wassermann 
test was positive.” He was discharged hospital on 16 12 09. Syphilis 
did not later sui>ervene. 

Cask 2.—Private B was admitted on 22 11 09 with a non-infecting 
chancre situated on corona glaodis. Local treatment; no mercury. 
On 28/11'09 chancre healed; no evidence of induration. Suppurating 
left inguinal glands, for which an operation was performed. Wassermann 
test •• positive” on 13/12;'09, and "negative” on 26/12,09. Syphilis did 
not later supervene. 

Case 3.—Private C, admitted on 11 1 1060 28/1 10. Small non-lndurated 
ulcer on tip of prepuce, and a suppurating t)ubo right inguinal glands, 
which burst on 12/1 10. Lo(?al treatment. No mercury. 27,1'10, 
Wassermann doubtful. Syphilis did not supervene. 

Case 4.—Private D was in hospital from 8 11 09 to 23 11/09 with a non- 
lndurated ulcer on the frenum ; Inguinal glands normal. The Wasser- 
inanii test was poslttve” on 9/12 09 Tne case, on this sole evidence, 
was diagnosed syphilis and placed on the syphilis register. The 
principal me ileal officer was referred to, and caused the soldier to be 
medically re-examined by a second medical officer. Thor© was no , 
clinical evidence of syphilis, nor did that disease later supervene. The 
principal medical officer directed the case to be ©rafted from the syphiils 
register. 

Case 5.—Private K was in hospital 24/8/09-4'9/09. Local treatment: 
no mercury. The Wassermann teat was "positive' on several 
occasions, the last occasion being 27/11 09. He was placed on the 
syphilis register on this sole evidence on 31,12 09. There w’as no clinical 
evliioneo ot aypUllis then or since. The case was similarly dealt with as 
with case No. 4. 

Cask 6.—Ominer F, admitted from 3 ll;'09-251l/09. No indumtion of 
chancre Inguinal glands; one gland only slightly enlarged as the 
result of simple inflammatory action, which subsided under local treat¬ 
ment; no mercury. ^V'assennann " negative ” 25,11/09. and "positive” 
28 12/09. Syphilis did not supervene. 

Case 7. —Private G a«lmitted from 13'12^0D-23 12 09. Slight abrasion, 
no induration inguinal glands normal. Local treatment; no mercury. 
Wassermann "positive” 20 12 09. Svphllls did not supervene. 

Case 8.—Private H. atimitted 1.5'12,09-7,'l 10. Ahriusion glans penis, 
inguln il glands normal. Local treatment; no mercury. He had also a 
Bu-picl ms unhealthy ulcer on the knuckle, and the lyniphaLic glands 
above the elbow on the same side were enlarged hut tender. Local 
treatment; no mercury. W’disermaim test "positive.” Syphilis did 
not su|>ervene. 

Cask 9.—Private I was admitted on 28 11'09 to 3112,09. Multiple 
sores, duo to secondary inoculation from one near frenum. No indura¬ 
tion. Inguinal glands normal. VV’assermann test " positive” 31.1209. 
Synhiliw -tidnot, later supervene. 

Case 10.—Kiflomau J was admitted on 15/9 09-10 11/09. Large ulcer 


1 in. long. No Induration. Inguinal glands normal- Local treatment; 
no mercury. Wassermann test "positive” on 28,12/09 and on 31 12,1)9. 
Syphilis did not supervene. -a*! 

Case 11.—Private K. admitted on 13/2 11 with an indurated fissured 
chancre on dorsal aspect of the roll of prepuce revert©<1. l.jirge hyper¬ 
plastic mass superficially suppurating in left, inguinal region for which 
an extensive operation was performeil on 22 2 11. On 8.3 11 the Wasser¬ 
mann tost was negative. Tieatment by mercurial inunctions was re¬ 
sorted to in ilesplte of the test. On 30 3.11 superficial glossitis present, 
but IndutaUon of chancre much reduced. 19 4 11 discharged hospital, 
to continue mercurial Iii.iectlon treatment as out-patient. In June. 1911, 
he was reacimitted to hospital with well marked typical patchy syphilitic 
alopecia on occiput. Aiiauiiic, no rasii to date 1 7 11, when be waa dis¬ 
charged hospital. 

Value of the Test, 

The question of the value of the Wassermann reaction io 
the diagnosis of early syphilis was raised from the clinical 
side a year ago. I wrote ‘: — 

The test, in the primary period, is unfortunately very uncertain, and 
not Infrequently In iny experience when a negative result has been 
recorded syphilis has later superveued. 

In some ten to twelve instances, recently, at Malta, in which the restilt 
wa.s reported to me as positive iti cases of chancres, and where mercurial 
or other treatment was n^»t eraploved, syphilis did not supervene. The 
chancre end the glands in these instances were not Indurated or dis¬ 
cretely enlarge*!. It may ho said that the test was defective. Possibly, 
but tlie pathologist obtained 98 per cent, of positive results in secondary 
cases- that is, alter rash had occtirretl. 

In the case of an officer recently who suffered from arterlo-sclerosls 
associated with a clear history of antecedent syphilis, the test was 
strongly positive according to one reliable laboratory opinion in London, 
and yet three weeks later, without treatment, a negative result was 
reporte*! from another laboratory. In other instances the test may be 
negative, and later positive, or t’fcc versa, without any material change 
ill the immediate surroundings of the patient. 

The test, therefore, in onter to be conclusive, requires to be stan¬ 
dardised. In order better to ensure scientific accuracy it might be 
preferable that the clinical signs should be unknown to the pathologist 
who performs the test. Such independent results are more convincing. 

Following this, another observer from the clinical side 
states : — 

■ We are not disposed to place too implicit reliance upon the presence 
or atii me© of Wasserm^tnn's reaction In coming to a diagnosis, for our 
experience is that perfectly defiiiito cases of syphilis with actual 
lesions at the time of examination may repeatedly give negative 
reactions. 

Another observer, who has norivalled opportnnitics at the 
L'indoh Lock Hospital, both from the clinical and patho¬ 
logical standpoint, stated at the meeting of the British 
Medical Association this year : — 

Let me emphasise once again that a Wassermann reaction in the 
primary stage of syphilis is valueless, since the moment this reaction 
l^x^mes positive the secondary or stage of general infection has been 
reached. 

Mr. H. W. Bayly states :— 

I have personally examined well ov'er 2000 sera. It seems to mo. how¬ 
ever, that the most essential of all factors In a comparative test such as 
this is that all factors except the one to be testod should be constant. 
With Hecht's. Bauer's. Stern's, or Fleming's technique variants are 
substituted for constants. 

Major L W. Harrison states :— 

In his hands the modification by Stern has given a positive reaction 

in about 2 per cent, of normal cases.And gives a positive reaction 

earlier than the original. 

On the foregoing evidence are we prepared to accept 
aoquestioned the dogmatic bacteriological assertion of Dr. 
Paul Fildes ?— 

1. That from a positive finding there is within certain understood 
limita no appeal: the individual yielding such a result is. again within 
certain limits, to be regarded as actively syphilitic and must be treat©*! 
as such. 

The same writer further states that— 

It is well known that many cases give negative results when 
obviously syphilitic. 

Another bacteriologist, in reviewing a recent work on the 
subject, states : — 

2. A number of the histories failed to convince us of the syphilitic 
nature of the symptoms. For instance, a case of pernicious anaemia is 
attributed to syphilis on the grounds of a specific history and a positive 
Wassermann reaction. In this, and in some other instances, the author 
seems to have fallen into the error of labelling every lesion syphilitic 
which coincides with a positive Wassermanu leoction with or without 
a specific history. We are convinced that nothing is more likely to 
bring the test into discredit than allowing the presence of a positive 
Wassermann reaction to blind us to possible causes other than syphilis 
for the symptoms which a patient may display. 

Boas^^ emphasises the importance of “carrying out all 
Wassermann’s reactions in a quantitative manner^a method 
which is impossible in the case of all the ordinary suggested 
modifications. He obtained much better results with the 
original test in a quantitative manner, and stated that the 
Wassermann reaction has not, and will not, obviate the 
necessity for clinical observation in syphilis.” 






TheLanoep,] major KRKNCH, R.a M.O.: recognition, TRKATMENT, KTC , of syphilis. [Nov, 11,1911. 131 


In a recent leader on the subject in the BritUh Medical 
Jiiiimal a writer states : “ Even amonfj laboratory workers 
coofasion has arisen by reason of the namber of modifications 
and simplifications of IVassermann’s original process. Before 
we can truly estimate the accuracy and reliability of the test 
it is essential that the relative merits of the original method 
and of all modifications should be decided, if necessary, by 
the establishment of a committee of enquiry.” 

In addition to a positive Wassermann reaction in the ten 
cases previously cited of unquestionable non-infecting (soft) 
chancre at Malta, positive results have also been obtained 
by other observers in various non-syphilitic conditions, such 
as gonorrhoea, scarlet fever, yaws (fairly constant), leprosy 
(very high percentage, especially in the tubercular variety), 
malaria (35 per cent, before the administration of quinine), 
puerperal eclampsia, lupus erythematosus, trypanosomiasis, 
pneumonia, enteric fever, tumours, herpes, aortic disease, 
relapsing fever (54 per cent.), alopecia areata, in some 
persons under narcosis and in dead bodies. As regards the 
latter, of 101 specimens of serum from cadavera 59 (that is, 
60 per cent.) gave a positive reaction.” Sabouraud of 
Paris is now of opinion that extensive alopecia areata is 
more commonly due to syphilis, either acquired or 
hereditary, than to any other single cause.'® Du Bois 
investigated 14 cases of alopecia areata typical in every 
respect, and in 11 found a positive Wassermann reaction 
where there were no symptoms of syphilis, hereditary or 
acquired Dr. J. H. Sequeira of the London Hospital, in 
showing a case of alopecia areata in a syphilitic subject at the 
Dermatological Society of London in July, stated “that 
he bad had a number of cases of alopecia areata examined by 
the Wassermann test, but that this was the only instance 
in which a positive reaction had been obtained.”®® 

In latent syphilis where manifestations are absent Boas 
only obtained 37 per cent, of positive results, as contrasted 
with 97 in secondary and 95 per cent, in tertiary manifesta¬ 
tions.®' It is interesting to consider what is the meaning of 
this test 7 Gan it be dependent on an excess of albuminous 
or other products of disintegration ari.sing from increased 
metabolism 1 

Before coming to my final beading and dealing with some 
clinical aspects in the diagnosis of early syphilis, I propose 
placing a few specimens on the screen. This is in accord¬ 
ance with the usual custom in order to demonstrate material 
iu the Museum of the College Owing to a large number of 
the wax models and paintings being too large for the epidia¬ 
scope your indulgence is craved if the choice of material is 
somewhat limited. 

HI. Cmnical Evidence. 

I put the clinical aspect last, but in my opinion it is 
hy no means the least valuable. It does not perhaps glitter 
like the gold of the spiroebseta:, nor sound like the brazen 
cymbal of a positive Wassermann reaction, but as regards 
induration in the chancre it has the intrinsic merit of home 
manufacture. Sir Jonathan Hutchinson states: “If the 
patient has never had syphilis before, whatever are the 
characters of any primary sore which ho may exhibit, the 
chances are two to one that the sequel will prove that it con¬ 
tained the germs of true syphilis ” Owing to advantage 
having been taken of this statement by certain persona to 
undnly extol the claims of several new remedies in the thera¬ 
peutics of syphilis, I have studied this print closely for 
many years amongst some thousands of in-patients. In the 
British array, in England and abroad, where numerous cases of 
venereal sore come under early notice, soldiers are first treated 
in hospital. Commencing, however, from September, 1903, 
men on discharge from hospital remain under continued 
observation Exact diagnosis on clinical grounds is thus 
more feasible than in civil life, where cases are wholly treated 
as out-patients, where their actions are uncontrolled, and 
where they commonly communicate disease to others. 
Relative frequency is dependent on numerous factors, such 
as epidemicity. Soldiers, more especially in England, may 
resort to ci' '1 practitioners and chemists in order to avoid 
loss of pa' by reason of admission to hospital. No doubt in 
civil prac ice many cases are only seen by specialists when 
there is a strong probability of syphilis. 

Character of Venereal Sores and Condition of Glands. 

I conducted a close investigation at Cairo amongst 200 
consecutive in-patients with venereal sores. The cases on 


discharge from hospital were kept under prolonged observa¬ 
tion. There were 45 cases of syphilis—that is, a relative 
frequency of 3 5 non-infecting chancres (soft chancres) to 1 
of syphilis.®® Previous and present experience and carefully 
collected military statistics support this general average. 

In 155 out of the above 200 cases the condition was con¬ 
clusively demonstrated on clinical grounds to be non- 
infecting chancre (soft chancre). The chancre was not 
indurated and there were not any discretely enlarged and 
indurated glands in any of the cases. The lymphatic gland.s 
commonly suppurated and were operated on in 41 instances. 
In 36 out of the 45 cases of syphilis induration in the chancre 
was detected and the lymphatic glands were typical. Rash 
was later observed in 41 out of the 45 cases. I left the 
station liefore the remaining 4 cases bad time to develop a 
rash, bnt all four had indurated chancres and discretely 
enlarged lymphatic glands. Pseudo-chancre indure only 
occurred twice amongst the 200 cases. There were 7 cases 
of phagedmna : 4 occurred in syphilis primary, and 3 in non- 
infecting chancre. The relative frequency, however, is of 
slight value in arriving at a correct diagnosis, the exact 
nature of the chancre and the condition of the adjacent 
lymphatic glands being of the ntmost importance as regards 
diagnosis and treatment. In the foregoing investigation at 
Cairo, which I have since verified at Woolwich, and again at 
Malta, induration in some degree was almost invariably 
present at some time in syphilitic chancres, although it need 
not necessarily be obvious on the occasion or occasions on 
which the medical man happens to see the case, since it 
may have disappeared or may not have developed. The 
induration should be felt with the fingers. It is doe to 
fibrous tissue with few vessels except on the surface. It is 
rapidly dissipated by adequate treatment with mercury or 
with potassium iodide, and is much more marked on the 
tense corona glandis. It is commonly less marked and 
frequently overlooked on the fnennra. In the soft sub- 
stsmee of the glans, or on the external skin of the penis it 
may be absent or not appreciable (parchment induration). 
On the glans a yellow film may form. Induration, 
with rare exceptions, occurred also in the proximal 
lymphatic glands in the primary stage, and these were 
bilaterally enlarged either shortly before or ju.«t as the 
rash came fully out. There was either a discrete bullety 
enlargement or hyperplastic non-suppurating mass, which 
rarely ended in suppuration in the case of syphilis, and the 
amygdaloid or bullet nature of the individual glands could 
be later made out as the mass slowly subsided under 
mercurial inunctions. These hyperplastic mattings in the 
groin usually resulted from concealment, irritation, and 
active exercise in the chancre stage, and such causes are apt 
to induce relapse in syphilitic chancres if the treatment is 
not sufficiently intensive to remove the induration. In the 
case of non-infec'iog sore, suppurating buboes rapidly 
resulted from concealment or neglect in the initial stages. 
The adjacent lymphatic glands in some instances may be 
slightly, temporarily, and painfully enlarged as the result of 
a non-infecting chancre or from other causes, but such 
glands commonly subside with rest. The gland.s in untreated 
or insufficiently treated syphilis, however, usually persist in 
despite of rest, become discretely larger, and are commonly 
painless. An increase of induration in the chancre, or the 
increasing anaemia of the patient in most untreated cases of 
syphilis will also put us on our guard until one or other of the 
classical symptoms of generalisation appears and finally 
clears the diagnosis. 

Pseudo-ohancra indutf' first described hy Professor 
Fournier in Paris, and also by Sir Jonathan Hutchinson in 
this country, is a condition where induration is stated to 
occur in a chancre which is non-syphilitic. The fact of the 
nearest lymphatic glands being normal will usually clear the 
diagnosis. It is feasible that in some instances such a con¬ 
dition may occur from reinfection in a person already the 
subject of constitutional syphilis, being, in fact, a local 
inflammatory reaction. 

Various Points in DiagnotU. 

Acquired syphilis on the genitals is nearly always accom¬ 
panied by ulceration, and in certain phases of the ulcer it is 
quite impossible from the local appearance to diagnose 
syphilis. Induration may occur early or late in the base or 
edges of the ulcer, but when slight may escape our vigiiance. 
In the case of artificially inoculated syphilis on the skin by 
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vaccination or otherwise, a papale is the usual initial lesion, 
and in rare instances I have seen such occur on the glans 
penis. The vast majority of syphilitic ulcers, however, 
probably come under the category of so-called “ mixed ” in¬ 
fections, in which the bacillus of Duorey or other organisms 
exist simultaneously with the spirochaeta pallida. The ulcera¬ 
tion, purulent products, and, in phagedtena, the active 
necrosis or even sloughing of tissue, are mainly dependent on 
accidental factors, such as neglect, exercise, and the irrita¬ 
tion of a tense prepuce. It can therefore be readily under¬ 
stood why suppurating buboes may occur in connexion with 
syphilis. Scars on the penis are very dangerous criteria on 
which to diagnose syphilis, as the largest scars are often due 
to loss of substance in a non-infecting chancre with phage- 
daena. Scars on the penis without any collateral evidence 
were formerly accepted as strongly suggestive of syphilis 
by writers on nervous diseases, but statistics compiled 
on such slender data should be rejected. Both non¬ 
infecting and infecting chancres may be indolent in healing, 
and the incidence of appearance after exposure to contagion 
is frequently a doubtful criterion on which to base a 
diagnosis, since truthful histories are bard to elicit and 
syphilitic chancres are commonly due to “ mixed infections.” 
The time limits were worked out many years ago on experi¬ 
mental or vaccinal inoculations, being 10 to 40 days, with an 
average of 25 days. Although a syphilitic chancre is in the 
large majority of instances single, yet the non-infecting 
variety of chancre also frequently appears single, more 
especially in hospital, where auto-inocnlation hsis been 
prevented by aseptic or antiseptic treatment. Amongst 
patients presenting multiple sores, balanitio excoriations, or 
abrasions, one of these may later prove to be syphilitic, or a 
ring of induration may develop from the whole excoriated 
surface. Urethral chancres usually occur at the meatus with 
urethral discharge, and may prove to be erosive in nature ; 
induration occurs in most cases as the ulcer heals, and both 
chains of inguinal glands are usually implicated. Erratic 
chancres are rare in England and usually syphilitic. In 
France, Germany, and Denmark extra-genital chancres are 
stated to occur in 6 per cent, of cases ; as far as army 
practice is concerned probably 1 per cent. The most common 
situations are the lip and tonsil. I have seen one, however, 
in the centre of the forehead, and one on the calf of the leg. 
The nearest lymphatic glands when the chancre is situated 
on the face are commonly nltra-typioally enlarged. 

Because a chancre is erratic it is net fp.iu facto syphilitic, 
although more commonly it is so. Non-infecting like 
syphilitic chancres may occur on any part of the body, 
and phagedmna may supervene in either. I have seen a non- 
infecting chancre on the Anger and syphilis did not supervene 
(Case 8). Wax models of this condition are shown in the 
Bt. Louis Hospital Museum. There is also a specimen of a 
non-infecting ulcer in the groin in which phagedsena super¬ 
vened. I have seen an unusually severe case of this con¬ 
dition which spread from the groin over the buttocks and 
between the legs—so-called “creeping bubo "of old works 
on surgery. They may spread all over the body. In the 
case in question the man was in hospital under observation 
over a year. The condition appeared at first sight to be 
a tertiary syphilitic ulceration in which phagedmna was 
occurring. There was, however, no clinical evidence of 
eyphiiis—the patient was about 20 years old—and syphilitic 
remedies were absoiutely unavailing. The condition eventually 
resolved under local remedies and baths. 

The period of time from contagion until generalisation 
occurs is a more or less constant factor. It is stated in the 
Regulations for Army Medical Services that after two months 
a case of “ venereal sore” is to be diagnosed “soft chancre.” 
If syphilis later occurs it will be dealt with as di-sease super¬ 
vening. This point is one of great practical importance at 
the moment, more especially in the Services, because 
numerous persons have claimed to abort syphilis, and others 
have claimed to first cure and then re-inoculate it. From an 
army statistical point of view it would appear more rational 
to wait longer and definitely decide the diagnosis, as 
thereby one instead of two diseases is shown in the 
returns. The period of time, in my experience, in which 
generaiisation takes place (as evidenced by rash or sore- 
throat) is 12 to 16 weeks from the date of contagion. The 
rash or other symptoms, as the result of treatment, may in 
some instances be latent and not be manifest for a longer 
period than four months, according to the intensive nature 


and value of parsiuuiar forms of treatmeut. lu other cases 
early syphilis may have been unrecognised and untreated, 
and mild varieties of rash may come and go in a few days. 
In such cases the patient commonly presents him.self with 
intense general adenitis, albuminuria, iritis, or other severe 
manifestations of syphilis. 

In conclusion, therefore, the diagnosis of early syphilis 
would not always appear to be as simple as many persons 
would have us believe. We naturally wish to prevent as far 
as possible the later occurrence of tertiary, malignant, and 
parasypbilitic conditions. In order to obviate these grave 
conditions it is requisite to both diagnose and treat syphilis 
early. Whatever each individual may think about the 
relative significance of Wassermann reactions, the fact must 
be admitted that in many instances we are as dependent 
to-day on a correct clinical interpretation of what we see as 
in the past when John Hunter wrote. 
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Mr. Preside.nt and Gentlemen,—T he title limits the 
scope of theee remarks, the subject being not genito-nrinary 
but urinary tuberculosis ; that is to say, genital tuber¬ 
culosis only comes into consideration so far as it may be 
the primary lesion and the cause of the urinary affec¬ 
tion, and so becomes an aid to diagnosis. Acute tuber¬ 
culosis of the urioary organs as a part of acute general 
tuberculosis need not be dealt with, for the signs of the 
local affection are lost amid those of the general infection. 
The subject therefore restricts itself to chronic tuberculosis 
of the kidney and its peMs, of the ureter and bladder, tor 
except as the result of direct extension from the prostate or 
bladder I do not know that tuberculosis of the urethra has 
been described. 

Morbid Anatomy. 

^ It is well to start with the morbid anatomy of the con¬ 
dition, for the diagnosis rests largely upon the pathological 
data. 

A few general propositions may be laid down - (1) That 
tuberculosis of the urinary organs tends to remain for a long 
time, or altogether, a local disease ; (2) that it is generallv 
a primary disease and but rarely the result of secondary 
mfeotion from other parts; (3) that it is often bilateral, 
affecting the same parts on both sides, though not necessarily 
to the same degree ; (4) that it may end, like all other forms 
of tuberculosis, in general infection—i.e., in acute general 
tuberoolosis, but that this is not the usual mode of termina¬ 
tion ; (5) that the most destructive forms are the result of 
secondary infection with other orgaouims; (6) that the 
affection is commonest in young people; (7) that there is no 
marked difference between the sexes. 

[The lecturer here showed in illustration the following series 
of specimens:-!. The left kidney converted almost entirely 
into caseous masses, but with practically no breaking down. 
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Such a kidney it might be thongbt would be best removed. 
So it might be if the other kidney had not been also seriously 
affected. The specimen showed how extensive the destruc¬ 
tion of the kidney may be before life becomes impossible; 
in other words, how large a reserve in excess of what is 
absolutely required the kidneys possess. 2 and 3. Similar 
but less extensive disease in the kidneys. 4. The actual 
kidney here was not greatly damaged, but the pelvis was 
involved, smd the case would probably tave presented itself 
during life as one of pyonephrosis. 5. The lesion here was 
localised, being limited to the tip of one of the pyramids. 
6 The origin of the ureter from the pelvis was involved. 
This would probably lead to obstruction and cause 
hydro- or pyo-nephrosis. 7. A tubercular tumour or 
mass as large as a walnut in the middle part of the ureter. 
This was, however, associated with tubercular lesions in both 
the kidney and bladder. 8. A bladder with tubercular 
ulceration at the month of the ureter. 9. A similar specimen 
with the disease at the neck or trigone. 10. A bladder in 
which the primary infection was in the kidney. 11 A 
similar specimen where the prostate and testicle were first 
involved. 12. A bladder with both ureters and kidneys 
exhibiting extensive tuberculosis throughout. Dr. West 
continued:—] 

These specimens show that the infection of the urinary 
tract is not by extension from a tubercular focus near—e.g., 
a tubercular gland. It cannot be from without. Nothing then 
remains but that it must be through the blood. If so the 
question arises why it should locate itself as it does. It 
must be because the organ involved offers diminished 
resistance to the infection, and this may be due to previous 
disease or injury or to some other more obscure cause. In 
this relation it is interesting to know that it has been shown 
experimentally that when a part is injured and infective 
organisms injected into the blood, the infection may develop 
in the injured part only and nowhere else. 

Diagnosis. 

The first symptoms that bring the patient under observa¬ 
tion are usaally (1) increased frequency of micturition ; (2) 
occasional baematuria; and (3) pain, vesical or renal as the 
case may be. 

The examination of the urine may show the presence of 
albumin and pus in varying amounts, and frequently asso¬ 
ciated with blood. Casts are not often found even in the 
renal cases. The amount of albumin is usually small and 
hardly more than the pus would account for. Pus may be 
present in very small amount, but in the renal cases the 
amount may be considerable. 

The blood may be intimately mixed with the urine, giving 
it the usual smoky or dark colour, if the kidney be the seat 
of disease. If the blood comes from the bladder it is usually 
not intimately mixed with the urine, is brighter in colour, 
and often forms a definite deposit when the urine stands, the 
supernatant Buid containing little or none, and small clots 
may be present. If the tuberculosis involves the neck of the 
bladder, the urine first passed may be free from blood, the 
blood appearing at the end of micturition only, at which 
time pain is felt. 

Pain may be very trifling or even altogether absent. It is 
most likely to be present when the lesion is on the neck of the 
bladder, and is then felt usually towards the end of micturi¬ 
tion. When the lesion is in the pelvis of the kidney the 
pain is referred to the loin, and is probably due to some 
obstruction there which leads to temporary distension. If 
the distension be permanent and cause hydro- or pyo-nephrosis 
the pain may be considerable. 

The cases fall into two clinical groups according as the 
symptoms are those of cystitis or pyelitis. 

1. The symptoms of subacute cystitis of long standing in a 
young person would excite grave suspicion of tubercle. It 
would be necessary to exclude gonorrhoea and calculus as 
causes, and new growth too, though this would be unlikely. 
Tubercle would be almost certain if tuberculosis were found 
in the testicle, to which it might be secondary. 

Bacteriological examination of the urine would then be 
made, and if the bacillus coli were absent tubercle only 
would remain ; but, of course, tubercle could not be abso¬ 
lutely excluded if the bacillus coli were found, for there 
might be a double infection. Tubercle bacilli are often not 
easy to find in urine, even when centrifuged, and it is stated 
that they have been found in the urine of healthy persons. 


Of this I have no knowledge, and I am sceptical about it, for 
they may well be the smegma bacillus, which is also an 
acid-fas' bacillus. If not discovered by direct examination 
the tubercle bacillus may be proved to be present by cultiva¬ 
tion or by inoculation into guinea-pigs. 

The general tuberculosis tests—e.g., von Firquet or tuber¬ 
culin—might be employed. If they yielded positive results 
they would merely show the presence of tubercle somewhere 
in the body and not necessarily in the urinary organs. The 
seat and extent of the tuberculosis could be investigated by 
the cystoscope. 

The next question would be " Are the kidneys sound ? ” 
Tuberculosis of the bladder is rarely primary, and if there 
be no tubercle in the genital organs it would follow that 
presumably the kidneys were the seat of the primary 
mischief. 

2. The kidney symptoms would be pain in the loin and ten¬ 
derness on pressure, or a tumour which could be felt or demon¬ 
strated by the X rays. In this case, again, of course, calculus 
especially, and possibly new growth, would have to be 
excluded, as well as bacillus coli infection. If with sym¬ 
ptoms of cystitis there be renal symptoms as well, the 
probability of the kidney being also tubercular is very 
great. 

Where one kidney is affected the next question to be 
answered is whether the other kidney is sound ; and this is 
of the greatest importance if surgical operation is con¬ 
templated. The use of the separator may be of some assist¬ 
ance here. Unfortunately, it may well be that the mischief 
in the second kidney may be so early or slight as to give 
little or no evidence of its presence. And even when the 
disease is advanced there may be little or nothing to show 
for it. 

Tuberculosis of both kidney and bladder is quite com¬ 
patible with good general health for a long time. Even 
symptoms may be absent till the pelvis of the kidney or the 
bladder becomes involved. This is perhaps the most im¬ 
portant fact to remember in connexion with early tuberculosis 
of the urinary organs. When cystitis develops the health 
may suffer on account of the pain and frequency of micturi¬ 
tion and the broken rest entailed. With pyelitis the hectic 
fever associated with suppuration will lead to great impair¬ 
ment of health ; or the case may terminate more or less 
suddenly with the signs of general pyaemia or uraemia or of 
general tuberculosis. 

Treatment. 

The cystitU most be treated, of course, on general lines— 
by rest, urinary sedatives, and washing out if necessary. I 
do not think any surgical operation on the bladder holds out 
promise of cure. It could only be recommended as a 
palliative measure for the relief of symptoms. Tuberculin 
injections, whether of old or new tuberculin, or of bovine 
tuberculin, have not in my experience proved to be of much 
value. At any rate, 1 have not been able to convince myself 
that the cases have done better with this treatment than they 
would have done without. Still, good results have been 
recorded sufficiently often to encourage the hope that in 
the future it may be attended with greater success and I 
should use tuberculin injections as an adjuvant. It is, 
however, possible to do harm with them and to kindle into 
activity a lesion which was at the time quiescent. It is very 
doubtful whether the very small doses have any or much 
demonstrable effect upon the course of the disease, while 
large doses may certainly do mischief. 

The treatment of severe pyelitis must be almost entirely 
surgical. To open and drain the kidney is a simple opera¬ 
tion, but except as a palliative measure is cot desirable, for 
the sinus will not heal, may itself become tubercular, and 
secondary infection is likely to occur, which may seriously 
aggravate the patient’s condition. 

The fact that tuberculosis of the kidney remains for so 
long a local disease naturally raises the hope that removal 
of the diseased kidney may effect a cure. Unfortunately, the 
other kidney is frequently affected too, and it is most 
difficult, if not impossible, to be ever moderately certain that 
the other kidney is sound. 

To remove a kidney, though the mere operation may be not 
difficult, is in itself a grave procedure, for it at once deprives 
the patient of one-half of the total stock of a gland which is 
essential to life. It is true that there is a great reserve of 
kidney substance in the healthy body. Yet it is also true 
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that the reserve is not unlimited. Two-thirds of the kidne; 
substance may be destroyed before the limit is reached—that 
is to say, that men can live so Ion;; as they have one-third of 
the kidney substance still in functional activity. If, then, 
one kidney be completely destroyed or removed, two-thirds 
of the other kidney must still be active if life is to be 
maintained ; in other words, if one-third of one kidney be 
diseased the removal of the other one would be followed by 
the patient’s death. 

Even in a very diseased kidney portions of it may still be 
doing useful work, and this, little as it may be, may be just 
the amount necessary in conjunction with the other kidney to 
ward off grave symptoms of renal inadequacy. 

To remove a tuberculous kidney requires, then, the most 
serious consideration, and cannot fail to be attended with 
serious risk. If the other kidney is presumably tuberculous 
too, the case is, I think, practically unsuitable for such an 
operation. 

Tuberculous disease of the kidney may, it is true, be uni¬ 
lateral, but as a rule only in the very early stages, and then 
the diagnosis is so ditticult; but even in quite early stages 
post-mortem evidence proves that both sides may be affected, 
though clinical proof of it be lacking. 

When the disease in one kidney is advanced enough to be 
capable of certain diagnosis, the chances of the other kidney 
being affected too are very considerable, and the removal of 
a kidney then would be only palliative treatment and not 
likely to lead to cure. 

Again, when the bladder is also tubercular, removal of one 
kidney would not cure the bladder nor prevent secondary 
infection of the other kidney even if it had been free of 
disease at the time of operation. 

Removal of the kidney would thus seem to be reserved 
especially for those cases in which the tubercular disease is 
strictly limited to one kidney, and then the diagnosis is 
rarely made early enough. 

All that 1 wish now to do is to protest against regarding 
the removal of a tubercular kidney as an operation to be 
lightly decided on. It is a very grave act, requiring the most 
serious consideration and in all cases involving grave risks. 
The very ease and success with which the mere operation can 
now be done renders this caution, I think, the more 
necessary. The question is not whether the operation can be 
safely and successfully done, but what will be the condition 
of the patient afterwards, and how far his chances of life 
will be altered for better or worse. 


WASSERMANN REACTION IN GENERAL 
PARALYSIS. 

THE CONTROL OF A SERIES OF WASSERMANN 
REACTIONS IN CASES OF GENERAL PARALYSIS 
BY POST-MORTEM EXAMINATION. 

By J. P. CANDLER, M.A., M.D. Cantab., D.P.H. 
{From the Paihologieal Luboratory of the London Gminty 
Atylunu.) 


Two years have now elapsed since the publication of a 
joint paper in the Mritisti Medical Journal with Dr. 
Hendersou Smith of the Lister Institute; in this paper 
statistics were given on the result of a series of Wasscrmann 
reactions on the cerebro-spinal fluid, and (in a few 
instances) on the blood serum of cases of general paralysis 
of the insane, and of other forms of insanity as controls. 
A considerable number of the cases having now died Dr. 
F. W. Mott has suggested that the practical value of 
the reaction should be critically tested by comparison of 
the results obtained, with the ultimate diagnosis post 
mortem. 

For the purpose of this test only those cases have been 
considered in which the cerebro-spinal fluid was withdrawn 
during life, and in which the clinical diagnosis has been 
controlled by post-mortem ob.servation, including in the 
majority of ^es, and always in a doubtful case, the micro¬ 
scopic examination of the cerebral cortex. I may here 
mention that Dr. Mott has been kind enough to examine and 
give his opinion on the sections of all the doubtful cases. 
The greater number of the cases comprise those which 
I urnished the data for the previous paper ; the reactions on 


the fluids of the rest of the cases have been performed at the 
Pathological Laboratory at Claybnry Asylum. 

The list is far from being comprehensive, for a large 
number of cases have recently been examined at the Clay- 
bury Laboratory, but are still living; and although the 
analysis of the Wassermann test on these cases would give 
practically identical results with those now recorded, they 
fail to fulfil the conditions required for the paper—namely, 
that the final appeal should rest with the post-mortem 
findings. There are, however, among these cases several 
which possess some points of interest to which attention 
should be directed. In addition, a considerable number of 
fluids have been examined which were only withdrawn and 
tested after death. These have also been excluded from the 
list. 

Ilemlti of IVassermann Iteaciion. 

In 80 cases in which the cerebro-spinal fluid was with¬ 
drawn during life by lumbar puncture and examined by the 
Wassermann test, clinical diagnosis has been controlled by 
post-mortem examination. Of this number 67 cases gave a 
positive Wassermann reaction during life, and all of these 
showed at death the characteristic changes of general para¬ 
lysis. Of the remaining cases which gave negative results 
2 were found at necropsy to be cases of general paralysis. 
The Wassermann reaction, therefore, failed in only 2 cases 
out of 80 (i.e., in just under 3 per cent.), and in both cases 
only one examination of the fluid during life was made ; the 
percentage incidence, therefore, of positive results in cases 
of general paralysis = 97 per cent. In a few instances the 
blood serum also was examined, and was positive in every 
case of general paralysis of the insane. 

With regard to the two cases of general paralysis in which 
the result of the Wassermann test was negative during life, 
one of the cases was commented on in the previous paper. 
The cerebro-spinal fluid gave a negative reaction two 
months before death - the first time it was tested. The 
blood serum was examined three days before death and gave 
a positive reaction, and both cerebro-spinal fluid and blood 
serum withdrawn after death gave a positive reaction. A 
cytological count on the cerebro-spinal fluid was not made. 
The second case was punctured once only, three months 
before death. The Wassermann reaction was negative; a 
cytological count showed a slight excess of lymphocytes. 
Clinically the case was looked upon as one of general 
paralysis, and this diagnosis was confirmed at necropsy. 

Among the other cases which gave a negative reaction 
and have died there are six which require special notice, 
inasmuch as they were considered to be either certain or 
suspected cases of general paralysis. 


Table I.— Megatire Wasaermann Iteaetiona Confirmed hy 
Neoropty. 


I 

1 1 

1 Form of mental ftisorder. 

! Wasser- 
1 mann 

1 result. 

t Post-mortem macro¬ 
scopic and microM5oplc 
appearances. 

1 j M. 1 

General paralysis. 

— 

1 Not general paralysis. 

2 ' M. 

1 

Acute mania; general 
paralysis ? 

— 


3 1 M. 

General jiaralysis. i 

— 

1. 

4; M. 

Uanla; general paralysis ? 

' — 

1. 

5 M. 1 

1 

Acute mania; general 
^ paralysis P 

' — 


6 i M. 1 

General paralysis. 

— 

1. 


Cask 1. —Male, aged 37. Length of stay in alylum. two months. 
Diagnosis on admission, general paralysis. History prior to admission: 
Patient had led a steady lire ; he was easily w-orried ; he had suffered a 
long time from violent occipital headaches. There was a family history 
of phthisis : one of his sisters was an inmate of Brookwood Asylum. On 
admission: Patient was rambling and incoherent in conversation; bis 
pupils reacted: the knee-.jerks were present. Six davs later; Speech 
was tremulous and uncertain; he complained of headache and con¬ 
fusion ; he w-as restless and talkative and did not know where he was. 
He was somewhat grandiose about ills own and bis wife's means. His 
pupils were stateri to he inactive to light and uneriuai. 

Lumbar puncture was performed three weeks before death The 
Wassermann reaction was negative. There was some excess of lympho¬ 
cytes in the cerebro-spinal fluid. 

-Vecron-j/.—Pret mortem the brain showed no changes to the naked eye 
Buggestiveof general paralysis. The membranes were not thickened, 
and there was an absence of \-aacuIar congestion. There was no excess of 
fluid, and the brain showed little or no evidence of wasting ; there were 
no granulations either in the lateral ventricles of the brain or on the floor 
of the fourth ventricle. The brain waa small in size ; of a total weight 
of 1150 grammes; the weight of the pons and oerebellum alone was 
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710 ^rainmea. An the weight of the pons and cerebellum is approxi¬ 
mately one-eighth of the total brain weight this brain showed a 
congonit-al deficiency of weight of the cei'obr&I hemispheres of about 
210 grammes, which In the absence of any evidence of cortical wasting 
was probably due to a cerebral under-development. This is further 
lupported by the microscopic appearances. 

Microscopic characUr$ of the cerebral coWca;.—There was a complete 
absence of the changes usually found in general paralysis. There was no 
Increased vascularity of the cortex, no Infiltration of the vessels with 
plasma cells or lymphocytes. There w-as absence of "rod cells” 
(Sthbcbenzellen), Isolated elongated cells first described by Alzheimer 
Id cases of general paralysis. There was an absence of neuroglial pro¬ 
liferation. Some of the ganglion cells of the cortex showed degenerative 
changes, others were fairly normal in appearance. There was, in fact, 
an absence of the widespread degeneration usually .’teeti in general 
paralysis. There was a slight amount of lymphocytic proliferation 
of the meninges, due probably to a terminal meningeal Inflanimation. 

Dr. Mott, after seeing the sections, was of the opinion that 
the case was one of insanity associated with cerebral under¬ 
development, and was certainly not a case of genera' 
paralysis. The microscopic appearances were, he thought, 
very similar to those observed in a case of congenital 
imbecility recently under his notice, of which the following 
are brief case-notes :— 

Congenital imbecilily. —Female, siged 21. Length of stay In asylum 
was four years. Diagnosis on admission was congenital Imbecility. 
She was stated to be simple and childish; her gait wa.s steady. The 
pupils react^ to light; the knee-jerks were present. She gradually 
became more demented and quite helpless. About three months before 
de:ath she w’aa considered to be a case of general paralysis. She Wii.s 
then very demented and able to answer only the simplest questions. 
Death eiisue<l from tuberculous bronoho-pneumonia. The VVaHsorinann 
reaction on thecerebro-spinal fluid removed after death was negative. 

Dr. Mott, at the post-mortem examination, thought the 
case might be one of juvenile general paralysis, but a micro¬ 
scopic examination proved that this was not the case. 

Case 2.—Male, aged 50. Length of stay in asylum, 19 months. 
Dlagnoals on admission, acute mania; ? general paralysis. This patient 
haH previously been in an asylum in India. lie had another attack in 
Meltwurne 15 years afterwards. He was stated to have been a man of 
temperate habits, and no cause was known to account for his mental 
condition. Condition on admission; The tongue wa.s furred; pulse 
rapid and of high tension. Pupils large; reacted sluggishly. Keflexea 
normal. Speech and reaction quick; attention feeble; memory fair. 
He had delusions of grandeur, suspician, persecution, and exaltation. 
Three weeks after admission he had considerably improved and was 
quiet and fairly coherent. Ue still bad troubles of persecution and his 
facial muscles were tremulous. 

Lumbar puncture was performed four months before death. The 
Wasaermann reaction was negative and no lymphocytes were found In 
the centrifuged deposit of the cerebro-splnal fluid. The cause of death 
was capillary bronchitis and broncho-pneumonia. 

The macroscopic and microscopic appearances of the brain showed no 
evidence of general paralysis. 

Cask 3.—Male, aged 49. Length of stay in asylum, 2 years and 
4 months. Lumbar puncture was performed 15 months before death. 
A negative Wassermann reaction was obtained. There were a very few 
cells In the centrifuged deposit of the cerebro-spinal fluid. 

This man was looked upon as a general paralytic on admission, and, 
in fact, right up to death. The notes mention, however, that in 1880-81 
he had b^n in Hamburg Hospital for four months with right-sided 
hemiplegia and motor aphasia. He Is stated on admission to imagine 
that he is possessed of immense wealth. Tongue tremulous. Pupils, 
left larger than right; both react well to light and accommodation. 
Knee-jerks increased on the right side, but absent on the left. He 
reacts to questions fairly well, but is rather contused. He Is grandiose 
in manner. He acknowledges to an attack of syphlUa 20 years ago. 
He diel from the effects of carcinoma of the tongue with secondary 
malignant infiltration of the lungs. 

Necropsy -—At the post-mortem examination the brain of this patient 
showed none of the naked-eye changes characteristic of general 
paralysis. There was, however, considerable atheroma of the vessels 
at the base of the brain, and also in tho aorta and coronary arteries. 
The kidneys were fibrotlc. A microscopic examination of tiie brain 
showed none of the characteristic changes of general paralysis, but the 
Teasels of the meninges and of the grey matter of the cortex stood out 
firmly: there was a general thickening of the coats, and in several 
places there had occurred haemorrhages into the sheath of the vessels. 

The case, therefore, proved to be one of thlckeniug and sclerosis of 
the cerebral vessels, probably the result of previous syphilitic infection 
resulting in organic dementia. 

Case 4.— Male, aged 37. Length of stay in asylum. 1 year and 
5 months. Diagnosis on admission, mania, ? general paralysis. On 
admlasloD the notes state: " Tongue tremulous. Pupils dilated; 
react sluggishly to light; both react to accommodation. Knee-jerks 
exaggerated. Is simple and childish in his manner and behaviour; 
laughs irrelevantly, and seems not to realise his position, which ought 
to impress him more than normally ns he has been a clerk unilerthe 
Metnipolitan Asylums Board for many years." A note made four days 
later states that his pupils were unequal and were both inactive to 
light. He morbus cordis with loud systolic murmur. Tho patient 
remained in much tho same mental state, being rambling during a 
conversation and the subject of auditory hallucinations. Death wna 
due to lobar pneumonia. 

Lumbar puncture was performed a week after admission, and again 
about three weeks later. On both occasions the fluid w*as negative. 

Necropsy. —Post mortem there was nothing macroscoplcally or micro¬ 
scopically to indicate general paralysis of the insane. 

Case ^-Male, aged 50. Length of stay In asylum, 5 months. Diag¬ 
nosis on admission, acute mania, ? general paralysis. Cofulition on 
admission ; A j>oor1y nourished man with a sallow complexion; double 
arcus senilis, and alberomatous arteries. Admitted in a stato of great 
excitement and under restraint. Knee-jerks exaggerated: pni>lls 
somewhat contract-ed ; no reactiou to light. Hallucinations of sight and 


bearing. He was rather on grandiose terms with himself and Ids 
speech was shaky. lie had no knowledge of time or place. Three 
months later the notes staled tlmt he was still dull and confused, and 
his memory was Inquired. The pupils wore unequal and reacted only 
sluggishly to light. The knee-jerks were exaggerated. Immediately 
prior to death he developed rales over both lungs. lie had two con¬ 
vulsive attacks, the latter being attended with temporary paralysis of 
the left arm. 

Lumbar puncture was performed three months before death. The 
Wassermann reaction was negative, and there were no cells in the 
centrifuged deposit of the cerebro-spinal fluid. 

Post mortem there were marked arcus senllh and atheroma 
of the cerebral arteries and of the aorta and coronary arteries. The 
kidneys were granular; the lungs broncho-pnenmonic. Neither the 
macroscopic nor microscopic appearances of the brain were at all 
suggestive of general paralysis. 

Case 6.—Male. This case was diagnosed as general paralysis. The 
Wassermann reaction on the cerebro-spinal fluid was negative. Post 
mortem he w'as found not to l>e a case of general paralysis, but of 
organic brain disease (arterio-sclerosis, softening of the brain,, and 
cerebral hemorrhage). 

Among the cases which gave a negative reaction there were 
some who were looked on as either certain or suspected cases 
of general paralysis. Although they are still living, I think 
that a table showing the clinical diagnosis at the time of 
puncture, together with the present condition, would be of 
interest. 


Table II .—Negative Wattermann Reaction Confirmed hy 
jSnbsetiuent Diagnosis. 


6 

'sT, 

. 

A 

0) 

ro 

Date of ^ 
puncture. 

Wasaer- Clinical diagnosis 
mann. at timeof puncture. 

Itesult and final 
diagnosis. 

1 

M. 

1,2/09. 


? General paralysis. 

'f Organic brain 
disease. (Hoad 
injury.) 

ConftiBional in¬ 
sanity. Discharged 
22,2,09. 

2 

M. 

1/2/09. 

— 

General paralysis. 

Alcoholic mania. 
Discharged 19/3,09. 

3 

M. 

20/6,09. 


? 

Gonfusional in¬ 
sanity (alcoholic). 
Discharged 6/8/09. 

4 

M. 

20,'6;'09. 

— 

General paralysis. 

Dementia prsecox. 

5 

M. 

20 6 09. 

— 

Strong suspect, 
gcueral paralysis. 

Mania (alcoholic). 
Discharged 22'1/10. 

6 

M. 

zo.e/W. 


General paralysis. 

Delusional insanity. 


It will be seen from this table that 4 out of the 6 cases 
have been discharged from the asylum, and in every case the 
original diagnosis has been subject to alteration. These 
results, then, show that a negative Wassermann reaction may 
be of considerable value in cases of doubt, and is not to be 
regarded as valueless, as some maintain. To be of real value, 
however, a negative result should be couhrmed by another 
examination of the fluid. The result of the reaction of the 
blood serum in cases in which the cerebro spinal fluid is 
negative may be of further considerable aid in arriving at a 
correct diagnosis. 

Observations on the Results Obtained. 

A comparison of the percentage of positive reactions on the 
cerebro-spinal fluid of case,s of general paralysis recorded 
in this paper with those obtained by other observers shows 
that they are in close agreement. Marie, Levaditi, and 
Yamauouchi have obtained a positive reaction with the 
cerebro-spinal fluid in 93 per cent. ; Raviat, Breton, and 
Petit, 93 per cent. ; Morgenroth and Stertz, 100 per cent. 
Plaut, out of 147 cases, obtained a positive reaction in 139, 
doubtful reactions in 2, and negative in 6. 

Schulberg and Goodall tested the sera of 49 cases of 
general paralysis, and obtained a positive result in only 
75-50 per cent., and with the cerebro-spinal fluid of 41 cases 
the percentage of positive resnlts was 41-46. It is 
impossible to account for the extremely low percentage 
obtained by these observers. It is certainly not one to the 
precaution taken to eliminate the personal equation. 

Max Nonne has mentioned a point of great importance in 
the performance of the test—namely, that even when the 
original method is employed the failure to obtain a positive 
result maybe due solely to the employment of too little of 
the cerebro-spinal fluid. He states that as much as 1 o.c. 
can be taken without any fear that a positive reaction will be 
given in a non-specific case. In support of this statement I 
may mention that in a case of general paralysis recently 
examined, and in which the diagnosis was confirmed post 
mortem, total prevention was otitained with 0 8 c.c. of 
cerebro-spinal fluid, but there was complete harniolysis with 
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<J)' See., which shows at once that the case would have been 
unissed if the larger amount had not been taken. 

At Claybury we constantly use 0-8 o.o. of oerebro-spinal 
-faid as one of our dilutions in a total volume of 3 c.c., and 
SM far PS we are aware we have not met with a positive result 
un any case apart from general paralysis. The need, 
ttherefore, of using comparatively large doses of cerebro¬ 
spinal Said is further proof of the necessity of employing 
ithe original Wassermann reaction instead of the various 
unodiScations which have been devised, especially those which 
-amploy only infinitesimal quantities of reagents. 

Apart, however, from those cases which may possibly be 
nhissed by the employment of insufficient doses of cerebro- 
apinal Quid, there remains the small percentage which faii 
completely to give the reaction. The reason for this is not 
yet understood. They are not confined to cases of incipient 
general paralysis ; the reaction may fail in advanced and 
vapidly progressive cases; it is also said to be absent in some 
ceases where the disease is stationary, and in remissions. This 
•negative phase is stated to be often replaced by a positive 
<»ne, and hence the necessity of recognising the importance of 
ranother examination of the fluid at a iater date. 

The Examination of the Blood ftertnn in Gates of General 
Paralysis. 

“The number of cases in our series in which the blood serum 
laae been examined, as well as the cerebro-spinal fluid, is too 
rsmall to be of statistical value. In every instance, however, 
dn which the cerebro-spinal fluid gave a positive reaction the 
.-serum gave a similar result. 

Marie, Levaditi, and Yamanouebi in an early paper recorded 
only 69 per cent, of positive results with the blood serum of 
-general paralytics. Plant, however, examined the cerebro¬ 
spinal fluid and blood serum of 147 cases of general para¬ 
lysis ; the reaction was doubtful or negative in the 
•cerebro-spinsl fluid of 8 of these cases, but the blood serum 
■was positive with every case. His opinion is that the blood 
‘serum gives a more delicate and more constant reaction in 
■oases of general paralysis than does the cerebro-spinal fluid. 
His resnits have recently been confirmed by Boas of Copen- 
.Jaagen, who has obtained a positive reaction with the serum 
M each of 139 cases of dementia paralytica. 

1 he Wassermann Reaction in Cerebral Syphilis. 

Two oases only of syphilitic affection of the central 
nervous system have come under our notice. In both cases 
a negative Wassermann reaction was obtained with the 
■oerebro-spinal fluid. Plant in his monograph records the 
-result of the examination of the cerebro-spinal fluid and 
'9f the serum in 20 cases. The cerebro-spinsl fluid gave 
-a negative reaction in 17 and a positive in 3 (i.e., a 
' negative reaction in 83 per cent, of the cases). The serum 
>gava a negative reaction in 1 and a positive in 19 Marie, 
/Levaditi, and Yamanonchi in 6 supposed cases of cerebral 
: syphilis found the cerebro-spinal fluid to be negative in 5 
■ and positive in 1; of the sera, 3 were positive and 3 negative. 

Prenkel and Heider in 7 cases found the cerebro-spinal 
Jnid gave a negative reaction in 5 and positive in 2. 
Forster in 4 cases found the cerebro-spinal fluid negative in 
3 canes and weakly positive in 1. Stertz found the cerebro- 
^inal fluid negative in 8 cases examined 

It may therefore be taken that, as a rule, the reaction in 
syphilis of the central nervous system is positive with the 
- jerum and negative with the cerebro-spinal fluid. 

.The Cytologioal Examination of the Cerebro spinal Fluid. 

Hn the majority of the cases recorded a cytologioal 
I ^eacoinsition was made of the cerebro-spinal fluid. In all 
' -the oases of general paralysis so examined lymphocytes 
and plasma cells were found in pathological excess. In one 
-case, which microscopically was proved to be a case of 
igeneral paralysis, a slight inorease in lymphocytes was 
-elsserved ; and also in one case of general paralysis, in which 
a negative Wassermann reaction was obtained, there was a 
•slight increase in cells, but hardly sufficient to be considered 

- pathological excess. It has been shown by Plant and 
-others that the number of cells in the fluid bears no relation 
1 to the intensity of the reaction. Cases of general paralysis 
jaay be found in which the Wassermann reaction is strongly 
positive, but no cells are present, and the reverse mav 
also occur. A similar condition may be met with in syphilis 
-ef the nervous system. Plant has shown that there may be 
.(an excess of lymphocytes in cases of secondary and tertiary 
-sjypbilis without any involvement of the nervous system. 


Mononuclear cells in excess may be found in Landry's 
paralysis and in herpes zoster. The presence of mononuclear 
cells in the cerebro-spinal fluid is therefore in no wise specific 
of general paralysis or of syphilis of the nervous system. 
Moreover, in both these disea-ses they are liable to variations. 
The rule, however, is that lymphocytes and plasma cells are 
found in excess in both general paralysis and syphilis of the 
central nervous system. 

Value of the Wassermann Reaction. 

From what has been said it is clear that the correct 
Interpretation of the Wassermann reaction on the cerebro¬ 
spinal fluid can only be arrived at after careful consideration 
of the clinical symptoms, together with a Wassermann 
reaction on the blood and a cytologioal examination of the 
cerebro-spinal fluid. Used in this manner and with due 
regard for the few anomalous reactions which may occur it 
is certain that the reaction is one of the most reliable and 
valoable tests for general paralysis that we have In fact, it 
is in the opinion of many, a more reliable test than is the 
Widal for typhoid fever. Not only will it determine 90 per 
cent, of cases of general paralysis, but it will if nsed properly 
help to clear up the diagnosis in cases of alcoholic insanity, 
polyneuritic mental psychoses, neurasthenia, cerebral tnmonr, 
and other conditions which may in a few of their featnree 
simulate general paralysis. It is certain to be largely 
employed in the future in medico-legal cases to decide how 
far syphilis has been responsible for cases of insanity follow¬ 
ing on head or other injuries. 

The differential diagnosis between general paralysis and 
syphilis of the central nervous system may sometimes be 
extremely diflionlt, but considerable assistance can be 
obtained by a study of the Wassermann reaction and oyto- 
logical count on the cerebro-spinal fluid to which allusion 
has already been made. A positive reaction in the blo^ 
semm means no more than that the person has had syphilis. 
It is not diagnostic of general paralysis or of cerebral 
syphilis. A negative reaction with the serum, according to 
Plant and Boas, practically dismisses the possibility of active 
syphilitic or parasypbilitlo affections. The practiral advan¬ 
tage of this is that in cases where it is not advisable to 
resort to lumbar puncture an examination of the blood 
serum alone will often bo of material assistance. It a 
negative result is obtained it may save the necessity for 
Inmbar pnneture; a p-isitive result in a patient suffering 
from nervons or mental disease, however, makes the 
examination of the cerebro spinal fluid more necessary than 
ever. 

It is of very great importance to remember that ^ 
accidental contamination of the cerebro-spinal fluid with 
blood in a case of a person suffering from syphilis may lead 
to a wrong diagnosis of general paralysis, doe simply 
fact that a sufficient amount of the sernm has beonme mixed 
with the cerebro spinal fluid to give a positive Wassermann 
reaction on the fluid. The following instance affords a very 
good practical illnstratinn of this. 

A female, aged 63. Mental con llt.lon. dementia (? alcoholic). Patleat 
died rather suddenly. The cause of death, ascertained poet monem, 
was the rupture of an aneurvsra of (he aorta Into the thorax. TDe 
whole of the aorta and cerebral vessels were markedly atherouia^. 
with numerous plaques of pearly white fibrosis, undouhtodjy svphlllW 
There was no evidence of general paralysis or syphilitic brain 01se«. 
The ovaries were scarred and there was a chronic adhesive salpingitis 
and parametritis. The blond serum (removed post m -rteml 
marked positive Wassermann reaction. The cerebro-eplnal fluid, sw 
withdrawn after death, was mixed with some Wood ; thla. too, gave a 
positive Wassermann reaction, but much lose marked and aimms 
certainly due exclusively to the presence of the blood serum In we 

Resonpticn of the hfethod Employed. 

The method employed throughout the work, both »t the 
Lister Institute and at the Pathological Laborato-y at 
Olaybury Asylum, has been that usM by WassermaM. 
General experience has shown that this method is by far 
the most reliable, and admits of more accurate standardta- 
tion than do any of the labour-saving modifleati-ms 
have been suggested as substitutes for the original method. ^ 

The technique nsed in the laboratory at Claybary u 
practically identical with that described in the preTloQB 
paper written in collaboration with Dr. Henderson 
For bsemolysin we have used, in the majority of cases. W 
serum of a rabbit immanised against ox oorposcies. Tto 
was supplied to ns by the Lister Institute and has been in 
our possession for close on two years. It has been kept 
sealed tubes in the cold chamber, and during tliis time iW 
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titre haa remaioed practically constant. In a few cases we 
have need rabbit’s serum immunised against sheep's corpuscles 
when ox blood was not available (this was also kindly 
supplied by the Lister Institute). 

For complement we have used the serum of the guinea- 
pig. The animal has been killed over-night and the clear 
serum collected the following morning after a night’s sojourn 
in the cold chamber. For artificial antigen we have invari¬ 
ably made use of the liver of a syphilitic foetus. Experience 
has shown that the success of the test depends almost com 
pletely upon the use of a good extract, and on repeated 
standardisation of all the reagents employed, so as to detect 
and make correction for any possible variations which may 
occnr. 

Carl Browning, Ivy McKenzie, H. R. Dean, D'Este 
Emery, and others have shown that liver extract is able 
of itself to absorb complement, and that the amount of 
complement capable of absorption varies with each individual 
extract, and also is liable to variation in the same extract. 
A.n artificial antigen must contain a sufficient quantity of 
lipoids, and these lipoids are apparently in an easily dis¬ 
sociable condition, for the addition of a drop of a solution of 
iodine and potassium iodide demonstrates the presence of 
choline or a similar substance, and also a film prepared from 
the extract readily takes the Scharlach stain. The suitability 
of an extract to act as an artificial antigen depends very 
materially upon its methods of preparation. This has long 
been recognised in the laboratory at Claybury Asylum, and 
varions methods have been used in order to obtain a clean 
extract of the liver. These methods have been recently 
corroborated by Noguchi, who has shown that the liver 
extract prepared in the ordinary way (l.e., by simple watery 
or alcoholic extraction), besides containing the “antigen " 
proper, may contain in addition bodies possessing bmmolytic 
and anti-oomplementary properties. In the process of ex¬ 
traction, therefore, these 8nl»tances must be eliminated as 
tar as possible. 

The method employed in the laboratory is as follows. 
The weighed liver of a syphilitic foetus is ground up with a 
sufficient quantity of silver sand and plaster-of-Paris so 
that after a few hours it can be reduced to a powder. The 
use of gypsum has been adopted in order to obtain an 
anhydrous residue, from which salts, jecorin, and other 
constitnents of the liver cannot be extracted with cold 
alcohol. Latterly we have adopted the procedure of 
washing this powdered residue with acetone previous 
to the extraction with cold alcohol. This acetone wash¬ 
ing removes from the mass bodies which have anti- 
complementary and hmmolytic properties. The ground-up 
liver is allowed to dry at room temperature. The dry 
residue is transferred to a flask and sufficient quantity of 
alcohol added. The flask is put aside at room temperature 
for two or three days. The alcoholic extract is then filtered 
nfi and the filtrate made op with washings with alcohol, so 
that 4 c.o. is equivalent to 1 gramme of liver. In this way 
lecithin and other phosphatids which are most suitable as 
antigens are best extracted. Liver extract so prepared we 
have found to act nniformly in a 1 in 5 saline dilation, and 
also to keep for months without much alteration if suitably 
stored. Our extracts are stored in the cold chamber in dark 
bottles. 

Id performance of the test an approximation of the 
intensity of the complement absorption has been obtained by 
keeping the quantities of complement, liver extract, and 
sensitised blood cells constant and introducing falling doses 
of oerebro-spinal fluid or serum, positive and negative 
controls being pot up at the same time. The preliminary 
standardisation of the minimum heemolytic dose of the 
immune body was never neglected, and thrice this quantity 
was invariably used. It may be here mentioned that these 
quantities have remained remarkably constant. The dilu- 
doDS of the cerebro-spinal fluid have been so arranged 
that with a negative fluid hsemolysis has occurred in 
every tube without exception, while in cases of general 
paralysis prevention occurred in all or most of the series of 
tubes. 

It has only been by very careful observation of the 
strength of the liver extract that so definite a reaction has 
been obtained, so that any absorption of complement brought 
about by the liver extract alone should be insufficient to 
affect the series. All tests have been fully controlled, and in 
view of the intricacies of the reaction we consider this 
procedure to be absolutely essential. 


Summary. 

A positive Wassermann reaction was obtained with tho 
cerebro-spinal fluid of 67 out of 69 cases of general paralysis 
of the insane (a percentage incidence of positive reactions of 
97 per cent.). 

In only two cases of general paralysis did the cerebro¬ 
spinal fluid fail to give a positive reaction before death. 
In one of the cases the cerebro-spinal fluid was negative 
two months before death, but positive after death. The 
blood serum of this patient tested three days before death 
gave a positive reaction. In the second case the cerebro¬ 
spinal fluid gave a negative reaction three months before 
death. This was the only occasion on which the fluid was 
examined. 

Six cases of suspected general paralysis in which the 
Wassermann reaction was negative have died, and have 
been proved by post-mortem examination and careful micro¬ 
scopic investigation not to have been cases of general 
paralysis. Of 6 other cases of suspected general paralysis 
the cerebro-spinal fluids of which gave a negative reaction, 

4 have been discharged from the asylum, and in all the 
original diagnosis has been altered. 

The reaction cannot be obtained in the cerebro-spinal fluid 
of any other forms of insanity, except in a few rare cases of 
syphilis of the central nervous system. 

In all cases an excess of lymphocytes in the cerebro-spinal 
flnid indicates organic disease, but not necessarily either 
syphilis or parasyphilis. 

A positive reaction with the cerebro-spinal fluid, in con¬ 
junction with lymphocytosis, points much more strongly to 
parasyphilis, especially general paralysis, than to cerebral 
or spinal syphilis. 

Every case of general paralysis is said to give a positive 
serum reaction, but a positive serum reaction merely indicate^t 
that the patient has had syphilis. Consequently, if there is 
a positive serum reaction, associated with nervous or mental 
phenomena, lumbar puncture should be performed, and if the 
cerebro-spinal fluid gives a positive reaction the indication is 
strongly in favour of general paralysis. 

It is advisable if a negative reaction is obtained in the 
fluid, and there are other indications pointing to the 
possibility of general paralysis in the pre-paralytic stage, to 
make another puncture at a subsequent date and examine the 
fluid. 

Although many modifications and simplifications of tho 
Wassermann method have been introduced, in view of the 
importance of this test from the medico-legal point of view, 
it is highly desirable to use the most reliable method. Many 
of these modifications fail by giving positive results when the 
original method would give a negative. 

'The only modification of the original Wassermann method 
we have used lies in the preparation of the liver extract, 
whereby substances which adversely influence the reaction 
are eliminated. The liver is reduced to an anhydrous 
powder by mixture with plaster-of-Paris and silver sand ; it 
is then washed with acetone, and finally extracted with cold 
alcohol. 

I wish to express my thanks to Dr. Mott for bis kindness in 
examining the microscopic sections, and also for his advice 
throughout the work; and to Mr. Sydney Mann for the 
chemical work in the preparation of the liver extracts, and 
for his assistance with tne tests conducted in the laboratory. 
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The following paper deals with an epidemic of con- 
janctivitis in an institution, and the facte are considered 
worthy of record, in the first place, because the oot- 
break was associated with the presence of an organism 
which, we believe, has not previously been described ; 
and, secondly, because of the liability of this organism 
to be confused with the pnenmococcns in a super¬ 
ficial ' examination, such as is generally employed in 
ophthalmic practice. 

Clinical Notea. 

At a preparatory boarding school for boys (with about 100 
pupiis, aged from 8 to 14 years) in the country, an epidemic 
of mild ophthalmia occurred in the spring, presenting some 
unusual features, chiefly bacteriological. 

Three of the boys, who were brothers, were allowed to 
leave school on a Saturday in order to attend the marriage of 
a sister at a considerable distance from the school. On the 
following Monday one of them developed ophthalmia, but be 
seemed to be better on the Tuesday, and on the Wednesday 
he was apparently quite well. On that day he returned 
to school with his two brothers, and on the following Monday 
(Feb. 27th) one of the brothers and also another boy in a 
different form, and in no way intimately connected with the 
three brothers, developed ophthalmia. On Feb. 28th these 
two boys and another boy bad ophthalmia, and the original 
boy, who bad been affected while he was away, had a slight 
relapse. 

On March 3rd there was a fresh case; on the 6th there 
were three fresh cases ; on the 7th two ; on the 8tb one ; and 
so on until, on April 4th, the forty-ninth, and last, case 
was the eldest of the three boys who had gone to the 
wedding. 

It should here be noted that all the cases were isolated 
from the very beginning, as soon as any signs of irritation 
were observed. In most of them the treatment con¬ 
sisted in the application of 20 per cent, argyrol once a 
day, which, after half an hour, was washed away with 
boric solution ; irrigation with boric solution three or 
four times a day, and paroleine was applied. The 
boys were kept in darkened rooms and were not allowed 
te) use their eyes. In 9 out of the 49 cases a relapse 
■occurred—generally ten days to a fortnight from the com¬ 
mencement of the disease. As a rule, the duration of the 
inflammation was short—from two to five days. Some of 
the cases were considerably longer in duration, but in none 
of them did the condition lead to any serious complication 
or inconvenience at all. The characters of theaifection were 
those of a simple conjunctivitis. Beginning in one eye it 
usually spread to the other. There was injection of the 
vessels of the orbital and palpebral conjunctiva, particularly 
of the lower eyelid ; very little oedema ; only slight purulent 
exudation and some photophobia ; very little headache or 
tenderness of the eyes. 

The mode of propagation was difficult to ascertain. All 
the hoys have separate towels, but in the “change room" 
wt i li is used after games there are roller towels which are 
to ide nse of by several boys. 

The occurrence of ophthalmia in a boys’ school is, of 
course, very usual, but this epidemic was distinguished by 
two features: first, the mildness of the cases, and, secondly. 


1 •' In ophthalmic practice weaenerally examlnea smear preparation, 
and the dltflculttes which wo have mentioned (l.e., of distinguishing 
streptocneeus from pneumococcus) rarely come Into the question, 
unless, perchance, we have to deal with a mixture of streptococcus and 
^ineumococcna,'’ Axcufcld : Bacteriolcgv of the Kye, 1908. Trans- 
iated hy McNah, p. 188. 


the extent to which the epidemic spread, practically half of 
the boys in the school being affected. 

The only other cases in the school, besides those of the 
boys, were a table-maid in the headmaster’s private honse, 
who began to be affected on March 12tb, and who had a 
relapse on the 23rd, and one maid who was in attendance 
on the boys and constantly amongst them, who became affected 
on March 17th. It is interesting also to note that the mother 
of the three boys who attended the wedding suffered from the 
affection a week after the first boy became ill. It should be 
mentioned that there was no other illnees in the school at the 
time. 

Baeterioloyy. 

General .—The organism, to be afterwards described, wat 
obtained in pare cnltnre from the conjnnotival sacs of all 
the cases that were examined—five in number. The cultures 
from these cases were made on blood agar, and the appear¬ 
ance of the colonies after 24 boars’ incubation at 37° C. was 
identical, as far as one conld tell, with the appearance 
that the pnenmococcns produces ^ namely, fine, discrete 
dewdrops. 

In films made directly from the conjnnctival secretion, 
which was very scanty, the organism appeared as a Gram- 
positive diplocooous, whose elements were elongated and in 
some instances typically lancet-shaped. As regards the 
presence or absence of capsules in the organism In the secre¬ 
tion it was diflScalt to be certain, one reason being that the 
organisms were few in number. Even supposing the capsules 
were absent,‘ this in no way lessens the liability to oonfnsion 
with the pnenmococcns, for with undoubted pneumococci 
in the spntam capsules are often not demon.strable even by 
methods specially suitable for the purpose. As mentioned 
above, the secretion was scanty and the organisms were few 
in number in it. This is noteworthy, as in the epidemics of 
pneumococcal conjunctivitis recorded in the literature the 
secretion is nsnally said to be copions and the organisms 
abnndant. 

Cultural oharaoleriatica .—The organism grows well on 
blood agar at 37° 0. On gelatine at 18° C. it does not grow. 
There is no growth on potato at 37° 0. It grows well on 
inspissated blood semm at 37° C. Litmus milk incnbated at 
37° C. is usually nnohanged; sometimes a little acid is formed 
after a long time but never any clot. 

In broth, glucose broth, and peptone water at 37° C. it 
grows, but the fluid remains clear except for little punctate 
spots on the sides of the tnbe and a slight deposit at the 
bottom of the tube dne to the accumulation of these “ spots.’’ 
The “ spots’’are little clumps or colonies of the organisms 
caused by the adhesion together of the bacteria, and corre¬ 
sponding with this cnltnral appearance chains are not fonnd 
microscopically bat irregular clumps. 

Maltose, glucose, galactose, and dextrin are nsnally 
fermented with acid production ; lactose and cane are some¬ 
times fermented and sometimes not; while inulin, dnlcite, 
raffinose, salioioe, inosite, sorbite, and adonite are not 
fermented. In these latter, however, growth has taken place, 
as evidenced by the “ spots’’mentioned above, on the side 
and bottom of the tnbes. It is important to note that innlin 
is not fermented either alone or in His’s innlin serum 
medium. (It is to be noted that in the preparation of these 
sugar media the sugars and peptone water are sterilised 
separately and then added to one another.) The tnbes are 
inocnlated with a pipette from a thick emulsion made by 
scraping blood agar growths into broth. 

When the organism is grown in fluid sterile rabbit serum, 
the serum remains clear except for the “ spots ” referred to 
above on the sides and bottom of the tnlra. This differs 
markedly from what takes place in the case of the pneumo¬ 
coccus, where a dense uniform turbidity is produced through 
the serum. (See Fig. 1 ) 

The organism, therefore, differs culturally from the 
pneumococcus in its action on litmus milk. Its fermentation 
of sngars, and especially its non-fermentation of innlin, and 
the production of punctate spots and absence of tnrbidity in 
fluid media. 


* “They (the pneumococci in the eye secretion) UlfFer from those 
found in pneumonic sputum in that the capsuie is not eo obvious. 
Although many of the diplcwcci may be round and short, we never fall 
find large numbers of t.he tvpical eiongafei forms from which in a 
Ciram-statnod slide a certain diagmaie can Iw glxeii and a dIPfeientiv 
tion from otticr dij,lnC'’M.,'i tgouococci and staphylococci) readily made. 
Axenfeld, loc. cil., p. 183. 
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Micro-photograph of Grani-alained film from 24-hour blood 
agar culture of a typical pneumococcus, x 1500. 

A mouse was injected subcutaneously with two 24-honr 
agar cultures without efEect. Another mouse was inoculated 
intraperitoneally with two 24-hour agar cultures. It was 
quite well next day, but was killed for two reasons ; First, 
to try to increase the virulence by passage, and secondly, to 
see if the organism would develop capsules in the tissues of 

Fig. 3. 


Mi^oteopteal appearamet of the organiem. in culture. 
—The organism is non-motile. It is a Gram-positive 
diplococcns, the elements of which are elongated and in a 
great many instances of typical lancet shape. Figs. 2 and 3 
are miorophotographs from 24 hour blood agar cultures of a 
typical pneumococcus and this organism respectively. The 
i^e number of lancet-shaped forms in Fig. 3 is especially 
noticeable. These photographs also show that while in the 
pneumococcus the diplococcal elements are usually discrete, 
there is a marked tendency to agglomeration with this 
organism. This is further shown by what happens when 
one filters through filter paper emulsions made from blood 
agar cultures of the organisms; with equally turbid 
emulsions the pneumococcal emulsion comes through prac¬ 
tically as turbid as before, while the emulsion of this 
organism comes through practically clear. So much was 
this the case that comparative agglutination tests with this 
organism and the pneumococcus were impossible. 

The size of each coccus is from 0-7 to 1 m long by O-fi/i 
broad at its widest part, being thus of the same size as the 
pneumococcus. 

Fig. 1. 


was also true six months after the first isolation of the strain. 
At this time, too, a 24-hour agar culture was applied to the 
conjunctival sac of a rabbit without effect. 

The organism was isolated in March, 1911, and was kept 
going by frequent subculture on blood agar till October, 
when the following additional experiments were made. 

Fig. 2. 


Photographs of cultures. Test-tube a contains the organisms 
describe, grown In liquid rabbit serum. Test-tube b 
eontaiiis pneumococci grown In the same medium. Note 
the marked turbidity as compared with a. 


The organism stains readily with the ordinary dyes. There 
are no spores present. With regard to the presence of 
capsules in the organism in cultures, this point has not been 
definitely settled. They were not obtained after several trials 
on fluid rabbit serum, using His’s method of staining, but an 
undoubted culture of pneumococcus of the same age, treated 
at the same times and in exactly the same ways, similarly 
showed no capsules. (Both cultures had been subcultured on 
artificial media for some months.) 

JjtooulatumexperimenU .—The organism has not been found 
to be pa'hogenic to either mice or rabbits. A small rabbit 
was inoculated intraperitoneally with some secretion, freshly 
removed from the eye of one of the cases, without any 
noticeable effect. Extensive 24-hour agar cultures imme¬ 
diately on isolation were inji-cted subcutaneously into mice 
without effect. This is noteworthy, because during tbe 
period while this investigation was going on one of us 
(J. P. McG) had occasion to be working with over 130 
strains of pneumococci, and there never was a failure to 
produce a lethal effect on injecting subcutaneously into mice 
a very much smaller dose of these strains ; iu some cases this 


Mlcro-photogrsph of Gram-ctalned film from 24-hour blood 
agar culture of the organism described Note the agglo¬ 
meration as compared wli h Fig. 2. and also the large number 
of lancet-shaped organisms, x 1500. 

an animal. Cnltare from the peritoneum and heart blood 
proved sterile, and no organisms were seen in films from the 
peritoneal cavity or heart blood. 

A small rabbit was injected intravenously with two 
24 hour blood agar cultures. The rabbit remained quite 
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well, and freqnent examination of its blood after inocnlation 
failed to reveal the presence of any organisms. A monkey 
iMaeamts rhesus') was inoculated in its left conj nnctival sac 
with a 24-boar blood agar caltnre of the organism without 
effect. 

As regards the presence of capsules in the organism 
ia vivo, this point has not been settled owing to the inability 
to grow the organism in either of the species of animals 
used. 

Agglvtination .—As previously stated, owing to the spon¬ 
taneous agglomeration of the organism, this was impracticable. 

Conclusions. 

1. From five cases of an epidemic of. conjunctivitis in an 
institution we have obtained in each case a pure culture of a 
Oram-positive diplococcus, with elongated and lancet-shaped 
elements. 

2. The superficial examination ordinarily employed in 
ophthalmic practice is insufficient to distinguish it from the 
paeamococcus, from which it really differs markedly. 


INTESTINAL OBSTRUCTION CAUSED BY 
GALL-STONES: 

A CLINICAL MEMORANDUM. 

Bt EDMUND OWEN, M.B. Lond., F.R O.S. Eng., 
coirsffi/risG surgeon to st. hart's hospital, Paddington, w. 


On the afternoon of Saturday, June 24th last, Mr. R. Stow 
Armstrong asked me to see with him a lady siged about 
€0 years who was the subject of violent pains in the abdomen 
and of uncontrollable vomiiing. On the day before {Friday, 
23rd) she had been to see the Royal Progress, having had, 
before starting, some tea and toast at about 7 a.m. She 
had bad nothing more, but on retoroing from the spectacle, 
at about mid-day, she felt very sick and, stopping the 
carriage, got out and vomited, bringing up, as she said, 
•‘quarts” of orange-coloured Quid. She was in great pain 
all that night, but she had no more vomiting till the next 
afternoon—at about the time of my seeing her. 

I fonnd the patient in bed, looking extremely ill, and 
complaining of pains which occurred in paroxysms in the 
right iliac fossa and round the navel. There was great 
tenderness in the former region, but there was none of that 
rigidity of the lower part of the right rectus which usually 
accompanies appendicitis. Her pulse, 84, was small and 
was dropping many beats. 

The patient said that for about ten years she had been 
subject to sharp attacks of pain in the upper part of the 
abdomen, which came on about every second week, and, 
lasting 24 hours, left her much exhausted. In October, 1910, 
she bad bad a very severe attack, which lasted seven weeks, 
and daring this time she had a coppery taste in the mouth. 
On June 22nd she had attended the Ooronation procession, 
but towards evening of that day (Tbnrsday, 22nd) she lost all 
appetite and felt sick; during the night she vomited. 
Through the many years of her illness her bowels had acted, 
as a rale, twice a day, but from the Tbnrsday night to the 
Saturday afternoon there bad been no action. 

There was a feeling of hardness and resistance in the 
right iliac fossa, and Mr. Armstrong and I formed the 
opinion that we possibly had to deal with an intestinal 
obstruction dne to cancer of the csecum, and we advised 
immediate operation on account of rapidly increasing distress 
and weakness. 

On opening the abdomen in the iliac fossa I came at once 
upon a piece of small Intestiie the walls of which were 
greatly thickened, and in the interior there was a hard mass, 
evidently of gall-stones. The mass was firmly wedged and 
the overlying intestine was discoloured, as if Nature were 
about to prepare the way for the escape of the mass by 
ulceration. By a little coaxing the stones were pushed up 
into the thickened and dilated piece of intestine and were 
easily removed through a longitudinal incision. The edges 
of the wound in the bowel were stitched together, and the 
incision was then hidden under a row of Lembert sutures 
of fine silk. The loop of bowel was carefully wiped 
with gauze and dropped back into its place, and the abdo¬ 
minal wound was closed. After the operation the chief 
trouble was caused by wind, but this gradually subsided. 


The pulse, which just before the operation was dropping 
every second or third beat, steadily improved, and in a few 
days it became almost regular. The surface stitches were 
taken out at the end of a week, the wound being soundly 
healed. A few days later, however, the wound had to be 
opened to allow the escape of a localised collection of pus, 
and although after this all went on well, at the end of a fort¬ 
night two sutures came away. After this the wound closed, 
and the patient left for the country on the twenty-fourth day, 
feeling, she said, better than she had done for many years. 

The accompanying illustration shows in diminished scale 



Scheme showing; muscular coat of small intestine thickeaed is 
its attempt to force on galUatoaes. 

the two stones, and the thickening of the wail of the bowel 
due to the increase of the muscular tissue which had been 
developed in the effort to get rid of the obstruction. 
Doubtless the fits of intense pain were caused by the 
braising of the nerves of the wail of the bowel against 
the stones under the powerful action of the thickened 
muscular coat. 

The stones, which were of about the size of walnuts, were 
lying close together, and their ends had been so mbbed 
against each other by the violent muscular action that the 
npper part of the lower stone was smoothly hollowed out, 
whilst the lower end of the upper one was rounded and 
polished. 

At first sight this case was very like one of appendicitis, 
showing, as it did, general distress, abdominal pains, & 
tender mass in the right iliac fossa, and vomiting. Bat there 
was absence of that constant sign of appendicitis—rigidity of 
the lower part of the rectus and of the neighbouring mascles. 
Still, this sign is not always present when the appendix is 
inflamed. Indeed, there is no sign which by itself is character- 
istio of appendicitis, and in certain cases pretty nearly every 
sign is absent. In some cases, rare, I admit, there may be 
advanced disease of the appendix, though the aspect of the 
patient, the pulse, and the temperature give no oanse for 
alarm, and where the abdominal signs are but slightly 
marked. And the moral to be drawn is, that in all oases of 
doubt as regards the presence of appendicitis the greater 
safety will be in making an exploratory incision. It was 
quite possible that the case here related might turn out to be 
one ot appendicitis, but it proved to be one of far greater 
rarity and, I think, well worthy of being recorded. 

Great Cumberland-place. 


Noeth-East London Post-Graduate Collkgb.— 

Sir James Oriohton-Browne, F.R S., will give an address on 
“Nerves and Nervousness,” at 4.30 pm. on Thursday. 
Nov. 16t.h, in the lecture hall of the North-East London 
Post-Graduate College, Prince of Wales's General Hoepital. 
Tottenham, N., to which qualified medical practitioners are 
invited. 
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“COMFORTER” CARIES. 

Bt eric H. R. harries, M.D., B.8. Lond., D.P H., 

ASSIOTAJIT MRDICAL OFFICER, CITT HOSPITAL FOR IKFECTIOU8 
DISl^SES, FAZAKBKLBY, LIVERPOOL. 


Oaub:! and effect seem sufficientlj closely related in the 
conditions illustrated in this article to justify the title 1 have 
.given to it. For the ** nomenclature ” 1 am indebted to the 
intereeting contribution by Mr. W. H. Bowen on “Com¬ 
forter” Otitis Media,^ which recently appeared in these 
pages. 

Fig. 1. 




■CAsn 1.—A male, ai;ed three years and seven*'months, 
admitted for diphthozia. Exhibits hypertrophy of upper 
Up and commencing carles of upper central ioclsors. 
Breast-fed for 13 months. No evidence of rickets or 
syphilis. Other teeth sound. 

Fig. 2. 



The children from whom the accompanying sketches were 
made were admitted during the present year for various 
infective conditions. At the time ot admission they were all 
sucking comforters, and a history of its habitual use was 
obtained from the mother in each case. 

Fig. 3. 



Cask 3.— A male, aged one year and five months, admitted for 
epidemic diarrheea, iialnR comforter. The mother stated 
that the child had “a new one nearly every day as he bites 
them up.” The case exhibits deformity of upper lip and a 
well-marked visible and palpable hypertrophied segment of 
the orbicularis oris. The upper incisors are represented by 
carious stumps; the lower ii-clsors are badly formed, small, 
and irregular. Palate somewhat highly arched. Adenoids 
not marked. Never breast fed. " Sterilised ” milk and lime 
water for 13 months A, Profile; hypertrophied segment trf 
orbicularis oris shown by d<»tted lines. B, Hypertrophied 
segment of oriilcularls oris shown by dotted Hues. 
Appearance of child’s mouth in repose. 0, Upper incit-ore 
deoHye<i almost to alveolar margin. Lower inclsora snuUl 
and Irregular. 

FIG. 4. 




PwB at alveolar 
nargin. 



CaSB Z.—A female, aged three years, admitted for measles. 
Shows some hypertrophy of upper lip. Pus at root of 
eariooB right central incisor; leit central Incisor has dis¬ 
appeared. Breast-fed for 17 months. No evidence of 
rickets or syphilis. Other teeth sound. Right 

eentral incisur. 


I Bowen: ** Comforter” Otitis Media. The Lahcst, Sept. 9th, 1911, 
p. 76a 



Cask 4 —A feronle, aged three years, admitted for measlea 
Oonstantly sucked “dummy.” Shows caries of left central 
and lateral incit-ora. Other teeth sound. No evidence of 
rlcke> 8 or philia. Bresst-fed for 17 months. L.O 1., Left 
central incisor. L L.I., Left lateral incisor. 

Most small children of the poorer classes in Liverpool, as 
elsewhere, suck comforters, aod the sketches of course only 
represent a few cases ouder my persocal observation in 
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which I have noted extensive caries, or marked hypertrophy 
of the upper lip, or both, associated with persistent 
“indulgence” in the ‘'dummy.” It would be as foolish to 
assert that caries results in all or the majority of infants 
who have been indulged in the comforter for lengthy periods 
as to assert that all smokers of clay pipes develop 
epithelioma. I present these cases merely as concrete 
instances of the damage which, I submit, has been caused by 
the appliance. 

The details of each case are noted nnder the correspond¬ 
ing figure:— 

Case 1 shows marked hypertrophy of the upper lip and 
commencing caries of the upper central incisors. Case 2 
also exhibits some hypertrophy and asymmetry of the upper 
lip. The left upper central incisor has disappeared, while 
the right upper central incisor shows advanced caries and 
pus at the alveolar margin. Cases 1 and 2 were breast-fed 
for 13 and 17 months respectively. 

Case 3 shows a different form of hypertrophy—viz., that 
of a segment of the orbicularis oris. I allowed the child to 
suck its comforter in order to observe what happened. I was 
left in no doubt that this hypertrophied segment of muscle 
had been produced by constant sucking and—if I may use 
the term—“ prehensile ” efforts to keep the “ comforter ” in 
position. The parents both had excellent teeth and were 
surprised at the way the child’s teeth had decayed. The 
extensive nature of the caries is shown in the diagram. The 
child was 17 months old at the time of observation, and had 
never been breast-fed. Further details are given under the 
figure. 

In Case 4 the child exhibited marked caries of the two 
upper left incisors. She had been breast-fed for 17 months. 
Case 5 shows caries of the two upper central incisors. The 
child’s palate was also highly arched, and it had marked 
adenoids. 

Fig. 5. 




Cask 5.—A male, aged three years and five monthe, a<)niitted 
for scarlet fever. Shows caries of tipper central incisors. 
Persistent “dummy” user. The mother Raid the child 
sucked the “dummy” all night. lligh-arched palate 
Marked adenoids. No evidence of rlcketN or eyphiUs. All 
other teeth sound. 

Oaee 6 was admitted with a comforter, as were all the 
others. The two upper central incisors were missing, and 
the gap was completely filled by the dummy. The teeth, 
however, had been knocked out as a result of a fall. The 
case is, therefore, not a gennice one, but I have included it 
as an interesting coincidence. 

It will be noted that with one exception all these children 
were round about three years of age. The mothers had 
never taken sufficient trouble to break the child of its habit 
of sucking the “accursed instrument,” as Dr. Eric Pritchard 
calls it. That the “ comforter ” is quite unnecessary is shown 
by the readiness with which infants in hospital—hitherto 
persistent “devotees”—dispense with its use. The class of 
children from which the present cases were drawn possess 
mothers with no powers of observation at all, and with 
imaginations equal to any emergency, hence I am unable to 
give any reliable dates of onset of the caries. I have 
eliminated rickets and syphilis in each case. Except for the 


acute condition for which the children were admitted they 
appeared to be constitutionally sound. Only the teeth 
indicated were affected. Dentition in Case 3 was not com¬ 
plete, the child being only 17 months old. In the remaining 
cases primary dentition was complete. 

Fig. 6. 




Case 6.—A foniale. aged three years and seven months, 
admitted for scarlet lever. Sucking “dummy" on admission 
which exactly titted tlie gap. Constantly uses “ dummy.' 

Tlic case is, however, spurious, as the teeth were knocked 
out by a fall. 

If there be some other factor of a general natnre causing 
this early caries it is curious that no other teeth were affected. 
■Whether the condition is produced by some direct action of 
the rubber upon the teeth, or whether it is due to the intro¬ 
duction of septic matter which is scraped off by and worked 
around the upper incisors, I am unable to say. Possibly both 
factors are at work. The hypertrophy and asymmetry of the 
upper Up noted in these cases can readily be understood. 

The question of dental caries in children is much to the 
front jnst now.'-' This small centribution to the subject may, 
therefore, be of some interest. These cases do not represent 
all in which I have come across the condition, bat some of 
the most marked examples only. 

Liverpool. 


THE BLOOD CHANGES IN BILHARZIASIS,- 

WITH SPECIAL REFERENCE TO EGYPTIAN 
AN-EMIA. 

By H. B. DAY, M.D., B.S. Lon'd., M.R.O.P. Lond., 

PROFESSOR OF CUSICAI. .MEPICISE, EOYITIAK liOVERKMEXT SCHOOl OF 
MEDICINE; PHYSICIAN, KA9R EL AIKV HOSPITAI,, CAIRO. 

Tub recent article in The Lancet by Captain G. W. G. 
Hughes, R.A.M.C.,' draws attention to the extent of the 
ravages of bilharziasis and ankylostomiasis in Egypt, more 
particularly in the perennially irrigated area of the Delta. 
Altbongh the native agricultural population are the main 
sufferers Europeans may also be attacked as in a case of 
bilharziasis recently described in these columns by Mr. F. C. 
Madden.^ 

Bilharziasis is generally contracted in childhood, almost 
certainly by bathing in infected water. Thus Kautsky’ 
found 78 per cent, of school children infected, while among 
adult males at least 35 per cent, have the disease (F. Milten). 
Sandwith* states that it is found in 38 per cent, of 
necropsies. The symptoms may last as long as 15 or 
20 years after infection, but the severe cases commonly seen 
in male adults working in irrigated fields are due to continned 
reinfection. 

Of late years the blood changes in bilharziasis, first noted 

* Vble Wheatley, ** The Causes of Deutal Carles," Publlo Health, 
September, 1911. 

* With the aAvlce of Professor Looss I have in theworri bHharziasW 
aiioptecl the new signing (bilharziasis, not bilharzlosia) In coiifonnlly 
with the nomeiiclal lire ol other Infections such as ankylostomiasis a^ 
trypanosomiasis. The superior ligurca refer to the bibliography al w» 
eu<1. 
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by 4 ,CoIes, have been studied by several workers. In 1903 
Douglas and Hardy® published an analysis of 50 cases 
occurring in British soldiers infected in South Africa, dealing 
principally with the qualitative changes in the leucocytes. 
Their results were confirmed by Balfour® of Khartoum, and 
also by Kautsky ® and lately Zweifel ’’ of Cairo, who both call 
special attention to the anaemia produced by loss of blood 
in this disease, which they hold to be the main cause of the 
ansemia so prevalent in Egypt. 

The purpose of this paper is to show that while certain 
changes in the leucocytes and moderate anmmia are charac- 
teristio of bilharziasis, severe anaemia is rare except in cases 
complicated by sepsis or other disease. Further analysis of 
a series of cases of severe anaemia admitted to hospital shows 
that ankylostomiasis is the common, though not the exclusive, 
cause of the so-called Egyptian chlorosis. 

In a patient suffering from bilharziasis we may distinguish 
at least four distinct factors which influence the blood 
changes: (1) The presence of the bilbarzia worms in the 
Mood-vessels ; (2) the loss of blood accompanying the dis¬ 
charge of ova; (3) septic infection of ova-disoharging 
surfaces, which in the case of the intestine may lead to 
exhausting diarrhoea—“ bilharzial dysentery"; and (4) the 
coexistence of other diseases, of which the most common 
are ankylostomiasis, endemic cirrhosis, and pellagra. 

1. The presence of bilharzia worms in the blood-vessels 
causes characteristic alterations in the white corpuscles. 
There is generally a slight leucocytosis with a marked 
increase in the numbers of eosinophile and large mono¬ 
nuclear cells. The polynuclear leucocytes are diminished, 
while lymphocytes are unaffected. The following figures are 
taken from various writers :— 


j 

w . 

, 
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Author. ' 
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nuclear. 
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cytes. 
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nuclears. 
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Z Oi 
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Total 
eosinoph 
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Douglas and H&rdy 

60 

iDcreased. 

44-6 

26-7 1 12-5 

; 

- 

Eauteky... »«. ... ' 

22 

10.000 1 

430 

40*0 

17-0 

1700 

Zweifel . ... 

16 

9,737 

660 

29-5 

144 : 

1401 

Self. 

15 ' 

9,476 

45-3 

21-4 ; 9-5 ' 

! 23-7 

2246 


The figures of Douglas and Hardy and of Kautsky are almost 
identical and represent the average uncomplicated case. 
Zweifel’s figures are taken from adult patients attending 
hospital for treatment, some of whom had septic complica¬ 
tions. Hence the much higher polynuclear average and the 
lower eosinophilia. My own figures are taken from an 
examination of 15 cases of uncomplicated bilharziasis 
admitted to hospital, the details of which are given in the 
table (Series 1.). Such in-patients represent mostly severe 
cases, hence the higher eosinophilia. The average number 
oi large mononuclears was not so large as in the series 
published by Douglas and Hardy, but their figures were 
raised by the inclusion of cases with old malarial infection. 

The eosinophilia appears due to the products of metabolism 
of the bilharzia worm which are excreted directly into the 
blood of the host. It can be artificially produced by the 
iiiection of dead worms or hatched ova (the ciliated 
miracidia). The following table shows the result of the 
subcutaneous injection of eight young worms (sterilised by 
heat) in a healthy adult :— 
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Before 

injection. 

After six 
hours. 

Second 

day. 

IThird 

day. 

Fourth 

day. 

Sixth 

day. 

It 

Total No. of leticocytes ... | 

4800 ^ 

5000 1 3986 

1 5817 . 6233 
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4986 
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77 0 ^ 60-5 

56-6 
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18 0 ; 30 5 

320 1 
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1 1 large mononuclean 

1 40 

25 1-0 
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40 

£ VBoiloophIlea ... ... 

3-5 

2-0 1-0 

2 0 1 60 

1 1 

33 

Total eosinophilea (per ) i 
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148 

1 

100 j 50 

1 

116 374 

1 249 
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A similar result followed the injection of 1000 miracidia :— 



Before 

injection. 
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day. 

Third 

day. 

Fourth 

day. 

, i 

£ 

Seventh 

day. 

Ninth 

day. 

Total No. of leucocytes ... 

4571 ' 

4255 6233 5403 

> ' 1 

5403 j 

4986 , 

5403 
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76 0 
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1 
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28-75 131*75 23-3 

28-6 
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' 2-5 1 4-25, 3-3 
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! 1-25 
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Ph V Eosinophiles . 

‘ 2-25 

. 3-75 '25,3-3' 

1 ■ 1 

1 3-0 

i 6-75 

1 

3-0 

TotAl eosinophiles (per ^ 
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1 

159 1 156 , 178 

1 1 

1 162 ' 

' 1 

336 

1 162 


It will be seen that the chief changes are a slight general 
leucocytosis due to an increase of eosinophiles and lympho¬ 
cytes, the other varieties being hardly affected. Examina¬ 
tion of the injected area showed a dense infiltration with 
eosinophiles. Such local accumulation explains the presence 
in bilharzial urine of eosinophiles in much higher proportions 
than in the blood. Conversely, when the disease is of 
limited extent the removal of bilharzial tissue containing 
worms will lower the eosinophilia. Thus in the example 
given (Case A) a boy with extensive disease of the penis and 
perineum had the para-urethral infiltration excised with a 
marked effect on the blood within a week. 

As far as can be judged from clinical examination the 
degree of eosinophilia and other blood changes are roughly 
proportional to the intensity of the affection, provided the 
patient's general condition be good. The highest eosinophilia 
was obtained in the case showing the most extensive lesion, 
while in old-standing cases with only a few calcified ova in 
the urine there may be none, as the worms have probably 
died out. 

2. The constant loss of blood due to the discharge of ova 
through a mucous membrane causes a secondary anmmla 
proportional to the duration and severity of the bmmorrhage. 
The loss of blood varies greatly, even in the same patient, 
but in the large majority of cases only a few drops are 
noticed at the end of micturition or defmeation. Bilharzial 
disease of the intestine is especially apt to cause anmmia on 
account of the tendency to septic infection and diarrhoea. 

The vegetable diet of the Egyptian predisposes him to 
ansemia, and the average hmmoglobin percentage is under 
90 in health. In bis examination of school children Kautsky 
found an average baemcglobin percentage of from 80 to 90 in 
health, while in those infected with bilharziasis it was 
reduced to 75. The number of red cells was little reduced 
(average 4,860,000), but even in cases with 5,000,000 or more 
red corpuscles the hsemoglobin was reduced. These figures 
are of special value as complications were rare, and ankylo¬ 
stomiasis specially excluded. In my series of nine uncom¬ 
plicated cases the average count was 4,112,000, but these 
represent mostly severe cases and not the average condition. 
The anaemia is distinctly of the chlorotic type, with a low 
colour index ; nucleated red cells are only occasionally found. 

In contrast with the ansemia produced by ankylostomiasis 
that doe to bilharziasis is much more amenable to treatment 
with simple hmmatinics. Thus a boy of 15 (Case B) with 
intestinal bilharziasis, anaemic for three years, had on 
admission only 20 per cent, hremoglobin, but on iron and 
arsenic this increased to 60 per cent, in a fortnight. In 
spite, however, of continued treatment no further improve¬ 
ment was obtained. Such ansemia greatly obscures the 
leucocytic changes characteristic of the disease. The 
reappearance of the typical blood-picture with improve¬ 
ment of the ansemia under treatment is well shown in the 
Cases B and C. No doubt if the blood examination in 
Series 1 bad been made at the end instead of at the 
beginning of treatment the average eosinophilia would be 
greater. 

3. In many cases of severe bilharziasis—due to continual 
reinfection—septic complications ensue with disastrous 
results. These form the great majority of those oases 
admitted to hospital. There are three main channels of 
sepsis. In bilharzial infiltration of the para-urethrsd and 
perineal tissues septic infection is apt to spresui from the 
urethra, rectum, or skin, leading to fistulous openings and 
chronic suppuration. This is the least dangerous form, and 
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free ezcinion maj effect a cure. Advanced bilbarzial disease 
of the bladder U often complicated b; sepsis, which may 
readily prove fatal by involvement of the kidneys. This 
extension occnrs the more readily since the ureters are often 
partially blocked below by bilharzial growth and dilated 
above. Intestinal bilharziasis is generally associated with 
some degree of sepsis, and when the disease is extensive 
considerable ulceration may ensue from detachment or 
destruction of papillomata Not only bacteria but amoebm 
and flagellates flourish, setting up a chronic dysentery which 
is most refractory to treatment. 

A series of 20 cases of bilharziasis complicated by septic 
infection, usnally of long standing, is detailed (Series 2), 
which on comparison with the figures of aseptic cases reveals 
the following differences; (a) The average age is greater, 
corresponding to the longer duration of the disease. (&) The 
lencocytosis is higher from an increase in the polynnclears, 
but the eosinophilia is much reduced The lymphocytes and 
large mononuclear cells are unaffected, (o) The anssmia is 
much more pronounced, as shown by the average number of 
red corpuscles (3,354.000). The hmuioglobin is reduced to a 
still greater degree, and I have notes of five other cases (to 
be referred to later) in which the average percentage was 
only 18 5. 

4. The association of other diseases with bilharziasis simi¬ 
larly tends to increase the ansemia and obscure the charac¬ 
teristic leucocytic changes. Amongst the fellaheen the 
commonest general diseases after bilharziasis are ankylosto¬ 
miasis, endemic cirrhosis, and pellagra In each of these 
three last affections at least as much ansemia may be present 
as in a case of uncomplicated bilharziasis. Reference to the 
ten cases detailed in Series 3 will show that the average loss 
of red corpuscles exceeded that found in septic bilbarzia 
cases. 

Endemic cirrhosis affects a considerable proportion of the 
poorer population, quite 10 per cent. It is closely allied to, if 
not identical with, Banti's disease and causes aneemia of a 
splenic type with leuoopenia and rehative lymphocytosis." 
Associated with bilharziasis it lowers the eosinophilia and 
aggravates the ansemia, which is much more difficult to 
ameliorate by treatment. Pellagra acts in much the same way. 

It will be seen that the average eosinophilia in the four 
cases of combined ankylostoma and bilbarzia infection was 
under 11 per cent., whereas in cases of aseptic simple 
bilharziasis it was considerably higher (23-7). Although 
ankylostomiasis causes a high eosinophilia in the early 
weeks after infection, this is soon reduced, especially when 
anmmia is established (Boycott)". 

In estimating the relative action of bilharziasis and 
ankylostomiasis in causing the well-known Egyptian anmmia, 
both Kautsky and Zweifel hold that the former alone is the 
main factor. They base their conclusions on the following 
statistics:— 


Author. 

1 

Condition. 
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: Average 
j lib. 

Minimum. 

Kautaky. 

Uninfected children, i 

22 

80-90 i 

65 


Bilbarzia alone. | 

71 

70-7& ‘ 

50 

Zweifel. 

,, ,, 

16 

70 

55 

Kauteky. 

Bilbarzia and ankylo- 1 
sto.na 

26 

70-7b 

1 45 

1 

Zweifel. 

M >1 

s 

70 

60 

Kautsky. 

Ankylostoma alone. 

1 ^ 

80-90 
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Zweifel summarises his results thu.s : 1. Bilha'zia ova are 
more commonly found than ankylostoma. 2 Greater visible 
loss of blond occurs in bilharziasis. 3 There is no difference 
in Ices of hsemcglobin between cases infected with bilbarzia 
and those infected with ankylostoma as well. 4 The hasmo- 
globin percentage of the blood of normal people and of those 
Infected with ankylostoma is the same. 5. The blood of 
bilbarzia patients has a lower hremogloliin value than the 
blood of healthy persons or of those infected with anky¬ 
lostoma No worker in Egypt will dispute the first two con¬ 
clusions. but the insignificant ro ea aimed to ankylostomiasis 
appears to me unjustified. Kautsky himself is careful to 
state that, he selected children in preference to adults for his 
investigations on acconnt of the lower incidence of septic 
complications and of ankylostomiasis in the former. Further, 
although the fmces of 25 per cent, of the children examined 


contained ankylostoma ova, these were only found in scanty 
nnmbers ; five or six slides were frequently searched before 
finding one. 

It is obvious, as Boycott well puts it, that we must distin¬ 
guish between cases of ankylostoma infection and patients ill 
with ankylostomiasis. The terrible anaemia that can be pro¬ 
duced by this disease is well exemplified by the experience at 
Porto Rico, where half the agricultural population bad lets 
than 50 per cent, hmmoglobin. The statistics of Kasr el 
Ainy—the largest hospital in Egypt—show that during the 
last year 450 cases of ankylostomiasis and 285 cases of 
bilharziasis were admitted. 63 per cent, of the bilbarzia 
patients were taken in for surgical treatment and showed 
moderate or slight anremia, while of the remaining 32 per 
cent, in the medical wards only a small proportion showed 
marked anaemia (under 60 per cent, haemoglobin). The average 
Egyptian fellah makes no complaint of a diminution of 
haemoglobin to 75 per cent , amd our experience shows that 
it is moat exceptional for any patient to seek admittance for 
simple anaemia until his haemoglobin is reduced far below 
this figure. Thus ,Sandwith found that the average amonot 
of haemoglobin in 173 ankylostoma cases examined on admis¬ 
sion was only 26 per cent. In only three patients did the 
red corpuscles number over 4.000.000, while in 28'3 per cent, 
they were reduced below 2,000,000. 

In order to determine the relative effects of various 
diseases in producing anaemia in Egypt I have analysed a 
series of 90 cases of severe anaemia admitted to my wards. 
The average haemoglobin percentaige was below 20 (highest 
40; lowest five); the observations were made by Oliver’s 
baemoglobinometer and his daylight reading scales. It must 
be remembered that this intense anaemia is generally more 
apparent than real, since the volume of blood in the body 
may be largely increaised, as shown by Haldane's CO method. 


Analysis of W Cases of Severe Anamits. 


Main Infection. 
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Complication. 

No. of 
eases. 

Average 

Hb. 

Ankylostomiasis. 
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1 

52 
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Endemic cirrhosis. 

i 

1507 


Pellagra. 

6 
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Pellagra and cirrhosis. 

1 

2200 

Bilharziasis. 1 

Sepsis. 

5 

18-50 


Cirrhosis. 

1 

20-00 

Ankylostomiasis with 

— 

8 

14 60 

bilharziasis. 

Glrrhoels. 

1 

18-00 


Pellagra. 

2 

1500 

Gastric carcinoma. 

— 

1 

3500 


It will be noted that ankylostomiasis alone or in combina¬ 
tion with other diseases was present in all but seven 
cases, and that the lowest haemoglobin values were obtained 
in catses of combined infections. Bilharziasis with its 
sequelae wais alone responsible for ju.st over 5 per cent., but 
had an important share in another 13 per cent. It may be 
objected that in only 18 per cent, of the cases was bilbarzi- 
asis held to be an important factor or the sole cause of the 
anaemia, whereas a much larger proportion of hospital 
patients have the disease. It is quite true that microscopical 
examinations demonstrate the presence of ova in a larger 
percentage, but I do not believe such slight infections to be 
responsible for such high degrees of aommia for the follow¬ 
ing reasons :—(<:) In none of the cases excluded was there 
albumin or pus in the urine, nor diarrhica or blood in the stools. 
(!>) Unless septic complications sneh as cystitis and diarrhena 
were present a slight bilharzial infection did not cause 
marked anaemia, (u) Improvement in the anaemia, ascer¬ 
tained by regular haemoglobin estimations, was entirely 
dependent on the expulsion of ankylostoma worms. 

To summarise the results of these investigations :— 

1. Bilharziasis is characterised by a slight general 
leucooytosis due to a considerable increase in eosinopbile and 
large mononuclear cells, the polynuclears being diminished. 

2. These changes are rougblv proportional to the intensity 
of the disease provided the patient's general condition is 
good. The presence of grave anaemia, sepsis, or complicatiug 
disease obscures these changes, which reappear on improve¬ 
ment. 

3. Secondary ansemia is present to a moderate degree in 
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Table showing the Results of Blood Examinations in Cases of Bxlhojrziasis, 
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_ 

7,480 

61 0 

12 5 

4 5 

20 25 

1-76 

1515 




26th. 

3.700.000 

7,890 

73-25 

11-25 

7-75 

65 

1-25 

512 

Case B 

15 

Intestine. 

On admission. IPvmoglohin 20^ 

2.296.000 

7,895 

78-33 

13-0 

366 

5-0 

— 

395 




On discharge. Ila moglobin 60% 

3,728,000 

7,064 

51-5 

18 0 

60 

24-6 

— 

1730 

Case C 

25 

Bladder and intestine. 

Dates of examination - 
Jan. 14th. 

3,328,0 VI 

5.817 

42 33 

27-0 

16-0 

14-6 

_ 

849 




Feb. 4tb. 

4.000,000 

6.649 

43-0 

20-66 

13 0 

23-33 

— 

1549 




25tb. 

4,512.000 

6.649 

34 0 

25 66 

9-66 

310 

— 

2061 




Mar. 23nd. 

5.152.000 

10,806 

28-66 

120 

2-33 

57-0 

- 

6156 

2. Septic eases- - 



Complication. 









1 

45 

Perineum and bladder. 

Flatulie. Died. 

— 

12,061 

63-75 

17-5 

13-0 

6-75 

0-0 

693 

2 

15 

Perineum and penis. 

Flstulir. 

3.500,000 

7,480 

61 0 

12-5 

45 

20-25 

1-75 

1515 

3 

46 

Pori-anal. 

Fistula. 

— 

7,895 

62-5 

18-25 

60 

14-0 

0-25 

1106 

4 

45 

Perineum. 

Fistula*. 

4.504,000 

10.805 

850 

11-33 

3-0 

066 

00 

71 

5 

35 

Perineum and bladder. 

Fistula; pyonephrosis. Died. 

2.768.000 

41,500 

900 

70 

2-0 

1-0 

0-0 

415 

6 

25 

Perl-urethral. 

Al)sces8. 

— 

— 

76-33 

6-f6 

17 0 

0-0 

0-0 

0 

7 

16 

Bladder and penis. 

Cystitis. 

— 

7.064 

4925 

29 25 

120 

9-0 

0-5 

636 

8 

29 

Bladder and Intestine. 


_ 

7.480 

44 25 

27-0 

50 

23 75 

00 

1773 

9 

8 

Bladder. 

.. 

4.326,000 

9.142 

59-33 

20 66 

10-66 

9-33 

0-0 

850 

10 

20 

Bladder and intestine. 

Cystitis; pyolonephrltie. Died. 

1.664,000 

8,311 

71 0 

20 66 

833 

00 

00 

0 

11 

30 

Intestine. 

Diarrbua. 

- 

13,715 

62-75 

25-25 

55 

625 

025 

856 

12 

30 


• • 

- 

12.050 

52-75 

15-75 

23-25 

7 75 

0-5 

930 

13 

25 


Dysentery. 

3,024.000 

9.973 

73-0 

14-0 

10 

12-0 

00 

1296 

14 

30 

,, 

l)iarrtm<a. 

4,096.000 

6.233 

49 6 

25-6 

12-0 

12-8 

0-0 

797 

15 

22 

Intestine and bladder. 

,, 

4.688.000 

4.987 

6166 

33-33 

8-66 

633 

0-0 

31f 

16 

40 

•• •• 

,, 

3,248.000 

6,649 

800 

120 

70 

00 

10 

0 

17 

35 

•» I. 

,, 

2.640.0CO 

6,500 

63 5 

24 0 

e-0 

65 

0 0 

422 

18 

29 

.. 

Dysentery; rystltls; nephritis. 
Died. 

— 

25,764 

85 0 

12 0 

2-75 

025 

00 

64 

19 

20 

». .. 

Dlarrhti-a; cvstitls. 

_ 

9.142 

61-26 

16 25 

15 75 

6-25 

06 

571 

20 

24 

t. 

.. 

2,736.000 

3.726 

45-33 

17-66 

16 0 

20 33 

066 

1770 

Averages. 

28-4 

- 

- 

3.354.000 

11,340 

64 4 

18 4 

8-9 

8 1 

02 

918 

3. Oombined 
disease s—1 

20 

Bladder and intestine. 

Ankylostoina. 

3,168,000 

5.202 

49 3 

24-3 

7-6 

17-3 

13 

899 

2 

25 



3.328.000 

9.973 

52 3 

233 

76 

16 6 

00 

1655 

3 

30 

Intestine. 


4.272.000 

7,064 

57 6 

22-3 

11 0 

90 

00 

63k 

4 

10 

,, 


1,500.000 

5.760 

60-6 

27 0 

120 

0-3 

00 

19 

5 

30 

,, 

Ankylostoina ami {lellagra. 

-* 

3.300 

640 

28-0 

80 

00 

0‘0 

fl 

6 

25 


Ankylostoma; endemic cirrhosis. 

, 1.632,000 

6.650 

70-3 

17 0 

7-3 

5-3 

00 

352 

7 

15 

Bladder. 

Kndemic cirrhosis. 

' 3.096.000 

5.403 

1 45 0 

350 

7 0 

130 

00 

702 

S 

33 

Bladder and intestine. 



8.c)00 

GOO 

1 200 

14-0 

60 

0-0 

510 

9 

1 “ 

Bladder. 

Cirrhosis with ascites. 

3.200.000 

6,649 

57 3 

22U 

90 

no 

0-6 

731 

10 

' 50 

.. 

Bronchitis 

3.821,000 

13.713 

760 

1 14 0 

t 

4 0 

60 

00 

S23 

Average^. 

i 268 


1 

3.006.G66 

7.221 

59-2 

j 23-3 

! 

8-4 

0 2 

606 


• Both very anaemic. No. 8 on admission had only 16 per cent. ha*mogIobln. 
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most oases. Even when the red corposcles show no rednciioa 
in nnmbers there is a loss of hsmoglobin (Kaatskj). 

4. Profonnd anaemia may be caused by excessive loss 
of blood, prolonged suppuration, and especially chronic 
diarrhoea. 

5. Bilbarziasis is the commonest worm infection in Egypt 
and is responsible for most cases of moderate anaemia in 
children. 

6. Ankylostomiasis incapacitates a larger proportion of the 
pODulation than does bilharziasis. 

7. Ankylostomiasis is a much more frequent cause of 
severe anmmia than is bilbarziasis. The term Egyptian 
chlorosis,’* if used at all, should not be applied to the 
secondary anmmia produced by bilbarziasis. 

8. The combination of both infections or the association 
with other diseases, such as cirrhosis, tends to aggravate the 
anmmia. 

In conclusion, 1 wish to thank my colleagues at Kasr el 
Ainy Hospital for details supplied and permission to examine 
patients under their care. 

Bibliography .—Hughes : The Lancfti, Sept. 23rd, 1911, p. 880. 
2. Madden: Thr LawckI', Sept. 9th, 1911, p. 754. 3. Kautsky : Zeitechrift 
fiir Klinische Modtciu, vol. I5i. 4. Sandwith : The Medical Diseases of 
Egypt. 5. Douglas and Hardy; The I-ancet, Oct. lOih, 1903, p. 1009. 
6. Balfour; The Lanckt. Doc. 12th. 1903, p. 1649. 7. Zwelfel: Archiv 
fiir SchilTfl* und Tropcn-Hygiene, Keb. Ist, 1911. 8. Day and Ferguson; 
Annals of Tropical Medicine. 1909. 9. Boycott ; Milroy l.«ectureB, 

The Lakcet, vol. 1., 1911, pp. 718, 783, 859. 


THE 

COMPARATIVE VALUE OF THE VARIOUS 
METHODS OF ANTISYPHILITIC TREAT¬ 
MENT AS ESTIMATED BY THE 
WASSERMANN REACTION. 

By H. WANSEY BAYLY, M.R.C.S.'EtfC.., L.R.O.P. Loxd., 

PATHOLtKilST TO THE LONDON LOCK HOSPITALS. 

{From the Bacieriologioiil Department. St. Georgc't Hospital.') 

In The Lancet o£ Hay 7th, 1910, I published, in con- 
junotion with Mr. Charles Gibbs, a preliminary note on this 
subject and recorded the results obtained in 231 cases in 
which a qualitative Wassermann reaction was used, and 93 
cases in which the test was made roughly quantitative by the 
use of two amounts of complement. Since that date 1 have 
made 270 additional quantitative estimations of the 
Wassermann reaction in 100 cases. The advent of salvarsan 
has delayed the publication of this completed note as 1 
thonght it best to wait till I bad had nine months’ experience 
of the new remedy. 

The technique used in the estimation of the Wassermann 
reaction has been the original one, with the exception that 
for antigen rabbit heart extract has been used instead of 
extract of syphilitic organs. I have made nnmerons parallel 
experiments with rabbit heart extract and the extract of 
syphilitic organs prepared by Professor Wassermann and sent 
out from his own laboratories, and have obtained quite as, if 
not more, satisfactory results with the rabbit heart extract 
as with the syphilitic organs extract. 

I am still of the opinion that the original technique (with 
the above modification) is far preferable to the numerous 
simplified methods (Stern, Fleming, &c.) in which constants 
are replaced by variants. 

My further experience confirms oar original conclusions 
that inunction and intramnscnlar injection are by far the 
most rapid methods of prodncing a negative Wassermann 
reaction by mercurial treatment. 

Salvarsan nsnally produces a negative reaction more 
quickly than mercury, but apparently the percentage of 
negative results after one or two intravenous injections of the 
doses employed (0-4 grm.) is lower than that observed after 
a year’s course of efficient mercurial treatment. 

The following tables give the results that were obtained 
with the various treatments as far as the Wassermann 
reaction is concerned, -f- signifies complete inhibition of 
haemolysis, + partial inhibition, and — complete hiemolysis. 
Complete inbibibion of hiemolysis with both amounts of 
complement I call “strongly positive,” while “positive” 
denotes that thongh there is complete inhibition with the 
smaller amonnt of complement there is bmoiolysis with the 
larger amonnt. If the hiemolysis with the smaller amount of 


complement is partial only, I record the result as “ donbtfol.” 
All the cases recorded were “strongly positive” before the 
treatment was commenced, and therefore “positive,” 
“ doubtful,” and “ negative ” all show influence of treatment 
in a ronghly qnautitative manner. 


Table I .—Pills {122 Tests). 

Wassermann Beaction with Less than Six Months' Treatment 
in 45 Cases. 


Complement . 


... by, 15% 

...5% 15% 

...5% 13% 

Wassermann reaction 

+ + 

- + - 

... 4; ~ 

... - 


Strongly 

positive. 

Positive. 

Doubtful. 

Negative. 

Numberof cases 

41 

2 

1 

... 1 

Poi centage of cases ... 

91 

4 

2 

2 

Il'asucmann Iicacti07i loith 

Six. to Ticclve Months' Treatment 


in , 

Cases. 



Complement . 


... 5:-: 15% . 

-5;; 15% 

... 5;-: 15% 

Wassermann reaction 

+ + 

... + - . 

... ± - 

... — 

Number of cases 

20 

3 



Percentage of cases ... 

61 

9 

9 

21 

ir(W«ern»i3»n Reaction with Treatment lor Eighteen Months 


or Orcr in 44 Cases. 



Complement ... ... 

5,'; 15;: 

... 5,/ 15% . 

-5% 15% 

15%. 

Wassermann reaction 

4- 

... -f 

... ± - 

... - - 

Number of cases 

8 

5 

10 

21 

Percentage of cases ... 

18 

11 

22 

48 


Table II. — Calomel Intramuscular Injections {102 Tests). 
Wassermann Reaction after One Course of IS Infections in at* Cases. 

Complement . 5;; 15.’^ ... 5;; 15% ... 6'; 15,'; ... 15/i 

\Va..sermann reaction + + ... q* - ... H: — ... — - 

Numlierof cases. 27 ... 13 ... 5 ... 9 

Percentage of cases ... 50 ... 24 ... 9 ... 16 

ir«.sscnnann Reaction after Tiro Courses in S5 Cases. 

Complement . b'Z 15/1 ... 5; 1511 ■■•0/1 10"'l 0/1 lOX 

Waeaermann reaction + -i- ... + - ... ± - ... - — 

Numberof cases. 11 ... 7 ... 4 ... 13 

Percentage of cases ... 31 ... 20 ... 11 ... 37 

Waseennann lieaciiou after Three Courses in SO Cases. 

Complement . 5X 15% ... 5% 15% ... 5% 15% ... 5% 15% 

Wassermann reaction q q ... q - ... ± — ... — - 

Number of cases. 2 ... 2 ... 0 ... 16 

Percentage of cases ... 10 ... 10 ... 0 ... 80 


Table III .—Salvarsan {73 Tests).—Injections of Salvarsan. 

Wasserntann Reaction Four Weeks after One Intravenous Injection 
in SI Cases. 


Complement . 

5% 15% 

.. 6% 15% 

.. 6% 

15% 

...5% 15% 

Wassermann reaction 

+ + 

.. + - 

.. ± 

— 

... — — 

Number of ca-ses. 

3 

5 

.. 

2 

11 

Percentage of ca.ses ... 

14 

24 


10 

52 

U’as^crma/m Reaction 

Four to 

Eight U'cehs after 

Tuo 

J ntravenous 

Inject io7i 

s in 30 Cases. 




Complement . 

by 15% 

..by 15% 

- 5% 

15% 

... 5% 15% 

Wassermann reaction 

+ + 


.. ± 

— 

... — 

Number of cases. 


1 


4 

14 

Percentage of cases ... 

6 

5 

.. 20 

70 

ll assermann Reaction Four to Right Weeks after Intramuscular 

Jiijeclion 0 / Salvarsan in 13 

Cases 



Complement . 

5% 15% 

...5% 15% 

.. 5% 

15% 

... 5': 15% 

Wassermann reaction 

+ + 

... + 

.. ± 

— 

... - — 

Number of cases. 

5 

1 


1 

6* 

Percentage of cases ... 

42 

8 


8 

42 


* Two of these relapsed to positive or doubtful. 


Relapses.—(I’ nssrnmtnn Reaction Six to Nine Months after To o or 
More Intravenous Injections of .Salvarsan tn SO Cases that had become 
Negative as the Result of such Treatment. 

Complement . 5% 15% ... 5% 15% ... 5% 15/1 0% 15% 

Wassermann reaction q q ... q - ... i “ ... — — 

Number of cases. 2 ... 2 ... 2 ... 14 

Percentage of cases ... 10 ... 10 ... 10 ... 70 

4] Very frequently oases are met with that begin at “ strongly 
positive,” pass through the “positive” and “donbtfnl” 
stages and end at “ negative.” Of the total 53 cases treated 
with salvarsan and examined four weeks and over after treat¬ 
ment 30 (57 per cent.) became negative, while of 50 cases 
examined under four weeks only 9 (18 per cent.) were 
negative. 

The results obtained, which give 42 per cent, negative 
after intramuscular injections, 62 per cent, after one intra¬ 
venous injection, and 70 per cent, after two intravenous 
injections, seem to indicate that the intravenous route is the 
best, and that at least two injections should be given. 
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The doee given in the great majority of intravenous canes 
vas0'4grm., and now that wa know that nsaall; larger 
doses can safely be given, we may hope to obtain a higher 
percentage of negative results and a lower percentage of 
relapses. 

It will be seen from Table III. that 70 per cent, of 
ca-es treated with salvtirsan became negative in from four to 
eight weeks after the second intravenous injection, and that 
70 per cent, of these negatives remained negative si.x to nine 
months afterwards. Just about 50 per cent., therefore, of 
cases that before treatment were strongly positive became 
negative, and still remained so when examined six to nine 
months after treatment. Of course, a negative reaction per¬ 
sisting for six or nine months does not necessarily mean 
permanent cure, but it is at least e-xtremely encouraging 
that there is no pathological evidence of relapse in half the 
cases. In some cases salvarsan, even in repeated doses 
(sometimes as many as six have been given), has no effect 
whatever on the reaction. I am inclined to think that cases 
that are going to relapse will show evidence of such relapse 
by the Wassermann reaction in nnder six months in the great 
majority of instances. On comparing Tables I., II., and III. 
it will be seen that only 48 per cent, of cases treated with 
pills become negative after 18 months’ treatment, whereas 
80 per cent, become negative after three courses (one year's 
treatment) of intramuscular injection. How many of these, 
however, would remain negative six months later if all treat¬ 
ment were discontinued it is impossible for me to say, as I 
have not had opportunities for such investigation. At the 
London Lock Hospitals we have considerable ditliculty in 
getting patients to return for blood examinations after they 
have severed their connexion with the hospital. 

I have bad but little opportunity of investigating the effect 
on the reaction of treatment by inunction or suppositories, 
but the short series examined have been recorded in Tables IV, 


Table IV. —Suppotitoriea (3J Catet). 
Treatment for .Six Montha and Under. 

Complement . S'/, 15% ... 5% 15V. ... by. 15v 

Wassermann reaction -I -P ... -f- — ... ± — 

Xumber of cases ... 20 ... 6 ... 4 

Percentage of cases ... 61 ... 18 ... 12 

Table V. —Inunction (26 Caaea). 
Treatment of Two to Three Months. 

Complement . 5y. 15y, ... 5% 15;/ ... by, 15;( 

IVajuermaun reaction + -P ... -P - ... ± - 

Number of cases ... 3 ... 10 ... 3 

Percentage of cases ... 11^ ... 381 ... Ill 



10 

381 


and 1'. It would appear that suppositories are but little if 
at all superior to pills and that inunction is a very efficacious 
method of mercurial administration. I regret that I am not 
able to record and compare parallel tables of results following 
treatment by inunction and intramuscular injections. 

If rapidity of change of reaction be taken as a test of 
efficiency of treatment I should place salvarsan first, in¬ 
unction or intramuscular injection of insoluble mercurial 
compounds second, and mercurial pills and suppositories a 
bad third. I consider that the results obtained suggest the 
advisability of combined salvarsan and mercnrial treatment. 

The majority of the cases were female patients at the Lock 
Hospital under the care of Mr. Arthur Shillitoe and Mr. 
Charles Gibbs. The work has been carried out at St. George’s 
Hospital by the kind permission of Dr. Charles Slater, 
director of the clinical laboratories. 

Upper Berkeley-street, W. 


Royal Society of Arts.— The Royal Society 
of Arts begins its 158th session on Wednesday next, 
Mov. 15th, with an address from Lord Sanderson, G.C.B., 
the chairman of the conncil. Five meetings are announced 
oefore Christmas, at which papers will be read on the 
Industrial Progress of America, by Professor James Douglas, 
LL.D. ; on the Efficiency of the Aeroplane, by Mr. A, E. 
Berriman ; on British Guiana, by Mr. J. A. J. de Villiers ; 
on London Transport, by Mr. W. Yorath Lewis ; and on 
Bengal Fisheries, by Dr. J. Travers Jenkins. Four Cantor 
lectures on “The Carbonisation of Coal” will be delivered by 
Professor Vivian Lewes, and two juvenile lectures on “ Soap 
Bubbles” will be given in January by Mr. C. V. Boys, F.R.8. 
A long list of papers for the meetings to be held after 
Christmas is also published. 


REMARKS ON THE MODERN METHODS 
OF DIAGNOSIS 

AS ILU STR.ATED BY A CASE OF TITMOI K OF THE 
LING. 

By NORMAN DALTON. M.D. Loxi)., F.R.C.P. LoNi... 

PnVSICIAS T(1 KI\‘G’.S COLI.FiiK HCSPlTAl.. 


The patient, a man aged 51, was sent into King's College 
Hospital by Mr. T. A. Clarke of Wandsworth Common on 
April 7th, 1911, and placed under my care. 

The family and past history were unimportant. On 
Jan. 9th, 1911, the patient felt a stabbing pain just below 
the right nipple. In the light of subsequent events it is 
probable that this pain occurred when the growth in the lung 
first reached the pleura. It was not made worse by coughing 
or deep breathing. He coughed a good deal and brought up 
ordinary phlegm. On the 10th he went to Mr. Clarke’s 
surgery, who found pleurisy on the right side, but no signs 
of fluid. The patient attended at the surgery nearly every 
other day until Feb. 12tb, when he felt better and went back to 
work, but in five days he was obliged to give up work on 
account of the pain below the right nipple. Since 
January be had steadily lost flesh and strength. On 
Feb. l'7th he was seen at home, and frictions were found 
round the right nipple. He was under observation during 
the rest of February and March. Daring this time the 
temperature showed slight remittent fever, not exceeding 
100° F. ; the loss of flesh and strength continued, and the 
friction was still beard, but his chief complaint was a 
feeling of indigestion, probably cau.sed by growths in the 
mediastinum. Towards the end of March the temperature 
became higher, often reaching 102° ; he had night sweats, 
and the sputum contained plugs of pus with some blood. 
No tubercle bacilli were found. There was also now some 
dyspncea, and crepitations were beard at the right base 
behind, and round the right nipple. 

On admission the man looked very anxious, was hectic and 
breathed very rapidly. The pulse was 120, the breathing 28, 
and the temperature 102-4°; and I may say here that during 
the eight weeks in which he was in the hospital the pulse 
varied from 140 to 112, and the breathing from 40 to 28. 
while the temperature was remittent and varied from 103- S'- 
to 99°, reaching the normal on only a few mornings. During 
the last week of hi.s life the rises were less, but the tempera¬ 
ture was never subnormal for 24 hours. There were no rigors 
at any time. 

To return to the physical examination of the patient, we 
found that the apex beat of the heart was displaced to the 
left, being half an inch outside the left nipple, but it was 
not higher than normal, as is often the case in subphrenio 
abscess. The heart was otherwise normal, as was also the 
left lung. On the right side there was dulness from the 
upper limit of normal liver dulness to the right nipple, 
extending literally from the sternum to about one inch 
outside the nipple. Over this area the breath sounds, vocal 
resonance, and vocal fremitus were lost. Around this area 
in front, in the lower axilla, and all over the right base 
there were slight crepitations, but no definite dulness nor any 
other abnormality. The upper part of the right lung was 
quite normal. 

There was a fair amount of sputum, the character of which 
never changed. It was very thick, though not so tenacious 
as that of croupous pneumonia. It was uniform in con¬ 
sistence and colour, the latter being a reddish opaque brown, 
not at all translucent or currant-jelly-like. It was rather 
like the contents of a tropical abscess of the liver, so much 
so, that my house physician, Mr. T. H. Whittington, had 
it examined for amocbse, but with a negative result. It was 
not to the naked eye like a mixture of pus and blood, but 
microscopically it contained red corpuscles and what looked 
like white blood corpuscles intimately mixed, and strepto¬ 
cocci. The round white cells were very necrotic, and one of 
the most remarkable things about the tumour when examined 
after death was the rapid necrosis of the sarcomatous cells 
(see further on). There was nothing abnormal about the 
abdomen. The urine was normal. 

The physical signs and high remittent fever suggested an 
empyema, and this idea was strengthened by finding a leuco- 
cytosis of 38-806 per c.mm., and a well-marked relative 
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increase of poljnaclear corposcles. The presence of blood 
in the spatnm suggested an infarction as the cause of the 
‘empyema, more especially as the illness began with a sadden 
stabbing pain, but there was nothing in the rest of the body 
^hich might be the source of an embolus. The empyema 
might have followed a small aspiration pneumonia or possibly 
a subphrenic abscess. The position of the dulness was 
rather in favour of the last hypothesis. A needle was in- 
<^rted about 1 in. below the right nipple, but no pus was 
found. Shortly after this the patient was X rayed. A 
shadow was seen corresponding to the area of dulness which 
we had found, so we did not get much help with respect to 
Che nature of the dulness, but, on the other hand, it was 
seen that the diaphragm was moving freely on the right side, 
which made subphrenic abscess unlikely. 

At this point we would have been content with a diagnosis 
of tumour of the lung but for the high fever and the high 
leucocyte count. In the early morning of April 24th the 
patient had a great increase of the pain about the lower part 
of the sternum and became rather collapsed, the temperature 
falling to 98^. During the day he passed six loose stools 
<he had had no diarrhcea before), the last five of which con* 
tained pus and blood. This revived the idea that an abscess 
was present in some position from which it could burst into 
the kK)wel. There was. however, no change in the physical 
signs nor in the condition of the patient. He soon rallied 
from the shock, no change in the physical signs followed, 
and in two days’ time the patient was neither better nor 
appreciably worse than he bad been before the pus appeared 
in the stools. 

1 was thus led to think that the blood and pus were not 
due to the rupture of an abscess into the bowel, but to a 
terminal colitis with ulceration of some solitary glands. At 
my request, therefore, Dr, P. B. Ridge tried the agglutination 
reaction of the patient’s blood with Flexner's and Shiga’s 
bacilli. No agglutination of the former occurred, but the 
serum in dilutious of 1 in 10 and 1 in 30 agglutinated 
Shiga’s bacilli, though slowly. This, Dr. Ridge informed 
me, was a definite though weak reaction. The agglutination 
of Shiga’s bacilli by blood serum is nob a reliable sign of 
ulcerative colitis or dysentery, for it may occur in cases of 
multiple papillomata of the colon which end in cancer. It 
presumably means that Shiga’s bacilli are infecting the 
^ood, probably through some disease of the colon, but it 
does not indicate what the lesion in the colon is. 

In this connexion I would like to mention the case of a 
child, now under my care, who is recovering from an attack 
of prolonged remittent fever. The temperature chart did not 
resemble that of enteric fever, nor were any symptoms of 
that disease present, but the child’s blood agglutinated both 
'typhoid bacilli and the bacilli of Shiga. If this child really 
had enteric fever, I would explain the agglutination of Shiga’s 
hacilli by suggesting that it was one of those rare cases of 
t^ypboid in which follicular ulcerations occur in the colon, 
such a lesion being, in my opinion, sufficient to cause the 
blood to agglutinate Shiga's bacilli. 

But to return to the case of tumour of the lung. The pus 
•And blood soon disappeared from the stools, so that if a 
colitis had occurred it was certainly nob a terminal one. By 
May 15th the dulness, loss of breath sounds, &c., had 
^txbended to about an inch above the right nipple, and an 
X. ray examination .showed a shadow corresponding to the 
•duU area, and it could now be seen that the right side of the 
^diaphragm no longer moved with respiration. The last 
yoint of interest in the case is that about a week before bis 
<leathonJane Ist a subcutaneous tumour of about the size 

a white bean was found below the right nipple, exactly at 
r'^ibe spot where the puncture had been made when the dull 
rarea was explored on the patient's admission to the hospital, 
ft was freely moveable ueder the skin and over the chest 
wall, BO that it was not in continuity with the tumour inside 
t.he chest. 

yecrcpsy .—At the post-mortem examination a large tumour 
■was found in the front part of the lower lode of the right 
:;ung. It, pushed down the liver in front and it touched the 
•chest wall over the area which was found to be dull during 
r.ife The subcutaneous tumour mentioned above was proved 
to be not in continuity with the main tumour in the lung. 
There were some growths in the mediastinum. The tumour 
seemed to have been originally white and very soft, but 
everywhere, even in the small subcutaneous nodule, which 
wa.s probably not more than a fortnight old, it had broken 


down to the dililuent reddish-brown material which had 
constituted the sputum. There were no secondary deposits is 
other viscera. 

Microscopically the growth was found to be a round-celled 
sarcoma, but the degeneration made microscopy difficult. 
We bad some idea at the post-mortem examination that the 
primary growth may have been in the thymus, as in the 
position of that organ there was a diffluent mass of growth 
even more degenerated than the others, and, therefore, 
probably of greater age. But, under the microscope, no 
evidence in support of this view could be obtained, and in 
the few cases of mediastinal growth which I have seen and 
have believed to have originated in the thymus, the tumours 
have not been specially hremorrhagic nor prone to degenets- 
tion. 

The “lung” around the tumour was intensely indamed, 
the air vesicles being filled, some with lencocytes and a few 
epithelioid cells, and some with fibrin, as in a croupous 
pneumonia. A careful examination of the whole alimentary 
canal and its snrronndings was made, but no trace of a 
perforation or an ulcer could be found, nor any sign that an 
abscess in contact with the alimentary canal had existed. 

Uemarks. —The points of interest in this case are, first, the 
apparent acute onset and the rapid growth of the tumour; 
secondly, the high leucocyte count and the high fe»er which 
made the case appear one of abscess. A lencocytosis of 
38 800 per c. mm. is most rare in a case of tnmonr. I think 
that it may be explained by the intense pneumonia which we 
found after death, and it will be remembered that strepto¬ 
cocci were found in the sputum. In fact, the patient did 
have septicsemia as well as a rapidly growing and a rapidly 
degenerating tumonr. Still, the lencocytosis was a source of 
error, and 1 have no doubt that had the swelling been an 
abdominal one and exploratory puncture impracticable the 
patient would have been put to the mental distress of a 
useless exploratory incision. On the whole, the X ray 
department was, in this case, more useful to us than the 
laboratory. 

Thirdly, the growth of the subcutaneous nodule, at the 
site of the exploratory puncture and separated from the main 
tumour, is interesting. I have known it occur in cancer of 
the peritoneum with ascites, at the point of paracentesis, but 
I have not seen it before in sarcoma. However, as secondary 
subcntaneons nodnles may occur on the side of the chest 
wall in cases of sarcoma of the lung in which no puncture 
has been made, the position ot the tumour at the point of 
punctnre may have been accidental. 

Lastly, the sudden appearance of blood and pus in the 
stools on April 24th, with symptoms suggestive of perfora¬ 
tion into the bowel, is of interest, as it again raised the 
question of abscess for a few days. The post-mortem 
examination did not reveal the sonrce of this pas, bnt as the 
discharge occnrred five weeks before death it is qnite possible 
that follicular ulcers may have been present in the colon, 
and that they may have healed rapidly in spite of the dying 
condition of the patient; and, seeing the agglutination 

I reaction of the blood with Shiga’s bacilli, I believe that this 
is what actnally occurred. 

Mansfiold-street. W. 


Royal Institution.—T he eighty-sixth 
Christmas course ot juvenile lectures, founded at the Royal 
Institution in 1826 by Michael Faraday, will be delivered 
this year by Dr. P. Chalmers Mitchell, D.So., LL D., F.R.S., 
secretary of the Z lological Society, his subject being “The 
Childhood of Animals.” The lectures will be delivered on the 
following dates at 3 o'clock : Dec. 28tb and 30tb, 1911; 
and Jan. 2nd, 4tb, 6tb, and 9tb, 1912. 

Service for Medical Men at Torquay.—T he 

second annual service for medical men and nurses was held 
at St Luke's Church, Torquay, on Oct. 22nd. There was a 
good attendance, and an eloquent sermon was preached by 
Prebendary B. R. Airy. Mr. Airy, in alluding to the wort 
nf members of the medical profession, spoke of the advantages 
of working hand in hand with the parish priest. He stated 
that from the earliest time the physician had been held in 
honour, and ‘' to-day no one was more honoured, loved, 
trusted, and welcomed in every home in England '' The 
collection at the service was given to the funds of the Torbay 
Hospital. 
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peculiar properties of their natural mineral waters and their 
applicability in the treatment of particular diseases, and 
subsequently to provide accessory methods of treatment 
which were often essential to success. He pointed out that 
the recent discovery of radium bad opened up a new field of 
research in connexion with the physiological action of mineral 
waters, and the investigations of Professor His gave promise 
of a real scientific basis being established to explain their 
activity. He was of opinion that spa authorities in the 
future would be compelled to provide equipment for treat¬ 
ment by radium emanations, and should be prepared to meet 
the outside competition of commercial institutes. In con¬ 
clusion, he referred to the valuable help which had been 
given to balneology in this country by the Section and by the 
municipal authorities of the various health resorts, and 
contrasted this with the State aid provided in France and 
Germany for the development and maintenance of national 
spas. 

After his address the President invited Dr. Monod of 
Vichy to explain to the members of the Section the purport 
of his mission to this country. Dr. Monod said that he had 
been sent by the French Government to study the health 
resorts of Great Britain and to report thereon. He averred 
that Dr. Neville Wood’s paper, “British Health Resorts for 
Foreign Invalids,” which was read before the Section during 
the past session, had evoked great interest on the continent 
and was in large measure responsible for the action of his 
Government. He had been much impressed by the com¬ 
pleteness of the therapeutic equipment of the different spas 
be had already visited, and be thought that many of his 
countrymen, for whom an entire change of surroundings 
would prove of the greatest advantage, would find in 
England resources not available at home. In conclusion, he 
pleaded that the whole question of spa treatment should be 
placed on an international basis. 


LIVERPOOL MEDICAL INSTITUTION. 


President's . 1 ddreis. 

The inaugural meeting of the session of this society was 
held on Oct. IZth, when an address was given by Dr. 
T. R. Bradshaw, the President, on the Prognosis in 
Valvular Disease of the Heart. He analysed the results of 
a large number of cases and gave tables showing the number 
of years during which after the onset of the endocarditis the 
patients had remained free from any symptoms of heart 
disease. _ 

Abscess of the Brain .— Wassermann Test for Syphilis. 

A second meeting of the session was held on Oct. 26th, the 
President being in the chair. 

Dr. A. Nimmo Walker read a note on a case of Abscess of 
the Left Frontal Lobe of the Brain following empyema of the 
frontal sinus. The diagnosis had been difficult, as the only 
signs in favonr of cerebral abscess bad been drowsiness and a 
pulse of 50 to 60, whilst against abscess there bad been rapid 
cerebration, temperature above normal, absence of vomiting 
and of optic neuritis, and presence of marked pulsation of the 
dura mater, bnt the abscess contained about half an ounce 
of pns. The patient, who was shown at the meeting, bad 
made a good recovery and apparently had not suffered any 
mental damage. Dr. Walker asked for opinions on the 
relative values of the signs of cerebral abscess.—Dr. J. E. 
McDougall considered that a plastic operation wonld not 
be successful until adequate drainage had been established 
into the nose so as to bring about the closure of the small 
opening on the surface which was now present. On the 
question of the diagnosis of pns retained in the frontal sinns 
Dr. McDougall laid stress on the tenderness to pressure when 
applied to the floor of the sinns and the pain so much more 
marked at night. Skiagraphy, if available, was also useful 
both in the diagnosis of suppuration and in demonstrating 
the limits of the sinus.—Mr. E. Malcolsi Stockdale 
remarked that the diagnosis was greatly simplified by 
the presence of a local lesion (empyema of the frontal 
sinus), as it also was in certain brain abscesses arising 
in connexion with suppurative disease of the middle ear, 
where a definite tract of infection could be traced. Chronic 
suppurative disease of the frontal sinuses, although it 
might give rise to serions and fatal complications, was, 


owing to the absence of all symptoms with the ex¬ 
ception of some nasal discharge which might cause no 
inconvenience, commonly overlooked unless an aente attack 
supervened. Mr. Stockdale suggested the obliteration of the 
frontal sinns as the proper treatment since active disease was 
still present.—Dr. W. B. Warrington said that the inferences 
from the state of the dura might be misleading; pulsation 
was not apparent in cases in which exploration failed to 
reveal any cause of increase of pressure. Dr. Walker had 
followed the best method of treatment and diagnosis because 
he bad not been content until each new symptom had 
received an adequate explanation. 

Mr. R. C. Dun showed a patient, aged 11, with Cervical 
Ribs, demonstrated by radiography. No symptoms referable 
to the ribs were complained of. 

Dr. Frederick P. Wilson read a paper on the Wasser¬ 
mann Test for Syphilis. He gave a brief account of the 
principles on which the test was based, and mentioned some 
reasons for discordant results. He drew attention to the 
unstable nature of the materials used in the test and the 
consequent necessity for their frequent restandardisation. 
He considered that all apparatus hitherto issued for nse in 
the consnlting-room was most unreliable. For the proper 
performance of the test a well-equipped laboratory was still 
essential. The diagnostic value of the test in the various 
stages of syphilis was next discussed and the influence of 
the treatment on the strength of the reaction pointed 
out. In parasypbilitic diseases there was no paraUelism 
between the Wassermann test of the cerebro-spinal fluid 
and the giobin reaction or lymphocytosis. The Wasser¬ 
mann reaction of the cerebro-spinal finid was negative unless 
the syphilis had attacked the nervous system. The effect on 
the test was reviewed and the opinion expressed that 
salvarsan affected the test more rapidly than merenry, but 
that several injections might be necessary. It was not yet 
possible to say that a patient with no symptoms other than a 
persistent Wassermann reaction after thorough treatment 
was not cured, but the evidence was strongly in favonr of 
such a conclusion. The test was not absolutely specific, but 
must rather be regarded as an adjuvant to the clinical 
examination.—Dr. R. W. MacKenn.a said that he had found 
Wassermann's own method the best. He bad obtained the 
reaction at the end of the third week in the primary 
stage. In the secondary stage a large number of the 
cases gave the reaction. In the third stage he had 
found that those cases which showed evidence of mnitiple 
lesions and which gave a history of irregular or infrequent 
treatment and frd^uent recrudescences almost always gave a 
strongly positive reaction. He had examined four cases of 
parasyphiiis, and in each case had found a positive reaction. 
In a case of congenital syphilis in which no symptom of the 
disease manifested itself until the patient was over 25 years 
of age he had found a strongly positive reaction. There was 
no doubt that salvarsan was the most potent remedy for con¬ 
verting a positive into a negative reaction. After a pre¬ 
liminary course of mercury the coni ersion of a po.sitive into 
a negative reaction followed more certainly. Where the 
patient received two injections of salvarsan separated by a 
vigorous course of mercury the reaction usually became 
negative after three or four weeks.—Dr. Frank H. Barendt 
considered that in doubtful cases the view of the clinician 
should prevail. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


President's Address.—Exhibition of Cases —Tabes with Scare 
Gastric Crises treated by Resection of A'erve Roots. 

The first meeting of the ninety-first session was held on 
Nov. 1st, Dr. Byrom Bramwbll, the retiring President, 
being in the chair. 

Dr. Norman Walker showed a roan who was the subject 
of an Antipyrin Rash. The eruption consisted of round, 
dark red, slightly elevated spots, chiefly on the hips, though 
isolated spots occurred on other parts of the body. The 
patient complained much of the fiery pricking itching sensa¬ 
tion which was present in the spots and which had lasted for 
five years. Dr. Walker thought at first that it might be an 
early stage of mycosis (ungoides. On closer inquiry, how¬ 
ever, it was found that the man was a sufferer from migraine 
and had taken for many years migrainine in order to ^ieve 
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the headache. Migrainioe consisted of 90 per cent, anti- 
pjrin with 10 per cent, caffeine. The emption closely 
resembled that figured by Jacobi in his atlas as due to anti¬ 
pyrin. 

Sir Thomas R. Eraser showed a case of Syringomyelia 
with Unilateral Hyperidrosis. The case was that of a 
man, aged 22, unmarried, admitted to the Royal 
Infirmary on July 15th, 1911, with symptoms of 

spastic paraplegia, affecting especially the left leg. This 
condition had commenced about Christmas, 1910. The 
symptoms were clearly present on his admission to Ward 26 
and persisted for several weeks thereafter. They sub¬ 
sequently, however, gradually abated and were at present 
very alight, though perhaps rather aggravated on this 
occasion through excitement. When he was first examined 
it was also found that his sensibility was definitely modified. 
The sensibilities to weight, touch, and locality were sharp 
and healthy, but over a large skin area thermal and pain 
sensibility were either entirely absent or defective, the lines 
of demarcation between normal and defective sensibility 
being fairly distinct. The localisation was almost sym¬ 
metrical. Among the parts not involved were the head smd 
neck. It had been observed that excessive sweating fre¬ 
quently occurred on the right half of the scsdp, face, and 
neck, while the left half appeared quite dry. This unilateral 
hyperidrosis had existed for many years. It was readily 
induced by mental excitement, and pilocarpine caused 
sweating over those parts many minutes before it appeared 
on the corresponding parts on the left side of the head or 
elsewhere in the body. 

Mr. H. Alexis Thomson showed: 1. A case of Short Circuit¬ 
ing for Chronic Tropical Dysentery after failure to cure by 
appendicostomy. The patient was a man, aged 30, who 
had suffered from malaria and dengue in Singapore and the 
first attack of dysentery in Shanghai early in 1^8. He had 
improved under change of air, but then relapses occurred. 
There were sloughs as well as pus in the motions, and he had 
lost over 2 st. in weight. Appendicostomy was performed 
on Deo. 29th, 1910, with subsequent slight improvement. 
Ileosigmoidostomy was performed on May 30th, 1911, and 
improvement at once set in ; in three months he had put on 
1^ st. to his weight. 2. A case of Ulcerative Colitis for 
which appmndioostomy was performed 22 months ago. The 
patient, a man aged 27, bad suffered from colitis for four 
years. He improved with four months’ treatment in the 
medical wards of the Royal Infirmary, but then relapsed. 
HU colitis was of the ulcerative type, with a large amount of 
blood in the motions. Great benefit was derived from saline 
irrigations through the appendix, and these still had to be 
continued, as be was subject to fits of mental depression 
brought on by his condition. 

The President then delivered his Valedictory Address. 
After returning thanks to the members Dr. Byrom Bramwell 
gave a summary of the work which had been brought before 
the society during the two years in which he had held oftice. 
He .stated that contributions, both as regards patients, 
exhibits, and papers, had been contributed fairly equally 
by physicians and surgeons, and be paid a tribute 
to the general practitioners who had taken a large 
share in the work of the meetings. He said that 
the financial statement was entirely satisfactory and 
that the balance was greater than at the corresponding 
period of last year. He thought that the society would gain 
great advantage if the meetings could be held in the Royal 
Infirmary, as large numbers of interesting cases could then 
be shown. Dr. Bramwell noted that the death-roll bad 
been particularly heavy during his term of office; one 
honorary member. Dr. Hughlings Jackson, had been removed 
by death. He was the greatest of neurologists during his 
life and was the first who had demonstrated clinically and 
pathologically the motor areas of the brain. One corre¬ 
sponding member. Dr. Pavy, had also just recently died. Of 
the ordinary members, 14 had been removed; Dr. George 
Skene Keith, who was born in 1819 and lived until 1910, had 
been admitted a member in 1845. He was the last survivor 
of the party who inhaled chloroform round the table of Sir 
James Y. Simpson. At one time he had a gpreat practice, but 
was now better known through bis two books, “A Plea for a 
Simpler Life’’and “ Fads of an Old Physician.” When he was 
78 years of age he visited Spitzbergen sJong with bis daughter, 
and two years later be by himself visited Burma, although 
the cataract which was operated upon when be was 82 years 


was already advancing. Dr. John Smith, born in 1826, died 
in 1910, became a member in 1856, and President in 1887. 
He was a remarkable man in many ways; he was the fore¬ 
most surgeon dentist of his time ; was one of the originators 
of the Edinburgh dental school; and one of the founders of 
the Hospital for Sick Children. It was not, however, as a 
professional man that he was so much admired as on account 
of his remarkable and loving personality. He was a skilful 
musician, song writer, and art^t; was the author of three 
pantomimes, and the secretary and bard of the .^sculapian 
Club. Dr. Joseph Bell, born in 1837, died on Oct. 4th, 
1911, was admitted a member in 1882, and was President 
in 1891. He did splendid work in connexion with many 
of the philanthropic institutions of the city, and held 
for many years the position of assessor to the University 
Court. For 23 years he was the capable editor of the 
Edinburgh Medical Journal. Dr. Andrew Smart was bom 
in 1824 and died in March, 1911. The same year as be 
was admitted a member (1865) he discovered the cause 
of rinderpest, and was the first to demonstrate living 
organisms in living tissues. Dr. Claude Muirhead, bom in 
1836, died in 1910, was a distinguished physician who did 
valuable work in the Royal Infirmary, and was one of the 
greatest authorities on life assurance. Dr. Peter Maclaren, 
bom in 1837, died in 1911, was admitted a member in 
1866. He was an able practitioner and surgeon, and was 
much beloved on account of bis upright honest disposition. 
All these bad lived long beyond the allotted span, and while 
we lamented their demise their transition was natural. It 
was otherwise with Dr. Alexander Brace, who, bom in 
1854, died when only 57 years of age. He was cut off in the 
full zenith of bis powers. His death was a great loss to 
the Edinburgh Medical School and to science and medicine 
generally. He was a distinguished neurologist and much 
of bis best work bad been brought before this society. 
Thoroughness, painstaking accuracy, and great reliability 
were his chief characteristics. Dr. Byrom Bramwell alluded 
to the other deceased members in feeling terms. 

The newly-elected President, Mr. J. M. Cotterill, having 
taken the chair, * 

Dr. Byrom Bramwell (along with Mr. Alexis Thomson) 
communicated a paper on “ A Case of Tabes with severe Gastric 
Crises of many years’ duration, in which Section of the Posterior 
Nerve-roots had produced Benefit.” He said that the very 
persistent and severe gastric crises were completely relieved 
by division of these nerve roots. The patient was a man, 
aged 33 years, who had been under observation for a number 
of years and who bad been shown at a meeting of the 
society. The man had been perfectly healthy until 1901, 
when he developed an ordinary Hunterian hard chancre. 
Ten months later he began to suffer from ataxic pain in the 
stomach with vomiting. These attacks became increasingly 
severe until the time of the operation. The presence of 
gastric crises within ten months of the primary sore and the 
early age of the patient (24) were very rare occurrences. It 
was suggested that be bad been the subject of hereditary 
syphilis, but there was no ground for believing this. He 
possessed no stigmata of hereditary syphilis; his family 
history was good, both parents were alive, as were 
three brothers and two sisters, all in the best of 
health ; no deaths had occurred in the family, and his 
mother had had no miscarriages. The first symptoms 
of tabes developed within ten months, and one year 
later his sight became dim, and he became completely blind 
five years ago. He had severe lightning pains in his legs, 
his bladder became affected, and the right knee showed 
Charcot’s joint disease. There was comparatively little 
ataxia before the onset of blindness, but subsequently it 
became excessively marked. This succession was contrary 
to the statement of Benedickt that optic atrophy had a 
retarding influence on tabes. The gastric crises continued 
to recur at irregular intervals until March, 1911; he was 
never longer than nine weeks without an attack, however ; 
obstinate sickness lasted for several days—18 on the last 
occasion—during which he became greatly emaciated and 
passed little or no urine. He suffered great pain and distress ; 
many remedies were tried without effect and even morphia 
afforded little relief. Dr. Bramwell asked Mr. Thomson 
to divide the posterior roots of those nerves corresponding 
to the gastric area. The operation was performed on 
March 17th, 1911; the cerebro-spinal Quid escaped as if 
under pressure, and slight adhesions bound the cord to the 
V 3 
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meninges and obspnred the view of the posterior roots. The 
posterior nerve-roots corresponding to the seventh to tenth 
pairs were resected. The patient gradnally recovered, 
thongb on acconnt of his low vitality the wound was long in 
heal^g. He had absolutely recovered from the gastric crises 
and the lightning pains in bis legs had not recurred; 
perhaps the operation had a psychical effect in curing the 
latter. Other cases which bad been described had given 
equally satisfactory results. Dr. Bramwell thought that this 
was the first case which bad been operated upon in Scotland. 
The general health of the patient had also greatly improved, 
and he asserted that he walked better.—Dr. George A. 
Gibson, Dr. Edwin Bramwell, Dr. H. M. Church, and 
Dr. K. M. Douglas took part in the discussion, and Dr. 
Bramwell replied. 

The following office-bearers were elected for the session 
1911-12 :—President: Mr. J. M. Cotterill. Vice-Presidents : 
Mr. Charles W. Oathoart, Dr. John Playfair, and Dr. 
Alexander James. Members of Council: Dr. T. J. Thyne, 
Dr. Edwin Bramwell, Dr. R. J. Johnston, Dr. George Hunter, 
Dr. James Ritchie (secundns). Dr. Francis D. Boyd, Mr. 
J. W. Struthers, and Mr. George L. Ohiene. TreMurer: 
Dr. J. W. Dowden. Secretaries: Mr. Alexander Miles and 
Dr. J. 3. Fowler. Editor of Transactions; Dr. D. Chalmers 
Watson. 


West London JIedico-Chirdrgical Society.— 
A meeting of this society was held on Nov. 3rd in the 
society’s rooms, West London Hospital, Mr. W. McAdam 
Eccles, the President, being in the chair.—The following 
cases were shown : Dr. P. S. Abraham ; Case of Bazin’s 
Disease.—Dr. Seymour Taylor; (1) A case of Aortic 
Aneurysm ; and (2) a case of Aortic Regurgitation.—Dr. 
E. A. Saunders: (1) A case of Diabetes in a child 3 years 
old; and (2) case of Rheumatic Nodules in a child of 4.— 
Mr. J. G. I’ardoe, with Dr. Saunders : Costo-transversectomy 
for Tuberculous Abscess of Spine.—Mr. N. Bishop Harman : 

(1) A case of Bi-temporal Hemianopsia, probably pituitary 
growth, no acromegaly ; (2) case of. Right Homonymous 
Hemianopsia, probably due to a lesion of the occipital lobe ; 
and (3) case of Monocular Ptosis with jaw-winking associated 
movement.—Dr. Frederick 8. Palmer : Case of Cerebral 
Neoplasm with Jacksonian Epilepsy ; trephining and result. — 
Dr. Palmer, with Mr. E. Laming Evans : A case of Pressure 
Paraplegia from Pott’s Disease ; laminectomy, followed by 
considerable improvement. -Mr. H. Tyrrell Gray : (1) Late 
Result of Arthrectomy of the Knee-joint for Tubercle ; and 

(2) case of Perforating Injury of the Abdomen.—Dr. 
Harold Pritchard: Case of Splenic Anrnmia.—Mr. R. B. 
Etberington-Smitb: A Ccise of Cirsoid Aneurysm of the 
Orbit. 

Sheffield MEDico-CniRunaicAL Society.—A 
meeting of this society was held on Oct. 26th at the 
Edgar Allen Medico-Mechanical Institute, Dr. Ernest 
Knight, the President, being in the chair.—The Methods of 
Mechanical Treatment were demonstrated by Dr. R. G. 
Abercrombie, medical superintendent. The nature of the 
cases demonstrated were as follows : 1. Osteo-arthritis. The 
most favourable cases were those in which the acute phase 
had passed. The objects were to increase the mobility of 
the joints, improve the muscular strength, and correct 
deformities. The range of movement which could be per¬ 
formed without pain was ascertained, and this was gradually 
Increased day by day. The results were improved if the 
treatment was combined with ionic medication. One case, a 
man, had been a helpless cripple. After three months’ 
treatment he could dispense with his crutches and walk 
with a stick. His arms could now be freely raised, 
and the deformities had been ameliorated. His general 
health had greatly benefited. 2. Fibrous Ankylosis of the 
Hips. The range of movements had been much increased. 
3. Rigidity of Fingers after Lacerated Wound involving the 
Tendons. Attention was drawn to the use of Martin’s 
bandage in such cases. The bandage was applied round the 
wrist and over the fingers so as to flex them forcibly. 
Passive congestion was caused in the parts not pressed 
on by the bandage. Pain was not felt while the bandage 
was In position, but was felt after its removal. 4. A 
severe case of Neurasthenia in a man aged 52. This patient 
derived great benefit from regular and properly ordlnated 
exercise. Special attention was paid to improving the 


respiratory powers and remedying constipation by strengthen¬ 
ing the abdominal muscles. Vibrations were useful in 
aileviatiug the distressing cranial subjective symptoms. 
5. Wrist-drop in a boy, due to fracture of the lower end 
of the humerus. After one week’s treatment extension was 
much improved ; this was brought about by what was known 
in Sweden as “ eccentric movements.” 6. Hemiplegia. The 
tendency to contractures might be to some extent obviated. 
7. Limitation of Movement Following Dislocation of the 
Shoulder-joint. The fnnction of the joints had been almost 
completely restored. 8. Three cases of Injury to the Back. 
One was a partial fracture of the spine, another of traumatic 
lordosis, and the third a case of ‘‘wricked baok,” with severe 
symptoms but no physical signs. All the oases showed great 
improvement after treatment, which consisted of mechanical 
and gymnastic treatment and massage. Attention was 
drawn to the treatment of bypersesthesia by light stroking In 
the direction of the venous flow. Some cases of injury to the 
back with severe symptoms but no physical signs have 
proved Intractable to mechanical treatment. 9. Limitation 
of Movement in the Ankle after Fractnre. The mobility of 
the joint was sdmost fully restored. 

Nottingham Medico-Chirdrgical Society.—■ 
A meeting of this society was held on Oct. 25tb, Dr. F. H. 
Jacob, the President, being in the chair.—Dr. W. Aldren 
Turner (London) delivered the inaugural address of the 
society’s session on Recent Views upon Neurasthenia, 
Hysteria, and Allied Neuroses. He referred in the first place 
to what had been designated ‘ ‘ the partial passing of neuras¬ 
thenia ” during the past decade. The closer study of this 
malady by the aid of psychiatrical methods bad permitted the 
elimination from it of several psendo-neurasthenic states. 
The commonest among these were the recurring attacks of 
depression in adult life. These were, in the majority of cases, 
mild forms or “shadowy imitations” of recurrent melan¬ 
cholia (manic-depressive psychosis of Kraepelin). Others were 
the psycho-neuroses of puberty and adolescent life, some 
of which were cases of dementia prssoox, but the majority 
were oases of psyebasthenia. A further elimination should 
also be made of the “anxiety neurosis” of Freud 
as being a condition essentially of an acquired nature, 
and b^ed solely upon a series of injuries and in¬ 
fluences affecting the sexual life. The lecturer then 
went on to describe the essential features of true neuras¬ 
thenia or “ nervous exhaustion ” ; the relation to it of the 
symptoms prodneed by excessive physical efifort, as in 
running, cycle racing, and monntaineeriug; and the sym¬ 
ptoms and cansation of hypochondriasis. He emphasised 
the necessity of the mind, or ‘ ‘ psyobe, ” being affected in 
true neurasthenia. The second pait of the ^dress was 
devoted to a summary of Freud’s views upon the etiology of 
hysteria, the obsessions and morbid fears, with a description 
of the method of “psycho-analysis” and its value as a 
psycho-therapeutic ageut. The general view was expressed 
that in psycho-analysis the physician had received a 
farther aid towards the treatment of cases which bad 
long resisted ordinary tberapentio methods. Many methods 
were now in the hands of physicians for the cure of 
hysteria and allied affections. Hypnotic snggestion 
was no doubt of value in a certain type of case, such 
as drug habits and sexual perversions ; tberapentio conversa¬ 
tion as practised by Dubois was also useful in mild and early 
cases of psycho-neuroses, and psycho-analysis would no doubt 
in the future prove of value in certain types of cases. As 
the method, however, was slow and often wearisome, inappli¬ 
cable below a certain level of intelligence, and liable to 
place sexual matters in the causation of functional nervous 
disease upon a pinnacle which farther investigation might 
not entirely endorse, it was unlikely to receive that 
general adoption which some of its supporters claimed 
for it. 


Donations and Bequests. — Mrs. Godfrey 
Walker, of Northbrook Park, Devon, has given £1000 to 
endow two oots in the Ohildren’-s Ward of the RoyaJ Devon 
and Exeter Hospital in memory of her late hnsband and 
sister.—The late Mr. 0. B. Hare, of Clifton, has bequeathed 
£1000 to the Bristol General Hospital, £300 to the 
Bristol Royal Infirmary, and £100 to the Bristol Eye 
Hospital. 
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QuiDfMenniuat of Medioine and Surgery, 1906-1910. Edited 

by J. \V. Ballaniynb, M.D. Edia., F R.C.P. Bdin. 

Edinburgh : William Green and Sons. 1911. Pp. 411. 

Price 10». 6d. net. 

AbTANCES in both theory and fact take place so rapidly 
nowadays in medicine and surgery that it is impossible for 
any one man to keep abreast of them all. Hence the need 
for the various year-books and digests, in which are collected 
and collated the varions improvements, alterations, new 
theories, new or revived methods of treatment, and other 
matters that are constantly bringing about alterations which 
most be borne in mind by the medical profession. 

The book now before ns deals with a period of five years, 
and we congratulate the editor upon the manner in which he 
has carried out his work. In most cases he simply gives a 
digest of tho original worker's opinions or researches on the 
matter in hand, but when he submits his own opinion it is 
always from much knowledge and with a due sense of 
responsibility. The collating and condensation of the 
rarious papers and reports have evidently been carried 
out with great care, and the book contains digests of 
very modern and little known subjects. For instance, 
we find a careful and full analysis of Freud’s work in 
psycho-analysis—a subject of great importance, and one, 
we think we may say, but little known to the majority of 
medical men, for which reason attention has been directed to 
it in our columns on several recent occasions. To take another 
matter, not new, but one which is constantly In a state of 
fiu—namely, immunity. Anyone referring to this book will 
find a very clear exposition of the varions theories and 
problems connected with the subject which will go far to 
make a complicated problem clear. Other important subjects 
about which little is known are tuberose sclerosis, pancreatic 
infantilism, and the chloride-free treatment of nephritis. 
As a point in the history of medicine it is interesting to 
note that the first English court physician, John of 
Gaddesden, counselled his patients who were suffering from 
dropsy to avoid eating a quantity of salt, and he especially 
mentions a particular kind of bread as one to be avoided, 
“quia nimis est salsus." The date of John’s death was 
1361. 

Dr. Ballantyne has produced a work that will undoubtedly 
be of great service to the busy practitioner, and although we 
believe that this volume is the first, we earnestly trust that 
it will not be the last, but that 1916 will see the publication 
of another. 

The Waeeermann Sero-Duig?wtu of SyphUie i» iti Applioation 
to PeyohuUry. By Dr. Felix Plaut, Scientific Assistant 
in the Psychiatric Ciinic of Munich. Authorised transla¬ 
tion by Smith Ely Jklliffe, M.D., Ph.D., Professor of 
Psychiatry, Fordham University, New York; and Louis 
Casamajob. a m., M.D., Assistant, New York Neuro¬ 
logical Institute. New York: The Journal of Nervous 
and Mental Disease Publishing Company. 1911. Pp. 188. 
Price (2.00. 

This book constitutes the fifth in the “Nervous and Mental 
Disease Monograph Series." It contains an examination of 
the 'Wassermann reaction as a factor in the diagnosis of 
mental disease, and is a critical, scientific, and useful con¬ 
tribution to the literature of the subject. Dr. Plant is a 
pupil of Professor Wassermaim, to whom be dedicates his 
book, and some of the work recorded in it has been carried 
out in collaboration with him. 

The first chapter gives within short compass an admirably 
liMfid and critical review of the development of the 'Wasser¬ 
mann reaction and of some of the wions modifications to 


which it has been subjected. The difficulties introduced in 
its biological interpretation from the fact that complement 
fixation can be obtained with syphilitic serum by the agency 
of lipoids, such as lecithin, as well as with aqueous extract 
of syphilitic organs, are carefully indicated, and Dr. Plant 
concludes that a completely satisfactory explanation of the 
nature of the reaction has not yet been found. He points 
out that Wassermann still affirms that extract of syphilitic 
organs is necessary for an absolutely trustworthy sero-diagnosis 
of syphilis, a view which, on the basis of some personal 
comparative trials of different methods. Dr. Plant confirms. 
A chapter is devoted to a consideration of the clinical 
specificity of the method, and it is suggested that the 
sporadically occurring positive reactions in the so-called 
normal control material are due to syphilitics who know 
nothing about their infectioiL 

The clinical investigations upon which the book is based 
comprise an examination of the blood, and in many instances 
of the cerebro-spinal fiuid also, for the Wassermann reaction 
in cases of syphilis without complication in the nervous 
system, oases of general paralysis of the insane, of cerebral 
syphilis, of tabes with and without psychoses, and of feeble¬ 
mindedness upon a hereditary syp[iilitic foundation. It 
was found that none of the cases of syphilis without 
nervous involvement gave a positive reaction with the cerebro¬ 
spinal fluid, although a reaction might be obtained from the 
blood. In general paralysis 156 patients wore tested for the 
reaction in the blood, and all were positive. The cerebro¬ 
spinal fluid was examined in 147 cases, with positive resnlts 
in 139, doubtful in 2, and negative in 6. In tabes without 
psychic symptoms Dr. Plant was able to investigate only 
16 cases, and is therefore unable to generalise, but he found 
some cases which did not give a positive reaction in the 
blood, and in the cerebro-spinal fluid the reacting substances 
are not met with so frequently as in general paralysis. Some 
interesting observations are recorded on the influence of 
mercurial treatment upon the reaction. The results of com¬ 
parative serological and cytological investigations of the 
cerebro-spinal fluid in the various conditions studied are 
given in the concluding chapter. A full bibliography and 
index complete a highly instructive and original monograph. 


Lehrlntch der Therapu, innerer Krarihheden. l-iir Aerzte und 
Studurende. I. Band. Edited by Dr. Paul Krause 
and Dr. Carl GABRi;. Jena: Gustav Fischer. 1911. 
Pp. 758. Price 11.50 marks. 

This volume deals in great detail with the principles 
upon which the various forms of therapeutic methods 
are founded. It is divided into 18 chapters, and several 
contributors take part in its production. The first 
chapter, by Dr. M. Matthea, of Marburg, deals with 
diet in disease. The heat and power-producing qualities of 
the varions constituents of food matters are carefully dis¬ 
cussed, and the influence on morbid processes of the organic 
and inorganic components is fully indicated. The use of 
varions articles of diet in connexion with disease then receives 
attention, the advantages of meat, eggs, milk, cereals, and so 
on, being duly pointed out, as also are their contra-indications. 
The various methods of administering drugs are considered 
by Dr. K. Magnus, of Utrecht. In addition to the ordinary 
ways in which medicaments may be given the intramuscnlar 
and intravenous methods are described, as is also the injec¬ 
tion of substances into the serous cavities. 

Dr. J. Strasburger, of Boim, writes on hydrotherapy and 
tbermotherapy, and in an interesting manner gives a 
description of the many forms of baths that are employed. 
This chapter concludes with a complete list of the places in 
Germany where these measures are carried cot. Climatic 
treatment of disease is considered by Dr. F, Frankenhauser, 
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of Berlin, who indicates the varions maladies which are likely 
to be favourably influenced by treatment at the German 
resorts. Subsequent chapters are devoted to a description 
of other therapeutic measures, such as compressed and 
rarefled air, inhalations, massage, gymnastics, mechanical 
orthopaedics, electro-therapeutics, the use of the Roentgen 
rays, the employment of radium, the influence of suggestion 
and a brief survey of the value of sera and vaccines. 

The whole volume forms interesting reading and contains 
a large amount of information. 


American Practice of Surgery. Editors, Joseph D. Bryant, 

M.D., LL.D., and Alrert H. Buck, M.D., of New York 

City. Complete in eight volumes. Profusely illustrated. 

Vol. VIII. New York: William Wood and Co. 1911. 

Pp. 1146. Price $7 per volume. 

The final volume of this important System of Surgery 
is worthy of those which have preceded it. In it are 
gathered together all the subjects hitherto untreated. It 
commences with intrathoraoic surgery, excluding the surgery 
of the heart and oesophagus ; this chapter has been written 
by Dr. Joseph RansokoS and Dr. J. Louis RansokoS, of 
Cincinnati, and it contains a good account of Sauerbruch’s 
chamber. The skiagrams of intrathoracic conditions are very 
satisfactory, and though some of the descriptions of operations 
—for instance, thoracoplasty—are very brief, on the whole 
the subject is satisfactorily treated. The surgery of the spleen 
has been entrusted to Dr, A. Esslemont Garrow, of Montreal, 
who has fulfilled his task well. Dr. James Bell, of Montreal, 
has written the chapter on surgical diseases and wounds of 
the kidney and ureters. He describes their anatomy and 
physiology, and gives a short account of the diagnostic 
methods available in such cases. As to moveable kidney. 
Dr. Bell advocates operation for all pronounced cases, 
regardless of the cause, unless there is also a general 
enteroptosis. 

Dr. George David Stewart, of New York City, has con¬ 
tributed the chapter on the surgery of the pancreas. He does 
not attach much value to the Cammidge reaction, and thinks 
that the test should always be controlled and confirmed 
by other and more trustworthy procedures. The same author 
has written on the surgery of the liver and gall-bladder. In 
opposition to the more generally received view, he does not 
consider that infection of the bile-ducts through the portal 
vein is very common. He discusses the question of chole¬ 
cystectomy in place of cholecystostomy, but be does not 
pronounce a judgment. 

Dr. A. Hugh Ferguson, of Chicago, has supplied the 
article on the surgery of the urinary bladder aud prostate. 
He holds that the Bergenheim operation, or Peters’s 
operation, or the extraperitoneal implantation of each 
ureter separately with a piece of bladder into the rectum 
is the best surgical procedure for the treatment of 
ectopia vesicae. For the removal of a hypertrophied 
prostate the author prefers the median perineal incision, 
and he advises that almost all cases should be explored 
through the perineum, and then if it be found that certain 
portions of the hypertrophied prostate cannot be removed 
by that route, the operation can be completed by the supra¬ 
pubic incision. The surgery of the ovaries and Fallopian 
tubes has been written by Dr. Benjamin R. Schenok, of 
Detroit, Michigan, and the surgery of the uterus by Dr. 
John B. Murphy and Dr. Frank W. Lynch, of Chicago, 
These articles are excellent and fully abreast of the know¬ 
ledge of the present day. Dr. Lewis S. McMurtry, of 
Louisville, Kentucky, has contributed the chapter on extra- 
uterine pregnancy, as well as that on Caesarean section and 
its substitutes. 

A very important chapter is that dealing with the law in 
relation to the practice of surgery, and though it has to do 


mainly with the laws of the United States there is much that 
is applicable to other countries. The section dealing with 
the surgeon as a witness in a court of law is likely to prove 
of general utility. Dr. Christian R. Holmes, of Cincinnati, 
is responsible for the chapter on hospitals and hospital 
management, which gives a very readable account of a most 
important subject. 

Major Charles Lynch, of the Medical Corps of the United 
States Army, has contributed the article on military surgery. 
Much of the material is necessarily based on the experience 
of the Russo-Japanese war. Surgeon-General Charles F. 
Stokes, of the United States Navy, has supplied the chapter 
on naval surgery, and it contains some good plans of the 
arrangements on board ship for the medical department. 
Illustrations showing the extensive wounds in present-day 
warfare at sea are given. Railroad surgery is of even more 
importance in Canada and in the United States than in 
this country, becau.se of the greater length of line and the 
greater frequency of accidents ; the subject has been 
entrusted to Dr. James Alexander Hutchinson, of Montreal, 
who has treated it ably. 

In an appendix Dr. J. F. Sweet, of Philadelphia, has 
supplied a chapter on the relation of blood pressure to 
surgery, in which are discussed the various factors that 
influence blood pressure, especially in operations. 


Dae Rcenigenverfahren in der Chirurgie. By Dr. Alban 

Kohler, Wiesbaden. Berlin : H. Meusser. 1911. Pp. 79. 

Price M. 5.75. 

This is an excellent short treatise on the use of the 
X rays in surgery; it is illustrated by a number of actual 
photographs of the radiographs, and though these have been 
very much reduced in size, the amount of detail to be seen is 
so great that nothing is lost. We do not remember having seen 
more perfect examples of photographic reproduction. There 
are many important details in the chapter on technique 
that will be valuable to even experienced radiologists, 
and special attention must be drawn to the sections on 
fractures and displacements and the diseases of bone. 
Except for recording the passage of a bismuth nueal, the 
author does not think that instantaneous radiography has 
any special advantage in purely surgical work. Among 
some of the more novel contents of the work are to be 
noted the fact that the method has been used for the 
detection of alterations in the muscles and other soft tissues ; 
there is also a useful suggestion for assisting the detection 
of gall-stones. This little book is sore to be of interest to 
all who are concerned in X ray work. 


Sammhmg Anaiomisoher und PkyticlogUcher Vortriige vnd 
Avfsiitze. Heransgegeben von Prof. Dr. E. Gaui'P und 
Prof. Dr. W. Trendelenburg. Heft 15. (Zweiter 
Band, Heft 2.) Blutkorperc/ien und Wandcrzcllen. Von 
Prof. Dr. Franz Weidenrbich in Strassburg. Jena ; 
Gustav Fischer. 1911. Pp. 65. Price M. 1.50. 

Mephistopheles said to Faust, “Blood is a juice of quite 
peculiar kind,” a remark which finds wider application with 
every advance in our knowledge of this fluid. The anthor 
does not confine his remarks merely to the cells of the 
blood as they occur in the blood stream ; on the contrary, 
he deals with such of these as wander out of the blood¬ 
vessels and occur in other fluids and tissues of the body in 
both vertebrates and invertebrates. The result is that we 
have a thoroughly reliable monograph on blood corpuscles and 
“ wandering cells ” by one who himself has devoted much 
study to this subject. After describing what is included 
under the terms blood and lymph cells, he considers their 
distribution and origin, and the phylogenetic derivation of 
the vascular system and its cells. To the red corpuscles, 
which occur also in some invertebrates, he applies the term 
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<‘pDeamoc;te8.” It is to be noted tbnt all respiratory 
sibatances, however, are not oolonred. There is a form of 
schroglobnline present in the blood of certain molluscs which 
acts as an oxygen carrier and is colonrless. Coloniless 
pneomocytes in invertebrates are next considered, and then 
the varioas forms of leucocytes in vertebrates. Rightly, we 
think, the author points out that the mere staining capacity 
of grannies in certain of these cells has been over-estimated, 
more especially when so-called eosinopbile or neutrophile 
granules are compared in the leucocytes of vertebrates and 
invertebrates. Some fish possess only non-granular leuco¬ 
cytes. It would almost seem as if certain blood cells do not 
become physiologically active until they undergo a morpho¬ 
logical degeneration. Very full consideration is given to the 
red corpuscles and their lipoid membrane in animals and 
man. Finally, leucocytes—the most ubiquitous cells of the 
body—and the origin and regeneration of the blood cells are 
considered. 

This is an excellent monograph, a careful Thume of 
the subject, and should prove useful to physiologists, 
zoologists, and pathologists. A list of the literature is 
appended. 

Die Hernien und ihre Be?tandlung. {Hernia* and their Treat¬ 
ment.') Von 0. Borchgrevink, Oberaizt des Diakonen- 

bospitals in Christiania. Mit 40 figuren im text. Jena: 

Gustav Fischer. 1911. Pp. 312. Price, paper, 5 marks; 

bound, 6 marks. 

This is really the second edition, though it is the first 
vhich has appeared in German. The author tells ns that one 
reason for his writing the book was the wish to provide 
for medical men in country districts where there is no pos¬ 
sibility of calling in help from outside, detailed instruction 
concerning the performance of the operation for strangulated 
hernia. In a country so sparsely populated as Norway it is 
especially necessary that the country practitioners should be 
able to act in such emergencies. The book is written very 
clearly, and it should be useful to those who desire a full 
account of hernia and its treatment. Useful tables are given 
of the results of treatment in a large number of cases, and a 
scheme is provided for the examining and recording of a 
case of hernia. The illustrations are on the whole good. 


Die Fathologie des Waehstums im Sduglingsalter {in ihrer 
Beziehung zn allgemein hwlogischen Preblemen und in 
ihrer BedetUiing ficr die Klinik). Von Dr. Ernst Schloss. 
Mit 49 Knrven in Text und anf 2 Tafeln. Berlin: 
8. Karger. 1911. Pp. 155. Price, paper, 5 marks. 

This is an interesting and elaborate piece of work on the 
pathology of gp’owtb in the infant and its relations to main 
biological problems such as those of nutrition in general. 
The work was done largely in the Foundling Hospital of 
Berlin, in Rummelsburg, and dt is so set forth that it is very 
difficult to give a short readable remmS of the author's 
results. Moreover, there are a considerable number of 
definitions to be attended to. The significance of feeding 
in relation to the pathology of growth is first dealt with, 
including the action of simple foodstuffs, such as carbo¬ 
hydrates, on the increase in weight, and here the author 
works in the problems of osmosis and the colloid 
chemical theory of the combination of water. Next be 
deals with the clinical phenomena of pathological growth, 
treating first of anomalies from the point of view of 
their time relations, i.e., at what period of growth 
occur accelerated, delayed, or arrested growth. Under 
the heading •' dyskrasia, ” or the disturbances of co¬ 
relative development, he includes rickets, Barlow’s disease, 
myxcedema, acromegaly, and so on. As regeneration is 
intimately related to growth a chapter is devoted to re¬ 
generation, or, as the author calls it, “reparation.” The 


third chapter treats of the general pathology of the 
phenomena of growth in the suckling, dealing more 
especially with the pathogenesis of these anomalies. 

This is a work that should command serious study from 
those who devote their attention to the pathology of the 
diseases and anomalies incident to infant growth, and to 
these we cordially commend it, though to read and under¬ 
stand it requires very considerable patience and application, 
as well as a knowledge of what has been done on this subject, 
more especially in Germany. 

LIBRARY TABLE. 

Za Mdladie de Little ; ^tude Anatomuine ct Pathogenigue. 
By Mme. Lonc.-Landry, Ancien Interne des Hopitaux de 
Paris. Paris: H. Delarue. 1911. Pp. 147.—In view 
of the uncertainty that still prevails as to the exact 
nature and symptomatology of what is called on the con¬ 
tinent Little’s disease, a disease for which many synonymous 
terms exist, a rerue d'ensemble is very welcome, par¬ 
ticularly considering the fact that the results of the patho¬ 
logical examination of four cases provide excellent material 
on which to base conclusions. Madame Long-Landry shows 
that lesions differing in their localisation and nature may 
produce the syndrome, and that cerebral, cerebro-spinal, and 
spinal varieties may be distinguished. The pathogenic 
factors are of two sorts—infective agents operating in intra¬ 
uterine life and traumatisms at birth. The imperfections of 
voluntary movement which all cases show are the sequel to 
the lesions of the nerve centres at an early stage in their 
development, and represent an attempt at adaptation on the 
part of an injured nervous system. All congenital diplegias, 
whatever their anatomical basis, may be united under the 
term Little’s disease. An excellent bibliography and well- 
reproduced drawings and photographs add to the service- 
ablenesB of this thesis. 

Domestic Hygiene for Nurses. With so Much of Physics and 
Chemistry as are Necessary to the Reasonable Understanding 
Thereof. By Fred. J. Smith, M.D. Oxon., F.R.C.P. Lond., 
Physician to the London Hospital, and Examiner in Ele¬ 
mentary Hygiene to the Nursing Probationers. With 
18 illustrations. London : J. and A. Churchill. 1911. 
Pp. 164. Price 2s. 6<f. net.—This book has been written to 
explain the elements of hygiene, more especially from the 
point of view of probationer nurses undergoing their course 
of training in a general hospital. It differs from an ordinary 
text-book in that it embodies a sufficient elementary know¬ 
ledge of the laws of heat, light, and chemistry, which 
helps to clothe with interest the subject of hygiene. 
The author writes also in a manner suitable to the needs 
of bis particular audience. He starts by considering the 
nature of matter and its forms, and then consecutively con¬ 
siders the physics of heat, light, air, and water. The 
chemistry of hygiene is next discussed, and finally the theory 
and practice of domestic hygiene, based on physics and 
chemistry, are set forth in a clear and concise way. The book 
is well printed, the illustrations are carefully selected and 
well reproduced, and there is an ample index. 

A Miscellany of Verse. By Joseph .J. Mooney. Birming¬ 
ham: Cornish Bros., Limited. 1911. Pp. 80. Price 
2t. Qd. net.—This is a little book of verses by a member 
of the medical profession which will not be without 
attraction to those who like to see something of the 
physician outside medicine. Several of the lyrical forms 
are represented, the rondel and the sonnet appealing 
especially to the author. There are metrical translations 
from German and Latin authors, among which last are to be 
found Catullus, Statius, Hadrian, and Ausonius. The lines 
of Ausonius on Lais’s Mirror are gracefully rendered. The 
Ne sU Ancillre of Horace appears in English dress, but one 
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is rather startled to find Xantbias Fbocens addressed with 
the Irish prefix ’‘O’" (doubtless a printer's error); and 
BrisCis and Atriles would have got ns into tronble in the 
da;3 of onr jonth. There are some medireval Latin stndents’ 
songs, and some hymns, both original and translated. 

The Dinner Caiend<ir: A Dinner for F,rery Day in the Year. 
Compiled by May Littlb, First-class Diploma, late Staff 
Teacher of the National Society’s Training School of Cookery, 
London. London; T. Werner Laurie. 12 sheets. Price 
Is. net—Each of these 12 sheets gives a .separate menu for 
every day of the month, consisting of a soup, fish, joint, 
entr6e game or poultry, with sauce and two vegetables, 
sweets, and cheese or a savoury. They are evidently 
arranged with a view of relieving housekeeping from the 
monotony and lack of appetising quality that are more often 
the result of bad management than of necessary economy. 
We can heartily commend these sheets to managing bonse- 
wives with as.sthelic tastes but limited means, provided they 
are gifted with a culinary capacity; for these are merely 
menus, not cookery receipts. 


JOURNALS AND M.i.GAZINE3. 

Aovrnal of Anatomy and Phyeiology. Conducted by Sir 
William Turner, K.C.B., Professor Alex. Macalister, 
Professor Arthur Thomson, Professor Arthur Keith, and 
Professor Arthur RomNSON. Vol. XLVI. Third Series, 
Vol. VII., Part I. October, 1911. London : Charles 
Griffin and Co. Annual subscription 21s., post free.—The 
current issue of the Journal of Anatomy and Phyfiology 
contains, among other contributions, some of the papers 
read before the Anatomical Society at its annual meeting 
held in Aberdeen last June. Foremost among these Aberdeen 
papers is the Presidential Address of Professor R W. Reid, 
President of the society, entitled " Remarks on Fifteen Years 
of Anthropometric Work in the University of Aberdeen.” 
Professor Reid deals with the schedule of data in 
use in the anatomical department at Aberdeen, dis¬ 
cusses the methods of taking and recording the various 
measurements and observations, and sums up the comparative 
value of each item so obtained. No less than 824 stndents 
have been examined on the lines laid down in the schedule 
and all the data concerning each one are recorded twice, 
once daring the first year of medical study and again on the 
completion of the fifth year. The comparison of the two 
series of figures brings out many points of interest concerning 
the changes taking place in the body between the nineteenth 
and twenty-fourth years of life. The collection of this vast 
amount of anthropometric information about the physical 
type and the growth of the Aberdeen medical student is 
obviously an extremely useful work, and at the same time a 
very laborious one. We note that Professor Reid is a strong 
advocate fur simplification and for uniformity of data 
collected; and it is apparent that by a wider use of some 
simplified schedule in schools throughout the country a mass 
of information of the utmost anthropological importance 
might be obtained. The schedules employed at Aberdeen 
are reproduced with the paper, and they would form an 
excellent basis for the foundation of a system capable of 
cxlrerrely useful extension. Professor A. M. Paterson, in a 
short paper on the Subscapnlaris Muscle, describes the 
normal form of the muscle and its variations brought about by 
reduction or multiplication of its septal divisions. Professor 
Arthur Keith and Mr. Francis H. S. Knowles give a descrip¬ 
tion of teeth of Palieolithic man from Jersey. These teeth 
were found, along with bones of the woolly rhinoceros and 
implements assigned to the Mousterien period, in a cave 
situated in the cliff at St. Brelade's Bay on the south coast of 
Jersey. Nine teeth were first discovered, and their description 
occupies the bulk of the paper; subsequently four more of the 


same set were found and their characters are discussed in an 
additional note. From a comparison of the features of these 
Jersey teeth with those of the well-known Heidelberg 
mandible and the Gibraltar cranium, the authors conclude 
that their former owner—Homo breladensis—was “ an early 
representative of the Neanderthal race.” Two papers by 
Professor C. J. Fatten deal with some anomalies of the 
cranial bones in a young orang-outang and a chimpanzee. 
The remnants of the retractor bulbi muscle in man 
are described and very clearly figured by Mr. 8. E. 
Whitnall, who follows the evolutionary history of the 
muscle and instances the very few cases in which its 
human occurrence has been recorded. Dr. F. Wood Jones 
deals with some markings on the cervical vertebrm which 
are caused by contact with cervical nerve-trunks and 
serve to distinguish the various members of the cervical 
series of vertebras from one another. A paper by Dr. J. 
Cameron is entitled “Further Researches on the Rods 
and Cones of Vertebrate Retinas.” Dr. Sydney J. Cole, 
in a paper entitled “ Remarks on Some Points in the 
Fissuration of the Cerebrum,” deals with three Chinese 
brains recently acquired by the Museum of the Royal 
College of Surgeons of England. Charts and descriptiocs 
of the convolutions and fissures of these brains are given, and 
the author, in his concluding remarks, discusses the nature 
of the arcuate and lunate sulci. Professor A. C. Geddea 
has a very useful practical article on the Technical 
Difficulties of Wax-plate Reconstruction. The fact 
that many workers in reconstruction processes have not 
attempted to solve—or liave not even experienced— 
some of these difficulties, does not make the difficulties 
any less real, but certainly implies that among the 
present flood of reconstruction literature there most be 
much of which the conclusions are probably based on the 
study of very distorted material. Professor Geddea has 
done good service by indicating the devices employed in the 
department under his charge for overcoming several sources 
of error which render uncontrolled work of such very 
doubtful value. Dr. W. L. H. Duckworth contributes 
a Report on a Skull from British East Africa, and also 
an article on the Natural Repair of Fractures as seen 
in the Skeletons of Anthropoid Apes. Dr. D. G. Reid 
describes a case of Multiple Heart Anomalies. The most 
striking departures from the normal are that four presumably 
congenital perforations existed on the interanricnlar septum, 
and that the pulmonary valve had four cusps. The specimen 
has the distinction that it came from a man who bad reached 
his seventy-second year. Mr. A. B. Appleton, in a paper 
entitled “A Case of Abnormal Distribution of the Nervns 
Mnsculo-Cutanens, gives a full description of a dissection in 
which an absent radial nerve was replaced, not by the nlnar, 
but by the mnsculo-cutanens. A good figure of the anomaly 
is given. 

The Yellore teoer Bulletin. Nos. 3, 4, and 5 (for July. 
August, and September, 1911).—These numbers maintain 
the reputation of this new journal. A special feature in each 
of the three numbers is an original article by the editor. Dr. 
Harold Seidelin, the subjects of which he treats being 

(1) some differential leucocyte counts in yellow fever; 

(2) the diagnosis of yellow fever cases; and (3) the poet- 
mortem diagnosis of yellow fever ; in each of these he gives 
his readers the benefit of bis own ripe and varied practical 
experience of the disease. In addition to these original 
articles each number contains one or more editorials on 
points of interest in connexion with yellow fever, sneh as 
quarantine measures, the microsoopic examination of blood 
and tissnes from yellow fever cases, and yellow fever in West 
Africa. There are also each month reviews of recently 
published books, pamphlets, or papers relating to the 
disease, and each number contains also a bibliography 
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This balletin appears to os to be faltilliDg; a very nseful 
{oDction, and in onr opinion it cannot fail to prove of service 
to all those who in their professional capacity are likely to 
be brought into relation with actual yellow fever or with 
suspected cases. 

Tie Philippine Journal of Scieme. Vol. VI., No. 3, June, 
1911.—This number is of more than usual interest at the 
present moment since it contains three articles dealing with 
the still vexed question of the etiology of beri-beri. The first 
of the three is a Study of the Infiuence of Kice Diet and of 
Inanition on the Production of Multiple Neuritis of Fowls 
and the Bearing thereof on the Etiology of Beri-beri, and is 
to joint work of Major Weston P. Chamberlain, Major 
Horace D. Bloombergh, and Captain Edwin D. Eilboume of 
the Medical Corps of the United States Army, members of 
the Army Board for the study of tropical diseases as they 
exist in the Philippine Islands. The paper is illustrated by 
four plates and five charts. The authors found experi¬ 
mentally that fowls developed multiple neuritis when fed 
exclusively on “ polished ” rice; and fowls kept entirely 
without food of any kind, save water, also developed poly¬ 
neuritis in some oases. The signs, symptoms, and nerve 
appearances are identical in neuritis produced by in¬ 
anition and in that caused by an exclusive dietary of 
polished rice. In neuritis-producing rice and in beri-beri- 
producing dietaries both phosphorus and potassium are 
markedly reduced in amount. As an indicator of the beri¬ 
beri producing power of a given rice the reduction in the 
potassium content is probably as reliable as tbe reduction in 
the phosphorus content. In tbe second of these articles 
Dr. Victor G. Helser, Director of Health in the Philippine 
Islands, gives his practical experiences with beri-beri and 
unpolished rice; he furnishes also an account of the means 
proposed to be taken by the Legislature to secure that only 
the unpolished variety shall be used when rice is the staple 
article of diet. The third article is by Major Chamberlain 
and Captain Edward B. Vedder, of the Medical Corps of the 
United States Army, entitled, "A Contribution to the 
Etiology of Beri-beri,” giving details of a series of experi. 
ments on fowls, repeating in part the work of Fraser and 
Stanton, which showed that 85 per cent, of the phosphorus 
in rice polishings is negligible in the prevention of poly¬ 
neuritis gallinarum. They conclude that this malady in 
fowls is not prevented by adding to the diet of polished 
rice any of the following substances—viz.; potassium 
phosphate or potassium citrate, carbonate or chloride, or 
magnesium phosphate, phytin, phosphoric acid, or phos¬ 
phoric acid with potassium chloride. Tbe neuritis-preventing 
substance in rice-polishings is soluble in cold water and in 
cold alcohol, and an extract made in this way was found, on 
analysis, to contain the following percentages, viz. ;—total 
solids, 1-34; ash, 0'03; phosphorus pentoxide, 0*00165; 
nitrogen, 0 ■ 0406; and sucrose, 0 • 88. Polyneuritis gallinarum 
is not, in tbe opinion of these investigators, caused by lack 
of phosphorus compounds in the rice. The neuritis-preventing 
substance in rice-polishings is capable of dialysis through a 
parchment membrane, and this excludes all colloids from 
consideration. The authors realise that their conclusions are 
based on a small series of experiments, but further researches 
are being made to confirm the above observations and also to 
determine the eilect on fowls of the remaining untried 
substances contained in tbe extract mentioned above, 
including the sucrose. 

Correction.— Mr. T. A. Welton, whose work, entitled 
••England's Becent Progress,” was reviewed in The Lancet 
of Oct. 21st, 1911, points out that in our review the word 
"married” on p. 1140, line 19 from the top, does not accord 
with the argument in the context. The anthor has put his 
•finger on a slip in our review which we regret. 


Indentions. 


ELECTRICAL OSMOSIS FOR DENTAL AN.ESTHESIA. 

Dr. A. B. Tngman, dental surgeon to the Lisbon Medical 
College, and dentist to the British and Colonial Hospital and 
School of Tropical Medicine, Lisbon, has devised an apparatus 
for the anaesthetisation of the tissues of the gum and alveolus 
without the employment of strong solutions of cocaine, and 
we have had an opportunity of inspecting it. Cataphoresis— 
that is, the introduction of a drug by means of an electric 
current—has hardly, we believe, been employed hitherto for 
the ansesthetisation of the gum, and Dr. Tugman has modified 
the method of cataphoresis as used in other parts of the body 
in order to obtain a more localised effect of the drug and to 



Showing the negative pole for applying to the siiles of the head, 
and the syringe employed. 

be able to use a current of harmless voltage. The negative 
pole is not applied to tbe back or band, but it is placed on 
the side of the head over the position of the Gasserian 
ganglion. The positive pole is then attached to a dental 
syringe filled with the ansesthetio solhtion employed. This 
solution contains 1 per cent, c f beta encaine with adrenalin 
and some antiseptics; tbe needle of tbe syringe is inserted 
where required and the solution is Injected, while at the 
same time the current passes, carrying into the tissues the 
auiosthetio. Dr. Tugman claims that the anaesthetic is 
carried much deeper than would otherwise be the case, and 
that the ansesthetic effect is much more complete, so that tha 
operation is completely painless. The method is well based, 
but the question of its practical utility can only be answered 
by an extended trial. The apparatus is manufactured by tha 
Dental Manufacturing Company, Limited, Alston House, 
Newman-street, London, W. 


In regard to the notice of the report, issued 

by Mr. E. Merck, which appeared in our issue last week, we 
are informed that the firm has received a large number of 
applications for copies, but as these are not yet ready, soma 
delay in sending them ont is bound to occur. Mr. Merck 
asks us to mention to our readers that their applications will 
be attended to with as little delay as possible. 
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The National Insurance Bill. 

We have published recently many communications which 
show the strong feeling of resentment that exists in the 
medical profession against the payment of their services 
npon any form of capitation fee instead of upon the 
principle of work done. The existence of a difference of 
opinion between members of the medical profession upon 
this vital point has been fully realised in these columns 
from the day that the Bill was first made public; it was 
one of the main things which prompted the articles that 
appeared in our columns week after week daring the 
summer urging that there should be a delay in the pro¬ 
ceedings for passing the Bill until unanimity npon this very 
vital point had been arrived at. This view was assisted 
powerfully by the liberal-minded and important letter which 
appeared in The Lancet of June 17th from Sir Alfred 
Pearce Gould, the message of that letter being to urge that 
the medical profession, while it had a chance, and while it 
was being assured on alt sides that the Government only 
desired to come to a reasonable understanding, should 
declare once and for all that it would have nothing to 
do with contract practice. No move, however, was made by 
the medical profession at the time of sufficient importance 
to make an impression on the current of events—for our 
own part we were constrained to believe that the medica 
profession did not share our apprehensions. Despite the 
numerous modifications which the measure has undergone 
in Committee, and despite the apparent concessions to 
medical feeling which have been made by the Chancellor 
in response to the energetic work of the British Medical 
Association, the position is unchanged, save that the 
sands of time have largely run out. The difference of 
opinion still exists, but it has now become very late for 
medical men to consider whether they can take over the 
medical responsibility of the National Insurance Bill on the 
principle of payment for services done, supposing that 
there is, as we have been assured by many of our corre¬ 
spondents, a preponderance of feeling in favour of this 
principle. 

No one appears able to say how far the British Medical 
Association, which is credited by many of our correspondents 
with being definitely committed to assist a system of 
capitation payment, has taken this line, either in so many 
words or so many deeds, for the circumstances of the 
negotiations between the Association and the Govern¬ 
ment have been complicated and protracted, as in 
all the circumstances they were bound to be. It was 


certainly understood at the beginning of these negotia¬ 
tions that the National Insurance Bill, as far as medical 
service was concerned, was founded npon the principle of 
capitation payment. We know that the Chancellor had the 
capitation principle in his mind, and it was consequently a 
reasonable deduction that when the British Medical Associa¬ 
tion, in the course of the pcvrparlers, did not specifically 
object to this principle, it had acquiesced in it. On 
the other hand, it would seem that the Local Health Com¬ 
mittees are at liberty to make any arrangements they like 
with regard to the remuneration of the medical men workisg 
under the scheme, while in the six minimum requirement- 
formulated by the British Medical Association there is no 
mention of contract practice or per capita payment. It is 
only stated that the remuneration is to be adequate and in 
accordance with the wishes of the majority of the pro¬ 
fession in each locality. That the Association is not 
actually committed to any coarse of action in regard 
to the payment of the medical profession working under 
the scheme is borne out by the words of Mr. Smiih 
Whitaker, medical secretary of the Association, at Edin¬ 
burgh last week. Referring to the question of payment by 
capitation or for attendance, be said that it was open for the 
authorities under the Bill, if they thought proper, to estab¬ 
lish a universal system of payment for attendance, 
but he looked forward to the Local Health Committees 
taking the advice of the Local Medical Committees 
upon the terms of employment of medical men. It is 
impossible not to see now that the medical profession is in 
an extremely unoertsun position. 

We arc still of the opinion, expressed more than four months 
ago in these columns, that if the medical profession had 
carried opposition to the Bill to the point of insisting that 
there is no necessity whatever for the perpetuation of the con¬ 
tract system of medical attendance, a settlement of the diffi¬ 
culties might have been found ; but even in June it seemed 
to us that time was lacking to enable the matter to be dealt 
with in a properly broad manner, and now the passage of the 
Bill with its medical provisions in a dangerou.sly uncertain 
condition seems nigh npon us. We published recently 
a letter from Dr. H. B. I.uard which attracted the attention 
of many readers, ana to this letter we affl.ved a note which, 
while pointing out for the fiftieth time the harm that 
had already been done to professional and scientific 
work by the contract system, alluded to the presumed 
acquiescence of the majority of the medical profession 
in that system. We are now a-ssured that the majority 
of the medical profession are opposed to the contract 
system, while it is apparently not admitted that negotia¬ 
tions with the Chancellor have been carried on with any 
recognition that there must be a vast extension of this. 
It seems, therefore, likely that when the Local Health 
Committees begin their onerous duties there will be 
every opportunity for a series of fights between them and 
the medical profession. The drastic alterations made oy 
the Chancellor in the constitution of these Committees 
has reduced the medical representation upon them to a 
ridiculous point, and under the new formation of these 
bodies medical benefits may be administered without regard 
to professional requirements. 
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The International Eugenic 
Congress. 

I.v onr last issue we announced the fact that the First 
International Eugenic Congress is to be held in London in 
Jnl;, 1912, under the presidency of Major Leokaud Darwin. 
The list of vice-presidents contains the names of men dis- 
tingnished in the most varied fields of intellectual activity at 
borne and abroad, while it is right and appropriate that the 
brst International Conference on Eugenics should take place 
in England and that its president should be one who is 
a son of Charles Darwin and a cou.sin of Francis Galton. 
The Congress will be held at the University of London, its 
organisation is In the bands of a strong committee of the 
Engenics Education Society, and the object of the promoters 
is primarily to make more widely known the results of the 
investigations of those factors which are infiuential in pro- 
dncing racial results, either of improvement or of decay. In 
as far as certain information can be obtained on this matter 
it will become possible to discuss to what extent existing 
knowledge warrants legislative action; and thirdly, when 
agreement in any particulars is reached it will be a practical 
measure to organise the cooperation of existing societies and 
workers, for example, by the formation of an international 
committee. By expressing onr sympathy and agreement 
with such a programme we are recording the views of all 
medical men. 

In trying to form a just estimate of what is meant by 
eugenics and to what such study may lead, it is necessary 
to brnsh aside much that has been written by facile pens and 
uttered by sentimental months. The forced mating of men 
and women; the wholesale castration of those unfit to 
procreate ; the segregation of what may be termed 
generically immoral persons—all these things are debated 
as though each of them, or some blend of them, might 
form a receipt for the prodnction of a perfectly healthy 
race. Snch debates have not been useless, because 
they have interested large masses of the public whose 
ideas in this way have been stimulated and clarified; 
hut, alas, in their course much nonsense has been 
allowed to pass into cnrrency. Eugenics is defined by 
its responsible exponents as "the study of agencies under 
social control that may improve or impair the racial 
qualities of future generations, either physically or 
mentally.” This definition, which is accepted by the 
promoters of the forthcoming Congress, commits no student 
of the science to any drastic scheme of race-culture 
based upon the views of extremists. It implies that the 
immediate aim of eugenics is the gathering together of 
facts and the diffusion of knowledge; the evil most be laid 
hare and its consequences impressed upon the pnblic mind 
before any scheme of constrnotive reform is translated into 
action. The resources of science must be employed upon the 
problem of racial decay, but biology and mathematics will 
avail little nnless a campaign of popular instruction is 
organised, so that when the advisability of any pnblic step is 
declared the people may be ready to support the movement. 
The medical profession, sooner than any other body of 
citizens perhaps, has realised that the tendency of civilised 
society, as it is now organised, protects the unfit at the 


expense of the fit. A process of nnnatnral selection 
threatening the very future of the human race has not 
actnally set in, but our readers know well that in 
some ways the very perfection of modern medical and 
surgical practice has contributed to the perpetuation 
of inferior stock. This is no reproach to medicine, 
bat it certainly implies an obligation upon it to bear 
a fall share in investigating the sources of danger, and 
in applying whatev'er remedy is feasible to any mischief 
that is proN'en. Apart, therefore, from the great scientific 
interest of the snbjects under discussion, the International 
Eogenic Congress deserves the most cordial support from 
medical men, since they, above all others, are alive to the 
need for cooperation between men of science and the public. 
In the words of the preliminary notice of the Congress: 
" At present the most urgent need is for more knoreledge.” 


Cancer Research. 

The appearance of the Fourth Scientific Report of the 
Imperial Cancer Resesurch Fund will be welcomed by all 
those who have at heart the discovery of the laws of 
malignant growth and the formation of an effective treat¬ 
ment founded thereon which shall remove from among us 
a veritable scourge of man. Laymen are as anxious as 
medical men to find the way of escape, but, appreciating the 
terrors of the disease more than the obscnrities of its origin, 
they are naturally impatient that no panacea has yet been 
found. Every issue of the annual report of the Cancer 
Research Fund, however, has recorded some farther steps in 
the difiScnlt jonrney of cancer research, and in this volume 
are to be found many facts bearing directly on the sub¬ 
ject of malignant disease which may have an important 
bearing on its etiology or therapy. The valuable intro¬ 
duction by the Director of the Laboratories, Dr. E. F. 
Bashford, summarises the knowledge which has been 
gained tbrongh the work carried out under the Fund; and 
all who read it will agree that in many places we have now 
exact information where before there was much of conjecture, 
and that the directions in which search should be made for 
facts to solve some of those problems which still remain are 
growing more easy of appreciation. It is only natural that 
those who fail to understand the difficulties of the problem 
should chafe a little at the failure to discover “ a cure,” but 
those who are able to appreciate the thoroughness with 
which the work already accomplished has been done will 
acknowledge that reil advances have been made. At any 
rate, we know much more than we did formerly ; biologists 
and bacteriologists, medical men and pnblic, must have 
patience, and the desired goal will be reached. And 
perhaps at the last success may come suddenly. 

In some ways the most valuable feature of this report 
deals with the results of operative treatment upon mice. 
At the present time no surer method of treatment than 
operation exists—indeed, no other method of treatment 
comes at all near it in value—so that it is of the 
greatest interest to know what has been the outcome 
of operative treatment for undoubted malignant disease 
carried on among a group of carefully observed animals. 
There are certain difficulties in operating for malignant 
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tnmonrs in mice. In the moose the mammary gland is not 
a closely aggregrated mass of tissne as in the hnman 
being ; it is spread ont over a large sorface of 
the body, and therefore it is practically impossible 
to remove the whole gland as in the human sobject. 
Further, as the tumour is relatively large compared with 
the size of the mouse, and there is a difficulty in covering 
the wound, it is necessary when removing the affected tissues 
to keep close to the tumour. Recurrence consequently 
must occur frequently, being due doubtless in the main to 
incomplete operations, but none the less suggestive informa¬ 
tion can be gathered from the recorded results. The great 
majority of the recurrences appeared within eight weeks, and 
therefore when mice have died within that time without 
recurrence the cases have been disregarded. In two- 
thirds of the cases in whioh recurrence was noted it took 
place before the end of the sixth week, and only isolated 
cases occurred after the tenth week; it is an open 
question whether these late recurrences were not really newly 
developing tnmonrs. In 23 nnoperated cases the average 
duration of life has been about six weeks after the tumour 
has come under observation. On the other hand, of 141 
cases operated on, the length of observation has averaged 
15 weeks. Too much stress must not be laid upon these 
figures, as preservation of life has not been the main 
consideration. Yet they show clearly the advantages 
of operation in prolonging the life of the animal. 
A mouse seldom lives more than one hundred weeks 
in all, so that on an average nine weeks have been 
added to its life, representing an increase of nearly one- 
tenth of the whole span of life. This is a substantial 
prolongation, and affords useful evidence of the value of 
operation even in cases in which recurrence sets in. We 
have here a remarkable jnstifioation of the undisputed 
course that should be pursued in most forms of malignant 
disease—viz., that as complete a removal of the disease 
as is possible should be practised immediately after the 
establishment of the diagnosis. 

The influence of heredity in the production of malignant 
disease is a second interesting matter in connexion with 
which the report furnishes material for discussion. It has only 
lately been possible to submit to experimental investigation 
the alleged facts in support of, or contradictory to, the theory 
that cancer is a hereditary disease. In man the length of 
life and the uncontrollable conditions of hnman mating limit 
greatly the facilities for collecting accurate statistics, so 
that the opportunities afforded by such short-lived animals 
as mice should prove of value. Breeding experiments with 
cancerous mice have been in progress in the laboratory of 
the Imperial Cancer Research Fund for the last five years, 
with the object of collecting data to determine whether an 
enhanced liability to cancer is transmitted from parent to 
offspring. There are many possibilities of error in an 
investigation of this nature, for it is important not to 
assume that an animal is of non-cancerons ancestry merely 
because its ancestry is not known. As malignant disease 
is far more common in female mice than in males, 
statistical studies of any value can only be made on figures 
obtained from observations on female mice. Two groups 
were made; into one were placed mice whose mother, one 


or both grandmothers, or all three, had been cancerous and 
mice whose mother and grandmothers had not suffered from 
malignant disease. The numbers were large enough to reduce 
accidental errors to small proportions, and as a result of these 
observations the conclusion is drawn that female mice in 
the ancestry of which cancer of the mammary gland has 
occurred not farther back than the grandmother are more 
liable to develop the disease spontaneously in this organ than 
those in whose ancestry cancer is more remote. It must be 
confessed that the difference is not great, but so far as these 
statistics go it exists. The increased liability is probably 
of the nature of a predisposition of one particular tissne or 
organ to undergo cancerous transformation, and from a 
clue of this sort wide-ranging truths may become evident. 


^nnoftatbns. 

** Ne quid^ nlmia.’* 

RECENT INVESTIGATIONS INTO THE ETIOLOGY 
OF ENDEMIC GOITRE AND CRETINISM. 

There are few diseases which can compare with endemic 
goitre and cretinism as regards the number and variety of 
the theories put forward at one or another time to account 
for their origin. Many authorities at the present time bold 
chat these two maladies are due to one and the same cause, 
goitre being a milder manifestation of the poison which in 
greater intensity gives rise to cretinism. Most of the 
hypotheses advanced in the past have inculpated some con¬ 
stituent of drinking water as the source of the mischief, 
and hardness of the water as the cause of goitre and 
cretinism has kept a foremost place for a long series of 
years. Nothing definite, however, could be proved, and the 
most that could with confidence be affirmed was that goitre 
(and cretinism) must be originated by “something” in the 
drinking water which took up the poison from the layers 
of the soil through whioh it passed. As far back 
as 1877 Klebs suggested that cretinism might be an 
infections disease derived from the soil, and later 
Ewald expressed the opinion that cretinism and its 
“near relation” goitre might have to be reckoned among 
the infectious ailments, the source being some organic 
“miasma,” in the soil of endemic localities, and conveyed to 
human beings by the drinking water. Of recent years the 
hard-water theory has had less support than formerly, 
opinion having turned in the direction of a specific microbe as 
the cause of goitre. But there are still some authorities who 
uphold the hard- water theory, and one of the most prominent 
supporters of it at the present time is Dr. R6pin, of the 
Pasteur Institute, Paris, who has this year published in the 
Rtrue d'Hygiene (Nos. 4 and 5, 1911) an able and interesting 
article on the subject. He insists that we cannot pot aside 
the theory, as lime and magnesia hold a conspicuous place 
among the chemical constituents of goitrigenona water. He 
quotes also the opinion of some well-known physiologists 
that the, thyroid gland controls the metabolism of calcium, 
and he suggests that it is possible that this organ acts “ by 
modifying the concentration of the calcium-ion and the 
sodium-ion.” Some experts, such as Professor Wilms of 
Basle, assert that the materiet morli is not a “ miasms," 
but an organic soluble substance whioh can pass through 
a Berkefeld filter. A large amount of original investiga¬ 
tion of goitre has been done in recent years by Captain 
R. McCarrison, I.M.S., Agency Surgeon at Gilgit in the 
North-West of the State of Kashmir, who has avdled 
himself of the opportnnities afforded by a prolonged 
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«ojoiun in a goltriferoos legion to make a study of the 
disease. Sioce 1906 he has published papers, reporting hU 
progress, in The Lancet and in other medical journals, as 
well as in the Proceedings of the Royal Society. In the 
Indian Hedioal Gazette of iTuly last he contributes a reTOoie 
of his researches on goitre in Qilgit, and in the Annals of 
fnpioal Medicine and Parasitology, Vol. V., No. 2, August, 
1911, he supplies a communication on the transmission of 
goitre from man to animals. One of the main obstacles to 
advancement of the etiology of goitre in the past was the 
iack of precise knowledge as to the functions of the thyroid 
gland. Captain McCarrisou believes that one of its chief 
functions is to protect the body from the many toxic sub- 
stanoes which find their way into the blood-stream 
from the intestinal tract, the thyroid undergoing hyper¬ 
trophy in certain circumstances to meet the demands 
made upon it. He regards goitre as an infections disease, 
the seat of which is in the alimentary canal, the enlargement 
of the thyroid being the dominant symptom. This enlarge¬ 
ment begins as a hypetmmia or simple hypertrophy due to 
increased functional activity of the organ brought about by 
the presence of toxic substances in the blood-stream. Goitre 
he regards as a disease associated with contaminated water- 
supplies, the toxic agent being in the soil from which it is 
washed by the rainfall into unprotected wells or streams, or 
blown with dust into uncovered tanks or other sources of 
dnnking water. The disease may also be induced by habitual 
consumption of raw vegetables grown in infected soil. The 
specific agent can be killed by boiling the water, or it can be 
removed by passing the water through a Berkefeld filter. 
Oaptain McCJarrison produced enlargement of the thyroid 
in himself and a number of other persons by daily con¬ 
suming some of the residue taken from the filter; but 
when the residue was boiled it failed to have any effect 
upon other persons to whom it warn administered. As has 
been said, he believes that the specific organism is located in 
the intestines, and the administration of intestinal anti¬ 
septics, he says, has cured incipient goitres, as also have 
thyroid extract and the bacillus, bnlgaricus. Experiments 
were carried out at Gilgit to transmit the disease from man 
to animals : 12 young, non-pregnant goats brought from a 
healthy district were supplied with water purposely 
contaminated by sufferers from goitre. At the time 
Captain McCarrison made his preliminary report 5 of 
the goats had developed enlarged thyroid, while 12 
goats kept under precisely similar conditions, save that 
their drinking water was pure, remained unaffected. We 
believe that a prize of 1500 francs was founded in 
the Academy of Medicine, Paris, some years ago by the 
late Dr. St. Lager, to be awarded to the investigator 
who succeeded in producing enlargement of the thyroid 
gland in animals “by the administration of sub¬ 
stances extracted from goitrigenous water, or from the 
soil of goitriferous districts,” conditionally upon successful 
repetition of the results by a committee of experts appointed 
by the Academy of Medicine. We believe that this prize 
has never been awarded, but it appears to us not unlikely 
that Captain McCarrison may soon be in a position, if be 
wishes, to qualify as a candidate for the prize. In Captain 
UcCarrison’s opinion, contamination of sources of water- 
supply in goitriferons districts is of far greater importance 
in the caosation of goitre than the nature of the geological 
strata through which the water passes. It has to be 
admitted that the specific organism has not yet been isolated 
and identified, bat the evidence collected in Gilgit and 
elsewhere seems to point to the existence of snch a 
microbe. A series of investigations into endemic cretinism 
in Rtyria have Lately been made by Dr. Adolf Kutscbera 
of Innsbmok, an eminent member of the Austrian Sanitary 


Service. His report was published in a supplement to 
the Otsterreiohisohes Sanitiitmesen in February of the present 
year. He regards goitre and cretinism as due to a 
“ filth infection,” both maladies occurring most frequently in 
dirty and insanitary houses. He believes that the infection 
attaches itself to the interiors of these houses, and particu¬ 
larly to clothing and bedding. Cretinism, in Dr. Kutsohera’a 
opinion, is spread largely by personal contact, the danger 
being particularly great when an adult cretin lives in close 
relation with young persons, and especially infants. Even 
domestic animals may, be says, in this way contract the 
disease. He relates an instance where two yonng puppies 
lived with a family in a dirty house,- one animal was 
aooustomed to sleep on the bed occupied by a cretin ; this 
animal became affected, and Dr. Kutscbera in his published 
report gives photographs of this cretinous puppy. The other 
puppy which .slept elsewhere remained normal. The danger 
of allowing cretins to live in the overcrowded cottages of 
Styrian peasants is pointed out, and the oompulsory 
notification with subsequent segregation of all cretins in 
special institutions is strongly urged. This course, we fear, 
is hardly likely to be adopted owing to its cost. In 1906 (for 
which year the figures are available) there were 17,500 
cretins in Austria, only 391 of whom were being treated in 
institutions, so that to provide suitable accommodation for 
more than 17,000 others would entail a considerable outlay. 
It is perhaps too soon to say that the true etiology of endemic 
goitre and cretinism has been established, but it may at 
least be asserted that considerable advances have recently 
been made, and that with a continuation of the investigations 
now in band we may hope to see before long a final solu¬ 
tion of what has hitherto been a most difficult and puzzling 
problem. _ 

TIN ROT. 

Certain metallic elements have their sicknesses, but 
perhaps the tin plague is the most remarkable. If tin 
catches cold it will decay, it will lose its lustre, and finally 
crumble to a grey powder. The change is not a chemical 
one, for the grey powder is still tin, and it can be brought 
back by careful warming to its original healthy condition. 
Apparently, when the tin is very pure it is more sus¬ 
ceptible to cold and consequent decay. In fact, it may be 
made proof against the disease by alloying it with 
other metals. The disease is a source of considerable 
annoyance and disappointment to the collectors of coins 
who possess valuable tin specimens in their cabinets. 
This curious failing of tin may possibly have led to the use 
of the word “ tin ” as a term of reproach, as in such ex¬ 
pressions as “a tin-pot institution,” or “a tin soldier.” 
Even tin buttons have been known to crumble in this way, 
and organ-pipes made of tin have been fonnd to decay after 
a severe winter. Tin rot, to keep up the analogy of disease, 
is even infectious, for decaying tin iu contact with healthy 
lustrous tin soon spoils it and reduces it to its own un¬ 
healthy state. If tin is to be protected effectually against the 
ravages of cold it should be kept above 18° C. The best 
remedy appears to be, however, to alloy it with another 
metal, notably lead. There are many mysterious things about 
the inanimate, and the illness of certain metallic elements 
forms one of them. The energetic colloidal form of platinum 
can be “poisoned” or rendered inactive by prussic acid or 
corrosive sublimate; mercury gets “sick” in contact with 
other metals; glass gets “ fatigued ” under electric stress, 
so that it will no longer transmit certain rays until it has 
had a few days' rest; silver “ spits ” just as it changes from 
the molten to the solid state. In certain instances the 
“illnesses” referred to have been a serious drawback to 
the use of metals in industrial and domestic applications. 
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bat fortocatel; the disease usually yields to treatment, based 
upon the diagnosis of the metallurgical chemist. 


EXPERIMENTAL MEASLES IN THE MONKEY. 

In an annotation published in The Lancet of Sept. 2nd 
nnder the above heading vre referred to some observations 
carried out by Dr. John E. Anderson and Dr. Joseph 
Uoldberger demonstrating the communicability of measles to 
monkeys by inoculation of deflbrinated blood withdrawn from 
patients shortly after the appearance of the eruption. We 
have now received reprints of some farther communications 
which are worthy of notice. In the first' the observers deal 
with the period of infectivity of the blood in measles. They 
have now made inooulations with the blood of six human 
cases taken at varying times from the onset of the disease, 
and they are of opinion that these results consistently 
indicate that the period of infectivity of the blood begins at 
least just before the first appearance of the exanthem, and 
that it contiunes for about 24 hours afterwards. After 24 
hours the infectivity of the blood is very generally reduced and 
it becomes progressively less after that time. They regard 
these observations as explanatory of the negative results of moat 
previous workers and of the variable efiiects obtained by Josias 
in 1898. In a second communication ^ they record some experi¬ 
ments which appear to demonstrate the presence of the virus 
of measles in the mixed buccal and nasal secretions of 
patients suSering from the disease. By inoculation into 
monkeys reactions were obtained when the secretions were 
collected at the time of the first appearance of the eruption 
and again 48 hours later. The third pamphlet ^ deals with 
the nature of the virus of measles. As a result of numerous 
experiments Dr. Goldberger and Dr. Anderson conclude that 
the virus in the blood of measles oases may resist desiccation 
for 25^ hours, that it can pas.s through a Berkefeld filter, that 
it loses its infective properties after being heated for 16 
minutes at 55° C., while it may possibly retain some infec¬ 
tive properties after 24 hours at 15° C. It appears to resist 
freezing for 25 hours. _ 

“SPONGE EDUCTION.” 

In the LonAom llogpital Gazette for July Dr. E. Ward has 
described an ingenious method, which seems to have 
originated in America, of treating certain cases of lacera¬ 
tion of the finger in which a bare and protruding bone, or 
extensive stripping of the skin with denudation of the deeper 
parts, seems to render amputation necessary, so that the raw 
surface may be covered by a flap. If amputation is not done 
and the finger is dressed in the usual way, either with or 
without preliminary treatment by baths, the ultimate result 
is unsatisfactory, for a stump is left which is ugly, useless, 
and often painful, and a secondary amputation is generally 
necessary. The method now described, which is termed 
“sponge eduction,” offers an alternative which makes it 
possible in most cases to save the full length of the stump ; 
frequently even to lengthen the stump, so that the finger 
when healed will be longer than when lacerated and ragged. 
The bare stump is covered with a piece of sponge i to 1 in. 
thick and cut to fit accurately the raw surface. The sponge 
becomes glued to the wound, and blood-vessels and granula¬ 
tions grow into it from the finger end. After a few days 
the sponge is palled gently away from the finger and its 
attachment to the granulations is thereby loosened ; any little 
hasmorrhage is absorbed by the sponge, and the granulations 
left behind lengthen and grow into it again. After a shorter 
interval the sponge is palled further away, and this treat¬ 
ment is repeated unt’l quite a thick pad grows up following 

r Journal of the American Medical Association, July 8tb, 191], 
pp. 113-11«. 

z Ibid., August 6th, 1911, pp. 476-478. 

s Ibid., Sept. 16tb, 1911, pp. 971 972. 


the sponge and burying the raw surface or protruding bone. 
When the granulations are judged to be sufficient the sponge 
is removed and the wound dressed, first with fomentations, 
later with ointment or dry dressing. The granulations are 
i-apidly covered by skin. Sponge eduction may also be used 
to help to re-form the pad over a terminal phalanx when torn 
away. In one case the patient was able to play the piano 
with the pad so formed. For sponge eduction a fist lorkisb 
sponge kept dry, but soaked in 1 in 40 carbolic solution for a 
short time before the operation, is used. The piece of 
sponge is applied after hmmorrhage has ceased or nearly 
ceased,'and after the stump has been rendered as aseptic as 
possible. Outside the sponge cyanide gauze may be applied 
or jaconet, as the granulations grow more rapidly if kept 
moist. If there is difficulty in maintaining the sponge in 
position splints may be used. Dressing is first done 
on the third day, and then on every other day. The 
sponge is kept aseptic by dipping it in weak carbolic 
solution and squeezing it dry at each dressing. In as 
ideal case the secretions from the granulating surface 
are sacked up by the sponge and the wound remains fairly 
dry. Sometimes matting of the layer of the sponge near the 
finger prevents this draining, and pus, pent up by adhesion of 
the sponge to the edges of the wound, is found. The matted 
part of the sponge may be cut away and the sponge re¬ 
applied or a new piece of sponge may be applied. If this 
fails a satisfactory growth of granulations may still occur in 
the moist discharge under the matted sponge. The method 
cannot be applied straight away in the case of a dirty, 
lacerated wound, but can be applied after the stump is 
sufficiently cleansed by baths. As a rule, the stamps left 
after healing are painless. Dr. Ward suggests other possi¬ 
bilities for this method. It can be applied to any wound in 
which exuberant granulations are needed. A cavity in bone 
after scraping out a tuberculous focus may be filled by granu¬ 
lations so “ educed." It maybe applied to fill the cavity left 
after mastoid operations. Uicers of the leg adherent to bone 
may be scraped and granulations educed. The scar when 
covered with akin and epithelium will no longer be adherent 
to the bone. _ 


PREHISTORIC SOCIETY OF EAST ANGLIA. 

This society was founded in 1908, and passed its first two 
years of existence under the fostering care of Dr. W. Allen 
Stnrge as president, whose presidential address at the 
foundation meeting is included in the Proceedings. The 
Proceedings for 1908-09 ‘ contain two revolutionary papers, 
one by Mr. J. Beid Moir, on the Flint Implements of Sub- 
Crag Man, and one by Dr. Stnrge, on the Chronology of 
the Stone Age. Mr. Moir describes some stone implements 
found by him near Ipswich, which he classes as • ■ prepalao- 
liths,” that is to say, as representing a stage of culture 
midway between the eoliths proper and the river drift 
palmoliths. The report of a special committee on 
these implements bears out his contention in the main. 
The finding of these definitely well-worked flints, which 
are far in advance of the Kentian eoliths in their true strati- 
graphical position below crag, proves, he asserts, that since 
their makers lived the Newbonmian, Butleyan, Norwich, and 
Weybonrnian Crags, the Chillesford Crag and Sand, the 
Cromer Beds, and the Glacial Series have all been laid 
down, thus giving to man an antiquity in these islands never 
before realised. Dr. Stnrge, by a lengthy and closely 
reasoned study of Icklingham, in Suffolk, probably one of 
the richest places in the world for human flint work of the 
Neolithic age, is led to the conclusion that since Neolithic 

r Proceedings of the Prehistoric Society 'of Best Anglia for 1906-© 
end 1909-10, vol. 1., parti. I/rndou; H. K. Lewis, 1911. Pp. 121- 
Price 3«. 6(i. (postage 3d.). 
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mac came to Britain there has been an ice age—not con- 
tinoons, but divided np into sobperiods of glaciation, 
separated from one another b; periods during which ice 
was absent, and that this alternation recurred several 
times, five at least, and probably six. He gives 
weighty reasons for inferring that the periods of re* 
current glaciation came to an end some scores of thou¬ 
sands of years ago, and that they were separated from 
one another by lengths of time which have to be measured 
by a unit of 10,000, rather than of 1000, years. The con¬ 
clusion of the whole matter is that Neolithio man goes back 
to some period between 200,000 and 300,000 yeeu-s ago, and 
it would seem that we have not even then reached 
the beginning of the period. Drift man was flourish¬ 
ing from 1,000,000 years ago to about 700,000 years. 
Between the end of the Drift and the beginning 
of the Neolithic we have the great “Cave” periods, 
which wonld thus seem to have occupied anything from 
200,000 to 400,000 years. Behind Drift men are vast 
ages of which we are only beginning to get the first 
glimpses. But it seems evident, says Dr. Stnrge, that in 
spite of the general opinion man was already on the earth in 
early Pliocene times, and it will not be a matter for surprise 
if proofs are ultimately brought forward that the genus homo 
goes back even further than that. The Proceedings close 
with a paper by Lieutenant-Colonel W. Underwood on 
Animistic Forms in Certain Flints, showing Human Work. 


TRANSIENT APHASIA AND PARALYSES IN STATES 
OF HIGH BLOOD PRESSURE AND 
ARTERIO-SCLEROSIS. 

In the Canadian Meiioal Aisooiation Journal for October 
Sir William Osier has discussed a condition which, though 
not uncommon, has received little attention from medical 
writers—transient aphasia and paralyses in states of high 
blood pressure and arterio-sclerosis. The subject was 
brought before the Association of American Physicians in 
1891 by Dr. George Peabody, who seems to have been the 
first to offer a reasonable explanation of its pathology. 
In one of his cases, a man, aged 56 years, with well- 
marked arterio-sclerosis, had an attack of transient hemi¬ 
plegia without loss of consciousness. Then in the course 
of ten days he had four or five attacks of aphasia with 
incomplete right hemiplegia. He died in a se^cre attack 
in which he had complete right hemiplegia with un¬ 
consciousness. Extensive arterio-sclerosis was found in the 
cerebral vessels, but there were no local lesions, no 
(edematous areas, and no foci of hmmorrhage or softening. 
Dr. Peabody suggested that in addition to the narrowing 
from arterio-sclerosis there is spasmodic contraction of 
the middle cerebral artery or its branches which is 
sufficient to cut off the blocxl-snpply of the parts 
to which it is distributed; that this occurred several 
times, causing temporary ischmmia of important brain 
centres ; and that in the final attack it lasted long enough 
to be fatal, but that it was not complete enough or of 
sufficiently long duration to cause softening. He urged that 
as spasm can be seen in the retinal vessels in cases of 
transient loss of vision the same occurred in lo<»l vascular 
areas of the brain. Dr. Peabody’s important and original 
paper received recognition only in Sir William Osier’s text¬ 
book, when the first edition was pnblished in 1892. Since 
then Sir 'William Osier has seen a score or more cases which 
he divides into three categories : 1. Healthy individuals with 
high blood pressure, but without signs of arterial disease. 
In one case an active man, aged 43 years, who worked hard 
and was given to dissipation, returned to bis hotel, rang the 
bell, and found that he could cot speak. He was perfectly 
conscious and much disturbed, especially when be found he 


could not write. He was a little dazed and could not tell 
the time. He became emotional and a medical man who was 
summoned found him crying and still unable to speak. In 
a few hours he could say a few words, but incoherently, On 
the next day be could talk, but not quite freely. Within three 
or four days he completely recovered. The blood pressure 
was 212 millimetres. The radial and temporal arteries 
could be rolled under the fingers with the blood flowing, 
but when emptied were not palpable. There was no 
evidence of enlargement of the heart; the second aortic 
sound was ringing. 2. In the second category, which 
includes the majority of the cases, there is well-marked 
arterio-sclerosis. The cerebral attacks come on without 
warning, sometimes as the signal symptom. 3. In the 
third category there is advanced arterio-sclerosis with 
cerebral changes, manifested by progressive mental and 
muscular weakness. All possible types of transient seizures, 
including convulsions, may occur. The symptoms of these 
transient attacks are extraordinarily varied, but tend in 
individual c^es to repeat themselves. Transient aphasia is 
one of the most common. Hemianopia may be present. 
Sensory disturbances rarely occur alone, but one patient 
bad day-long attacks of numbness of the face and right 
band with loss of the Huer movements of the fingers. 
Paraesthesiie may exist with aphasia. Motor paralysis is 
the most common symptom and may take the form of 
hemiplegia, or only the face and hand or arm may be 
involved. The paralysis is rarely complete. In one case 
brief paraplegia occurred. Confusion of thought often 
occurs, and emotional disturbances, which are very natural 
under the circumstances, are common. 


THE EXPORT OF CHINESE PORK TO ENGLAND.^ 
When it became known last year that Chinese pork was 
being imported into London some public anxiety was mani¬ 
fested, as it was declared by people who had lived in the East 
that in China the pig was a public scavenger, and that Chinese 
pork would be sure to spread disease—parasitic, tuberculous, 
and other—in those who ate it. Advantage was taken accord¬ 
ingly by the Local Government Board of Dr. Reginald Farrar’s 
presence in the East this spring in connexion with the Inter¬ 
national Commission on Plague to have the matter investi¬ 
gated. He was instructed to inquire into the export of Chinese 
pork, and with this object in view has travelled through the 
Yangtse Valley, Manchuria, and Siberia, and after careful 
examination he has drawn up a most reassuring report. The 
export of Chinese pork is very considerable and is growing. 
One firm at Hankow shipped last year a weekly average of 30 
tons of pork (some 600 pigs). The figures are, in a sense, 
satisfactory, for it is obvious that a trade of this magnitude 
must be managed throughout on a large scale, its require¬ 
ments being too great to be supplied casually from the 
stray pigs wandering about the streets and lanes of towns. As 
a matter of fact, it appears that these stray pigs are not ex¬ 
ported, but are consumed locally. Those for export are of 
better breeds and are grown on farms under conditions quite 
as good as those we know in England. They are generally 
fed on rice, but the well-reputed Yun-nan pigs in the south 
also get maize, and in Manchuria they have soya-bean 
or bean curd too. In Siberia they are given bran 
and oats boiled with buttermilk. As the outcome 
of his inquiries Dr. Farrar tells us that the Chinese 
pig is (jonspicuously free from disease—trichinosis is un¬ 
known in the south, cysticerous cellulosm and tubercle are 
very rare. Inspection of carcasses is carried out everywhere 

1 Report to the Local Goverument Board by Dr. Reginald A. Farrar on 
InQulries In China and Siberia Respecting Pork and Bacon Exported 
to England. [Food KeporU No. 16.] Pp. 15. Price 4d. Stationery 
Office: Wymana, London, Ac. 
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aud b; experts. The most complete iospection is reported 
from Siberia, where a pig Is not killed if its temperatore 
(taken in the rectnm) is notably above or below normal. 
After slaughter the carcass and “plaok”are inspected, the 
glands being cut into, and the muscular tissue is micro¬ 
scopically examined for trichina, which is sometimes though 
rarely found in the north. It is probably important to 
notice that the highest prevalence of tubercle is reported 
from that district whose head inspector prides himself that 
no carcass he has passed has ever yet been rejected in 
England. Inspection again in England is very thorough, 
and in accordance with the report of the Royal Commission 
on Tubercnlosis the smallest evidence of tubercle suffices to 
condemn the whole carcass. The necessity for this drastic 
prooednre does not seem to obtain in China, so there is need for 
careful inspection in the home ports, but if it has once passed 
our inspectors there is no need for further .prejudice against 
it. In an interesting “aside” Dr. Farrar tells us that the 
Hnnanese pig is taught, by a bamboo, to keep the board 
floor of his sty dry and clean, and soon learns to leave all 
his excreta in one corner of the pen. Might not some such 
discipline be attempted with our house dogs in cities 1 Are 
they more silly than pigs? Could they not be taught to 
respect footpaths and side walks, or have we not yet treated 
our pets intelligently for a sufficient space of time 1 The 
complicated characters of Chinese writing are ideographs, 
and the character that suggests to a Chinaman the idea of 
“ home ” is. Dr. Farrar tells ns, an outline picture of a pig 
under a roof. This suggests that the pig became domesti¬ 
cated there countless ages ago. Dr. Farrar is to bo 
congratulated on his interesting work. 


VARICOSE VEINS AND A SAPHENO-FEMORAL 
ANASTOMOSIS. 

The number of operations which have recently been devised 
for the treatment of varicose veins shows how unsatisfactory 
the present operative treatment of this condition is. Even total 
extirpation of varicose veins is sometimes followed by relapse. 
Trendelenburg’s operation is unsatisfactory for the same 
reason. Elephantiasis has so often followed IVenzers circular 
division of the veins that his operation has already been 
permanently shelved ; and the spiral method of dividing the 
veins as advocated by Rindfleisch has not yet emerged from 
its experimental stage. E. Hesse and W. Schaak have 
recently (in the -trokiv fiir Klinitehe Chirurgie) published 
their observations on the treatment of varicose veins 
by a sapheno-femoral anastomosis as advocated by 
Delbet in 1906. This operation was evolved from the 
observation that the stagnation of blood in the saphenous 
area is due to the total or partial absence of valves in the 
upper part of the saphenous and femoral veins. Assuming 
that the femoral vein is well supplied with valves imme¬ 
diately below its juncture with the saphenous vein, it was 
argued that normal circulation would be re-established if 
the juncture of the saphenous with the femoral vein 
were made at a lower level by an “ end - to - side ” 
anastomosis. By this operation a segment of vein with 
efficient valves would be Inserted between the large abdominal 
and femoral veins on the one hand, and the veins of the 
saphenous area on the other. The question naturally arose. 
What is the exact valvular distribution in this .segment of 
vein? The writers therefore examined 100 dead bodies in 
order to answer this question, and their findings may thus be 
summarised: 1. The femoral vein possesses usually one, and 
occasionally two, pairs of valves above its juncture with the 
saphenous vein, but in 23 per cent, there are no such valves 
present. 2. Bolow this point the femoral vein has at least 
two pairs of valves ; usually there are more, and there is an 


interval of 3 to 4 centimetres between each pair. Ocea- 
sionally the highest pair is as much as 7 to 10 centi¬ 
metres below the opening of the saphenons vein. 3. The 

saphenous vein nsually has a pair of valves close to 
its opening, and there are nstutlly several pairs of 
valves lower down. 4. There may be several acoes< 

sory saphenous veins in addition to the main vessel. 

Finally, the writers conclude that the anastomosis to be 
effective most be made at least 10 centimetres below the 
original juncture of the saphenous with the femoral vein. 
The operation Is performed without previons emptying of the 
veins. A 12 to 15 centimetre long incision is made over the 
femoral vessels in Soarpa’s triangle, and a considerable 
length of the saphenous vein is loosened from the surroand- 
ing strnotures so that there shall be no tension on this vessel 
after the anastomosis has been effected. AH its branches 
and the accessory saphenons veins having been ligatured tbe 
saphenons vein is tied close to its opening. It is now 
clamped and divided obliquely. After tbe femoral vein has 
been separated from its companion artery for a distance of 
5 to 7 centimetres, it is compressed by clamps between which 
an opening is made in it corresponding in sise to the circum¬ 
ference of tbe saphenous vein. Tbe saphenons vein is now 
implanted into this opening by an " end-to-side ” anasto¬ 
mosis, the same prooednre being adopted as in an intestinal 
“ end-to-side ” anastomosis. When the last suture has been 
tied the Upper of the two clamps compressing the femoral vein 
is first removed, then the lower clamp, and finally the clamp 
compressing the saphenous vein is removed. If hmmorrhage 
occurs it is stopped either by pressure or by additional sutures. 
The sartorius and adductor muscles are drawn together over 
the anastomosis and united by a conple of sutures. The 
bandages are retained for two to three weeks, and tbe patient 
is nsnally kept in bed two to fonr weeks more. This opera¬ 
tion has been successfully performed by Delbet 25 times and 
by the writers 23 times, but one of their patients died 
from an acute infection 26 days after tbe operation. 
No doubt this is a somewhat heroic operation wbioh 
requires considerable technical skill and involves risks 
of sepsis and embolism from air or thrombi ; but tbe 
troubles which may arise from varicose veins often 
require drastic measures. Tbe operation leads to the 
disappearance of varicose ulcers. Tbe dilatation also of 
the veins ceases and the troublesome subjective conditions 
from which tbe patient has suffered also disappear. Tbe 
most suitable cases are those in which tbe patients are other¬ 
wise healthy, tbe varicosity of their veins being dne to 
valvular incompetence only. The operation is obviously 
impracticable where there is thrombosis of the saphenous 
vein. _ 


MEDICAL EDUCATION IN GERMANY. 

IK another part of this issue we print in full a most 
interesting and important Memorandnm on Medical Ednoa- 
tton submitted to the Royal Commission on University 
Edneation in London by Professor Friedrich von Muller, of 
Munich. Professor von Milller makes a strong point of tbe 
fact that since the Middle Ages tbe German medioat 
student has always been a member of a nniversity, 
and that medical edneation in Germany, like ail otber 
branches of nniversity training, is founded on tbe principle 
of absolute freedom of learning. He shows how the German 
system depends to a con.siderable d^rce upon the recog¬ 
nition by tbe State of its duties in the oontrol and 
support of medical edneation. Prossia, for instance, con¬ 
tributes in maintenance and salaries the sum of £95 per 
annum towards the education of each of its 5366 medical 
8tadeDt.s, and this is regarded as money spent by tbe 
community upon the prevention of disease. Professor voa 
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MOlIer describes the relations between the State, the 
hospitals, and the medical schools in Germany, and with 
reference to national insnrance against sickness he pro¬ 
phesies that if the present British scheme passes into law we 
shall be compelled to build new hospitals for those insured 
persons who cannot afford proper treatment at home. Describ¬ 
ing in detail the curriculum of the German medical student, 
he draws an interesting contrast between the methods of 
clinical instruction in England and in his own country. 
Although every German medical student is a university man, 
each on qualifying does not obtain a university degree, which 
is strictly reserved as an academic distinction. The final 
examination for the licence to practise is conducted under the 
control of the Empire. The teacher is usually the examiner, 
and the successful candidate has to devote a further year to 
supervised hospital work before he is allowed to practise. 
The author is particularly instructive in bis remarks on the 
iundamental difference which should exist between the 
licence and the degree; on the necessity for reforming 
methods of instruction rather than methods of examination ; 
on the essential qualifications of the teacher; and on the 
importance of throwing open all professorships, clinical as 
well as scientific, to aU comers without favour. He concludes 
with a powerful argument for adequate and even generous 
expenditure upon medical education, so that present plans for 
reform may be broad enough to allow for future expansion to 
meet the increasing demands of science. Professor von 
Muller’s Memorandum deserves careful attention. His views 
will not all be accepted, but even those which are most 
opposed to English ideas are interesting and suggestive, and 
in no way detract from the value of his evidence or the force 
of many of his contentions. 


THE DEATH OF SIR SAMUEL WILKS. 

We regret to announce the death on the morning of 
Nov. 8th, in his eighty-eighth year, of Sir S.amnel Wilks, 
Bart., M.D., F.R.S , senior consulting physician to Guy's 
Hospital and late Physician-extraordinary to the Queen. Sir 
Samuel Wilks was the doyen of the Royal College of Physi¬ 
cians of London, of which he became a Fellow 55 years ago, 
and of which he was President from 1896 to 1898. We shall 
publish a full obituary notice in our next issue. 


Dr. Harvey W. Wiley, head of the Bureau of Chemistry in 
the United States Department of Agriculture, has been in¬ 
vited by the council of the Pure Food and Health Society of 
Great Britain to preside at the forthcoming congress of the 
society, to be held in March next. To Dr. Wiley is mainly 
due the passage, and still more the successful enforcement, 
of the United States Pure Food and Drugs Law. Naturally, 
he has aroused considerable enmity through his activity, but 
the good sense of the American people at large has sustained 
him, and he has recently emerged victorious from a legal 
onslaught by those who have resented interference with their 
•'legitimate business.” 


Dr. F. W. Mott will introduce a discussion on the Differ¬ 
ential Diagnosis of Syphilis and Parasyphilis of the Nervous 
System at a meeting of the Medical Society of London, on 
Monday next, at 8.30 p.m. The following have promised to 
take part in the discussion: Sir David Ferrier, F.R S., Sir 
Victor Horsley, F.R S., Dr. G. H. Savage, Dr. Itisien 
Bussell, ]Dr. T. B. Hyslop, Major H. C. French, E.A.M.C., 
Dr. Wilfred Harris, Dr. E. Farquhar Buzzard, and Mr. 
Alexander Fleming. The discussion will be continued on 
Monday, Nov. 20th, at 8.30 p.m. 


AN extraordinary general meeting of the governors of 
Bpeom.'OoUege will be held at the oflice, 37, Soho-square, 


London, W., on Wednesday next, Nov. 15th, at 4 o’clock, when 
it will be proposed that alterations be made in the by-laws of 
the College. Governors wishing for information as to these 
alterations can obtain full particulars on application to the 
secretary at the office of the College. 


AVe regret to record the death from pneumonia on Nov. 1st 
of Dr. John Alfred Contts, physician to the East London 
Hospital for Children, and well known as an authority on 
paediatrics. _ 

The Nobel Prize for Chemistry has been awarded this year 
by the Swedish Academy of Science to Madame Marie Curie. 
The Nobel Prize for Physics has been awarded to Professor 
Wilhelm Wien, of Wurzburg. 


MEMORANDUM ON MEDICAL EDUCATION 

SUBMITTED TO THE 

ROYAL COMMISSION ON UNIVERSITY EDUCATION 
IN LONDON. 

By Fkiedrich von MCllbr, M.D., LL.D., 

PB0FE330R OF OlIXIOAL MEDICISE AT THE UXIVERSITT OF MUSIOH. 


It is impossible for me to attempt to give you advice with 
regard to the reform of medical education in London. I 
really know too little about the English rne^ical schools of 
to-day, because it is many years since I visited the London 
hospitals, and daring the last 20 years not only the science of 
medicine, but also the English medical schools, have made 
important progress. 

The difference between English and German medical 
education is founded on their historical development, ^d 
we understand it only by the study of their history. Historical 
development is one of the most important factors in culture, 
and we never realise its importance so clearly as in the case 
of those younger countries where no historical development 
exists. Bat the burden of a noble past may sometimes 
become a hindrance to salutary reform which appears indeed 
like sacrilege. 

Medicine and the University. 

In England the instruction of the apprentices of medicine 
was always entrusted to the profession and the hospitals. 
The training was purely professional and practical as in the 
case of the trades. This system gave to English medicine its 
strength because it developed in the young beginner the 
faculty of strict observation, which is one of the great 
prerogatives of English medicine. In Germany since ^ the 
Middle Ages medicine has always formed part of the univer¬ 
sity currioulum. Instruction in medicine was in former 
times almost entirely theoretical and historical, founded on 
the Latin classical literature and in closest connexion with 
philosophy, and even with theology. The darkest periods of 
decay in German medicine were those in which philosophical 
speculation and theological mysticism obtained a pre¬ 
ponderant influence over medical problems. 

But, on the other hand, this connexion between medic^ 
education and the University has proved beneficial because it 
admitted of a broader basis, a closer community with ot^ 
sciences, and because it gave, and still gives, to the physician 
his sooisil and intellectual position among the learned men of 
the nation. This is the reason why we shall never give up 
University education for the medical practitioner. The 
student who wishes to enter the medical faculty must have 
come through the same schools, and passed the same 
examinations in Latin and Greek, or in English, French, and 
Mathematics, as the students who intend to become lawyers, 
philologists, clergymen, or natural scientists. The pM- 
liminary conditions of admission to the university are the 
same for all students. 

Ireedom of the German St udent. 

The German medical student lives daring his whole uni¬ 
versity career among the other students of the university. 
He has his friends, his sports, his duels among them, 
and therefore he is for the rest of his life connected 
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with the representatives of the other scientific voca¬ 
tions. University edncation in Germany is fonnded apon 
the principle of absointe freedom of learning, and this is jnst 
as true of the medical faculty as of any other. The student is 
not bound to follow a prescribed coarse of study. He is 
allowed to go his own way and to select his teachers and 
lectures himself, and nobody cares whether he is present at 
every lecture or whether he is idle. Only a few lectures, 
laboratory work, and clinics are obligatory. Too much 
tutelage and prescription are of no good in the education of 
the adult. This system of absolute liberty is of great 
importance for the teacher because he is always sure that his 
pupils come spontaneously to his lectures and not by com¬ 
pulsion. 

The student is not bound to one university alone, he is free 
to wander to others, and the majority pursue the coarse of 
their studies in more than one university, like the wandering 
students of past centuries. We approve of this because it 
widens the intellectual horizon and induces a mental attitude 
of educated criticism. This system of absolute liberty has 
its dangers. Many weak and unprincipled characters are 
ruined by the total absence of control and neglect their 
studies. But the strong are allowed to develop their faculties 
in accordance with their own ideals. During his first and 
•second year the medical student attends lectures and does 
laboratory work in physics, chemistry, botany, and zoology 
in the pUIosophical faculty, and he has the opportunity of 
widening his views by listening to lectures on philosophical 
or historical subjects. His teachers and laboratories are the 
same as for the students of the natural sciences, and this is 
right, because there is no such thing as special medical 
physios or chemistry, but the physician requires a broad 
knowledge of the general sciences of physics and chemistry. 

The State and the Medical Student. 

Another difference between the English and German in¬ 
stitutions arises from the very different conceptions which 
obtain of the obligations of the State Government. In 
England and America social progress is to a great extent 
dependent on private initiative, and the creative impulse of 
independent and devoted individuals has always led to the 
greatest benefits for the community. In Germany and 
France the citizen is more accustomed to be guided by 
the Government, and he commits the important questions 
of the general welfare to the care of the State. Our 
view is that it is the interest of the community to 
obtain an adequate supply of the best medical attendants. 
We believe that neither the profession nor the hospitals 
have as great an interest as the community in the educa¬ 
tion of the young physician. Therefore it is the duty 
of the State Government, as the representative of the com¬ 
munity, to care for the best possible edncation of the young 
medical generation and to provide the money for this purpose. 
We think this conclusion is logical. If so the State Govern¬ 
ment has also the duty of selecting the best teachers and of 
paying them adequately, so that they may be able to devote 
their whole time, or at least the greater part of it, to fulfilling 
their obligations as teachers. This principle applies to the 
clinical teacher as well as to others, for he is one of the most 
important in the medical faculty. It is not proper that the 
clinical professor should be burdened with great obligations 
as a teacher and at the same time compelled to support 
himself by private practice. 

The salary of university professors in Germany is not bad. 
It amounts for an ordinary professorship to £200—£500 a 
year, and permits him to maintain a good social position. 
Besides the ordinary professors, who hold the principal 
chairs, there are extraordinary professors and junior teachers, 
who instruct in the auxiliary or less important subjects of 
medicine. They receive a salary of £100—£250 a year. 
The number of ordinary professors in every medical faculty 
is from 10 to 17. The number of the adjunct professors 
varies from 6 to 32. But this salary paid by the State 
does not form the whole income of the university pro¬ 
fessor. The student pays for every lecture or clinic a 
certain small sum, on the average 10s. to £2 for the half- 
year. A portion of this money is taken by the university ; 
but the greater part goes to the professor, and this 
‘ ‘ CoUeffiengeld " forms a more or less considerable part of his 
income. This system is of some importance because the 
teacher's income depends to a great extent on the number of 
his students. He has therefore an interest in making his 


lectures as attractive as possible and in spending his time and 
energy for this purpose. Moreover, the State provides and 
maintains the buildings necessary for medical instruction and 
the equipment of the laboratories. 

State Subridiee to Medical Education. 

Every university has its large buildings for anatomy, 
physiology, and biological chemistry, for pathology, pharma¬ 
cology, and hygiene. To keep pace with the extension of 
science the number and size of these institutions is constantly 
growing and demands enormous expenditure. I take, for 
example, Bavaria. It has 7,000,000 inhabitants, approxi¬ 
mately the same as Greater London. Bavaria has three 
universities, and therefore three fully equipped medical 
faculties. The sum paid by the State for the salaries of the 
teachers of medicine in these three universities amounts to 
£19,700, or from £5000 to £8000 a year for each university. 
This does not include the salaries of the large number of 
assistants or the pensions of retired prole :Sjrs and the 
widows of deceased professors. Within the last ten years 
the University of Munich has got a new building for anatomy 
at a cost of £125,000, a new psychiatric clinic costiog 
£100,000, a great opbthalmological clinic costing £125,000, 
and a new building for out-patients costing £125,000. The 
maintenance of these university institutions and laboratories 
of course involves a large annual expenditure. The sum 
paid for the maintenance of the different institutions for 
medical education. Including the clinics in the three 
Bavarian universities, amounts to £80,000. The State 
Government of Bavaria was kind enough to give me these 
statistics and to give me permission to bring them before 
this Royal Commission. The other Confederate States of 
Germany have similar expenses for their medical faculties; 
Baden has two universities ; Wiirtemberg, Saxony, Mecklen¬ 
burg, Thuringia, Alsace, have each one. Prussia with its 
ten universities has of coarse much greater expenses than the 
other States of Germany. 

At my request the State Government of Prussia has given 
me particulars of its expenditure on medical education. I 
feel greatly obliged indeed to the Prussian Ministry for Public 
Instruction for this information, and I am glad to be per¬ 
mitted to hand it over to your lordship. We learn from this 
evidence that Prussia spends on its ten universities for salaries 
for the medical teachers £116,000. for the maintenance of the 
medical institutes and clinics £413,200—a total of £530,000 
a year. The number of students of medicine at the ten 
universities is 5365. Therefore the Prussian State con¬ 
tributes towards the edncation of every student of medicine 
£95 a year. For the building and fitting out of new medical 
institutes and clinics Prussia has expended within the last 
25 years £2,573,400, or £102,936 a year. Every medical 
faculty of the 20 German universities has a medical, surgical 
and obstetrical, psychiatric, and ophthalmological clinic. 
Most of them have a clinic for dermatology and venereal 
diseases, for pa:diatry and otology. Nome of the greater ones 
have also clinics for orthopredtes and throat diseases. Berlin 
and Munich have two parallel clinics, because one alone 
would not be sufficient for the great number of students of 
medicine, which in Munich exceeds 2000. In addition to the 
clinics there are large out-patient departments in special 
buildings and with their own staff of physicians and teachers. 
I have here a picture of the new building for out-patients in 
Munich erected in recent years. It contains ont-patient 
departments for internal medicine, surgery, psadiatrics, 
gynsscology, otiatrics, throat diseases, dermatology, and 
orlhopsedics. The capital cost of ths buildings and equip¬ 
ment exceeded £125,000, and its yearly maintenance costs 
£10,000. You see that Germany not only spends great sums 
for the army and navy, I say for the prevention of war, but 
also much money for medical purposes, and therefore for the 
prevention of disease. 

Hoepitalt and Medical Sohoolt. 

The connexion between the clinical hospitals and the 
medical faculties is not of the same type in all uni¬ 
versities. In some universities, such as Leipsic and Munich, 
the hospitals belong to the city; they are municipal, and 
by agreement the municipality opens its hospital entirely 
or partly to medical instruction. The clinical teachers are 
the physicians-in-chief of the city hospital, and are appointed 
by the city government and the university together. In 
Berlin the War Office of the kingdom is in possession of the 
Oharitc Hospital. The Oharit6 was built by King Frederic 
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Wilhelm I. for the instraction of the snrgeone of the army. 
In 1810 the University of Berlin was founded, and the 
general olinical teaching was transferred to the Charite. 
In some older oniversities the country hospitals came into 
connexion with the university. But with the expansion of 
clinical teaching it became evident that some of the older 
hospitals were not sollicient for the new requirements, and 
some municipal governments and other hospital administra¬ 
tions were at one time unwilling to offer increasing facilities 
to the medical faculties. Some of the municipalities were 
shortsighted enough to refuse altogether to admit students 
to their wards, because they feared that the patients would 
suffer at their inexperienced bands (and this not entirely 
without reason, because the patients really do suffer from 
too much examination). 

For this reason the university—that is, the State—found 
itself more and more obliged to build its own university hos¬ 
pitals. Most of them have been built in the last 20 years, 
and are constructed on modern principles. It is necessary 
that the clinical hospitals should contain a sufficient number 
of beds, that they may be able to admit a sufficient selection 
of interesting and instructive cases, and also to cover the 
whole field of medicine. I think a medical clinic should 
have at least 120 to 150 beds. The Munich clinical hospitals 
have more than 1200 beds, the Leipsic clinical hospitals 
1360 beds, the Obaritd at Berlin more than 1800 beds. But 
who shall pay for all these patients ? The university again I 
Ko. The State pays only a comparatively small part 
for the admission of some specially interesting cases. The 
great majority of the cases are paid for by the insurance 
fund and by the Poor-law administration. 

IfaXional Intitraiuje and the HospUaU. 

It will be well known to the Royal Commission that in 
Germany every workman and workwoman and all domestic 
servants are compulsorily insured against disease. In case 
of illness or accident they have the right to free treatment 
and admission to a bospitaj, and the insurance fund is obliged 
to pay to the hospital for every patient admitted a certain 
sum, averaging 3«. a day. This sum is almost sufficient to 
cover the expenses of the hospital, so that they are able to 
maintain their budget by the contributions from the in- 
sorance fond. The duty of caring for the destitute poor 
falls on the Poor-law commission of the parish, or on 
the municipality, and so they too are paid for. The 
hospital patients, therefore, are not admitted by charity, 
and our hospital work is therefore not so much charity 
work as in England. Most of our patients have a right 
to be admitted, and they cannot be discharged till they 
are cured, or till their time is over. This is the reason 
why our patients ate not all willing to be examined by 
the students or to be made the subjects of demonstration in 
the theatre. The sum paid for insurance of the working- 
classes amounts in Germany to nearly £18,000,000 a year, 
bhould we not characterise it as expenses paid for the 
prevention of social war 1 

England has now initiated new social laws for the insurance 
of the working-classes. I am sure yon will soon be compelled 
to erect great new hospitals for those insured patients who 
cannot afford proper treatment at home. And it may be 
useful to bring those hospitals into connexion with the 
university teaching of medicine. 

I now wish to draw your attention to some points of the 
existing medical education in Germany. The student enters 
the university at the age of 18 or 19 years. He first begins, 
as I told yon, with physics, chemistry, biology, and other 
natural sciences in the classrooms and laboratories of the 
philosophical faculty. At the same time he receives 
instruction in anatomy and dissects in the anatomical 
institute of the medical faculty. In the second year and the 
first half of the third year he attends lectures in normal 
histology and embryology. The history of ontogenetic and 
phylogenetic development is proving year by year more 
important for the conception of pathological processes, for the 
anatomy of the brain, smd other problems. It is therefore abso¬ 
lutely necessary to teach this science to the medical students. 
Lectures in physiology and laboratory work in experimental 
biology and biologic^ chemistry complete the course of the 
preliminary studies. After he has passed his first examination 
in these subjects the student, in the second half of his third 
year, enters upon his professional studies through the door 
of general pathology and pathological anatomy in the 


dissecting room and microscopic laboratories of the patho¬ 
logical institute. At the same time he attends lectures on 
pharmacology, which is developing more and more into 
experimental pathology. In the hospital wards he takes 
practical instruction in the physical examination of patients, 
in propmdeutics of surgery and midwifery, and in clinical 
chemistry and microscopy. He is then prepared to enter the 
clinic. 

Clinical Teaching in England and Germany. 

Our method of clinical teaching differs in one important 
point from yours. In English medical schools the young 
student is immediately brought in contact with the patient. 
Under strict control of the bouse physician he has to write the 
record of bis patient and to follow the course of bis case every 
day. From practical experience of a relatively small number 
of patients he learns how to examine and to treat them. 
In Germany, and especially in the larger universities, the 
clinical teacher shows to all his students in the theatre every 
day one or two selected oases which are specially adapted to 
illustrate the conception of the disease. The patient is 
examined before the whole class ; the teacher explains the 
symptoms and discusses the general pathological questions 
which are connected with the case. So the student sees a 
great variety of diseases, and we try to give him a complete 
picture of the single case. Only when he has first acquired 
some general knowledge do we bring him into closer contact 
with the patient under control of the assistants. For every 
single patient shows such complicated possibilities that the 
beginner cannot understand the whole significance of the case 
until be has acquired a certain fund of knowledge. When 
the student in his fourth year has finished bis hospital work 
in internal medicine, surgery, and midwifery, he goes to the 
out-patient department. Here he learns to deal with all the 
difficulties of bis future professional life. The out-patient 
department should be for the advanced student the direct 
introduction to his practical work. 

In England the student begins with the out-patient depart¬ 
ment and then enters the clinical wards. In Germany we go 
the reverse way. We believe it is more difficult and requires 
greater experience to deal with out-patients and find out 
quickly the essential points than to work under direction in 
the wards of a hospital where the cases are far better pre¬ 
pared and more thoroughly examined by the assistant and 
the head physician. During his last year the student has to 
attend the opbthalmological, psychiatrical, pmdiatrical, and 
dermatological clinics, otiatrics, throat diseases, and other 
specialties. Lectures and laboratory work in bacteriology 
and hygiene and dissections of pathological cases form the 
conclusion. 

The final Examination and After. 

After the end of bis fifth year the student is allowed 
to go up for his final examination. Bnt many of the 
students spend another half year before they do so. 
This examination gives the licence to practise. While 
the universities are under the management of the par¬ 
ticular States, the examination is conducted under the 
control of the Empire, and the passing of it confers the 
right to practise in all parts of the Empire. The State 
Government controls the examination and appoints the 
examiners. It can appoint medical practitioners to be 
examiners, but as a rule the teachers—that is, the university 
professors—examine, and this rule has proved satisfactory. 
We do not find any disadvantages in this system. For the 
teacher it has the g^eat advantage that be is able to find out 
whether bis instruction has been successful, and whether bis 
lectures were well understood by bis pupils. For the student 
it is agreeable that he is sure not to find great discrepancies 
between his studies and his examinations. It is not at all 
obligatory that the stndent should pass this examination at 
the university at which be has studied. 

After the State examination the successful candidate is 
not immediately permitted to enter upon bis practice. He 
is compelled to devote a year entirely to practical hospital 
work under control of the hospital physicians. For this 
purpose not only the University hospitals but all the hospitals 
of Germany are open, and an average of 1200 young 
physicians are distributed among a large number of hospitals. 

In this way the more theoretical introduction of our German 
medical instruction is compensated by the practical work of 
the final year. Some of the larger city hospitals in Frank¬ 
fort, Cologne, Dilsseldorf, and Hamburg have established 
schools for post-graduates, which have been successful. 
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Within the last ten years the carriculam of the medical 
student has been extended by one half-year of nniversity 
instmction and by the practical year, so that the student 
comes to earn his living one and a half years later than 
before. One could believe that this extension would keep 
back a great number of young men from the medical career, 
and would have diminished the number of medical students. 
Just the reverse took place. The number of medical students 
inorea.sed considerably. A study of so great interest like 
medicine, which shows such splendid scientific progress, will 
always attract the spirits of enthusiastic youth. 

Examination is a very important thing, because it is a 
necessary control, not only for the students, but also for the 
teachers. But we should not forget that the examinations 
are not the principal object. They may be so in China. The 
range and scope of study are far more important, and it is not 
the province of the university to prepare for examinations 
but for the future life and vocation. Reform must begin 
with the instmction and not with the examinations. It is 
easy to conceive that reform often meets with more resistance 
from the teachers than from the students, and that it takes 
a much longer time and is more difilcult to reform a corpora¬ 
tion of teachers than to accustom the young generation to a 
reformed system. 

We must distinguish sharply between the State examina¬ 
tion, which gives the licence to practise, and the academical 
degree. The degree of M.D. can be conferred by the medioal 
faculty in all German universities upon nearly the same con¬ 
ditions. While the State examination is especially practical 
and has to furnish evidence that the candidate is mature for 
practice, the degree of M. D. ought to indicate that the man 
has contributed his part to scientific work. The degree should 
be a scientific qualification. It is not a more rigorous second 
examination superimposed on the State examination which 
gives the degree, but the candidate must present a piece of 
scientific work; some experimental investigations or some 
clinical observations with consideration of the pertinent 
literature. This paper or dissertation must be approved by 
the faculty and must be printed. 

The QiuUifiocUionf of the Profettor. 

We have now got some idea of the course of medical 
study. Finally, 1 wish to say a few words about the 
teachers. Since the teachers of anatomy, biological 
chemistry, pathology, pharmacology, hygiene, and so 
on, are nniversity professors, it is clear that their 
selection follows the same lines as in the case of the 
nniversity professors in general. This means that in 
the case of a vacancy the best man available should 
be chosen. Only those who are actively engaged in 
Boientifio research and play their part in the promotion 
of science are capable of being university teachers. Since 
the clinical hospitals are well established institutions of the 
nniversity, and because the clinical teachers are fully 
acknowledged nniversity professors, they must be selected 
from the scientists and not from among the successful prac¬ 
titioners. Clinical medicine is as truly scientific as physio¬ 
logy, but it is not so much a science in itself, it is more an 
application of all available sciences to the relief of suffering 
humanity and the prevention of disease. The clinical pro¬ 
fessors, therefore, should have a wide scientific foundation 
apart from practical medicine, it may be in pathology 
(anatomical or experimental) or in physiology (physical or 
chemical) ; the clinical teacher must be fit not only to con¬ 
duct the work of his wards but also the work of his labora¬ 
tories. But above all he must be a good physician, because 
he has to instruct the young generation in practical 
medicine. If he should not be thoroughly acquainted 
with the practice of medicine there would soon arise a 
discrepancy between the university teachers and professional 
medicine—such a disagreement as we find between scientific 
jurisprudence and the practice of law, and which we all 
deplore. For such discrepancies the student has a keen 
sense. The professor of clinical medicine has to consider his 
professorial work as his principal duty, as every other 
nniversity professor does. He has to devote the main portion 
of his day to his hospital wards, to bis teaching, and his 
laboratory. It is not a recommendation for a clinical pro¬ 
fessor if he has a large private practice. On the contrary, it 
is a pity, and it is not fair if be wastes too much of his time 
in consultations instead of devoting it to his nniversity work. 
The limit of bis private consulting practice must be left to 
bis own conscientionsnees. Should be cot be permitted to 


have private practice at all ? I think this goes too far. The 
clinical teacher should be in constant touch not only with 
the progress of science, but also with general professional 
life, and the practitioners too. If be should be confined 
entirely to bis laboratory and hospital he would be liable to 
make mistakes and come to wrong oonolnsions. 

The clinical professor must have his stall of well-educated 
assistants. The conduct of a modern medical clinic needs 
to-day at least one assistant thoroughly experienced in 
biological chemistry, one in the experimental physical 
methods of biology, including the investigation of the heart 
and the X ray work, and one in bacteriology and serology, so 
that he may be able to work out the Wassermann test and 
difficult serological diagnoses. It is an excellent plan that 
one assistant have charge of all questions of the blood and 
pathological histological examinations, and one of the 
diseases of the nervous system. The assistants should not be 
changed every year, because it takes a long time to train 
and develop an assistant thoroughly, and because it is 
obvious that an older and highly accomplished assistant is 
of much greater value to the clinio than a junior man. The 
future clinical directors will be selected from the number of 
the old and thoroughly trained clinical assistants. The 
clinical assistant knows that his future career as a professor 
of medicine depends mainly on his scientific work, and this 
gives him a great compulsion to devote himself to scientific 
investigation. But a school of assistants of a high degree of 
excellence can only flourish under the conduct of a thoroughly 
scientific clinical director. 

If the conception of the position of the clinical teacher 1 
have placed before you is accepted, it is obvious that he must 
be in charge of his wards and laboratories throughout the 
whole year. Under this condition alone can he conduct the 
work of his wards and control his assistants and bis nurses 
with a strong hand. If the chief physician changes place 
every three months, or if there are too many of them in one 
hospital, so that every one has only a small number of beds, 
then not the clinical professor but the house physician er the 
bead nurse will be the real governor, to the detriment of the 
hospital. The selection of a nniversity professor for a vacant 
chair should not be restricted to the junior members of the 
same school. And this rule applies, not only to the selection 
of the theoretical professors, but also and especially to the 
clinical positions. The selection must be made from a wide 
field, from all universities, not only of the same country, but 
of the same language. 

Inbreeding is the worst thing in the development of the 
race, and a law which is so general in nature, and whose 
bad effects are so carefully avoided in all realms of nature, 
cannot be without importance for the regeneration of a 
university. Fresh blood and competition with the other best 
centres is the chief consideration for the welfare of the 
universities and hospitals. 

The Cost and Aim of Reform. 

Is it really necessary to incur such great expenses 
as we have spoken of in every medioal school ? Would 
it not be possible to conduct the school for the common 
practitioner in the old well established manner? No. 
The general medical practitioner has always and every¬ 
where to deal with the highest good, with the health of 
his fellow-creatures, and he must become more and more, 
even in the remotest village, the promoter of public health, 
and therefore he must be an educated man. In his responsible 
vocation he must have some ideal which elevates him above 
the daily sorrows and disappointments of life. And he will 
find his refuge in his science. Only a good scientific eduM- 
tion will enable him to follow the progress of medicine with 
critical understanding. Without a good scientific training 
be would sink into mere routine. 

In all questions which are connected with educational 
problems we must be aware that we have to care for the 
future—for the next generation. A plan of reform which is 
only intended to meet the wants of the present day is wTMig 
from the beginning. All our plans for reform must be broad 
enough to allow further expansion and accommodation to the 
necessities of advancement in science. 


Exmouth Medical CnABiTiEe.—As a resiilt 
of a recent carnival held at Exmontb the sum of £100 baa 
been divided amoDgst different local medical cbarltieSc 
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MEDICINE IN THE ENCYCLOPEDIA 
BRITANNICA. 


VIII. ‘— Vivisection.—Witchcraft.—Wkuwolf. 

Viriaeatian. 

The article npon the important subject of Vivisection has 
been entrusted to Mr. Stephen Paget. The article Is not con¬ 
troversial ; it is simply a catena of facts; and ought, we 
think, to convince every clear headed person that results of 
great value, both to men and beasts, have been arrived at 
from experimental research in connexion with living animals. 
Of course, there are persons who object to any and every 
form of experimentation npon living animals, but the vast 
majority of reasonable persons, with more or less reluctance, 
allow that in certain cases and hedged about with proper 
restrictions experimentation npon such animals is justifiable. 
Mr. Paget’s article will be of value to alt such who are called 
open to give an account for their attitude. 

Mr. Paget commences by an account of the methods of 
modem vivi.section as employed in this country, and shows 
with absolute certainty that the outcry agaiu.st physiology 
and physiologists which we are so familiar with is based upon 
ignorance. Part II. is a careful and lengthy rhume of the 
scientific results obtained through Einimal experimentation in 
this country and abroad. The results are grouped under two 
heads ; (A) Physiology ; and ^B) Pathology, Bacteriology, and 
Therapeutics. For the intelligent layman, who will naturally 
form by far the greater part of the readers of the Ency¬ 
clopaedia, Mr. Paget’s informing contribution will be found 
both interesting and edncational. 

Wiioheraft. 

The article npon Witchcraft in Vol. XXVUI. of the Encyclo¬ 
paedia is from the pen of Mr. N. W. Thomas, Government 
anthropologist to Sonthern Nigeria, who has also in part 
supplied the article upon a closely related subject—namely, 
W.erwolf. 

The belief in witchcraft is one of the most curious 
and saddening phases of hnman thought, and in its 
origin goes back to primitive times. Mr. Thomas 
reminds his readers of a matter too generally forgotten— 
namely, that “the modem European conception of the 
witch is perhaps the result of the fusion of several 
ongliudly discrete ideas.” The more recent conceptions 
of a witch are that she is a woman who has made 
a compact with the devil, under which she is dowered 
with the power of preparing love potions and of 
causing storms or blasting crops, of oansing sickness and 
death, of bringing about sterility, difficult labour, or im¬ 
potence, and generally of working evil in various ways. She 
can also turn herself into the form of an animal, generally 
share or a cat. All these functions did not become fused in 
one person until comparatively late In the world’s history, 
and the early witches, such as the witch of Bndor, and 
Canidia, as described by Horace, possessea powers not 
claimed unless exceptionally by the modem witch of raising 
the spirits of the dead — 

“ ut Indo 

Mftnes eliceront, animas responsadaturaa." 

On the other hand, the power of raising the spirits of the 
dead was the common property of the sorcerer, and oontinned 
even in this country as late as the middle of the seventeenth 
century, a notable example of one who is alleged to have 
possessed the power being Edward Kelley. 

In classical and post-classical times Thessalian witches 
were considered the most expert, and many of oar readers 
will remember the accounts given of their doings by 
Apuleius in his novel Metamorphosis, commonly called the 
^Iden Ass. 

In mediseval and later times sexual matters played a large 
part in witchcraft, and hence arose the belief In witches’ 
Sabbaths, in the conenbitns daemonnm and in inenbi and 
sucenbi, for a grave disenssion of which we may refer 
the curious to a treatise entitled “ Dsemonlalltas,” by 
bonis Marie Sinistrari of Ameno, written late In the 
seventeenth or early in the eighteenth century. Mr. 


^ Articles I., II., III., IV., V., VI., anri VIT. were published In 
besoET ol Peb. 28th (p. 530). Mareh tth (p. 609), lUh (p, 692), 
(p. 828). April 1st (p. 897) end 15th (p. 1026), and Oct. 7th 
<p. 1911, rwpertlvely. 


Thomas considers that witches did really believe in 
their alleged powers, and that suggestion and possibly 
telepathy played a great part in the results obtained. 
Some of them were probably insane. No one we think will 
deny that in a credulous and superstitious age the power of 
suggestion might have great effect. If a witch, a woman 
honestly believed to be possessed of supernatural powers, 
impressed upon someone the idea that he would waste away. 
It is quite probable that he would begin to do so, par¬ 
ticularly if he bad in the first case consulted her in the 
character of a sick man ; his resisting powers being farther 
lowered he would be very likely to be carried off by some 
intercurrent disease. Such an occurrence is still not 
unknown among primitive savage peoples, and as regards 
sexnal matters the inflaence of the mind npon the qnestion 
of impotence or the reverse is known to every psychologist. 
From these facts and from the dread which they inspired 
it was an easy descent to the credulities and cruelties which 
disgraced Europe in the sixteenth and seventeenth centuries, 
and how we are near to such horrors even now, where educa¬ 
tion has not made much advance, is shown by the fact that 
so late as 1895 an nnfortnnate woman was burned alive 
as a witch in a remote district of Ireland by her ignorant 
neighboars. That such Insanity of mind could exist in the 
nineteenth century is all the more astonishing when we 
reSect that so long ago as 1534 one man—namely, Reginald 
Scot, had the courage and insight to write his “ Discovery of 
Witchcraft, Proving the Common opinions of Witches con¬ 
tracting with Divels, Spirits, or Familiars ; and their power 
to kill, torment, and consume the bodies of men, women, 
and children, or other creatures by diseases or otherwise; 
their flying in the Air, &o. To be but imaginary Erronious 

conceptions and novelties.” 

Wemolf. 

The article found under the above title is somewhat in¬ 
complete and most be studied in ooimexion with that upon 
lyoantbropy. That men and women bad the power to turn 
themselves into animals is a commonplace of folk-lore, but 
though witches were commonly credited with the power of 
becoming oats or hares it is rare to find a woman as a werwolf 
or other destructive beast—e.g., a tiger or leopard. Women 
werwolves are, however, profoundly feared in Armenia. The 
origin of the belief in werwolves is obscure, but in many cases 
it was intensified or supported by the acts of Sadistic maniacs, 
who themselves believed that they committed their acts 
under the form of a wolf. In countries where the wolf is 
not such a pest as he formerly was in Europe, other animals 
take his place, such as the leopard in Africa or the tiger in 
India. The literal meaning of the word werwolf is simply 
man wolf, but in practice it came to be applied as meaning 
a man wolf with a lust for destmetion and not simply a 
human being transformed into a wolf by sorcery snob as the 
victims of Circe. 

There is one passage in the Enoyclopmdia article about 
which we think that donbt is allowable. The anthers, Mr. 
N. W. Thomas and the late Mr. J. F. M'Clennan, say quite 
correctly that all werwolves were not vioiouely disposed 
towards mankind. Bnt they then go on to give as examples 
the wolves mentioned by Baronins who in 617 tore to pieces 
some heretical friars, and also the wolf which guarded the 
head of St. Edmund the Martyr, King of England. Is there 
any authority for supposing that these wolves were 
transformed men and not simply animals acting nnder 
the guidance of God in the same way that the lion slew 
the false prophet or the bears devoured the rude school 
children as related in the Scriptures (compare the wolf 
which repented at the preaching of St. Francis and lived a 
gentle life) 1 Friendly animals are of coarse a well-known 
feature of folk-lore, and all saints, both Christian and 
others, are reported to have had, and most probably did 
have, a remarkable influence over animals. As a whole 
the two articles (Lycanthropy and Werwolf) are of mneh 
interest, and if the sexuo-psychological side of the ques¬ 
tion has been but just mentioned, this is only what 
is to be expected in a trea'.ise intended for the general 
reader. 


The AbeidcBii Uiiiversiiy Club, London, will 
hold its annual dinner on Wednesday, Nov. 15th, at 7 F M., 
in the Trooad^ro Restaurant, Picoadllly-cirons, London, W., 
with Dr. Albert Westland In the chair. 
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MEDICINE AND THE .LAW. 


Medical Men and the Midtcivet Act. 

The death of a woman at Leicester led recently to 
an inquest at which a medical man's conduct was made 
the subject of an expression of unfavourable opinion by 
the jury owing to circumstances arising mainly out of the 
operation of the Midwives Act, for which be was in no 
way responsible. The deceased woman bad apparently 
engaged for her approaching confinement a midwife 68 years 
of age, and it must here be pointed out that all practising 
midwives were allowed to be registered under the Midwives 
Act when it first came into force, subject to their bearing 
“ a good character. ” Two months before she expected her 
confinement the deceased was taken ill with hsemorrhage 
and severe pains and her neighbours summoned the midwife, 
who, however, pronounced the symptoms to be of no import¬ 
ance and not doe to the near approach of confinement. The 
neighbours, however, as the woman continued iil, sent for a 
medical man who happened to be temporarily occupying the 
practice of a deceased practitioner on behalf of the executors. 
He arrived, and on learning the nature of the case, 
according to the story of the neighbours mentioned, pointed 
out that it was one for which his fee would be a 
guinea, and said that if that sum was not forth¬ 
coming application should be made to the parish medical 
officer. According to the medical man himself be bad no 
information to lead him to suppose that the patient was in a 
serions condition, and he would not have hesitated to attend 
her bad he thought that his assistance was urgently required. 
He was aware that a midwife had had to do with the case 
be was under the impression that another medical man was 
also concerned in it, and he bad not been sent for under the 
midwife's advice, in which case he would have been entitled 
to a notice from her as to the reasons for which he was 
wanted. It may be also pointed out here that a medical 
man attending on such an occasion as that described, without 
the prescribed particulars as proof of the midwife having 
advised that he should be sent for, would very possibly find a 
difficulty in obtaining bis fee from the guardians, even if 
they were willing to pay such fees where the regulations of 
the Central Midwives Board bad been complied with. In the 
case in question two other medical men afterwards attended, 
but the patient died after the birth of a stillborn child, and 
the question of whether her decease was in any way due to 
the delay consequent upon the refusal of the first medical 
practitioner, was prominently before the jury. The 
coroner, in summing up, dealt with the conduct of the 
midwife, who clearly failed to recognise the nature of 
the case and to deal with it in accordance with the 
rules imposed upon her, and be also referred to the 
position of the medical man, acknowledging that there 
is no obligation upon the medical profession to practise 
without remuneration. He appears, however, to have laid 
the evidence before the jury as offering two alternatives. 
That either the medical man knew the grave condition of 
the deceased, in which case his refusal to assist her without 
a fee being first paid would be inhuman, or that he failed to 
realise the gravity of her condition, which the neighbours had 
appreciated already and which another medical man re¬ 
cognised later, and that in that case he was guilty of a grave 
error of judgment. This, it seems to us, was to impale 
unfairly the medical man upon one horn or other of a 
dilemma. As a matter of fact, he made no examination of 
the woman, and bad no reason whatever to believe that the 
case was one of imminent danger. 

Trials for Infanticide. 

In The Lancet of Oct. 28th, p. 1223, reference was made 
to some observations of Mr. Justice Scrutton upon the sym¬ 
pathy extended by juries to prisoners in cases of alleged 
infanticide. Since then, before Mr. Justice Ridley at the 
recent Derbyshire assizes, two women, a mother and 
daughter, have been tried for murder and convicted of con¬ 
cealment of birth in a case which shows the difficulty of 
aatablishing the commission of the capital offence, owing 
to the usnal circumstances of delivery upon such occa¬ 
sions, and apart from the sentiment of pity which may 
conduce to acquittal. The story told by the mother in 


the witness-box was to the effect that her daughter 
returned from service without her condition being suspected 
by her parent, and was afterwards fonnd by her unconscious 
upon the concrete floor of the kitchen with a newly-born 
child lying under her dead. There was an apparently con¬ 
tradictory statement by the same witness to a medical 
witness that the child had lived about ten minutes, which 
she explained as based upon what her daughter had said on 
recovering consciousness. The daughter also had told the 
police that the child had received no injury at birth and was 
never suckled. That the body had been secretly disposed of 
was not disputed. The medical evidence was of importance, 
as there were two fractures of the child's skull, and Dr. 

R. G. Chase, called for the prosecution, cited authorities to 
show that by experiment it had been found that in 
one case only out of 30 a double fracture was obtained by 
dropping the bodies of stillborn infants from a height of 
30 inches upon a hard floor. This evidence obviously ws.< 
not sufficient to establish the impossibility of accident in the 
case before the jury, although it undoubtedly pointed to the 
probability that the death of the child had been due to 
criminal violence. In these circumstances the possibility of 
the skull having been fractured through the child falling to 
the ground in the process of .self-delivery was naturally dwelt 
upon by counsel for the defence, and in the result, as has 
been stated above, both prisoners were acquitted of murder 
and convicted of concealment of birth only. Mr. Justice 
Ridley, however, passed a sentence upon each of them of 18 
months’ hard labour, observing that he was not disposed to 
believe anything that they had said in the witness-box. He 
told them that the child's body bore the evidence of very 
serions injuries, and that they must remain suspected of 
having brought them about. Either these people are 
innocent or guilty of murder. The jury acquitted them, 
but the judge has taken the unusual step of placing them for 
ever under the stain of the greater crime. 

The Case of Mm Holder. 

At the recent Devon assizes held at Exeter Miss M. M. 
Holder, 20 years of age, was convicted of stealing a number 
of articles the property of Mr. C. 0. Baines and hm wife, and 
on being convicted was sentenced to 18 months’ imprison¬ 
ment with hard labour. The admitted facts and the nature 
of the defence have attracted considerable attention to the 
case, and both were of unusual character. To put them 
briefly. Miss Holder committed the offence by going to the 
house of Mr. and Mrs. Baines while they were out and the 
house was empty, but with the knowledge of Mrs. Bainw 
and with a latchkey supplied by her. She had already 
borrowed a cardboard box which was in the house m 
order to send away a hat in it, and she was s^ 
to leave the house on the occasion in question carrying 
this box, which appeared to be heavy. She tried to 
away by parcels post, but it was beyond the prescribed 
weight for that purpose, so she left it at the railway station, 
where it was taken possession of by the police and found to 
contain besides a coat belonging to the accused sundry 
articles, stated to be of silver or silver-plated, including a 
kettle, coffee-pot, teapot, sugar-basin, cream-jug, jam-dish, 
and butter-dish. The defendant went into the witness boi 
and told a story which had been already suggested in the 
cross-examination of the prosecutor, but which was entirely 
uncorroborated, of amatory advances made to her ^ 
frequent occasions by Mr. Baines ; and she frankly suggested 
that out of revenge for her threats to inform his wife ol 
the misconduct she thus alleged, he bad had the teapot 
and other articles placed in the cardboard box, and also that 
rings belonging to Mrs. Baines which were found in a box at 
her home by the police in company with the prosecutor, 
were at that time put there by him. She accounted for not 
having attached importance to the weight of the cardboard 
box when she took it from the house, and when she was 
proved to have obtained an errand boy to take it to the railway 
station, by saying that she was then unwell and believed that 
on that account it seemed heavier than it really was. The 
jury in convicting the prisoner recommended her to mercy on 
the ground that they could find no motive for the thefts, and it 
may be mentioned that she is stated to be the adopted child 
of a lady of some means, and to have been driven to the 
court in a carriage and pair—at any rate, no suggestiM of 
any pecuniary need was ruade. After the verdict a medical 
man was called who gave evidence to the effect that. 
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in his opinion, the prisoner was subject to hysteria, 
and in passing sentence the Lord Chief Justice, after 
saying to the prisoner, “You made atrocious charges 
against an honest man and a friend,” is reported as 
having used these words, “Y'ou were not, perhaps, in 
your right mind at the time of the thefts, but undoubtedly 
yon stole the goods.” Presumably the attention of the 
Home OfBce will be called to his utterance and to the 
salient features of a crime, the futility of which and the 
hopelessness of it escaping detection, coupled with the 
nature of the defence raised, would seem to justify the 
suggestion that it was committed by a person not in her 
“right mind.” No doubt the defence was insisted upon 
and excluded any other, but the passing of a sentence of 
hard labour upon a prisoner who, according to the ex¬ 
pressed view of the judge sentencing her, may not have 
been in her right mind, even if it be followed by other 
measures to meet the case, hardly seems desirable 
or consistent with justice. The convict’s line of defence 
makes it impossible for her to expect much public 
sympathy, but medical men will view the matter 
otherwise. 

A Medical Man and the Juitijiable Uu of Force. 

According to the evidence given at the Brentford police 
court recently Mr. George Phillips, a medical man practising 
in West Ealing, had occasion to remonstrate with the 
husband of a female patient in the course of last year on the 
ground that his conduct bad caused injury to her health. 
This was resented by the husband to such an extent 
that many months afterwards be summoned the medical 
man to his house by telephone, and having got him 
there barred his exit and tried to insist upon re¬ 
tractation of what bad been said and an apology, Mr. 
Phillips refused to tender either, and after being called 
abusive names by bis captor had to seek an exit by throwing 
the angry husband on to a couch, on account of which 
forcible proceeding he was summoned for assault. The 
Bench, however, after hearing the prosecutor’s evidence, at 
once said that the only question was whether the defendant 
used such force as was necessary to enable him to leave the 
house, and being of the opinion that that wsts all he had 
done dismissed the case. It is extremely rare, we are glad 
to say, that we have to record such resentment against a 
medicsd man for speaking his mind. 

Old Age Pensiom and Starvation. 

At an inquest held by Mr. Trontbeck at the Battersea 
Coroner’s Court recently an account was given of the life of 
an aged couple which Ulustrates an undoubted danger which 
follows in some cases upon the granting of old age pensions, 
where the recipient is unable to supplement them through 
the goodwill of relatives or by other means. The deceased 
was a woman receiving an old age pension and living with 
her husband, who will not attain the age entitling him to a 
pension until next June. The two shared a single room, for 
which they paid 3s. weekly rent, and their income consisted 
of the 5s. pension of the wife, supplemented by such casual 
additions as the aged husband could earn by window 
cleaning, gardening, and other casual employment of a 
precarious nature. They bad, in fact. Is. per week 
each for food, and the pension which they shared, 
coupled, no doubt, with the prospect of the husband 
becoming entitled to one in the near future, kept them both 
out of the workhouse and the old woman from the infirmary. 
She had been unable to do anything for herself for 12 months, 
and her husband, with the aid of their landlady, had 
attended to her wants as beat be might. Dr. L. Freyberger, 
giving the result of the post-mortem examination which he 
had made, deposed that death was. due to heart failure, 
accelerated by acute inflammation of the lungs and want of 
food. He also stated that the husband, who was quite unfit 
to give bis wife the attention necessary in her conation, was 
suffering from senile decay. The struggle of the poor to keep 
out of the workhouse must always evoke a measure of 
sympathy, and the rates are saved through their endurance 
of semi-starvation. At the same time the 5<. paid by the 
State can hardly be said to be well expended upon those 
persons whom it tempts to prolong a miserable existence in 
squalid and insanitary homes wi&out any possibility of 
b^g able to provide for themselves reasonably decent 
Etsintenanoe. 


THE BOAED OF EDUCATION AND 
MEDICAL INSPECTION AND TKEAT- 
MENT OF LONDON SCHOOL 
CHILDREN. 


The receipt of an important letter from the Board of 
Education declining to sanction proposed extensions of the 
present scheme for the medical treatment of London school 
children was reported to the Education Committee of the 
London County Council on Nov. 8th. In July the Council 
decided to invite the Board’s approval of agreements with 
10 hospitals and 13 committees of local medical practi¬ 
tioners.' In 10 cases the proposed agreements with com¬ 
mittees of medical practitioners were in respect of new 
centres to be established. 

The Board of Education in its letter said that the proposed 
establishment of these centres constituted a very large 
extension of the Council’s scheme of treatment, and while 
the Board fully appreciated the desire to make further and 
continuous progress towards the provision of a complete 
scheme it appeared doubtful whether the Council would be 
wise in committing itself at this juncture to such an exten¬ 
sive development of this single type of remedial agency. 
The reorganisation of the Council’s arrangements for the 
administration of medical inspection and treatment was a 
matter of the first importance to the school medical service of 
London. Though the Board did not suggest that all extension 
of the London treatment scheme should be postponed pend¬ 
ing the reorganisation, it appeared desirable that until the new 
organisation had been established and the responsible officer 
(who it was understood would combine the offices of county 
medical officer of health and school medical officer) had had 
time to consider and advise the Council on the matter, any 
extensions of the work should be confined to rather narrow 
limits, and so far as they were immediately necessary should 
be undertaken only on a provisional basis. 

The Board was not satisfied that the establishment of a 
large number of treatment centres, conducted under condi¬ 
tions similar to those existing at the Norwood and Wsmds- 
worth centres, was in all respects desirable. The Board 
recognised that much valuable work had been done there, but 
it h^ regarded the existing organisation of those centres as 
tentative and experiments, and doubted whether at the pre¬ 
sent time it was wise to occupy so much ground in all parts 
of London by this particular form of agency, the establish¬ 
ment of which might prejudice the development of other 
agencies more appropriate to the circumstances, and better 
fitted to serve as a basis of a complete and permanent 
system. Indeed, the Board held that the constitution of 
these centres must be modified in several important respects 
if they were to form an integral part of the London system 
of coordinated inspection and treatment; and it was Edmost 
essential that in introducing the modifications required, the 
Council should have the advice and assistance of the chief 
medical officer who would be appointed shortly. 

The Board would be very reluctant to refuse or even to 
delay provisional sanction to any well-considered extension of 
the Council’s scheme of treatment whieh would be put into 
operation at once and be used for the immediate relief of 
children whose defects had been ascertained but who could 
not now obtain treatment because the existing means at the 
disposal of the Council were inadequate. But from the 
information before it and after considerable inquiry the 
Board was not satisfied that the existing conditions in respect 
of medical inspection and medical treatment in London were 
such as to justify the particular form of development on such 
an extensive scale as the Council proposed for immediate 
adoption, and therefore some postponement was preferable. 
It seemed hardly possible for such establishment to be 
effected within the next three months as the Council sug¬ 
gested. Not one of the new centres, except that at Deptford, 
was in fact as yet in existence ; nor had any definite arrange¬ 
ments yet been formulated in regard to the acquisition of 
premises, the appointment of the medical staff, or the precise 
control and management of the new medical treatment 
centres. It would appear, therefore, that the postponement 
of the adoption of these extensions for a few months, pending 
the intended reorganisation of the Council’s administrative 

1 Tse Laxcet, July 22nd, 1911, p. 246. 
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arrangements which was to take efifeot in less than three 
months from the end of October (the date of the Board’s 
letter), would not involve the loss of an; immediate benefits 
to the children, bat would be more likely to result in the 
ultimate adoption of a scheme more closely coordinated 
with the Council's system of medical inspection, more 
definitely under the supervision of the authority, and more 
directly fitted to the needs of the area as a whole. The 
ultimate gain to the children resulting from the establish¬ 
ment of such a scheme would far outweigh any dis¬ 
advantages which might arise from temporary postponement. 
In these circumstances, it appeared very desirable that the 
matter should be further considered by the Council, and the 
Board had decided therefore that it would not be justified at 
this stage in sanctioning the proposed large extension of the 
scheme. 

The Board intimated that it would be prepared to sanction 
the proposed arrangements with the committee of the 
Deptford Children's Health Centre, and the continuance 
until Dec. 31st, 1912, of the arrangements for the medical 
treatment of children at the nine hospitals and three treatment 
centres ^Norwood, Wandsworth, and Woolwich), in respect of 
which sanction had already been given for the year ending 
Deo. 31st, 1911. This sanction covered the proposed modifica¬ 
tions and extensions of the arrangements with certain of these 
institutions, and was subject to the Council furnishing the 
Board before the end of this calendar year with a statement 
to the effect that the committees of each of the hospitals and 
treatment centres concerned had consented to the continuance 
and extension or modification of the existing agreements. 
The Board would also require to receive from the Council not 
later than Oct. 31st, 1912, a full report by the Oouncil's 
school medical officer on the working of the arrangements 
now sanctioned. 

The Children’s Care Subcommittee, in reply to this letter, 
urged that as the scheme under discussion was submitted in 
response to the expressed wishes of the Board, it could not 
be intended that the Council should defer the question of 
any farther provision for medical treatment until it had con¬ 
sidered the matter in relation to the reorganisation of the 
general medioal work of the Council. The subcommittee 
read the letter of the Board of Education as implying that, 
while the Council’s proposals as a whole could not be agreed 
to, the Board would be willing to consider individual pro 
posals of an urgent nature on their merits. 

The Education Committee decided, without discussion, to 
write to the Board inquiring whether individual proposals for 
providing treatment might be submitted pending the re¬ 
organisation of the Council’s medical service. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 77 of the largest English towns, having an estimated 
population of 16,15'7.797 persons in the middle of this year, 
8061 births and 4182 deaths were registered during the 
week ending Mov. 4th. The annual rate of mortality in 
these towns, which had steadily decreased from 21-2 to 
13'3 in the ten preceding weeks, slightly rose to 13 5 
per 1000 in the week under notice. Daring the first five 
weeks of the current quarter the mean annual death-rate 
in these towns averaged 14 3, or 01 per 1000 above 
that recorded in London during the same period. The 
death-rates in the 77 towns last week ranged from 4-5 
in Devonport, 6 4 in King’s Norton, and 6' 8 in Hornsey smd 
in Dewsbury, to 19'3 in Middlesbrough, 20-5 in Great 
Yarmouth, 20-6 in West Bromwich, and 20-8 in Bootle. 
The 4182 deaths from all causes in the 77 towns were 
54 in excess of the number returned in the previous week, 
and included 301 which were referred to the principal 
epidemic diseases, against numbers decreasing from 2900 to 
334 in the ten preening weeks. Of these 301 deaths, 128 
resulted from infantile diarrhcea, 56 from diphtheria, 36 
from measles, 35 from enteric fever, 30 from scarlet fever, 
and 16 from whooping-cough, but not one from small-pox. 
The mean annual death-rate from these epidemic diseases 
last week was equal to 10 per lOOO, against 1 ■ 3 and 
11 in the two previous weeks. The deaths of infants 
under 2 years of age attributed to diarrhoea, which 
had continuously decreased from 2714 to 164 in the 
ten preceding weeks, farther declined to 128 last week, 


and caused the highest annual death-rates of 1-6 in 
Birkenhead and in West Hartlepool, 1-7 in Walsall, 
2 0 in Stockton-on-Tees, and 2 9 in Warrington. The 
deaths referred to diphtheria, which had been 44, 60, and 
46 in the three preceding weeks, rose to 56 last week ; 
21 deaths were recorded in London and its suburban districts, 
4 in Leeds, and 3 in Preston. The fatal cases of measles, 
which bad increased from 19 to 48 in the five preceding 
weeks, declined last week to 36, and included 12 in London, 
4 in Nottingham, and 3 in Burnley. The deaths attributed 
to enteric fever, which had been 39, 48, and 28 in the three 
previous weeks, rose last week to 35, and included 10 in 
London and its suburban districts, 4 in Hull, and 2 each in 
Liverpool, Bradford, Leeds, and Newcastlc-on-Tyne. The 
deaths referred to scarlet fever, which had averaged 14 in 
the four preceding weeks, rose last week to 30, and 
of these 3 were registered in London, 3 in Stoke-on-‘Trent, 
and 2 each in Birmingham, Coventry, Nottingham, Liverpool, 
Leeds, and Shetlield. The fatal cases of whooping-cough, 
which had been 35, 25, and 30 in the three preceding weeks, 
declined last week to 16, and was the lowest number recorded 
in any week of the current year ; 3 deaths were recorded in 
London, 2 in Great Y’armouth, and 2 in Liverpool. The 
number of scarlet fever patients In the Metropolitan 
Asylums and in the London Fever Hospital, which bad 
steadily increased from 1327 to 2180 in the nine preceding 
weeks, had farther advanced to 2189 on Saturday last; 
269 new cases of this disease were admitted to these hos¬ 
pitals during the week, against 355, 344, and 297 in the 
three previous weeks. These hospitals also contained on 
Saturday last 1178 cases of diphtheria, 161 of whooping- 
cough, 146 of enteric feve r, and 85 of measles, but not one 
of small-pox. The 1140 deaths from all causes in London 
last week were 8 in excess of the number in the 
previous week, and included 170 which were referred to 
diseases of the respiratory system, against 210, 218, and 
210 in the three preceding weeks. The deaths attributed 
to different forms of violence in the 77 towns, which had 
been 150 and 158 in the two preceding weeks, declined to 
144Jast week, and 355 inquest cases were registered. The 
causes of 24, or 0-6 per cent., of the deaths registered 
iu the 77 towns last week were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in Manchester, 
Sheffield, Leeds, West Ham, Bradford, Newoastle-on-Tyne, 
Nottingham, Portsmouth, and in 52 other smaller towns. The 
24 uncertified causes of death daring the week under notice 
included 5 in Liverpool and 2 each in Birmingham, Bootle, 
and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
population of 1,710,291 persons in the middle of this year, 
793 births and 538 deaths were registered during the week 
ending Nov. 4th. The annual rate of mortality in these 
towns, which had been 15 ■ 7 and 16 • 7 per 1000 in 
the two preceding weeks, declined to 16'4 in the week 
under notice. During the first five weeks of the current 
quarter the me 2 m annual death-rate in these Scotch towns 
averaged 16-0 per 1000, and was 1-7 per 1000 above the 
mean death-rate daring the same period in the 77 large 
English towns. The annual death-rates in the Scotch 
towns last week ranged from 9 3 and 13-2 in Paisley 
and Greenock to 18 0 in Dundee and 18-3 in 
Glasgow. The deaths from all causes in the eight 
towns were 10 fewer than the number in the 
previous week, and included 47 which were referred 
to the principal epidemic diseases, against 47 and 52 in the 
two preceding weeks; of these 47 deaths, 15 resulted from 
measles, 12 from diarrhoeal diseases, 11 from diphtheria, 5 
from whooping-cough, and 4 from soarlet fever, but not 
one from small-pox or from enteric fever. The mean annual 
death-rate from these epidemic diseases in the eight towns 
last week was equal to 1-4 per 1000, and was 0-4 per 
1000 above the mean death-rate from the same diseases in 
the 77 large English towns. The deaths attribnted to 
measles, which had steadily risen from 1 to 12 in the 
five preceding weeks, further increased to 16 last week, 
and comprised 8 in Glasgow, 6 in Aberdeen, and 1 in 
Leith. The deaths referred to diarrhoeal diseases, whlob 
had been 41, 20, and 19 in the three previoos weeks, 
farther declined last week to 12, all but one of 
which were of infants under two years of age ; i 
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deaths were recorded in Glasgow, 3 in Dundee, and 
2 in Bdinbnrgh. The 11 fatal cases of diphtheria were 
2 in excess of the average in the four preceding weeks, 
and included 6 deaths in Glasgow. The 5 deaths referred to 
whooping-ooogh corresponded to the average in the four 
previons weeks, and comprised 4 deaths in Glasgow and 1 
in Perth. The 4 deaths referred to scarlet fever were 3 fewer 
than the number in each of the two preceding weeks, 
and included 2 in Glasgow. The deaths referred to 
diseases of the respiratory system, which had been 80, 78, 
and 111 in the three preceding weeks, rose again last 
week to 116, and were 32 in excess of the number in 
the corresponding week of last year. Of the 538 deaths 
from all causes in the Sootch towns last week, 158, or 29 per 
cent., were recorded in public institutions, and 19 deaths 
were attributed to different forms of violence. The causes 
of 18, or 3 3 per cent., of the deaths in the eight towns last 
week were not specified or not certified ; in the 77 large 
English towns the proportion of uncertifi^ causes did not 
exceed 0 6 per cent. _ 


HEAXTH OF IRISH TOWUS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of this year, 
568 births and 378 deaths were registered during the week 
ending Nov. 4th. The annual rate of mortality in these 
towns, which had declined from 19-6 to 17 1 in the four 
preceding weeks, was again equal to 17 1 per 1000 in the 
week nnder notice. During the first five weeks of the 
current quarter the mean annual death-rate in these 
Irish towns averaged 18 1 per lOOOj in the 77 English 
towns the mean annual death-rate during the same period 
did not exceed 14-3 per 1000, while in the eight Sootch 
towns it was equal to 16 0. The annual death-rate 
last week was equal to 20-4 in Dublin (against 13-1 in 
londonl, 15-1 in Belfast, 22-6 in Cork, 19-2 in London¬ 
derry, 17-7 in Limerick, and 19 0 in Waterford ; while in 
the 16 smallest of these Irish towns the annual death- 
rate did not exceed 11 0 per 1000. The 378 deaths from 
all causes were 1 in excess of the number in the pre¬ 
ceding week, and included 40 which were referred to 
the principal epidemic diseases, against numbers decreasing 
from 134 to 47 in the seven preceding weeks; of these 40 
deaths, 24 resulted from diarrhoeal diseases, 6 from measles, 4 
from enteric fever, 4 from scarlet fever, 1 from whooping- 
cough, and 1 from diphtheria, but not one from small-pox. 
These 40 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 18 per 1000 ; in the 77 
English towns the mean death-rate from these diseases 
did not exceed 1 - 0 per 1000, while in the eight Scotch 
towns it was equal to 1-4. The deaths attributed to 
diarrhoea] diseases, which had steadily decreased from 
121 to 27 in the seven preceding weeks, further declined to 
24 last week, and included 21 of infants under two years of 
age; 15 deaths were recorded in Dublin, 3 in Cork, 2 in 
Belfast, and 2 in Waterford. The 6 deaths from measles 
were equal to the number in the previous week ; 4 deaths 
were registered in Dublin and 2 in Cork. Of the 4 deaths 
referred to enteric fever, which were equal to the average in 
the five preceding weeks, 3 occurred in Dublin and 1 in 
Belfast. The 4 fatal cases of scarlet fever were 2 in excess of 
the number in the previous week, and comprised 2 in Dublin 
and 2 in Belfast. The fatal case of whooping-cough was 
returned in Dublin, and that of diphtheria in Waterford. 
The deaths referred to diseases of the respiratory system, 
which bad been 66 and 57 in the two preceding weeks, 
mse to 77 last week. Of the 378 deaths from all 
causes in the Irish towms last week, 122, or 32 per cent., 
were recorded in public institutions, and 7 deaths were 
attributed to different forms of violence. The causes of 25, 
or 6-6 per cent., of the deaths registered in the 22 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner after inquest; the proportion of 
uncertified causes in the week under notice did not exceed 
O'6 per cent, in the 77 large English towns, and warn equal 
to 3 3 per cent, in the eight Scotch towns. 


Boyal College of Surgeons in Ireland.— 
Mr. Alfred Miller has been elected Registrar of the Royal 
ol Surgeons in Ireland in the room of Mr. G. F. 
Blake, retiied. 
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Royal Navy Medical Service. 

The following appointments have been notified :—Staff- 
Surgeon : W. L. Martin to the Pretideni, additional, for 
temporary service in Medical Department, Admiralty. 
Surgeons : B. M. Browne to be lent to Shotley Training 
Establishment; J. H. McDowall to the Pelorv^, for voyage 
out, and to the Perseus, on recommissioning; and P. F. 
Minett to the Lord Nelson. 

Army Medical Service. 

Colonel Robert H. Forman is placed on retired pay (dated 
Nov. 2nd, 1911). Lieutenant-Colonel Alexander F. Russell, 
O.M G., from the Royal Army Medical Corps, to be Colonel, 
vice R. H. Forman (dated Nov. 2ad, 1911). 

Royal Army Medical Corps. 

Lientenant-ColoncI Thomas W. OTI. Hamilton, C.M.G., 
retires on retired pay (dated Nov. 4th, 1911). Major 
Charles A. Young to be Lieutenant-Colonel, vice A. F. 
Russell, C.M.G. (dated Nov. 2nd, 1911). 

Colonel H. J. R. Moberly, principal medical officer of the 
Bangalore and Southern Brigades, has been struck off the 
strength of the Indian establishment with effect from 
Oct. 29th. Lieutenant Colonel 8. Westcott, C M.G., com¬ 
manding the station hospital at Chakrata, has been detailed 
as Senior Medical Officer on board the troopship s.s. Bongola, 
which left Bombay for Southampton on Oot. 26tb. 
Lieutenant-Colonel M. J. Sexton has been placed under 
orders to proceed to South Africa for a tour of service 
during the ensuing trooping season. Lieutenant-Colonel T. 
Daly has been selected to command the Station Hospital at 
Peshawar. Lieutenant-Colonel H H. Brown, from Murree, 
Second (Rawal Pindi) Division, has been detailed for a tour 
of duty at Aden, in succession to Lieutenant-Colonel R. L. R. 
Macleod, returning to England on the troopship s.s. Plassy 
on Nov. 9th from Bombay. Lieutenant-Colonel R. H. 
Fenton has been appointed to command the Station Hospital 
at Poona. Lieutenant-Colonel R. Kirkpatrick has been trans¬ 
ferred from Devonport to Egypt. Lieutenant-Colonel W. A. 
Morris, in charge of the military hospital at Cawnpore, has 
been detailed for duty at Allahabad. Major G. W. Tate, 
recruiting medical officer at Dublin, has been appointed 
Medical Inspector of Reernits to the Irish Command, in suc¬ 
cession to Lieutenant-Colonel M. L. Hearn, who has proceeded 
to Ceylon as Senior Medical Officer. Major B. J. Inniss, from 
Gravesend Military Hospital, has been posted to Belfast to 
take over the charge of the Military Hospital at that station 
with effect from Dec. 1st next. Major W. E. P, V. Marriott, 
on return from Gibraltar, has been ordered to Ireland, and on 
arrival will be posted to the Dublin District. Major H. 8. 
Roch, Adjutant of the Royal Army Medical Corps School of 
InstmcHon at Leeds, has been selected for appointment as 
Clinical Pathologist, South African Command. H E. the 
Commander in-Chief has sanctioned one year's extension 
of Indian tour of service to Major F. Smith, D.S.O., 
specialist sanitary officer. Second (Rawal Pindi) Division. 
Major E. M. Hassard has been selected to command the 
Station Hospital at Lahore Cantonments. Major W. P. 
Gwynn, from Quetta, has been appointed for duty as Medical 
Embarkation Officer at Karachi during the ensuing trooping 
season. Major W. A. Woodside has been detailed for a 
tour of service in India, and on arrival will be appointed 
to the Seventh (Meerut) Division of the Northern Army. 
Major F. J. W. Porter, D.S.O., on the closing of Lodmoor 
Camp, has joined at Cosham for duty. Captain E. P. 
Lander, from Aldershot, has taken up duty at Cork. Captain 
H. H. J. Fawcett has been appointed Adjutant of the Home 
Counties Division, Royal Army Medical Corps School of 
Instruction, in succession to Captain F. M. Parry, who has 
completed his three years’ tenure of the appointment. 
Captain B. A. Craig, Captain W. J. E. Bell, and Captain 
H. M. J. Perry, on termination of their tour of foreign service 
at Rong-Eong, have been directed to return home. Captain 
A. Dawson has been appointed Specialist in the Prevention 
of Disease and placed in charge of the Enteric Fever 
Convalescent Depot at Wellington, Madras Presidency. 
Captain R. B. Black, from the Royal Army Medical 
College, has taken op duty with the Egyptian army with 
the local rank of Bimbasbi. Captain A. J. Williamson, 
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specialist in advanced operative snrgery at the Koyal 
Herbert Hospital, M'oolwicb, has been placed under orders 
by the War Office for a tour of service in the Straits Settle¬ 
ments. Captain C. W. E. S. Fawcett, commanding the station 
hospital at Thayetmyo, Burma, has been detailed for duty on 
the troopship s.s. Dongola, which left Bombay on Oct. 26th. 
Captain L. L. G. Thorpe, from West Down, has joined for duty 
at the Boyal Victoria Hospital, Netley. Captain T. S. Dudding 
has been appointed Company Officer at Oolobester, in 
succession to Captain F. U. H. Ommanney. Captain W. S. 
Crosthwait, on the closure of Moore Park Camp, has been 
posted to Fermoy, Captain F. Forrest, at present serving at 
Bangalore, has been granted eight months’ general leave of 
absence home from India with effect from Dec. 1st. Captain 
C. B. Sylvester-Bradley has been appointed Adjutant to the 
Boyal Army Medical Corps School of Instruction at Cosham. 
Approval has been given by the Secretary of State for War 
for the employment of Lieutenant C. Bobb, at present serving 
at the Curragh, with the Public Health Department of the 
Government of Egypt. Lieutenant G. H. Stack has taken 
up duty in the London District. Lieutenant E. C. Priest, in 
medical charge of the headquarters staff and families at 
Colchester, has been granted one month’s leave of absence 
prior to embarkation for a tour of service in India. Lieu¬ 
tenant B. C. Lambkin, from the Guards Depot at Caterham, 
has joined for duty at the Military Hospital, Hong-Kong. 
Lieutenant F. W. M. Cunningham, from Donard Camp, has 
taken up duty at the Curragh. 

IKDIAN Medical Service. 

The King has approved of the following promotions of 
officers of the Indian Medical Service ;— 

Captain to be Major (dated July 27th, 1911): Michael 
Harris Thornely. 

Lieutenants to be Captains (dated August 1st, 1911): 
Archibald Campbell Munro, Bam Nath Chopra, Alfred 
Geddes Tresidder, Gordon Gray Jolly, Alister Argyll Camp¬ 
bell McNeill, Bobert Long Gamlen, Abdus Sattar Khan, 
George Frederick Graham, Maneck Dhnnjishaw Wadia, 
Taylor David Murison, Sohrab Sliapoorji Vazifdar, John 
Joseph Harper Nelson, Edward Selby Phipson, Fleet Floyd 
Strother Smith, Arthur Jessop Symes, and Thomas Crawford 
Boyd. 

The King has also approved of the retirement of Lieu¬ 
tenant-Colonel John Lawrence I'an Geyzel (dated July 9th, 
1911). 

Lieutenant-Colonel M. A. T. Collie has been appointed 
to officiate as Surgeon to the Gokuldas Tejpal Native General 
Hospital, Bombay, during the absence on leave of Lieutenant- 
Colonel J. C. Hojel. Lieutenant-Colonel J. K. Close has 
taken up duty as Civil Surgeon at Allahabad. Lieutenant- 
Colonel G. H. Baker has been appointed a Civil Surgeon of 
the First Class, in succession to Lieutenant-Colonel J. F. 
MacLaren, retired. Lieutenant-Colonel J. M. Cadell, civil 
surgeon of Gbazipnr, has been granted privilege leave, com¬ 
bined with furlough, for a total period of one year and four 
months. Major J. M. Woolley, senior medical officer at 
Fort Blair, has been appointed an Assistant Superintendent 
of the Settlement by the Government of India. Major G. 
Hutcheson, civil surgeon of Aligarh, has been placed in 
medical cluarge of the Bulandshahr district. Major J. Penny, 
Bengal Presidency, has been granted three months’ ex¬ 
tension of his leave by the Bight Honourable the 
Secretary of State for India. The services of Captain 
T. S. B. Wiliiams have been placed at the dispos^ of 
the Foreign Department of the Government of India. 
Captain J. Morison has taken up duty as Assistant 
to the Director of the Bombay Bacteriological Laboratory 
during the absence on leave of Captain J. Cunningham. 
Captain H. S. Hutchinson has been appointed to officiate as 
civil surgeon at Karachi during the absence on special duty 
of Lieutenant-Colonel B. B. Grayfoot. The services of 
Captain W. Tarr have been permanently placed at the dis¬ 
posal of the Chief Commissioner of the Central Provinces. 
Captain A. J. H. Bussell has been selected for appointment 
by H.E. the Commander-in-Chief in India to the Substan¬ 
tive Medical Charge of the IStb King George’s Own Lancers 
at Meerut, in succession to Captain A. S. M. Peebles, trans¬ 
ferred to the civil department. Captain F. W. Cragg has 
joined the King Institute, Guindy, as Assistant Director. 
Captain J. M. A. MacMillan, on completion of special duty 
at Pachmarhi, has been appointed Civil Surgeon to the 
Hoshangabad district. Captain E. W. Browne, at present 


doing duty at the General Hospital, Madras, has been 
granted 15 months' combined and study leave. Captain 
W. A. Justice has taken up duty as Officiating Sanitary Com¬ 
missioner of Madras Presidency. Captain IV. F. Byrne has 
been appointed Special Plague Medical Officer in the Pegu 
District. Captain J. D. Graham has taken up duty in the 
United Provinces of Oudh and Bohilkhand. 

Territorial Force. 

The undermentioned officers of the Royal Army Medical 
Corps are appointed Staff Officers to Administrative Medical 
Officers of Territorial Divisions; Major, Gerald T. Rawnsley 
(dated March 1st, 1911), Major William D. Erekine (dated 
March Ist, 1911), Lieutenant-Colonel James Wilt (dated 
April Ist, 1911), Major Charles A. Young (dated April 1st, 
1911), and Captain Dermot O. Hyde (dated April 1st, 1911), 

Promotion in the Naval Medical Department. 

It was a very common complaint against all “Services” 
that their rule for promotion was “ seniority tempered by 
selection," with the accent rather on the “ seniority,” and 
that consequently many officers who attained to the senior 
ranks had indeed had creditable and even distinguished 
services to their credit, but bad now lost touch with the 
modern achievements of their sciences and had no longer 
the old eagerness. The Admiralty, having evidently taken 
this complaint to heart, recently declared its intention 
for the future to promote medical officers to the senior 
ranks by selection, for ability and merit, with no word 
about seniority. The first subsequent promotion it 
has now made by advancing Deputy Surgeon-General 
W. W. Pryn, and this choice will commend itself, as this 
officer has held very important offices, and is besides 
known to the profession generally for the capable papers 
he has contributed to the annual reports on the health of 
the navy. His promotion from thirtieth on the list should 
give to junior officers the encouragement and incentive they 
have often complained to ns they lacked. A somewhat 
similar advancement of jimiors to the new rank of super¬ 
intending sister in the Naval Nursing Service has provoked a 
complaint to the yaval and Military llrcord of Oct. 18th, an 
expression of natural disappointment on behalf of those 
passed over. Snob hardships are, we fear, inevitable in all 
progress, but we trust that promotion by selection, thus 
boldly introduced, will lead all ranks to throw themselves 
more hopefully into the discharge of their duties, with a 
resulting greater efficiency within the medical service, and 
consequent higher appreciation from brother officers and the 
profession at large. 

The Officers’ Training Corps. 

The Army Council announces that in future candidates for 
employment with medical units of the Officers’ Training Corps 
will be appointed to commissions in the Territorial Royal Army 
Medical Corps, supernumerary for service with the Officers’ 
Training Corps. In the case of undergraduate officers who 
are not qualified as practitioners under the Medical Act, they 
will be appointed “on probation” until they have obtained 
the necessary diploma. 

Accelerated Promotion in the Indian Medical 
Service. 

The Secretary of State for India has recently decided that 
if an Indian Medical Service officer was unable to obtain 
study leave, and was thereby prevented from qualifying for 
accelerated promotion to the rank of major, he might qu^ify 
at any time up to the end of bis sixteenth year of service. In 
that case bis promotion would be antedated. This concession 
has now been extended with retrospective effect to all majors 
whose commissions are dated July 29tb, 1893, or later, and 
who have undergone qualifying courses before the end of 
their sixteenth year. 

Honorary Physician and Honorary Surgeon to 
His Majkty the King. 

It has been decided that future appointments of honorary 
physician and honorary surgeon to his Majesty the King 
shall be held by medical officers on the Active List, and that 
such appointment shall be relinquished on retirement from 
the service. This rule has hitherto only been applicable to 
those officers of the Boyal Army Medical Corps appointed in 
or after the year 1906, but it has now been extended to the 
Indian Medical Service. According to the Royal Warrant, 
six of the most meritorions officers of the Royal Army 
Medical Corps and six of the Indian Medical Service are 
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.^elected for appointment as honorary phjsicians, and six 
others of each service respectively selected for appointment as 
honorary surgeons to the King. Any officer so appointed 
who is under the rank of colonel may be promoted to the 
brevet rank of colonel. 

Fair Play for Territorials. 

In our issue of April 22nd last we invited attention to a 
pamphlet with the above title, issued by Lieutenant-Colonel 
J. J. de Zouche Marshall, in which he described bis proposals 
for invigorating and expanding the Territorial Force by a 
system of payment according to scale, in proportion to the 
pay of the Regular Army. Officers and men would be paid 
so much per hour for every hour spent in actual drill and 
instruction. This amount, calculated at one-twelfth of the 
pay of the regular forces (who are presumed to be paid for 
12 hours’ work per day), would work out at 3<2. for a 
private, 5d. for a sergeant. Is. 2d. for a captain, and 
so on. Lieutenant-Colonel Marshall has now brought 
out a second edition of this pamphlet,' in which he 
has expanded bis argument with additional illustrations, 
together with some rather irrelevant matter. It appears to 
have been objected that the pay above mentioned was not 
high enough to attract men of the working classes, who 
receive even as day labourers Id. an hour. Lieutenant- 
Colonel Marshall replies to this by showing that the working 
day of the regular soldier is really but an eight-hour day, 
and therefore that the pay works out at hd., instead of 3il., 
an hour ; and so on for the other ranks in proportion. It 
might also be admitted that the work of the soldier is 
neither so arduous nor so continuous as that of the class of 
labourers generally with whom comparison is made. How¬ 
ever that may be, Lieutenant-Colonel Marshall still considers 
that "id. an hour for a private, and proportional sums for 
other ranks, wonld attract the men that are needed. As 
justification for the increased cost be maintains that for an 
additional half month’s army pay and allowances the nation 
would obtain 11 months’ steady progressive training. The 
total cost he estimates at £249,828, which wonld secure 
48 one-hour drills by a force of 312,422 officers and men. 
Lieutenant-Colonel Marshall has withdrawn from the National 
Service League, and devotes several pages of his second 
edition to a criticism of its methods. Into this question we 
cannot follow him, but we again' commend his proposals to 
Territorial officers, and especially to those of medical units. 
Experience only can show whether the succes.s he has himself 
obtained in his own corps can be repeated by others ; but 
the plan seems to be exceedingly well worked out, and to be 
fully deserving of a thorough trial. All practical details are 
given in the pamphlet already referred to. 

• JOURNAI. OF THE KuYAL ARMY MEDICAL CORPS. 

In the November issue of this journal Captain F. S. Lelean 
criticises the use of quinine as a malarial prophylactic. He 
does not suggest that quinine prophylaxis, if properly safe¬ 
guarded, has no value in any circumstances, but he con¬ 
siders it essential that a protest should be made against the 
view that in the wholesale administration of prophylactic 
quinine we have a simple and royal road to malaria prevention 
warranting the withdrawal or omission of all other measures. 
Interesting papers are The Work of Divisional Medical 
Units in the Field, by Colonel T. P. Woodhouse, and 
Pathology and Clinical Medicine, by Major W. S. Harrison, 
who points out that it is impossible to practise medicine 
properly without having constant recourse to the help of the 
pathological laboratory. A note which is worthy of atten¬ 
tion is contributed by Major F. J. W. Porter, D.S.O., on the 
Aseptic Treatment of Burns and Scalds. Being dissatisfied 
with oily applications in such cases, Major Porter devised a 
method of cleaning the affected surface under an anaesthetic, 
afterwards applying sterile gauze, with very satisfactory 
results. 


' Fair Play for Territorials. By Lieutenant-Colonel J. J. de Z. 
Marshall. V.D., K.A.M.C. (T.F.). Second edition. Gale and Polden, 
Aldershot: Clowes. Cockspur-street; Forster Groom, Charing Cross ; or 
Irom the author. The Porch, Esher. Price Is. 


Bristol Medical Men v. Bath Medical Men 

AT Golf. —The return match between representatives of the 
medical profession in Bristol and Bath took place on Oct. 25th 
at Sham Castle Clnb, Bath. An enjoyable game resulted in 
favour of tbe former team by 61 points to 5i 


C0rresp[0nhn». 

'*Audl alteram partem/' 


THE NATIONAL INSURANCE BILL. 

To the Editor of The Lancet. 

Sir,—I n your last issue a writer says that be has never 
seen any letter showing why a system of payment for work 
done is impracticable. May I ^ allowed to point out two 
good reasons why it is improbable that any system other 
than payment per capita will ever be adopted generally I 

1. In payment by the State for work done the present 

check on too frequent visiting wonld be abolished ; 
on the contrary, the evil would be enormously 
stimulated. Tbe patient, knowing that no doctor’s 
bill wonld have to be met later by him, wonld 
encourage the medical man to come as often as 
possible, as such a cheery comnanion would greatly 
relieve not only bis mental stress bat also lighten 
the dull tedium of an illness. 

2. There would be no reason why Hodge should not 

receive as much attention as Lady Vere de Vere, 
and, if given, that attention would have to be paid 
for; any doctor, therefore, who happened to find 
his banking account in an unhealthy condition 
could easily improve its tone by judiciously 
devoting a little extra care and attention to Hodge. 
And Hodge would not object were the State footing 
the Bill. 

With such powerful inducements acting on both patient 
and doctor any funds available for payment for medical 
services would soon be exhausted, and it would be extremely 
difficult to provide any system of checking that would meet 
the difficulty. 

There is one matter that seems to have escaped attention by 
any writer hitherto—viz., that if this Bill proves the blessing 
we all hope it will, it may eventually come about that the 
profession wonld actually be much worse off under a system 
of payment for work done than it would be under the 
contract system, owing to the race becoming so much 
healthier, 

I thoroughly agree with Dr. B. Hall that if the capitation 
fee granted be adequate, medical practitioners will gain 
largely under the Bill. The evils attendant on contract 
practice can easily be removed in the manner I have 
previously pointed ont. 

I am. Sir, yours faithfully, 

J. P. Walker, M.D. Durh,, D.P.H., 
Assistant County Medical Officer for Hampshire. 

Winchester, Nov. 4th, 1911, 


To the Editor of The Lancet. 

Sir.— In The L.ancet of Oct. 28th the following sentence 
appears in an excellent letter from Dr. H. B. Luard : “This 
per capita system is fundamentally immoral, dishonest, and 
demoralising to both doctor and patient." Truer words have 
never been written since the foundation of the world. Now, 
Sir, I am delighted to hear that you deplore the extension 
of the contract system, and I note you say that, were it not 
for the fact that a majority of the profession has given 
adherence to the principle, you would even now consider it 
not too late to urge on your readers the danger of contract 
practice. Well, I do not know what is the proper definition 
of contract practice, but certainly a majority has not 
approved of payment by capitation ; on tbe contrary, though 
there is a difference of opinion there is a distinct majority 
in favour of payment for work done. This being so, I 
implore you, even at the eleventh hour, to do all you can to 
help us in the matter. Nothing will tend more to raise and 
elevate the tone of the profession. 

We want a lead. To say payment for work done is im¬ 
possible is absurd. Only this morning a patient of mine 
said he felt certain that were a house-to-house canvass made 
and the opinion of the people to be insured ascertained they 
would be overwhelmingly in favour of paying the doctor for 
what he did—of course, because it would mean better atten¬ 
tion and better work done, and this is what Mr. Lloyd George 
professes to desire, but he refuses to face the financial 
difficulty. It ought to be our business to force his hand and 
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to compel him to give ns fair treatment—that is, payment 
for worth done. Much of the friction which is otherwise 
bound to occur between the profession and the Health Com- 
mittees, embittering our lives and adding enormously to the 
difficulty of our work, could be thus avoided. We could at 
once agree, for example, to the £160 income limit, 

I may say that this division of the British Medical 
Association (South Suifolk) has voted in favour of payment 
for work^^done. I am, Sir, yours faithfully, 

■ ’ T. CUMIN'G AsKUr, 

Aldorton, Woodbrlil Suffolk, Nov. Sth, 1911. 

It has escaped Dr. Askin's attention that we have 
regularly deplored the extension of contract practice pro¬ 
posed under the Bill.— Ed. L. 

To the Editor of Tub Lancet. 

Sir,—A n opportunity, which may never occur again, now 
presents itself to the medical profession—namely, the 
boycotting of all contract practice. It is inquisitorial and 
infra dig. My success in practice, some 40 years ago, dated 
from the day that I, as a provincial practitioner, and 
regardless of consequences, threw up all contract work. 

I am, Sir, yours faithfully, 

K. P. Philpots, M.D. Aberd. 
Oonstltutlonal Club, Northumberland-aveuue, W.O., Nov. 3rd, 1911. 


Vo the Editor of The Lancet. 

Sib,—I have been instructed by the Rossendale Medical 
Society to forward you the following resolution passed 
unanimously at a full meeting of the society on Nov. 1st:— 

\ That this meeting of tho lloasendalo Medical Society reaffirms Us 
absolute ariheronco to the six points of the policy propounded and 
placed before the prufossioii l>y tho British Medical Asstioiatlon, and 
ple«1gca itself to use every moans in its power to secure the enforce* 
ment of that policy. 

I am, Sir, yours faithfully, 

E. W. Falconer, Hon. Sec. 

StBckat«ad3, Bacup, Nov, 2nd, 1911. 


To the Editor of Tub Lancet. 

Sir, —In the last issueot Tub Lancet Dr. B. Hall sets forth 
very clearly his views in favour of payment per capita as 
opposed to payment per attendance. 1 do not think that 
contract practice such as obtains in public institutions, 
asylums, and the like can be brought into the comparison, as 
the conditions of service in these are so different. For 
instance, in his example of an asylnm the inmates are all 
sick persons under treatment (mental, of coarse). If the 
medical officer were to be paid by capitation fee the ‘ ‘ oapxta' ’ 
would be the total number of persons in the area allotted to 
that Asyliim. Practically his only argument against the 
principle of payment by attendance is that it would necessi¬ 
tate an enormous amount of tiresome clerical work. All 
Government work means much clerical work, and under any 
system copious records will have to be kept. Doubtless under 
the payment by attendance system the clerical work will be 
more, but surely this would be preferable to the adoption 
of a system which enables a patient at no increased cost to 
himself or anyone (except the doctor) to call out a doctor at 
any time for any trivial matter. Dr. Hall must remember 
one thing—that under present conditions his contract 
patients pay nothing or pay volnntarily. Under the Bill 
they are compelled to pay, and therefore will naturally want 
their money's worth. Under the capitation system an 
insured person can have as much medicine and treatment as 
he likes without extra cost to the fund. Under the other 
system be will feel that he is drawing on the common fund 
which Is in great part subscribed by his fellow workers, and 
therefore there will be some tendency for him to avoid un¬ 
necessary calls for attendance and medicine. I maintain 
that the payment-by-attendance system alone has the 
necessary basis of firmness, and that the profession should 
stand firm for that principle. 

I am, Sir, yours faithfully, 

Wlsbocb, Nov. 7th. 1911. _ M. TYLOR. 

2b the Editor of THB LANCET. 

Sir, —You were good enough to print a letter from me In 
Trb Lancet of Oct. 28th. Though hesitating to trespass 
further on your space I should like to reply to Mr. Benthall’s 
remark in your issue of Nov, 4tb, when he says that my 


estimate would mean an annual payment to the medical 
profession of over £15,000,000, and that be would “much 
like to know how it is proposed that such a sum could 
be raised.” Exactly ; that is just the point—the meue; 
cannot be raised. And because we oannot be properly paid 
Mr. Benthall’s simple solution of the problem is that we 
should be content to take some grossly inadequate sum. Now 
when we find people doing business on these lines we rightly 
suspect the quality of their goods, and I for one cannot 
imagine how anyone but a lunatic could expect a doctor to 
give him attendance and medicine for a year for the price of 
a pair of gloves or a dozen collars. All would welcome a 
real solution of the problem of good medical attendance for 
everyone, but a scheme condemned by the profession npou 
which its working depends oan only end in failure. 

I am, Sir, yours faithfully, 

London, S.W , Nov. 6th. 1911. EdwIN SmiTIL 


To the Editor of The Lancet. 

Sir,— Few medical men are fond of dispensing, neither is 
it, strictly speaking, their work; nevertheless, I think that 
the only conditions upon which medical men should allow 
the dispensing of medicines to be taken out of their hands 
under a National Insurance Bill are :— 

1. That pharmacists are penalised for unqualified practice 
—e.g., counter prescribing; the unskilful or any tinkering 
with minor surgical wounds, beyond first-aid in case oi 
emergency only; and the giving of any sort of advice or 
treatment for symptoms which patients in their ignorance are 
apt to describe to them upon entering their shops, &c. 

2. That those pharmacists who undertake dispensing under 
the National Insurance Bill shall be prohibited from selling 
any patent medicines (this to include any proprietary 
medicine which does not bear legibly printed upon its label 
its exact composition) or abort!facients of any sort which are 
now asked for over the counter and sold as “ female pills,'’ 
“diachylon,” “ hiera picra,”&o. 

3. That the pharmacists under the Bill shall not be allowed 
to repeat any prescription without a written order from the 
medical man instructing him to do so. 

I am. Sir, yours faithfully, 

Birmingham, Nov. 5th, 1911. Ernest 0. HADLET, 


LEISHMANIA AND MOSQUITOES. 

To the Editor of THE Lanobt. 

Sir, — My attention has been called to the interesting note 
by Profes.sor Franchini on the development of leishmania 
donovani in anopheles. Professor Franchini infected his 
mosquitoes by causing them to feed upon artificial cultures 
of the organism. He found that the various forms persisted 
in the gut of the mosquitoes and ultimately terminated in the 
production of certain small forms of the parasite. 

In my reports upon oriental sore in Bagdad, which have 
appeared in the “ Report of the Advisory Committee for 
Tropical Disease Research Fund” (February, 1911), the 
Journal of 'Vropioal Medicine and Hygiene (April Ist, 1911), 
and the Jommil of Paraeitology (October, 1911), I have given 
an acconnt of experiments conducted with leishmania and 
mosquitoes. I found that stegomyia fasciata would feed 
readily upon the non-ulcerating form of oriental sore, and 
that in so doing it took into its gut numbers of leishmania 
tropica. In the intestine of the mosquitoes the parasites 
underwent a development into fiagellate and other forms 
which have been described and figured in my report in the 
last number of the Jimrtial of Parasitology. In view of my 
findings the results of Professor Franchini are very 
interesting. I have pointed oat that the leishmania tropica 
undergoes a similar development in the gut of the bed bug 
of Bagdad, and owing to the fact that for reasons of 
distribution the bed bug oannot possibly be the natural 
intermediate host of the leishmania of oriental sore in 
Bagdad, I have been driven to the conclusion that the 
parasite of oriental sore develops in the intestine of the bed 
bug in just the same way as In artificial cultures in various 
blood-containing media. In connexion with Patton’s dis¬ 
covery of the development of leishmania donovani In Uie 
bed bug, Mesnil has made the same suggestion, so that such 
a development does not necessarily mean that the insect in 
question is the natural host of the parasite. It is highly 
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probable that the parasites of the group leishmaoia will 
develop to a certain extent in the intestines of many insects, 
provided that they find there a snitable pabulum rich in 
blood. The development I have described of leishmania 
tropica in stegomyia fasciata, and that of leishmania 
donovaui in anopheles by Professor Kranchini, may be of 
this nature, and only, so to speak, accidental, owing to the 
rich nutrient fluid taken op with the parasites by these blood¬ 
sucking flies. I failed to infect myself with oriental sore by 
means of the bites of stegomyia fasciata previously fed on 
oriental sore, so I have no evidence that the development in 
the mosquito is a natural one. Conclusions can only be 
drawn when we know, not only that the leishmania develops 
into flagellates and other forms in any insect’s gut, but that 
this insect also is able to transmit the infection to healthy 
animals as a result of transmission experiments. 

I am. Sir, yours faithfully, 

C. M. Wbxton, 

Protoioologist to the London School of Tropical Medicine. 

Kov, 6th, 1911._ 


THE ELECTION OF DIRECT REPRESENTA¬ 
TIVES TO THE GENERAL MEDICAL 
COUNCIL. 

To the Editor of Thb Lancbt. 

Sir,—I shall be greatly obliged if you will grant me the 
courtesy of yonr calamus to express my thanks to the regis¬ 
tered medic^ practitioners of Scotland tor the great honour 
they have done me in re-electing me, witbont a contest, 
their representative on the General Medical Connell. 

I am. Sir, yonrs faithfully, 

Kov. vtu,i9li. _ Norman Walkkr. 


Jo the Editor of The Lanobt. 

Sir, — Gn Tuesday, Nov. 7th, a voting paper was posted to 
every registered medical practitioner with a registered 
address in England or Wales. Any practitioner who has not 
received a voting paper, rchether he reishee to tahe part in the 
eleetim or not, should immediately communicate with this 
office in order to make snre that bis address is correctly 
registered and to prevent any risk of his name being taken 
oS the Register under the following Section of the Medical 
Act:— 

XTV. It Bbftll b© the duty of the Resiatrars to keep their respective 
Re^sters correct in accordance with the provisions of this Act, and the 
OHers and Re^^ulatlons of the General Council, and to eras© the names 
of all registered persons who shall have died, and shall from time to 
time make the necessary alterations in the addresses or qualifications 
of the persons registered under this Act; and to enable the respective 
Registrars duly to fulfil the duties imposed upon them It shall be 
lawful for the Registrar to write a letter to any registered person, 
addressed to him according to his address on the ‘^iieglster, to inquire 
whether be has ceased to practise or has changed his residence, and if 
no answer shall be returned to such letter within the period of six 
months from the sending of the letter it shall be lawful to erase the 
name of such person from the Register; provided always that the 
same may be restored by direction of the General Council should they 
think fit to make an order to that effect. 

The importance of keeping open a channel of commnnica* 
tion with this office cannot be too strongly insisted upon. 
AH coramnnicatioDs shonld be addressed to the acting 
registrar and not to any individoal by name. 

I am, Sir, yours faithfnlly. 

Normal 0. King. 

Acting Registrar, General Council of Medical Education 
and Registration of the United Kingdom. 

209, Oxford-street, London. W., Nov. 4th, 1911. 


THE LUNACY COMMISSION. 

Jo the Editor of The Lancet. 

Sir,—I wa* very glad to see the sensible leader in your 
impression of Oct. 28lh on the Lunacy Commission. 
Year after year I spoke and moved on this subject in the 
House of Commons, advocating the abolition of the perfectly 
useless legal commissioners and a large strengthening of the 
medical element, basing my arguments on the analogy of 
Scotland, where the Lunacy Board works well and commands 
public support. But, as usual, nothing was done. We are a 
loEg-snffering people, and onr rnlers are slow to move. 

1 am. Sir, yonrs faithfully, 

Kcv.Stb, Mil. ■ Robert Farqubareon, P.C , M.D, Edin 


THE STRIKE AND THE DEATH-RATE IN 
LIVERPOOL. 

To the Editor of The Lanoet. 

Sir,—P rofessor Benjamin Moore, of the Liverpool Uni¬ 
versity, in the lay press as well as in The Lancet of Nov. 4th. 
endeavours to prove that the recent great strikes in Liverpool 
did not increase the death-rate, especially that dne to 
epidemic diarrhoea among children. He concludes by 
indicating that a general strike of medical men may become 
a necessity and that we ought to have some meed of sym¬ 
pathy for men striking to ob ain a living wage. 

Surely it is quite obvious that persons who do not obtain a 
living wage cannot be expected to live wholesome lives. To 
talk of progress in sanitation while maintaining that wide¬ 
spread insufficiency of food, coupled with occasional absolute 
starvation, is a righteous state of affMrs would be but a cruel 
manifestation of heartless hypocrisy. It is, on the contrary, 
from the ranks of the medical profession, and especially of 
sanitary reformers, that the best argnments have been pro¬ 
duced setting forth the necessity, from every point of view, 
of sufficient food, of wholesome and appropriate food, com¬ 
bined with good housing and warm clothes. To enable 
everyone to earn enough to live a healthy life is 
an ideal all must approve. The real point at issue 
is whether the strike and all the suSering it entailed, 
such as the interrnption of the sanitary services, of visits 
paid by lady inspectors to, the poorest houses where children 
had recently been born, and the special work of the 
scavengers in the worst slums, did have any effect on the 
death-rate. But Professor Moore only takes into considera¬ 
tion the qnestion of garbage, and maintains that its presence 
“ in the streets has no effect on the epidemic.” In a letter 
addressed to the Liverpool Daily Post and Merowry of 
Oct. 24th Professor Moore makes the following statement:— 

It has long been a moot point amongst eanitarfana and bacteriologiata 
as to whether epidemic diarrheea can bo carried by ordinary garbage or 
whether It Ih carried by some direct agency from the dejecta of one 
afflicted Individual to the food of another. 

This was precisely the point raised, for after stating that 
though household refuse accumulated in the better parts of 
the town no harm resulted, I pointed ont that in the slums, 
on the contrary, “adults sometimes do not take the trouble 
to go to the closets, and children habitnally do all they need 
in the open air.” This, then, is not ordinary garbage, bat 
dejecta that may come from the afflicted and spread infec¬ 
tion to the food of others. And it is because this very special 
danger is created daily in these localities that they are 
washed out with the fire hose once or twice in the 24 hours. 
To stop so essentially necessary a service is to act in 
antagonism to the claim for a living wage. When the 
poor relief medical staff at Amiens went on strike, they 
did not let the patients die. They continued to attend to 
the sick but refused to be paid.’ If the labour movement in 
Liverpool had been better organised it would, as a matter of 
policy as well as of humanity, have insisted on carrying out 
the indispensable sanitary services. Professor Moore, how¬ 
ever, seems to think that these sanitary services are not much 
use in Liverpool because there was also a heavy epidemic 
in Dublin during August and September. But unless wide¬ 
spread and recent improvements have taken place in Dublin 
the very same cause of infection exists there as that which 
the special slum scavenger service removes from Liverpool, 
except when prevented by the strikes. In Dublin the griev¬ 
ance is even worse, for there are a large number of tenement 
houses, some close to College Green and the fashionable 
centres, where the street door remains ajar all night. The 
conseqnence is that strangers enter these bonses, and the 
hail passage and stairs are often polluted with human 
dejecta. But at Liverpool hopes were entertained that the 
exceptional prevalence of infantile diarrhoea and other 
diseases would decrease in response to especially energetic 
sanitary measures. A particularly hot summer occurred 
when the efficacy of these precautions might have been tested, 
but now it is difficult to say how far the increased death-rate 
was due to the high temperature or to the disorganisation of 
the sanitary services. Other years have shown that 
epidemic diarrhoea is steadily diminishing, but the great 
heat of this summer would have been a snpreme test. 
We might have better appreciated tbe good done by- 

r The Lascst, March 7th, 1908, p. 747. 
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the spending of vast sams to provide dwellings for 
the poor, to ntilise Liverpool’s abondant water-snpply in 
washing the streets, conrts, alleys, passages, &c., to clear 
away the ashpits, to prevent garbage and refnse accoma- 
lating, to provide a large trained staff of female inspectors, 
and to instruct verbally and by placards and leaflets how 
infants mnst be fed and nursed. Much has also been done to 
provide “ humanised ” milk for infants and hospital accom¬ 
modation for cases of infantile diarrhoea. By this improved 
municipal cleanliness and assistance in housing and feeding 
the poor, zymotic diseases in general have been steadily de¬ 
clining. The city is cleaner, the parents are better instructed, 
the houses of the poor are more frequently visited, infant 
mortality is no longer so frequent, and the population is 
better armed to resist the effect of excessive heat and 
dryness. Surely these are all good measures, not only in 
regard to the preservation of public health, but also from 
the economic and social reform point of view. But Pro¬ 
fessor Moore says in the Liverpool Mercury of Oct. 19th 
last that “ there is not a shred of proof that the pre¬ 
ventive efforts in the last two or three years possess any 
causal relationship with the decrease previous to this 
summer, or that the strike was connected with this snmmer'.s 
increase.” 

Thus, in the vain effort to show that the strike did no 
harm to public health we are invited to believe that 
sanitary measures can do no good. In reply I would submit 
that this is not the sort of advocacy which will strengthen 
the hands of those who claim for all the right to a living 
wage. On the contrary, as the poorer sections of the com¬ 
munity improve their position and acquire increasing political 
power, they and their advocates should show an ever- 
increasing appreciation of the interests of the community 
as a whole, which sanitary science defends in the most 
practical and beneflcent manner. 

I am. Sir, yours faithfully, 

The Lancet Special Sanitahy Co.mmissioner. 

Nov. 6th, 1911. 


OLD AND NEW VIEWS ON THE TREAT¬ 
MENT OF CONSUMPTION. 

To the Editor of The Lancet. 

Sir,— I venture to suggest that Dr. C. Theodore Williams’s 
Harveian Oration, published in The Lancet of Oct. 2l8t, 
presents certain features which ought not to pass un¬ 
challenged, more especially as Dr. Williams is a recognised 
authority on consumption, and as one of the points on which 
I dare to differ from him is of vital importance to the treat¬ 
ment of consumption in England. 

Dr. Williams writes of acute cases of phthisis that they 
“all pass through an early stage to a fatal issue.” Further 
on he writes: “It is true in some of these cases the dis¬ 
integrating process comes to a standstill and fibrosis sets in— 
the disease is incapable of cure. ” In other words, they all 
die early ; but some don’t! Probably every sanatorium 
doctor with a few years’ experience has seen one or more of 
these patients with acute disease recover health and return 
to a full day’s work. No doubt these are cases of arrested, 
not cured, disease ; but, after all, more cannot be said for 
any other form of phthisis, however early the patient may 
have come under proper treatment, and however vigorous 
and fit for work he may have become. 

It is surely an old and almost discarded rather than a new 
and accepted view that mountain climates have a remarkable 
effect on phthisis. Doubtless certain patients do better in 
high altitudes than in the lowlands, but the reverse is also 
frequently the case even when there is no cardiac complica¬ 
tion. The number of recent observations which go to show 
that there is no such thing as a specific climate for phthisis 
is great, and I will confine myself to the more recent. Dr. 
Kanrin has published in the .July number of Medicinsh Revue 
this year a comparison of the results obtained at 11 different 
Scandinavian and Finnish sanatorinms, the height of which 
above the sea varied from 11 to 470 metres. There was 
a striking similarity in the percentage of cases which 
each sanatorium discharged improved, but the best results 
were obtained at Vejlefjord sanatorium, which is only 
25 metres above the sea, and where only 13 per cent, 
of the patients were in the first stage of the disease. 
Dr. Ost has collected the reports from eight Swiss sana- 
toriums, 907 to 1860 metres above the sea, and the 


total percentage of cases discharged improved is loner 
than that at Vejlefjord sanatorium. When the leper 
hospital at Reknes on the west coast of Norway was con¬ 
verted into a sanatorium in 1897 much hostile criticism was 
provoked because of the climate, which is changeable and 
windy, and because the sanatorium is only a few feet above 
the sea. Experience has shown, however, that the results 
obtained at this sanatorium are quite up to the average of 
high, inland sanatorinms. 

Dr. Williams writes : “ Of all my statistics of consumptive 
patients, the high altitude cases yielded the most favourable 
results, and, wbat is most important, showed the fewest 
relapses.” Quite so ; but it is usually only those who are 
rich enough and well enough to travel afar who ever reach 
the high altitudes, while the less fortunate cases remain 
in England. A comparison, therefore, between the rich and 
relatively strong patients who recover in Switzerland with 
the poor patients whose disease has been recognised late and 
treated at home is open to criticism. Last year I worked in a 
private sanatorium in the south of England where a restless 
spirit existed among some of the patients because their 
London doctors had taught them that their present treatment 
was but preliminary to a complete cure in Switzerland, to 
which they shonld travel as soon as they were strong enough. 
I bold no brief for English sanatorinms, but it strikes me 
that the “ high altitude ” teaching is unfair on them and on 
many patients who either spend money beyond their means 
in travelling abroad, or remain at home under the impression 
that their chances of recovery are relatively small. It is 
superfluons to point out how detrimental to the growth of 
working-class sanatoriums in England this “ high altitude ” 
teaching is. 

Dr. Williams completely ignores the modern surgical treat¬ 
ment of phthisis. Doubtless he has seen fit to exclude from 
his oration all new methods of insignificant or ephemeral 
value, but surely these terms ate inapplicable to the works of 
Forlanini, Murphy, Brauer, Saugman, and Freund during the 
last two decades '! The treatment of phthisis by artificial 
pneumothorax, for example, is now adopted in suitable cases 
in the leading continental sanatoriums as a matter of routine, 
and it is considered as orthodox as the surgical treatment of 
appendicitis. In one large continental sanatorium one third 
of the patients have simultaneously undergone this treatment 
which has arrested many cases of severe disease. 

I am. Sir, yours faithfully, 

Gorlestou-on-Sea, Oct. 30th, 1911. CLAUDE LillingSTON, 


THE RELATION OF THE ORGANIC PHOS¬ 
PHORUS CONTENT OP VARIOUS DIETS 
TO DISEASES OF NUTRITION, PAR¬ 
TICULARLY BERI-BERI. 

To the Editor of The Lancet. 

Sir,—W ith reference to Professor B. Moore’s letter in 
The Lancet of Oct. 28th, the annotation in The Lancet 
of Oct. 14th emphasised the importance of phosphorus. 
The work carried out in the Institute for Medical Research 
had shown that deficiency of phosphorus was not the cause 
of beri-beri ; I considered it necessary to direct attention to 
this point, and thus prevent further work being expended in 
unprofitable research. As regards Professor Moore’s state¬ 
ment that the active substance is probably a glucoside I 
might direct bis attention to the fact that the protective 
fluid employed by us did not yield more glucose after than 
before inversion ; the estimations were made gravimetricallj 
by one of our chemists. 

I am. Sir, yours faithfully, 

H. Fraser, 

Director. Institute for MeAtcnl Research, 
Nov. 2nd, 1911. Kuala Lumpur, F.M.S. 


FEES TO SHIP SURGEONS. 

To the Editor of The Lancet. 

Sir,—I am very pleased to see by The Lancet of 
Nov. 4th that the Peninsular and Oriental Steamship 
Company has fallen into line as to allowing ship surgeons 
to charge reasonable fees for treatment of first- and 
second-class passengers. It is now about six years since 
I put my proposal to the above effect before one of 
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the managers of the White Star Line, and to this line is 
dae all the credit of crystallising my suggestion into actual 
shape. Since then the Ounard, American, Dominion, 
Uyland, Allen, C.P.R., and Booth Lines have agreed. In 
London the Orient Line has followed. It would be a great 
help if the present and past surgeons of the Pacific Steam 
Kavigation Company petitioned the manager of that line to 
agree. May I just suggest that a few surgeons are helping 
to min my proposal by objecting to submit their bills to 
the captain of the ship. I quite agree to the right of the 
companies to do so. Perhaps it would give better results if 
each ship’s surgeon and intending surgeon bought a copy of 
Styrap's “ Medico-Ohirurgioal Tariffs ” (H. K. Lewis. 

London. 2s. 6d.) and be gnided by the scale of fees under 
class 1 and 2 for first- and second-class fees. Otherwise the 
steamship companies may do so. If the above rearrange¬ 
ment has been and will be the means of adding a few 
thousands to a badly paid branch of medical practice I shall 
be glad. 

Just one more point; although I meet, now and then, ship 
surgeons 1 am glad to say that not one of them has ever said 
“ Thank you ” for the work I have done for them. I have 
always contended that the person who invented the word 
“gratitude ’’ in relation to medicstls should have been shot! 

I am. Sir, yours faithfully, 

Liverpool, Nov. 5th, 1911. R. R. RehUTOUI.. 

Hedicsd men probably have not recognised in Dr. 
Hentoul the originator of the reform movement.— Ed. L. 


TRANSMISSION OF DISEASE BY MEANS 
OF BOOKS. 

To the Editor of Th* Lanckt. 

Sib,— I am preparing a paper upon “ Books a Source of 
Disease,” to be read before the next International Congress of 
Hygiene, and in order to obtain data respectfully request 
tbe readers of this note to send me an account of any cases 
the source of which has been traced to books or papers, or 
where the evidence seemed to make books or papers tbe 
offender. I would also further request information where 
illness or even death has been caused by the poisons used in 
book-making. 

All the information possible is wanted to present as com¬ 
plete a paper as possible. As in the case of insects which 
we now know to be “ carriers of disease,” it is first necessary 
to collect tbe scattered evidence in order to show that there 
is real danger in books ; and this will compel better care to 
be taken of libraries and books and improve the health of 
mankind. I am. Sir, yours faithfully, 

Wm. R. Reinick, 

Chief of the Free Librarv of Philadelphia. 

1709, Wailace-street, Philadelphia, Pa., Oct. 26th, 1911. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, THE MEDICAL 
DEFENCE UNION, AND THE ACTIONS 
OF PARTNERS OR ASSISTANTS OF 
THEIR MEMBERS. 

To the Editor of The Lancet. 

Sir,—O wing to certain misunderstandings which have 
arisen from time to time as to the scope of the work of the 
London and Counties Medical Protection Society and of the 
Medical Defence Union in respect of members in actions 
brought, or songht to be brought, for alleged negligence, we 
are directed by our respective councils to state officially that 
membership being purely personal no action arising solely 
out of any act of a partner, assistant, or locum tenens can 
be taken np unless the partner, assistant, or locum tenens is 
also a member of either the Medical Defence Union or the 
London and Counties Medical Protection Society. It is 
hoped that a time will soon come when all registered prac¬ 
titioners, whether principals or assistants, will secure the 
advantages pertaining to membership of one or other of 
these societies as a matter of course as soon as they become 
qualified. We are, Sir, yours faithfully, 

Hugh Woods, M.D., 

Gen, Sec. London and Counties Medical Protection Socletv. Ltd. 

A. George Bate.man, M.B.. 

Kov. 6th. 1911. Gen. Sec. Medical Defence Union, Lt.l. 


TORSION OF THE FUNIS AS A CAUSE OF 
DEATH OF THE FCETUS. 

To the Editor of The Lakgbi. 

Sir, —In reference to Mr. II. A. Ledlard’s article in 
The Lancet of Oct. 28th on Torsion of tbe Funis as a Causa 
of Death of Twins, I might mention a case which was under 
me about ten months ago. It was also a case of twins, but born 
at full term. The first to be bom was a female, weight 6.1 lb., 
and a vertex presentation ; then tbe second child, a male 
of about six months’ development, was born as a breech 
presentation in the membranes almost immediately after ; 
then finally the placenta of the first child came. Tbe cord of 
the dead foetus was twisted at the umbilicus and was here 
little larger than the lead of a pencil. It resembled very 
closely the twist in the cord of the smaller fcetns shown in 
Mr. Lediard’s photograph. The foetus did not show advanced 
decomposition. Tbe skin was peeling and tbe scalp was 
loose, but there was no discolouration. 1 do not see how tbe 
appearance of the cord could have been consistent with the 
twist having occurred after the death of the foetus, and I 
looked upon the former as the cause and the latter tbe effect. 
The living twin was quite healthy and weighed 8 Ib. 12 oz. 
when a month old. Tbe woman’s next youngest child, aged 
2 years, was a fat, rosy, very healthy-looking child, and 
there was no history of miscarriages. 

I am. Sir, yours faithfully, 

Ida C. Tengelv. 

The Union Hospital, Bradford. Nov, 6th, 1911. 


THE RECENT MILITARY TRAINING ON 
SALISBURY PLAIN. 

(From a Special Correspondent.) 

During the past summer aud autumn mouths a large 
number of troops—regulars, special reservists, territorials, 
and yeomanry—were concentrated for their annual trainiog 
at tbe various camping grounds on Salisbury Plain. Owing 
to scarcity of water and other unforeseen reasons the inter- 
divisional and army mancenvres bad to be abandoned, but 
tbe individual training of units of all arms, as well as brigade 
training, was carried out in a thorough manner under very 
favourable conditions as regards the weather, and taken as a 
whole the troops benefited very considerably from the change 
of air under canvas. The health of ail ranks during the period 
they spent under canvas was exceptionally good, and tbe 
militsuy efficiency was certainly increased. 

Medical and Hospital Arrangements. 

Each regimental unit had a commissioned medical officer 
appointed to look after tbe sanitation of the camp 
and to deal with casualties and cases of sickness. These 
officers were also eutrusted with tbe training of tbe 
regimental stretcher-bearers and regimental sanitary squads 
in tbe various duties that these men would have to 
undertake in time of war. An observation hospital was 
established at each encampment for tbe treatment of minor 
cases of illness that occurred, and tbe sick were provided 
with accommodation prior to their transfer to the regular 
military hospitals established at Bulford Camp and Tidworth 
Park, Salisbury Plain. Officers of the Royal Army Medical 
Ckrrps were instructed on arrival to report when assuming 
charge of any camp to the administrative medical officer of 
the Tidworth District, and at tbe same time to state that 
their equipment was in accordance with tbe scheduled list 
laid down. They were also directed to report to the officer 
commanding each unit as it arrived in camp and to assist 
him in reference to carrying out tbe sanitary regulations as 
noted in standing orders for Salisbury Plain. 

Tbe treatment of serious cases, except under circumstances 
of emergency, was not to be undertaken in tbe observa¬ 
tion hospitals, as these cases were to be transferred to 
tbe permanent hospitals at Bulford and Tidworth Park. 
An infectious disease isolation hospital was placed at 
Brimstone Bottom and telephonic communication was 
established with this from each of the military encampment.-. 
Ambulance wagons were stationed at each camp for the 
purpose of transferring the sick to the receiving ho.«pitals, and 
other ambulance wagons were detailed to accompany the troops 
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un field da;8, or when necessary. Notice by telephone was 
ordered to be sent to the receiving hospital whenever it was 
intended to transfer sick, the number of cases being 
despatched and their probable honr of arrival being notified. 
When possible all sick were to be transferred before noon 
daily. If from any cause an ambulance wagon was not 
available in camp, one was to be requisitioned for from the 
receiving hospital. In each camp hospital a small supply of 
medical comforts, suoh as extract of meat, condensed milk, 
arrowroot, and stimulants, was provided for emergency. 
Field medical and surgical panniers, containing medicines, 
appliances, and a complete set of surgical instruments, were 
issued for the treatment of men reporting sick and for such 
casualties as might occur. Replenishment when necessary 
was obtainable on requisition from the officer in charge 
of the receiving hospital. 

The continuous treatment by the intramuscular injection 
of mercurial cream of cases of syphilis was not lost 
sight of, as the case-sheets of any men suffering from 
this disease were forwarded to the medical officer in 
charge of the unit to which the men belonged. Syringes, 
*'all glass,” were issued to each camp hospital and the 
necessary medicaments were obtainable from the receiving 
hospital of the camp concerned. This was a very necessary 
proceeding, for it is of the utmost importance that these cases 
should not have any interruption in their course of treatment 
as might otherwise occur when troops are absent from their 
regular stations. All oases of soldiers attending or receiving 
treatment in the camp hospitals for any ailment had an 
entry made in the “admission and discharge book” of the 
hospital for statistical and other purposes, and a compilation 
of these returns was made out monthly by each camp 
hospital, and sent to the officer in charge of the receiving 
hospital. 

Sanitary Dutxet. 

Orders were issued for a weekly health inspection of 
all troops and details in each camp, the honr for this 
inspection to be arranged by esmh medical officer in 
direct communication with officers commanding units. A 
sanitary inspection was invariably also made on the day 
following the arrival of each corps or unit in any encamp¬ 
ment. Besides the inspection of the troops freqncnt 
ssmitary inspections of the camps and their surroundings 
were made and any defects noted in the “ Sanitary Diary ” 
and immediately brought to notice of the commanding 
officer of the unit concerned. Notes of any recommendations 
or suggestions, with results, were also included in the weekly 
sanitary report forwarded by the senior medical officer of each 
camp to the administrative medical officer of tbe'Tidworth 
District, who was the chief military medical officer of 
Salisbury Plain. 

Medical officers in charge of the various camp observation 
hospitals had to arrange for the sanitary squads of 
units in their camping area to parade once a week for a 
lecture on camp sanitation. In addition to this the 
squads were taken round the camp once a week by the 
medical officer personally, and were given a practical 
demonstration of the duties they were required to 
perform. These parades were arranged between the 
senior medical officer and the commandant of each camp. 

Contervanoy. 

The most important matter of camp sanitation consisted 
in the conservancy arrangements for the collection, disposal, 
and disinfection of night soil (human excreta), horse 
litter, ashes, and rubbish, all of which were removed by 
contract by civilian labour from the camps daily, and 
deposited at some distance from the War Department area 
(not less than half a mile) as agreed upon, in properly con¬ 
structed carts, in such a manner to satisfy the War Depart¬ 
ment anthorities that no danger to health or public nuisance 
could arise therefrom. The latrines were all on the pail 
system, with finely powdered earth to be used as a deodorant. 
Bach pail was emptied in the early hours of the morning and 
then wiped over, inside and out, with kerosene oil as a 
deterrent to flies, and a small quantity of a 2^ per cent, 
cresol solution (liq. oresolisaponatus fortis oz. tolgallonof 
water) was placed in the interior of the bucket. The latrines 
bad board seats and were partitioned off in single compart¬ 
ments for privacy, the whole being surrounded by a canvas 
screen. Separate pails were provided for use as receptacles 
for wine, these being similarly treated with kerosene oil and 


cresol solution, and also having some fresh chloridB of lime 
placed in them. The floors of the latrines were sprinkled 
daily with kerosene oil and chloride of lime. The absence 
of flies under such strict sanitary conditions was very apparent 
and was the subject of remark by several distmgauhed 
sanitarians who visited the camps. 

The cook-houses were supplied with tubs, having tight-Sttmg 
lids (“swill-tubs”) for the collection of greasy water and 
food refuse ; these were also emptied and cleaned out daily 
by civilian contract. Separate areas were fenced o3 and 
notice boards put up to mark them for “ashes,” “rubbirfi,” 
and “horse litter," and separate properly covered carts for 
each of these went round the camps daily and removed them. 
Particular attention was paid by the medical officers of each 
unit that the sanitary condition of the latrines, urinals, cook¬ 
houses, lavatories, and refuse areas, was efficiently main¬ 
tained, and for this purpose they paid continual inspections 
to these places. 

Tents, Water, and Ratiens. 

The sanitary conditions of the men's tents also received par¬ 
ticular attention. Tent flies were looped up first thing each 
mornlog ; in wet weather they were, however, looped up only 
on the leeward side. In all standing camps the tents were 
struck periodically, and the ground underneath well swept 
and left exposed for some hours to the sun, the tents being 
eventually replaced on their former sites. Tents were never 
pitched for occupation in the intervals. Where tent bottoms 
were used they were removed every other day when possible, 
and the ground beneath thoroughly cleansed. As a rule, 
however, it was found that the regular troops much 
preferred the bare ground to tent boards, as they were 
able to accommodate themselves better on “mother 
earth ” than upon the more rigid boards, which they 
considered cold from the circulation of air underneath. 
One blanket was issued to each man as a general 
rule, but in some units two per head were found advisable. 

Filter-water carts were taken by each unit, as where 
water from any doubtful or untested source had te 
be used for drinking purposes it was directed that the 
filter-water cart should invariably be used. Bach unit had a 
special personnel told off for water duties; each battalion of 
infantry, for instance, provided one non-commissioned officer 
and four privates. Two privates from the Royal Army 
Medical Corps wore detail^ for all other duties, to whicb 
they were attached for rations and tentage. Rations were 
all that could be desired, fresh meat and bread being 
issued daily, except on one day a week when corned beef 
(“bully”) in tins and biscuit were served out. Fresh 
green vegetables, potatoes, onions, kc., were purcbaseii 
from the regimental institutes by the company messes out of 
the men’s messing allowance. Messrs. Dickeson bad most of 
the surangements for the canteens, coffee-rooms, surd regi¬ 
mental institutes, and did everything possible to make the 
men comfortable. 

General Remarks. 

It was apparent that all branches of the regular army were 
in a high state of efficiency. Their physical and medical 
condition has never been better. The special reservists show 
an improvement on last year and will continue to improve as 
the old militia men get “ weeded out.” No remarks can te 
offered concerning the army reservists, as no members of this 
branch of the service were called upon to undergo training. 
It was noted that the new web-equipment was in use by all 
infantry units and was well reported on. It is, however, 
regrettable to observe that the Royal Army Medical Corps art 
still marched out in the old pattern fatiguing equipment with 
all its array of pipeclay and imyielding straps. During the 
heavy rains that occurred at some periods of the training the 
poor quality of the material in the men’s greatcoats became 
very apparent; the cavalry cloaks also appear to be absolutely 
worthless as far as their waterproof quality is concerned. 
The old pattern blue Melton cavalry cloak was a great boon 
to the mounted soldier, as was the dark infantry greatcoat. 
The khaki-coloured field service cloth now used in the manu¬ 
facture of these garments is not only not waterproof but 
soaks up all moisture and rain and becomes unbearably heavy 
to the wearer as a consequence. The weight of kit allowed 
for each soldier on manceuvres and training also appears to 
be on the meagre side, as it does not allow in all cases 
of sufficient change of flannel shirt, underclothing, and 
socks to be included. In some units it was noticeable ttet 
the men not having brought a change of the regnlation 
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Sanoel shirts had to resort to parohase of cotton shirts, and 
some even restrioted themselves to wearing gaoze vests under 
their jackets. Daring the cold nights chill to the abdominal 
organs resulted, and diarrhcea and colic often followed as a 
direct consequence. 

All ranks appeared to appreciate their life under canvas— 
by no means an easy one, as reveWi sounded daily at 5 a.m. 
and the marches were often long and fatiguing. No com- 
piaints were heard, and the only drawback that seemed to 
strike the onlooker was the pity that this tine fighting 
machine of ours, the pick of our youth, living under the 
best possible conditions for health and vigour, was so small 
numerically. 


THE DEMAND FOR PUBLIC ABATTOIRS. 

(From our Spbcial Sanitary Commissioner.) 


Slaughter-HOUSE Scandal at Newcastle. 

One of the Largeet Centres of the Cattle Trade. 

No one with knowledge of sanitary questions denies that 
there is urgent need of extensive reforms in Newcastle. On 
the other hand, public opinion has not yet been educated to 
the point of understanding that at least one requirement, 
and this among the most pressing, can be obtained in snch a 
manner as to produce revenue instead of augmenting the rates. 
Tbongb there has been a great falling off in the sale of oattle 
during the Isist 20 years the Newcastle Cattle Market still 
occupies the position of the second greatest fat-cattle market 
in the Kingdom. In 1889 there were 125,791 cattle, 9053 
calves, 325,030 sheep, and 40,930 swine exposed for sale on 
this market. Twenty years later, in 1909, the figures were 
86,729 cattle, 6203 calves, 316,273 sheep, and 30,621 swine. 
This does not mean, however, a falling off of the food- 
supply. In 1889, of the oattle brought to market no less 
than 76,682 came from abroad. The majority, 36,000, came 
from Denmark and the rest from the United States, Canada, 
Norway, and Sweden. In 1892, however, the importation of 
cattle from Scandinavia was prohibited, and Canadian oattle 
bad to be slaughtered immediately on landing. These restric¬ 
tions are still in force. But there are now large ships with 
cold storage plant carefully installed that bring the carcasses 
instead of the live cattle. The food-supply has not de¬ 
creased, only it oomes in a different form. It is to be 
presumed that the measures taken to prevent the landing of 
live cattle will be removed when there is no longer any 
danger of Importing cattle disease. 

Of the 86.729 cattle brought to the Newcastle market 
only 19,682 were actually slaughtered in the town, together 
with 99,476 sheep, 3444 calves, and 13,144 swine. Thus 
by far the greater number are slaughtered elsewhere. 
Nevertheless, the slaughtering that is done at Newcastle is 
sufficient to provide good revenues to the town. IE we count in 
round figures 20,000 homed cattle at 3s. each, that would be 
£3300 ; 100,000 sheep at 6d. would yield £2500 ; 3444 calves 
at a little more than lx. would make £200; and 13,144 
swine, including payment for the removal of the bristles, 
another £2300; altogether probably £8000 annual income, 
not to mention the great profits that must be made on the 
by-products. With such security a loan could be obtained. 
It may be objected that this means the establishment of a 
municipal abattoir; bnt if this be an objection, it cannot 
hold good at Newcastle, for there already exists a public 
abattoir which is the property of the corporation. Unfortu¬ 
nately it is antiquated. But by far the greatest difficulty is 
to deal with the numerous private slaughter-houses that 
have been allowed to remain. Some of these I visited, and 
they mrtde me feel truly sorry for the inhabitants of 
Newcastle. 

A MUerahU Municipal Abattoir. 

Some three years ago there were 132 licensed slanghter- 
bouses in the city and county of Newcastle. It was openly 
acknowledged that these places were very generally quite 
unfit for the purpose. The veterinary officer and the meat 
inspectors all declared that the private slaughter-houses were 
so distMt one from the other that anything like efficient 
Inspection was impossible. The sanitary committee then 
refused to renew the licences of some of the worst places. 
Five groups of slaughter-houses were arranged, but 14 in¬ 
dividual slaughter-houses scatter’ d in different direotions 


were still allowed to exist. One of the five groups, con¬ 
sisting of 40 slaughter houses, was subsequently condemned 
because the owners would not carry out the improvements 
judged to be necessary. Nevertheless the licence was re¬ 
newed for short periods, the fact being that, though there 
is a municipal abattoir, it is so small and so little in 
keeping with the requirements of the age, that the 
authorities could not easily compel butchers to go there. 
This building, such as it is, has at least the advantage 
of being side by side with the cattle market, bnt it is not 
nearly large enough. Then it is built on the wrong principle. 
Instead of consisting of one or more large slaughter balls 
with lofty roofs and air and light streaming in from all 
sides, it is divided up into little slaughter-houses measuring 
16ft. by 14 ft. 6 in., which are let out to individual butchers. 
To each of these small slaughter-pens a pen is attached 
of the same size. Thus both the animals that are to be 
killed and the methods of killing are kept private and within 
the four walls of these small premises. The inspector, 
it is true, has the right of entry, but he cannot constantly 
run in and out of small compartments. One of the great 
advantages of a slaughter-hall is that it destroys this fatal 
ideal of privacy. The preparing of the people’s food is a 
public service, and there ought not to be a vestige of privacy 
allowed. 

Certainly these small municipal slanghter-bonses have 
nice glazed tiles up to the height of six feet. Natural venti¬ 
lation is provided higher up and is good as far as it goes, but 
the whole arrangement is wrong. Sometimes two or three 
butchers club together to hire one of these small slaughter¬ 
houses, and when they all work at the same moment there is 
not enough room for them. In this small space, 16 ft. by 
14i ft., as many as 20 to 30 sheep and three or four big 
cattle will be killed in one day. Then there are 
no premises for the treatment of the by-products or 
facilities for the prompt removal of the meat to a 
cooling room so that it may set properly. The pen 
also is only separated from the slaugbter-honse by a 
door, which is often allowed to remain open. The poor 
animals thus obtain a near view of the slanghtering and the 
cutting up of their fellow creatures while they are waiting to 
meet their doom. This is certainly cruel and ought not to 
be allowed. At the end of the row of these diminutive 
slaughter-houses there is a somewhat larger slaughter-house 
which is not rented to any particular butcher but Is open to 
all on the payment of a small sum for each animal killed. 
The charge is only lx. for homed cattle, Gd. for calves, and 
2rf. for sheep. Of course, a much higher charge could be made 
in a public modern abattoir. Nor would such a higher charge 
justify an increase in the sale price of meat, because it 
represents but a small sum on the total value of the meat, 
and the butcher, having no more rent to pay or expenses to 
incur for the upkeep of his private slaughter-house, can very 
well pay the higher fees out of this savirg. Close by the 
slaughter-house there is a shed for the sale of meat by 
auction. This strncture is narrow and low, and at the 
moment of my visit a sheep bad been killed there, in spite 
of the quantity of meat hanging np for sale close to the 
bleeding animal. This is an example of the carelessness, 
the indifference to modern principles that prevail even on 
the municipal property. 

Maggots for Dripping and Margarine. 

What, then, must be the state of affairs in the private 
slanghter-honses ? What I saw was terrible enough, and yet 
the inspectors in their official reports tell an even more repul¬ 
sive story. The best that can be said about a group of 
private slanghter-honses which I inspected is that the windows 
had iron rails across bnt no glass panes, so there was ventila¬ 
tion, and this in all weathers. Bnt there was not much 
light, for the windows were high np and near the roof, A 
partition wall did not reach this roof, and on the other side 
there was another slaughter-honse. Thus the air travelled 
over the top of these dark, noisome shambles. Yet outside 
and very close at hand there were many inhabited houses. 
Within one slaughter-house I found a very bad case of tuber¬ 
culosis. The carcass was hanging from the ceiling, and under¬ 
neath crouching in a dark corner were four living sheep and 
a poor frightened little calf. The walls were not of glazed 
tiles, but of porous brick that had merely been whitewashed. 
On the ground there was at least half a cartload of 
intestines, pouches, and filthy offal. A sort of cement is 
supposed to have been put between the stone pavement to 
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make it water-tight. The liceoce of this place expires in 
a month’s time. It would be easy to close it by refusing 
to renew the licence, but where are the present occupants 
to go? Such slaughter-houses are a danger to the com¬ 
munity ; but though what I saw was bad enough, it did 
not come up to the following case given in his annual 
report for 1910 by the veterinary officer, Mr. Thomas Parker, 
F.R.C.V.S. 

One afternoon, during July last, on entering slaughter-house pre¬ 
mises within the city they were found In a filthy condition ; dirty sacks 
and boxes containing old bones, ily-laden and filthy, were scattered 
about, and a refuse cart standing in the yard was simply overladen 
with filth. Part of these premises were used in which to prepare 
cooked meats. On entering the fat-minclng room a large bath was 
found containing 1 cwt. 104 tb. of intestinal and other fat improperlv 
cleansed and literally alive with maggots. In a tin near the bath 
was found 1 cwt. 54 fb. of tbe same kind of fat, also alive with maggots. 
In another tin was found 1 cwt. 24 lb. of fat which had just been put 
through a machine-driven mincer, the maggots in this case having b^n 
ground up with the fat. Large maggots were crawling about tbe floor. 
According to the manager, it was intended to mince the whole lot, and 
then boll it down for dripping, to be sold for human consumption. The 
whole of the abominable lilth was seized and destroyed, and as repeated 
warnings bad not had the desired effect the proprietor of tbe establish- 
inent was summoned and fined £5 and costs. 

It would appear as if some considerable number of 
persons in this trade bad no objection to things putrid. 
The fat mentioned above is generally used for making 
margarine, though in this case it was destined for dripping 
in spite of the maggots it contained. It appears also 
the impression has gained ground that good sausage skins 
cannot be made unless tbe intestines used are in a state 
of putrefactive decomposition. It is then easier to scrape 
them. They are rubbed and mixed with coarse dry salt. 
Though this somewhat reduces the intensity of the stench it 
does not suffice to purify the skin. So general has the 
practice of using rotting intestines for sausage-skins become 
in Newcastle that the sanitary authority has found it 
necessary to issue a circular to all botchers and others con¬ 
cerned warning them that if any putrid sausage skins were 
found in their possession they would be seized as unsound 
food. 

NirteaitU't Golden Opportunity. 

Of course, the preparation of sausage skins should be done 
only at a public abattoir. Tbe utilisation, treatment or 
preparation of the blood, the hearts, livers, feet, calves’ beads, 
tripe, ica., should equally be restricted to the premises, 
where there is always a veterinary surgeon on the spot, 
together with inspectors and other guardians of the interests 
and tbe health of tbe consumer. It must, therefore, be a 
large place with a numerous staff. Everything which should be 
properly controlled must be done there and nowhere else, 
and there most be specially constructed carts to convey 
the food in a perfectly protected manner from the 
abattoir to the retail depots in different parts of the 
town. This can be done at Newcastle with greater 
facility than in most towns, for the initial difficulties are 
already to a large extent overcome. The first obstacle is 
inability on the part of the ratepayers to understand the 
question at issue and their objection to the principle of 
municipal enterprise. But here the principle is already 
conceded, a municipal abattoir exists, and it is no longer a 
question of doing something new, but of doing this in a 
better, a more profitable, and a more effective manner. 
Having obtained assent to the principle, the next obstacle 
generally encountered is to secure a suitable site for a price 
that will not be so high as to handicap the enterprise too 
heavily. This is the more difficult as the abattoir should 
be by the side of the cattle market, and both ought 
to connect with the railway system and whatever water¬ 
course there may exist in the neighbourhood. Most fortu¬ 
nately, at Newcastle, the municipality already owns a large 
part of the district of Walker to the east of the city. Here 
the river Tyne and two railways go through the quarter. So 
there is every facility. The land is good and dry, and the 
only objection is the existence of coal mines underneath, so 
that there might be some subsidence of the soil. The mines, 
also, belong to the corporation, but have been let to a 
mining company. Some municipal property has already 
tieen damaged by a subsidence, and the question arises 
whether the town has a claim for damages on the 
mining company. However this may be, of all forms 
of municipal construction a cattle market and a public 
abattoir have the least to fear from a subsidence of 
tke soil. It is preferable in both cases to avoid any 


heavy overhead structure. There should be no second 
floor and but slender roofs admitting the utmost light and 
air. With such structures there is not much danger of s 
serions catastrophe even if some subsidence of the soil does 
occur. Thus, there is a great opportunity for Newcastle to 
place itself on a level with the towns of the continent, 
especially of Germany. With Denmark the figures given 
above indicate there has been a large trade in meat, but 
Copenhagen has a profitable and model mnnicipal slaughter¬ 
house. Tbe last account at my disposal dates back to 
1908-09. During that year the receipts at the Copenh^en 
municipal abattoir amounted to £35,460 and the expenditure 
to £30,565. Thus while the meat was prepared under safe 
and wholesome conditions, offering a sound guarantee to 
the public, the municipality was put to no cost, bnt, on the 
contrary, cleared a net profit during the year of £4895. 
Why shonld not Newcastle do likewise ? 

iTo he continued.) 


LEEDS. 

(From our own Correspondent.) 

The General Infirmary: Reopening o1 a Block. 

Tse south-east block of the General Infirmary, which 
was opened in 1894 and which, it will be remembered, was in 
great part destroyed by fire some 12 months ago, wa-^ 
reopened by the Lord Mayor on Oct. 31st. After a short 
dedicatory service, conducted by the vicar of Leeds, the 
Lord Mayor, Mr. William Middlebrooke, M.P., in a few 
well-chosen remarks declared tbe block reopened. Mr. 
Charles Lupton, chairman of the weekly board, explained 
the scheme of reconstruction which tbe block had undergone. 
The meeting, which was a very large and representative one, 
afforded an opportunity for Lord Airedale, who proposed a 
vote of thanks to the Lord Mayor, to make his first speech 
in Leeds. He reminded tbe meeting that the foundatioD 
stone of the present infirmary, which was opened in 1868, was 
laid by his grandfather, emphasised the great interest which 
his father nad always taken in the welfare of tbe infirmary, 
an interest to which earlier speakers bad borne testimony, 
and assured che meeting that be would always do what be 
could to favour the development of tbe institution, which 
was ore of the most useful in the city. The block, which 
was originally built separate from the main building, con- 
sis' cd of three storeys, each having a front and a back ward ; 
these were separated from one another by the miun stair¬ 
case, socess from which was obtained to entresol ward.<. 
Tbe back wards have always been regarded with some dis¬ 
favour as looking less cheerful and as getting less light than 
the other wards of the infirmary. In addition to this the 
access to the various wards was not good ; a covered corridor 
on the ground floor was during the original construction of 
the block supplemented by a bridge on the first-floor level, 
while during recent years an improved access has been 
obtained to the second-floor wards from the terrace by the 
construction of a second bridge. The reconstruction 
scheme has done away with the centra] staircase ; in this 
way the front and back wards have been thrown into 
one on each floor, the entresol wards have disappeared, 
and a new access has been obtained to tbe block on all 
tbe floors by extending it at the nortli end, so that it 
communicates directly with tbe main building. This ex¬ 
tension provides accommodation for tbe staircase and the 
entresol wards. The fire which occurred last year, and 
which was happily not attended with injury to anyone, 
brought home to the members of the board certain defect-s 
in tbe construction of tbe roof of tbe various blocks of 
the infirmary, and in the reconstruction of tbe south-east 
block these have been borne in mind and precantions have 
been adopted in connexion with the rest of the building. 
It is hoped that the block will be in full working order 
this week. 

King Edward Memorial Fund. 

The fund which is being raised as a memorial to the 
late King Edward has now attained a total of £106,(X)0 
A meeting of the committee of the fund was held at the 
infirmary under the chairmanship of the Lord Mayor, who 
has acted as tbe president. At '[this meeting it was 
decided to hand over to the infirmary the sum of £50,000 in 
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order to meet the expensca of the reconstruction of the south¬ 
east block in so far as that was not covered by insurance, 
and to pay for the land which has been acquired for the 
extension of the buildings. The Lord Mayor, whose term of 
civic ofBce expires in a few days, agreed to the strongly 
expressed wish of the meeting that he shonld continne to act 
as president of the fund until the full amount of £150,000 
was obtained. As everyone knows, it is not the collection of 
the earlier thousands that is the main difllculty in appeals of 
this kind, for in a large community one can safely rely on 
the support of a good many people who subscribe to all good 
objects ; the chief difficulty is met with in the endeavour to 
secure that their excellent example shall be followed by 
those who can aSord the smaller sums which are so essential 
to the complete success of the appeal. In this connexion 
attention may be called to a letter in the local press from 
Mr. G. Lane Fox, pointing out to the inhabitants of 
his county the large amount of work that is done 
by the infirmary for patients who come from all parts 
of the West Biding, and in many cases from places which 
give a very small amount of pecuniary support to the 
institution. He calls on those who can afford to do so to 
increase their subsriptiens, and gives the best of all examples 
by substantially increasing bis own. It is to be hoped that 
this appeal will bear fruit. Mr. Lane Fox's letter touches 
very pertinently on an aspect of the work of the infirmary 
which has been frequently spoken of by Mr. Charles Lupton, 
the chairman of the board, and as recently as at the meeting 
held at Manchester of representatives of the provincial 
hospitals to consider the bearing of the Insurance Bill on the 
funds of the voluntary hospitals. As Mr. Lupton explained, 
a considerable amount of work is undertaken by the 
infirmary which could not be done at the smaller centres; 
the patients must be dealt with at institutions like the 
General Infirmary, and it would be with the utmost 
possible reluctance that any difficulties would be raised to 
the ready admission of cases from a distance provided 
always they were of a character which could not be dealt 
with at the smaller centres. 

Xov. 7th. __ 


MANCHESTER. 

(From our own- (X)kre.spondent.) 

Se/iools for Crippled Children. 

lx our large Tclties there are unfortunately, especially in 
industrial centres, a large number of cripples, many so handi¬ 
capped that they are unable to attend the public elementary 
schools. Within a radios of three-quarters of a mile from the 
Manchester University Settlement in Ancoats there are 300 
crippled children. The Santa Fina branch of this settlement 
has begun to do something for some of these unfortunates. 
In one of the rooms of the settlement there is a little daily 
class of 12 crippled children, ranging in ages from 5 to 8, a 
lady having undertaken their instrnction on the Froebel 
system. Mrs. Humphry Ward gave an address to help the cause 
of cripple schools for children, and urged that Manchester 
should join bands with London in the foundation of its school. 
Manchester has a residential school, bnt it is desirable also 
to have a day cripple school, such as exists in Liverpool, 
Birmingham, and London. The first school for cripples in 
London was started in 1899, and the project flourished. 
The crippled children are brought to the school, for which 
purpose there are 45 ambulances and 40 horse omnibuses. 
They are brought at 9.30 by the nurse, who is responsible for 
their safety, with special helpers. They have an interval for 
play in the forenoon, at 12 they get dinner, and resume work 
at 1.30 until 3 o’clock, when the ambulances arrive and take 
every child home. In London there are now 39 day schools 
for the physically defective, with total accommodation for 
2901 children. The average attendance of the children for 
the past year was 2237. The children remain in attendance 
at the school until they are 16, and there is abundant 
testimony to the good results of the early training in the 
after-life of these persons. 

Saiford SoipUal Annual Meeting ; Very Small Contributiom 
by Working Men. 

The annual meeting of the subscribers to the Salford Royal 
Hospital was held on Oct. E7th. The King Edward VII. 
Memorial Wing is now completed, and the hospital will now 


accommodate 209 beds, or 74 more than before the extension. 
Only 39 of the additional beds will be occupied in the first 
instance. These will increase the annual expenditure to 
£10,250, and the annual income is only £8200, so that 
unless new sources of income are obtained to the amount of 
£2050 a year the capital of the hospital will be reduced. In 
response to the appeal issued in June, 1907, for £70,000, 
nearly £60,000 have been received. The chairman remarked 
that if the Insurance Bill passed in its present form the hos¬ 
pitals in the country would suffer great loss. The total number 
of the in-patients, out-patients, and accident cases was about 
30 000, or a ratio of 1 to 8 of the townspeople. Although the 
great majority of the patients came from the working-classes, 
yet the total of the workmen’s contributions, apart from the 
Saturday and Sunday Funds, was only £383, and the proceeds 
of the Saturday and Sunday Funds were steadily declining. 
The collections last year in Manchester and Salford together 
amonnted to a little over £7000. Newoastle-on-Tyne collected 
three times as much. It was reported that the King had 
graciously accepted the position of Patron. In connexion 
with the resignation of Mr. Bontfiower, it was stated that the 
services given to the hospital by Mr. Bontfiower and bis 
father bad extended over 94 years. 

Mamhester Crematorium. 

Tbeanuual meeting of the supporters of this institution was 
held on Oct. 27th. The report showed a profit of £172, and 
the chairman stated that the sentiment in favour of cremation 
was growing, as shown by inquiries from various bodies and 
societies to inspect the iustitution. The Bishop of Carlisle is 
now associated with the Bishops of Manchester and Oxford 
in approving of this metliod of disposition of the bodies of 
the dead. One speaker advocated the view that there ought 
to be compulsory powers to cremate all bodies of persons who 
bad died from infectious diseases. 

Ancoats Ifoipital: Its Work and Deficit. 

At the annual meeting of the friends of Ancoats Hospital it 
was stated that 23,890 cases of accident bad been treated 
in the hospital, as against 23,279 in the previous year. The 
in-patients numbered 1450, out-patients 10,547, and patients 
treated in their homes 1710. The hospitsil authorities hope 
that with the Royal Infirmary in its new site, they may 
expect some relief in the accident department. The 
increase of new casualty cases at the rate of 65 per day as 
compared with 41 in 1908, is seriously taxing the resources 
of the hospital. The system of “recommends” has been 
given up, and all sick poor in this busy industrial district 
who come to the hospital are duly treated. The income is 
£6879, and the expenditure £8660, leaving a balance on the 
deficit side on the year’s account of £1780. This, with the 
deficits of previous years, makes a total debt of £9321 due to 
the bank. A special appeal was made on behalf of the 
hospital some time ago, whereby £8667 were received 
in donations, and £.7Z7 in new annual subscriptions. In 
the report it is stated that as regards the Insurance Bill 
“ it is difficult at present to see any provision in it which 
would tend to the relief of the in-patient department, the 
costly part of the hospital’s work.” 

The Insurance Dill: Uncompromising Hesolution. 

A meeting attended by over 350 members of the pro- 
fes.sion in Manchester and Salford was held in Manchester 
on Nov. 3rd to hear an address by Mr. J. Smith Whitaker, 
the medical secretary of the British Medical Association, on 
the Insurance Bill and the position of the profession under 
its provisions. Dr. Helme presided. The following resolu¬ 
tion was carried nnanimously :— 

That this meeting; affirms its unwavering adherence to the declared 
policy of the British Medical Association (including the six cardinal 
points) in relation to the National Insurance Bill, and declines to accept 
any amendment that would defeat the object of that policy, an<i is 
resolved to refuse any arrangements for medical attendance and terms 
which do not comply with that policy and afford ailequAte remuneration, 

Mtdnives and the Insurance Bill; Their Complaint and 
Demand. 

A meeting of midwives was held in Manchester on 
Kov. 2nd to urge that working midwives should be 
appointed on all local committees for the administra¬ 
tion of the maternity benefit under the Insurance Bill. 
The general contention of the speakers was that notwith¬ 
standing there are 30,000 women on the Midwives Register, 
no provision is made for their particular employment under 
the Bill. Farther, that the representation of medical men 
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on all committees under the scheme, coupled with the 
exclusion of the midwives, would lead to women losing much 
of their work. One speaker stated that they had been 
unable to secure an interview with Mr. Lloyd Oeorge. 
Under the Bill the midwife had no security at all for the 
engagement of her services and the payment for them. 
Another speaker said that 30,000 men belonging to a pro¬ 
fession affected by the Bill would not have received the treat¬ 
ment which the voteless midwives had received- A resolu¬ 
tion was carried calling on the Government to provide for the 
appointment of working midwives to the local committees 
dealing with the administration of maternity benefits under 
the Bill. 

Nov. 6th. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Oorbbspondenhs.) 

Winsley Sanatorium. 

The board of management of the Winsley Sanatorium has 
given its assent to a scheme of extension which has long been 
under careful consideration. The plan which has been 
adopted provides better accommodation for the resident 
medical officer, matron, and servants, with some increase in 
the dining-hall, kitchen premi-ses, and storerooms. This 
will set free for patients rooms at present occupied by the 
staff. The medical officer is to have a self-contained house 
forming part of a new administrative block, and the whole 
extension, which will make the accommodation sufficient for 
100 patients, is to be carried out on the block system. It is 
expected that this will cost about £9000, with very little 
addition to the cost of upkeep The balance in hand 
amounts to over £4000; the remainder will, it is hoped, 
be made good by further subscriptions (some of which 
are already promised), by the accumulation of the sur¬ 
plus on revenue during 1912 and 1913, and by selling 
or letting the added beds (30 in number) to local 
authorities The Bristol members of the board felt compelled 
to make their acceptance of the scheme subject to “the 
distribution of the beds being made on the basis that the 
present holders of beds have the additional beds allocated in 
the proportion of their present holding.” This is because 
it is thought that under the provisions of the National 
Insurance Bill, if and when it becomes law, Bristol may 
have to reconsider the whole matter and set up for herself a 
comprehensive scheme for the treatment of tuberculosis, 
including a separate sanatorium. 

Brutal Meiiaal School Dinner. 

The annual dinner of the Biistol Medical School will be 
held on Tuesday, Nov. 21st, at the Royal Hotel, College 
Green. The chair will be taken by Mr. C. E. S. Flemming, 
of Bradford-on-Avon, and the guest of the evening will be 
Professor Howard Marsh, Regius professor ef surgery in the 
University of Cambridge and Master of Downing College. 

Bristol School for Mothers. 

The Bristol School For Mothers has had a most encouraging 
career so far, and there was a good attendance at the annual 
meeting on Nov. 6ih. AVhen the school was opened two 
years ago there were ten members ; now there are 100 attend¬ 
ing more or less regularly, and the average number present 
at each weekly meeting is 35. The chief speaker was Dr. 
Florence Willey, who spoke of the paramount need for 
caring for working-class mothers during pregnancy and 
lactaiion, and securing adequate rest and food for them. 
Dr. Annie Oornall, who is medical officer to the school, said 
that it was difficult to attract the poorest and most ignorant 
mothers to their meeting, and hoped that the Notifica¬ 
tion of Births Act, about to be adapted in Bristol, 
might help in this respect. Dr. D. S. Davies, medical 
officer of health of the city, spoke of the valuable help given 
by the school to the city health committee daring the summer 
outbreak of diarrhma in lending two lady health visitors to 
the city for the time being. The work of the school is about 
to be municipalised, in so far that a lady medical officer is to 
be appointed, with two lady health visitors to assist her, but, 
as Alderman E. H. Cook observed, it is to be hoped that the 
voluntary organisation will continue its work in conjunction 
with these new officials. The accounts show a small deficit, 
but this will DO doubt be made good. 


Memorial Hospital to the late Sir Charles DUke, 

A meeting of Radical Members of Parliament was recently 
held in the House of Commons, when the proposal, referred 
to in The Lancet of Sept. 9th, to erect a hospital in the 
Forest of Dean, Gloucestershire, as a memorial to the late 
Sir Charles Dilke was approved. It is proposed to issue to 
every Member of Parliament a circular, signed by represen¬ 
tatives of all parlies, inviting support for the scheme. Earl 
Beauchamp is chairman of the memorial committee. Sir 
W. Wedderburn, vice-chairman, and Mr. H. Webb, M.P., 
treasurer. 

2he Senerage of Bath. 

A Local Government Board inquiry was held recently at 
Bath into an application of the local town council for per¬ 
mission to borrow £35,000 for purposes of sewerage for the 
parishes of Twerton and Weston. This is part of the larger 
scheme of sewage disposal for Bath which is now being 
carried out, as these two peirisbes were included within the 
city boundaries on Nov. 1st. 

The Bridgroater Hospital. 

A meeting was held at Bridgwater on Oct. 28th, under the 
presidency of tbe mayor, to consider the financial position of 
the Bridgwater Hospital and the question of providing 
additional accommodation for women and children. After 
some discussion it was resolved to bold a carnival in 1912, 
tbe proceeds of which are to be devoted to paying off the 
debt on the hospital. It was stated that the centenary of 
the institution will take place in 1913, and in connexion 
with the celebration of this, and as a memorial to tbe late 
King, it was decided to add a new children’s wing to the 
hospital. A general committee was appointed to carry out 
these objects, and several subscriptions were promised 
towards the erection of the new wing, including £100 from 
Mr. S. Sanders, M.P., £56 from Mr. G. Porter, and several 
smaller sums. 

The Injunot ion of a Manufacturing ffuisanee. 

In tbe Chancery Division, before Mr. Justice Parker, a 
case which has caused much interest in the “ Three Towns ” 
was concluded on Nov. 2nd. It was an action brought by 
the mayor and burgesses of Plymouth against the Plymouth 
Fish Guano and Oil Company. Tbe plaintiffs asked for a per¬ 
petual injunction to restrain the defendant company from 
carrying on at their factory and works tbe manufacture of 
fish guano, fish manure, oil, or other products of putrid and 
decomposed fish offal and refuse so as to cause a nuisance. 
The defendants denied that “ they used offensive matter, and 
contended that their business was a lawful one and not 
dangerous to public health.” The judge eventually gave 
judgment for tbe plaintiff corporation and grants the 
injunction. 

Medical Candidates at the Municipal Elections. 

At the Barnstaple (Devon) municipal election three medical 
men were amongst the 13 candidates for the six vacant 
seats, and two of these. Dr. Alexander John Kendrew and Dr. 
George Stephen Ware, were eventually elected. The election 
created great interest in Barnstaple, and tbe local press 
stated that the Insurance Bill was tbe cause of the medical 
men becoming candidates. Notwithstanding a denial of this 
assertion, the Western Morning Mens stated that it was 
rumoured that members of the Friendly Societies would not 
support tbe medical men. At the Bath municipal elections 
two medical men, Dr. Preston King and Mr. Richard James 
Herbert Scott, were elected. 

Death of Dr. Thomas Henry Stoclter Pullin. 

Dr. T. H. S. Pullin died at his residence, Abernethy 
House, Sidmouth, on Oct. 26th, in bis eighty-eighth 
year. Dr. Pullin received his medical education at 
St. Bartholomew's Hospital, and qualified as M.R.C.S. and 
L S A. in 1850. Twelve years later he graduated as M.D. 
at the University of St. Andrews, and in 1882 he obtained the 
F R.C.S. of Edinburgh. Shortly after qualifying Dr. Pullin 
acted as medical officer of the board of health during the 
cholera epidemic at Portsmouth, and for a short time was 
assistant surgeon at Christ's Hospital, London. He then 
came to Sidmouth, where he soon established an extensive 
practice. He was surgeon to the Sidmouth Dispensary, 
medical officer of health of the urban district. Admiralty 
surgeon, and certifying factory surgeon. Dr. Pullin was very 
popular in Sidmouth and East Devon. He took a great 
interest iu everything relating to the welfare of Sidmouth. 
The funeral took place on Oct. 31st and was largely attended 

Nov. 7th. 
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SCOTLAND. 

(Fbou oub own Oobbbbpondents.) 


Sdinhnrgh MedicaX Societies. 

The Edinburgh Medico-Chirorgical Society opened its 
ninety-first session on Nov. 1st. Dr. Byrom Bramwell delivered 
bis valedictory address, and on the motion of Sir James 
Alfieok was cordially thanked for his conduct in the chair. 
Mr. J. M. Cotterill was elected to the chair, Mr. Alexander 
Miles became senior secretary on the resignation of Dr. F. D. 
Boyd, and Dr. J. Stewart Fowler was elected junior secretary. 
It was intimated that a discnssion had been arranged on the 
treatment of fractures, to be introduced by Mr. C. W. Cathcart, 
and one on vaccine-therapy by Dr. James Ritchie, of the 
Boyal College of Physicia* s’ Laboratory. —The Edinburgh 
Koyal Medical Society has appointed the following Presi¬ 
dents for the coming session: Dr. R. G. Gordon, Dr. T. C. 
Ritchie, Dr. F. R. Luke, and Dr. J. T. Morrison. Dr. 
Gordon is senior president. This is an excellent as well as 
an ancient society and can be warmly commended to the 
students. It is perhaps the best field for his training as a 
thinker and speaker on medical tonics. 

The Edinburgh yem N-ureing Home. 

The promoters of the scheme to provide a nnrsing home at 
a moderate co.«t for persons of limited means, to which refer¬ 
ence was made in The Lancet of Sept. 9th, are to be con- 
gratnlated on having obtained from the public the money 
for which they appealed. They have secured suitable 
property for the purposes of the scheme in Chalmers-street. 

'The Oeneral Medical Cmoicil. 

Dr. Norman Walker addre.ssed his constituents in Edin¬ 
burgh on Tuesday evening, Oct. 31st. Dr. G. A. Gibson 
occupied the chair. There is no other candidate. 

Opticians and the Glasgow Ege Tafirmary. 

At a recent meeting of the council of the Institute of 
Ophthalmic Opticians, held in London, reference took place 
to the application recently made on behalf of the Glasgow 
Eye Infirmary to the Board of Trade for registration under 
the Limited Liability Act, without the necessity of the word 
“limited” being added to the name of the institution. It 
was reported that the powers sought would he detrimental to 
the interests of opticians, and that the Law and Parlia¬ 
mentary Oommittee of the Institute had decided to oppose 
the granting of the licence. As a result of the negotiations 
with the Board of Trade the clause under which the Glasgow 
Eye Infirmary would have been empowered to supply 
spectacles to its patients was deleted from the licence 
ultimately granted. 

Dental Treatment for Glasgow School Children. 

At a meeting of the Glasgow School Board the minutes of 
the committee on the medical inspection of scholars 
showed that a motion had been adopted “ that dental treat¬ 
ment be given to a child undoubtedly necessitous, and that 
steps be taken to have the competency of paying for that 
treatment tested forthwith by a special case in the Court of 
Session.” This question came up four months ago, when the 
medical officer of the school board reported that over 90 per 
cent, of the school children in Glasgow bad bad teeth and 
60 per cent, had very bad teeth. The snggestion was made 
by the committee that the board should give advice to 
parents as to what they should do with their children 
to prevent the state of matters growing worse. The 
difficulty was that they did not know exactly whether 
or not they had the legal power to do such work. It 
was thought that until they got the opinion of the court it 
would not be proper to embark on such expenditure. Already 
they were paying £4000 a year for medical inspection. If 
they were deliberately to begin dental treatment it would 
cost £500 in the first year and might entail medical treat¬ 
ment which would end, perhaps, in the cost running to 
£5000. Testing the case would cost about £300. An 
amendment was proposed to the minutes, suggesting that 
the board, instead of testing the case, should go ahead with 
the dental treatment of children. A snm of £500 was a 
great deal to give lawyers for advice on a matter which was 
perfectly clear from the department’s memorandum. In 
Deptford they had treated over 3000 children for £446, 
with successful results in from 70 to 80 per cent. That was 


the price of the Court of Session action proposed. After a 
long discussion the minutes were carried by a large majority. 

Medical Appointments at Glasgow. 

Dr. Carl H. Browning, formerly lecturer in bacteriology, 
has been appointed University Lecturer in Clinical Pathology 
and Director of the Clinical Research Laboratory at the 
Western Infirmary, Glasgow.—At a meeting of the governors 
of Anderson's College Medical School, Glasgow, held last 
week. Dr. William Dove Macfarlane, jun., surgeon to the 
Royal Samaritan Hospital for Women, was appointed to the 
chair of midwifery and gynmcology at tho school. 

Il'ich Parish Council and the Local Government Board. 

At a recent meeting of the Wick parish council a letter was 
submitted from the Local Government Board in regard to the 
proposed reduction of the salary of Mr. G Banks, medical 
officer of the Northern division of Wick parish. After 
careful consideration the Board was unable to agree with 
the council that there was reasonable ground for reducing 
the salary of the medical officer. It was reckoned that 
there were 350 poor on the roll in the parish, and that half 
of the total was in the Northern district. The medical 
officer bad to attend 175 persons. Having regard to these 
figures and to the extent of the parish, the Board could not 
regard as excessive the salary of £56 at present allowed to 
Mr. Banks. It was also pointed out that Mr. Banks’s period 
of service had extended over 40 years. 

Dundee Parish Council and Vaccination. 

The Local Government Board has communicated with 
Dundee parish conncil as to its inaction in regard to vacci¬ 
nation defaulters. At the last meeting of the Dundee parish 
council a motion to defer proceedings against defaulters for 
three months was carried. On the clerk’s reporting pro¬ 
ceedings to the Local Government Board, the Board sent a 
communication to the effect that the parish council bad a 
statutory duty to perform in respect of the list of defaulters, 
and that if it failed to perform it the Local Government 
Board was empowered to compel it to do so. The Board 
looked to the parish conncil reconsidering its decision, and 
tbns relieving the Board from taking steps. Notice of 
motion to rescind the previous decision has been given by 
one of the members of the parish council. 

Nov. 6tb _ 


IRELAND. 

(From our own Correspondents.) 


Ireland and the Insurance Bill. 

On Nov. 2nd a depntation of Irish medical men met the 
Chancellor of the Exchequer by appointment in reference to 
the Insurance BUI. After some of them had spoken, Mr. 
Lloyd George, in a most fair way, said he was willing that 
“ medical benefit.s ” should extend to Ireland as they did to 
England and Scotland, but that the Nationalist Members 
thought otherwise, and so he would yield to them; bat be 
suggested that the deputation should see the Irish Members. 
An informal meeting subsequently took place in the House 
of Commons, at which it came out that the Nationalist 
Members had drawn up a series of amendments relating 
to the Bill as it affected Ireland, and that “ medical 
benefits ” had been left out. They threw the blame 
for this on the Irish medical profession, for a letter 
had been sent to the secretary of the combined British 
Medical and Irish Medical Associations’ Committee to 
meet the subcommittee of the Nationalist Members dealing 
with the Insurance Bill on a certain day in Dublin, to discasa 
the matter, and on that day no medical roan appeared. 
They naturally concluded that the medical professiou did not 
want “ medical benefits.” In explanation it was pointed out 
that the secretary of the combined medical committee was in 
the south of Ireland, and that when the letter reached him 
the date of the meeting was passed. The depntation, 
having made this explanation so as to clear op a very 
natural misunderstanding, pointed out that they did not 
object to the Bill if it applied to Ireland in the 
same way as it did to Scotland and England; what 
they protested against was the plan su?ge8ted originally 
by the committee of the Nationalist Members, which they 
regarded as unworkable. The Nationalist Members pleeided 
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financial grounds. However, tuey asRed ttie ucpuiiaiiiuu 
to meet them again and to table their views. Next 
day, Nov. 3rd, the suggested meeting took place, and the 
deputation put forward as their plan the six points adopted 
by the British Medical Association, to which the Irish 
Nationalist Members would not agree. It is clear that the Irish 
Nationalist party is divided on the matter, the majority being 
rural representatives, and, pressed by their constituents, say 
the amount to be paid by farmers and their workers is too 
high and that they are already looked after medically by the 
dispensary medical officers, while the minority—representing 
the towns—see that they will have difficulty with their labour 
constituents. Further, some of the Irish Nationalist Members 
favour the appointment of medical inspectors to go about 
examining for certificates, &c. Others say: “Give the dis¬ 
pensary doctors a small (2». or 3s.) grant for certificates, 
drop * medical benefits,’ but accept the sickness and 
sanatoria part of the scheme.” The medical profession 
would rather let the Bill drop—so far as Ireland 
is concerned—unless it is applied in the same way as in 
England and Scotland; but the Nationalist Members are 
feeling the difficulty they will have with the Labour Party, 
especially in the industrial centres, if they abandon the 
“ medical benefits. ” Is a skilled workman who in England 
will have “medical benefits” to lose these benefits when 
he comes over to Ireland 1 The Nationalist Members have 
been looking everywhere for some plan to suit Ireland, but so 
far no constructive legislative scheme adapted to both urban 
and rural districts has been evolved. It may appear yet in 
their amendments. 

Medicdl Inspectioti of Sc/tooU in Ireland. 

The Meath Hospital is the only Dublin hospital 
which has this year kept up the old custom of opening 
its session with an address from one of the staff. Dr. 
Oliver St. John Gogarty, surgeon to the hospital, chose as 
his subject the need for medical inspection of schools in 
Ireland. He pointed out that according to the reports 
of the medical officer of the Education Committee of 
the London County Council one child in every three 
required medical attention. Defects of the nose and 
throat were the most common. Dr. Gogarty traced the 
evil efiects, mental and physical, of adenoids. He protested 
against the long school hours in force in Ireland, and held 
that if the children were in good health shorter hours would 
be sufficient to give the same amount of instruction. Medical 
inspection of schools would pay its own way in the increased 
efficiency of the schools and the increased health of the 
children. Dr. Gogarty added that the Treasury gave for all 
forms of education in Ireland £1.632.000, whereas for 
Scotland the grant was £2,250,000. The address has 
attracted much attention in the public press. 

Health of Belfast. 

The report of the medical officer of health for the period 
from Sept. 17th to Oct. 14th showed that the general death- 
rate was 17-6, the zymotic rate was 4-0. and that from chest 
affections 3’2. Of the 170 cases of infectious diseases notified 
during this period, 99, or 58-23 per cent., were scarlet fever, 
18 were typhoid fever, and 26 were diphtheria. The excessive 
mortality from zymotic disease, as compared with 1910, is 
almost entirely due to the number of deaths registered as due 
to epidemic diarrhoea and enteritis, 105. or 89 74 per cent., 
of the deaths registered from zymotic diseases being attri¬ 
buted to this cause. This report brings us up to the 
middle of October, but it appears that during the month of 
October 140 cases of scarlet fever, 25 of diphtheria, and 22 
of typhoid fever were notified, while the death-rate from 
zymotic disease during that period is said to be about 4-5. 

Belfatt Water-Supply. 

Fortunately, the wet weather of the past fortnight has 
improved the water-supply of Belfast. The month of October 
was the wettest month since December, 1910, although only 
on 12 days did rain fall. The rainfall in Belfast was 3 57 
inches, and Sunday, Oct. 29th (on which 0 94 inch fell), was 
the wettest day this year in that city. In some places in 
Ulster the rainfall in October was even heavier than in 
Belfast; for instance, at Seaforde, Co. Down, on 13 days 
4-41 inches fell, while in the Moume Mountains the 
rainfall was over 6 inches, and 1-87 inches fell on 
Oct. 30th. On one occasion within 24 hours a little over 
2 inches was recorded, so that the flow in the Kilkeel and 


Auaalong rivers iucieased irom 6,000,000 to 600,000,000 
gallons ; but owing to the utter want of management 
in not having a reservoir in the Moume district for storage 
a large amount of this abundant supply ran to waste. 
Even with this copious rain (and it is still continoiiig) 
the supply is only about one-fourth of what is usually 
available at this time of year, hence the city is still 
given a restricted quantity of water. It is said that the 
Water Commissioners are trying to find a site for the storage 
reservoir in the Mourne district. It seems strange to the 
ordinary ob.server that this was not settled before the conduit 
pipes passing through Slieve Donard mountain were con¬ 
structed at enormous cost, which simply bring to Belfast a 
portion of the water of the Annalong and Kilkeel rivers. 
Had a reservoir been made there long ago, Belfast, like 
Glasgow and London, would have no need to give a restricted 
supply at present, and citizens would not have been expected 
to pay for what they do not get. 

Sizrlet Feeer in Banhridge and in Londonderry. 

A serious epidemic of scariet fever is prevailing in 
Baobridge, where at present there are about 56 patients 
under treatment in the hospital. Fortunately the disease is 
of a mild type, and so far the mortality has been nil. The 
national schools are to be closed some time longer as a means 
of checking the disease. On the other band, the type of the 
disease in Belfast is severe. There is also at present au 
epidemic of scarlet fever in the waterside district of 
Londonderry, a large number of children being ill with it iu 
the workhouse fever hospital. 

Typhoid Fever in Tyrone and Fermanagh Asylum. 

A serious outbreak of typhoid fever has occurred amongst 
the attendants, nurses, and patients in Tyrone and 
Fermanagh Asylum at Cranny, Omagh. Up to Nov. 4th, 
70 persons iu all, about 20 being attendants and nurses, 
have fallen victims to the disea.se. Tnree deaths have already 
taken place. More male than female patients are ill. At a 
meeting of Omagh rural council held on Nov. 4th Mr. J. J. 
Todd, medical officer of health, reporting on this outbreak, 
said he was of opinion that the asylum authorities should 
be requested to erect a septic tank, the sewage being at 
present discharged into the river, which immediately passed 
through the town of Omagh. He urged that the rural council 
should direct that the insanitary disposal of the sewage from 
the institution should cease. But nothing was done. 

Nov. 7th. 


PARIS. 

(From our own OORRBapoNDBNT.) 

Prophylaxis and Treatment of Syphilis and l ares in 
Mariinigne. 

SiNCB the discovery of “606 " its employment and results 
have given rise on all sides, both in France and abroad, to 
lively discussion in scientific societies. Some there are who 
recognise in it a universal efficacy in all cases of syphilb, 
and even go so far as to attribute to it radical cures. Others 
charge it with inducing serious inconveniences, and, when it 
is used injudiciously and without all necessary preciutioos. 
even death itself. Finally, some acoord to it its proper place, 
that of a very powerful drug, which has given excellent result* 
in the bands of those who know bow to select appropriate cases 
and to use precautions. A communication by MM. Nocand 
Stcvenel to the .Society of Tropical Pathology has reyealed 
the gravity of syphilis in Martinique, and has confirmed in 
this respect the prior demonstrations of Kermorgant. These 
observers have found in “606” an admirable remedy, 
especially in regard to the prophylaxis of syphilis in hot 
climatas. Their results have been most satisfactory in 44 
syphilitics, as well as in two subjects of yaws submitted to 
treatment with it. The convenience of this treatment by one 
or two intravenous injections has caused the negroes, who 
hitherto have shown themselves rebellions against mercurial 
treatment, to come in crowds to be injected with “ 606.” 

A Clinigue of Blind Masseurs in Paris. 

A body of blind masseurs have recently opened in Faria a 
Clinique for treatment by massage. In consequence of the 
extreme delicacy of their sen.ae of touch the blind s-jcceed in 
I an exceptional manner in this occupation. Tuey are also the 
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most discreet of massears. Many mineral-water resorts, 
such as Viohy, Uriage, Plombieres. Nuris, Chiitel-Goyon, 
BoarboDoe, and Bonrbon I'Archambault, possess experienced 
blind masseurs, both male and female. In Japan, more¬ 
over, massage is in point of fact a monopoly for the 
blind, so well known that the same word designates both 
massenr and blind. As these experiments at French water¬ 
ing places have proved favourable for them, under a sub¬ 
vention from the Minister of the Interior, a special course 
of massage for the blind has been instituted under the 
conduct of a blind medical man, Dr. Fabre. Success must 
surely be wished for this institution, which opens an honour¬ 
able means of livelihood for the blind—a class for whom 
professional openings have hitherto been limited. 

The Struggle against .1 hsinthe. 

For a long time means have been sought in France of 
making war on absinthe, at least to limit its consumption as 
much as possible. A new Bill has recently been presented 
to interdict the manufacture and sale of absinthe. This Bill 
is very sweeping ; it ordains that the manufacture, importa¬ 
tion, circulation, and sale of every liquor of the nature of 
absinthe shall be interdicted. It prescribes a penalty of 
from three months’ imprisonment to two years’ imprisonment, 
with a fine of from 500 to 10,000 francs, or of either of these 
penalties. Importers and vendors are to be punished with 
imprisonment of from three months to a year, or a fine of 
from 100 to 5000 francs, or both. The tribunal may also 
altogether prohibit from trading in drinks anyone who shall 
be reconvicted, and the interdicted drinks and material 
shall be conOscated. The Bill (if it passes) is to come into 
force from the date of its passage as regards the manu¬ 
facture, and within two years as regards the circulation and 
sale, 

The Sale of Serums. 

In The Lancet of Sept. 9tb I referred to a decree of the 
Court of Cassation, forbidding to the medical profession the 
sale of serums, even when prepared and injected by them¬ 
selves, without the authority of the Academy of Medicine. 
On Oct. 27tb this question was definitely settled by the 
Correctional Tribunal of the Seine. Henceforth, therefore, 
unless the Court of Cassation should reopen the question, 
medical men will not be able to augment their fees with the 
cost of a serum that has not received the sanction of the 
Academy of Medicine. This novel legislation prohibits a 
practice that has become general, and, as a result, there is a 
considerable outcry in the medical world. The case before 
the Tribunal was that of an appeal made by Dr. Regnier 
against a judgment by defauit, which bad condemned him to 
pay lOOO francs as damages towards the Syndicate of 
Pharmacists of the Seine for a breach of the law regarding 
the sale of serums. Dr. RCgnier was in the habit of injecting 
his syphilitic patients in a Clinique named after him with an 
antisyphilitic serum obtained from immunised apes. But 
be also sent this serum into the provinces or to patients on 
the request of their medical advisers. The serum was 
injected only by the medical men. Dr. Eignier represented 
to the Tribunal that the price asked by him included not 
only the cost of the serum, but also bis fee for personal 
services, microscopical examinations of the blood of the 
patients, and the direction and surveillance of the treatment. 
The Tribunal reduced the fine from 1000 to 100 francs. 

Oearian Grafting. 

When a woman on account of ovarian trouble of any kind 
is obliged to undergo removal of the ovaries, various dis¬ 
turbances of health arise, troubles that are gp'eater in propor¬ 
tion as the patient has yet before her many years of functional 
life. To ameliorate this condition. Dr. Tuftier, since 1906, 
has performed 130 ovarian graftings, which be considers per¬ 
missible in case of complete removal of the ovaries. In five 
cases the grafts were taken from another woman, in 109 
cases from the patient’s own ovaries, and in 87 cases he has 
grafted a single ovary. The “ hetero grafts ” demand 

special conditions, which can rarely be obtained. In 

only three cases out of 119 ca.ses followed up has 

the grafted ovary been eliminated. In 116 ca.ses it 
has been well tolerated, and then either it has been 
absorbed or remained in situ, though inert, or else 

after a time of torpor lasting from one to five months, it 
has become the seat of monthly congestions which may con¬ 
tinue for two years. When the woman has no uterus the 
grafts give no relief from the troubles due to suppression of 


the ovaries. But when the uterus has been preserved and the 
graft takes, menstruation becomes re-established, preceded by 
congestive phenomena in the region of the graft from one to 
five days before menstruation. This is not doe to the 
presence of a supernumerary ovary, for when such exists, as 
Dr. Tuffier has observed in a strikingly decisive case, the 
graft does not become the seat of congestive phenomena ; in 
such a case the troubles disappear as long as menstruation 
lasts. These troubles, therefore, are to be attributed to the 
suppression of menstruation, which is n means of eliminating 
toxins. 

Nov. 7tb. 


VIENNA. 

(From our own Correspondent.) 

Failure 'of an Action for Libel brought by one Medical Man 
against Another. 

In an action for libel recently heard in the Vienna High 
Court a certain Dr. Panesch, M.D. Vienna, claimed damages 
from Dr. Griin for having been made the object of 
calumnious remarks by the latter. Dr. Griin had, in the 
periodical press and in medical clubs, remarked that the 
plaintiff, although he pretended to treat patients “by 
more natural methods ” than the orthodox practitioners, 
in reality employed the ordinary prescriptions and remedies 
which are in everyday use. Dr. Griin also stated that 
Dr. Panesch was in public a vigorous antivaccinator, 
whilst in private he performed vaccinations just as 
any regular practitioner would. It must be explained 
that there exists in this city a certain political party 
whose main object is to excite opposition to medical 
science and to binder medical progress and research. This 
party is also responsible for arousing animosity against 
foreigners who have been appointed professors in Austrian 
universities, and has even succeeded in scaring some of them 
away. Dr. Panesch was for some time the editor of 
the journal which expresses the views of this party, and 
even now he is one of the staff of NatUrliohc Heil- 
methoden, which is a decided opponent of regular medicine. 
In the hearing of the case the defendant was able to 
prove that the plaintiff had vaccinated and prescribed 
within the last few years regularly in accordance with 
recognised orthodox methods, but that he, nevertheless, 
informed his patients that his way of treatment differed 
entirely from that of other doctors of medicine by applying 
only “ natural remedies,*’ and that he always used to pose as 
an adherent of and believer in a new system of pathology. 
The judge expressed in a most severe manner his disapproval 
of the plaintiff's action, and inflicted a fine upon him for 
abusing the patience of the court. 

The Vienna Med 'usal Ci uncil. 

The election of the new Medical Council (Aerzte-Kammer) 
for Vienna took place not long ago, and with very few 
exceptions the former members were returned. Professor 
Finger will again be chosen President of the Council, whilst 
Dr. Gmss will be Vice-President. The main object of the 
recent election was the same as last time namely, to unite 
all sections of the profession by nominating and electing all 
the leaders of the different parties as they may be called, 
and thus to ensure a uniform working for the benefit of the 
profession. The Vienna Medical Council has naturally more 
influence than any other, representing as it does the capital 
of the Empire and the University, and some very important 
work will soon be brought before it, for the new Medical Act 
with its numerous regulations will have to be considered, and 
the profession is far from being satisfied with its provisions 
and wording as it stands at present. 

Adulteration of Food Products. 

The recent universal rise of prices for all articles of food 
and other absolutely necessary commodities has led dealers 
to attempt to increase their profits by adulteration. On the 
other hand, the public naturally try to get full value for their 
money, and the market inspectors all over the country have 
consequently been instruct^ to be on the alert, especially as 
regards milk, butter, and Oonr. The result is that numerous 
prosecutions for adulteration of the above-mentioned articles 
are now proceeding, and it must be acknowledged that the 
Home Office does its utmost to protect the public. In order 
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to facilitate the supervision of the mils supply surprise visits 
are made at the smaller shops, and instruments for testing 
milk are issued to dairymen. The scarcity of milch cows 
has caused a large importation of Dutch and Russian butter 
into Austria; this branch of the provision trade is strictly 
controlled by the State, whilst the importation of meat is 
forbidden—a decidedly unpopular regulation. The fact of the 
matter is that the recent epidemic of foot-and-mouth disease 
in Austria, which proved fatal to 30 per cent, of the cattle, 
has created such a scarcity of meat, that the importation of 
frozen meat will have to be permitted .sooner or later without 
reference to political con.siderations. 

The Advantages of the Winter Term for Post-graduate Study 
by English Vuiiors. 

f ‘ The winter session of 1911-12 will be a memorable one for 
the medical faculty of the university, as a large part of the 
new hospital will be in use and the new clinics are justly an 
object of pride for every Austrian medical man. The only 
drawback involved in the division of clinical teaching 
between the old and the new hospitals is the loss of time 
for the students. Amongst the lectures, the majority of which 
are open to any students and medical men from any part of 
the world, there are special courses conducted in English ; 
these latter are intended chiefly for the benefit of the numerous 
English and American visitors at present completing their 
studies in this city. The Americans have created a colony 
here, having their medical club, their caf6, and their lecture 
arrangements. Through their iuflaence it has come about 
that an English-speaking medical visitor may obtain the 
advantage of German scientific instmetion and practice, may 
see a number of operations, and may perform some himself, 
without speaking a single word of German, all the conversa¬ 
tion and oral instruction being conducted in his native 
tongue. The fees for these classes are comparatively low— 
from £2 10*. to £4 Us. per month, and there is a wide range 
of subjects, in any one of which a class may be formed if 
a few applications to that effect are made. 

Nor. 6th. 


CONSTANTINOPLE, 

(From our own Correspondent.) 


The Epidemic of Cholera. 

Thanks to the vigorous measures of the sanitary autho¬ 
rities and also to cool weather the cholera epidemic has been 
markedly on the decrease in Constantinople. r.Ast week not 
a single death was recorded. To-day, however, the Turkish 
newspaper Yens Oazetta reports that cholera has visited the 
large asylum for the insane at Scutari. According to this 
daily paper six inmates were stricken last Monday. The 
symptoms and the bacteriological examination showed that 
the cases were genuine cholera Asiatica. It is asserted that 
the water sources at Scutari are contaminated. The sanitary 
commission is investigating the matter. During the full 
swing of the epidemic I offered myself to the municipal 
authorities, and was attached to the sanitary station 
of Peri-Fasha, on the Golden Horn, where cholera raged 
most. I thus gained experience, not only in the course 
of the disease and its treatment, but also in the super¬ 
stitious attitude of the p>eople of that particular district, 
for the most part destitute and ignorant, to the epidemic 
and to the medical profession. I found that lactic acid and 
opium were efficient means of combating the first symptoms. 

I also found thymol and, in later stages, hypodermic injec¬ 
tions of morphine of considerable use. The most diffiouli 
part was to persuade the people of the urgent neces- 
sity of immediately reporting to the medical man every 
suspicious case. Frequently the patients were utterly 
neglected by their relatives, who preferred every possible 
domestic remedy to any medical intervention. Some actually 
believed that it was in the interest of the physician t" 
poison the cholera-stricken patient in order so much the 
quicker to .stamp out the epidemic. On more than one 
occasion I found a dead body thrown out into the street 
during night lime. It was impossible to trace whence it came, 
so secret was the matter kept by the inhabitants. In some 
quarters of Stamboul the people conspired against the medical 
authorities and the attendant physicians and caused them 
worry and even personal injury. The people dreaded most 


of all hypodeimic injections and would often oppose them 
fiercely. Keeping a contaminated bonse under strict cordon 
was another difficulty. No matter how sharp was the watch 
kept, the inmates would always succeed in escaping super¬ 
vision. They would escape from windows, thus helping the 
propagation of the disease, frequently knocking down the 
-entinel and running away. On one occasion, however, a 
Jew tried to escape and was shot dead by the sentinel. 
This put a stop to further attempts at evasion. 

Turkish Cholera Jlemedics. 

Among the orthodox Turks the old and the priests were 
always ready to give counsels as to how to live and behave 
during a cholera epidemic. Frequently they offered advice 
in treatment, asserting at the same time that doctors were 
the real cause of the trouble, and should be shunned 
just as much as the epidemic. Here are some remedies 
against cholera recommended by some old-fashioned Otto¬ 
mans : (1) Drink infusion of juniper berries; (2) carry 
with you an agate stone or on your neck a stone of 
hyacinth; (3) never fail to have in your pocket a bone 
of a dead child ; (4) masticate pimpernel; and (5) since 
cholera is mostly caused by the moon, drink decoctions of 
laurel fruit when the planet Mars or Mercury is in the 
ascendant, as these planets are the enemies of the moon. 

Cholera in the Provinces. 

In the provinces the epidemic has also diminished, but 
in a lesser degree. There the spread of cholera was due to 
the extremely bad conditions of living, to the dirt of the 
streets, to the want of proper canalisation and lack of drink¬ 
able water, and to the ignorance and obstinate refusal of 
the lower classes of the population to follow medical advice. 
The great scarcity of provincial medical men was another 
very serious cause. Often the old women of a place 
attempted playing the role of doctors, with disastrous results. 
Thus it was reported from a village that a number of such 
old Megseras bad shut a young cholera-stricken woman in a 
hot oven, and the unfortunate patient died from suffocation. 
I should mention the utter inadequacy of medical salaries as 
paid by the municipal authorities, of which physicians have 
frequently complained to me. I suppose this unsatisfactory 
state of affairs is largely due to the present Italo-Turkish 
war, with which the whole attention of the metropolis is 
taken up. The only topic of conversation is war, whieh 
drowns all other interests. 

Nov. 2nd. _ 


UNITED STATES OP AMERICA. 

(From our own Correspondents ) 


Continued Prevalence of Uabies. 

Owing to the long-enforced laws in Great Britain com¬ 
pelling the muzzling of dogs, rabies is practically unknown 
in England. The same is the case in Germany and Denmark. 
The zoophilists of the United States are fond of stating that 
there is no such thing as rabies, and that the well-known 
symptoms are merely psychical and produced by fright. The 
current monthly Bulletin of the Department of Health of the 
City of New York, however, while admitting that rabies is 
among the rarest of fa'al diseases, shows that during the 
first eight months of 1911 the department investigated 2462 
oases reported of dog-bite, among which 7 genuine cases 
of rabies developed. Many of the two thousand and odd 
cases were submitted to the Fasteur treatment, which 
is itself as tedious and painful as a disease, and compels 
the sufferers to undergo great expense, discomfort, 
and loss of time. The number treated at the Pasteur 
Institute alone during the eight months was 312, as 
compared with 262 for 1910 and 182 for 1909. The 
victim is obliged to shoulder the expense, which, the 
Bulletin says, is unfair. The power of the health depart¬ 
ment should be extended; at present it is limited to in¬ 
vestigation of the reported attacks hy dogs, the destruction 
of undoubtedly rabid dogs, the administration of Pasteur 
treatment to willing patients, and to an emergency power to 
kill unmuzzled animals in times of danger. This last 
privilege is so objectionable to dog lovers that its practice is 
impossible. There is a State law enabling the Commissioner 
of Agriculture to quarantine the dogs of an infected district, 
but this is inadequate. Education of dog owners is demanded 
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and liberty to keep down the stray dog population. It has 
been suggested that municipal and sanitary authorities 
throughout the country should devise some method to 
protect the public by the introduction and enforcement of 
measures similar to those that have proved successful in 
England, Germany, and Denmark The licensing of dogs in 
New York, alone among great cities, is left to a private 
corporation, the Society for the Prevention of Cruelty to 
Animals. 

Confertnoe of Sanitwry Offioert of New York State. 

The second annual meeting of the association of these 
officers began in New Y^ork on Oct. 24th. In the State there 
are 1400 sanitary districts, nearly all of which were repre¬ 
sented. The State Legislature was roundly denounced for 
decreasing the appropriation for the aid in prevention of 
tuberculosis, while raising that for the study of diseases of 
the lower animals, hog cholera in particular, and the atten¬ 
tion of that body was called to the necessity for more 
.stringent regulations on the practice of spitting in the streets. 
On the evening of Oct. 26'h, Dr. Simon Flexner, director of 
the Rockefeller Institute for Eiperimental Research, stated 
that the institute bad discovered a serum for the cure of 
spinal meningitis, which was to be injected directlv into the 
cord. An address was given by Dr. 0. E. Walton on 
“The Doctor and the Health Officer as Co-labourers,” 
Dr. Walton thought that promiscuous kissing, especially 
among children, demanded legislative interference. Dr. 
William H. Gnilfoy, registrar of the New York health depart¬ 
ment, said that New York bad at last succeeded in obtaining 
a satisfactory system of registration of births and deaths, the 
only trustworthy one in the whole country. The facts that 
children could not enter the public schools without having 
certificates that they were six years old, or get work in 
a shop or store without producing working permits had been 
strong aids to efficient registration. An International Water¬ 
way Commission to prevent the contamination by sewage of 
the rivers and lakes on the boundaries of Canada and the 
States was advocated by Dr. McCullough, chief of the health 
department of Ontario, Canada. Laws to regulate cold 
storage of food were proposed by many speakers. Mr. R L. 
Cox, counsel for the Association of Life losnrance Presi¬ 
dents, complained of the inadequate equipment of many 
health departments in the States, and urged the establish¬ 
ment of a clearing-house of health departments. On 
OoL 27th the members were invited to inspect the 
Rockefeller Institute. Dr. W. S Magill, director of the 
State Hygienic Laboratory, informed the members that 
although the directions on each package of diphtheria anti¬ 
toxin sent out by the State were plain enough, he found that 
not more than one physician in a hundred followed them 
implicitly. 

Infantile Paralysit a Dvst Disease. 

At a meeting of the Neurological Section of the New 
York Academy of Medicine on Oct. 10th Dr. Marcos 
Nenstaedter gave an account of experiments conducted by 
him and Dr. W. C Thro, of the Medical Department of Cornell 
University, with regard to the causation of acute polio¬ 
myelitis. Dr. Neustaedter holds that dust plays a prominent 
part in the spread of the malady. He drew the following 
conclusions : first, that the disease is essentially an infantile 
one, prevailing principally among very young children who 
play upon the floor ; second, that it occurs mostly in the dry 
season ; third, that the character of the neighbourhood and 
conditiona of life do not play a material part in its spread ; 
fourth, that children in the same family may be attacked 
one after the other, and that in a given house children may 
be attacked in different families in quick sncoes.sion and on 
the lines of neighbourly communication ; and fifth, that the 
upper air passages seem to be the channels of infection. 
Experiments on monkeys appeared to show fairly conclusively 
the important part played by dust in spreading the disease. 

Dental and Eye Clinics for Sohooi Children. 

The Board of Estimate of New Y'ork City has under 
consideration a pi an to provide, at the cost of the city, oonlists 
and dentists to treat ocular and dental defects in children in 
the public schools. The board’s special committee on health, 
hospitals, and charities has recommended that these duties 
devolve on the Board of Health’s division of child hygiene. 
The committee’s report recommends that provision be made 
la the budget of 1912 for municipal dental clinics. 
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The Milk Stations of the Ntno York Milk Committee to he 
Closed. 

The 31 stations of the New York Milk Committee are 
to be closed on Nov. Ist, in accordance with the plan of 
campaign announced at the beginning of last summer. The 
committee, however, has suggested that the city assume 
supervision of the infants enrolled at these stations and has 
offered the use of the stations and equipment rent free np to 
Jan. 1st next. 

Enlargement of St. Luke's Hospital. New York. 

An out-patient department building for St. Luke’s Hospital, 
New Y’ork, was opened on Oct 19th. It cost $250,000 
(£50,000), the amount having been bequeathed by the late 
Mr. John G. Hecksber. 

Death of Dr. Alexander Hugh lerguson. of Chicago. 

Dr. Alexander Hugh Ferguson died from blood poisoning at 
his home on Oct. 20th. He was born in Ontario, Canada, 
on Feb. 27th. 1853, and was therefore 58 years of age. He 
took his M.D. degree in the Medical College of Trinity 
University, Toronto. After study-travel in Europe, he settled 
in practice in Winnipeg in 1881, where he founded the 
Manitoba Medical College, at which he was professor—first 
of physiology and subsequently of surgery. Going to 
Cticago 10 1894, he became professor of clinical surgery in 
1900 at the College of Physioians and Surgeons there. He 
became surgeon to the Post-Graduate Hospital and Cook 
County Hospital for the Insane, and surgeon in chief to the 
Chicago Hospital. He was a member of the British Medical 
Association, the American Medical Association, the Inter¬ 
national Surgical Association, and a Fellow of the Chicago 
Academy of Medicine, as well as of many other medical 
societies. 

Oct. 28th. — 

NOTES FROM INDIA. 

(From our own Corrbspondbnts.) 

Plague. 

The mortality from plagne in India during the week ending 
Sept. 23rd amounted to 6668 deaths, of which Bombay 
Presidency accounted for 4748 deaths. In other provinces 
the fignres were as follows; Madras, 583 deaths; Bengal, 
18 • the United Provinces, 42 ; the Punjab, 5; Burma, 17 ; 
and the Central Provinces. 379. There were 646 and 189 
fatal cases in Mysore and Central India respectively. 

A Consutnpticn Sanatorium. 

The foundation-stone of the Hardinge Consumptive Hos¬ 
pital at Dharampur (Simla Hills) was laid by the Viceroy 
on Dot. 4th. The Maharaja of Patiala has sanctioned 
Rs 60,000 for the building of the hospital. The building 
will consist of (1) an out-patient department and dispensary 
room; (2) indoor wards ; (3) large operation room, with 

aruest’hetising room ; (4) bacteriological and chemical analysis 
rooms, with apparatus even for spectrum examination of 
blood urine, &c., and for carrying out op.sonic index examina¬ 
tion. ’ At present there are to be eight male and four 
female wards, but cottages will be erected as funds permit 
and the demand arises. The main building is on the 
pavilion system with ample verandah accommodation for 
patients in all weathers. There will be accommodation for 
a resident assistant surgeon, two sub-assistant surgeons, and a 
o...mr.nnnder. This is the first sanatorium of its kind in 

the Bast. j 

Panama Canal and 1 cllow lever. 

Major S. F. James, I.M.8., statistical officer to the 
Government of India, goes on deputation for ten months to 
Panama and the West Indies to study yellow fever in the 
endemic area and so advise the Government as to the 
measures which are necessary to prevent the disease spreading 
to India when the Panama Canal is opened. He leaves 
Simla on Oct. 23rd and goes to the Straits, thence to 
H'.ng Kong (to attend the International Conference on 
Tropical Medicine), after which he proceeds rid jlawaii to 
Panama (where he spends three months), afterwards visiting 
the We t Indies. Captain A. G. McKendrick, I.M.S., acts for 
him in his absence. 

The Medical JlegUtration Act of Bomhay. 

The Bombay Medical Act of 1911 (Bill VI. of 1911) is 
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now published and is for consideration by the Legislative 
Council. It extends only to the Bombay Presidency. The 
Council is to consist of 13 members, as follows: (a) a 
president nominated by the Governor; (b) six members 
nominated by the Governor ; (r) four members nominated by 
graduates of the University of Bombay ; and (d) two members 
elected by the medical practitioners practising in Bombay. 
No person is eligible to be a member of the Council unless he 
is a member of one of the services or is a graduate or 
licentiate of the University of Bombay. This clause excludes 
an independent medical practitioner of any nationality or of 
any European college or university, and is an injustice which 
requires amendment. The members of Council are to be 
elected for a term of five years. £1 is the fee for registration. 
A person convicted of grave unprofessional conduct may be 
removed from the Register. No medical certificate is to he 
valid, except that of a medical man on the Register. No one 
can hold a hospital or other public medical appointment 
unless he is on the Register. Every registrar of deaths has to 
inform the registrar of the Council of the death of a 
practitioner on the Register, All examining bodies have to 
furnish any information required of them by the Council. 
Any attempt to give false information to the registrar is 
punishable by a fine of 300 rupees. The Council may make 
rules as to any examination. The objects of the Bill are to 
protect the public against irregularly qualified practitioners, 
and to ascertain if practitioners have certain recognised 
qualifications stated in the schedule. It places no direct 
restriction upon the practice of Indian vaids and hakims, 
but will improve the status of those practising the Western 
medical art. It places no obstacle on the recovery of fees 
by unregistered persons. In this respect it is weak. 

Oct. 8th. 


liltbual Iteins. 


Foreign University Intelligence.— 

Alabama Medical College: Dr. William F. R. Philips has 
been appointed to the chair of Anatomy. — Berlin; Dr. 
Edmund Lesser, Director of the Dermatological Clinic, has 
been promoted to be Ordinary Professor of Dermatology.— 
Bonn : Dr. Ludwig Tobler, of Heidelberg, has been offered 
an Extraordinary Professorship of Children’s Diseases.— 
Biitteldorf (Academy of Practical Medicine): Dr. Emil 
Ballowitz, Professor of Anatomy in Munster, has been 
appointed to the chair of Topographical Anatomy. — 
Obttingen: Dr. Creite, prirai-docent, has been appointed 
Director of the Surgical Side of the Policlinic in succession 
to Dr. J. Rosenbacb, retired.— Marburg: Dr. M. Heyde 
has been recognised as privat - docent of Surgery.— 
Munich: Dr. Seydel, Professor in the University and 
Director of the Academy of Military Medicine, has been 
appointed Staff-Surgeon-General of the Bavarian Army in 
succession to His Excellency General von Bestelmeyer, who 
is retiring.— Padua: Dr. G. A. Pari has been recognised as 
privat-dncent of Medical Pathology, and Dr. C. Finzl as 
privat-dooent ot Midwifery and Gynaecology.— Palermo: Dr. 
Cesare La Rocca has been recognised as prieat'docent of 
Anatomy, Dr. Fansto Orestano as privat-doeent of Operative 
Medicine, Dr. Giuseppe Spagnolio as privat-doeent of 
Medical Pathology, Dr. Di Cristina Giovanni as privat-doeent of 
Pmdiatry, and Dr. Alenotti lorfidaaspriraf.doofnt of External 
Pathology.— Pavia: Dr. F. Strada has been recognised as 
privat-doeent of Pathological Anatomy and Histology, and 
Dr. Verga as privat-doeent of External Pathology.— 
Rome: Dr. G. Garbini has been recognised as privat-doeent 
of Psychiatry.— Vienna; Dr. Otto Porges has been recog¬ 
nised as privat-doeent of Medicine. 

Asylums in Difficulty.— Owing to all the 
county asylums in Lancashire being crowded the Lancashire 
asylums board found it imperative to construct a new asylum, 
and Walley was fixed on as a site as early as 1902. Since 
then opposition from the residents of the district and delay 
in passing the plans by the Commissioners in Lunacy prevented 
a start being made with the work until a year ago, when the 
contract was let to a large building firm for £355,846. It 
was expected that it would take three and a half years to 
complete the building, of which less than one-third has been 
constructed during the past year. It has just been officially 


announced at Preston by the Lancashire asylums board that 
the contractors have paid off their men and stopped the work 
of building the asylum. The Derbyshire county council 
decided to build a large lunatic asylum in the Hope Valle; 
to accommodate 800 inmates at a cost of £240,000. Some 
opposition has been offered by some of the residents, but the 
county council intends to persevere with the scheme and carry 
it through. 

Royal College of Physicians of London.— Tin 
lectures before the College for next year are, as at present 
arranged, as follows: Gonlstonian, Dr. H. G. Adamson; 
Lumleian, Dr. Percy Kidd ; Oroonian, Mr. L. S. Dudgeon; 
Milroy, Dr. F. A. Bainbridge ; Horace Dobell, Dr. 0. J. 
Martin; Fltz-Patrick, Dr. Raymond Crawfurd; Oliver- 
Sbarpey, Sir Ronald Ross. 

Society of Members of the Royal College of 
Surgeons of England. —At the annual general meeting of 
the Fellows and Members of the Royal College of Surgeons of 
England on Thursday next Dr. Joseph Smith, President of 
the above society, will move a resolution affirming the 
desirability of admitting Members to direct representation on 
the Council. 

Colonial Medical Services.— West African 

Medical Staff: Dr. E. Slack, medical officer. Gold Coast, 
has resigned, and Dr. 0. S. Thompson, medical officer. 
Southern Nigeria, has retired. Mr. A. G. Eldred, medicsl 
officer. Gold Coast, has been transferred to the Nyasaland 
Protectorate. The following officers have been promoted: 
Dr. J. A. Clough, medical officer, Southern Nigeria, to be a 
senior medical officer, Gold Coast ; Mr. J. W. Collett, 
medical officer, Southern Nigeria, to be senior medical 
officer, Sierra Leone ; Mr. C. F. Watson, medical 
officer, Northern Nigeria, to be a senior medical officer. 
Northern Nigeria ; and Dr. W. H. A. Gordon-Hall, medical 
officer, Northern Nigeria, to be a senior medical officer. 
Northern Nigeria. The following have been selected for 
appointment to the staff: Dr. E. C. Braithwaite (Southern 
Nigeria), Dr. B. J. Courtney (Northern Nigeria), and Dr. 
H. K. M. Ferguson (Southern Nigeria). Other Coloniet and 
Prottctoratci: The following have been selected for appoint¬ 
ment : Dr. A. Barber, as a medical officer in the Straits 
Settlements ; Dr. G. E Craig, as a medical officer in British 
Guiana; Dr. F. W. Falconer, as a house surgeon in the 
Federated Afalay States ; Dr. A. Mathiesnn, as a medical 
officer in the Straits Settlements; Dr, R. F. Priestley, as a 
medical officer with the work of a house surgeon in the 
Straits Settlements ; Dr. S. P. Proctor, as a sapernnmerar; 
medical officer in Trinidad ; and Dr. C. J. Smith, as a house 
surgeon in the Federated Malay States. 

A Health Conference and E.xiiibition.— 

A biennial conference and exhibition is to be held 
under the patronage of Her Royal Highness Princess 
Christian of Schleswig-Holstein at the Horticidtnral Hall, 
Westminster, on June 24th, 25tli, 26th, and 27th, 1912. 
The conference, which will extend over the four days, 
will deal with (1) the health of infants ; (2) the health 
of boys and girls ; (3) public health ; and (4) the care 
and cure of the sick ; and it and the exhibition are 
intended to appeal to all classes. Opportunity will 
be given for the discussion of the higher technical and 
scientific subjects connected with public health, but the 
chief aim is to illustrate the simple practical methods of 
hygiene and sanitation which are attainable by even the 
humblest households, if only the inmates are willing and 
anxious, by regarding elementary principles, to insure good 
health to themselves and their children, and by this 
means to help toward maintaining a sound and healthy 
race. The cooperation of all public health bodies and 
officials, as well as local health organisations, through- 
ont the country, is being sought. Among the exhibits 
will be cookery demonstrations, first aid and home nursing, 
creche life, a model home and bow to clestn it, healthy 
occupations for boys and girls, and the methods whereby a 
knowledge of simple domestic hygiene may be applied to 
everyday life. Representatives of health organisations are 
invited to communicate with the promoter and organising 
secretary to the conference and exhibitfon. Miss R. V. GUI. 
and to suggest any subjects for discussion, and to offer any 
advice upon the methods which may be adopted to ensure the 
practical utility of the exhibition. Space will be allotted to 
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the eibibits of pbilantbropic bodies and workers in order 
that every opportunity may be afforded to give pabiicity to 
snob work as may benefit the community. Communications 
relating to the conference and private exhibits should be 
addressed to Miss Gill; communications regarding trade ex¬ 
hibits to the bnsiness manager, Mr. Frank Virgo, at 35, 
Lndgate-hill, London, E.C. 

Apollinaris Water has received the Grand 

Prix at the Dresden Exhibition. 

Medical MAaisTRATE.— The Lord Chancellor 
has appointed Mr. Carey Pearce Coombs, M.D. Lond., 
M.R O.S. Eng., of Castle Cary, a justice of the peace for the 
county of Somerset. 

Royal College op Physicians of Ireland.— 

At the meeting of the President and Fellows of the Royal 
College of Physicians of Ireland held on Nov. 3rd, Mr. 
Charles Greer, F.R.C.S.I., was admitted to the Member¬ 
ship of the College and Mr. R. J. Cyriax and Dr. L. S. Modi 
were admitted Licentiates in Midwifery. 

London (Royal Free Hospital) School of 
Medicine for Women.— The council of this school has 
appointed Dr. Walter d'Este Emery to be Lecturer in General 
Pathology, and Dr. W. H. B. Stoddart to be Lecturer in 
Mental Pathology.—The St. Dnnstan’s trustees have awarded 
an Exhibition, tenable at the Medical School, to Miss N. 
Gibson, and a special grant to Miss Joyce B. Reed. The 
School Scholarship has been awarded to Miss Joyce B. Reed. 
—The Mabel Webb Research Scholarship has been awarded 
to Miss C. Leetham, who will carry out research in 
physiology in the Physiological Department. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. C. J. Auffret, formerly Inspector-General 
of the French Army Medical Service.—Dr. Caspary, formerly 
professor of dermatology in Konigsberg.—Dr. Max Jaffe, 
professor of pharmacology and medical chemistry in the 
University of Berlin, aged 70. He was the author of many 
original papers on pharmacological subjects, and enjoyed a 
very extensive practice, patients coming to him from Russia 
and other foreign countries. His advice, too, was constantly 
sought by Berlin practitioners, amongst whom he was very 
popular.—Dr. Getto, who is supposed to be the Nestor of 
German medical men, has died at Deidesbeim, aged 98.— 
Dr. A. W. C. Bems, of Utrecht, aged 74, who during the 
Franco-German War established a hospital at Diisseldorf for 
the sick and wounded, and was afterwards a professor in 
Fretbnrg. In his yontb be had been a minister in Holland, 
where he was bom and educated both for the Chnrch and for 
medicine, taking bis medical degree in Utrecht in 1869. He 
retnmed to Holland in 1876, and practised for several years 
in Amsterdam. 
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NOTES ON CURRENT TOPICS. 

National Insurance Bill. 

Thr House of Coramons continues to make steady progress with the 
XaUonal Insurance BUI under the closure resolution. The debates are 
proceeding with greater smoothness than was anticipated at the com- 
mencement of the autumn session. Many of the clauses which are now 
being disposed of contain technical details of mac'hlnery. The principal 
points of controversy in which the medical profession are closely con¬ 
cerned will, it appears, not be reviewed until the report stage. Mr. 
McKiiihok Wood, who as Secretary to the Treasury is acting on behalf 
of the Chancellor of the Exchequer at question time, has stated that 
points of detail arising out of the decislou of the Committee concerning 
the relatione between the Friendly Societies and the medical profession 
have been under discussion and will be dealt with on report. 

On Tuesday, Nov. 7th, the House of Commons had before It the 
amended proposals of the Government with regard to tlie inclusion of 
soldiers and sailors within the provisions of the National Insurance Rill. 
The weekly deduction from pay is to be Maternity beiietits w*ill 

be given to the wlvee of soldiers and sailors. Men who have been mem- 
bers of approved societies are to have their contributions credited to 
their ow*n societies, and this will enable the 8ocletie.s to admit them 
when discharged to full benefits. Men who di not join societies wlU i>e 
allowed to be members of a Navy and Army Insurance Fund. Although 
no charge for sanatorium boncht will be male upon the contributions in 
respect of men while serving, it is intruded that such men should, if 


they contract tuberculosis during service bo given treatment in the 
sanatoriums provided under the sclieme, and that the cost of such treat¬ 
ment should lie borne by Array and Navy votes. 

Owing to the time alwiorbed by the discussion of the scheme for 
soldiers and sailors, no opportunity was available before the closure 
resolution took effect to consider the det^ls of Clauses 41 and 42. 
Clause 41 relates to the constitution of the Insurance Commissioners, 
but on the motion of Mr. Llovo George it was amended so as to pro¬ 
vide that one of the Comniissioners at least should be *‘a duly qualified 
medical practitioner who has had personal experience of general 
praritice." 

Clause 42 sets up an Advisory Committee forthepurpose of giving the 
Insurance Commissioners advice and a-ssistance in connexion with tbe 
making and altering of regulations. It was originally proposed that 
the committee should consist of *' representatives of associations of 
employers and approved societies and of such other persons as the 
Commiasioners may appoint.” Ry an amendment proposed by the 
Chancellor of tbe Exchequer. *'duly qualified medical practitioners 
who have personal experience of general practice” are included 
specifically amongst the categories of persons to be appointed to the 
Advisory Committee. 

A very' vigorous protest was entered in the House of Commons on 
Wednesday, Nov. 8tb, on tbe relatively smaller representation of 
the Local Health Committees which Mr. Lnovn GKOBGc’a new 
proposals give to the raodlcal profession. As amended Clause 45 
(appointment of Local Health Committees) provides that— 

“Such number of the members of the committee as the Insurance 
Commissioners having regard to the circumstances of each case deter¬ 
mine (but in no case less thau 24 or more than 48) shall be appointed 
in such manner as may bo proscribed by regulations of the Insurance 
Commisbioners so aa to secure representation of the insured person.^ 
resident in the county or county borough who are memberaof approved 
societies, and who are deposit contributors in proportion, as nearly as 
may be, to their respective numbers; and the regulations so made 
shall provide for conferring on the approved societies which have 
memlwrs resident in the county or county borough the power of 
appointing the representatives of such members, and, wliore an 
assi.>clation of the deposit contributors resident in the county or 
county borough has been formed under such regulations as aforesaid 
for conferring on such association tbe power of appointing tbe repre¬ 
sentatives of the defMwIt contributors. 

2. Of the remaming members of tbe committee, who shall not exceed 
two-thirds of the number of members appointed in manner aforesaid, 
one-half shall be appointed by the council of the county or county 
borough, two shall be elected in manner provided by regulations made 
by the Insurance Commissioners, either by any association of duly 
qualified medical practitioners resident in the county or county 
borough which may have been formed for that purpose under such 
regulations, or If no such association has been formed by such 
practitioners, aud the others shall be appointed by the Insurance 
Commissioners. 

Provided that the members appointed by the council of the county or 
county borough shall consist wholly or In part of members of tbe local 
sanitary authorities and two at least shall be women, and of the mem¬ 
bers appointed by the Insurance Commissioners one at least shall be a 
duly qualified medical practitioner and two at least shall be women. 

3. The Insurance Commissioners may, where any part of the cost of 
, medical benefit or sanatorium benefit is defrayed by the council of the 
i county or county borough. Increase the representation of the council 

' and make a corresponding diminution in the representation of the 
insured persona.” 

The effect of this change Is to increase greatly the standard of 
numbers on the Local Health Committees, and to give the pre¬ 
ponderating control in them to the Friendly Society element. There 
Is no corresponding increase in the medical representation. Before 
the change was made Sir Philip Magnus described it as a 
“betrayal” of the interests of the medical profession. Sir Kouebt 
Finlay regarded It as tbo re-introduotiou of the Friendly Society 
' control whicli was acutely resented l»y the doctora. Mr. Lloyd GeoHOE 
denied tliat there was any breach of faith involved in giving a majority 
to the Insured persons, but Sir Robert Finlay declared that the 
right honourable gentleman would not have satisfied tbe medical 
profession if It had had the new scheme before it. The Chancellor's 
amendment was carried. The Govornmont has indicated Its readiness 
! to adopt the designation “Insurance Committee” instead of “Local 
Health Committee.” _ 

HOUSE OF LORDS. 

Thursday, Nov. 2rd. 

The Indian iSanitary CommUsioncr. 

Earl Cl RZON. in the course of a speech raising several points in 
regard to Indian administration, asked the Secretory of State for India 
wliat decision he had come to in respect to the reported decision of the 
Government of India to abolish several superior offices. Amongst 
those Offices was that of the Sanitary Commissioner. 

The Marquis nf Ckkwi:. in t he course, of his reply, said that the ques¬ 
tion of centralisation or of provincialism was not iniolved as 
regarded the Sanitory Conimlasioner. The proposal submlttod to him 
In Uili case was that Instead of having a director-general of the medical 
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service and a cominlaHlonor of Banita'lon. to throw these olflee-t once 
more under one head, and to give the director-general of medicine fall 
charge of santtatlou. As to this, he thought, with the full agreement 
of the Indian Connell, that it was d^lrable to retain the Sanitary Com* 
raisslnner, but as regarded his precise relations with the Direcuir- 
Gensral of the Indian Medical Service, he had asked the Govern¬ 
ment of India to reconsider the question with a view to come 
to a decision as to what exactly those relations ought to be. 
It had been found that a cnmolete separaMon of sarntation and 
medical re'^earcb from the practical and ciinical side of me<licine had 
creat^ a good deal of difficulty, and hal tended to make the research 
side unpopular with the young men who wished to keep their general 
information alive. They said that it was necessary for them to have 
some chance of watching the processes of applied science, and i hat 
if they had not a chance of doing so they were in no better position 
than if they were la the laboratory of some maker of patent 
medicines or preparer of drugs in the form now so popular. 
They had not the chance of improving the.nselves in the general 
knowledge and practice of their promsslon so long as research 
was carried on —m the tendency had been to carry it on far 
aavay from largo hospitals and the means of studying cases. It 
was therefore desired that the medical and bactHriologiCil and 
sanitary sides should be more closely brought together, lie thought 
that that was an argument which demanded consideration, and had 
therefore asked the Government <>f India to considercarefuily what the 
relations of the Sanitary Commission, as it existed, ought to be to the 
Director'Qeneral of the Medical Service. 


HOUSE OP COMMONS. 

Wedkesday, Nov. IST. 

The Medical Profession and the Ifational Insurance Bill. 

Mr. Ambby asked the Secretary to the Treasury whether the 
Chancellor of the Exchequer had now successfully adjusted the out¬ 
standing points of difference with the medical profession on the National 
Insurance Bill; and when amendments dealing with these points 
would be put on the paper.—Mr. MoKinxon *Vooo replied: So far as I 
am aware, the most important amendments affecting the medical pro¬ 
fession were dealt with by the Committee on Clause 14. Points of 
detail arising out of the decision of the Committee concerning the 
relations between the societies and the medical profession have been 
under discussion, and will be dealt with on report. 

Sational Jnstirance Topics. 

Mr. Amrrt asked the Secretary to the Treasury in what manner the 
medical b»^nefit, due to tho end of the current year, would be 
administered in the case of a deposit oontributor who after suspension 
from sick benoAt has become an inmate of a workhouse iniirmary.— 
Mr. McKutnon Wood answered: The Local Health Committee will 
place the services of a doctor at the disposal of any insured person who 
is for the time being entitled to medical l>eneflt. 

Mr. Amkry: Will nota person in that case already receive medical 
attendance gratis from tbe workhouse authorities?—Mr. McKinnon 
Wood : Probably he would. 

Mr. A.veRY : In that case what advantage would medical beneht he, 
and would the value of the medical benedt given to tbe Individual be 
credited to the Post Office Fund In general. —Mr. McKinnon WooDr 
I think it would be credited to the Post Office Fund in general. He 
would be receiving medical treatment in another form under the 
Poor-law. 

Mr. Godfrey Lockeb-Lamp.son asked the right honourable gentle¬ 
man what arrangements would be made for the provision of medical 
attendance upon an insured person who happened to fall ill outsbie 
tbe district covered by the panel of doctors who attended upon the 
members of the approved society to which he belonged.—Mr. 
McKinnon Wood replied: Tbe honourable Member is under a mis¬ 
apprehension in supposing that a panel of doctors will he appointed 
for an approved society. The P&nel will be appointed for the area of 
a Local Health Committee. The administrative details necessary to 
provide for the temporary or permanent mignitlon of Insured persons 
from one such area to another can be dealt with by the regulations to 
be made by the Insurance Commissioners under Clause 14. 

Mr. G. Locerr-Lampson a'so asked whether any steps w'ould be 
taken to utilise existing provident dinpensaries under the National 
Insurance Bill—Mr McKinnon Wood said In reply: lam unable to 
give a general answer to this question. The iuatr.er will depend 
to a large extent on tbe use made In each case by the Local Health 
Commitr^ea and Insurance Commissioners of their pow'ers under 
Clause 14 (4). 

Sir J. Lonsdalr asked whether dispensary medical officers in Ireland 
who were required under the National Insurance Bill, Clause 59, to 
attend and treat deposit contributors in their area would be reinunera’^ 
upon tho same scale as medical practitioners with whom arrangemente 
were made by tbe Local Health Committee; and if it would be 
practicable uiider this Bill to provide for the superannuation of dis¬ 
pensary medical officers on attaining the ago of 6 d years.—Mr. 
McKinnon Wood answered: Clause 59 loes not r-quire thosame scale 
to be prescribed in the two cases specihed. It woul<i not be possible 
to provide under the National Insurance Blii for the superannuation of 
dispensary medical officers. 

Mr. Oathoabt Wason asked the Lord Advocate whether the Scotch 
Office had brought beforethe Ohanoellorof the Kxebequer the position 
of deposit GODtributorn in the Highland and Islands, and of the fact 
that under the BUI as It stood in many cases the deposit c^tntrihutJirs 
wou'd have no opportunity of availing themselves of the mMdioal 
benefits of tbe Bill; aud whether he would use every Ipgitimste 
influence in his power to obtain a special grant to enable medical 
officers to visit far distant patients.—Mr, Urr answered: I can assure 
ray honourable friend that tbe matters to which ho refers are uuder 
consideration. 

Sanitary Condition of Osborne College. 

Mr. DonoLAS Hall aske<i the Civil Lord of the Admiralty whether 
his attention had been caliei to the complaints with regard to the 
sanitarv Condition of certain parts of Osborne College; and whether he 
would consider tho advisability of rebuilding the poriions of tho College 
which were unhealthy—Mr. Q. Lawhert replied: The question of 
replacing the temporary buildings now u^ed by buildings of a more 
permanent nature is at the present time engaging tbe atteution of the 


Admiralty. But I cannot admit the suggestion that the existing 
buddir.gs are injurious to the health of the cadets. 

Lord CaAKL-.s Berehfokd: Is it not a fact that there have been 
very serious hpideml-’B at Oab *rne on many occasions ?— Mr. Lambert: 
Yes. there liave been epidemics, but they have been brought in from the 
oul-tide. B iys are brought t nto Osimrne about the age of 13. when they 
are peculiarly subject to these epidemics-mumps, measles, and each 
like. 

Lord CSARLES Bkresford : Has it not been officially reported by tho 
officers at Oiborne College that the College is unhealthyf—Mr. 
Lambert: No, I have not beard of it. 

Naval Sick Berth Staff. 

Lord Charles Beresford asked the Secretary to the Admiralty 
whether he w'as aware of the discontent amongst all ratings f the nival 
sick f>erth staff, ami whether he would Inform the House why an 
attendant looking aftar a mild case of measles received an allowanos of 
6d a day, yet an attendant carrying out the risky work of looking 
afrer a lunatic only received an allowance of 4d. aday, a dispenser was 
only awanie-l an allowance of 2<i a day, looking to the fact that bis 
du' ies during the influenza season in the North Se* or in the fever 
months in the Mediterranean were very heavy, and the allowance to 
men quallfleil In mas«ag-i had been reduced from Is to 6d. a day.—Mr. 
Mackamaha said, in reply: The various allowances were adopted on 
the recommendation of the recent committee on the Naval Medical 
Service, and w'ere graded with due regard to the value, difficulty, danger, 
See., of the particular w»rk for which allowance is given. 

Sisters in the Ilaval Medical Service. 

Lord Charles Bkrrsfokd asked the Secretary to the Admiralty 
whether a new rank of Superintending Sister bad been instituted; 
whether he would state to the Home the tKital number of sisters in tbe 
Naval Medical Service; whether he was aware that seven sisters had 
been promoted over the heads of their seniors ; whether he would state 
the soniorlty of the four supf'rintendlxg sisters appointe i to the Home 
hospitals, and also the three superintemiing sisters appointed abroad; 
whether, out of tbe seven superi'-tonding sisters selected, four Ittd 
done no foreign service and the other three had n t yet com¬ 
pleted a first commission abroad; and whether he had any 
reason to believe that a selection of this character would create 
a sense of unfairness amongst the sisters of the Naval M^ical 
Service.—Mr. Macna.mara said. In reply: The total number of 
sisters in Queen Alexandra’s Royal Naval Nursing Service li 70. 
inclusive of three head sisters and seven newly appointed Bupe^ 
intending sisters. The 8up<*r|'itending sisrers had senior itv in the rank 
of sister as from Feb. Isfc, 1905, June Ist, 1905, May Ist. 1906 Dec,23rd, 
1908. Jan. 2nd. 1909. Jan. Uih. 1909. and Jan. 18th. 1909, respectively. 
Pour of them have not yet served abroad, and the other three had not 
completerl a normal term of foreign service at the date of their promo¬ 
tion. As a result of tbe most careful consideration tbe B'lard found it 
necessary in making t hese promotions to pass over a number of sUtCfs 
who. although qualified to perform their present duties satisfactorily, 
were not fitted for the discharge of the more important admiulstrative 
duties devolving on a superintending sister. 

Care of the Feeble-minded. 

Dr. Chapple asked tbe President of the Local Government Boarl 
whether his attention bad been drawn to the resolution of the Natlonsi 
Association for the Peehle-minde-i urging the Governm^-nt to pass a 
B in making the perraanenL segregation of the feeble-minded com¬ 
pulsory; and whether In the interests of these defectives themselves, 
for the sake of sufferers stiil un»K>rn, and for the relief of the oom- 
munity from the ever-increasing burden of the taxation paid hy the fit 
for the siipoort of the uufit, he would bring In^a Bill to give effect to 
tbls resolution. 

Mr Hicks-Beach asked the Prime Minister to say when 
Ills Majesty's Gi>veriiment proposed to give effect to the rep-»rt of tbe 
Roynl Commission on the Care and Control of the Feeble-mlnfled. 
issued three years ago. bv bringing forward a measure to carry outlti 
recommendations.—Mr. Asquith repbed to both quoationst I have 
every hope than legislation dealing with this question will be under¬ 
taken next session. 

Thursday, Not. 2nd. 

Irish Dispensary Doctors and the National Insurance Bill. 

Sir J. Lonsdale asked the Chief Secretary to the Lord Lieutenant of 
Ireland to state the number of mi Ileal officers, dispenaarv and work- 
fanuse, in the Ptwr-law service in Ireland who were aged 65 years and 
upwards; and whether, having regarot to the additional work, entaiiiDK 
severe physical exortlon, which would devolve upon dispensary 
medical officers under the provisions of tbe National insurance Bill, it 
was Intendotl to frame propo-als for the euperannuation of those 
officials who hail paese*! the age of 65.—Mr. Birricll replied; The 
information desire*! is not dirocfly available and could only f»e obtained 
by searching through the original appointment of all the medial 
offioeratn Ireland. A clause resp.»ctitig superanuuation of dispensary 
medical officers would hardly be germane to the National lusurtooe 
Bill. 

Local Provident Medical Associations. 

Mr. Sandys asked tho Ohaneellor of the Exchequer, what would be 
the position under the National losurauce Bill of a local prorid^ 
me>tical assoclai.lon proviiilng medical attendance for about Iw 
members resident In the district at a small weekly payment.—Mr. 
LLi<tYU Oeorok wrote In reply; I would refer the honourable Member 
to Clause 14 <4), which makes provision for utilising such associations In 
certain clrcumstancoB for tho purposes of medical benefit under tbe 
Bill. 

Vaccination in Scotland. 

Mr. Barnes asked the L.rd Advocate whether there was any spedflod 
number d marks required by the Sc ttisn Local Government B'>*rdfor 
the erticlent VMGclnaii«»nof children, and. If so. how many ; whether be 
was aware that children of p ».ir pe ople who were vaccina ed gratui¬ 
tously at the Sanitary Oh-imbers. Glasgow, were vaccinate* lo IZ 
places, and, if so, wo iid ho take steps m pur. a stop bo the practice and 
to make it more conform to t he practice observed by private me Hal 
practitioner'; and whether he w^mld state if vaccination o^re^Hti■^nB si 
the Sanliarv OhaiQbors. Glasgow, were performed exclusively bv duly 
niialifieil medical practitioners, and. If not. by whom.—Mr. Dbe 
answered: 1 am Informed that the Scottish Local Government Boaw 
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d()es not specify the Dumber of murks required for the efflcieMt vaccina- I 
tlon of ehildrea. It is aware that childrea are vaccinated Kratuit^usly | 
ftt the Sanitary Chambers In Qlaegow, and that all primary Infantlie ' 
vscdnationa are performed there by duly qualified me>1ical practitioners. 
The Board is further informed that it is the case that Vi separate punc¬ 
tures are made in primary vaccination of infants, such punctures t>elng 
very close together. A Keiieral description of the methoi of vaccina¬ 
tion in the Sanitary Cbarabers, Glasgow, will bo found at p. m of 
Appendix VIII. of the final report of the Royal Commission on Vac¬ 
cination, 1897. 

Asylnm Oncers’ Saperanniialioa Bill. 

Mr. Asquith, in tho course of a written answer, informed Mr. Nikld 
that he was afraid that there was no reasonable prospe‘’t of the Asylum 
Officers (iSmpioyment. Pensions. an<l Superannuation) Bill being 
passed into law during the present session. 

Vaceinntlon in the Army. 

Mr. John Wadd asked the Under Secretary of State for War whether 
be could give the number of men. recruits or otherwise, in the British 
army at dome or abroad who went into hospital on account of vac- 
ctnation or revaccination, or sickness consequent on vaccination or 
revaoclnatlon. in the years 1900 hi 1910 —Colonel Srkly furnisiied the 
following written reply : No statistics prior to 1907 are available. The 
fii^uret for suhsequenl years are as follows:—1907. 379; 1908, 316; 
1909,284: 1910, 379. 

Mr. PoitirKK asked the Under Secretary of State for War whether he 
could expla'n the statement on p. 41 of the Annual Report of the Sani¬ 
tary Commissioner with the Government of India for 1909 that none of 
the women with the European tniofa in India who were attacked by 
small-pox during the year 1909 ha<t been revacclnate i, in view of the 
statement on p. 203 of tbe Army Melieal Department Report for 1906 
that in October of each year all men, as well as women and children, 
were inspected, and those revacclnated who did not show either satis¬ 
factory marks or records of vaccination; and w'liethor. if the women In 
question were, in fact, not revaccinated, he would state how it was tliab 
they escaped tbe operation at tbe last annual inspection of their 
vaccinal condition.—Colonel Skelt wmto In reply; It may be pre¬ 
sumed that at tbe vaccination in question no renewal of vacciimiioii 
was considered necessary either because the women bore marks which 
were ooosldered satisfactory marks of vaccination or because there was 
a record of revaccinatlon in their cases. 

y^accination in Kcutbourne. 

Mr. Kupkbt Qwtmse asked the President of the Local Government 
Board whether, after the lapse of ten years, summonses against 
defaulters uiidorthe Vaccination Acts had been ubtalnetl at Eastbourne 
by the vaccination officer through the pressure of the Local Govern¬ 
ment Board; whether there hail been any case of small-pox in the 
town during that period; wtiat was the total number of chlMren In the 
town legally exempted from vaccination under the Vaccination Acts, 
18^ and 1907, and what, special circumstances. If any, prompted the 
action of the Board.—Mr. Burxs wrote in reply : It is the duty of 
the vaccination officer to take proceeditigs to secure compliance 
with the Vaccination Acts, and the Board's inspector, at his last 
inspection of vaccination in this union, reminded him of this 
duty. The Board understands that tbe vaccination officer has 
recently obtained summonses against certain persons who have 
not complied with the Acta. During the last ten years there have 
been two cases of small-pox in Eastbourne. The total number of 
children In the Eastbourne Union who have been legally exempted 
from vaccination from the time of the passing of ibe \'R<’oina*ion Act, 
1896, to July 31at, 1911, is, according to the Boani's records 5640. Some 
five-sixths of these have been children residing in the town of 
Kastboume. 

Monday, Nov. 6th. 

Patent Meiicines. 

Mr. Charles Bathurst asked the Secretary to tbe Treasury whether 
tbe Customs and Excise Returns fur the year ended March 31st, 1911, 
disclosed payment of stamp duties in respect ot patent medicines of 
upwards of £^^,000 ; if so, whether this represented an increase, and 
to what extent, on tbe amount of the duties paid under the same head 
daring the previous financial year ; what nu(Dt>or of packages of patent 
medicines the above duties representoii, and whether, in view of the 
amount of such mociicines widely advertised and of no curative value 
ctmsumed by poor pHrsons. the Government contemplated introducing 
any legislation dealing with this question.-Mr. McKinnon Wood 
repllM ; The yield on the duty on patent medicines in the vear ended 
March 31st last w'as £325.646, which was an increase of £12.532 on the 
receipt for the previous year, but Is little more than £2000 over the 
average receipts fur the pa«t ten years. No figures are available as ro 
the number of packets of medicines represented by the figures for the 
vrar. The laat ^rt of the question appears to be one for tbe Home 
Office. 

Sanaiorium Benefit. 

■ Mr. King asked the Secretary to tbe Treasury whether be ha<1 had 
under consideration the results of recent actuarial investigations 
oorried out in the Francis Galtoo Laboratory of the Universiiy of 
London Into the falling death-rate from phthisis and the length of life 
of sanatorium patients; and, if so, whether, t>efore sanctinuing tbe 
expenditure of many thousands of pounds on tbe erection of sana- 
b'riums, he would cause a fresh actuarial inquiry to bo made as to the 
effectiveness of sanatorium treatment.—Mr. McKinnon Wood said in 
reply: The right honourable gentleman is satisfied that “sanatorium 
benefit," as defined in tbe Natiimal Insurance Bill, which is capable of 
modification In accordance with tbe growth of meilicat experience, 
comprises the best known means for treating tuberculosis and of aiding 
In preventing its spread. 

Medical Benefits in the Highlands. 

Mr. Cathcabt Wsson asked the Secretary to ttie Treasury whether, 
in view of the fact that in many places in the Highlands and Islands of 
Scotland it would be Impossible for deposit contributors to obtain 
medical benefits under tbe Insurance Bill, he would allow the Local 
Government Boord for Scotland power to apportion that part of the 
Scottish money available for the lllghlands and Islands for more general 
purpiaeslhan aaoatoriums, such as increase of me'^ical service, grants 
Id aid of travelling expenses of medical men attending insured persons, 
provision of hospital accommodation, and removal of insanitary condi- 
Uoaa In pl^ea where tbe public health rate was at tbe legal maximum. 


— Mr. McKinnon Wood answered: I trust that It may prove to be 
possible to provide medical benefit (nr all deposit contrlbiitora. and some 
of the expenses which my honouratile friend specifies could under the 
Bill as It stands be properly incurreil by the Local Health Committees. 1 
fear it would not be possible to provide for the applical ion of funds con¬ 
tributed under the Bill directly bo the removal of insanitary conditions. 

Tuesday, Nov. 7th. 

C'fiof^ra Oulbredk in India. 

In answer to Mr. MiTcnF.i.L-THOMSON, who asked for Information 
regarding the outbreak of cholera in the 1st Battalion Royal Scots, Mr. 
Montaou (Und r Secretary of State for India) said: the following 
telegram was received by the Secretary of Stat-e for India fnim the 
Governor-General on Nov. 4th :—“ Outbreak of cholera in Ist Battalion 
Royal Scots. Total cases up to date 25, deaths 10. It w'as explosive 
outbreak, occurring suddenly on Nov. Ist, due to infection acquired in 
Bonares city, where it was prevalent and aggravated by inrush of 
pilgrims on account of recent eclipse. Troops moved to camp. Out¬ 
break at once checked, now well in hand and probably over." 

7he OJJlcc of Public Vaccinator. 

Mr. Crawshay-Williams asked the President of the Local Govern¬ 
ment Board whether his attention had been called to the opinion of 
Dr. Klilick Millard, medical officer of health of Leicester, that the 
future control of small-pox Uy with the medical officer of bealtli rather 
than with the public vaccinator; and whether tbe Board was prepared 
to allow the position of public vaccinator to lapse as vacancies arise.— 
Mr. Bi'RNS replied: .My attention has been drawn to tbe opinion 
aitiihuted to this particular medical officer of health. I am not at 
present proposing any alteration in the position of the office of public 
vaccinator. 

National Itisuranee Bill Topics. 

Mr. H. Hope asked the Secretary to the Treasury whetlier doctors 
In popular holiday resorts would receive remuneration for attending 
persons Insured under the National Insurance Bill w'ho were on holiday 
in such places.—Mr. McKinnon Wood replied: The question will be 
one to be dealt with by the regulations to be drawn up under Clause 14. 

Mr PRETTMAN asked the Cbancellor of the Exchequer whether the 
Burt^ery of a country doctor r^’fpilred to dispense under the National 
Insurance Bill would become liable to inspection under the provision of 
the Food and Drugs Act.—Mr. Lloyd Georoe wrote in reply: There Is 
nothing In the Insurance Bill to alter the existing position of doctors' 
dispensaries in this respect. 

Sir Walter Mknzi es asked the Chancellor of the Exchequer whether 
be could see his w'ay bo intrcxluco a clause into tbe National Inaurance 
Bill providing that insured persons who bad lost faith in, or bad con¬ 
scientious objections Ui, orthodo.x medical treatment mlgl)t lie allowed 
bo consult unregistered me<ilcal practitioners, such as herbalists, &c.. if 
they so desired ; and woubi such unregistered practitioners be allowed 
on tbe panel for the district.—Mr. Lloyd George wrote in reply: I 
would refer my honourable friend to the provisions of Clause 14 (o) of 
the Bill as amend^ In Committee. As regards tbe second question the 
answer is In the negative. 
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Ambrose Company. Limited, 55 and 57, Wlgmore-strcet, London, W. 

Demoniacal Of> 808 slon and Possession as Causes of Insanity. By 
Dr. C. WUIlams, author of “A New Method of Treatlug the 
Insane." Price la. net. 

Arnold, Edward, 41 and 43, Maddox-street, London, W. 

The Graven Palm. A Manual of the Science of Palmistry. By 
Mrs. Robinson. Price 10.<. 6{Z. net. 

Cassell and Co.mpany, Limited, London, New York, Toronto, and 
Mell>ourne. 

Now Tract* for the Times. The Declining Birth-rate, Its National 
and International Significance. By A. New«liolme, M.D., 
M.R.O.S., Principal Medical Officer of the Local Government 
Board, author of “Elemeuts of Vital Statistics." itc. Price 
6d. net. 

Chapman AND Hall, Limited, London. 

The Surgeon’s Log, being Impressions of the Far Bast. By J. 
Johnston Abraham. Price Is. 6d. net. 

Doin Bros, and Co., Limited, 53, Stowell-atreet, Newcastle-upon- 
Tyne. 

A Practical Hygiene. By J. Stephenson, P.I.Hy., Demonstrator In 
Hvgiune at Rutherford College, Newcastle-upon-Tyne. Teacher of 
Hygiene under Oatesitead Education Committee. Price la. 4<i. 
net; 1«. 7d. post free. 

DU 1 ..AU and Co., Limited, 37. Soho-square, London, W. 

University of Londi.n. Gallon Laboratory for National Eugenics. 
Eugenics Laborat<»ry Lecture Series. IV. On the Marriage of 
First Cousins. By Bthal M. Elderton, Gallon Research Scholar. 
Price Is. net. 

Department of Applied Statistics. University College, London, 
Questions of the Day and of the Fray. No. IV. Tbe Fight 
against Tubertmlosis and the Death-rate from Phthisis, By Karl 
Pearson, F.U.S-, Qalton Professor of Eugenics in the University 
of London. Price U. net. 

Eyre and apornswooDE, Limited, London. 

Improvised Methods of Aid in the Field. For the Use of Voluntary 
Aid DetacbmentR and Memliers of the Territorial Royal Army 
Medical Corps. By H. Mackay, M.D.. T.D., Lt.-Col. R.A.M C.T,, 
Comman«:ling 1st S.W. Mtd. Bde. Field Ambulance H.A.M.C. 
Price 1«. 6d. net. 

FiflCHER, Gustav, Jena. 

Jahresbericht fiber die Krgebnlsse der Tuberkuloseforschung. 1910. 
Von Chefarzt Dr. P. Kdhicr. (Ab<iruck aus dom KUnisohen 
Jahrbueb, Fiiafuadzwanzigster Baud.) Price M.2. 
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Eibschwald, August, Unter den Linden, 68, Berlin, N.W. 

Aphorisraen fiir die hals-, nasen- und ohren>ftrztllche Praxis. Von 
Dr. Franz Bruck, Berlln-Charlottenburg. Price M.l. 

Handbucb der allgemeinen und speziellen Arzneiverordnungslebre. 
Auf Grundlage des Deubschen Arznelbuchea 5. Ausgabe und der 
neuesten aual&ndlschen Pharmakopden. Bearbeitet von Dr, C. A. 
Ewald, Qeh.Med.-Uat, o. Honorarprofessorander Kbnigl. Univer* 
gitiit. dirigierender Arzt am Augusta-Hospital zu Berlin, und Dr. 
A. Ueffter, Geh.Med.-ltat, o. Professor und Direkbor dea pbarma- 
kologiscben Institute an der Konigl. Universitiit zu Berlin. Mit 
einem Beitrag von Professor Dr. K. Friodberger. Vierzebnte 
gftnzUch umgearboitote AuSage. Price not stated. 

Das Erkeontnisproblem und seine kritische I^jsung. Von Berihold 
Kern. Zwelte erweiterte Auflage. Price M.5. 

Die DifFerentialdiagnoso zwischen Magengcschwiir und Magenkrebs. 
Die pathologische Anatomie dleser Erkrankungen in Beziehung 
zu Ihrer Darstellung Ira Nontgenbllde. Von Prof. Dr. V. 
Schmieden. der Kuniglicheii chirurgiacheii Unlversltiits* 

klinik zu Berlin. Director: Oeh.Med.-Rath Prof. Dr. Bier.) 
(Sonderabdruck aus dem Arcbiv ftir klinische Chirurgie, 96. 
Band.) Price M.3. 

Besteht nach der deutecbeu Rechtssprecbung zwischen Ueirats- 
]»iididatcn (Nupturienten) eine Pflicht zur Offenbarung 
iiberstaadoner Gescblecbtekrankheiten ? Von Prof. Dr. Julius 
Heller, Cbarlottenburg-Berlln. (Nach einem Vortrag in der 
Berliner dermatologiscben Gesellschaft am 13. Juni, 1911.) Price 
M.l. 

Kuskhardt, Dr. Wkbker, Verlao von, Liebigstrasse, 2, Leipzig. 

Aus Thenrie und Praxis der Chemotheraplo. Von Paul Ehrlich. 
Price M.l.a). 

Grundriss der bftraatologischen Diagnostik und praktiscben 
Blutuntersuchung. Ein Leitfaden fiir Anfknger Studlerende und 
praktiscbe Aerzte. Von A. Pappenbeim. Price, paper, M.12; 
bound. M 13.50 

Lehrbuch der Hyperaralebehandlung akuter chlrurgischer Infek- 
tionen. Theorie und Praxis fiir Aerzte und Cbirurgeo. Von Dr. 
med. Bugen Joseph, Privatdozent der Chirurgie an der Priedrlch- 
Wllbelms-UulversiUit Berlin. Mib einem Vorwort von Prof. 
Augusb Bier. Price, paper, M.7; bound, M.8. 

Laurie, T. Werner, Clifford’s Inn, FIcei-streeb, London. 

A Manual of Heraldry. By Gale Pedrick, F.lt.Hlsb.S. Price 
6^. neb. 

The Makers of Mi.schief. By Stanley Portal Hyatt. Price 6^. 

Two Hundred Opera Plots. By Gladys Davidson, author of 
“ Stories from the Operas,” “ The Old 'I'ostament Story,” Ac. In 
two volumes. Price S*', 6<i. net each. 

The Dinner Calendar. A Dinner for Every Dav in the Year. Com- 

S iled by Mav Little. First-class Diploma, late Staff Teacher of the 
atloual Society’s Training School of Cookery, London. Price Is. 
net. 

Mabhold, Carl, Verlagsbucbbandlung, Halle a.S. 

Klinik fiir psychische und nervuse Krankheiten. Herausgegebeu 
von Robert Sommer, Dr. med. et phlL, ©.Professor an der 
Universltkt Giessen. VI. Band. 3 Heft. Price, M.12 pro Band. 
Die Divertikel und Dilatatlonen der Speisercibre. Von Dr. Hugo 
Starck, a.o. Professor der inneren Medlzln, Heidelberg, Ohefarzt 
am stiidt. Krankenhaus Karlsruhe. Price M.2.40. 

Msthuen and Co., Limited, 36, Essex-street, London, W.C. 

Prevention and Cure. By Eustace Miles, M.A. Price3s.6d.net. 
Mills and Boon, Li.mited, 49, Rupert-street, London, W. 

Child Nurture. A Han«lbook for Parents and Teachers. ByHonnor 
Mtirten, author of *• The Nursery Nurses’ Companion,” Ac. Price 
3«. 6d. net. 

Springer, Julius, Linkstnuse, 23;?4, Berlin, W^9. 

Die Registrierung des Herzschalles. Qraphische Studlon. Von 
Dr. Heinrich Gerhartz, Assistent der Kgl. Unlveraitate-Poli- 
klinik iilr innere Kranke zu Berlin. Price, paper, M.8; bound, 
M.9. 

Uber Huheilbungen und Ruhetibungs-Apparate. Zur Psychologie 
und Hvgiene des Denkens. Zwci Vortrkge gehalteovon Or. med. 
et phil. Leo Hirschlaff, Nervenarzt in Berlin. Price M.l. 

Technlk der klintscben Blutuntersuchung fiir Studlerende und 
Aerzte. Von Dr. A Fappenheim, Berlin. Price, paper, M.2; 
bound, M.2.60. 

Taylor and Francis, Red Lion Court, Fleet-street, T.ondon. 

Universitv of London. University College. Calendar. Session 
MDCCCCXI.-MDCCCCXII. Price not stated. 

Tipoqbafia di Paolo Nebi, Bologna. 

Dott. Alfonso Poppl, RInologo e Cbirurgo Comprimario dell' 
Ospedale Maggiore di Bologna. L’lpohsi Cerobrale, Faringes 
e la Glandola Pirieale in Patologia. Di una probabile eziologia 
primitiva comune a varle forme morboee. Price L.IO. 

University Correspondence College. Burlington House, Cambridge. 
London Othce: 32, Red Lion-square, Uolborn, W.C. 

University Correspondence College. The Calendar, 1911-1912. 
Price Is. net. 

Univebbity' Correspondence College, London. (University* 
Tutorial Press, Limited. Editorial Offices, Burlington House, 
Cambridge. Warehouse: W. B. Clive, 157, Drury-iane, Loudon, 
W.C.) 

The London Universitv Guide, 1912. Containing the Regulations 
for Examinations to be held in 1912 and 1913. Gratis. 

University OF London Press, Limited. London. (Published for the 
University of Loudon Piv8?<, Ltd., by Hodder and Stoughton, 
Warwick-square, London, E.C.) 

University of London. The Calendar for the Year 1911-1912. Price 
6s- net; postage, 5c£. 

Regulations and Courses for Internal Students. September, 1911. 
price n-.t stated. 

liegulatjcns for External Students, September, 1911, Price 
l8. 6d, net; postage, 4d. 


Vogel, F. C. W., Verlag von, Leipzig. 

Vademckum der speziellen Chirurgie und Orthop&die fiir Aerzte. 
Von Dr. Hermann Ziegner. Dirlglcrender Arzt des SbiidtiKhrn 
Krankenhauses Custrin. Mit einem Vorwort von Prof. Dr, R. 
Klapp, Berlin. Price, paper, M.5: bound, M.6. 

Der Muskul&re Kopfechmerz. Von Dr. med. A. Hiillor in 
M.-Qladbach. Price, paper, M.2.75. 


5p0intmfnts. 


SueeesfSul applicants for Vacancies^ Secretaries of Public InstitvtUmi, 
and others possessing information suitable for fA<« column^ are 
invited to forward to The Lancet Office^ directed to the Sub- 
^itOTt not later than 9 o'clock on the Thursday morning of each 
wcekt such iriformation for gratuitous pubUeation. 


Caird, F. M.. M.B., C.M. Bdln., has been appointed William Banks 
Memorial Lecturer In the University of Liverpool. 

Cox, W. J., M.B,, B.Ch. Viet., has been appointed School Medical 
Officer to the Blrkenhea<1 Corporation. 

Fenwick, D. B., M.B., Ch.B. New Zealand, has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Hardknberg. K. J. F., M.R.C.S.. L.R.C.P. I.rt)nd., has been appointed 
Me<1ical Officer to the Post Office at Chlngford. 

Jefferiss, Frederick B., P.R.C.S. Edin., M.R.C.S., L.R.C.P, Lend., 
has been appointed Surgeon to Bt. Bartholomew's Hospital, 
Rochester. 

Johnstone, John Eccles St. George. M.B., B.Ch., B.A.O. Dub., has 
been appointed District Medical Officer by the Gloucester Board of 
Guardians. 

JosCFXYNE. A. E.. M.D. Durh., M.R.C.S.. has been appointed Phyalcun 
to the Taunton and Somerset Hospital. 

McNab. Peter, M.B.. Ch.B. Kdin.. has been appointed Assistant House 
Surgeon to the Royal Albert Hospital, Devonport. 

Pkile, William Hall, M.D. Dub., L.R.C.P. Load., M.R.C.S., D.P.H. 
Lend., has been appointed Medical Officer of Health for the 
Sidmoutb (Devon) Urban District. 

Sharhe, F. a., M.D. Lend., D.r.Il.. has been appointed Medical Officer 
of Health and School Medical Officer at Chesterfield. 

Stubdke, Edwin Lawranck, L.U.O.P. Lond., M.R.C.S., has been 
appointed Medical Officer to the Exmouth (Devon) Dispensary. 

Tho.mas, JosiAH Tklkf.r, L.R.C.P. Lond., M.R.C.S.. has been re¬ 
appointed Medical Officer to the Camborne (Cornwall) Dispensary. 

Wallis, Basil, L.R.C.P. Lond., M.R.C.S., has been appointed District 
Medical Officer by theHelston (Cornwall) Board of Guardians, 

Woolf. Albert Edward Mohtimf.r. B.C. Cantab., F.R.C.8. Bng.. 
L.R.C.P. Lond., has been appointed Honorary Assistant Surgemito 
the South Devon and East Cornwall Hospital, Fivmoutb. 




For further infomalion regarding each vacancy reference should be 
made to the advertisement (see Index), 


Bangor, Carnarvonshire and Anglesey* Infirm ary.— House Surgeon. 
Salary £100 per annum, with board, washing, and lodging. 

Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary iJ80 per annum, all found. 

Bath, Eastern Dispensary.—R esident Medical Officer, unmarried. 
Salary £1^ per annum, with rooms, coals, gas. and attendance. 

Birmingham City Fever Hospital, Lodge-road.—Assistant Resident 
Medical Officer. Salary £120 per annum, with board, residence, he, 

Birmingham General Hospital, Jaffray Branch, Gravelly HUI. 
near Birmingham.—Resident Medical and Surgical Officer. Salary 
£150 per annum, with board, residence, and wishing. 

Birmingham University.— Lectureship In Mental Diseases. 

Brighton, Royal Alexandra Hospital for Sick Children, Dyke- 
road.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, lodging, and washing. 

Bristol, Cossham Memorial Hospital, KIngswood.—House Sur¬ 
geon. Salary £50 per annum, with board, lodging, and washing. 

Burt Infirmary.— Junior House Surgeon. Salary £80 per aanuia, 
with b*»ard, residence, and laundry. 

Cambridge: County Asylu.m.— Second Assistant Medical Officer, un¬ 
married. Salary £16J per annum, with board, lodging, washing, 
and attendance. 

Derry, County Borough of.— Assistant Medical Officer of Health. 
Salary £140 per annum, with b«»ard and reniueiice. 

Donnybrook. Dublin. Royal Hospital for Incurahles.—V isitliig 
Medical Officer. _ 

Exeter Roy*!. Devon and Exktkr Hospital.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

Gateshead. County Borough of.—A ssistant School Medical Officer. 
Salary £250 per annum. „ 

Grimsry and District Ho.spital.— Junior House Surgeon. Salary 
£80 per annum, with board, lodging, attendance, and washing 

Hfnpon, N.W., Central London Sick Asylum.— Second Assistant 
Medical Officer. Salary £120 per annum, with board and residence. 

Hithkb Gri>:n, SE, Park Hospital for Children.— A»istant 
Medical Officer. Salary £150 per annum, with board, lodging, and 

washing. ^ . 

Hospital f.»r Consumption and Diseases of the Chest, Bromptoo.— 
House Physician lor five mon' ha. Salary 30 guineas. 

Hospital for Sick Children, GreatUrmond-etreet, London, W C.— 
PhVMlcian to Out-pa»lenta. Also Surge*'n to Out-patients. Also 
Medical H-*gistrRr. Salary £127 IOf. per annum. Al>o House Surgeoo 
for six months. Salary kiO, with board, re8iden'.;e, and washing. 
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Euix Royal iKFiRMABY.^Assistant House Surgeon. Sal&ry at rate 
of £50 per annum, with board and lod^ng. 

Itiluk Hospital. Queen-equare, W.C.—House Sui^eon for six 
months. Salary per annum, with board and residence. 

LIXC0L5 City Fever Hospital.— Aasistant Medical Officer of Health 
and Resident Medical Officer, unmarried. Salary £150 per annum, 
with rooms, coals, light, and attendance. 

to3fD05 Fkver Hospital, Liverpool-roatl, Islington, N.—Resident 
M^ical Officer. Salary £250 per annum, with ^ard and residence. 

L'KDOh UosPiTAi. Dektal School.—Two House Anaesthetists. Salaiy 
£40. 

to.VDOif (Royal Free Hospital) School of Mepicine for Womex, 
8, Hunter-street. Brunswick-square, W.C.—Demonstrator in 
Anatomy (female). 

Liscard, Cheshire, Wali.asey Dispensary and Victoria Central 
Hospital. —Bouse Surgeon, unmarried. Salary £1(X) per annum, 
with apartments, board, and service. 

MiiDeroNE, West Kent General Hospital.— House Surgeon and 
vVssistaiit House Surgeon, both unmarried. Salary £100 and £80 
per annum respectively, with board, lodging, and laundry. 

Mpllthoar District Lunatic Asylum.— Keaident Assistant Medical 
Officer, unmarried. Salary £112 10«. per annum. 

New Hospital for Women, Euaton-road.—House Physician, two 
House Surgeons, and Otistetric Assistant for six months. Also two 
Clinical Assistants and one Pathologist. All females. 

Nottiroham General Hosiutal.— Assistant House Physician. Salary 
£100 per annum, with board, lodging, and washing. 

Portsmouth, Royal Portsmouth Hospital.— House Physician for 
six months. Salary £75 per annum, with board, Ac. 

Qpekn’b Hospital for Children, Hackney-road, Bethnal Green, E.— 
Surgeon-ln-Charge of Out-patient Department for Ear, Nose, and 
Throat. 

Royal Ear Hospital, Soho.—Honorary Assistant Anaesthetist. 

Royal Frkk Hospital, Gray's Inn-road, W.C.—Dental Surgeon. 

Royal Westminster Ophthalmic Hospital, King William-street, 
W.U. —Clinical Assistants for six months. 

SciRBOBOuoH Hospital AND Dispensary.—J unior House Surgeon for 
six months. Salary £80 per annum, with board, rei>idence, and 
laundry. 

Sheffield Royal Hospital —Assistant House Physician, unmarried. 
Salary £60 per annum, with board. lodging, and washing. 

Tbiho, Royal Cornwall Infirmary.—F louse Surgeon, unmarried. 
Salary £1(X) per annum, with rooms, board, and washing. 

r.viTERgiTY OF L<JNIK)N.—Examiners. 

Walsall and District Hospital.— House Physician and Casualty 
Officer. Salary £80 per annum, with b^rd, residence, and 
Ifundry. 

West African Medical Staff.— Appolutinenta. Salary £4C0 per 
annum. 

West London Hospital, Hammersmith, W.—House Physician 
for six months. Board, lodging, and laundry allowance. 

WisoiESTF.R, Roy'al HAMPSHIRE COUNTY HosPiTAL.—House Phy¬ 
sician. Salary £80 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, 
rcoms, and laundry. _ 

Thb Chief Inspector of Faotorles, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Horbury. in the county of Yorkshire, West 
Riding; at Llandovery, in the county of Carmarthenshire; and at 
Urlingford, in the county of Kilkenny. 


Slarriages, anJr 


BIRTHS. 

Caienove.— On Nov. Ist, at West Norwood Lodge, Knight’s Illll, West 
Norwood, the wife of W. R. Car.onove, M. K.C.S., L. R.C.P.. of a son. 
CocsBURN.—On Nov. 4th, at Castlebar-road, Baling, the wife of 
R. P. Cockburn. M.D., of a son. 

Evans.— On Oct. iOth, at Marina crescent, Herne Bay, the wife of 
R. C. T. Evans, M.B., B.S. Lond., D.P.ll., &c., of a daughter. 


MARRIAGBS. 

Write—Mawe. —On Nov. 1st. at All Souls, Langbam-place, Clifford 
White, M.D., of New Cavendish-street, to Blaine Maud, daughter of 
the late Francis Walford Mawe, of Charters Towers, Queensland. 

Woods-Sf.ddon. —On Nov. 4th, at Marylebone Parish Church, Staff- 
Snrgeon S. H. Woods, M.D.. K.N., H.M.S. Gibraltar^ to Rubi, 
youngest daughter of the late Right Hon. Richard J. Seddon, P.C., 
rrinie Minister of New Zealand, and Mrs. Seddon, of Bccleaton, 
Wellington. _ 

DEATHS. 

Courrs.-On Nov. 1st, at Oastlenau, Barnes, John Alfred Coutts, M.B, 
Cantab., P.R.C.P., of Upper Berkaiey-street, W., aged 60 years. 

SfiLLiNOTON.—On Nov. 5th, at The Clevelands, Wolverhampton, 
William Millington, M.D., M.K.C P., in his Olst year. 

SuDLow.—On Oct. 30th, at Penton House, Stoke-on-Trent, Marion, 
belov^ wife of George Wray Suilow, M.B., B.S., M. R.O.S., 
LR.C.P., and elder daughter of James W. Shovelton Carholme, 
Bllesmere Park, Bcoles, aged 28 years. 

Wilks—O n the 8lh Inst., at 8, Prince Arthur-road, Hampstead, Sir 
9amuel Wilks. Bart., M.D., F.R.S . LL.D., in bis 88rb year. 
Funeral service st Parish Church, Hampstead, on Saturday, the 
lltb inst., at 2.30 p.m. 

In Memoria.m. 

Clutton.— In menooryof Henry Hugh Glutton, F.R.C.S., of 2, Port- 
land-place, who passed a^^ay Nov. 9th, 1909, aged 59. 


S.B.—A 'tt o/5F.<schflrff«d/«rtAtfi»wcrGGn ojNoftces of RirLhs, 
Jlornot/cs, and Df.nths. 


t0 C0msp0n!iifnts. 

A MYSTERIOUS REFORM. 

An anonymous correspondent has sent n» a i>oatcard inscribed as 
follows:— 

Two Reforms Urgently Needed. 

Ist. AUopatMc Medical Students to refrain from RowdiHsm. 

2nd. Allopathy to be abolished, and Medical Botany to take its 
place. Allopathy U nothing hut a curse. It has murdered 
millions. 

While we feel that entertaining views of this sort should not be con< 
fined to the columns of the Herb Doctor, we wish that those who 
hold and preach them would explain what exactly they mean by the 
queer word “ allopathy." If we knew what was the curse that ought to 
be abolished, we might lend our support to the reformers. AlligatorSi 
ally tors, and alibis are quite familiar to us, and so is medical botany, 
which we believe some students w'ould like abolished from the 
second professional examination. We can find no reference to 
“allopathy "in the “ Bncyclopaedla Britannica,"and w'eare forced to 
conclude that the postcard was really Intended for a non-medical 
contemporary whose name begins with Alley. 

“LOCOMOTION ATAXIA." 

The following ingenious couplet appears in this week's Truth :— 

** Occupet urbanas, ceu morbus, ataxia rae«ias: 

Res bona dumtaxat, nec mate pestis olet." 

INSTRUCTION FOR PUPIL MIDWIVBS. 

A MEDICAL mau wishes to loam of an inexpensive course of inetruc- 
tlon in midwifery for the licence of the Central Midwivos Board. 
Inquiry at one lying-in hospital showed that the charge for five 
months would be £35, which is beyond the means of our 
correspondent. 

OOMMUNIOATIONB Bot Qotloed In oar present Issue will receive attention 
in our next. 


A DIART OF CONGRB63B6. 

Wk shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these funottona 
week by week, and we propose to make only such gatherings as will 
ooour In the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Bxhibttlons are announced 
for the next few months:— 

September-November (Antwerp).—International Exhibition of Ali¬ 
mentation. Brewing, Wines, and Liqueurs. 

Nov. l8t-14th (London).—"The Englishwoman" Exhibition of Arts 
and Handicrafts. 

„ 3rd-nth (London, Olympia).—Tenth International Motor 

Exhibitinii. 

„ 9th-llth (Gape Town).—Congress of the South African Branch 
of the Royal Sanitary Institute. 

,, 10th-25th (Mvneheator).—Smoke Abatomout Exhibition. 

,, 14th and 15th (Vienna).—Jubilee of Union of Austrian Dental 
Surgeons. 

,, 2l8t-23ni (Montreal).—Canadian Public Health Association 

(First Annual Meeting). 

November (Rome).—Fourth International Congress of Physical 
Education. 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

„ 19th-23rd (Moscow).—Third Pan-Russian Therapeotlcal Con¬ 
gress. 

In 1912 

Jan. 20th-27th (Hong-Kong).—Second Biennial Congress of the Par 
Eastern Association of Tropical Medicine. 

March (London)—First Congress of Pure Food and Health Society 
of Great Britain. 

„ (Berlin) —Thirty third Balneological Congress. 

April 14th-20th (Rome).—Seventh International Congress on Tuber- 

oulosls. 

„ (Rome).—Seventh International Congress of Dermatology and 
Syphilology. 

„ (Giessen)—Congress on Study of Families. Inheritance, and 
Race Ilvgiene. 

Spring (London)—Second Optical Convention. 

May 27th-June Ist (London).—Eighteenth International Congress of 
Americanists. 

,, (London).—International Horticultural Exhibition. 

June 24th-27th f London).—The (Biennial) Health Conference and 
Exhibition. 

June (London).—Missionary Exhibition. 

July 2nd-5th (L<mdon).—Congress of the Universities of the Empire. 

„ 2nd-6th (Doncaster). —Scventv-fhird Annual Show of the Royal 
Agricultural S'clety of England. 

„ 12tli-16th 'London).—ImporUl Couforeuoe of Teachers' A<i30- 
ciatiuns. 
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Sffeiriral giarj far ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15. Cavendish-square. W. 
(temporary address during building of new house). 

Tui-isnAY. 

SUBGICAI, Skctiox (Hon. Secret»ries-L. A. Dunn, James 
Berry)! at 5.30 P.M. 

Opening Remarks by the Presirtent, Mr. Clinton T. Dent 
Dr. UinKriise Gore Case of Carles of Frontal Bone and Intra¬ 
cranial Abscess due to B. Typhosus 11 Years after Attack of 
Tvphoirt. 

Mr. H. Bethftm Robinson: Kxtra-perltoneal Rupture of the 
Blwider without Fracture of the Pelvis. 

Mr. L. A. Dunn ; Retrograde Riiteric Intussusception. 
Thur-sday. 

SRCTfOK (Uon. Secretarles-J. H. Sequeira 
Wilfred Fox), at 11, Chandos-Bfreot. W.; at 5 p.m. 

Dr. J. L. Bunch: (!) Urticaria Pigmentosa; (2) Atrophic 
b«borrhotd : (3t Multiple Angiomata. 

Dr. Sequeira: Kxtensive Ringworm. 

And other Cases. 

Special Meeting at 15. Cavendish-square, W.: at 8.30 p.m. 
IHscu^sion 

On Kcr.ematold Ringworm of the Extremities and Groin (ooene<t 
by Dr. A Whitheld). 

Dr. Sabouraud (Paris) will take part In the Discussion. 

Fninay. 

OTOLoaiOit. SFCTiow(Hon. Secretaries-Sydney Scott, A. Logan 
Turner), at 11, Chandos-streot. W.i at 6 p.M. 

Coara tmd SpecimcTis 

Will be shown by Dr. Milligan, Mr. Cheatle, Mr. West, Dr 
Dundas Grant, Dr. Dan Mclaenzie, Mr. Molllsoil, Mr. Sewell 
and others. ’ 

Electro TaKRAPEUTiCAL Section (Hon. SecreUries-G. Har¬ 
rison Orton, Cecil R. C. Lyster) : at 8.30 p..m. 
i*au«r» : 

Dr. Alfred C. Jordan: Radiography In Intestinal Stasis (with 
lantern illustration). 

Dr. C. J. Morton .. X Ray Prognosis in Fractures (Illustrated by 
lantern slides). ^ 

MEDICAL SOCIETY OP LONDON. 11, Chandos-street, Cavendish 
square, iv. 

Mokday.^.SO p.m.. Discussion on the DlCferenfial Diagnosis ol 
S^vphllli. and ParasvphiliB of tha Nervous Sysiem (IntisHluced by 
w^‘ , ■ ^ following have promised to take part: — 

SirDavid Ferrler, Sir Victor Horsley. Dr. G. H. Savage, Dr. R. 
Rupseil. Dr. T. B. Hvslop, Major French, K.A.M.C.. Dr P 
Buzaard. and Mr. A. Fleming. 

ROYAL METEOROLOGICAL SOCIETY, Institute of Civil Engineers, 
Great Qporge-strpet. Westminster, S.W. * ^ 

Mr. C. Harding! The Abnormal Summer 
of J911. —Mr. W. Larden : Notes on Solar Halos. 

ROY^L MICROSCOPICAL SOCIETY, 20. Hanover-square. W. 

Wednp:8Dav.—8 p.m., Mr, J. E. Barnard : A Geometric Slide Photo- 
micrographic Apparatus—Rev. H. Friend: British Knehv- 
traeidN—II. The Genus Fridericla. SomeSlidesof Rock Sectlotis. 
presented by Mr. II. J. Grayson, will be exblDlied. 

ILLUMINATINO ENGINEERING SOCIETY, House of the Royal 
hocletv of Arts, Johii-street, AdelphI, W.C. ^ 

Hickman; Notes on the Design ol 
Motor Car Headlights. ® 

LBCTUEES, ADDRESSES, DEMONSTRATIONS, ftc 

O® SUKGBONS of ENGLAND. Lincoln s In^ 

ITieinB, W.u. 

Mond.v AOT WED.vHiDav.-5 P.M., Sir Henry Butlin; Cancer. 
(Hunterian Lecture ) 

PlUDAY.—6 P M., Ur. R. H. Paramore: The Intraabdomino-polvlc 
Pressure In Man; Its Nature, Variations, and Physlol^ical 
Significance. (Hunterian Lecture.) J a ca. 

coLLnav: pp surgeons op Edinburgh (Surgeons' 

Hall, Niculson-streot, Kiiiiiburgh). ' * 

Friday.—4 30 P.M.. Mr. A. Keith : Anatomy In Scotland during the 
Ufo and Times of Sir John Struthera. (Sir John Struthers 
Lecture.) 


^Esp^T.—10 X.M., Dr. Robinson: Gyntecological Opemtlou*. 

11.30 A.M,, Mr. Btberington-Smith : Demonstration of Minor 
Operations. 2 p.m.. Medical and Surgical Clinics. X Ksva 
Operations. Dr Davis: Diseases of the Throat. Nose.and Bar. 

2.30 P.M., Dr. Abraham: Diseases of the Skin. 5 p.m., Lecture- 
Dr. Saundors : Clinical, with cases. 

Wednesday.— 10 a.m.. Dr. Simsou: GynaecologlcAl Demonstrallon 
Dr. Saunders; Diseases of Children, Dr. Davis: Operetioos 
of the Throat, Nose, and Ear. 2 p.m.. Medical and Surgical 
Clinics. X liaya. Operations. Mr. B. Harman: Diseasee of tb« 
Eye. 2.30 p.m.. Dr. Siroson: Diseases of Women. 5 p.m. 
LwtureDr. Beddard: Practical Medicine. (Lecture IIL/. ’ 
Thursday. — 10 a.m., Surgical Registrar: DemonetrationofCa^in 
Wants. 12 15 i* M., Lecture:—Dr. G. Stewart: Practical Medi¬ 
cine. 2 P.M., Medical and Surgical Clinics. X Kays. Opera¬ 
tions. 2.M P.M., Mr. Dunn: Diseases of the Bya 5 p.m., 
Lecture:—Mr. Baldwin; Practical Surgery. (Lecture III.) 
Pbiday.— 10 A.M., Dr. Robinson: Gyniecological OpenUkm 

12.15 P.M., lACcture:—Dr, Pritchard: Practical Medicine. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Dr. Dsviai 
Diseases of the Tbroat, Nose, and Bar. 2.5o p.m.. Dr. Abraham; 
Diseases of the Skin. 5 pm.. Lecture:—Dr. D. Bobineon: 
Oynsectdogical or Obstetric Sub.iects. 

Saturday.—10 a.m.. Medical Registrar: Demonstration of Caaesm 
Wards. Dr. Saunders: Diseases of Children. Dr. Davis; 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman: 
Diseases of the Eye. Z p.m.. Medical and Surgical Cllnlci 
X Hays. Operations. 

LONDON SCHOOL OP CLINICAL MBDICINB, Dreadnougbl 
Hospital, Greenwich. 

Momdat. —2 P.M., Operatlona. 2.16 P.M., Mr. Tnmert Surgery. 
3.16 P.M., Sir l^ce Duckworth: Medicine. 4.30 p.m., 1h. k 
Lake: Bar and Throat. Out-patient Demonatratloni:—10A.M-, 
Surgical and Medical. 12 noon, Bar and Throat. 

Tuksday.— 2 P.M., Operatlona. 3.16 p.m., Dr. R. Wells: Medldna 

2.15 P.M., Mr. B. Carling: Surgery. 4.15 P.M., Sir H. Morrii: 
Diseases of the Skin. Out-patient Demonatrations10 a.m., 
Surgical and Medical. 12 noon, SUn. 2.15 p.m., Special 
Lecture:—Mr. R. Carling: Thromtrasts and Embolism. 

Wednesday.— 2 p.m., Operatlona. 2.15 p.m., Dr. F, Taylors 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Oot-pstleot 
Demonstrations:—10 a.m.. Surgical and Medical. 11 A.M., Bye. 

3.30 P.M., Special Lecture :—Mr. Cargill: Colour Blindness end 
Colour Defects, their \'arletle8 and Importance, and theMetbwh 
of Detection. 

Thursday.— 2 p.m., Operatlona. 2.15 p.m., Dr. G. Rankin: Modi- 
cine. 3.16 P.M., Sir W. Bennett: Surgery. Out-patient DenxoD 
Btratlons:—If) a.m.. Surgical and Medical. 12 noon, Bar snd 
Throat. 4,30 p.m., Spoci^ Lecture:—Dr.Moon: Nervous Mfini- 
festations in Children and their Treatment. 

FBiDAy.— 2 P.M.. Operations. 2.15 p.m., Sir J. Rosa Brtdfort: 
Medicine. 3.15 p.m., Mr. McGavIn: Surgery. Oul-p^e&t 
Demonstratioua:— 10 a.m., Surgical and Medico. 12 noon, Skin. 
Saturday.—10 a.m.. Radiography. 11 a.m., Dp. A. Davies: Patho 
logical Demnnstration. 2 p.m., Operations. Out-patient Demno- 
stration:— 10 a.m.. Surgical and Medical. 11 a.m., Bye. 

NORTH-BAST LONDON POST-GRADUATB COLiLBGB, Prlnoa d 
Wales's General Hospital, Tottenhsun, N. 

Monday.— Clinics:— 10a.m., Surgical Out-^tient (Mr. B. Glllapie), 

2.30 P.M., Medical Out-patieut (Dr. T. B, Whlpham): Hoes, 
Throat, and Ear (Mr. H. D. Gillies). 

Tuesday.— Clinic:—2.30 p.m., Operations. ClinicsSurgical (Mr. 
Howell Evans); Gynaecological (Dr. A. B- Giles). 3.30 p.m., 
Medical In-psticnt (Dr. A. J. Whiting). 4.30 p.m.. Lecture 
Dr. A. J. Whiting: Graphic Methods of Studying Heart Disease. 
Wednesday.— Clinics:—2 p.m.. Throat Operations; 2.30 p.m.. 
Children Out-patient (lir. T. K. Whlpham); Skin (Dr Q. B. 
Meachen); Kyo (Mr. R. P. Brooks). 2.30 p.m., X Rays (Mr. W. 
Stewart); 6.30 P..M., Bye Operations. 

Thursdaf.- 2.30 P.M., Gynttcologlcal Operatlona (Dr. A. B. GUee). 
Clinics:-Medical Out-patieut (Dr. A J. Whiting); Surgicsl 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. Q. P. Ohappel). 

4.30 I’.M., Address:—Sir James Crichton-Browne; Nerves and 
Nervousness. 

Friday.- 2.30 p.m., Operations. ClinicsMedical Ont-patieai 
(Dr. A. G. Auld); Surgical (Mr. B. Gillespie); Bye (Mr. &■ F. 
Brooks). 3 p.m.. Medical In-patient (Dr. R. M. Leslie). 

HOSPITAL FOR CONSUMPTION AND DISEASES OP THB CHBST 
Brompton, S.W. 

Wednesday.— 4 p.m.. Lecture:—Dr. Hartley: Streptotrichosls of 
the Lung and Pleura. 


mapiOAL GRADUATES’ COLLBGB AND POLYCLINIC. 2 
Cbenles-street, W.C. 

Monday. —4 p.m.. Mr. J. M. H. MacLeod: Clinique (Skin). 6.15 p.m 
Bruce. X Hay Examination as an A' 
to Diagnosis (continued). 

Tue^ay.— 4 p.as., Dr. G. Rankin: CHnlqoe (Medical). 516 pm 
G lut's™. C.V.O.; Jejunal and Qas'tr 

jejunal Ulcers. 

WKDNfSDAY.-^ P.M., Mr. A. Edmunds! Clinique (Surelcal 

6.16 P.M., Lecture:—Dr. C. Mercicr: To Show Cases. 

Thu^day.— 4 KM., Mr. J. M. G. Swainsom Clinique (Surgical 
^16 P.M, U’Cturei-Dr. J. S. R. Russell: The Diflereiitii 
Diagnosis of Faraplegia(with lantern demonstration). 

Friday.— 4 p.m., Mr. S. Stephenson: Clinique (Eye). 

West London Hospital, fiammersmltl 

Surgical Registrar; Demonstration of Caw 
in Wards. Dr. Simeon; Diseases of Women. 12 noon D 
Bernstein : Pathological Demonstration. 2 p.m.. Medical an 
Surgical Clinic, f Kays. Dperatlons. 2.30 P N.. IM? Du“ 
pi.^^es of the Rye. 5 p.m., Lecture i-Mr. R. Lloyd : Adminl 
Iratiun of Anscatbetlcs. ■ 


NATIONAL HOSPITAL FOR THB PARALYSED AND BPILBFTIC. 
Queen-square, Bloomsbury. W.C. 

Tuesday and Friday.— 5.30 p.m.. Clinical LectureDr. J. Taylor; 
Cases from the Wards. 

(7BNTKAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn- 
road, W.C. 

Tuesday.— 3.46 p.m.. Lecture:—Mr. J. G. French: Tracheo 
soopy, &c. 

Friday.—3.45 p.m., Lecture:-Dr. W. Wingrave: Clinical Pathology- 

ST. JOHN’S HOSPITAL FOR DISEASES OF THB SKIN, 49, Leicester 
square, W.C. 

Tuesday.—6 p.m., Mr. W, Hampson; X Rays, Measurement of Dose. 
Thursday.—6 p.m., Chesterlield Lecture-Dr. M. D*«kre!i 
Syphilis—Treatment (Constitutional and Local in all its Form5). 

ROYAL SANITARY INSTITUTE, 90. Buckingham Palace-road, S.W. 

TuaSDAY.—8 P.M., Mr. R. A. Roechling: Sewage Farms. 

ANCOAT3 HOSPITAL, Manchester. 

Thursday.—4,15 p.m.. Dr. F. C. Moore: Colitis. (Poet-Graduate 
CUnlo.) 
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OPEEATIONS. 

MBTROPOLITAM HOSPITALS. 

HONDAT (13Ul).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomaa's (3.W p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.u.), Westminster (2 p.m.), Chelses (2 p.m.), 
BamaritMi (Gyiueoolof^cal. by Physicians. 2 P.M.), Soho-square 
(2 P.M.), Gt. Korthem Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Gu^s (1.30 p.m.), 
Gbildreo. Gt. Ormond-street (9 a.h.), St. Mark’s (2.3(J p.m.), (Antral 
London Throat and Bar (Minor 9 a.m., Major 2 p.m.). 


fUBSDAT <14tll).—London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
ailnster (2 p.m.), west London. (2.30 p.m.). University College 
(2 P.M.). St. George’s (1 p.m.), St. Ma^’s (1 p.m.), St. Mark’s 
(2.% P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
^.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden* 
square (9.W A.M.), Soho-square (2 p.m.), Chelsea (2 P.M.), Children, 
(H. Ormond-street (9 a.m. ana 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham <2.30 P.M.) Central London Throat and Bar (Minor, 9 a.m., 
Major, 2 p.m.), Royal National Orthopiedic (9.30 a.m. and 4 p.m.). 


VEDKESDA7 (IStll).—St. Bartholomew’s (1.30 p.m.). University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
0 P.M.), St. Thomas’s 2 P.M.), London (2 P.M.), King’s College 
fi P.M.), St. Qwrge’s (Ophthalmic, 1 p.m.), 8 t. Ma^^ (2 p.m.). 
St Peter’s (2 p.m.), Samaritan ;'9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 A.M.), Cancer (2 p.m.), Throat, Golden-square 
0.^ A.M.), Ou^B (1.30 P.M.), Royal Bar (2 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 P.M.), Central London 
Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 


TSUB8DAT (16tll).^St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
Gsorge’s (1 p.m.), London (2 p.m.). King’s College (2 p m.), Middlesex 
(1.30 P.M.), St. Ma^s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Ql. Northern Central (Gynaecological, 2.30 p.m.), 
HetropoUtan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 

g .30 A.M and 2.30 P.M.), Throat, Golden-square (9.30 A.M.), Guy's 
.30 P.M.), Eloyal National Orthopadlo (9 a.m. and 3.30 p.m.). Royal 
Bar ^ P.M.), Children Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Qynttcologlcal, 2.30 p.m.). West London (2.30 p.m). 
Central London Throat and Bar (Minor, 9 A.M., Major, 2 p.m.). 


FBIDAT (ITtH).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.,, Guy’s (1.30 p.m.), Middlesex (1.30 p-M.), Charing 
Cross (3 P.M.), St.Q^rge'sd p.m.), lUng’sCollege (2p.m.), St. MarvA 
(S P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
S<»tbem Central (2.30 p.m.), Weet Ix)ndon (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.MA Throat, 
Golden-square (9.% a.m.). Royal National Ortbopaedlo (3.30 P.H.), 
Bobo-square (2 p.m.), Children, Gt. Ormond-street (9 a.m.. Aural, 
2 P.M.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.).. Central London 
Throat and Bax (Minor, 9 a.m., Major, 2 P.M.). 

lATUBDAT (IStlD.—Royal Free (9a.m.), London (2 p.m.), Middlesex 
G.5) P.M.), St. Thomas’s (2 p.m.), University College (9.16 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.>, St. Mair's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, <H. 
Ormond-street (9 a.m. and 9.30 a.m.), west London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster ^hthalmfc (1.30 P.M.), and the 
tetral London Ophthalmic (2 p.m.). Hospital operations are performed 
dally. 


MANAGER’S NOTICES. 

TO SUBSCBIBEBS. 

Will Subscribers please note that only those subscriptioiu 
which are sent direct to the Proprietors of Thb LanOBT ftt 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local news^ents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

Thb Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from Thb Lanobt 
Offices, have been reduced, and are now as follows :— 


For tub United Kingdom. 
One Year ... ... ... £110 

Six Months. 0 12 6 

Three Months . 0 6 6 


To THE Colonies and Abroad. 

One Year . ... £1 5 0 

Six Months. 0 14 0 

Three Months ... ... 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, inclading 
allowances, is less than Rs.SO per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Mana ger, 
Mr. Oharlbs Good. Thh Lanobt Offices, 423, Strand. 
London, W. 0. _ 


TO COLONIAL AND FOBEION STTBSCBIBEBS. 

Subscribers abroad arb particularly rbqubstbd 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. . 


Sole Agents for America—M essrs. William Wood 
AND Co., 51, Fifth Avenue, New York, D.S.A. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial bnsiness of The Lancet should be addressed 
tmlMiively “TO THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

b it etpeoiaXly reqiiated that ea/rly intelligenee of Ineal eveiUt 
haring a medioal interat, or rohioK %t u detirable to bring 
mnder the notice of the profeitum, may be tent direot to 
thie offioe. 

laotetree, original artielet, amd report* >hmtld be nritten on 
one tide of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND HP POSSIBLE OF THB ARTICLE, SHOULD 
81 WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letter*, nhether intended for intertion or tor private informa- 
tuxi, mn*t be wutthenheated by the name* and addrette* at 
their foriter*—not neoetsarity for publiaation. 

We lannot preteribe or recommend praetitioner*. 
local paper* containing report* or nomt paragraph* thould be 
marked and addretted “ lo the Siih~Editor/* 

Letter* relating to the publication, tale and advertitini 
department* of The Lanobt thould be addretted " To the 
Manager." 

W« cannot undertake to return JfSS. not need. 


M E T E O R O U O Q I O A L READlNOa 

(Taken eiaiiy at S.SO a.m. by Steward’* IrntrumenU.) 

Thk LAJtan Onoe, Nov. 8th, tSlL 
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The foUowluE lonrnala. magazines, Me., have been received 
Polyoltnlo, Australian Medical J.mrnal, Dominion Medical Monthly, 
Journal of Nervoui and Mental Dlsoaaes. Archives of Pediatrics, Die 
Theraplo der B,(enw*rt, Arohlv fiir Buperlmenttllo Pathologle und 
Pharmakologle. Revue da Psychiatrle. Transvaal Medical J<jurnal, 
South African Medical Record, Tuheroulosia, The Child, Journal of 
Tropical Medicine and Hygiene, Indian Public Health, Edinburgh 
Moilcal Journal. Medical Review, Monthly Cycloossdia. North of 
England Clinical Journal, Architect and Contractor, Maryland 
Medical Journal, Jou nal of the Royal Army Medical Corps, Quarterly 
Journal of Baperlmental Physiology. Caoadlan Journal of Medicine 
and Surgery, Journal of Ltryngology. Khlnology, and Otology, 
Public Health, Journal of MenUI Science, Bio-chomlcal Journal, 
American Journal of Medical Sciences, Medical Times, Nation In 
Arms. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 11,19U. 


Oommanications, Letters, &c., have been 
received from— 


A. —Dr. B. Ackerley, Llandrindod 
Wells; Dr. T. Cuming Askin, 
Woodbridge; Army and Kavy 
Male Nurses' Co-operation, 
Lond., Hon. Secretary of; Alpha; 
Ardath Tobacco Co., Load.; 
Messrs. Arnold and Sons, Lond.; 
Dr. JobnU. Aytoun,Broa(l8tairs. 

B. —Messrs. Birchall. Liverpool; 
British and Foreign Blind Asso¬ 
ciation, Lond., Secretary of; 
British Oxygen Co., Lond.; 
British Diamalt Co.. Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Bakothrlft Co., 
Lond.; Messrs. BallUere, Tindall, 
and Cox, Lond.; Dr. Dudley 
Buxton, Lond.; Sir Henry TT. 
Butlin, Bart., Lond.; Mr. F. B. 
Beddard, Lond.; Birmingham, 
Medical Officer of Health of; 
British Museum (Natural Ula- 
tory), Lond., Director of; Mr. 
George Bethel Bayley, Croydon ; 
British Medical Benevolent Fund, 
Lond., Hon. Secretary of; British 
Union for the Abolition of Vivi¬ 
section, Xx>nd., President of; 
Mr. G. F. Blake, Dublin; British 
Hospitals* Association, Load., 
Chairman and Secretary of; 
Mr. B. Browning, Sidmoutii; 
Benger’s Food,Ltd.,Manchester; 
BisebufT Davis Co., Davenport, 

U.S.A.; Birmingham Corporation 
Fever Hospital, Medical Super¬ 
intendent of; Messrs. Bale. Sons, 
and Danielsson, Lond.; Messrs. 

C. Barker and Son, Lond.; 
Bury Inlirmary, Secretary of; 
Bayer Co., Lond., Manager of; 
Brtlish and Colonial Drutjgisi, 
Lond., Secretary of; Geh. Med. 
Rat Professor A. Baginsky, 
Berlin; Hrilish Medical Journal, 
Lond., Editor of; Dr. K. M. 
Brockbank, Manchester. 

C. —Colonial Office, Lond.; C. L.; 
Messrs. J. and A. Churchill, 
Lond.; Dr. H. S. Clogg, Loud.; 
Mr. F. K. Cahill, Lond.; Mr. 

L. E. Creasy. Lond.; Dr. I. D. 
Chepmell. VVorthing; Dr. Edgar 
F. Cyriax, Load.; Messrs. Cassell 
and Co., Lond.; Mr. E. F. 
Connolly. Wimbledon; Messrs. 
Corbyn, Stacey, and Co., Mana¬ 
ger of; Christian Science Com¬ 
mittees on Publication, Lond.; 
Mr. A. II. D. Cochrane, Lond.; 
Messrs, E. Cook and Co., Lond.; 
Dr, J. P. Candler, Woodford 
Bridge; Dr. Robert B. Campbell, 
Larbert; Dr. S. W. Carruthers, 
Lond. 

D. —Messrs. W. Dawson and Sons, 
Lond.; P. B. Derrick Advertising 
Agency, Lond.; Denver Chemical 
Hauufactumg Co., Lond,; Mr. 

R. Darke. X/^nd.; Dr. K. L. K. 
Downer, Woking. 

E. —Dr. Adolf Brdbs, Nagyvarad ; 
Mr. H. Blllot-Blake, Bognor; 
Dr. John Byre. Loud,; Epsom 
College, Lond., Secretary of. 

F. —Dr. B. W. Falconer, Stack- 
steads ; Fighter; Factories. Chief 
Inspector of, Home Office, Lond.; 
Dr. J. Graham Forbes, Lond.; 
Rt. Bon. Robert Farquharson, 
FHnzean ; Messrs. J. Feeney and 
Co., Birmingham ; Dr. H. Fraser, 
Lond.; Major Herbert C. French, 
R.A,M.C., Lond. 

G. —Mr. B. F. Glynn, Stratton St- 
Margaret; Mr. J. H. Goring, 
Lond.; Mias R. V. Gill, Lond.; 
General Medical Council, Lend., 
Acting Registrar of; Dr. George 
W. Gay, Boston; Dr. G. A. 
Gibson, Edinburgh; Gateshead 
BducatSon Committee, Secretary 
of; Miss K. W. Gouipertz, Glas¬ 
gow; Mrs. Gordon, l^nd. 

H-—Mr. Harvey Hilliard, I>>nd.; 
Dr. W. P. lierrlngliam, Loud.; 
Dr. A. Bcmt«)ck. Hill, Birmlug- 
tmm; Dr. A. E, Harris, lAiud.; 
Hill Publishing Co., Lond.; Dr. 


Ernest C. Hadl^, Birmingham ; 
Mr. Percy E. Harrison, Dublin; 
Hoffmann-La Roche Chemical 
Works, Lond.; Mr. G. A. Haw- 
kins-Ambler, Lend.; Messrs. 
HaasensteinandVogler, Cologne; 
Dr. £. A. Housemann. Lond.; 
Mr. G. F. Hussey, Reading; 
Hastings, Town Clerk of. 

I. —International Congress of Medi¬ 
cine, Lond., Secretary of; 
Illuminating Engineering So¬ 
ciety, Lend., Hon. Secretaries of. 

J. —Dr, F. Wood Jones, Lond. 

K. —Messrs. H. S. King and Co., 
Lend.; Messrs. KnoU and Co., 
Lond.; Dr. W. S. Kerr, Sheffield ; 
Dr. Rol>ert Johnstone Kahn, 
New York; Mr. P. B. Kingsford, 
Ellesmere Port; Mr. S- Karger, 
Berlin; Messrs. P. Kahn and Co., 
Lond.: Mr. T. Kerr, Newcastle- 
upon-Tyne. 

L. —Messrs. Lee and Nightingale, 
Liverpool; City of London, 
Medical Officer of Health of; 
Mr. J. F. Lehmann. Munich; 
Mr. Thomas Laffan, Cashel; Dr. 
A. Le Dentu, Paris; Mr. K. Lake, 
Lond.; Mr. J. B. Lamb, Lond.; 
Mr. P. W. Lowndes, Liverpool; 
Mr. C. LilMngston, Gorleston; 
Mr. II. K. LiCwU, Lond.; Local 
Government Board for Scotland, 
Edinburgh. 

M. —Messrs. C. Mitchell and Co., 
Lond.; Dr, P. Murphy, Hove; 
Mullingar District Lunatic Asy¬ 
lum, Resident Medical Superin¬ 
tendent of; Mr. R. Mosse. Berlin; 
McGill University, Montreal, 
Department of Parasitology; 
Mr. A. Maude, Lond.; Metro¬ 
politan Pres.s Agency, Ix>nd.; 
Dr, J. H, Millard, Sydney: 
Mr. Z. Merton, Load.; Morning 
leader, Lond., New's E^tor of; 
Dr. W. Cutbbert Morton. Leeds ; 
Medical Society of London, Regis¬ 
trar of; Dr. Dan McKenzie, 
Lond.; Dr. S. I. Macllwaine, 
Cleveden; Morse Iriternstional 
Agency, New York; Messrs. 
8, Maw, Son, and Sons, Lond.; 
Messrs. Mather and Crowther, 
Lond.; Medical Defence Union, 
Lond., General Secretary of; 
Dr. J. P. McGowan, Edinburgh ; 
Dr. S. G. Moore, Huddersfield; 
Mr G. McLachlan, Morpeth; 
Mr. E. Merck, Lond. 

N. —New South Wales, Department 
of Public Health, Sydney; New 
York Pliarmaceutical Co, Bed¬ 
ford Springs, Manager of; North- 
East London Post-Graduate Col¬ 
lege, Dean of; Nottingham 
General Hospital, Secretary of; 
Northern Newepaper Syndicate, 
Kendal; Nottingham County 
Council, Medical Officer of. 

O. —Professor Ogston, Aberdeen; 
Mr. P. Odze, Hanover. 

P. —Messrs. Philip, Son, and 
Nephews, Liverpool ; Messrs. 
Parke, Davis, and Co., Lond.; 
Dr. G. A. Perrson, Mt. Clemens, 
Michigan ; Dr. R. H. Paramore, 
Lond.; Dr. N. A. Powell, Toronto; 
PoH and Mcrcuru, Liverpool, 
Chief Reporter of ; Dr. C. Ponder, 
Maidstone; Dr. E. P. Philpots, 
Load.; Pharmaceutical Society 
of Great Britain, Lond., Secre¬ 
tary of; Dr. F. Antill Pockley, 
Sydney. 

Q. —Queensland, Commissioner of 
Public Health, Brisbane. 

R. —Royal Hospital for Incurables, 
Dublin, Registrar of; Royal 
Cornwall Inlirmary, Truro, Secre¬ 
tary of; Royal Berkshire Hos 
pital, Reading, Secretary of; 
Dr. R. K. Rentoul, Llverpwd; 
Dr. Alfred Rohiustm. Ri-tberbaiii ; 
Dr. Marc Arnmnd Ruller, Alex¬ 
andria; Royal liislitutlon of 


Great Britain, Lond.; Mr. W. R. 
Reinick, Philadelphia; Messrs. 
Rudall, Carte, and Co., Lond.: 
Royal College of Physicians of 
Ireland, Dublin, Registrar of; 
Royal Meteorological Society, 
Lond.; Royal Society. Lond.; 
iiisorginxerilo, Malta, Editor of; 
Royal Portsmouth Hospital, 
Secretary of; Royal Devon and 
Exeter Hospital, Secretary of; 
Mr. M. J. Roche, Glenbrook; 
Royal Albert Hospital, Devon- 
port. Secretary of; Royal Micro¬ 
scopical Society,Lond., Secretary 
of; Mr. James M. Kendel, Lond. 

S.—Dr. L. Stephen, Edinburgh ; 
Sirdar Rubber Co., Lond.; 
Smith's Advertising Agency, 
Lond.; Sinclair Iron Co., Ketlcy, 
Mana^ng Director of; Mr, F. A. 
Upsher Smith, White Bear, 
Minnesota; Secret Commissions i 
Bribery Prevention League, ' 
Lond., Secretary of; Professor 
W. Stirling, Manchester; Mr. G. i 
Spiller, Lond.- Dr. Edwin Smith, | 
Lond.; Messrs. W. H. SmiUi and 
Son. Stafford; Mr. F. W. Sears. 
Lend.; Messrs. G. Street and Co., 
Lend.; Mr. M. Strawson, Bishop’s , 
Castle; Mr. S. H. Scwill, Red- 


' bill: Miss 0. 

I Southsea; Dr. W. Gr»^ 

I Steell, Manchester. 

T.—Dr. Max F. Tylor, Wisbech; 

; Mr. M. B.Thomson, Stockholm; 
j Miss Ida C. Tengely, H.D., Brsd- 
[ ford ; Dr. H. H. Taylor, Bromley, 

' Kent: Messrs. W. Thacker and 
Co., Lend.; Mr. A, B. Tugman, 
Lond.; Mr. A. 11. Turner. Qol- 
borne; Dr. J. Cralk Taylor, 
Glasgow. 

/ U.—Under Secretary of State for 
the Colonies. Lond.; University 
Publicity Co., New York, 

I Manager of. 

I V.—Dr. Frederick Vicars, Lond. 

W. —Mr. H. C. Wilkins. Coventry; 
Dr. J, P. Walker, Wlnchestw; 
Mr. C. M. Wenyon, Lond.; Hr. 
C. J. Webb, Lond.; Messn. W. 
Wood and Co., New York; 
Dr. J. W. White, Glasgow; 
Messrs. F. Williams and O., 
Lond.; Mr. Walter G. Walford, 
Lond,; Dr. S. A. K. Wilscm, 
Ix>ud.; Dr. Norman Walker, 
Edinburgh ; Mr. S. W. W. Witty. 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. S. J. Arkwright, Wickham 
Market; Ayr District Asylum, 
Medical Superintendent of; 
Messrs. Appleton and Co., Lend.; 
Messrs. Allen and Hanburys, 
Lond.; Messrs. C. Ash, Sons, 
and Co., Lond.; Anderson’s Col¬ 
lege Medical School Glasgow; 
A. B. T. S.; Apoliinarls Co., 
Lond. 

B. —Dr. M. R. Blake, Winnipeg; 
Birmingham University. Secre¬ 
tary of; Birmingham General 
Hospital. Secretary of; Birken¬ 
head Borough Hospital, Secre¬ 
tary of; Miss Brudenell, Dur¬ 
ham ; Mr. H. J. Bromley. Lend.; 
Brighton, Hove, and Preston 
Dispensary, Secretary of; Dr. 
E. Burrows. Lond.; Birmingham 
Education Committee, Treasurer 
to the: Messrs. Bruce, Green, 
and Co., Lond.; Dr. B. L. T. 
Barnett, Ely. 

O. —Dr. L. B. Cane, Peterborough; 
Mr. A. M. Cudmore, Adelaide; 
Messrs. T. Cook and Son, Lend.; 
Mr. A. T. Compton, Benington ; 
Messrs. Condy and Mitchell, 
Lond.; Dr. S. G. Champion, 
Bournemouth; Mr. H. Curtis, 
Lond.; Cornwall County Asylum, 
Bodmin, Clerk to the; Carnar¬ 
vonshire and Anglesey Infirmary, 
Bangor, Secretary of; Mr. H. W. 
Carson, Lond. 

D. — ‘Messrs. Down Bros., Lond.; 
Mr. G. de U. Dawson, Malvern; 
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LECTURE II.* 

Delivered on Xov. 10th. 

Mb. Presioext, Fellows, and Gentlemen,— In my 
first lecture I dealt with the diagnosis of syphilis, and in this 
it is proposed to deal with treatment. 

Abortive Treatment. 

Persons conversant with early syphilis require to know two 
clinical facts if the spiroebseta pallida is not definitely demon¬ 
strated—namely. Was induration present in the chancre! 
Were the adjacent lymphatic glands discretely enlarged! 
In untreated syphilis the number of cases where these two 
signs do not exist is very small; so that when they co-exist 
treatment is fully justified. Otherwise we should always 
wait for more definite evidence of the disease. The 
Wassermann reaction, unfortunately, does not help ns much 
in the primary stage. The alleged abortive cure of syphilis 
in the primary stage by excising chancres, or treatment by 
new drugs, such as bectine and salvarsan, requires to be 
received with very considerable caution and closely examined. 
The so-called primary stage varies in different countries and 
with different observers. Results are not infrequently 
worked ont on the relative frequency of syphilis occurring in 
a consecutive series of all venereal sores, but this is 
obviously fallacious. In the last 100 cases of untreated 
venereal sores occurring at Malta not 10 per cent, were 
syphilis. During two months two years ago the bulk of 
venereal sores were syphilis. Relative incidence is largely 
dependent on the value of control at the source. 

A statement from the bacteriological side was recently 
made ^ that “ during the past 15 months about 300 cases 

have been treated with saivarsan. The number of 

cases in which the only clinical evidence of infection was 

the primary sore is 22. In none of the 22 esmes has any 

symptom appeared since the treatment.” It is further stated 
by the same writer that “ treatment should be begun as soon 
as possible where there is the suggestion of a primary 
syphilitic lesion: even if spiroobmtsB cannot be found and 
the serum reaction is negative, treatment should be begun 
without delay.” I merely mention this example, as such 
premature claims to abort syphilis are of not infrequent 
occurrence. To pursue such a policy on insufficient evidence 
does not further the best interests of accurate diagnosis, and 
the confidence of the patient may be destroyed. 

Arsenical Compounds. 

Dr. Hallopeau (France), using heotine (benzol-sulphone- 
para-amino-pbenol arsenate of sodium) (containing 21 per 
cent, of arsenic) recently claims to have aborted syphilis in 
five out of six cases when the drug was locally used in the 
sheath of the penis in combination with mercurial smd 
potassium iodide treatment. He states "that the time has 
arrived to treat syphilis by 30 daily injections of hectine,” 
and he does not hesitate under these conditions to “ allow 
marriage immediately to syphilitics who have followed this 
cure.” By the courtesy of the French colonial authorities at 
Tunis a supply of hectine was recently sent to Malta for my 
use. Owing, however, to careful diagnosis on the lines pre¬ 
viously mentioned, to the continued use of mercury, and to 
local preventive measures, early syphilis, as will be later 
explained, has bemi entirely stamped ont in Malta this year, 
and in a garrison of 7000 troops there was no primary 
syphilitic case to try the new remedy on. Dr. Hallopeau 
also recently states “that iodide of potassium, in opposition 
to the generally received opinion, exerts a well-marked effect 
on the chancre. ” 

Without claiming any originality in the matter, this 

" lecture I. was published in The Lancet of Nov. 11th, 1911, p. 1315. 

No. 4603 


marked effect on the chancre and lymphatic glands was pointed 
ont in thi.s country, and also in Italy 14 years ago,^ and again 
8 years ago but, like inorganic or organic arsenic in average 
cases of early syphilis, I do not at this stage pin my faiih 
on potassium iodide as on mercury as a real curative agent, 
although it is potent in the removal of induration. lodieie 
of potassium, like salvarsan. is a good cicatrising agent, and 
has a powerful action on tissue metabolism, and is there!, re 
capable of promoting the absorption of granulation tissue 
before its conversion into unalterable fibroid tissue. Thi.s 
would ijiso facto allow local applications and bactericidal 
agents normally present in blood to have freer access to 
the spiroebsetm. Mercurial inunction applied nightly to 
large indurations can effect a similar result and expedite 
local resolntioD. This local treatment and reduction of 
induration in the chancre is very important, and without 
doubt minimises the occurrence of relapsed chancres. 
It assists other medication to attack the spirocbmtm 
embedded in fibrous tissue, and it “granule shed¬ 
ding " can “ naturally " occur in spirocbrntie local recru¬ 
descences of the chancre are thus explicable when treatment, 
local and constitutioual, is not sufficiently intensive. It is 
necessary, however, to distinguish between aborting and 
modifying syphilis. Sir Jonathan Hutebinsou has repeatedly 
pointed out that mercury administered in the primary stage in 
the manner recommended by him can eflectoally modify 
syphilis in many but not in all cases. He writes : I never 
expect to see secondary symptoms now if I have seen the 
case before we begin.It is common knowledge that if we 
push mercury in the first three months from contagion the 
patient declines in many instances to believe he has had 
syphilis because the secondary symptoms are so modified. 

Salvarsan. 

Dr. Levy-Bing, whose work f saw in Paris a month 
ago, and who has given over 500 injections of salvarsan 
intramuscularly and intravenously, informs me that in 
the numerous cases in which be has tried it salvarsan does 
not ever abort syphilis even when given in four weekly doses 
of 0' 6 gramme in the primary stage. Further, that nervous 
affections and severe relapse are very common six to seven 
months later, unless mercury is also prescribed. He 
mentioned two recent cases where meniugitis, facial paralysis, 
and extensive skin eruptions had shortly appeared from his 
omitting to follow up the salvarsan with mercury. Dr. 
Levy-Bing speaks not only from the clinical but from tbe 
pathological point of view. He uses the ultra-microscope 
and performs a Wassermann test every two months. He finds 
that salvarsan in some instances produces a negative 
Wassermann test more quickly than mercury, bat that it 
rapidly becomes positive again. 

Mr. McDonagh states that he has “bad 3 cases within the 
last 12 months of men early in the secondary stage cured by 

salvarsan return with a diffuse macular rash . which 

appeared a few weeks after the patient noticed the site of bis 
original sore swell and become red.” He considers that this 
certainly speaks for the efficacy of salvarsan, and states that 
“within the short time it has been in use already 7 cases of 
an undoubted re-infection have been reported.” In the army 
such cases have not been regarded as cures or as re¬ 
infections, but are usually marked “relapse” in the 
syphilis register .and sent into hospital for more intense 
and thorough treatment. Without in any way wishing 
to detract from the undoubted value of salvarsan in certain 
phases of syphilis, it is noticeable that in early syphilis, 
after using soamin and arsacetin, a similar condition 
of affairs occurred. There was marked temporary improve¬ 
ment and a gain in weight, bat permanent benefit did not 
accrue, and relapses were early and severe. It is only three 
years ago that we were informed that ^ “ Injections of soamin 
can be looked on as prophylactic in the majority of cases 
against any further development of the disease if given early 
and in sufficient quantities.” On the evidence of cases treated 
at Woolwich I disputed this view at the time.” Eighteen 
months later, in March, 1910, an expert medical committee 
at the War Office stated as a result of impartial evi¬ 
dence collected from six large stations, “ that the utility of 
these preparations (arylarsenates) as a prophylactic against 
syphilis has not been proved, and does not recommend their 
administration for that purpose.” 

There is abundant evidence to show that, like the 
arylarsenates, tbe claim of saivarsan to abort syphilis hsis 
not been substantiated. Applied locally it acts like a caustic 
X 
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an 1 expedites healing; of the cbancre*in early syphilis, bat 
other forms of local treatment have also this effect.'^’It is 
usefal to inject salvarsan early to expedite the healing of 
primary lesions, especially amongst prostitute women, and 
rapidly follow this up with onr pitw de risutaiuie —mercury— 
as the real curative agent. 

Local Treatment. 

MetchnikoS claims to have successfully inocnlated the 
treponema pallidum and prevented syphilis by the early 
application within 24 hours from contagion of an ointment of 
calomel 10 parts smd lanoline 20 parts. The use of soap or 
vaseline prior to coitus and washing with any antiseptic 
lotions immediately afterwards are also of great prophy- 
IsLCtic value, and have been long recognised. Any oily 
substance would tend to block the minute orifices by which 
the micro-organisms gain an entry, and also tend to lessen 
the risk of abrasions caused by coitus. Cauterisation rapidly 
converts an unhealthy sore into a healing ulcer, stops 
phagedmna, tends to limit bubo formation, and expedites 
recovery. The application of a caustic does not in reality 
alter the nature of an infecting sore, and the condition of 
the adjacent lymphatics nearly always comes to our rescue. 
Farther, a rash occurs in syphilis, whether the chancre is 
cauterised or not. I consider that non-infecting sores (soft 
chancres'), if unhealthy-looking or discharging, should 
be touched with pure carbolic acid, which is comparatively 
painless, on admission and every third day, according 
to the indication of the particular case. Chancres, unless 
phagedtcnic, need not be touched if indurated and not 
ulcerated, or if they bleed profusely before and after touch¬ 
ing, since such bleeding, as in simple inflammation, is a sign 
of commencing resolution. Many writers have advised the 
withholding ot mercury in cases of phagedsena. I admit that 
caution and judgment are necessary. Local treatment by 
nitric in preference to carbolio acid, free exposure, prolonged 
baths, diet, and stimulants ordinarily sufifice for phagedsenic 
ulcers, except when the nearest glands are typical of 
syphilis, when mercurial inunctions should be used. A lower¬ 
ing treatment would have an unquestionably bad effect, 
whether dietetic or medicinal, especially if mercury is given 
when syphilis is non-existent. 

Mbrcuriai. Treatment. 

Daring the past 18 years my work has been almost ex¬ 
clusively confined to treating venereal diseases in large mili¬ 
tary stations at home and abroad. Daring this period I 
have extensively tried most of the recognised modes of 
mercurial administration, by the mouth, by inunctions, by 
injections, and by calomel vapour baths. 

In the army, in the case of in-patients who are necessarily 
in hospital in the chancre and rash stage, we are chiefly con¬ 
cerned in trying to arrive at what best holds the syphilis in 
check. In the garrison of Woolwich in the year 1904 intra¬ 
muscular injections of insoluble grey oil were ordinarily used 
for in-patients, and the inanguration of the out-patient 
system thronghout the army dated from January of that year. 
In 1904 there were 331 admissions for syphilis, the average 
number of men constantly daily sick in hospital thronghout 
the year with syphilis being 56 In October, 1905, inunctions 
of nog. hydrarg. and baths were commenced for in-patients, 
weekly grey oil injections being reserved for out patients. 
There was a steady decrease in syphilis. In 1908 there 
were 53 admissions for syphilis, the average number con¬ 
stantly sick in hospital being only six. The following 
table shows these facts at a glance for the years 
1904-1908: — 


Table I. — St/phUi»: In-patientf. Woolrciok. 


1 

Y ear. | 

Average 

daily 

Rtrengch 

of 

garrison. 

Ad mis* 
.sloiis: 
actual 
number. ' 

1 

1** Cimatantly 
sick' : 

1 actual 
number. 

Ratio per 1000. 

Admlssiona. “"‘'y 

Sick. 

1904 1 

SJll 

331 i 

56 

62-32 1 

10 70 

1905 , 

4966 

202 

30 

41-49 

6-14 

3906 I 

5096 

129 

14 

1512 

2-72 

1907 ' 

4702 

87 

13 

18-50 

2-71 

1908 1 

5666 

53 

6 

8-75 

1-28 


In 1904 grey oil intramuacular mercurial Injections for in-patients and 
out-patients. In 190O-08 mercurial InunctiouH for in-patients—injec¬ 
tions for out-patients. 


I now come to the question of relapse. In Malta, in 
December, 1909, in a garrison of 6300 soldiers there were 
171 cases remaining on the syphilis register under treatment 
by mercury, first as in-patients and later as out-patients, for 
syphilis, and out of these 31 suffered from relapse during 
the year 1909. In December, 1910, in a garrison of 6800 
soldiers, there were 160 cases of syphilis remaining under 
mercurial treatment, with 21 relapses daring the year 1910. 
These figures for relapse cases for the years 1909-1910 at 
Malta included men developing tertiary or other late 
manifestations of syphilis 5 to 10 years after contracting the 
disease. These figures embraced numerous transfers from 
other stations, foreign and home. Some of them were severe 
cases in men suffering from malaria, or the effects of tropical 
stations. Relapses were very unusnal early in the disease. 
Syphilis cases in Malta, as at Woolwich, are ordinarily 
treated by inunctions of mercury in hospital in the primary 
and early secondary stage, and later, for military con¬ 
venience, by injections of grey oil for out-patients. In 1911 
the results are still better, and in a garrison of 7000 troops 
there is only one case cf syphilis at present in hospital (a 
recent arriviil with a severe throat relapse under salvarsan). 
There are 160 syphilis cases on the register doing their full 
duty free from any external manifestation of the disease. 
These figures compare favourably with those of any garrison 
in the world, and are a lasting tribute to the judicious use of 
mercury. Time prevents my dealing more fully with the 
clinical aspects of the relative merits of various modes of 
administration of mercury. They have received a great deal 
of attention lately.'' 

E fnec ts of^Trbatment on the Wabsbrmann Reaction. 

To turn to the pathological aspect. We were sisked to 
accept the Wassermann test as the real arbiter of the value 
of the various methods of administration of mercnry and 
salvarsan. We will see, therefore, what recent reports tell 
ns on these important points. 

Mr. H. W. Bayly, pathologist London Lock Hospital, 
states that “82 per cent, of cases treated by inunction and 
35 per cent, of cases treated by injection showed some effect 
of treatment after only three months.” As far as he has gone, 
therefore, his conclusion is that inunction is the best form of 
administration of mercury, and be farther gathers that Mr. 
McDonagh's large continental experience leads him also to 
this opinion. “ Calomel injection seems much better than pill 
treatment, but not, so good as inunction, as estimated by the 
Wassermann reaction. Potassium iodide and the aryl- 
arsenates have no effect on the Wassermann reaction, as far 
as three months' treatment is concerned.” Neisser finds 
that iodide of potassium has an action on the Wassermann 
reaction. 

At a meeting of the British Medical Association in 1910 
Mr. McDonagh (London Lock Hospital) stated that “a 
patient should, before the disease has become generalised, 
receive the most active and vigorous form of treatment 
possible. Mercury, in the form of inunctions, is more potent 
in this respect than when given in any other form.” Working 
at the Wassermann reaction on the continent be found 
that it was “almost a rule to obtain a ‘negative’ reaction 
after a patient had had a course of inunctions, or less fre¬ 
quently injections.” As this bacteriologist has applied the 
Wassermann test in over 6000 cases his words carry very 
great weight, and he speaks from the clinical as well as from 
the pathological point of view. 

Taking the Wassermann reaction as our test. Table 11. 
indicates the ultimate effect on syphilis after a year, as 
distinguished from the immediate effect. Mercurial insoluble 
injections are contrasted with salvarsan injections on the 
Wassermann original reaction. The figures are some of those 
published by Major L. W. Harrison, who has probably done 
more re.search work on these points than any one else in this 
country. ^ 

Judging from this table it would seem that after a period 
of about one year from contagion mercurial insoluble injec¬ 
tion appears to be as efiScacions as salvarsan as judged by 
lYassermann’s original test, which is considered to be the 
standard. The course of mercnrial injections employed, 
however, was extremely mild, and is recently obsolete in the 
army. A more intensive early course was introduced two 
years ago. and this may be productive of better results in 
future. Major Harrison states that “possibly injections may 
not be the best form in which to administer mercnry. ” If so. 
it would appear wiser to test other mercnrial methods before 



THELiKOBT,] MAJOR FRENCH, R.A.M.O.: RECOGNITION, TREATMENT, ETC., OF STPHILIS. [Nov. 18.1911. 1387 


Table II, 


Results obtained by 
Waasermann’e original teat. 

Tested after— ---- 

Total Potl- Nega- 



cases. 

live. 

tive. 

End of third course of mercurial in-) 
jectioiifl (lltb month). 14 iiijec- r 

tioDs in ail given.i 

End of fourth course of mercurial in- i 
jectlons (15th month). 18 injec-’- 

tioDB in ail given.) 

Three to 11 months after the last 1 i 
Injection of salvarsan.( 

79 

42 

37 

101 

32 

69 

99 

35 

66 


diecarding them. Inanctions thoroughly applied in early 
syphilis appear to have a much greater effect on the 
Wassermann reaction. 

, Amongst a farther series of 129 cases tabulated at the 
same time, in which salvarsan was used when mercury is 
reported to have failed,^ it is observed that mercurial 
inunctions were only used in 8 instances, and merely as part 
of a mixed treatment in which inunctions took a minor share. 
There were 35 tertiary, malignant, parasyphilitic, or brain 
syphilis oases. These were unusually severe cases selected 
from other stations or those in which certain methods other 
than inunction had failed. 

It is interesting to note in this connexion that Professor 
Fournier’s valuable statistics on tabes in 1891 were based on 
“ mercurial ” methods other than injection.’” He gives the 
statistics of 321 cases of tabes thus : 15 cases, no treatment; 
8, potassium iodide, no mercury; 285 were treated by 
mercury, or more often a combination of mercury and iodide. 
Of these 285 cases, 70 were treated from a few days to two 
months, 108 from three to six months, 51 from seven to 
12 months, 23 about 12 months, 20 from one to two years, 
5 from two to three years, 6 for three years, and 2 for four 
years. 

David Ferrier says that “these statistics favour the 
view that a still more thorough and effective treatment might 

prevent the development of tabes altogether.As regards 

salvarsan we had better ‘ wait and see.”’ 

Salvarsan was only placed on the market in December, 
1910, and has not been issued for use to troops at Malta, so I 
am obliged to quote from the experiences of others. Major 
Hsurison, in London, who received a free issue in July, 
1910, bad 18 clinical relapses amongst 115 cases of syphilis. 
In 31 instances the Wassermann test became negative after 
the use of salvarsan, but returned to positive. This occurred 
within a period of 3 to 11 months. Gases were selected for 
salvarssin treatment which had at least one year to serve. 
The results, therefore, on clinical grounds, if we accept 
relapses as our test, are apparently no better than with 
mercury. 

Dr. Kul Lange “ summarises the results of Wassermann 
reaction after salvarsan treatment in 268 cases of syphilis 
representing more than 2000 determinations at the Rudolf 
Virchow Infirmary. Eighteen cases, including one case of 
malignant syphUis and one of tabes, were negative before 
treatment. Nine cases were also negative where mercury had 
been used previously to salvarsan, and remained negative 
after salvarsan. Two cases of primary sore injected during 
exhibition of negative Wassermann also remained nega¬ 
tive. Five cases of tertiary syphilis became positive after 
injection, and one died with a positive reaction. Ninety- 
seven cases remained positive after the salvarsan injection, 
of which 54 were absolutely unaltered. Amongst these, 
two adults and six children died dnring the positive 
period, sdthough in these cases the. degree of reaction 
had been {mrtially reduced before death. Thirty-four cases 
exhibited a distinct reduction in the positive reaction dnring 
a period of observation extending over five weeks, but did 
not become negative. One case of severe laryngeal syphilis 
exhibited a strongly positive reaction for six weeks in spite 
of repeated injections of salvarsan. Neisser found that in 
oniy 10 per cent, of cases treated by salvarsan a positive 
Wassermann was changed to negative, and he pointed out 
that “the reaction cannot decide whether the cure is per¬ 
manent or not." He pleads for “a combined treatment 
with these injections and mercury or iodide of potassium,’’ 


and recommends the use of mercury for three years. Pro¬ 
fessor Wertber, who has treated some 350 cases with sal¬ 
varsan, states that “in cases treated by him in October, 

1910, only 12 per cent, gave a negative Wasserman.The 

combination of mercury with ^varsan has a more rapid 
effect on the reaction thw a second dose of salvarsan.” Pro¬ 
fessor Ehrlich states that “ in some cases a negative reaction 
may be present, but after an injection of ‘ 606 ’ the 
reaction b^mes positive.” If this is so, one naturally asks 
what is the potential value of a Wassermann test in syphilis, 
as the figures of Dr. Karl Lange previously quoted, and those 
of numerous other independent observers, indicate that a 
large bulk of the cases remain positive, whereas with 
mercurial inunctions they have been proved to become 
negative. One assumes that to obtain a negative reaction is 
the object of the Wassermann test and our guide to the 
relative therapeutic value of the remedy. This is the usual 
criterion of all pathological reports when attempts are made 
to assert the superiority of salvarsan over mercury. 

As regards mixed treatment by salvarsan and then mercury 
and iodide of potassium, a similar plea was put forward 
with atoxyl, soamin, and arsacetin ; and atoxylate of mercury 
was later evolved by Uhlenhuth which has proved of very 
little use. Dr. G. Pernet refers to ‘ ‘ therapeutic rockets which 
come down like sticks,” and Mr. C. F. Marshall considers 
that “ an attempt is made to break the fall of salvarsan by a 
parachute of mercury and iodides.” If “ 606 ” is to become a 
substitute for mercury it must be judged on its own merits. 
An adjuvant is a different matter, and as such salvarsan, 
according to the literature, appears to have a definite place 
in selected cases, mainly in those in which iodide of potassium 
was formerly used. The almost universal trend of opinion 
now is that salvarsan is not to be considered a substitute for 
mercury in average cases of early syphilis. The effect of 
this drug on induration in the chancre and the induration in 
the lymphatic glands is reported by numerous observers to be 
slight and not nearly as marked as with mercury. Snch 
induration and enlarged glands are the repositories of 
syphilis, 2 md, if not thoroughly reduced, relapse is usually 
ensured. The therapeutic action of salvarsan may be 
brilliant, but the effect is temporary judging by clinical 
reports and the evidence of the Wassermann reaction. In 
parasyphilis salvarsan is of little avail, judging by published 
opinions. In certain ulcerative conditions, in nialignant, 
laryngeal, and tertiary syphilis, salvarsan is valuable, also in 
mutilating syphilis where phsgedmna attacks the lesions, or 
in persons suffering from mercurial poisoning resulting from 
injudicious administration. 

Comparative Toxicity op Actiov. 

In a recent review on the “ Experimental Chemistry of 
the Spirilloses ” it is stated : “ We have for along time had 
in mercury a specific remedy for syphilis, but a great dis¬ 
advantage consists in its intense toxicity in relation to 
curative action.” Is this impeachment of mercury fair, is it 
true? 

As regards relative toxicity of action, there are 35 recorded 
deaths under salvarsan quoted in English literature’’ in a 
period of a little over a year. Dr. Levy Bing Informed me of 
two other deaths under salvarsan in Paris in the week pre¬ 
ceding my arrival, and four deaths previously, none of which 
had as yet been published. They did not occur amongst 
persons in extremis, but, I gather, amongst otherwise healthy 
adults. He is of opinion that the total number of deaths 
under salvarsan probably amounts to 70 or 80 persons. 

Intravenous merourial injections were introduced in 1864 
by Scarvenzio and gave rise to some toxic signs, includ¬ 
ing death, and for this reason were discontinued. In 
a recent book on salvarsan Mr. J. E. R. McDonagh 
states that under mercurial injections the deaths number 
70. The cases, however, are not quoted or the re¬ 
ferences §iven ; I can only trace 26 under intra¬ 
muscular mercurial injections.’* These deaths under 
mercury date from 1864 and occurred over a period of 
nearly 50 years in a much larger number of cases. The 
toxicity of salvarsan, therefore, would appear to be at least 
equal to, if not greater than, that of mercury, quite apart 
from other recorded toxic signs. In the British Fhama- 
cppceia both are classed amongst the poisons. 

The occurrence of cancer after the use of arsenic was 
recently brought forward by Sir Jonathan Hutchinson. This 
is at present sub )udvse. One drawing on the table from 
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the College Museum shows an extensive dermatitis and 
so-called psoriasis directly due to arsenic. 

The question arises whether salvarsan, the most recent 
organic preparations like atoxyl, is decomposed in the system 
into inorganic arsenic. Dr. J. M. Fortescue-Brickdale (lecturer 
on pharmacology, Oxford) states : “In man the excretion of 
atoxyl usually amounted to 50 to 90 per cent, within nine 
hours, partly as atoxyl and partly in another form, the latter 
being found in the urine for several days. The atoxyl 
retained in the body is to some extent decomposed, so that 
after a sufficiently long time enough inorganic arsenic is 
formed to produce the ordinary toxic symptoms. When 
atoxyl is applied to the treatment of syphilis, chorea, or any 
of the grave forms of anmmia, there is no evidence that any 
further action takes place than can be ascribed to the 
gradual splitting off of inorganic arsenic, and thus no 
advantage is gained in giving a rapidly eliminated form in 
large doses rather than one which, being slowly excreted, can 
be given in small ones.” 

I have used in selected cases of syphilis Donovan's and 
Fowler’s inorganic arsenical preparations by the month for 
18 years with great success. Others testify to their value, 
and they have existed in the British Pharmacopteia for 
50 years. They are apparently less toxic, as no death 
is known. They are most valuable in late secondary or 
tertiary manifestations, and in oases where malaria exists 
in association with syphilis. Sanatogen, which is organic 
phusphorus, is also valuable in severe and malignant 
syphilis, and causes a rapid gain of weight, when cases 
previously unbeneSted by mercury or potassium iodide 
rapidly improve, and these drugs can then be given with 
advantage. 

Mr. Ernest Lane has drawn attention to certain difUcnlties 
in the technique which occurred with intravenous mercurial 
injections. These, no doubt, can be obviated, but tbe veins 
may be friable in syphilis, and in one instance that I saw 
the entry was only made after 11 attempts on the veins of 
both arms by an experienced man. 

Some Canons regarding Eesui.ts ok Treatment. 

In forming an opinion on the relative value of different 
drugs in treating syphilis the following canons may prove 
useful; First, the drug must be tried alone and judged on 
its own merits. Secondly, tbe manifestations of early syphilis, 
more especially induration in tbe chancre, must be removed 
in four to six weeks, and glandular enlargements, when they 
exist, must be rapidly reduced in three months from con¬ 
tagion. Mercury can do this. Thirdly, the result of the 
Wassermann original reaction should be recorded at three, 
six, and nine months, if this test when tbe technique is 
standardised is later accepted as conclusive evidence of 
syphilis. Fourthly, the recurrence of symptoms or relapse 
within tbe first 6-12 months from contagion must be noted, 
bearing in mind that a large number of cases of syphilis 
are often very mild and may not relapse even with an entire 
ab.sence of treatment until parasyphilis occurs. Fifthly, the 
later occurrence, or otherwise, of tertiary manifestations and 
parasyphilis recorded. Sixthly, the mortality. 

Before discussing some general considerations I draw your 
attention to some drawings of yaws on the table. This is a 
disease closely simulating syphilis, but due to a different 
spiroebrnta. In connexion with remarks in my first lecture on 
the varieties of spirochmise found in primary syphilitic 
chancres, it is possible that we may find different types of 
syphilis due to other spirochaetas, just as varieties of 
trypanosomes are found. 

On3EH\ ATIONS ON TuEAT.MENT. 

As far back as 1786 John Hunter condemned “the 
ungrateful and unsettled mind of man ” in his endeavour to 
obtain a substitute for mercury in the treatment of .syphilis. 
He wrote; “ It there is such a thing as a speoific^mercury 

is one for the venereal disease . yet mankind are in 

pursuit of other specifics for this, as if specifics were more 
common than disease.”*'' If for the word venereal we sub¬ 
stitute early syphilitic disease, then Hunter’s words are as true 
to day as at the date when they were written. In amplification 
of Hunter's words the following facts require consideration 
before we lightly dismiss mercury in favour of arsenic. The 
grave effects of syphilis are largely due to the original 
intensity of infection, to personal susceptibility to the action 
of the virus from lowered general health, to racial suscepti¬ 
bility, to intemperate habits, to the neglect of early treat¬ 
ment, and to the injudicious use of mercurial preparations. 


The primary and early secondary stages run a definite course, 
and no line of treatment can absolutely prevent the evolution 
of manifestations, but good treatment in hospital in the early 
stages markedly ameliorates the general blood condition. 

Owing to our ignorance of the laws of assimilation and 
elimination, it is unwise to give the patient in any stage as 
much mercury as he can stand, because this practice, though 
advocated by some persons, constitutes an abuse of the drug. 
This may result in mercurial stomatitis, or mercurial stasis 
and poisoning, from at first being unduly accumulated and 
later too suddenly eliminated. 'This would also affect the 
general health, which is a most important consideration, 
as the manifestations of syphilis are usually in inverse 
ratio to it. Treatment should, I think, be directed towards 
enabling the patient to take the drug by regulating 
elimination, and inducing an increase of metabolism by 
baths, food, and general exercise in the fresh air. If 
the bactericidal properties in the blood are to effect the 
cure of syphilis, this must necessarily result from in¬ 
creased metabolism doe to the careful administration 
of mercurial or other preparations. As a result of such 
administration the lymphatic glands become reduced in size, 
and so continue their depnrative and eliminatory function. 
When this fails they break down and suppurate. This result 
is not infrequently seen in neglected or badly treated syphilis. 
Too long a continuance of a large dose in any form creates 
a markedly retrograde effect, and gives rise to anaemia, loss 
of weight and general condition, as well as acting as a 
systemic poison, and it probably prevents antibodies forming 
in the blood. The factor “general condition,” when 
adequately maintained, has no doubt as powerful an effect 
as the mercury in improving tbe status of the red blood 
corpuscles, and in eliminating the syphilis by improving the 
tone of eliminating organs, such as tbe liver, kidneys, and 
skin. “ If blood counts be made it will be found that the 
count of red cells and the amount of hmmoglobin increase 
during the first three weeks of mercurial treatment begun 
when secondary manifestations of syphilis have occurred. 
After that time it mercury is still given the htemoglobin and, 
later, the number of red corpuscles begin to decline. ” Hydro- 
therapeutics and electro therapeutics are useful adjuncts to a 
mercurial course, and a valuable complement after it. 

Before iodide of potassium is administered tbe question of 
renal sufficiency should be adequately ganged. If albumin is 
present or the quantity of urine is insufficient the iodide 
eruptions are likely to occur, and hence the value of free 
dilution of the drug together with hot-air or electric-light 
baths. These exercise a markedly beneficial effect on tbe 
kidneys and assist elimination by the skin. The headache 
and osteocopic pain of early syphilis may rapidly yield to 
potassium iodide alone or in combination with mercury, and a 
pustular syphilitic rash is markedly benefited. The drag may 
give ri.se to headache if albumin is present in the urine. 
Potassium iodide is more obviously beneficial the further 
the stage from primary infection, and its use, therefore, is 
imperative in the late secondary and tertiary stages or in 
any manifestations, however early, such as malignant syphilis 
presenting the attributes of those stages. This drug is most 
valuable in cases of early syphilitic orchitis, in periostitis, 
nodes, gummata, gummatous ulcerations, and in threatened 
b-ain or cord lesions. Patients who are intolerant of small 
doses, such as gr. v., may take a larger one with impunity. 
The drug is best borne about an hour after meals in dilute 
solution in such vehicles as water, milk, and sarsaparilla. 
The depressant action is best avoided by prescribing it for 
short periods of 10 to 14 days at a time, and in solution with 
ammonia carbonate, and by administering the large dose at 
bedtime and avoiding its nse in the early morning. It 
is then not so likely to derange digestion or cause depres¬ 
sion. A course of a month once a year is valuable as 
a precautionary measure against parasyphilitic affections, 
and is strongly advocated by Sir William Gowers. Tbe 
drug, as a matter of routine, should always be given as the 
complement of the mercurial course, since it is generally 
believed to assist in tbe gradual elimination of the accu¬ 
mulated mercury, and so guard against mercurial stasis and 
poisoning. It should not be given when mercurial poisoning 
has actually occurred. It also acts, especially when com¬ 
bined with sarsaparilla, by relieving the liver and kidneys, 
which may be chronically congested or lardaceous. Potassium 
iodide can remove the barricades of nascent fibrous tissue in 
which the syphilitic virus or its toxin is no doubt lodged in 
latent and later stages, and thus permits the leucocytes to 
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enter and effect the removal of the virus or its products, and 
this explains the lessened anaemia of the patient in snitable 
cases. The drag often rapidly reduces the enlarged glands, 
and its moderate use, therefore, causes a more healthy tone 
of tissues, blood, lymphatics, and organs, which can then 
more naturally overcame the localised effects of the spiro- 
ch^sta. In certain stages of threatened brain syphilis which 
have been neglected in the early stage mercury may prove 
more valuable, but commonly in "syphilis grave” or in 
“ malignant ” syphilis mercury may prove quite useless, and 
general condition is the first consideration. 

Quinine in dilate acid solution is often most valuable 
precedent to, or after, the first mercurial coarse in cachectic 
cases. Whether it exerts a specific action on the treponema 
pallidum as on the malarial parasite is uncertain, but I always 
temporarily substitute it for mercury if there is an associated 
malarial history or if syphilitic fever is present. As early 
syphilis is associated with a loss in numbers of the red blood 
corpuscles and in the amount of hmmoglobin in these cells, 
quite possibly its chief action may be in overcoming the 
degenerative action, and thus assisting the blood to deal with 
the inroads of the virus in the early and more remediable 
phases of the disease by an increase in its phagocytic power 
or by the formation of antibodies. Ood-liver oil and iron are 
similarly valuable for their hsematinic powers. Any drug, 
however, or any means which tend to reduce the number of 
spirochffitae in the system in the early stages, will conse¬ 
quently lessen the amount of toxin produced which can later 
injure the central nervous system and give rise to para- 
syphilitic affections. 

The very greatest advantage may accrue from a cessation 
of mercury or potassium iodide and the substitution of other 
tonic remedies. 1 think that this is more especially the case 
in alcoholic, scorbutic, anmmic, malarial, or tubercular 
subjects, and in malignant syphilis. There is no class of 
disease in which the beneficial results of judicious and early 
treatment are so marked as in syphilis. If the remedy used 
is doing good the result is early apparent and the manifesta¬ 
tions of the disease disappear; if, on the contrary, the 
manifestations are stationary or growing progressively 
worse the remedy is inadequate and fresh methods should 
be essayed, either by an increase or decrease of dose or the 
substitution of other drugs and remedies. If there are ulcers 
in the throat or month local treatment is requisite, and a 
minced meat or stew diet is essential to successful results. 
Otherwise the patient tends to lose weight if he is unable to 
masticate or swallow too solid food, and mercury would only 
aggravate matters. Success more often depends on maintain¬ 
ing the strength by the judicious use of stimulants and 
nutritious food than on drugs. This is especially true in 
cases of iritis, severe throat lesions, necrosis of bone, and in 
malignant syphilis. 

Peophylaxis. 

Coming to the important question of prophyiaxis, there are 
two essentially different modes of State intervention. First, 
the system known as Regulation, which implies registration 
and attendance. The second mode is “to require doctors 
and others to notify all cases of actually existing disease in 
persons of whatever class or sex to the health authority, who 
inquires into the means of segregation and treatment (as in 
the case of other infectious diseases) and is empowered to 
remove the patient to hospital if necessary." In the case of 
poor persons this implies a certain outlay for hospital 
accommodation and food, but it pays the_ Stale a hundred¬ 
fold. Notification is not unequal between" men and women, 
nor does it unduly encourage immorality. Inquiries extending 
over 20 years in Brussels elicited the fact that amongst 1523 
out of 3505 women the primary c.euse of prostitution is 
poverty. If, therefore, prostitution is mainly dependent on 
poverty, and it is impossible to remove the latter, prostitu¬ 
tion must be supervised. The late Dr. Parkes said: "In 
the case of venereal diseases the State must as much 
protect its citizens as from the danger of foul water or the 
risks of any other perilous and unhealthy trade.” 

1 have outlined elsewhere the prevalence and some of the 
fundamental facts on which the " control of venereal diseases 
at their sources in civil communities” is dependent.It 
is merely desired to point ont now that in India, where 
control has existed since 1897 under the Cantonment Act, 
venereal diseases have steadily decreased year by year 
in the 70,000 British troops always stationed there 
amongst a native population of 300 millions. In 1895 


in India the admissions to hospital for all forms of 
venereal disease reached the enormous total of 537 per 
1000 of strength. In 1908 the admission-rate was only 
70 per lOOJ, and yearly less since. In 1897 there were 661 
invalids from India to England for venereal disease, and in 
1908 only 59 invalids.’® In 1895 there were over 3000 
soldiers (three regiments) constantly sick in hospital with 
venereal diseases; and in 1908 only 500. This is an enormous 
saving in men and money, as a trained soldier landed in 
India costs the State £100. Coming to the civil aspect in 
England, A Royal Commission on the Blind, the Deaf, and 
the Dumb, which reported to both Houses of Parliament in 
the year 1889, estimated that about 7000 persons in the 
United Kingdom had lost their sight from ophthalmia 
neonatorum, and assessed the cost to the State for these cases 
of preventable blindness at £350,000 a year. This disease 
is recently notifiable. Syphilis is directly responsible for 
about 12 per cent, of all male admissions to lunatic asylums. 
This is independent of the cost of maintaining cases in work- 
houses and infirmaries. 

When qnite a young man I expressed the view that it was 
quite feasible to stamp ont syphilis if the necessary measures 
were taken. The ideal of my yontb has borne fruit in my 
old age. At Malta freshly contracted syphilis has been 
practically stamped ont during this year, and recently soft 
chancres very nearly so. In the year 1911 to date there 
have been only three or fonr cases of freshly contracted 
syphilis amongst troops at Malta. In 1909 there were 87, 
and in 1910 35 freshly contracted cases. There is only one 
“ venereal sore ” case at present in hospital. The troops 
number 7000. An equal number of sailors of the Royal Navy 
arrive periodically, and the population of the island is a 
quarter of a million persons. It is not proposed to weary you 
with statistics, but merely to mention how this has been 
done : (1) Confidential notification applied to both sexes ; (2) 
segregation of diseased men and women in hospital in the 
early contagious period of disease for a few weeks ; and 
(3) prophylaxis by efiicieat in-patient and later out-patient 
treatment. 

You will say, “Ahl but the clandestine—how do you 
control her 1 It is she, and not the professional prostitute, 
who spreads syphilis five times out of six." This maybe so 
in large cities, and it is very difficult to control, but this is an 
insufficient reason for doing nothing. No one asks for the 
Contagions Disease Acts to ba reapplied to 12 towns in 
England, but common sense in dealing with these matters 
would appear to snggest that some form of public health 
control should be exercised in all towns, since the disease in 
question is worse than small-pox. The following are very 
practical suggestions;— 

1. Rigid suppression of solicitation in the streets by women, 
or by men, who act as middlemen and finance the situation, 
or live on the earnings of women. Police action is possible 
under the Town Clauses Act of 1847. The Act is applied in 
London, and the police have power to arrest persons 
soliciting without the person solicited being called on to 
give evidence. 

2. The prostitution of girls under age should be sup¬ 
pressed. At the St. Lazare Hospital, Paris, minors are 
separated from the elder women in the wards and in the 
chapel. 

3. Complete and compulsory courses of instruction in 
venereal diseases should be instituted in every university so 
as to ensure the training of really competent practitioners. 

The foregoing were among the main recommendations of 
an International Conference in Brussels in 1899. 

In conclusion, the St. Lazare Hospital, Paris, built in 
1683, first convent, then prison, now part hospital, part 
prison, has 1000 beds for the lower classes of diseased 
prostitutes. There is a life-size, gruesome picture over the 
chapel entrance of a dead prostitute being carried out in 
.solemn state for burial. The picture, no doubt, is placed 
there to remind those who enter that “ The wages of sin is 
death.” The Scriptural reading, however, appears more 
humane, “Let him who is without sin cast the first stone.” 
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Gentlemen,— There are few operative measures that 
engender in the mind of patients, nnrses, and practitioners so 
much dislike sis colotomy. The reason for this is not 
difficnlt to understand; yet this is eminently a life-saving 
and pain-saving procedure, and its evil repute is, I am quite 
convinced, not justified. I would go further and say that 
the discomforts and disadvantages of colotomy are nndnly 
magnified. Indeed, evils which are in no way due to the 
artificial anus but depend upon other factors are laid to its 
acconnt, and it is the sifting of these quite eztraneons evils 
from those inherent to the colotomy itself, and the placing 
of them where they rightly belong, which is my purpose 
to-day. 

I do this because I know that the fear or dislike of 
colotomy leads to a great deal of unnecessarily prolonged 
snSering, and even to painful and torturing deaths, for no 
one can deny the agony of a death by intestinal obstruction. 

I would say, boldly and without hesitation, that many of the 
defects or disadvantages attributed to colotomy are so 
attributed from erroneous conceptions of their origin, and 
from ignorance of the nature of the function of the sigmoid 
and reotum. 

Even such an apparently old subject as the anatomy of the 
sigmoid and rectnm, as tanght even now in quite “up-to- 
date ” books, is wrong, in view of recent research by modem 
methods and advantages—I mean the gross anatomy ; while 
the character of the vermicular action of the large bowel 
has hitherto been quite misunderstood, and upon this mis¬ 
conception I must strongly insist, because the normal 
expulsive movements of the large bowel are so exceedingly 
sluggish that they could not possibly give rise to diarrhoea 
even in the absence of a sphincter: diarrhcea means 
abnormal stimulation of the peristalsis, and not loss of 
sphincter control. 

Supposed Disabilities arising prom the Oi'Eration. 

Let us first see what the supposed disabilities consequent 
on colotomy are : 

1. Loss of the sense of desire to defsecate—i.e., warning. 

2. Excessive number of actions—i.e., diarrhoea. 

3. Loss of control over defalcation. 

4. Excoriation of the skin. 

6. The wearing of an apparatus. 

6. The presence of an ertificial anus on the abdomen. 

The latter two are inevitable, but in practice they are 
really the minor of the evils, and if the former disabilities 
are reduced to a minimum the wearing of an apparatus is a 
small penalty to pay for relief from pain and the peaceful 
prolongation of a life—a life which may be valnable and 
useful. 

To come to actual facts, therefore, we find that it is the 
inability to know when the bowel is going to act and how 
often it is going to act per diem which are the two great 
practical factors, because the amount of skin excoriation is 
largely dependent upon these conditions. 

Sense op Warning. 

Now everyone attributes the loss of warning to the fact 
that in colotomy the bowel is opened above the sphincters 
ani. This is entirely erroneous. The sense of warning in no 
degree depends upon the sphincters ani, but chiefly upon the 
relaxation of the lower sigmoid sphincter, which exists where 


the pelvic colon (sigmoid) joins the rectum. The relaxation 
of this coincides with the passage of the fsecal mass from the 
sigmoid into the rectnm. 

It must be remembered that the rectnm is normally quite 
empty. Certainly the lower half (ampulla) is accepted by 
all authorities as being empty, normally, and that the lower 
part of the pelvic colon or sigmoid is the faecal reservoir, 
where the normally inspissated content of the large bowel 
rests until it is expelled, which in normal persons is every 
24 hours. 

In so far as the warning preceding defascation is concerned, 
therefore, its loss depends, not npon the absence of the 
rectal sphincters, but of the loss of the sigmoid sphincter. 
However, there is evidence to show that sensory stimuli must 
precede the relaxation of the sigmoid sphincter—analogy 
alone wonld suggest this; and that these sensory stim^i 
originate, not only from the mneosa covering the sphincter of 
the sigmoid, but from a large extent of the sigmoid mucosa; 
hence the loss of the sigmoid sphincter with its mucosal 
covering does not remove all the sonrees whence the pre¬ 
monitory sensory stimuli preceding defsecatlon arise. 

Clinical evidence, derived from the sensations of patients 
who have colotomies, clearly shows that most of the success¬ 
ful cases have very definite warning of the impending action 
of their colotomies ; while others leam by certain sensations 
peculiar to each, and which are not normal warnings, when 
their bowel is going to act. Hence, even thongh the aentest 
warning of the impending action of the bowel is superseded 
by the performance of a colotomy, all warning is not cut ofl, 
or if it is “ anne ” develop which efficiently replace the warn¬ 
ing. Consequently, we cannot maintain that one of the 
great disabilities of colotomy is the inability to know when 
the bowel is going to act. 

How Often is the Colotomy going to Act 
(Diarrhif.a)? 

This is the great difficulty with colotomy, and it is nsually 
entirely attributed to the loss of the sphincters ani. 

Conte of Diarrh(ra. 

First, consider what this means. In eifect this explana¬ 
tion of diarrhcea in colotomy says the fmees mn away from 
the bowel because the colostomy opening has not a sphincter, 
like the normal anus, wherewith to restrain the fmces. This 
is an entirely wrong e.xplauation. The chief reason the 
patient has diarrhoea, or even why be has more than one 
action, or at most two actions, of the bowel per diem, is that 
the mnco.sa of his colon is chronically inflamed—i.e., the 
patient has always some degree of colitis. The best proof 
of this assertion is the result of treatment. Cnre the colitis 
or remove its cause and the diarrhcea ceases, yet is the 
patient still minus a sphincter. So it was not the absence of 
the sphincter which formerly permitted the diarrha-a. 

Is this assertion reasonable 7 You have only to follow the 
reasoning to its logical conclusion to see that it is so. In 
the person whose sphincteric apparatus is intact—sigmoid 
and anus—the presence of colitis in a late stage will result 
in diarrhcea, and sphincteric action is absolutely in¬ 
competent to prevent it—i.e., the diarrhoea occurs in spite 
of the presence of normal sphincters. 

Understand clearly what I mean. A normal person 
empties the sigmoid once daily. The fsecal mass lies in the 
sigmoid stationary, not because it is retained there by a 
sphincter, most certainly not by the anal sphincters or the 
levator ani, but because the ris a tergo —i.e., the propulsion 
forwards of the contents of the transverse and descending 
colon—is very slow and gradual, so that until a sufficient 
mass of fmces has bad time to accnmnlate in the sigmoid the 
peristaltic action of the latter remains in abeyance. Hence, 
for example, the presence in the sigmoid of the dfibris of the 
preceding day's breakfast alone is insufficient to excite the 
peristalsis of the sigmoid, and it is not until the debris of 
the preceding evening meal has arrived in the sigmoid that 
the total bulk is sufficient to start peristalsis. 

The best stimulant to bowel action is distension. ^Vben 
the debris of 24 hours food has collected in the sigmoid the 
distension it produces suffices to start the process of defasca- 
tion, the sigmoid sphincter relaxes, peristaltic action is 
excited, and the fmcal mass is driven into the rectum, when 
the desire to empty the bowel becomes imperative and 
voluntary action is called into play, either to expel the msiss 
or to retain it. This voluntary retention is partly exerted 
throngh the sphincters ani and the levator ani. 
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What happens, however, if the mncoaa is inflamed or the 
mnscnlar coats nndnly excited 1 The debris of each meal as 
it arrives at the sigmoid is not retained at all or only for a 
short time, bnt on the contrary is harried into the rectnm and 
expelled—in short, diarrhoea results, and in spite of normal 
sphincters In fact, we find that the sphincters are chiefly 
expulsive agencies, being essential lor the cleanly completion 
of defecation. 

Apply this reasoning to the patient’s case when he has 
a colotomy. If the surface of the colon is healthy—i.e., 
free from colitis—the debris of the food will gi^nally 
collect and remain in the sigmoid until snfii cient bnlk has 
accumulated to excite the normal peristaltic action, when an 
evacuation occurs. This bulk of stool usually represents in 
the normal patient the food debris of the preceding 24 hours ; 
hence a second action should not be necessary, or possible 
even, for another 24 hours. 

On the contrary, if the mucosa is catarrhal, the undue 
stimulation excited partly by the excess of mucus, partly by 
the excess of flatus which is almost always associated with 
catarrh, and by the mnscnlar stimulation produced by the 
toxins present, all these stimnli result in excessive peristaltic 
activity of the bowel wall; hence inability of the sigmoid 
to retain the d6bris of more than one meal (or even less than 
one meal) which is expelled from the bowel as soon as it 
arrives instead of lying in the sigmoid until the debris of the 
24 hours has collected, when a normal stood would result. 
8o we see that diarrhoea in colotomy is not due to the absence 
of a sphincter. It would. Indeed, be a mighty sphincter 
which could for long retain the stool in the presence of 
catarrh—i.e., colitis. That the colotomy is unjustly blamed 
as the cause of diarrhoea is therefore patent. 

Condition of Bmoel in Colotomy PaiUnti. 

We generally find that colotomy is performed in a bowel 
already the seat of colitis, either above a malignant growth 
or a stricture, or infective ulceration of the rectum; often the 
two latter conditions are part of a process diffused throughout 
the bowel, and one often most intractable to treatment, and 
a colotomy may or may not be proper treatment. 

Above a cancerous growth the bowel is always catarrhal, 
and for some time after the performance of a colotomy some 
degree of diarrhoea will result in these cases, until, indeed, 
the catarrhal condition subsides as a result of the relief of 
the chronic intestinal obstruction. When this is attained 
the bowel will act once, or at most twice, daily. If, however, 
the catarrhal condition of the bowel is maintained by any 
cause then the diarrhoea persists, and will persist, till the 
cause of the catarrh is removed, and for a short time longer. 

Oral Septit. 

The obstruction, and hence the catarrh, produced solely 
bv the growth being relieved by the colotomy, is there 
nsually a cessation of the diarrhoea I I regret to say No, 
because in most cases there is an additional source of 
catarrh present. It is to this additional cause of catarrh or 
colitis that most of th" inconvenience or evil attributed to 
the colotomy mn.st be charged ; certainly not to the absence 
of a sphincter. What is the commonest cause of this 
“ residual ” colitis ? In my opinion it is by far most often 
due to oral sepsis. So with a not inconsiderable experience 
of colotomy, 1 wish to emphasise strongly the proposition 
tiat the comfort of a patient rnth a colotomy is directly 
proportionate to the pretence or absence of oral or nasal 
accessory sinns sepsis. 

Site of Colotomy. 

Granted, therefore, that this corollary is correct, it follows 
that the many ingenious methods of endeavonring to manu¬ 
facture a sphincter “to prevent diarrhcea ” are not only nn- 
necessary bnt are bound to fail to effect this object—not 
even nature's sphincters can prevent diarrhoea. But 
inasmuch as it is impossible by any method of performing 
colotomy known to me to retain the whole of the fmcal 
reservoir, the sigmoid, the operation, by reducing the 
storage capacity of the bowel, inevitably interferes to some 
extent with the normal capacity to hold the accumnlation of 
the 24 hours’ food debris, which means that the one normal 
daily evacuation will be interfered with. The nearer the 
rectum the colotomy opening is placed the less do we reduce 
the storage capacity, and vice versa. Hence the selection of 
the transverse colon as the site of a colotomy is absolutely 
indefensible, while the historical method of selecting the 
proximal end of the sigmoid is also incorrect; the question of 


prolapse apart, the ideal site for a colotomy is the junction of 
sigmoid and rectum. 

Regulation of Diet. 

It is because we do reduce the storage capacity of the 
colon that thronghont I have reiterated that a successful 
colotomy, even in the favourable cases—namely, those free 
from oral sepsis—may act twice daily. This, however, 
depends largely npon the quantity and debris-producing 
qualities of the fo^ partaken, and is to this extent nnder 
the patient’s control. 

If we have so reduced the capacity of the sigmoid that 
instead of being able to hold the debris of all the fonr meals 
taken daily it is only able to retain that of three meals, it 
necessarily follows that when this amount of debris collects 
it is evacuated as a stool, while the debris of the last meal 
of one day is added to that of the following day, and so on. 
Irregularity of the bowel must result; but if the nature of 
the food can be so adapted that the amount of debris pro¬ 
duced per diem is so reduced as to enable the diminished 
sigmoid to bold the debris of all fonr meals, then the one 
daily evacuation of the bowel is not interfered with. 

Conclusions in Favour of Colotomy. 

We thus see that— 

(1) There is ample warning of an impending stool ; 

(2) If there is no oral or accessory sinns sepsis there is no 
diarrhcea; 

(3) While regulating the diet permits of control of 
defaecation ; 

(4) Skin excoriation is very greatly reduced, but as this is 
also dependent npon the mucus exuded from the exposed 
mucosa it is not entirely done away with. 

Removal of Sources of Pus. 

Before doing a colotomy, therefore, all sources of pus 
likely to be swallowed must be thoroughly dealt with, and I 
mean thoroughly, not in the half-hearted manner so often 
adopted, and inevitably bound to result in disappointment. 
This will prove the most important of the accessory steps to 
the operation of colotomy, and should be (mrried out as soon 
as it ^ decided a colotomy is to be done, and must not be left 
nutll the time the colotomy is done, unless of course the 
latter is performed urgently, when, if possible, the mouth or 
nose should also be attended to—i.e., at the same time. 

Some Points in the Operation. 

As regards the actual operation there are two chief points 
to be considered: (1) That the whole of the faeces must be 
passed through the colotomy, hence the spur must be 
effective; (2) that prolapse of the bowel in the future must 
not take place. 

Effectiveness of Sptir. 

In order to be certain that the spur is effective in the 
operation usually performed, the mesenteric border of the 
sigmoid must be at or near the level of the skin. It con¬ 
sequently follows that the whole diameter of the gut lies 
above the skin, and the surest way of ensuring this is to pass 
a glass rod though the mesentery to sustain the bowel. This 
is the most effective way of making a spar ; it is also much 
less painful than any form of stitch (the througb-and-tbrough 
suture is really painful) and it is the least septic also. The 
glass rod is 4^ in. long, i in. in diameter, and over the two 
ends are passed i in. to 1 in. of rubber tubing to prevent its 
accidentally slipping out of the mesentery. One of the 
rubber sleeves is slipped off when the glass rod is finally 
removed on the seventh to tenth day. 

Prolapse. 

With regard to future prolapse, it has always been taught 
that the way to prevent the proximal part of the colon from 
intussuBcepting through the colotomy opening is to pull 
down the colon until it is “taut”—i.e., until there jq no 
slack part of colon between the place where the colo tomy 
opening is to be made in the bowel and the descending colon 
where it is bound down to the left kidney. This advice is 
quite correct, but unfortunately the method removes almost 
all the sigmoid reservoir and interferes with the desirable 
state of one daily action of the bowel. 

The best method of performing colotomy, therefore, is not 
so easy to decide ; and when it is to be a permanent thing, as 
in cancer of the rectum, it is still farther complicated by the 
method now in vogue of attempting the removal of “ all the 
lymphatic watershed, including a great deal of the sigmoid 
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and most of the meso-sigmoid, " a proceeding which, in my 
opinion, neither the anatomy of the part nor clinical evidence 
justifies. 

With regard to prolapse, it is my experience that the 
constant expulsive effort due to diarrhoea is the most im¬ 
portant predisposing factor to this painful and disagreeable 
complication. Another is the “drawing ’’ effect of even the 
best made colotomy receptacles, due, I think, chiefly to the 
want of an air vent, the introduction of which tends to 
leaking. The more the sigmoid retains its normal function 
of a re.servoir the less the probability of prolapse, and, as I 
have indicated, we can prevent diarrhtsa, hence we can 
practically remove the most important factor conducing to 
prolapse. 

Prevention of Possible -Vippiny of Intestirw. 

In conclusion, I would like to warn you that in performing 
the operation of colotomy by the so-called “gridiron” 
method—i.e., the separation of the flat abdominal muscles 
in the direction of their fibres as we do in appendiceotomy—it 
is wise after making the incision in the tendinous part of the 
external oblique in the direction of its fibres to notch the 
aponeurosis at right angles to the fibres, as I have known at 
least two deaths follow the operation of colotomy, from 
nipping of the wall of the intestine by the strong tendinous 
edge of the external oblique of such a severe degree as to 
lead to a linear band of necrosis of the bowel wall—i.e., 
there was no effective obstruction to the contents of the 
bowel, which could be and were expelled by mild laxatives 
or by passing a tube into the bowel, but death was due to 
the intense toxaemia which we now know is associated with 
even a linear necrosis of the bowel wall and the virtual 
obstruction which is produced, but which in a colotomy one 
could mechanically overcome. To all intents and purposes 
strangulation by a band occurs. 
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Fournier was the first to express the opinion that tabes 
dorsalis is a post-syphilitic disease, and Erb in Germany and 
Gowers in this country have done more than any other neuro¬ 
logists to support this doctrine of Fournier. Esmarch and 
Jessen, and later Kjelberg, were the first to call attention to 
the fact that general paralysis occurred especially in persons 
who had suffered with syphilis, but it was Fournier who 
really put forward the doctrine that general paralysis was, 
like tabes, a consequence of syphilis, and that the two 
diseases were so similar in their etiology that they might 
probably be regarded as one disease affecting different parts 
of the nervous system. The inoculation of a number of 
general paralytics with no history or signs of syphilis with 
the virus of a hard chancre without any signs of infection 
resulting led Kralft-Ebing to postulate tbe dictum “general 
paralysis is the product of syphilisation and civilisation.” 

When I was appointed pathologist to the London County 
Asylums I found no mention of syphilis as a cause of this 
disease and comparatively little of other mental conditions in 
the annual reports. This struck me forcibly, for as a neuro¬ 
logist I had been greatly impressed in my ho.spital experience 
with tbe fact that of all the causes of organic disease of the 
nervous system syphilis easily occupied the first place. I found 
that careful inquiry in cases of general paralysis revealed the 
fact of antecedent syphilis much more than had been sus¬ 
pected istill, the obvious syphilitic residua of scarsof gummata 
and other tertiary manifestations in the body were relatively 
infrequent. I found that cases of syphilitic brain disease with 
dementia wore called general paralysis, also oases of Korsakoff 
alcoholic psychosis; but etiologioally and pathologically, 
e.specially in the light of recent research, these are quite 
different diseases and can usually be differentiated clinically. 

1 A paper road before the Medical Society of London on Nov. Dth, 


A number of causes were asserted to be the agencies capable 
of inducing general paralysis, and while not denying that 
alcoholism, sexual excesses, inherited neuropathic and psycho¬ 
pathic predisposition, worry and excessive mental strain—in 
fact, all those causes which may lead to neurasthenia, are im¬ 
portant exciting factors, yet it is my conviction that syphilis 
is the essential cause. 

It seemed to me that the proof would be afforded if I could 
collect a snflicient number of cases of juvenile general 
paralysis in which most of these exciting factors are absent 
and show that they were the subjects of congenital syphilis. 
From the onmeroos inmates in tbe London County Asylums 
I was soon able to collect a large number of cases of general 
paralysis occurring at puberty or early adolescence, and to 
demonstrate that clinically and pathologically they in no 
essential respect differed from cases ocenrring in adults the 
subjects of acquired syphilis. 

Again later, t was able to collect 70 cases of tabo-paralysis 
and compare the same with 70 oases of tabes dorsalis, and I 
found among these that the parasyphilitic affection may 
begin with spinal symptoms or optic atrophy and terminate 
in general paralysis; or general paralytics may simul¬ 
taneously with, or succesively to, the onset of the 
cerebral symptoms develop tabes dorsalis, and I came 
to the conclusion from a research e.xtending over 
three years that there is one tabes or wasting disease 
of the central nervous system from an etiological and 
pathological standpoint. One of the strongest arguments 
clinically in favour of this view is the fact that the Argyll 
Robertson pupil is for ail practical purposes only met with in 
these post-syphilitic diseases of the nervous system. Re¬ 
searches in connexion with the examination of the blood and 
cerebro spinal fluid, which will be referred to later, confirm 
this view. 

According to some anthorities—Bose, Lesser, Hirschl, 
Nageotte, and others—general paralysis and tabes are 
quaternary syphilis ; the former autliority asserts, and with 
some degree of correctness, that there is a general similarity 
even in tbe lesions of general paralysis and tabes to other 
syphilitic lesions—viz., there is an endothelial and connective 
tissue hyperplasia with a tendency to fibrous and sclerous 
formation. But there is more than this, there is a primary 
neuronic decay which cannot be accounted for, solely by the 
changes in the supporting, enclosing, and nntri tying tissues 
the same as can be done in syphilitic lesions. 

The view I take of the pathology of parasyphilitic affec¬ 
tions is that in certain acquired or congenital syphilitic 
individuals the durability of the neurones is greatly cartailed, 
so that they decay and die prematurely, thereby giving rise 
to a series of symptoms which may be associated either with 
irritation of definite nerve strnctnres -e.g., lightning pains, 
visceral crises, mania and epileptiform convulsions—or with 
neural destruction, e.g., ataxy, parmsthesia, anmsthesia, 
piresls, and dementia. The irritative phenomena may be 
the sign of increased neural irritability due to degeneration 
of neurones prior to their death and loss of function. I do 
not, however, affirm that the lymphatic and vascular changes 
play an unimportant part in the process of decay and death of 
the neurones -especially in general paralysis. Now it may 
be asked, What is the evidence to show how this neural 
irritation and destruction are brought about ? 

It is a fact that the cases of syphilitic disease of the 
nervous system diminish in number and gravity with each 
succeeding year following infection, although it must be 
admitted there is no essential difference in the hi.stological 
changes met with in early and late syphilis of the nervous 
system. It is, however, comparatively very rare for para¬ 
syphilitic affections to occur within four or five years of 
the primary infection, and the average time is at least 
ten years after the appearance of the primary sore. 
Seeing that the great bulk of persons are affected in 
youth or early manhood, so the curve of incidence 
of onset of syphilitic affections of the nervous system 
reaches its maximum somewhere between 25 and 30, 
whereas the curve of the incidence of onset of general 
paralysis and tabes reaches its maximnm between 35 and 
40. Whereas, on the one hand, syphilis of the nervons system 
produces more or less sudden obtrusive symptoms indicative 
of gross lesions due to meningeal irritation and vascular 
occlusion of a random kaleidoscopic character, with remissions 
and exacerbations causing new and variable paralytic and 
irritative phenomena, on the other hand, parasyphilitic 
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aSectJoDs are nsaall; so insidious in origin tbat it may be 
difficult to fix the date of the onset. Again, as a rule there 
is a continuous progress of the disease iu which remissions 
and exacerbations are not nearly so manifest. 

Whereas, on the one hand, syphilis of the nervous 
system, especially in the early stage, yields to all forms 
of treatment which would cause the destruction of the 
specific organism, on the other hand, parasyphilitic affec¬ 
tions are seldom arrested, and though sometimes benefited 
by antisyphilitic treatment the degree of benefit is incon¬ 
siderable when compared with the effects obtained in syphilis 
of the nervous system. I have myself seen no disappearance 
of symptoms once established in tabes or general paralysis 
which could be associated with the treatment. Neither 
could we expect that mercury or arsenic in any form conld 
restore neurones which have undergone degeneration, 
although when it is the syphilitic virus which is producing 
symptoms due to arterial and meningeal inflammation, the 
administration of these remedies gives relief by destroying 
the specific cause, thus arresting and clearing up the inflam¬ 
matory process before neuronic destruction to any considerable 
degree has taken place. If the spirochseta be the cause 
of these neuronic degenerations in parasyphilis, how does 
it come to pass that it has never been demonstrated in 
general paralysis or tabes ? whereas it has been demonstrated 
by many authorities in syphilitic meningitis and arteritis. 
It might be said that there is an intracellular grannie form, 
but this has to be proved. So far the existence of an intra¬ 
cellular granule form rests only on the slender basis of 
analogy of the spirochseta to the tick fever spirillum which 
has been shown by Leisbman to have an intracellular granule 
form. If we admit this premise then it must be assumed 
that the spirochmta pallida has passed into a resting stage 
and after a lapse of years, on an average ten, it has become 
active and caused inflammatory changes in the membranes, 
vessels, and connective tiasnes, with secondary irritation and 
destruction of the neural elements. The primary meningo- 
encephalitic theory was the old view of the parasyphilitic 
affections, bat most authorities now consider tbat the diseases 
termed parasyphilitic are due to a primary neuronic decay 
with secondary changes in the membranes, vascular and 
neuroglial structures. This view was taken by Sir David 
Terrier in his Lumleian Lectures on Tabes Dorsalis. The 
positive Wassermann reaction^ given almost in all cases 
of general paralysis both by the blood and cerebro¬ 
spinal fluid would suggest that the di-iease wa.s the re.sult 
of active syphilis, but whereas a case of active syphilis 
giving the Wassermann reaction in the blood after treat¬ 
ment may no longer give it, this is not the case with 
general paralysis according to my experience. I shall 
therefore assume tbat until farther evidence of a more 
definite nature is forthcomiug to show that these late mani¬ 
festations of a previous syphilitic infection are to be 
regarded as quarternary syphilis of a nature similar to 
glossitis, it will be better to accept the term parasyphilis 
or meta.syphilia and to explain the symptoms by a premature 
and progressive decay of neural systems, localised in some 
cases to afferent systems, as in tabes, or generalised in 
others, as in general paralysis. 

I have not time to discnss the possibility of there being a 
specific spirochseta for these parasyphilitic diseases, nor the 
question whether parasyphilis is a result of racial immunity 
% widespread sypbilisation; nor another view, tbat of 
Neisser, that the late manifestations of syphilis in the form 
of tabes and general paralysis may be the result of a modi¬ 
fication of the action of the specific organism by the wide¬ 
spread use of mercury. Nor will I discnss the question of 
anaphylaxis as an explanation, but come to the more practical 
side of the question of the differential diagnosis of para- 
syphilis and syphilis of the nervous system. 

The Differential Diajjnosie of Syphiiu and Parasyphilis of the 

Nereous Hi, stem from other Diseases affecting the. Brain, 
the Spinal Cord, and the Peripheral Nerves. 

The neuroses and psychoses will first occupy my attention, 
for in my opinion they form a most important group of cases ; 
important because of the difficulties arising in determining 
whether the symptoms are purely functional or whether they 

s I have recently had a caac in which the tiiiid and blond taken post 
mortem gave a negative reaction. Clinically the case was one of rapid 
gonerai paralvsls of the inaane. Microscopic examination showed a 
very marked active and widespread destruction of the cortical neurons, 
marked proliferation and awelllng of the capillary endotlietlal cells, and 
perivascular plasma ceil intiltratinn tiiough not very marked. Uislo- 
k-gically it was an early case of general paralysis. 


are the prodromal symptoms of grave organic disease. An 
individual may have bad syphilis ; or be may think he has 
had syphilis ; in the former case he may deny the possi¬ 
bility. It is in all such dubious cases that the serum 
diagnosis is of the greatest value; if it is positive, there is a 
clear indication for treatment; if the result is negative it is 
often extremely useful, inasmuch as I have observed that the 
assurance given to the patient, that there is no active 
syphilis, goes a long way to improve his general condition, 
and the apprehension and mental distress being removed, the 
patient recovers from his neurasthenic condition. 

The neurasthenia occurring in the secondary or active 
stage of syphilis is in no way specific in its symptoms, 
although it may be favoured and intensified by the action 
of the poison, but the effect on the mind of a sensitive 
person in whom the moral sense has received a profound 
shock by the acquirement of a loathsome and what he 
believes to be an incurable disease is a most important 
factor. He becomes morbidly apprehensive and be suffers in 
consequence with sleeplessness, loss of appetite, dyspepsia, 
and malnutrition, a combination of factors which terminate 
in neura-sthenia. It is of importance to diagnose between 
the headache and other symptoms of such an induced 
neura-sthenia and true syphilitic headache of the secondary 
period, or that more serious condition premonitory of the 
syphilitic affection of the membranes and vessels of the 
central nervous system. In neurasthenia there is little real 
pain ; there are unpleasant sensations of tightness, heaviness, 
emptiness, muzziness of the head, but not true pain. In 
syphilitic disease, on the other hand, the pain is intense, 
lancinating, boring, tearing ; pain which is so severe as to inter¬ 
fere with occupation. It is often worse at night, sometimes 
waking the patient at a particular time. Neurasthenic head¬ 
ache is generally diurnal and worse in the morning on arising 
and better at night on going to bed. .Ynti-syphilitic remedies 
give relief in syphilitic disease, but have no influence in 
neurasthenia unless the condition is due in the main to a 
grave aniemia of the secondary period. It is very rare for a 
syphilitic headache to last for any length of time without 
.serious manifestations of organic disease occurring; in fact, 
syphilitic brain disease seldom strikes without warning ; it 
may be ptosis, a squint, a transitory condition of aphasia, or 
paralysis, a girdle sensation, &o. In neurasthenia and 
hysteria there are many and varied subjective symptoms and 
very few, if any, objective signs of the disease. 

It is important to distioguish the neurasthenic state, spinal 
and cerebral respectively, from tabes dorsalis in the early 
pre-ataxic stage when the knee-jerks may be present and 
from general paralysis in the pre-paretic stage. As regards 
spinal neurasthenia the knee-jerks are increased, there are 
no bladder troubles, there may be impotence, also attacks of 
giddiness, analgesia, and parmsthesia may suggest to the 
patient, especially if he have medical knowledge, tabes 
dorsalis, yet no physician would diagnose this disease in the 
absence of any of the characteristic pupil phenomena—viz., 
inequality, irregularity, and rigidity or sluggish reaction to 
light. Seeing the causes which lead to cerebral neurasthenia 
are in the subject of syphilis the very causes which predispose 
to paralytic dementia, it is often difficult to decide whether 
a neurasthenic displaying periods of depression or excitation, 
especially if he be the subject of chronic alcoholism, is or is 
not in the earliest prodromal stage of general paralysis ; for 
the pupil phenomena may be absent in the earliest stages of 
the disease, or, if not altogether absent, are certainly not 
nearly so definite as in tabes. 

These parasyphilitic affections may be definitely differ¬ 
entiated from neurasthenic conditions by an examination of 
the cerebro-spinal fluid. The existence of lymphocytes 
points definitely to a chronic inflammatory condition of the 
central nervous system, and I have found that in practically 
every case of general paralysis even in the earliest stages a 
lymphocytosis occurs. Moreover, it always occurs in tabes 
dorsalis, therefore this fact is of great importance in the 
differential diagnosis. Many conditions of organic disease, 
however, give a lymphocyte reaction. In about half the 
cases of tabes dorsalis the fluid also gives a positive 
Wassermann reaction. In practically every case of general 
paralysis we have found a positive Wassermann reaction. 
So that a nenraslhenic with slight mental symptoms 
whose fluid gave this reaction may be said to be suffering 
with general paralysis in tlie early stage. Compara¬ 
tively speaking, only about 25 per cent, of the cases of 
syphilitic disease of the central nervous system give a 
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positive reaction, though most of them give a well-marked 
lymphocytosis. Some nervons persons may object to have 
lumbar puncture ; in the case of a diSerential diagnosis 
of early general psiraiysis from neurasthenia an examination 
of the blood may suffice, for if the serum does not fix the 
complement and give the reaction neither will the cerebro¬ 
spinal Quid—that is to say, a negative serum reaction puts 
cut of count general paralysis. If, however, a positive 
reaction of the blood is obtainable then it is necessary, 
dn order to decide the diagnosis, to perform lumbar punc- 
'tnre and examine the cerebro spinal fluid ; for it is obvious 
that every individual who gives a positive serum reaction is 
not suffering from general paralysis, as it only means ante¬ 
cedent syphilis. It would be interesting to know whether 
those individuals who gave a Wassermann reaction after a 
systematic course of energetic treatment are more liable to 
these late manifestations of the effects of the vims than 
those who, when treated efficiently, failed afterwards to 
give it. I should not be in the least surprised if this 
were so. 

Sytteria and Hyttero-Epilepty. 

Hysterical paralysis and hystero-epilepsy, according to 
Fournier and Lang, sometimes occur in the secondary stage 
cf syphilis, and the symptoms disappear under antisyphilitic 
treatment. The subjects of antecedent syphilis with a neuro¬ 
pathic predisposition are very liable to develop hysteria and 
iiypocfaondriasis, and not very infrequently syphilophobia. 
A negative reaction of the blood will serve to allay their un¬ 
grounded fears and desire to be injected with “606.” I 
^ve seen several such cases recently. If there is a 
positive reaction it denotes the necessity for treatment, and 
such a case as I shall describe illustrates the value of 
this serum reaction and the examination of the cerebro- 
spinsJ fluid. 

Some years ago I treated a man with cerebral gummatous 
meningitis, and all the symptoms cleared up ; a year later 
he came to me complaining of a slight pain in the left 
side. I told him that I hoped that it was nothing more 
than muscular pains, but he was to come and see me again 
if he were not better, as I could discover no anaesthesia 
or objective signs. A week later I was asked to see him by 
a practitioner who regarded his case as funatwnal. He 
was paralysed in the lower extremities ; it had come on 
somewhat suddenly. Knowing the history of this patient I 
took him into the hospital, and for the first few days he 
became; rapidly worse and lost complete control over the 
bladder and rectum as well as complete loss of sensibility 
below the level of the seventh rib. Under antisyphilitic 
treatment he made a complete recovery. No doubt the case 
was one of gummatous syphilitic spinal meningitis. I am 
cot so sure as I was once of the hopefulness of curability of 
syphilitic meningitis ; I have seen necropsies in many cases 
that had apparently recovered under treatment, but which 
have relapsed, and I should advise all people who have once 
suffered with syphilitic disease of the central nervons system 
to have the Wassermann reaction of the blood made 
periodically with a view to renewal of treatment if the 
reaction is positive. Not that I would say if the patient 
showed any clinical signs pointing to syphilitic brain or cord 
disease, and yet gave a negative reaction he should not be 
treated, for wo do not quite know all the conditions that may 
prevent the reaction occurring in some individuals. In 
Illustration of this I may mention the following case. 

A man of 35, who denied infection and showed no positive 
signs on his body, was admitted under my care to 
Oharing Cross Hospital suffering with ophthalmoplegia 
interna and externa of the left eye ; he was in a condition 
of drowsy stupor, and there was bilateral facial paresis ; bis 
blood gave a negative reaction by three independent and 
very competent observers. Nevertheless, I said this is 
clinically syphilis—energetic mercurial inunction treatment 
and iodide in large doses resulted in complete disappearance 
-of all the symptoms in a month. 

Arterio-ioleroiiU. 

Seeing that syphilis is one of the most important factors 
in the production of sclerosis of the arteries, e.specially the 
cerebrtJ arteries and general arterial sclerosis, causing 
Bright’s disease, it follows that combined with nervons 
diseases may be urremio symptoms, headaches, pyrexia, 
twitching, and epileptiform seizures. If urmmic symptoms 
occur in a case with antecedent syphilis, the blood may give 
A positive reaction. Now, the patient suffering with arterio¬ 


sclerosis is usually over 50 years of age, and if he has an 
inborn neuropathic tendency may suffer with an mvolutional 
melancholia; be becomes irritable, suspicions, and even 
dangerous to himself and others ; there may be exaggerated 
emotivity and a partial dementia, so that not infrequently 
such cases are regarded as general paralysis. How¬ 
ever, unlike general paralysis, the patient retains bis 
notions of personality and his antocritical faculty, and 
be is more or less conscious of his failure of memory 
and mental enfeeblement. If he is the subject of 
various forms of coarse paralysis the diagnosis is 
easy. It is extremely rare to obtain ankle clonus and 
Babinski’s sign in general paralysis. Lumbar puncture would 
settle the diagnosis in a doubtful case—lymphocytosis and 
a positive Wassermann reaction would decide in favour of 
general paralysis. Arterio-sclerosis may especialiy involve 
the perforating arteries and cause lesions about the basal 
ganglia, giving rise to mimic disturbances, increased 
emotivity, accompanied by dysarthria and pseudo-bulbar 
symptoms ; such cases to my knowledge have been mistaken 
for general paralysis. 

Chronic AloohoUtm. 

Chronic alcoholism and syphilis are so often associated 
that cases frequently present themselves of considerable 
difficulty of diagnosis. Absence of the sernm reaction 
enables one in the absence of definite signs of sypbiliuc 
affection of the nervons system, and when all the symptoms 
accord with alcoholic poisoning, to exclude syphilis or paia- 
syphilis—e. g., in polyneuritic psychosis ; but suppose the 
reaction is positive and symptoms and signs exist which may 
possibly indicate general paralysis or syphilitic disease of 
the central nervons system combined with alcoholism and 
possibly masked by it. It is then that lumbar puncture and 
examination of the cerebro spinal fluid will be of great n«e, 
as a lymphocytosis will show that there is, in addition to the 
alcoholism, a syphilitic affection; if in addition there is a 
positive reaction, it points to general paralysis. The following 
is a good case in illustration of this. 

A man, aged about 28, was said to be suffering from 
general paralysis and I was asked to see him. I found that 
be had been drinking heavily for some time past; there 
were a great deal of mental confusion, loss of knowledge of 
time and place, personal illusions, and loss of memory of 
recent events. He had contracted syphilis five years pre¬ 
viously, for which he had been treated. He had had a left¬ 
sided hemiplegic condition from which he bad recovered. 
there were ankle clonus and Babinski's sign on this side. The 
pupils were equal and reacted sluggishly to light. I wa* 
told that his blood gave a negative reaction. I gave it as my 
opinion that it was not general paralysis and that he would 
recover with mercurial treatment and compulsory total 
abstinence from alcohol. I saw him again nine months later : 
be had two large gummata on his head, headache, and 
tenderness on percussion over the forehead; although 
he bad been under the care of a medical man owing 
to his not complaining these bad not been observed. 
A Wassermann gave a marked positive reaction. With 
mercury and large doses of iodide all the symptoms 
disappeared and be is practically well. A differential 
diagnosis of mania a potu from mania of incipient general 
paralysis associated with drink can be decided by lumbar 
puncture at once, although sometimes when objection U 
raised tbe true nature of the disease most be allowed to 
declare itself after the effects of the alcohol have bad time 
to wear off before deciding. 

Dementia Praoox. 

The age, mode of onset, and evolution of this disease are 
unlike any syphilitic or parasyphilitic affection due to 
acquired syphilis, but occasionally there is a difficulty in tbe 
diagnosis of a juvenile paralytic or an imbecile the subject 
of congenital syphilis. There is usually in dementia prsecox 
a strong hereditary history of insanity. Nearly 80 per cent, 
commence before 25. If there is any doubt, examina¬ 
tion of tbe blood and cerebro-epinal fluid will settle the 
question. 

Epiiepsy with dementia, tubercular and other forms of 
meningitis, disseminated sclerosis, and cerebral tumours (non- 
syphilitic) are diseases which may sometimes be mistaken for 
syphilitic and parasyphilitic affections. Here, again, tbe 
examination of the blood and cerebro-spinal fluid will In 
most cases allow of a differential diagnosis. 
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Ihe Differential Diagnosit nf Syphilitio and Daranyphilitw 
Affeotiom. 

The average time between syphilitic infection and onset 
of symptoms is ten years in parasyphilitic affections; very 
seldom is it under five years, whereas the converse is the case 
with syphilitic affections. In the severe forms of syphilitic 
disease of the central nervous system the greatest number of 
cases occur in the first few years after infection and diminish 
with each succeeding year. Whereas the syphilitic history is 
well defined and the scars of lesions are common in syphilitic 
disease, they are comparatively rare in the parasyphilitic 
affections. The onset of symptoms and course of syphilitic 
disease are usually rapid and subject to regressions and 
remissions; the onset of symptoms and the course of 
para-syphilitic affections are usually insidious and slowly 
progressive, except in some cases of general paralysis 
in which there are numerous seizures, causing maybe 
tranritory aphasia, paraphasia, monoplegias, and hemi¬ 
plegias. The pupil and squint phenomena are common in 
syphilis, but Aip^U Robertson pnpil extremely rsu'e. In 
pataayphilis pupil phenomena and strabismus are common, 
Argyll Robertson pnpil is rarely absent especially in tabes 
and tabo-paralysis. Optic neuritis and post-nenritio atrophy 
are not uncommon in syphilis. A unilateral central scotoma, 
the other eye remaining hesdthy (an indication of a retro¬ 
bulbar neuritis affecting the papillo-macular bundle), is 
indicative of a gummatous meningitis. In parasyphilis 
primary optic atrophy occurs in about 10 per cent, of the 
cases. Bladder disturbances are common in syphilis and 
parasyphilis. Severe headache, worse at night, stiffness of 
the neck, coarse paralysis of cranial nerves, paralysis of 
limb and face with clonus and plantar extensor response are 
common as a result of syphilitic brain disease, but rarely if 
ever met with in general paralysis. Aphasias, anarthria, and 
dysarthria are common in brain syphilis, but not in general 
paralysis, in which the speech affection is characteristic. 
In fact, the term general paresis is much more correct for 
the parasyphilitic brain affection. The knee-jerks in a 
gummatous meningitis may be present one day, absent the 
next; in tabes they are in the great majority of cases absent 
throughout. The keee-jerks are exaggerated in the great 
majority of cases of general ptiralysis, but there is no ankle 
clonus or Babinski—in fact, these signs in a case of dementia 
to my mind indicate strongly syphilitic brain disease rather 
than general paralysis. 

The DiagnotU of Tabo-Paralysit. 

It is of very great importance to the patient and friends to 
be able to distgnose tabo-paralysis. Tabetic patients are apt 
to suffer with neurasthenia and mentsd depression and to 
resort to alcohol; moreover, to relieve the pains, the morphia 
habit may be acquired. Again, a potentially insane person 
may suffer with tabes and be the subject of delusions of perse¬ 
cution, putting an insane interpretation upon the lightning 
pains and visceral crises. Seeing that neither the Wassermann 
reaction of the blood and cerebro-spinal finid, nor the 
lymphocyte reaction will help in such cases, for both tabes 
and tabo-paralysis give these reactions, it may be difficult 
to decide whether the patient is the subject of oncoming 
tabo-paralysis. Still, in my experience an abundant lympho¬ 
cytosis and a marked positive Wassermann reaction of the 
cerebro-spinal fiuid point to a widespread disease and there¬ 
fore to involvement of the brain; if in addition in such a 
case apoplectiform, migrainous, or epileptiform seizures not 
causing gross paralysis have occurred, and especially if the 
knee-jerk is noted to be absent on one side and present on the 
other, tabo-paralysis is indicated. I may mention that about 
10 per cent, of the cases of tabes dorsalis end in extension 
of the disease to the brain. The cerebral lesions in no way 
differ from those of general paralysis in the early stages. 

The importance of a differential diagnosis of syphilis from 
parasyphilis of the nervous system cannot be over-estimated 
from the point of view of prognosis and treatment; whereas 
the former yields to energetic treatment sometimes in a 
marvellous manner, the latter does not. At one time I found 
no distinction was made in many asylums between gross 
syphilitic brain disease with dementia occurring in young 
p^ple and general paralysis, and the cases being regarded 
as incurable treatment was either inadequate or not adopted. 
I show lantern slides of such cases. 

I do not thick in the light of pathology a place should be 
found in modem text-books for typhiliiio general paralytU, 


and I speak in great deference to our leading authority. Dr. 
Savage, who, I believe, was the first authority in this country 
to recognise the association of syphilis with general paralysis 
and especially tabetic paralysis. There are cases of syphi¬ 
litic brain disease in which there is general syphilitic end¬ 
arteritis without thrombosis; cases in which there may be 
at first no permanent coarse paralysis, only transitory seizures 
like those of general paralysis ; the symptoms may be mainly 
psychical, although there may be headache, giddiness, and 
insomnia. The patient exhibits defective recollection of what 
has recently happened, mental fatigue, and incapacity for 
work ; his actions are automatic and disturbances of con¬ 
sciousness are frequent; he may become semi-conscious or 
semi-comatose, then recover in almost a complete manner, 
only to relapse again. The transitory character of the 
phenomena before the occurrence of occlusion of the arteries 
by thrombosis resulting in permanent paralysis and dement¬ 
ing conditions is especially suggestive of this form of 
syphilitic disease of the brain. The recognition of this form 
of syphilis in its early stages is especially important. It is 
generally accompanied by a gummatous periarteritis and 
some meningitis more or less extensive, so that the cerebro¬ 
spinal fluid would give a lymphocyte reaction and possibly a 
Wassermann ; the serum would almost certainly give the 
reaction, and should be tested in all doubtful cases. I have 
seen numerous cases of multiple gummatous tumours of the 
brain with generalised arteritis and meningitis, and the 
principal symptoms have been a drowsy stupor with pro¬ 
gressive dementia, but without coarse paralysis for some 
time. I have noticed that such cases generally show well- 
marked syphilitic residua on the skin or mucous membranes, 
and I should always hesitate to diagnose general paresis ia 
such cases. 

Peeudo-tahee. 

Cases occasionaliy occur of syphilitic cerebro-spinal 
meningitis which simulate the parasyphilitic affection very 
closely. I will narrate a typical case that came under my 
notice. A woman was sent into the wards under my care said 
tobetuSering with tabes. She had lightning pains, girdle 
sensation, absence of the knee-jerks, parresthesia and 
anaesthesia of the lower extremities, and bladder troubles. 
The pupils were unequal, irregular in outline, and sluggish to 
light and accommodation. There was a history of her 
having had a severe headache some time previously 
and squint and double vision. I found that she bad 
had a healthy child four years prior to the onset of the cord 
symptoms, since then she had had several miscarriages. 1 
found that the knee-jerk had come back, and I came to the 
conclusion that very probably, in view of the short time after 
possible infection, the severe headache, and the variable 
character of the knee-jerk, that this was a case of cerebro¬ 
spinal gummatous meningitis. Lumbar puncture was per¬ 
formed ; 370 lymphocytes per o.mm. were found ; the 
Wassermann reaction was negative, and the short interval, 
four years at most, between infection and onset made me 
sure that the case was one of gummatous meningitis or 
pemido-tahee. One month of mercurial inunction treatment 
and all the symptoms had disappeared, and the fluid wa.a 
free from lymphocytes. She still remains well, though it 
is now three years since I saw her first. This might have 
been thought to be a case of cured tabes. 

Hitherto I have dealt mostly with the diagnosis of cerebral 
affections; I must now briefly refer to the diagnosis of spinal 
cord diseases. 

The Diagnoeis of Spiml Cord DUeatet. 

Syphilitic affections of the membranes may be more or 
less localised so as to cause practically only spinal sym¬ 
ptoms, but many cases regarded as syphilitic disease of the 
spinal cord when the history of the illness and the symptoms 
are carefully inquired into will be found to have presented 
symptoms indicative of affection of the base of the brain— 
e.g., they have suffered with headache, a little stiffness of 
the neck, transitory double vision, ptosis, &c. Indeed, it 
is probable that cases of meningitis syphilitica, owing to 
invasion of the membranes by the spirochseta, may occur when 
the roseolar rash appears, and there have been a few cases 
which indicate such an affection of the membranes while 
the primary sore is yet unhealed. A patient presenting 
himself with symptoms pointing to affections of the spinal 
cord may give a history of antecedent syphilis and yet not 
necessarily be suffering from syphilitic disease of the spinal 
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cord. * Still, as Dr. Buzzard long ago pointed out, it is 
a-stoniabing how many cases of spinal cord affection in 
yoang men are due to comparatively recently acquired 
syphilis. I say comparatively recent, meaning thereby in 
comparison with tabes. The lirst thing to do, therefore, is 
to exclude syphilitic infection as a cause of spinal symptoms ; 
the next thing is to show whether the symptoms have a 
causal relationship or are only coincidence. There is no 
clinical symptom or group of symptoms characteristic of 
syphilitic disease of the spinal cord, but there are certain 
symptoms which, if they occur in young adults, particularly 
of the male sex, should lead one to suspect their specific 
origin. The early symptoms are spinal irritation, severe 
intercostal paios worse at night, cramps and contracture of 
limb, with pains radiating down them, bladder disturbances, 
disappearance and reappearance of the knee-jerks, the 
Brown-S6quard phenomenon; in fact, symptoms pointing 
to a local or more generalised meningitu or vtetiingo- 
myelitu, but usually without pyrexia unless there be some 
complication. 

As in cerebral syphilis, so in the spinal disease the 
symptoms are particularly liable to remissions and regres- 
eions. One group of symptoms may improve or even 
disappear and another group appear, or symptoms may 
improve in one part of the body while progressing in 
another. These symptoms are due to a gummatous 
inflammation of the membranes associated generally with 
va^cularitis involving veins and arteries. Consequently 
■lumbar puncture and examination of the oerebro-spini 
'fluid reveal a marked lymphocytosis usually without a 
positive Wassermann reaction of the fluid, although the 
■blood will almost certainly give it. Myelitis as a result 
of meningitis often follows the symptoms of meningitis; 
cither may be focal or diffuse ; the former is the 
vu'ire common ; the latter is indistinguishable from 
an acute myelitis due to other causes—e.g., specific 
fevers, micro organisms, and microbial toxins. The position 
and extent of the cord lesion may be inferred from the 
cxs-mt of the paralysis and lo.ss of sensory function ; the 
electrical reactions of the muscles will enable a judgment to 
be formed as to whether the anterior horns are affected. This 
leads me to say that cases have been described of polio¬ 
myelitis as a result of syphilis. I have had one such case 
under my care ; the .symptoms might resemble the acute 
spinal paralysis of the adult, especially if it were compara¬ 
tively sudden in its onset, owing to the thrombosis of a vessel 
affected by endarteritis. Landry's paralysis might be mis¬ 
taken for acute ascending myelitis of syphilitic origin, but 
in the latter sensation is affected, and if the patient survives 
there is a great tendency to the formation of bed-sores, and 
■many muscles may waste, showing loss of faradic irrita- 
'bility. Such symptoms are not met with in Landry's 
'paralysis If the signs and symptoms point to a focal trans- 
'verse myelitis we should seek to find whether it is primary or 
'Secondary. Myelitis in the acute form may arise from 
roressure due either to a growth or diseased bone. The root 
ipaios which precede usuaily by some days or weeks the para- 
iplegia, and the absence of signs pointing to disease of the 
• spinal column or malignant growth help in a differential 
-diaguosis. Lymphocytosis of the cerebro-spinal fluid and a 
'positive Wassermann reaction of the blood, even though the 
t luid is negative, would almost certainly indicate a syphilitic 
'■meningo-myelitis. As I have already pointed out, in most of 
ithese cases there is present or past evidence of some basic 
(meningitis. 

Disseminated sclerosis may result from multiple syphilitic 
Ii'oci due to obliterative arteritis ; a positive Wassermann 
veaction of the blood, together with the age and history of 
the patient's illness, will suffice. A certain degree of lympho¬ 
cytosis may occur in true disseminated sclerosis. 

Hysteria and spinal neurasthenia in a syphilitic subject I 
have' already referred to. The most important subject of 
■differential diagnosis is between (1) tabes ; (2j pseudo-tabes, 
'3 case of which I have already referred to ; and (3) ataxic 
■i'lxio peripheral neuritis ; and the chief points in making a 
•diagnosis I have summarised as follows : — 

I.—Tates DoTtalU . 

1. .tvernge time between svphlllllc Infection and oimet. of sym- 
pt'Uns. ten vears; very rarely nn-ier four years. Usually only 
slight Bign of syphilitic residua. Ouaet and course usually slow, 
insidious, and progressive. 

2. Punll pheiiornens, inequality and Irregularity C'.’mnion; 
Atgyll-Uu'jerlaoii pupil rarely absent. StrabismuB IraiiBltory or 
jMumanent, frequent. 


3. Primary optic atrophy in about 10 per cent, of cases. 

4. Bladder dlaturbaocea very frequent: visceral crises (xanmoil. 

5. Knee-jerks absent as a rule even In the early stages. 

6. Lightning pains in limbs. No stiffness in neck and spine. 
Girdle sensation and ana'atheafa to light touch in the tborscic 
region may be an early symptom. 

7. Lymphocyte reac'tion as a rule not marked in the early stages. 
Positive Wassermann reaction In about half the cases in the cerebru* 
spinal tluid. Blood serum always. 

ll.—Pseudo-tabes Siiphililica. 

1. Average time between syphilitic infection and most of 
symptoms 18 months to two years, rarely after five years. Generally 
signs on the body of old syphililic residua. Onset and cour« 
usually rapid and subject to regressions and remissions. 

2. Various oculo-motor paralyses common. Argyll Bobertaou 
pupil very rare. 

3. Optic neuritis and post-nenritic atrophy not uncommon. 
Unttatoral central scotoma duo to affection of the papfllo-macular 
bundle by the gummatous meDingitfs may occur. Headache, worse 
at night, often. 

4. Bladder disturl'ances common. 

5. Knee-jerks variable, one day absent and then returning. 

6. Spinal pain, tenderness, and stiffness, the pains lancinating and 
radiating from the spine down the limbs. Girdle sensation and 
thoracic aumsthesla very frot|uentlv present. 

7. Marked lymphocytosis of eerebro-aplnal fluid. Wasaermanti 
reaction less frequent. Blood reaction always present. 

III.—Alavfc Tozic Peripheral Neuritis. 

1. A history of some toxic condition—e g., diphtheria, typhoid, 
lead, arsenic, diabetes, and especially alcohol. 

2. There are pain and tenderness of the limbs and paraplegia or 
ataxia; there may he para-stbesla; the muscles are usually 
wasted, and there may he reaction of degeneration. Usually there 
is foot-dropand wrist-drop. There is no oculo-motor iraralysls as a 
rule, and the pupils are not affected. There are no change in the 
fundus; in diphtheria there is frequently paralysis of accommoda- 
tion. As a rule there Is no bladder trouble unless there is so 
accompanying dementia. The knee-jerks may be present or absent, 
or exaggerated. If there be any doubt, the cerebro-spinal fluid 
should bo withdrawn and examined. The reaction is negative and 
there is no lymphocytosis. 

Finally, it is necessary for me to refer briefly to Erb's 
spastic spinal paralysis; according to my experience 1 am 
inclined to the belief of Oppenheim and Marie that these 
cases are really due to a syphilitic meningo-myelitis. The 
symptoms are a gradually developing spastic paresis of the 
leg, with increase of the deep reflexes ; althongh the gait is 
extremely spastic the moscnlar contraction is bat slight; the 
bladder is early and almost constantly affected; slight 
sensory disturbances are usually present. The coarse is 
chronic in most cases, and there Is a tendency to improve¬ 
ment and even to complete arrest. Erb regarded the 
anatomical basis of this disease to be a primary degeneration. 

I'/ie nistologioal Diagnosis. 

Medico-legal cases may arise where a histological diagnosis 
is required. There have been in the London county asylums 
since the Workmen's Compensation Act a good few cases of 
patients dying in the asylums from general paralysis following 
injury. In some cases the injury has been slight and quite 
insufficient to cause the onset of the disease ; in others it has 
been severe, and the question has arisen whether the patient 
was not already the subject of the disease when be met with 
the accident, or, indeed, whether it was not owing to a 
sadden lapse of consciousness the result of the disease 
which directly or indirectly occasioned the injury or accident. 
The naked-eye appearances of a well-marked case are 
characteristic, and I need not refer to them. The blood and 
cerebro-spinal fluid both give a positive reaction after death. 
For a considerable time past at Claybory the blood and 
cerebro-spinal fluid of every case that dies have been examined 
by the Wassermann method and the reaction is compared 
with the result obtained during life; all cases in which 
the brains are not undoubtedly to the naked eye general 
paralytic brains are microscoped, and we have come 
to the conclasion that practically every case of general 
paralysis gives a positive lymphocyte and a positive Wasser- 
maun reaction. A man was admitted to Olaybury and died 
ten days after admission. He was said to have been ran 
over by a motor 'bus three months previously and to have 
sustained a fracture of the thigh. He was in an aente 
maniacal condition, and he was certifled as dying from acute 
delirious mania which accorded with his symptoms. I found 
that his blood and fluid both gave a positive reaction and 
there was an abundant lymphocytosis of the fluid. There 
were scarcely any naked-eye signs of general paralysis ; in 
fact, there was nothing which could be asserted positively as 
evidence of the disease. A (fircumstance whieb accorded weU 
with the history was that just prior to the accident be had been 
discharged from the navy and had passed as a taxi-driver. 1 
found a definite scar of a chancre oi the penis. Ezatnination 
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of oeveral regions of the brain was made, bnt only in one 
region examined were there the histological appearances 
characteristic of the disease—viz., increased vascularity, well- 
marked infiltration of the small vessels of the cortex 
with plasma cells and lymphocytes, also the membranes, 
proliferation of the glia cells, absence of the tangential 
fibres, distortion of Meynert's columns and atrophy of the 
conelitnent ganglion cells; lastly, the existence of the 
“ rod cells of Alzheimer. ” All these conditions showed that 
this man was suffering with acute mania of general paralysis 
in its earliest stage ; it is therefore highly probable that the 
severe injury bad been the exciting factor in the production 
of the disease. We are able to decide two points by this 
examination—viz., that the man had general paralysis, a 
disease that is invariably fatal; that he had syphilis, which 
is an essential cause. That the evidence post mortem was to 
the effect that it was in its earliest stage and might therefore 
never have occurred if he had not had the severe accident. 
The fact of the existence of the scar of the chancre and 
antecedent syphilis should not weigh in the minds of the jury 
if they were satisfied that the man in all probability was not 
suffering with general paralysis prior to the accident, for 
only a very few syphilitic subjects die from general paralysis. 
Another case has recently occurred which from a medico¬ 
legal point of view is of interest in showing how necessary it 
is to examine various parts of the brain histologically to con¬ 
firm the diagnosis of general paralysis. Dr. C. H. Bond, of 
Long Grove Asylum, recently gave evidence in a trial in which 
tbe wife of one of his patients alleged that traumatism was the 
cause of her husband's mental breakdown. Dr. Bond con¬ 
sidered that tbe case was clinically one of general paralysis 
of the tabetic variety, although he said there were certain 
anomalous bodily symptoms. He sent me the central nervous 
system of tbia patient when he died. I found a typical 
tabetic lesion of the posterior columns of tbe spinal cord. 
Examination of the prefrontal and central convolutions did 
not show the typical lesion of general paralj sis. The tip of 
the first temporal convolution, especially on one side, showed 
ail the characteristic lesions which I have j ust described. 

In conclusion, 1 beg to thank yon for so kindly listening to 
me so long, and yet I feel there are many things left unsaid 
which I might have said. However, many eminent authorities 
are about to follow who will be able to fill up the gaps and 
very probably also from their wide experience modify and 
correct some of the statements I have made. Finally, I wish 
to acknowledge my indebtedness to my assistants. Dr. J. F. 
Candler and Mr. Sydney Mann, who have carried out re- 
Bearches on tbe blood and cerebro-spinal fluid to which I have 
referred and upon which I have based my opinion as to tbe 
value of tbe reaction. These researches have been fully 
detailed by Dr. Oandler in Thb Lancet of Nov. 11th, p. 1320. 

Kottingham-pUce. W. 


A SPHYGMOGRAPHIC METHOD FOR THE 
ESTIMATION OF SYSTOLIC AND 
DIASTOLIC BLOOD PRESSURE. 

Bv J. DAVENPORT WINDLE, M.D. ViCT. 


The instrumental methods in use for the clinical estima¬ 
tion of diastolic blood pressure are based on Harey’s observa¬ 
tion, that the maximal pnlse wave occnrs when the pressure 
abont an organ is equal to tbe pressure within the artery 
supplying it. To determine the arterial pressure he devised 
a hwd pletbysmograph connected with a bottle for raising 
the pressure, and recorded the size of tbe pulse wave by 
means of a sphygmoscope tambour. He found that tbe 
maximal pressure corresponded with the disappearance of the 
pulse wave, and the minimal—i.e., the diastolic—with its 
largest oeoillation. ^ 

A similar means for estimating systolic and diastolic 
pressures is available by using the Mackenzie ink polygraph, 
and an ordinary Riva-Rocci blood pressure apparatus. The 
armlet is first fixed up in the nsnal way and connected to the 
manometer. The r^ial tambonr is then applied and the 
pressure of the spring button carefully adjusted so that the 
maximal pulsation of the artery is obtained. While a 
tracing is being taken air is gently pnmped into the bag, so 

^ E. j. Marey - Nouvelles Hecherches flur Is mesure msnometrique 
Uq Is presalon du asng cbez I'tiomme Trsvaux du Lsborstoire de 
M. Msrey, PsrU, 1878, iv., 126. , 
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that the pulse becomes progre.ssively smaller until it ceases 
to be recorded; at this moment the systolic pressure is read 
off. Air is then released very slowly from the armlet, when 
the pulse wave gradually grows more ample until full 
pulsation is again reached. The escape of air is then stopped 
and the diastolic pressure read off. 

This method is very convenient in the routine nse of the 
polygraph, and snfiSciently accurate for general purposes. 
It is a far more reliable index of actual pressure than that 
obtained by timing the obliteration, or moment of reappear¬ 
ance of the pulse by tbe finger. It will be found that the 
systolic reading is usnally from 10 to 15 mm. higher than 
with the ordinary method, due to the fact that escape 
imperceptible to the finger may take place near tbe oblitera¬ 
tion point. I have checked the diastolic readings by tbe 
auscnltatory method devised by Eorotkoif,’ taking the 
diastolic pressure by this method at the moment when the 
sound ceases to be heard on releasing air from the bag. 
Tbe maximal oscillation of the poise carve with the 
sphygmograpbic method is true, as a rule, within 5 mm. 
of the auscnltatory reading. 

Soutball, W. _ 
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THE TREATMENT OP THE VACCINATION 
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PHILADELPHIA POLYCLINIC AND COLLEGE FOR GRADUATES IN 
MEDICINE; CONSULTING PHYSICIAN TO THE PHILADELPHIA 
HOSPITAL FOB CONTAGIOUS DISEASES ; 

AND 

JOHN A. KOLMER, M.D., 

PATHOLOGIST, PHILADELPHIA HOSPITAL FOB CONTAGIOUS DISEASES; 
ASSIST’ANT BACTERIOLOGIST, BUREAU OF HEALTH, 
PHILADELPHIA. 

(From the Laboratory of the Philadelphia Hospital for 
Contagious Diseases, Bureau of Health.) 


The influence of vaccination as a protective measure 
against small-pox is a fact proven beyond cavil. The 
opponents of vaccination who deny this proposition are 
clearly in error. The only genuine argument of the anti- 
vaccinists is that vaccination is not unattended with 
risk. The individual risk, of course, is minute, and doubtless 
much lees than the peril of remsuning unvaccinated. But 
in the aggregate a considerable number of undesirable com¬ 
plications occur. These are in many instances due to 
infection of the vaooinM lesion or site subsequent to the 
introduction of the virus. Any procedure, therefore, which 
would aid in lessening wound infections should be welcomed. 
The best possible protection to the vaccinal ulceration is 
afforded by the formation of a hard, concrete crost due to 
desiccation of the contents of the vaccine vesicle and 
pnstnle. Such a crust will form, unless there is nndne 
inflammation and suppuration and unless the crust is sub¬ 
jected to mechanical violence calculated to loosen or to 
detach it. 

Constricting shields which make peripheral pressure about 
the vaccinal site lead to the formation of a friable crust 
easily detached by various trauma. Tbe adhesion of the 
crust to the sleeve or to a piece of protective gauze will 
often lead to forcible deemstation when tbe sleeve or gauze 
is removed. There does not seem to be an ideal dressing for 
the vaccinal lesion—i.e., one that will lessen the liability of 
tbe vesicle to rupture, and one that of itself will act as an 
antiseptic. 

In view of the property of eolations of picric acid of enter¬ 
ing into chemical anion with the keratin of epithelial tissue 
and thus hardening the roof of the vesicle, and in view of 
onr experience with this drug in certain vesicular skin 
affections, we determined to try it as a dressing after 
vaccination. Synchronously with onr clinical trials on 
vaccinated children we endeavoured to determine the 
germicidal value of picric acid in vitro and in vivo, as 
well as its penetrative qualities. 

The laboratory investigations of the germicidal properties 


* This method is described In an address by Sir Lauder Brunton, 
Brit. Med. Jour., Nov. bth, 1910, p. 1390. 
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of aolatiODS of picric acid were conducted in the following 
manner :— 

Parf i.—The germicidal value of a 4 per cent, alcoholic 
and a 1 per cent, aqueous solution of picric acid was tested 
with bacillus typhosus and staphylococcus albas, and tbe 
result expressed in comparison with solutions of pure phenol, 
the result being known as tbe “ phenol coefficient.” 

Part 2 .—The germicidal power of an alcoholic solution of 
picric acid was then tried by applying it directly to living 
skin and determining the results by cultural methods. 

Part 3 .—An effort was made to determine the penetrating 
and hardening properties of picric acid in 4 per cent, 
alcoholic solution when applied to living skin. 

Part 1. 

The methods for determining tbe germicidal value of a 
snbstance are not entirely satisfactory. It is practically 
impossible to conduct a test in an ideal manner. Tbe 
Rideal-Walker* and The Lancet methods^ have been 
employed for some years and both marked an important 
advance in the efficiency of such tests. Lately Anderson and 
llcOlintic ^ have modified these tests, and after an experience 
with all three we have decided to express the results of our 
experiments according to their technique, the “Hygienic 
Laboratory Phenol Coefficient.” Considerable practice smd 
dexterity is necessary before satisfactory and uniform results 
are obtained. All of the following experiments have been 
repeated several times. Ehrenfried,* assisted by Overlander, 
found “ a 1 per cent, aqueous solution of picric acid about 
50 times more active as an antiseptic than the 1 per cent, 
phenol.” Our experiments did not show picric acid to 
possess anything near so high an efficiency. 

Techni<jue.—&B test organisms the bacillus typhosus and 
staphylococcus albus were employed ; the former because the 
Hygienic Laboratory recommends it, and tbe latter because 
it is an almost constant inhabitant of tbe skin. The culture 
of bacillus typhosus was secured from the laboratory of the 
Philadelphia Bureau of Health and tbe culture of staphylo¬ 
coccus albus was isolated from tbe nose of a patient. 
Both were subcnltnred in bouillon at least three times before 
being used. Twenty-four-hour-old cultures were well shaken 
and filtered through sterile filter paper, and one-tenth of a 

Table I.— 4 Per Cent. Alcoholic SohUivn of Picrio Acid. 

Bacillvt Typhoeui. 

4 per cent, picric acid In 95 per cent, alcohol. Temperature 
of medication, 20* C. Culture used, bacillus typhosus, 24 hour 
extract broth, filtered. Proportion of culture and disinfectant, 

0*1 c.c. + 6 c.c. Organic matter, none. Kiml. none. Amount, 
none. Subculture media, standard extract broth, reaction 
-f 1*5, quantity 10 c.c. 
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1 S. Rldeal and J. S. A. Walker: Journal of the Royal Sanitary 
Institute. London. 1903. 24, p. 424. 

» The LxjtcET, Nov. I3th (p. 1454), 20th (p. 1616), and 27th (p. 1612), 
1909. 

3 J. F. Anderson and T. B. McCUntic: Bacteriological Standardisa¬ 
tion of Disinfectants, Journal of Infectious Diseases, vol. viil.. No. 1, 

p. 1. 

* A. Kbrenfrled: Picric Acid and Its Surgical Applications, Journal 
of the Amerlcau Medical Association, vol. Ivi., No. 6, p. 412. 


Table 11—4 Ctrnt, Alcoholic Sohaiofi of Picrtc Aeid. 
titaphyLocoocr^ii Allni4. 
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Table III. —i Per Cent. Aqneoue Solution of Picric Acid. 
Bacillus Typhosus. 

1 per cent, picric add in distilled water. 
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cubic centimetre of each was used as a dose. The disinfectout 
BOlutioDB were made up according to weight to assure accuracy 
and amounts of 5 c.c. placed in sterile test-tubes. There 
tubes and the tnbe containing the oultnre were cooled » 
20° C. When all is in readiness the culture is add^ and 
subcultures made in extract broth with exact titration to 
q. 1-5 — 10 0 . 0 . in each tnbe, by means of platinum wire 
loops with a diamster of 4 mm., at iutervals of 2i, 5, 7i. 10. 
12A, and 15 minutes. These subcultures or seed tubes are 
placed in the incubator at 37° 0. for 48 hours, and thOT 
examined and results noted. (See Tables I., II., III., ^d I> ■) 

These experiments show the following results. 1. nltn 
bacillus typhosus picric acid is a little over four times as 
efficient as phenol. 2. With staphylococcus albus picric sox) 
is a little over three and a half times as efficient as phenol. 
3. The alcoholic solution of picrio acid is more efficient than 
the watery solution. 

Part 3. 

To ascertain the germicidal power of picrio acid in soluton 
when applied directly to the skin 42 ohUdren were cultured. 
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Tablk IV .—1 Per Cent. Aquemie Solution of Picric Aoid. 
Staphylococmu A Ibus. 


1 per cent, picric acid in diatUled water. 
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Such methods are far from being satisfactory, bat with care 
some interesting data may be obtained. 

Technique .—A 4 per cent, alcoholic solation of picric acid 
was employed, the same solation as need in the preceding 
experiments. The work was done daring the early hoars of 
the night when the children were in bed and asleep. In 
this way the danger of contamination was decreased. All 
coltores were taken by thoronghly robbing an area of skin 
about 2^ centimetres in diameter over the npper arm with a 
stoat platinnm loop sterilised at the bedside. Inoculations 
were made in extract broth, + 1'5, and grown for two to four 
days at 37° 0., when all were examined for growth. After 
taking a cnltnre the picric acid solation was applied by 
means of sterile swabs and the part covered with sterile 
ganze and boand with a bandage. At intervals of 15, 30, 
and 60 minutes the bandage was carefally undone, a nnrse 
lifted the ganze, and cultures were made from the same area 
in like manner. The skin was always scraped enough to 
secure a considerable portion of the saperficial epithelium. 

lieeuUe .—Of the primary caltures from the 42 children 
taken before the appl’cation of the picric acid 83 per cent, 
yielded growths, although it would appear that a growth 
should be secured under such circumstances in 100 per cent, 
of cases. Fifteen minutes after the application of the 4 per 
cent, solation of picric acid in 95 per cent, alcohol growths 
were secured in 22 per cent, of cases ; 30 minutes after the 
application 33 per cent, yielded growths ; 60 minutes later 
51 per cent, of oases gave growths. From these results it 
appears that picric acid killed the organisms pre.sent in the 
skin in about 50 per cent, of cases in 15 minutes after 
application. However, if we wished to keep the skin 
relatively sterile it would be necessary to apply the solation 
at least every hour. 

Part 3. 

All attempts made to determine the depth of penetration 
of an alcoholic solation of picric acid when applied to the 
skin were unsuccessful. It is necessary to use fresh skin, and 
this we did, the solation being applied shortly before death 
and the specimen removed at autopsy. The same 4 per cent, 
alcoholic solation was used. The reason why our experiments 
were nnsaocessful was because picric acid is soluble in all 
fixing, hardening, and clearing reagents. Sections of skin 
were frozen with ethyl chloride and carbon dioxide with un¬ 
satisfactory results; an attempt was then made to change 
the picric acid into a practically insoluble picrate of lead by 
immersing the skin in a solution of lead acetate prior to 
hardening and cutting, but this gave unsatisfactory results 
because the picric acid would dissolve into the lead solution 
before the picrate was formed in sufficient quantities to be of 
use; sections were then, treated with a solution of an alkaloid 
{morphia and strychnia) with equally disappointing results. 

Clinical RetulU. 

The clinical trials were carried out under circumstances 


I that were far from ideal and that were calculated to severely 
I test the value of the method. Owing to the admission of 
several cases of small-pox into our hospital for contagious 
diseases all of the children in the neighbouring buildings 
were vaccinated. Among these was a number of scarlet fever 
cases, for the most part convalescent. 

A 4 per cent, solution of picric acid in 95 per cent, alcohol 
was painted over and around the vaccinal site 48 hours after 
the insertion of the lymph. The paintings were then con¬ 
tinued daily. Glyoerinated lymph in capillary tubes manu¬ 
factured by the New York Board of Health was used. 

The treatment was used on 22 children varying from Ijr to 
6 years of age. Of these, 20 vaccinations were successful 
and 2 unsuccessful. In another series of 9 cases in which 
the treatment was not used 7 were successful and 2 
unsuccessful. 

Many of the children bad complications, such as nephritis, 
discharging ears, discharging nose, cervical adenitis, &c., 
prior to their vaccinations. Despite this fact, the results of 
the vaccinations were most satisfactory. The vaccinal coarse 
was in some cases unaccompanied by any fever or other con¬ 
stitutional disturbance. In several cases, on the eighth day, 
an evanescent rise of temperature to 101° F. occurred. The 
local reaction, as evidenced by oedema and the formation of 
an areola, varied in the different cases, but was in general 
less than in the untreated cases. Some of the children made 
no complaint of their arms at all. In most cases a firm, 
adherent, centrally depressed crust was formed by the four¬ 
teenth day. What impressed us most was the similarity in 
the course and appearance of the lesion in some oases to 
that of the old humanised vaccinations. One patient de¬ 
veloped a vaccinal roseola, but there were no constitutional 
symptoms. In another case a little pus formed beneath the 
crust, but this dried up soon under antiseptic cleansing. Of 
the nine cases not treated with the picric acid solation one 
developed a severely inUamed arm with necrosis of the 
vaccinal site, and another had a mild pus infection of the 
vaccinal region. 

We recognise that the number of cases in which we have 
employed this treatment is too small to permit of any 
sweeping deductions, cognisant as we are of differences in 
reaction from different sources of virus. We have received, 
however, a very strong impression that the use of picric acid 
solation is a valuable method of treating the vaccine site, 
and we trust that others will employ the method with a view 
to confirming or negativing our findings. We are convinoeil 
that a 4 per cent, alcoholic solution of the drug is preferable 
to a 1 per cent, aqueous solation. We have recently, with 
an idea of increasing the antiseptic properties of the solution, 
added 1 per cent, of iodine to it, but we have not bad the 
opportunity of trying this out. This combination doubtless 
forms a trinitro-iodo-phenoi which should possess strong anti¬ 
septic virtues. 

We acknowledge herewith our indebtedness to Dr. A. W. 
Bowker, resident physician of the Philadelphia Hospitai for 
Contagious Diseases, for valuable aid in noting and recording 
clinical observations. 

Conchmena. 

1. The use of a 4 per cent, alcoholic solation of picric 
acid upon the vaccinated area 48 hours after the insertion 
of the lymph does not interfere with the success of the 
vaccination. 

2. We believe that this treatment lessens the degree of the 
local inflammatory reaction. 

3. We believe that the patients are not so apt to exhibit 
constitutional disturbance. 

4. The epithelial covering of the vaccine lesion is hardened, 
and there is a decreased liability of extraneous bacterial 
infection. This is doubtless due in part to the antiseptic 
properties of the solation applied. 

5 We have determined by laboratory investigation that 
picric acid is about four times as efficient as phenol as a local 
antiseptic. 

6. The common organisms on the skin are lessened in 
number by the application of solutions of picric acid. 


Liverpool Royal Infirmary.— The election 

committee at its meeting on Nov. 8th elected Dr. Frederick 
P. Wilson as honorary surgeon to the department for specific 
diseases. 
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A NOTE ON THE CEREBRO-SPINAL FLUID 
IN ACUTE POLIOMYELITIS. 

Bt J. graham FORBES, M.D., D.P.H. CANTAB., 
M.R.C.P. Lond., 

OLDTICAI. PATHOLOGIST AND BACTEBIOLOGI8T TO THE HOSPITAL FOR 
SICK CBILPREK, GREAT OEMOND-STREET. W.C. 


In view of the existence of an erroneous idea that certain 
outbreaks of acute poliomyelitis are due to the action of the 
meningococcus, and on account of the difficulty which may 
occar in distinguishing acute cerebro-spinal meningitis from 
the meningeal type of poliomyelitis in certain cases, it may 
be of interest to state the results of the examination of 
33 specimens of cerebro-spinal Said withdrawn by lumbar 
puncture from 30 cases of poliomyelitis at the Hospital for 
Sick Children, Great Ormond-street. The interval between 
the onset of illness in these cases and the date of lumbar 
puncture varied from three days to six weeks. 

In 24 specimens the fluid was quite clear and free from 
clot. In 8 traces of blood were present in varying amount, 
and clot formation occurred according to the degree of blood 
contamination. In one specimen, clear on withdrawal, a 
very fine web of clot formed on standing. The presence of 
albumin was recorded in 24 specimens, but its amount was 
not established by means of the albnminometer. The fluid, 
when boiled with a few drops of acetic acid, yielded the 
normal faint haze in 7 specimens, a definite cloud in 3, a fine 
precipitate in 5, and a heavy precipitate in 6. The amount 
of albumin, as a rule, varied with the duration of the illness, 
being usually, but not invariably, more marked, either as a 
fine or heavy precipitate, daring the first two or three weeks 
of illness. In one case on the third or fourth day there was 
only a slight haze. 

Every specimen tested for sugar showed the normal trace 
(0- 05 per cent.). 

Oytological examination of the centrifngalised deposit 
showed usually the presence of lymphocytes slightly in 
excess of the normal (1-5 per c.mm.), but in six specimens 
there was a definite increase above the normal, and in another 
six no cells or only the normal very few cells were present. 
Very few polymorphonuclears were ever found except where 
blood traces occurred, when there was no evidence of leuco- 
cytosis, except in two specimens. 

The relation between an increase in amount of albumin 
and the presence of lymphocytes in excess appears to be 
fairly constant, and may reasonably be taken as evidence of 
tissue reaction in the presence of the hitherto unrecognised 
virus—a reaction shown in sections, by the perivascular 
lymphocytic infiltration in the snbstance of the cord, and 
^so seen in the spinal meninges. 

Bacteriological examinations were made in nearly every 
case, both of film preparations of the centrifugation deposit 
and by culture. In no instance were organisms found in the 
stained films of the cells. In 23 specimens cultures proved 
sterile; a variety of media were tried in several—e.g., 
serum, serum agar, blood agar, glucose agar, glycerine agar, 
ordinary agar, and broth, inoculations being made both 
from the fluid and the centrifugation deposit, but all with 
negative result. In seven sxiecimens obvious contaminations 
were present. 

Post-mortem examinations were made of two fatal cases. 
In one, in which the cerebro-spinal fluid six weeks previously 
bad been normal and sterile, a streptococcus was obtained 
from the spinal fluid, but films and cultures from the cord 
itself proved negative. In the other the cerebro-spinal fluid, 
which had been normal and sterile during life, yielded no 
growth. There was, however, early mitr^ valvulitis and a 
small infarct was found in the kidney. The heart's blood 
proved sterile. In these two cases there was, therefore, 
evidence of a secondary terminal infection. 

In 10 cases Widal's serum reaction was applied to 
B. typhosus and B. enteritidis (Gartner), but in all it proved 
negative. This was done in view of an article on “ The 
Etiology of Poliomyelitis,” by A. E. Vipond, who obtained 
a positive reaction in 6 out of 16 cases occurring in Montreal 
and attributed the disease to the action of B. typhosus.' 
Blood films have also been examined for the Dixon-Fox- 
Rncher organisms in several cases without success. “ 


1 Brit. Med. Jour.. March 18th. 1911. 

Drit. Med. Jour., Epitome, p. 44, March IBlb, 1911. 


Leucocy se counts lu three cases gave 1U,75U, ll.UbU, and 
12,000 per c.mm. respectively. Differential counts: Poly¬ 
morphs, 56 per cent.; lymphocytes, 41 per cent.; and large 
mononuclears, 3 per cent. 

There can be little doubt of the value of lumbar puncture 
as an aid to diagnosis between cases of acute cerebro-spinal 
meningitis and acute poliomyelitis of the meningeal type. In 
the former the floid shows very nnmistakeable chai^ters, 
marked turbidity, frequently coarse, purnlent clot forma¬ 
tion, a great excess of albumin, absence of dextrose, a 
copious cell deposit of polymorphonuclears, and easy 
recognition of the meningococcus both in the film prepara¬ 
tions and cultures on serum—characters which I have 
verified in some 200 examinations. 

Mill Hill, N.W. _ 


RUPTURE OF THE POPLITEAL ARTERY 
AND VEIN ; DIFFUSE H.EMATOMA. 

By DOUGLAS DREW, B S. Lond., F.R C.S. Eng., 

SENIOR BURGEON TO THE QUEEN’S HOSPITAL FOR CHILPREN, BETHNAL 
QUEEN, E.; CONSULTING SURGEON TO THE HOUNSLOW HOSPITAL. 


Thb following is a brief account of the case, which I saw 
in consultation with Ur. L. de B. Christian of Hounslow on 
May 19th, 1911. 

The patient, aged 28 years, was admitted to the Hounslow 
Hospital on April 25th, having been run over by a waggon, 
the wheel of which passed over the thigh just above the 
knee. There was a lacerated wound to the inner side of the 
patella, as well as considerable swelling around the knee, 
accompanied by much pain in the leg. The wound was 
cleansed and dressings were applied. On the sixteenth day 
after the injury tho wound, which was granulating, was 
drawn together with a few sutures. At the end of three 
weeks the pain in the limb, which had persisted, became 
suddenly very severe and the swelling around the knee 
increased in size and mdema of the leg developed, but at no 
time had there been any coldness or cyanosis of the limb. 

When I saw the patient for the first time on the twenty- 
fourth day after the injury he was very anaimic and was 
enduring very severe pain, which had to be relieved by 
morphia. The whole limb was greatly swollen, and below 
the knee there was marked oedema, which rendered it 
impossible to determine whether there was any pulsation in 
the tibial vessels. The region of the knee was enormously 
swollen, particularly posteriorly, where the swelling, which 
was hard, felt hot, the temperature being 101° F. No 
pulsation or thrill could be made out. It was quite clear 
that operative treatment was needed, as from the inflamed 
condition it was suggestive that the huematoma in the 
popliteal space had become infected, and the history was 
suggestive of rupture of the popliteal artery. 

The operation was performed on May 21st. A tourniquet 
was applied to the groin and an incision about 10 inches in 
extent was made on the inner side of the knee and thigh. 
Ij lb. of blood clot were turned out of the popliteal space, 
and after the cavity had been sponged clear of it the 
popliteal vein was seen banging across the space as a thick 
thrombosed cord. The upper end of the artery was at once 
discovered as it emerged from Hunter’s canal, where it had 
evidently been ernshed against the shaft of the femur; at 
this spot it was found that the popliteal vein was also 
partially torn through. Some little difficulty was experienced 
in finding the lower end of the artery, which had retracted 
abont 4 inches to the lower part of the space. Both ends 
were ligatured with fine thread without division of the coats, 
the upper end being drawn down before the ligature was 
applied, so that it might retract into Hunter's canal. The 
wound was closed and free drainage was provided. At the 
end of a week, as bad been anticipated, some suppuration in 
the cavity occurred, possibly from infection spreading from 
the adjacent wound at the inner side of the patella, bu'- 
things went well until June 11th—l.e., 21 days after the 
operation, when the temperature rose and the patient com¬ 
plained of severe pain in the knee-joint, which became very 
hot and swollen, and was evidently infected. The joint was 
freely laid open by lateral incisions and drained. A few days 
later, as the temperature still remained high, a tube was 
inserted into the joint from the posterior aspect; it was then 
discovered that the infection of the joint had arisen through 
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sloaghiogol the posterior part of the capsule over the internal 
coDilyle nf the femur. From this date the patient made 
steady p(og'ess towards recovery, and is now walking abom 
with good but somewhat limited movement of tlie knee joint. 

Apart from the comparative rarity of subcutaneous rupture 
of a main artery and vein, the case under consideration 
presents several points of interest. From the history it is 
clear that although a certain amount of bleeding into the 
tissues occurred at, or shortly after, the injury, yet the very 
severe biemorrhage did not come on until three weeks later, 
as is evidenced by the sudden increase of the swelling and 
of the pain. It must, I think, be a very unusual occurrence 
for a clot to become displaced at so late a date while a 
patient is lying quietly in bed. Injury of this nature, par¬ 
ticularly when the vessel aifected is in the lower limb, is 
usually followed by threatened gangrene, and when it is the 
popliteal that is injured gangrene almost invariably follows. 
Schorong collected 45 cases of injuries of this nature to the 
main arteries. Of this number the popliteal was aSected in 
20, and in all of them gangrene supervened; in 11 the 
femoral was injured, and gangrene followed in 7 ; and in 2 
the iliac, and both terminated in gangrene. The remaining 
12 occurred in the arteries of the upper limb. It is difficult 
to offer any explanation why our patient was so fortunate as 
to escape, unless it was due to the absence of severe bremor- 
rbage into the tissues at the time of the accident. In this 
connexion it is interesting to note that there was not even 
coldness or cyanosis of the limb. 

Doubtless the fact that the severe bsemorrhage did not 
occur until the end of three weeks, by which time the 
collateral circulation was well established, accounts for the 
fact that gangrene did not threaten after its occurrence. If it 
bad been possible to diagnose the condition at the time of 
the accident one might have tried to restore the continuity of 
the artery by sntnre, but at the time of the operation it was 
clearly unnecessary, as the collateral circulation was well 
established. It is probable that the bremorrhage came from 
the distal end of the artery, as the proximal end was found 
to contain a decolourised clot; the distal end was not 
examined as it lay in the depth of the wound, and was 
difficult to reach to apply the ligature. 

W)nipole-8treet, W. 


TWO RARE ABNORMALITIES OBSERVED 
IN THE COURSE OF OPERATIONS. 

By JOHN D. MALCOLM, F.R.O.S. Knm., 
sraoRos to the samabitak free hospital. 


Case 1. Operation for remoral of the vermiform appendix; 
the colon all on one side.—A. woman, aged 43, who was 
admitted to the Samaritan Free Hospital, had suffered 
recently from an illness attributed to appendicitis and com¬ 
plained of persistent pain in the caeca] region. Chronic 
appendicitis was diagnosed, but when the abdomen was 
opened the emenm was not in its usual place. On the sup¬ 
position that it bad not descended a second incision over the 
liver edge was made, and still neither csecam nor colon 
was discovered. The gall-bladder and ducts were bound 
down to the stomach and liver by inflammatory adhesions, 
but no stone was felt and the bile oould be squeezed 
out of the bladder, proving that the cystic duct was 
not occluded. Coils of small intestine, which were not 
adherent, filled the space where the colon shonld have 
been. The second portion of the duodenum was apparently 
normal. Its last part was provided with a mesentery and 
lay in the right hypochondriac region. A short omentnm was 
seen attached to the stomach. By a further examination 
through the first-made incision the csecum was found on the 
left side of the body, as low in the abdomen as usual, and so 
mobile that it could be brought well into view. The small 
intestine entered it from its right side and the appendix 
sprang from just below the ileo-cmcal valve. The appendix 
was bound to the ciecam by adhesions which did not 
appear to be recent. After removal of the appendix the 
sigmoid flexure was found to the left of the ciecam. Tbns all 
the small intestine was to the right of ail the colon. The 
conditions are diagrammatically represented in Fig. 1. but 
the height of the colon in the abdominal cavity was not 
determined. Sections of the appendix showed that its 


mneous and submucous coats were inflamed, but it is not 
proposed to discuss the question whether inflammation of 
the appendix lying on the left side of the body or inflam¬ 
mation of the bile-ducts could have been the cause of 
the symptoms attributed to appendicitis. The patient 
was in good health for about 18 months after the opera¬ 
tion, and then came back complaining of vague abdominal 
pains, which were relieved by simple remedies. A proposal 
to have the abdomen photographed by X rays after a 
bismuth meal was declined and .-he did not return. It is 
obvious that in this patient the half-twist of the alimentary 


Fig. 1. 



canal by which in the course of development the ascending 
colon passes over to the right side of the abdomen did not 
take place. I am not aware that this malformation has been 
described before. 

Case 2. Oastro-jejunal anastomosis for secondary cancer 
involving the stomach ,- small intestine shut off from the 
general peritoneal oamty by a peritoneal membrane. —In 1906 
I removed the cancerous left mamma of a woman who was 
then 55 years of age, and she apparently made a complete 
recovery. About June, 1910, she began to suffer from pain 
in the back of the chest which extended towards the throat 
and was accompanied after a time by vomiting and a forma¬ 
tion of two large swellings lying side by side in the upper 
two-thirds of the abdomen. These were resonant on 
percussion and varied in size with the food taken and the 
noaterial ejected by vomiting. The patient was under the 
care of Mr. R. Gapes of Denmark Hill, who kindly wrote to 
me about her, bat she refused to see me again until 
February, 1911, when in oonsultation a diagnosis was made 
of secondary malignant growth involving and obstmeting 
some portion or portions of the upper part of the alimentary 
canal. Surgical treatment was not thought desirable unless 
the conditions became intolerable, in which case it might be 
wise to attempt to short-cirenit the intestine past the 
obstrnction. 

After a few days the patient was determined at all hazards 
to get any relief that was possible at once. Accordingly, on 
Feb. 15th Mr. Capes administered an anesthetic, and I 
operated with the assistance of Dr. Andrew Elliot. Imme¬ 
diately before the patient was placed upon the table a large 
quantity of fluid was washed out of her stomach, so that this 
viscus when exposed was small and flaccid. It had a some¬ 
what hour-glass shape, and the two swellings observed before 
the operation bad been its distended right and left portions 
which had donbled down from the narrow part so as to make 
a valve-like division between them. Behind there was a 
diffuse new growth, apparently of retroperitoneal origin, which 
fixed the upper narrow part of the stomach to the posterior wall 
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of the lesser peritoneal sac, and which [net showed itself on 
the surface of the greater cavity of the peritoneum above the 
lesser curvature of the stomach. The ascending, transverse, and 
descending colons appeared normal, but when the omentum 
was turned up there were no small intestines visible any¬ 
where. In their place there was a soft elongated oval mass 
lying more or less parallel with the long axis of the body. 
When its lower end which dipped into the pelvis was brought 
through the incision this mass assumed a rounded shape. It 
consisted of a thin membrane of peritoneum covering the 
whole of the small intestines and bulged by them into all 
parts of the peritoneal sac which they usnally occupy. The 
membrane (a, b, Fig. 2) was attached to the posterior 


Fig. 2. 



Abnormal membrane, a b. In longitudinal section; a marks 
the nearly central round opening in the membrane. 

abdominal wall transversely above the sacral promontory, and 
close to this attachment there was a gap in it at A, Fig. 2, 
through which the small bowel passed just before it joined 
the colon. This opening had a diameter of about an inch 
and its edge was thickened. The abnormal membrane was 
incised and afterwards ent away and then the small intestines 
were exposed and appeared to in all respects normal. The 
relations of the upper end of the jejunum were those nsnally 
fonnd. The membrane which bad been incised extended np 
to the transverse colon, to the back of which it was attached. 
Above the colon another or the same membrane was con- 
tinned to the stomach across a space of quite 2 inches. 
From the stomach a membrane passed to the posterior 
abdominal wall in the usual position of the lower limiting 
boundary of the lesser sac of the peritoneum. The abnormail 
membrane was attached at the sides (c, D, Fig. 3) to the 


Fig. 3. 



Abnormal membrane, c n, In cross section. 


posterior wall of the abdomen inside the attachments 
of the ascending and descending colons, which were rather 
more loosely fixed than usual. Figs. 2 and 3 show the 
relations of the parts diagrammatically in longitndinal and 
in cross sections as well as it was possible to define them in 
the living body. 

A short oirenit was made between the left portion of the 
stomach and the jejunum, and as the gastric wall was fixed 
posteriorly an anterior anastomosis was made, the small gut 


being brought through the thin membrane between the 
stomach and the colon. Shock was severe towards the end 
of the operation and the administration of the aneesthetic 
had to be discontinued, but Mr. Capes kept the patient goinj' 
and she rallied. In spite of frequent vomiting for a few days 
progress was rapid, and alter a fortnight the patient was 
able to be np and about. She became so well that she 
expressed the belief that she was cured. But on July 7th 
she again consulted Mr. Capes because she bad become 
deeply jaundiced. He fonnd a large irregnlar mass occupy¬ 
ing the greater part of the abdominal cavity, the 1 eft iliac 
fossa being most free from growth. The tnmonr increased 
in size and the patient soon had to take to bed, becoming 
gradually weaker until she died, on Sept. 2nd. During the 
last fortnight of her life there was almost incessant diai- 
rhiEa, but apart from this there were no fresh symptoms. 
There was no pain and no vomiting. The results of the 
operation were therefore very gratifying, for the patient 
had quite four months of active life and she died a 
much easier death than that accompanied by obstructive 
vomiting. 

Dr. J. \V. Walker, of Peckham Rye, who first sent this 
patient to me, and under whose care she was for many years, 
has kindly told me that she had never suffered from any 
illness attributable to an inactivity of, or obstrnction to, 
intestinal peristalsis, and, of course, the abnormality fonnd. 
apart from the new growth, would not cause symptoms of any 
kind. 

Professor Cleland in 1868 ' described a condition observed 
post mortem which very closely resembled that above 
described. When the abdomen was opened ‘ ‘ the entire 
mass of the small intestine remained concealed from view, 
being lodged within a secondary sac bounded by omentum 
and mesocolon and communicating with the general sac by 
means of a small apertnre at the upper margin of the ileo- 
caocal junction only large enough to admit the passage of a 
finger.” On making incisions from this natural inlet to the 
arch of the colon “ the normal arrangement of peritoneum 
may be said to have been produced.” 

Another example of a somewhat similar abnormality was 
found in the post-mortem rooms of the University of 
Manchester by Dr. J. D. Hiokley and Dr. J. Cameron.’ In 
this case the enveloping membrane did not have any opening 
and it was quite separate from the colon. It contsiined in its 
upper anterior part the lower portion of the dnodennm, which 
lay in front of the superior mesenteric artery. The relations 
of the abnormal membrane to the colon and duodenum in this 
case appear to have been quite different from those found in 
the other two. 

Wimpole-street, W. 

^ Journal of Anatomv ani PhTslology, 1868, vol. ii., p. 201. 
a Ibid., 1902, No. 41. p. 88. 


Royal Society Medal.— A Royal Medal has 

been awarded by the president and conncil of the Royal 
Society, with the approval of the King, to Dr. William 
M. Bayliss, F.R.S., &c., for bis researches in physiology. 

Alvarknga Prize of the College of Phy¬ 
sicians OP PniLADELPUiA. —The College of Phy.sioians of 
Philadelphia annonnees that the next award of the Alvarenga 
Prize, being the income for one year of the bequest of the 
late Sefior Alvarenga. and amounting to abont $180, will be 
made on Jnly 14th, 1912, provided that an essay deemed by 
the Committee of Award to be worthy of the prize shall have 
been offered. Essays intended for competition may be 
upon any subject in medicine, but cannot have been published. 
They must be typewritten, and if written in a language other 
than English should be accompanied by an English 
translation, and must be received by the secretary of the 
College on or before May 1st, 1912. Each essay must be sent 
withont signature, but must be plainly marked with a motto 
and be accompanied by a sealed envelope having on its out¬ 
side the motto of the paper and within the name and address 
of the author. It is a condition of competition that the 
successfal essay or a copy of it shall remain in possession of 
the College ; other essays will be returned u tod application 
within three months after the award. The Alvarenga Prize 
for 1911 has been awarded to Dr. Francis D. Patterson, of 
Philadelphia, Pa., for his Essay entitled ‘ ‘ The Parathyroid 
Glandules.” 
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ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Treatment of Cholera. 

A MEETING of this aection was held on Nov. 10th, with 
Sir William Oslbr in the chair. 

Major (Leonard Rogers, I.M.S., read a paper entitled 
“Further Experience of the Treatment of Cholera by Injec¬ 
tions of Hypertonic Salines and Permanganates Internally 
among Earopeans at Palermo.’’ He said that in Calcutta he 
had found cholera to be more severe and more difftcuit to treat 
successfully in Europeans than in natives of India, so he had 
spent most of last August studying the question in the 
lazaretto at Palermo, with the hind permission of the Italian 
sanitary authorities and of the director, Professor Romano. 
Major Rogers claimed that his researches on the blood 
changes in cholera bad shown that the death-rate was in pro¬ 
portion to the loss of fluid from the blood, which amounted in 
the collapse stage to from one-half to two-thirds of the entire 
fluid of the serum, while the salts might be lost to a still 
further degree. About four pints of hypertonic solution 
must be injected intravenously to replace these losses. 
Normal saline solutions had been found to be of little use, 
as they rapidly esoaped again through the bowel with 
return of the oollapse. By using a hypertonic solution 
containing at least half as much chlorides again as a 
normal solution (120 gr. of sodium ohloride to one pint), the 
fluid was retained in the body, and the diarrhoea was usually 
checked. By that simple means the death-rate in Calcutta 
was reduced from 60 to 33 per cent. Still the worst cases 
died from tozmmia, so Major Rogers experimented further and 
found that cholera toxins were readily destroyed by oxidising 
agents. He therefore gave large quantities of permanganates 
internally, with the result of still further reducing the death- 
rate to only 23 per cent, in native patients. Still more 
striking was the fact that whereas there was evidence to 
show t^t not more than 10 per cent, of seriously collapsed 
cases used to recover, no less than 68 per cent, of such oases 
had been saved by the new methods of treatment. With 
Europeans at Calcutta the recovery-rate for 13 years 
under the old treatment was only 18-4 per cent., while 
with the new methods it rose to between 60 and 60 per 
cent., a great advance, yet one still leaving room for 
further improvement. During the reaction stage which 
followed recovery from collapse, the great dangers were 
high temperature and deficient renal secretion leading 
to nrmmia. The latter Major Rogers showed to be due to 
deficient blood pressure and continued concentration of the 
blood, which could nearly always be prevented, if the kidneys 
were previously healthy, by removing those conditions by 
additional isotonic saline injections and blood-pressure 
raising drugs. The proportion of nrsemic deaths after 
cholera in Calcutta had been reduced to one-half by these 
measures. During the three weeks Major Rogers lived con¬ 
tinuously at the choiera hospital at Palermo 84 intravenous 
injections were given in 67 patients, at nearly ali of which 
be was present. During the first ten days, when the 
difficulties were exceptionally great and time only permitted 
the more severely collapsed patients to be transfused, 51'8 
per cent, of 27 oases were saved from almost certain death. 
This series included four very old patients who were hopeless 
from the first, an nnusually large proportion. During the 
last 12 days, when the medical staff had learnt his 
methods and were able to give him most valuable 
assistance, the recovery-rate among 40 very serious crises 
treated by intravenons injections was just 60 per cent., 
which was distinctly better than had previously been 
obtained in collapse cases among Europeans in Calcutta, and 
represented a six-fold reduction in the mortality among that 
grave class of csise. Further, with more time and help and 
the English system of nursing several more cases might, he 
was sure, have been saved. The death-rate among the total 
admissions during his stay, he was informed by the director, 
was under 20 per cent., but as this included some doubtful 
suspected cases Major Rogers did not lay so much stress on it 
as on the rate in the very serious intravenous cases. Gratifying 


as these results were, he was convinced by bis probably 
unique experience at Palermo that they would be improved 
on in the future. Hitherto, he had gone on the principle 
of only giving intravenous injections when the blood 
pressure had fallen as low as 70 mm. or less in natives 
of India, or 80 mm. or under in Europeans, unless the blood 
was found to be extremely concentrated, as shown by a very 
high specific gravity. Experience showed that a fair propor¬ 
tion of oases not requiring an intravenous injection on admis¬ 
sion subsequently collapsed, and might be ultimately lost in 
spite of intravenous saline solutions being then administered. 
He had thus often had to regret abstaining from giving an 
intravenous saline solution on admission in a not very serious 
condition. On the other band, he had never regretted having 
given an injection, so it was evident be had not yet used them 
as often as was advisable, and earlier and more frequent 
intravenons injections were clearly indicated. Fortunately 
there was in the specific gravity of the blood a safe 
guide, for if it was raised from the normal of 1056 
to over 1062 he had always found it safe to give three 
or four pints of hypertonic saline solution intravenously 
in adults. In future in cholera be intended to use these 
injections in all patients in the acute dtarrhoeal stage 
with a specific gravity of the blood over 1062 and a blood 
pressure below 100 mm. in an adult in order to anticipate and 
prevent the onset of collapse, and be was sure that by this 
means many of the deaths from late complications, such as 
uremia, asthenia, and lung complications, would be averted. 
In patients coming fairly early under treatment, and who 
were neither old (over 50) nor very young, and whose kidneys 
were healthy, he was convinced that the mortality might be 
reduced to an extremely low figure, probably to under 20 
per cent. In very young children subcutaneous Injections of 
hypertonic salines were frequently successful in preventing 
or even removing collapse, while a number of children 
between the ages of 6 and 11 years in a collapsed condition 
were saved by the same solution given intravenously. His 
hypertonic solution would therefore appear to be worthy of 
trial in infantile diarrhoea, especially if the qnantities given 
were regulated by estimations of the specific gravity of the 
blood by means of glycerine and water solutions as used by 
him in cholera. 

Dr. F. M. Sandwith said that for Major Rogers to have 
brought down the mortality of cholera from Its usual 60 per 
cent, to 23 per cent, or even 20 per cent, in India was a 
great achievement. Dr. Sandwith was glad to hear of a 
ready means of getting the specific gravity of the blood, 
because it must be remembered that the majority of cases of 
cholera bad to be treated in cholera camps and villages 
without any of the resources of the laboratory. 

Surgeon-Major William Duncan, I.M.S., said that when 
he was in India his mortality from cholera was 60 per cent, 
of the cases, so it seemed to him almost incredible that it 
could have been brought so low as had been stated, but in 
many epidemics there was a low percentage of recovery 
following on a higher percentage. Moreover, Dr. Rogers’s 
experience rendered his figures trustworthy. 

After Mr. B. C. Hort had spoken Major Rogers replied. 


laryngological section. 

Exhibition of Cates. 

A MEETING of this section was held on Nov. 3rd, Dr. 
StClair Thomson, the President, being in the chair. 

The President showed a case of Epithelioma of the 
Larynx in a man, aged 23, which had been exhibited at a 
previous meeting of the section and in which the appear¬ 
ances suggested a simple rather than a malignant growth. 
The subsequent course of the case, together with the micro¬ 
scopic examination, however, bad rendered the diagnosis 
certain. 

Mr. J. Everidge exhibited a Pedunculated Intrinsic 
Growth of Larynx in a man, aged 41, attached to the free 
margin of the posterior fourth of the right vocal cord, and 
freely moveable during respiration.—Various opinions were 
expressed by the members as to the nature of the growth, and 
it was agreed that microscopic examination alone could be 
relied upon for certainty. 

Mr. Herbert Tii.ley showed two cases Illustrating 
Unusual Complications of Chronic Empyema of the Nasal 
Accessory Sinuses. In one, a fluctuating swelling at the 
inner margin of the orbit had induced displacement of the 
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eyeball downwards and oatwards; operation revealed 
destruction of the roof of the orbit and of the posterior wall 
of the frontal sinus. The second case presented proptosis 
of the right eye with cedema of the upper eyelid and cheek 
A fistula, discharging pus, led to carious bone in the inner 
and posterior region of the orbit. The parts having been 
opened up from the orbit the ethmoidal wall was found to 
be diseased, and a sequestrum was removed from the region 
of the posterior cells. Operation on the antrum showed this 
cavity to be full of thick caseous pus.—Discussing the second 
case several members remarked that the presence of thick 
pus in the antrum was probably induced by the sequestrum, 
since it had been remarked that the condition known as 
rhinitis caseosa was often found in conjunction with a foreign 
body in the nose. 

Mr. Tilley also showed a patient with Nasal Polypi, in 
whom there was an erosion or deficiency of both nasal bones. 

Mr. G. Wilkinson exhibited a case of Melanotic Sarcoma 
of the Nose. The patient was a man, aged 51, and the 
sarcoma consisted of a rounded projection growing from the 
vestibule and lateral nasal wall, and a polypus of sooty- 
black colour attached to the middle tnrbinal. The soft 
tissues of the side of the nose, cheek, and upper lip were 
infiltrated by the growth, and the septum showed melanotic 
infection at the spot where the growth came into contact 
with it. This extensive involvement had necessitated com¬ 
plete removal of the left upper jaw, together with the soft 
parts covering the left side of the nose externally, as well 
as the skin of the ala and a portion of the upper lip and 
cheek. The gap thus left was subsequently closed by a 
plastic operation. The operation, performed a year ago, had 
not so far been followed by any recurrence.—Members drew 
attention to the extreme rarity of melanotic sarcoma of the 
nose. 

Mr. Wilkinson also showed a Fibro-angioma Growing 
from the Inferior Turbinal, of the same type as that which 
was commonly termed “bleeding polypus of the septum."— 
Several members agreed that this and other cases, however, 
should lead to the adoption of the expression ' ‘ bleeding 
polypus of the nose " as a more accurate title of this variety 
of neoplasm. 

Dr. H. Lambert Lack showed a case of Papilloma of the 
Palate in an old mac, with microscopical section of the 
tumour, the clinical aspect of which had aroused suspicion 
of malignancy, a suspicion which was, however, removed by 
the microscopical examination. 

Dr. W. H. Kelson exhibited a case of Ulceration at the 
Base of the Tongue. He was disposed to regsu'd it as 
tuberculous, although several members raised the question 
of malignancy. 

Dr. Kelson also showed a case in which the appearance of 
the tonsils and fauces bore some resemblance to the appear¬ 
ances seen in secondary syphilis affecting those parts.— 
Several members bad seen similar cases, and the suggestion 
was made that the habit of drinking strong alcoholic liquors 
might be responsible for the inflammatory exudation present. 

Dr. Dan JIcKenzib and Mr. Henning James showed a 
case nndergoing Rapid Expansion of the Jaw by means of 
dental plates and screws, for nasal obstruction due to 
narrowed nasal passages, a method which has been used in 
America with considerable success according to the reports. 

Dr. Jambs Donelan exhibited a case of Laryngeal Tuber¬ 
culosis (shown also in May, 1909, and June, 1910) in which 
repeated applications of the galvano-cautery bad been of 
considerable service. 

Dr. Donelan also showed a woman suffering from 
Multiple Sinusitis in whom the frontal sinus had been opened 
three times. On the third occasion the sinus was found to 
have become filled with bone. 

Dr. Andrew Wylie showed a case of Paralysis of the 
Right Vocal Cord, with an affection of the third, sixth, and 
tenth motor cranial nerves, with a negative Wassermann re¬ 
action. The causation of the nerve lesions was problematical. 

Mr. George W. Badgerow showed a girl with a Lingual 
Thyroid and a patient with Cyst of the Ary-epiglottic Fold. 
In neither case was operation advised. 

Mr. Badgerow also exhibited a Swelling in the Neck of a 
Child, aged years, which seemed to members to be a 
cystic hygroma. 

Dr. W. JoBSON Horne showed a case of Ulceration of One 
Ala and Vestibule of the Nose, which reminded the Presi¬ 
dent of a class of pernicious ulcers in this situation 
described by McBride, and not amenable to treatment. 


Dr. G. William Hill and Mr. C. Hope showed two cases 
of Cancer of the (Esophagus, in which arrest of food took 
place in the deep pharynx, although the site of the growth 
lay well below the bifnreation of the trachea.—A discussion 
upon the question of cesophageal spsism followed the exhibi¬ 
tion of these cases. 

Dr. Hill also showed a child in whom Laryngo-tracheo- 
stomy had been performed. 

Dr. J. Dundas Grant exhibited a case of Eariy Epi¬ 
thelioma of the Ventricular Band in a man aged 30. in which 
both the clinical appearances and the microscopic section 
gave rise to some differences of opinion. 

Mr. W. D. Harmer showed a patient, aged 46, with 
Superficial Ulceration of the Fauces, Palate, Tonsils, 
Pharynx, Cheeks and Lips, suggestive of pemphigus [or 
streptococcal infection. The skin was not affected, but one 
eye had been destroyed. 


OPHTHALMOLOGIOAL SOCIETY. 


Dust-like Opacities.—Ocular Cenditious found in Mongolian 
Idiots.—Exhibition of Cases and Specimens. 

A MEETING of this society was held on Nov. 9th, Mr. 
J. B. Lawford, the President, being in the chair. 

The President announced that some time ago the Council 
determined to propose three names of gentlemen for honorary 
membership: the late Dr. Hugblings Jackson, Sir Jonathan 
Hutchinson, and Dr. Landolt, the Bowman lecturer of last 
summer. The result of the ballot was the unanimous election 
of Sir Jonathan Hntchinson and Dr. Landolt. 

Professor Straub read a commnnication on the Pathology 
of Dust-like Opacities in the Vitreons Body and of Descemot's 
Dots, and it was supplemented by an epidiascope demon¬ 
stration. He said that among the diseases of the eye 
there should be recognised an inflammation of the vitreous 
body which he proposed to name “hyalitis.” He injected 
into the vitreous body of the rabbit some pathogenic 
microbes. Those microbes made the culture there and only 
there, and attracted to the vitreons body serum and leuco¬ 
cytes. The serum and leucocytes were produced by the 
vessels of the ciliary body, but that was not a reason to talk 
of cyclitis in cases of inflammation of the vitreous body. He 
likewise injected into the ciliary body oathogenic microbes, 
and to those went serum and leucocytes, and there was pro¬ 
duced a real cyclitis, quite different from the hyalitis which 
he had in the first experiment. In the laboratory hyalitis 
conid be distinguished from cyclitis, and the same distinc¬ 
tion should be made in practical work. But that had not yet 
been done. The two diseases were mixed op in the text¬ 
books. The books said the ciliary body poured out its 
exudate into the vitreou.s body, but that was a mistake, as 
leucocytes did not allow themselves to be poured out 
Metohnikoff said that leucocytes only went where they were 
attracted by chemotactic substances. When there were 
microbes in the vitreons body those substances went towards 
the vitreons body ; when microbes were in the ciliary body 
the leucocytes went to the ciliary body. He bad, in order 
to test the matter, tried to prodnee inflammation of the 
ciliary body by infecting the ciliary body with tubercle 
bacilli, causing in that way grannloma. He then made sections 
to see whether the vitreous was clear. He thought it was 
clear, with the exception of a few leucocytes here and there. 
But when making sections through the eye he found that the 
optic nerve was somewhat swollen, and that in its cup there 
were many leucocytes, and those were projected on to 
the immediately adjacent retina. So he concluded that 
tubercular granuloma in the ciliary body had the power to 
cause a very slight inflammation of the optic nerve on the 
other side of the eye. The lymph stream in the eye went 
from the ciliary body to the optic nerve, and took with it 
some toxins which were produced by the grannloma. Those 
experiments were made 20 years ago. He did not feel satis¬ 
fied with his method of infecting the ciliary body, there¬ 
fore eight years ago he recommenced, with a colleagae, a new 
series of experiments, in which a thread/charged with tubercle 
bacilli was passed through the ciliary body, tbrongb the 
sclerotic, and through the superficial layer of the ciliary 
body, and brought out into the sclerotic again. The thread 
was cut at the points of entrance and exit, so that there 
remained in the ciliary body a piece of thread 3 mm. long, 
and after 10 to 14 days a granuloma commenced. Some 
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weeks later the eye was extirpated and sections made, and 
be found the same things as in his experiments 20 years ago. 
He showed colour photographs exhibiting the points be had 
mentioned. The dots were cansed by groups or heaps of 
leucocytes. Among 14 cases of dast<like opacities only one 
was syphilitic, nine were tubercular, and the remainder he 
did cot know the nature of. It was quite clear that 
Desoemet’s dots were groups of leucocytes. The vitreous 
body, he felt sure, obtained no leucocytes from the cornea ; 
in iudammation of the vitreous body the leucocytes came 
from the vitreous body.—The President thanked Professor 
Straub for his able exposition, based upon prolonged and 
numerous experiments.—Mr. E. Treacher Collin.s asked 
how the leucocytes which died got to the back of the cornea in 
the first place.—Mr. J. Herbert Parsons said he understood 
Professor Straub’s contention to be that the leucocytes were 
carried forward in the lymph stream, and his explanation of 
the formation of the dots was a very ingenious one. But the 
speaker criticised the use of the terms “ hyalitis ” and 
“ descemetitis,” as he regarded their use as backward steps 
in pathology. The tissue under discussion was non-vascular 
and apparently passive, whereas inflammation was pre¬ 
eminently an active process. He had hoped Professor Straub 
would have supported the view which he. Mr. Parsons, had 
hypothesized, t^t where there were dust-opacities in the 
vitreous associated perhaps with choroidal change there was 
really a low grade of cyclitis going on to account for the 
presence of those opacities, and that they were not due to 
any inflammation present in the vitreous per is. Supporting 
that view was the fact that in cases of choroidal inflamma¬ 
tion there was no transference of leucocytes or organisms 
directly from the choroid into the vitreous until the membrane 
was burst through.—Mr. W. H. Jessop said Professor Straub 
did not appear to have made quite clear what he understood 
to be the difference between hyalitis and cyclitis. He had 
been much interested in the demonstration of leucocytes in 
the cup of the optic nerve and the slight degree of 
papillitis. That was particularly interesting because one 
often felt there most be some papillitis because of the degree 
of swelling. —Professor Straub replied, affirming his belief 
in bis ultimate power to convince ophthalmic surgeons of the 
truth of his thesis when he came to publish the full results of 
his work. He relied for the acceptance of his views upon 
a combination of the histological and clinical material which 
be bad collected. 

Mr. A. W. Ormond read a paper on Ocular Conditions 
found in Mongolian Idiots. He had examined a number of 
these cases at Earlswood and Darenth Asylums, at the 
Evelina Hospital, and elsewhere, in all 43 cases. He 
described the facial and physical traits. They had a certain 
liability to particular diseases. Over 50 per cent, had a 
defect in their lenses, and almost all had some ocular defect. 
Sometimes Mongolians could be recognised as early as the 
second year. When seen later they were short of stature, 
due mainly to the shortness of the limbs. The head was 
round and the occipital protuberance of the skull ill- 
developed. The hands were small and the thumbs squat, 
the little finger being incurved. The foot was fiat, 
and the subjects often sat tailor-fashion. They had 
a difllcnlty in pronouncing certain consonants. They were 
imitative, fond of music, and afifectionate. Most of them 
died from tuberculosis, and they did not often attain adult 
life. There was almost constantly some ocular trouble 
preient—blepharitis, ectropion, squint, nystagmus, or lens 
opacity. Blepharitis and conjunctivitis might be primarily 
due to dirty habits, and might be kept up by uncorrected 
errors of refraction. A more certain cause of the inflammatory 
condition of the lids was a dry, glazed condition of the skin 
of the lower lids, which by its contraction caused a slight 
degree of ectropion. In more than 50 per cent, of his cases 
some form of lens opacity was present, and with such a 
high proportion it might be regarded as an aid to diagnosis. 
The cataracts were of the incomplete form, and most of 
them of the “dot” variety in the position common 
for lamellar cataract. These dots when slight were 
often translucent, and so could not be seen by trans¬ 
mitted light. The opacities did not reach to the 
periphery of the lens in any direction, and consisted of 
numerous small discrete dots. The posterior pole of the 
cataract was often marked by a star-shaped opacity. Though 
the teeth of these people were defective they did not show 
the honey-combed oondhtion so frequent in cases of lamellar 


cataract. Mr. Ormond could not record accurately the 
visual acuity, as the children were not sufficiently con¬ 
trollable to be trusted with glasses. The youngest of the 
patients showing cataract was aged 6^ years and the oldest 
43, the average being 14} years. Mongolian imbeciles 
were in many cases the children of old parents or the last 
child in a large family. Of his 42 cases, 32 were males 
and 10 females. 23 had the interpalpebral fissure directed 
upwards and outwards, five had nystagmus, nine had squint, 
18 had either blepharitis or ectropion, or both, 11 had 
epicanthns, and 25 had some lens opacity. 

, The following cases and specimens were shown 

Mr. R. Foster Moore showed a case of Bilateral Angioma 
of the Retina. 

Dr. A. Hugh Thompson showed a second Orbital Endo¬ 
thelioma occurring 11 years after removal of the first. He 
said he regarded it rather as a fresh growth than as a 
recurrence of the former one. 

Mr. J. Cole Mitchell showed three cases of Rodent 
Ulcer which had been successfully treated by means of 
carbon dioxide snow 

Mr. N. Bishop Harman showed a case with Dislocation 
of the Lens in the Posterior Chamber due to an accident 18 
months before. The vision bad remained excellent. 

Mr. C. Wray showed a new model of a Plaoido’s Disc and 
Retinoscopic Lenses. 


HAEVEIAN SOCIETY OF LONDON. 


Diieusiwn on the Diagnosii and Treatment of Tuheraulosis oj 
the Urinary Tract. 

A MEETING of this society was held on Oct. 26th, Mr. 
J. Ernest Lane, the President, being in the chair. 

Dr. Samuel West opened the discussion on the medical 
aspect, as already reported in The Lancet of Nov. 11th, 
p. 1318. 

Mr. Hurry Fenwick, in opening from the surgical side, 
said that pure urinary tuberculosis was of hmmic origin, 
descending and progressive, and rarely spontaneously cured. 
It started in a single kidney, the bladder was only affected 
secondarily, therefore the earlier the disease was attacked 
the greater was the chance of cure, and the bladder should 
be left alone to avoid implicating the sound kidney. He 
emphasised the importance of expert bacteriology, tubercle 
bacilli being rarely missed, and expert cystoscopy by which 
early B. coli cystitis and tuberculous cystitis could be dis¬ 
tinguished. The ureteric orifice was the ciue. Frequently the 
diseased kidney could be detected thereby. Radiography 
was rarely of value. He thought that the practitioner could 
discover 80 per cent, of the cases at the onset of symptoms 
of cystitis by reference to a bacteriologist. The cystoscopist 
could detect 45 per cent, of the cases, and frequently 
localised the kidney. He objected to the Luys separator and 
perferred the ureteric catheter, though even this involved 
risk, and the cystosoope was generally sufficient by itself. 
The death-rate from nephrectomy was from 2 to 4 per 
cent., and the relief was very great. He had used tuber¬ 
culin for 18 years with great confidence, and good results, 
but he did not regard it as a cure. He thought that in many 
cases nephrectomy should be preceded by tuberculin. He 
advocated clean removal of the kidney without exploring the 
cortex, nicking the pelvis, or allowing any leakage from the 
out ureter. He had contended for 20 years that washing 
out the bladder was dangerous from unavoidable risk of 
added infection. He advocated nephrectomy : (1) when the 
ureter was much thickened ; (2) in advanced cases of uni¬ 
lateral tuberculosis; and t3) together with nephrostomy or 
ureterostomy on the opposite side in incurable cystitis. The 
bladder should only be operated upon in primary single tuber¬ 
culous ulcer. 

Captain S. R. Douglas, I.M.B., said that his province of 
work Involved the diagnosis of urinary tuberculosis by 
bacteriological methods and the treatment of the disease by 
a specific Inoculation. Diagnosis was made by finding 
tubercle bacilli in the urinary deposit or by the inoculation of 
guinea-pigs with urinary sediment and subsequent examina¬ 
tion. He gave technical details. He objected to inoculation 
of old tuberculin for diagnosis as being likely to cause a spread 
of the disease, to inhibit the excreting mechanism of the 
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kidney, or block the ureter by swelling'. Von Pirquet’s and 
Calmette’s reactions only indicated the presence of tubercle 
and not necessarily urinary tubercle, and the same vras 
true of observations on the opsonic index unless some 
interference with the urinary system, such as cystoscopic 
«xamination, induced fluctuation of the index. Treat¬ 
ment by tuberculin was markedly successful in urinary 
cases. In advanced cases improvement though marked 
vras slow and the treatment must be long continued. 
Infection with other organisms added to the difliculty 
and required special vaccines. He mentioned the principles 
govemiug the ^ministration of tuberculin and drew attention 
to the negative phase following inoculation and its import¬ 
ance in renal conditions. He advocated very small doses. 
The largest dose which he could flod in records of 30 cases 
at St. Mary’s Hospital was l/4000th of a milligramme of 
bacillary emulsion and the smallest l/400,000th of amilli- 
g-ramme. He advocated the use of the opsonic index for the 
regulation of the dose, but when that was impossible the 
following were clinical manifestations of a negative phase : 
<1) increased frequency of micturition ; (2) increase of pain ; 
^3) lassitude within a few hours of inoculation ; and (4) 
rise of temperature. No dose should be increased which 
produced a satisfactory positive phase. Treatment should 
be continued for weeks or months after symptoms had 
disappeared. 

Mr. \V. H. Clayton-Grebxe said that he felt assured 
of the rarity of primary tuberculous disease of the bladder. 
Tuberculous disease of the kidney was a primary lesion con¬ 
fined to one kidney only and amenable to complete extirpa¬ 
tion. The tuberculous bladder should be left alone. He was 
convinced of the value of the nse of tuberculin, the clinical 
symptoms being a sufficient guide to the size of the dose. He 
advocated large doses and bad seen great improvement with 
a/500th of a milligramme T.R. 

Mr. J. W. Thomson Walker said that he should confine 
bimself to the practical questions raised by Mr. Kenwick. 
The early detection of the disease meant diagnosis of tuber¬ 
culosis of the kidney and of which kidney, that being the 
starting-point of the disease. The clinic^ symptoms were 
slight and misleading, even in advanced cases, and might be 
absent until fatal anuria set in. The symptoms when present 
were those of cystitis. There might be an enlarged and 
tender kidney, a source of difficulty in diagnosis, since it 
might be hypertrophied and active, the other being destroyed 
tuberculosis. He quoted a case in which cystoscopy 
showed an active, inflamed ureter on the tender Mde and a 
blocked ureter on the opposite. The tender side might 
be affected, but to a less degree than the opposite. 
Examination of the nrine usually enabled the diagnosis 
to be made, but not always, since the ureter might 
be closed. He quoted a case. Tubercle bacilli in the 
urine were not a certain sign of urinary tnbercnlosis in 
the absence of other signs, since the bacilli could be 
demonstrated in the nrine in many cases of phthisis. 
A surgeon required to know if the kidney were affected 
and the condition of the second kidney. The cysto- 
scope and the ureteric catheter were required. With regard 
to the use of this catheter the crux of the matter was : Was it 
possible to make a diagnosis of early renal tnbercnlosis by 
examining the orifice of the ureter 1 In early oases he 
thought this was not so, and that the ureteric catheter was, 
therefore, necessary in these cases. With regard to removal 
of the kidney, be urged immediate nephrectomy in unilateral 
tuberculosis, since the chances of spontaneous recovery were 
negligible. Among those who advocated waiting were those 
who recommended tuberculin. He bad used this for eight 
years and had observed great improvement in symptoms in 
many cases, but very rarely a cure. The danger of waiting was 
that unilateral tuberculosis might become bilateral. When 
oases were first met with 14 to 20 per cent, were bilateral, 
in late stages 55 per cent, were bilateral. The mortality In 
operations was 2 8 per cent., and in 230 cases there had been 
no death from tuberculosis within two years of nephrectomy. 
There was no means of telling when infection of the second 
■kidney was about to take place, he therefore urged operative 
Uireatment in unilateral tuberculosis, and he advocated 
'tuberculin in early unilateral tubercnlosis when nephrec¬ 
tomy was refused, in bilateral tuberculosis, in vesical tuber¬ 
culosis, after nephrectomy, and in the combination of renal 
and extra-urinary tuberculosis. 

Dr. West, Mr. Fenwick, and Captain Douglas replied. 


MANCHESTER MEDICAL SOCIETY. 


AwrimtUir iibrillation _ Headaohe in Children. — Salvartan. 

A MEETING of this Society was held on Nov. 1st, Dr. A. M. 
Edge being in the chair. 

Dr. C. E. Lea communicated a paper on Auricular Fibril¬ 
lation, in which he said: The degree of practical importance 
of the arrhythmia associated with the fibrillary tremor of the 
auricle is proportionate to the amount of strain thrown upon 
the cardiac musculature by its incidence. The arrhythmia 
of auricular fibrillation is characterised by the continuous 
irregularity of the ventricular rhythm, the absence of 
auricular contraction, and the dilatation which, if the 
arrhythmia is long continued, occurs. In animals auricular 
fibrillation can be produced by (1) direct faradic stimula¬ 
tion of the auricle, (2) toxic doses of digitalis, and (3) in 
some cases by stimulation of the vagus. lu man fibril¬ 
lation has not been observed in the absence of some 
pre-existing cardiac lesion. Most lesions may lead to 
fibrillation, not only those associated with gross mnscnlar 
change, but also in cases where the rhythm is markedly 
disturbed. Oases of the latter are exemplified by the 
fibrillation which, in some oases, follows directly npon 
paroxysmal tachycardia. A case is reported by the v^ter in 
which it succeeded heart-block. The exciting causes of 
fibrillation are variable. It is sudden in its onset and offset 
The ventricular frequency induced by fibrillation is variable. 

It may be associated with very rapid frequency; moderate, 
as in many cases of cardio-sclerosis; or with bradycardia. 
The pathology of the latter class is obscure. The degree of 
cardiac dilatation is greatest where there is a rapid fre¬ 
quency. No method of treatment has, so far, been found to 
check the fibrillation. Digitalis acts beneficially because it 
probably induces lessened a.-v. conductivity, and so 
diminishes the number of supra-ventricular or auricular 
impulses. Auricular fibrillation may be associated with 
complete heart-block. The diagnosis of auricular fibrillatloD 
was disonssed, and its significance emphasised. 

Dr. Hugh T. Ashby read a paper on Headache in 
Children. He said; There is probably no symptom of ill- 
health more commonly met wiUi than headache, and it is on 
account of its being so common and at the same time so 
obscure in its origin in some cases that the subject is of real 
importance. A complaint of headache in a child should 
always receive attention, especially if it is at all repeatedly 
complained of. Headache is not easily recognisable until 
about the age of 4 to 5 years, but it is quite certain that 
infants and young children do suffer from headache by the 
way they will bang and beat their heads—e.g., in ear 
disease. The locality of a headache is not of much import¬ 
ance except in a few instances like the ocuUir headaches, 
which sure nearly always frontal. Headaohe is an almost 
constant, and certainly the most frequent, symptom of 
cerebral tumour smd meningitis, and in 16 cases of cerebral 
tumour in children 15 had severe headache. The one case 
without hesidache was a tumour of the pons, where there 
was also no optic neuritis. The neurotic headache is a very 
distinct type ; it occurs frequently in girls over 10 years of 
age, and it is very difficult to treat. Decayed teeth pre¬ 
dispose to ill-health, and in this way make a headache more 
liable to be noticed, but they do not in themselves often 
cause a headache in children. Anmmia is nearly always 
accompanied by headache and is due to a lowering of the 
blood pressure, together with the poor quality of the blood. 

Dr. G. H. Lancashire read a paper on Salvarsan, giving 
the result of intra-muscular injections in a series of 28 
selected cases, including primary, secondary, and tertiary 
stages of syphilis. The results had been good except 
in the last case tried, a severe tertiary case which 
showed no improvement. He had observed no untoward 
symptoms, either general or local. He regarded salvarsan as 
a valuable aid, used in conjunction with mercury, in certain 
cases of syphilis. 

Society op Medical Officers of Health.— 
A meeting of this society was held on Nov. 10th, Dr. A. 
Bostock Hill, the President, being in the chair.—In intro¬ 
ducing a discussion on the National Insurance Bill Dr. H. 
Meredith Richards confined his remarks entirely to the 
public health aspects of the measure. The purpose of the 
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Bill was to provide material aid in time of sickness and to 
prevent and cure disease. The latter object, he considered, 
was in the main the more important. In practice it was 
probable that the immediate effect of the insurance scheme 
on preventive medicine would be proportional to the initial 
bias of the Insurance Committees and to the extent to which 
their work was harmoniously coordinated with existing 
public health organisations. In most districts it would 
be an advantage if the chairman of the public health 
committee and hospital committee of the county or 
borough councils and the chairman of the education com¬ 
mittee were nominated to represent the county or borough 
councils. Referring to the provision in the Bill which requires 
reports and returns as to sickness, &c., to be made by the 
Insurance Committee to the Insurance Commissioners, be ex¬ 
pressed the opinion that this most important duty would 
require much expert knowledge and administrative skill if 
the central and local authorities were to have the information 
in a form which they could assimilate and use for practical 
ends. He suggested that the sickness returns should be 
furnished to the medical officer of health at weekly or monthly 
intervals, and that it should be made obligatory on him to 
report upon the returns to the Commissioners, the Local 
Government Board, and to the local sanitary authority con¬ 
cerned. The proposed extension of the sanatorium benefits to 
the dependents of insured persons would give an immense 
impetus to the provision of sanatoriums and to other 
specialised methods both for detecting and for treating 
phthisis. The relation of the pre-cuberculous school child 
to the phthisical adult; the importance of securing early 
treatment for adenoids and enlarged tonsils which were often 
the portal selected by the tubercle bacillus ; the relation 
of dental defects to malnutrition and of malnutrition 
to phthisis—these would become very practical problems 
when the comprehensive treatment of phthisis was actually 
undertaken.—Dr. E. W. Hope was convinced that the 
Bill would give faciiities for the advancement of pre¬ 
ventive medicine in the future. He agreed that it would 
be a distinct advantage to have on the Local Insur¬ 
ance Committees the chairmen of the health and educa¬ 
tion committees. He considered that a large amount of the 
information which the Insurance Committees were empowered 
to obtain was already in the hands of medicai officers of 
health.—Mr. F. E. Fremantle spoke in approving terms of 
the alteration of the name of the Local Health Committee 
to that of Insurance Committee. He doubted very much 
whether it would bo practicable to put in force the penalising 
clauses with respect to excessive sickness.—Dr. E. H. Snell 
pointed out that there was no provision in the Bill for putting 
ofScial information at the disposal of the Insurance Com¬ 
mittee. He feared there would be too many overlapping 
authorities.—Dr. R. Dudfield spoke in general approval of the 
Bill, but regretted there was no reference in it to the 
metropolis as such. He thought that the penalising clause 
(46) should have been postponed for five years. —Dr. W. Butler 
deplored the fact that under the Bill there would be a 
superse.ssion of existing public health authorities. He con¬ 
sidered it would be utterly impossible to bring home to 
sanitary authorities the fact of maladministration.—Surgeon- 
General G. J. H. Evatt considered that medical men would 
have to be much better trained than at present if they had to 
give reports on sickoe.ss. Those in general practice would be 
compelled to go through a post-graduate training.—Mr. 
Herbert Jones anticipated that Clause 46 would have a good 
effect in stimulating rural authorities into more activity.— 
The President agreed that rural districts were most largely 
affected by the clause, and he pointed out that before any 
penalty could be enforced an inquiry would have to be made 
by a competent person, who, in his opinion, ought to be a 
medical man.—Mr. J. G. Gibbon, Dr. A. Ashkeony, Dr. J. 
Howard-Jones, Mr. C. Randle Harper, Dr. W. A. Bond, and 
Mr. Montague Harris also took part in the discussion. 

G^sgow Medico - Chirurqical Society.— A 
meeting of this society was held on Nov. 3rd. Dr. John 
Brownlee, Vice-President, being in the chair.—Dr. David 
Newman reported a small series of cored cases of Primary 
\ esical Tub^cnloeis, and discussed the questions of early 
diagnosis, prevention, and treatment of primary and 
secondary tuberculosis of the bladder, illustrating the 
cystoscopic appearances by the opaque projector. He said 
that lor practical purposes the disease might be divided into 
five stages : (1) The stage when tubercle bacilli were present 


in the urine prior to obvious infection of the bladder; 
(2) stage of isolated submucous nodules ; (3) stage of tuber¬ 
culous infiltration prior to ulceration and erosion; (4) stage 
of superficial ulceration; and (5) stage of widespread infiltra¬ 
tion of the surrounding structures and deep ulceration of the 
bladder. Two cases of early vesical tuberculosis, one operated 
on lately, another treated five years ago by curetting tbe 
bladder, were described. The latter has been in perfect health 
and the urine free from tubercle bacilli since the operation. 
Other two cases, one man operated on in February, 1911,. 
the other operated on in February, 1904, were cited a» 
complete cures, all the symptoms having disappeared and 
tubercle bacilli being absent from the urine. Tbe treatment 
employed was suprapubic drainage and curetting tbe tuber¬ 
culous area, together with the employment of tuberculin R. 
and general constitutional treatment. The relationship of 
tuberculous cystitis to renal, prostatic, and testicular tuber¬ 
culosis was discussed, and statistics of 25 cases treated 
during the last seven years were given.—Dr. John Guy gave 
an account of bis experience in tbe treatment of pulmonary 
tuberculosis by means of tuberculin in the sanatorium at 
Bridge-of-Weir. He had treated recently a series of 75 
cases, and stated the results of treatment in 41 of these 
who bad been under treatment for periods varying from 
four to 11 months, showing the effects of the remedy 
on the sputum, the tubercle bacilli and the lung con¬ 
dition. The tuberculin was given by subcutaneous injection 
in doses beginning with 0 001 milligramme and gradually 
increasing to tbe equivalent of 10 milligrammes of tubercle 
bacilli. In many cases doses much smaller than 10 milli¬ 
grammes produced a febrile reaction and could not be ex¬ 
ceeded. The estimation of tbe opsonic index was found to 
be of no practical use in tuberculin treatment. The con¬ 
clusion reached was that tuberculin could be administered 
with comparative safety if the dosage were carefully regu¬ 
lated and the temperature watched ; that from a clinical 
standpoint one variety of tuberculin appeared as good as 
another, but that the bacillary emulsion sometimes caused 
unexpected reactions. A comparison between the results 
obtained by the tuberculin treatment of these 41 patienb 
and those obtained in the treatment without tuberculin of atr 
equal number of patients in similar stages of the disease 
seemed to show a balance in favour of tuberculin, though 
the number of cases was too small to warrant a definite 
conclusion. 

Bristol Medico-Chirueoical Society. — A 

meeting of this society was held on Nov. 8bh, Mr. C. A. 
Morton, tbe President, being in tbe chair.—Dr. J. R. Charles 
showed a boy aged 6, the subject of Myatonia (Amyotonia) 
Congenita, and read a paper on the disease.—Dr. J. M. 
Fortescue-Brickdale discussed tbe two types of this disease, 
in one of which changes in tbe anterior born cells were 
found constituting a spinal paralysis, while in the other only 
muscular lesions existed—a true myopathy.—Dr. F. Carey 
Coombs referred to a case be bad described five years ago, 
the first reported in tbe United Kingdom. In that case tbe 
trunk muscles had suffered more than tbe limbs, wherea.9 
in Dr. Charles’s case the peripheral muscles were chiefiy 
affected. In the case under Dr. Coombs the face muscles 
were affected in the late stages of the disease. He was not 
sure whether amyotonia congenita was a true myopathy. 
Myopathies were always progressive, whereas arrest of the 
wasting and even improvement might occur in this disease.— 
Dr. A. L. Flemming showed : 1. A case (an adult woman) ii» 
which Filaria Loa had been Removed from the Subconjunc¬ 
tival Tissue of the Orbit. The disease had previously been 
diagnosed from the presence of an abscess in tbe back which 
proved to be a “Calabar swelling.” a marked eosinophilia, 
and the discovery of diurnal filaria in the blood. 2. A case 
of a Rapidly Growing Endothelioma of the Cheek, which 
recurred after erosion in both the scars and pre-anricular 
gland, treated by radium with apparently complete dis¬ 
appearance of the growth. 3. A young woman in 
whom an Adrenal Adenoma of the Liver had been’ 
removed by laparotomy. Her symptoms bad been sudden 
amenorrhoea, headache, lassitude, iucreasing bronzing, 
growth of hair on the face and loss of scalp hair, and 
marked unsociability. Deep jaundice suddenly developed 
with colic ; at the operation two nodules were found on tbe 
liver, one of which was compressing the common duct. 
Microscopically they had the structure of adrenal adenoma. 
A similar case had been reported in the BritM Mciiicat 
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Jovrnai, Sept. 2nd, 1911, Epitome, p. 35.—Dr. Watson 
Williams read a paper on Cardio-vascalar Nasal Reflexes and 
their Clinical Import.—Dr. Newman Neild read a paper on 
Tea-poisoning, in which he described a series, of clinical 
signs and symptoms which in his opinion were charac¬ 
teristic of, and peculiar to, chronic excessive tea-drinking. 
He claimed for tea-poisoning a distinct and definite 
entity. 

Brighton and Sdsse.n Mkdico-Chirdrgical 
Society. —A meeting of this society was held on Nov. 2nd, 
Mr. T. H. lonides, the President, being in the chair. —Dr. 
F. Hinds showed a mass of Lymphadenomatous Glands 
removed from the right side of the neck of a female aged 23. 
The glands were extremely adherent to the surrounding 
parts, and the sterno-mastoid was thinned out over its 
surface and partly removed with it. On section the mass 
was very firm and fibrous, and in the centre were patches of 
•broken-down caseating material. The enlargement of the 
glands bad existed for more than four years, and was on 
both sides of the neck and in the axillrn. The spleen within 
the last six weeks had become palpable, though only to a 
small extent. The patient bad no amemia or other sym¬ 
ptoms of ill-health. The growth was removed on account of 
the deformity which it produced, being as large as a 
cocoa-nut, and also because the skin over it was getting 
red and ucdematous. A blood examination showed some 
excess of white corpuscles and eosinophiles. There was 
no pyrexia. Recovery from the operation was uneventful. 
Microscopic specimens showed the structure of lyniph- 
-adenoma. The indurated and caseating condition is very 
nnusual and gave to the specimen the appearance of tubercle. 
—Dr. R. J. Ryle showed a boy and his two sisters all 
suffering from Bilateral Congenital Cataract. He was 
treating them by needling and hoped to give them useful 
vision.—Mr. H. H. Taylor showed, for Dr. J. R. Steinhaeuser, 
a case of Sarcoma of the Choroid in a man about 50 years of 
age. The ophthalmoscope revealed a detachment of the 
retina at the lower and outer part of the field, which Mr. 
Taylor thought was caused by a growth behind it.—The 
President delivered the annual address and selected as his 
subject I'terine Fibroids. He described their frequency, 
classification, symptoms, diagnosis, prognosis, and treatment. 
He considered that hysterectomy was in the majority of 
instances the proper operation, the mortality of which should 
not be above 3 per cent, in all cases. As regards after- 
treatment, be advocated Fowler’s position, early movement of 
the bowels, hot saline injections, and avoidance of starvation. 
The period of convalescence was much longer than was 
usually given. 

Glasgow Obstetrical and Gyn.kcological 

Society. —A meeting of this society was held on Nov. 8th. 
—Dr. Ralph Vincent (London) read a short paper on the 
Development of Acidity in Milk and its Relation to Time and 
Temperature. This was based upon a scries of recent obser¬ 
vations and experiments in the research laboratory of the 
Vincent-square Infants’ Hospital, London, and demonstrated 
the constancy of the influence of both the length of time and 
the variation of the temperature to which milk is exposed in 
increasing its acidity. As commercial milk even of good 
quality was contrasted with the milk brought from the 
hospital farm to the advantage of the latter, this paper carried 
its own practical lesson as to the precautions necessary for a 
pure milk-supply in the prevention of bacterial contamination, 
the chilling and keeping of the milk cool, and the rapidity 
of transit to the consumer.—Dr. Vincent then delivered an 
address on the Substitute Feeding of Infants, and gave a 
detailed account of the principles and practice of milk 
modification for this purpose. He began by contrasting the 
state of matters 100 years ago and now as to maternal 
nursing, and blamed the modern education and increasing 
stress and rush and mental strain imposed on women for 
the gradual failure of lactation. A study of the work 
ot Dr. Rotch in America has helped him in the develop¬ 
ment of the methods of milk modification which have 
now been elaborated in the present Infants’ Hospital 
and the associated hospital farm and well-equipped labora¬ 
tory. Lantern slides illustrating all these places were 
shown, and their methods of cooling and keeping cool 
the milk, and of separating its elements for fresh com¬ 
binations according to the special prescription of the 
puysioian. Dr. I’incent concluded by describing cases. 


throwing on the screen a copy of the diet chart showing the 
variations in the modification of the milk prescribed and of 
the weight chart. Among the cases described were 
congenital syphilis, congenital defect, pyloric stenosis, 
atrophy, fat intoxication, and rickets. In concluding he 
recommended the study of biological chemistry as likely to 
yield the best results in the future. 

Bath Clinical Society.— A meeting of this 

society was held on Nov. 3rd, Mr. F. Lace being in the 
chair.—Dr. Rupert Waterhouse showed a woman, aged 
37 years, suffering from Splenic Anaemia. She was mother 
of five children ; each of her pregnancies bad been compli¬ 
cated by “ dropsy.” After the last confinement, three years 
ago, her abdomen again swelled, and when seven gallons of 
fluid had been removed by tapping the enlarged spleen was 
detected. The edge of the liver was just palpable and the 
blood showed—erythrocytes, 3,000,000 per o.mm. ; hamo- 
globin, 30 per cent. ; leucocytes, 1500 per c.mm, A few 
normoblasts were present, but the differential count of leuco¬ 
cytes was normal.—Dr. James Lindsay showed a man, aged 
65 years, suffering from Multiple Neuro-fibromata; the 
original appearance of the disease was 30 years ago.—Or. 
V. Wiley showed a large specimen of an Innominate Aneurysm 
removed from a woman, aged 59 years : the ascending aorta 
showed another dilatation and the thoracic aorta a fusiform 
aneurysm.—Mr. A. L. Fuller read notes of two cases 
of Carcinoma of the Small Intestine. One case was 
that of a woman, aged 55 years, who had suffered from 
mucous colitis for three years, and who developed sym¬ 
ptoms of obstruction. An annular carcinomatous stricture 
of the upper part of the ileum together with 3 feet of the 
small intestine and mesentery were removed, and end-to-end 
anastomosis was performed. Rapid improvement in health and 
weight took place with no further return of the colitis. Death 
occurred 4i years later from recurrence. The second case was 
that of a woman, aged 38 years, who had a Carcinomatous 
Stricture of the Middle of the Transverse Colon. Owing to 
the mesentery being full of growth, removal was impossible, 
so lateral anastomosis was performed. A year later, when 
operating to relieve further obstruction, multiple carcino¬ 
matous strictures of the small intestine were found ; lateral 
anastomosis to relieve urgent symptoms was again performed. 
The patient died six months later. 


anb Itotius af ^0ob. 


A Praotioal Handbook on Dueasea of the Ear, for Senior 
SlndenU and PraotUioners. By William Milligan, M.D. 
Aberd., Aurist and Laryngologist to the Royal Infirmary, 
Manchester; Surgeon to the Manchester Ear Hospital; 
Lecturer upon Diseases of the Ear to the Victoria I’ni- 
versity of Manchester j President of the Otological Section 
of the Royal Society of Medicine; and Wyatt 
Wingrave, M.D. Dnrh., Pathologist (late Physician) to 
the Central Throat and Ear Hospital, lA>ndon, and to the 
Polyclinic, London. With 293 illustrations and 6 coloured 
Plates. London : Macmillan and Co., Limited. 1911. 
Pp. 696. Price 15s. net. 

The first two chapters, which are brief, deal with the 
development of the ear and the anatomy of the external ear; 
the third gives a short rtoumb of the physiology of the ear. 
The fourth chapter deals briefly with the causation of aural 
disease, whilst that following, of rather over 40 pages, gives 
detailed instruction as to the examination of the ear, nose, 
naso-pharynz, and pharynx, with numerous illustrations of 
the appropriate instruments, and including the methods of 
the tests for hearing. The tuning forks recommended are 
those of Hartmann. The description of the various tests is 
clear and concise, not going too deeply into the theory of 
sound, which is beyond the average medical student or 
medical man. A useful piece of information, which is 
not given in many works at present, is the formula recom¬ 
mended for use in testing deaf people at the last Otological 
Congress in 1909. The authors give very careful directions 
as to the use of the Weber-Liel intra-tympanic tube as a 
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means oC passing Said intn the middle-ear, and of Uaj's 
pharyngoscope, of which the use is advocated. 

Deformities of the external ear, followed by injuries of the 
auricle and external auditory meatus, form the subject of the 
next two chapters. Chapter VIII., on diseases of the auricle, 
is well illustrated by tignres of sections of various new 
growths, and also contains lucid descriptions of diseases 
affecting the auricle, with their appropriate treatment. 
Foreign bodies in the ear and disesmes of the external 
auditory meatus occupy the next two chapters. One of the 
plates shows three forms of parasite occasionally found 
growing in the ear. This illnstration is extremely well 
executed. 

The anatomy of the middle-ear is fully described and 
illustrated in Chapter XI. Catarrhal otitis media in its 
acute and chronic forms, with their complications and 
sequelae, is ably dealt with in the fourteenth and fifteenth 
chapters. Acute and chronic suppurative otitis media and the 
appropriate treatment occupy the succeeding two chapters, 
in Chapter XIX. one finds a mine of information in 
reference to the Bacteriological Examination of Discharges. 
This is a branch of the subject with which both 
the writers’ names are intimately associated, and not 
only does the account contain all the information that has 
gradually been made known, but, coming as it does from 
the source of the information itself, it is partioniariy 
raluabie and interesting. Aural polypi, cholesteatoma, 
and tuberculous diseases of the middle ear form the 
subjects of the next two chapters. Of these, the last 
has been associated with the name of Dr. Milligan as 
one of its earliest and most earnest investigators, for many 
years. 

In Chapter XX. disease of the mastoid process with all 
its accompanying sequelae, and the proper methods of 
dealing therewith, are carefully and clearly enumerated. 
Tinnitus, its differential diagnosis and treatment, forms 
the subject matter of Chapter XXVIll. The next three 
chapters are devoted to intracranial lesions secondary to 
aural diseases, both the text and the illustrations being 
extremely clear, and the descriptions, especially of the 
operations, leaving nothing to be desired. 

The thirty-second chapter deals with the anatomy of the 
internal ear. Disease of the labyrinth is dealt with in 
Chapter XXX111., and all that is known at present on this 
matter is given. Oto-sclerosis is ably dealt with in a subse¬ 
quent chapter, which is followed by one on inflammatory 
diseases of the labyrinth. Amongst the later interesting 
Chapters one finds references to diseases of the ear 
in relation to general medicine, deaf-mntism, and aural 
disease and life insurance, while diseases of the nose, 
naso-pharynx, and pharynx, especially liable to involve 
the organ of hearing, fittingly occupy the concluding 
chapters. 

This book is one the perusal of which has proved a source 
of great pleasure. Although it is no small work, yet there 
is nothing we would wish omitted, and we have not dis¬ 
covered the omission of anything which should have been 
included. The diction is easy and the descriptions are plain ; 
the illustrations are excellent and the printing is good. Dr. 
Milligan and Dr. Wlngrave have given us the most com¬ 
prehensive work on diseases of the ear which has been 
published in the British Isles, and it is one which, although 
professedly for senior students and practitioners, will doubt¬ 
less be found equally welcome by those who deal 
more especially with aural surgery. It is extremeley 
gratifying that the authors have been able to quote so freely 
from the work of their British colleagues, while they them¬ 
selves give a practical demonstration of the progress of 
British otology. 


JOURNALS AND MAGAZINES. 

The Journal oj Phytioloyy. Edited by J. N. L.vkgley, So.D. , 
F.R.S. Vol. XLIII., Nos. 1 and 2. Cambridge University 
Press: C. F. Clay. Sept. 11th and Oct. 20th, 1911. Price 
6s. 6<f. and 7».—The first paper, by Harriette Chick and 
C. J. Martin, on Heat Coagulation of Proteins, is a continua¬ 
tion of a previous paper (^Journal of Physiology^ vol. xl., 
1910). “Heat coagulation” of egg-albumin consists of two 
processes : (1) the reaction between the protein and hot water 
(“ denatnration ”), and (2) the separation of the altered 
protein in a particulate form (agglutination). The rate of 
(2) was arranged to be greatly in excess of that of (1) in the 
experiments, so that (1) is the limiting factor in the process. 
Daring the process, as protein is precipitated, free acid is 
progressively removed from the solution. The extra amount 
of acid fixed by egg-albumin in coagulation was determined 
and Its cause explained. The coagulate rate is lowered by 
the presence of salts, eg., NaOl and Am^SO^. The 
short paper by F. O'B. Ellison, The Relation between 
the Physical, Chemical, and Electrical Properties of the 
Nerves, Part V., The Action of Cinchonamine Hydro¬ 
chloride on Frog’s Nerve, is the fifth of the series, 
and is chiefiy interesting to physiologists, as it deals 
with the specifically different action of cinchonamine hydro¬ 
chloride on the injury current and on the negative 
variation of frog’s nerve. Arthur Harden and Hugh 
Maclean’s paper on the Oxidation of Isolated Animal Tissues 
is a continuation of a previous paper on that abstruse ques¬ 
tion. Minced organs and tissues of animals have no more 
power of producing carbonic dioxide from sugar when 
lucubated In an atmo.-.pbere of oxygen than they have in an 
atmosphere of nitrogen or hydrogen. Tissue juices obtained 
either by the kieseignhr, the aqueous, or the saline method 
possess little or no respiratory action. Antiseptics and 
grinding the tissues with sand materially lower the oxidation 
processes. 

The long communication, over 40 pages, of Keith 
Lucas on the Transference of the Propagated Disturbance 
from Nerve to Muscle, with special reference to the 
apparent inhibition described by VVedenaky, is an elaborate 
investigation of the Wedensky effect (1885)—i.e., the 
“apparent inhibition ” observed in a muscle excited from its 
motor nerve. 'The author's endeavour is to show that this 
effect depends for its possibility on a simple property known 
to be possessed in high degree by the synapse of the central 
nervous system—namely, a resistance to conduction greater 
than that of the continuous axon. The paper is especially 
interesting to physiologists. In a short paper on the Effect of 
Stimulation of the Eighth and Ninth Spinal Nerve-roots upon 
the Bladder of the Toad, Frank P. Knowlton finds that the 
arrangement of the autonomic system in the toad is similar 
to that of the frog ; that stimulation of the eighth nerve-root 
produces no effect on the bladder. No evidence of efferent 
fibres in the posterior roots was found. H. M. Vernon gives 
an account of his further investigations on the Indopheuol 
Oxidase of Mammalian and Avian Tissues. He finds it to be 
most abundant in the heart muscle, whilst the liver, with one 
exception, is poorest. The amount of oxidase in various 
tissues of the rabbit, cat, and dog roughly corresponds with 
their degree of oxygen saturation, as determined by Ehrlich 
by bis Ultra vitam staining methods. In birds there is a 
close parallel between the oxidasic power of the tissues aud 
the respiratory exchange. The canary has eight times the 
CO 2 output of the goose. The oxidasic power of a tissue 
depends largely on its power of sustained activity—e.g., the 
pectoral muscle in vigorous flying birds is as rich in oxidase 
as the heart, and three times as rich as limb muscle, while 
in the tame duck pectoral muscle cent tins scarcely any 
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oxidase. In mammals red muscles contain mnch more 
oxidase than white, and tongue and diaphragm most ot all 
next to the heart. Cold-blooded animals have very little, 
while in small embryos it is at a minimum, and rapidly in¬ 
creases with embryonic development, and for the first fort¬ 
night of post-natal existence. The liver for a week or two 
after birth is richer in oxidase than the adult liver. 

In Vol. XLIII., No. 2, the paper of Mutch and Pembreyon 
the Influences of Tetrahydro-B-Naphthaline upon the Tempera¬ 
ture and Kesplratory Change deals chiefly with the relation 
of the rise of temperature to muscular activity. The drug, 
the action of which was first investigated by Stern, causes 
extreme dilatation of the pupil, constriction of the vessels 
of the ear, rapid respiration, restlessness, greatly increased 
muscular activity, spasms, and even convulsions. In fatal 
cases death may be due to either hyperthermia, paralysis, or 
cyanosis with cardiac failure. The increased heat appears 
to bear a definite relation to the muscular activity, and is 
accompanied by an adequate increase in the intake of oxygen 
and the output of carbon dioxide. The action of the drug 
is upon the central nervous system, upon the higher more 
than the lower, the increased excitability being accom¬ 
panied by increased muscular movement, spasms, and 
even convulsions. The rise of temperature, at any rate in 
the non-fatal cases, can be explained by the increased 
muscular activity. Convulsions were present in each 
case when death occurred from hyperthermia, a condi¬ 
tion favoured by the cyanosis present. The processes of 
oxidation and heat production are increased when the tem¬ 
perature of an animal is raised above its optimum, so that it 
is unnecessary to expect a persistence of vigorous muscular 
movements during the whole time the temperature is rising. 
There is a marked antagonism between the drug and anaes¬ 
thetics : in suitable doses it prevents chloral narcosis, and 
chloral or chloroform will arrest the rise of temperature 
produced by the drug. 

Professor Langley’s paper on the Effect of Various Poisons 
upon the Response to Nervous Stimuli, chiefly in Relation 
to the Bladder, is the largest contribution. The experi¬ 
ments were made on anicsthctised cats. Starting from his 
own observations on the antagonistic action of curari and 
nicotine upon peripheral nerve cells, the author discusses 
the nature of that action. The nerves to the bladder 
were exposed—the bladder itself being previously filled with 
a mixture of normal urine and warm salt solution, 
so that the bladder could contract under nearly isotonic con¬ 
ditions. The sacral nerves were stimulated in pairs; the 
alkaloids were injected into a vein and faradic stimuli were 
increased. Numerous tracings are given to show the effects 
or responses obtained. Stimulation of the sacral autonomic 
fibres affects nerve fibres, nerve cells, and the smooth muscle 
of the bladder. The author concludes that it is the nerve 
cells which are affected by the drug. Stimulation of the 
sacral nerves, which contain vesico-motor fibres, caused strong 
contraction of the bladder, as shown by the curves taken of 
variations of the internal volume of the bladder. If the 
stimulus is brief relaxation soon sets in ; if the stimulus is 
prolonged relaxation sets in more slowly. No clear 
evidence was obtained of the presence of inhibitory 
fibres in the normal condition. After injection of nicotine 
the first effect of stimulating the sacral nerve is inhibition. 
Nicotine stimulates the peripheral nerve cells. There is 
antagonism between nicotine and curari and both act on the 
peripheral nerve cells. When curari or nicotine has been 
injected stimulation of any branch of the pelvic plexus, 
which has pre ganglionic fibres, causes after-contraction, but 
stimulation of post-ganglionic fibres on the bladder causes 
a normal contraction with no after-contraction. We must 
refer to the original paper for the remarks of the author. 


more especially when he himself says : “ I do not think any 
final conclusions can be drawn as to the cause of the various 
phenomena described in the paper.” The paper of 
H. H. Dale and P. P. Laidlaw (Wellcome Research 
Laboratory) on the Action of Iminazolylethylamine is a 
continuation of a previous paper {Jwrnal of Phytiolo}^, 
vol. xli., 1910). The drug causes a vaso-dilator fall of 
blood pressure in carnivora and in the monkey and 
fowl, and this is due to a direct action of the base 
smd not to the liberation of a vaso-dilator substance 
in the body. It is independent of the integrity of the 
peripheral sympathetic neurons, but is not due to direct 
action on the smooth muscle. It also causes a large and 
rapid fall of rectal temperature. The note by the same 
authors on reversed action of the chorda tympani on salivary 
secretion is interesting. Under certain conditions—after 
nicotine, curari, hordenine, tropine—a reversed action of the 
vagus is possible—i.e., the cat's heart may be accelerated 
during, and inhibited between the periods of, stimulation. 
On using cytisine, the alkaloid of laburnum seeds, the 
authors obtained a secreto-inhibitory action, instead of the 
usual excito-secretory effect. 

In the short paper communicated by the late Dr. F. IV. 
Pavy and W. Qodden on Some Recently Elicited Facts 
Relating to Carbohydrate Metabolism and Glycosuria, ex¬ 
periments are given to support Pavy's contention that sugar 
is taken from view by the incorporating agency of bioplasm, 
what is not so dealt with being discharged from the system 
with the urine. The paper by T. Graham Brown and C. S. 
Sherrington—Observations on the Localisation in the Motor 
Cortex of the Baboon (Papio anubis)—is illustrated with 
elaborate charts of the cerebral motor areas. The localisa¬ 
tion in the motor cortex of the baboon agrees closely with 
that found in other simian types examined. As regards 
specialisation, it lies between macaens and the anthropoid 
types. On the pre-oentrsil gyrus from below up the suc¬ 
cessive areas are for lower face, upper face, neck, arm, 
chest, abdomen, leg, and perineum. Face movements are 
particularly clearly demonstrated. Overlapping of individual 
representatives in each of these main areas is very marked. 
The following are some of the titles in the Proceedings of 
the Physiological Society for July 22nd, 1911:—P. G. Ward: 
The Study of the Action of Various Salts on Isolated 
Muscle; I., Sodium, Potassium, and Ammonium Salts. B. R- 
Macmillan : A New Form of Perfusion Stopcock, Casimir 
Funk : Note on the Probable Formation of Adrenaline in the 
Animal Body. L. Bull: On the Simultaneous Record of the 
Phono- and Electro-cardiogram. F. W. Edridge-Green t 
Lantern for the Quantitative Estimation of Defects of Ooloor 
Perception. 

The Arohivee of the Roentgen Ray under the energetic 
editorship of Mr. W. Deane Butcher is a most valuable 
periodical. The outstanding feature of the October number 
is that of the X ray treatment of malignant disease. The 
point of view taken by Professor 8. Leduc, of Nantes, is one 
that has much to recommend it, and should be widely 
read. Dr. Reginald Morton treats the same subject in a very 
temperate spirit; he makes a plea for the more general use 
of post-operative attention, and points out the feasibility of 
treating the operation area before the wound is closed. The 
plates in this number are taken from some made in the 
General Hospital of Birmingham by Mr. J. Hall-Edwards 
and Mr. F. Emrys-Jones. Those showing disease and injury 
about the skull are very fine.—The November number, just 
issued, is also of unusual interest, and contains articles 
contributed from France, Germany, and Austria. Professor 
Leduc’s sirticle on Molecular Physics contains some 
interesting studies on the phenomena of solution, in con¬ 
tinuance of bis fascinating investigations on osmotic growth. 
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which excited so mocb interest at the Rojal and other learned 
societies last winter. Professor Albers Schonberg contribntes 
an article on the new Lindeman focns tube, of llthinm glass, 
which promises to be a great advance in X ray tube con- 
stmctlOD. The most interesting paper, however, is that by 
Dr. Guido Holzknecht on the Roentgen Diagnosis of the 
Stomach. This is admirably illustrated and contains very 
definite and practical suggestions for the diagnosis of gastric 
diseases, as well as a desoiiption of Haudek’s simplified 
method for the Roentgen examination of the stomach by 
means of a double bismuth meal. The “ Notes and 
Abstracts ” found in each issne are judiciously selected to 
form a guide to the current literature dealing with the 
subjects of the journal itself. The change in size and 
arrangement of the “Archives," on which we commented 
about a year ago, has rendered this journal much more handy 
and convenient. 

The Medical Chronicle .—In the October issne is pub¬ 
lished a thesis by Dr. P. Moran on the Pharmacological 
Action of Tincture of Digitalis, with special reference tc the 
mode of its preparation and to the effects of age. He con¬ 
cludes that the drug deteriorates with keeping ; possibly the 
digitoxin is decomposed. But a reliable preparation made 
with 90 per cent, alcohol should remain useful for two or 
three years. A second thesis, by Dr. Herbert Tomlin, 
deals with miners' nystagmns, which the author attributes 
to the rhythmical swaying action of using a pickaxe, aided 
by the bsid illumination and by the optical effects of the 
crystalline fracture of the coal. 

Edinburgh Medical Journal .—A paper by Dr. A. Logan 
Turner on the Spread of Bacterial Infections from the Nasal 
and Naso-pharyngeal Oavitles by Way of the Lymphatic 
Channels appears in the November number of this magazine. 
The author considers that the assumption of a flow of lymph 
from the nose to the brain is improbable, the current, if any, 
being presumably in the opposite direction. On the other 
hand, tubercular infection may be conveyed from the nose 
to the cervical lymphatic system. Dr. G. Duncan Whyte 
discusses the causes of the prevalence of pulmonary tuber¬ 
culosis in South-east China, and Dr. James Oliver writes on 
Utero-sclerosis and Sclerosis of the Recto-ntero-vesical 
Fascia. 


Iltports anir llemrh 

FBOM 

THE LANCET LABORATORY. 

(1) ALCOHOLIC EXTRACT OF GUINBA-PIO’S HEART; 

(2) HAIMOLYTIC SERUM FOR SHEEP'S CORPUSCLES; 

AND (3) BPININB FOR OPHTHALMIC USB. 
(Bi'RBorous, Wexlcome, axd Co., Show Hlu. Buildikqs, Lohdos. 

B.C.) 

1. The alcoholic extract of guinea-pig’s heart is for use 
as an antigen in the Wassermann reaction, replacing the 
extract of syphilitic fcetai liver originally used by Wasser¬ 
mann. It is an obviously convenient preparation for the 
modem diagnosis of syphilis, and is obtained by digesting 
the finely minced hearts in alcohol and, finally, filtering the 
fluid. 2. The haemolytic serum for sheep's corpuscles is 
prepared by inoculating an animal with sheep's red cor¬ 
puscles. Ultimately the serum of the inoculated animal 
acquires the property of haemolysing sheep’s corpuscles. As 
a dilution it can thus be used as a haemolytic serum in 
the Wassermann and other complement deviation tests. 
3. Spinine, the synthetic substance having a pharmaceutical 
action similar to that of the suprarenal active principle, is 
now prepared in tabloid form for ophthalmic use. Each 


tabloid contains 0*006 gramme of epinine. In this form 
this valuable haemostatic can be easily applied to the eye. 

VITTEL WATER (GRANDE SOURCE). 

(E. Dkl Mar, 12, Mare-lake, Lokdok, E.C.) 

Vittel water has enjoyed a reputation in the treatment of 
gout and kidney troubles. It aSords the centre of attraction 
to the health resort Vittel, an interesting old town situated 
to the south-east of Paris and about 70 kilometres from the 
German frontier. Recently ^'ittel has developed considerably 
and a new colony has sprung up about half a mile from 
the old town, where hotels and the usual appurtenances of 
a health resort have been erected in view of increasing 
demands. The environment of New Vittel is attractive 
and there are facilities for open-air recreations. The waters 
appear to be most beneficial in the treatment of gout and 
allied disorders, but, like so many other waters, a mere 
chemical analysis does not seem to supply an explanation of 
the practical good obtained by their use. According to our 
analysis, Vittel water from the Grande Source contains about 
1*836 grammes per litre of mineral salts, and the principal 
constituents are the sulphates of lime, magnesia, and soda in 
approximately equal quantities. Generally speaking, a water 
that contains sulphates shows radio-activity, and this may 
have something to do with the valuable medicinal properties 
of Vittel water. Then, of course, a strict regime of a course 
of water is an advantage in many of the cases which treat¬ 
ment at Vittel benefits. The water is, further, alkaline by 
reason of the carbonates of the alkaline earths present. 
Apart from the value of the waters in the treatment of 
disease, there are provided at Vittel all the essentials of 
hydro-therapeutic practice. 

PBPTO-MANQAN (QUDB). 

(Agkkcy, Thos. Christt akd Co., 4-12, Old Swak-lake, Lokdok, 
K.O.) 

The important ingredients of this preparation are, according 
to our analysis, iron and manganese, both of which are in 
organic combination. The addition of ammonia produoes no 
precipitate, but the addition of caustic soda does. The 
presence of peptones was confirmed, and the inference is that 
iron and manganese occur as peptonates, an admittedly 
useful form of administering these metals where a hmmatinic 
is indicated (chlorosis, ansemia). There is present also 
ammonia, for on heating with soda a strong smell of 
ammonia was evolved. The same result is obtained when the 
ammonium citrate of these metals is similarly treated. The 
preparation is a clear brown fluid and palatable. According 
to some clinical reports which have been submitted to ns its 
administration distinctly effecie an increase in the number of 
red corpuscles and in the amount of hsemoglobiu. Our 
analysis gave the following figures :—Alcohol by volume, 
18 25 per cent.; total solid matters, 4*39 per cent.; 
mineral matter, 0*83 per cent., containing 0*44 of ferric 
oxide (Fe,0,) and 0*13 per cent, of manganic oxide (Md^O,). 

ORIBNTAL TOOTH PASTE. 

(Jewsbubv asi5 Browx, Abdwice Greek, Makcuesteb.) 

This tooth paste satisfies the requirements of an application 
intended to keep the teeth scientifically clean. It contains 
a polishing agent, an antacid substance, and agreeable anti¬ 
septics chiefly in the form of aromatics. It is quite pleasant 
to use, is free from grittiness, and leaves a pleasant 
impression in the month. Further, it has mild astringent 
properties. 

MARVIS FLAKES. 

(Marvis akd Oo., 4, Stabr-yard, Oarey-strebt, Lokdok, W.C.) 

We have examined this food preparation previously, but 
recently a further improvement has been made, inasmuch as 
the flakes are now prepared from fresh instead of salted 
fish. The fltkes are clean and white and contain all that is 
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nonrifibiDg in the fish itself. They are free from diagreeable 
odonr or taste. According to our examination starch is an 
important adjunct in the drying process. We found just 
over 50 per cent, of proteins present. The flakes are a cheap 
source of protein food and, when cooked properly, can bo 
made the foundation of an appetising dish. 

FOKMITEOL. 

(A. WiXDUB, Limited, 1 akd 3, Leosabd-stbeet, Losdob, E.C.) 

These formalin pastilles show evidence of improve¬ 
ment on their former production. The active constituent 
is formaldehyde, with which are associated menthol, citric 
acid, and milk sugar for convenience of administration. 
The tablet is firm and is grooved with lines which enable 
it to be broken into definite fractions, which is con¬ 
venient in cases when smaller doses are required. The 
pastilles are designed for the bactericidal treatment of the 
throat. Each individual tablet is wrapped in tin-foil, which 
tends to preserve the standard strength of the pastille as 
regards formaldehyde. 

APONAL. 

<WlDF.SMASS, Bsoicheb asd Co., 33, Lime stbeet, Losdox, E.C.) 

Several synthetic hypnotics have fallen out of favour 
of recent years owing to the fatalities which have resulted 
from their use. There has been uncertainty in regard to their 
action, and on the whole it would appear that some of them 
possess an action in some cases which is too intense for the 
purpose. Aponal is regarded as a mild hypnotic which is 
useful in the treatment of Insomnia and which, so far as the 
clinical evidences of its use have gone, is without undesir¬ 
able eSects. Chemically it is amylene hydrate carbamate 
prepared by the action of chloride of urea on amylene hydrate. 
Its hypnotic action is ascribed to the presence of amylene 
hydrate (tertiary amyl alcohol), but on account of its 
penetrating odonr and objectionable taste the administra¬ 
tion of this without further combination was inexpedient. 
By converting the hydrate into a salt of carbaminic acid, 
amylene hydrate is now presented in a solid form with 
pleasant properties and the resulting compound is known as 
aponal. A series of physiological experiments is quoted 
which show that this compound in suitable doses produces 
healthy sleep, and the patients upon whom it has been tried 
are stated to experience a feeling of relief and freshness 
which follow natural sleep. All new hypnotics, however, 
should be tried with caution. 


Iteto Inlrentions. 


A “CORNEAL CURETTE.” 

Tub general practitioner frequently has to treat cases 
of a foreign body in the eye. When it is situated in the 
usual position, on the palpebral conjunctiva of the upper 
lid, he usually has no difficulty in dealing with the case. 
Not infrequently, however, the^ particles of cinder or steel 
alight upon the cornea and may have become embedded in 
it by the time the practitioner sees the case. Unaccustomed 

to the operative treatment 
I cases, he has some 

diffidence in attacking the 
(jJF * cornea with a sharp instru¬ 

ment. In such cases a little 
corneal curette which has been devised by Dr. John M. 
Wheeler of New York will be of service. It resembles an 
ordinary discission needle, the point of which has been bent 
on the flat into a semicircle. It is impossible with ordi¬ 
nary care to penetrate deeply into the cornea with this 
instrument, whereas it is easy by a rotatory movement 
around the long axis to gouge out a foreign body. 


A SALINE DROP REGULATOR. 

With all the existing forms of continuous infusion and 
proctoclysis apparatus there is a certain amount of difficulty 
in regulating the flow of the saline fluid. To overcome this, 
Messrs. Allen and Hanburys, Limited, of Wigmore-street, 
London, W., have made to my instructions a simple 
drop regulator, as shown in the accompanying illus¬ 
tration. The barrel is made from toughened annealed glass, 
and the nickel-plated metal mounts at either 
end for attaching the indiarnboer tubing are 
securely cemented on with metallic solder, 
thus allowing the regulator to be efficiently 
stenlised either by boiling or steam. The 
stopcock of the regulator can be adjusted by 
the surgeon before leaving the patient, so 
that any required number of drops may be 
administered during a given period. The 
glass barrel then readily allows the dropping 
rate of the solution to be kept under observa¬ 
tion, and the nurse in charge of the case can 
easily check the rate of flow by counting 
the number of drops passing through the 
extremity of the inner indicating tube, alter¬ 
ing the rate of flow, if necessary, by the use 
of the stopcock. This simple device obviates 
the need for spring clips, and in practice 
will be found extremely efficient for proc¬ 
toclysis when used in conjunction with a 
simple apparatus consisting of a Thermos 
flask, fitted with a length of rubber tubing 
and a rectal pipe or catheter. It will be 
noticed from the illustration that the inner metal indicating 
tube is fitted with a bulbous extremity, thus enabling the 
drop regulator to be employed in an emergency as an 
intravenous cannula. 

Harley-street, W. E. CANNY RYALL, F.R.C.S. Irel. 



THE EJECTOR VACCINATOR. 


This is an ingenious arrangement, finally per¬ 
fected after many years’ trial, for supplying R 
all the material for efficient vaccination in a port¬ 
able form ready for use. It consists essentially of ^ 
the ordinary capillary tube which contains, besides I 
the lymph, a new steel scarifier. The tube is i 

hermetically sealed at both ends. After properly ; 

cleansing the arm with clean water but without j 

antiseptics the tube is broken. In order to break | 

the tube neatly and without waste, the upper side 
of the tube (see illustration) is nicked in two places; 
the one at the drop end close above the olmrge of 
vaccine, the other at the other end of the tube at 
about half an inch from the charge of vaccine. The 
broken parts are removed, then by gently pressing 
on the protruding end of the scarifier vdth the 
first finger the beads of vaccine are ejected on the i 
arm as required. The sharp end of the scarifier j 
can then be further protruded so as to scratch 
through the vaccine without causing bleeding. ; 
One tube will sometimes suffice for two vaccinations i' 
if the scarifier be withdrawn and heated for a few 
moments in a flame. The quality of the vaccine is [ 
stated to be tested weekly by actual use as in the i 
case of the"C.P.P.” In the course of the IZk [I 
years ending March 31st, 1911, during which the j 
primitive forerunners of this simplified apparatus | 
were in use, out of 23,851 insertions there have 
I sen 91-5 per cent, of typical vesicles and 8-5 
per cent, of second class. The tubes can be 0 
obtained from Mr. Edward Darke, 167, King’s-road, 
Kingston Hill, Surrey. 


Professor Anderson Stuart, Dean of the 
Faculty of Medicine in the University of Sydney, Professor 
Warren, Dean of the Faculty of Engineering, and Mr. H. E. 
Bars, the Registrar, will with Earl Beauchamp, formerly 
visitor of the University, represent Sydney University at the 
Imperial Congress of Universities which will be held in 
London in July, 1912. This congress will be an important 
event in the educational history of the empire. 
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The National Insurance Bill. 

OcB correspondence colnmns again contain communica¬ 
tions which prove in unmistakeable manner the resentment 
aroused in the medical profession by the progress of the 
National Insnrance Bill in committee of the House of 
Commons. There can be no doubt that the view of the 
majority of the medical profession is that the position of the 
profession under the Bill has not been sufficiently studied. 
Added to the deep feeling against contract practice that has 
at last found expression there is real anger at the alterations 
which have been made in the constitution of the Insurance 
Committees, tending to reduce medical representation 
upon these bodies to a negiigible point. In these cironm- 
stances to force legislation upon the lines now indicated 
may bring about a struggle between the medical profession 
aod the public, unedifying in character and all the sadder 
because it might have been avoided. We commend to the 
attention of our readers the letter of Sir Alfred Pearce 
Gould, which appears on p. 1427 and which is strongly in 
confirmation of our own view that lack of time in which to 
consider the first principles of medical service is likely to lead 
to disaster. The great evil of hasty legislation is the risk of 
bringing about results other than those primarily intended, 
and indeed sometimes utterly opposed to them. When the 
National Insurance Bill was introduced amidst the plaudits 
of ail parties, numberless difficulties connected with it had 
received but little consideration even by those responsible 
for it; only the broad suggestion had been laid down that 
peenniary relief and medical attendance should be provided 
for the working classes in sickness, and that the money 
required for this should be provided in certain proportions 
by the worker himself, the employer, and the State. With 
all this we were in accord, but it soon appeared that those 
responsible for the measure had not grasped the medical side 
of their proposed administration in any certain manner, and 
were unwilling to take the needful time to surive at the 
truth. 

i'he important question of the administration of medical 
benefits is not the only one where haste has led to misunder¬ 
standing. Consider now the hospital question in connexion 
with the Bill. The claim of the Chancellor of the Exchequer 
bas been that the Bill will provide efficient medical treatment 
for the working classes. An essential part of the medical 
treatment of the working classes is the treatment given at hos¬ 
pitals, almost entirely voluntary hospitals. For patients who 
are not confined to bed it may be possible under the Bill to 
piovide efficient treatment—here the reasonable views of the 
medical profession as to the terms of medical service will 
have to be met. But what about the treatment in hospital 
of those who must be received in hospital wards ? How is 


this treatment to be justly arranged for ! For the minor 
affections which compel a man to keep to his bed he may be 
treated at home, but in the more serious conditions, and 
especially in those which need operative treatment, it is 
well-nigh impossible, as everyone knows who has ary 
acquaintance with the subject, to treat cases among the 
poor satisfactorily except in the hospital. Now, it is true 
that nearly all of those who are to come under the scheme 
of National Insurance are being treated in the hospitals 
at the present time, and treated without any cost 
to the State, but under the Bili the conditions of 
admission will be altered. A voluntary charity will become 
a sort of adjunct to Government machinery, aod it is quite 
impossible to say how far independent action will be po.ssible. 
There can be no doubt that great changes will occur, and 
many of those who are connected with hospitals are gravely 
concerned at the probable and possible results to the 
institutions under their charge. The British Hospitals 
Association has through its council on two occasions 
expressed the opinion that the National Insurance Bill will 
be incomplete unless it provides for the hospital treatment 
which insured persons must have if their medical needs 
are to be covered by the Bill, and the matter has also 
engaged the attention of the Central Hospital Council, which 
represents all the chief hospitals of London. There are two 
aspects of the matter which have to be taken into account 
while we are discussing the admission of in-patients to 
voluntary hospitals. In the first place, we must consider the 
effect on the revenues of the hospitals of the fact that 
the employers of labour are compelled to contribute no 
small amount yearly to the insurance fund; secondly, 
we must consider the conditions nnder which those who 
are insured under the scheme can be admitted to the volun¬ 
tary hospitals. There can be no doubt that there will 
be, at any rate at first, a grave falling off in the sub¬ 
scriptions from employers to the hospitals. On this 
point all hospital managers are practically in agreement; 
moreover, it does not depend on the mere opinion of the 
hospital authorities, for many large employers of labour have 
declared their intention of reducing their donations and 
subscriptions to hospitals when the Insurance Bill becomes 
law, saying that the enforced contribution to the fund will 
be so severe a tax on their profits that, however willing, they 
are unable to pay twice over for the medical treatment of 
their workmen. This loss in the income of the voluntary 
hospitals seems sure to occur—all those who are best qualified 
to judge are in agreement on the matter—and it will follow 
that the hospitals will have to close some of their wards. It 
was estimated in a valuable leading article in the Hospital last 
week that in London alone, for the sole use and treatment of 
those insured under the scheme, some 5000 beds in hospitals 
will be required. The figure is accounted for by reasonable 
calculation, and means, if it is right, that nearly half the 
beds in the voluntary hospitals of London would be taksn 
up by cases occurring among the insured under the working of 
the Bill. It is true that some—perhaps the majority of these 
cases would have reached the wards of a voluntary hospital 
in any case, but if the income of the hospitals is reduced, 
and at the same time the number of patients under the Bill 
is kept steadily up or is steadily increased, it must foilow 
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either that a new sanrce of income mast bs obtained for 
hospitals or that the; must fail to discharge their liabilities. 

As a matter of fact, it is not at all clear that the volantar; 
hospitals ought to undertake to provide treatment for 
insured persons, who are supposed to be insured against 
sickness. It is doubtful to our mind whether such a 
departure in administration is not an abuse of charity. If 
so, the solution appears to be that the State must pay the 
voluntary hospitals for the work they do. Yet to this there 
are several serious objections. lu the first place, the mere 
amount of money required would seriously deplete the funds 
set apart for medical service, and in the second place 
the receipt of State contributions would almost certainly 
lead to the appointment of departmental representatives on 
the governing bodies of the hospitals. Some may regard 
such a change as necessary, but its tendency would almost 
certainly lead to an undesirable uniformity in the methods of 
the hospita’s which would not work for progress. In Paris, 
for instance, the central administration of the hospitals has 
cast certain difficulties in the way of progress, for any 
deviations from the prescribed methods are not looked upon 
with approval. Even the surveillance of King Edward’s 
Hospital Fund, excellent though it is in many ways, is 
tending to lead to a stereotyping of methods which may 
be undesirable. Further, it will have to be considered 
whether the medical staffs of hospitals will be willing 
to treat gratuitously patients for whom the hospitals 
are receiving payment: either a share of the money 
received from the State subsidy will have to go to 
the medical men attached to the hospitals or an 
additional paid staff will in each hospital have charge of 
the patients who are admitted under the Insurance Fund. 
Whichever of these schemes may be adopted, if any 
State funds are received by the hospitals, the very nature of 
the hospitals will be changed ; they will be no longer 
voluntary charitable institutions. And if the voluntary 
character of these institutions be taken away it will not be 
long before the voluntary subscriptions and the voluntary 
management will disappear also. And with them much of 
the real life of hospitals will go. Has sufficient time been 
given to the consideration either of the advisability of this 
grave revolution or of methods to promote it or prevent it ? 
We say, No. 


A School of Preventive Medicine for 
Social Workers. 

That the medicine of the future will be mainly preventive 
there can be no manner of doubt. Not that the reparative 
side of medicine can be entirely done away with, for 
accidents will happen, and some people at least will continue 
to transgress the laws of health, even though perfectly well 
acquainted with them and aware of the inevitable con¬ 
sequences of their infraction. But now that the State has 
come to a realisation of its vested interest in the general 
health, prevention must continue to come more and more to 
the fore ; and, as in the case of other economic requirements 
whose infringement reacts injuriously on the body politic, so 
in preventive medicine conformity to the better way will 
necessarily be supported by legislation. Before legislation in 


these days, however, can become generally effective the 
snstaining force of public opinion must be behind it, 
and to aronse this the education of the pnblic to intelligent 
ideals becomes of the first necessity. 

Dr. Norman Diiman, in an admirable paper on Education 
and Preventive Medicine,' emphasises the importance of such 
education, and pleads for the formation of a school of pre¬ 
ventive medicine, so planned as to give instruction to 
medical men and studeats, health officers of all grades, 
sanitary engineers, school teachers and inspectors, nurses, 
theological students, legislators, charity society officers, 
social workers, aud the general public. He puts forward 
a scheme of the various subjects of study, indicating in 
parallel columns to which of the several groups they ate 
respectively applicable. The public is to be educated at 
the bands of all the other gronps, in conjunction with the 
press and public exhibitions. To the educational aims of 
the school should be added those of research, both that of 
the laboratory and that into social and scientific methods. 
Students shonld be bronght face to face with the conditions 
requiring improvements and be shown in action existing 
departments pertaining to health problems—e.g., tenement 
bouses, offensive and dangerous occupations, child labour 
and factories, sweatshops, slaughter-houses, dairies, markets, 
watersheds, accident - preventing appliances, municipal 
methods relating to water-supply, sewage and refuse dis¬ 
posal, street cleaning, and the health department. The 
earlier part of Dr. Ditman’ 9 paper deals with the statistical 
and economic aspects of disease and injury, and describes 
in an admirable manner the brilliant successes that have 
already attended preventive medicine in regard to infections 
diseases. Other diseases, of more or less unknown causation, 
such as cancer, diabetes, heart disease, and Bright’s disease, 
challenge our best cffbrts at prevention, and illustrate the 
important connexion between a school of preventive medicine 
on one hand and hospital laboratories on the other. Finally, 
he deals with the class of disease and disability resulting 
from social evils, the control of which lies in the hands not 
only of the physician, but also in those of the economist, the 
clergyman, and the legislator—e.g., physical defects in 
children, preventable accidents, occupational diseases, in¬ 
sanity, alcoholism, and other relations of disease to poverty 
and crime. “ Disease, crime, pauperism, insanity, and pre¬ 
ventable accidents,” says the author, “ are the greatest blots 
on the modern civilised State, and the responsibiUty for 
the amelioration of these causes must be faced, upon 
the last analysis, by the medical profession. But the 
education of the physician In the past, while fitting him 
for the overcoming of isolated problems, has absolutely 
lacked that comprehensiveness needed to enable him to 
obtain a mastery of the broader economic and social 
problems of our modern life. For example, such a man 
should not only be able to cure, but should understand the 
problem of the prevention of disease and the investigation 
of its causes ; he should be familiar with the methods of 
pnblic health administration involving the health of the city, 
the State, and the country, which bear upon the purity cl 

I Education and Preventive Medicine. By Norman Edward Ditmaq. 
Fh.D., M.D. New York: The Columbia University Press. 1911. Pp- 
Pric« 1«. net. 




TheLanokt,] 


MEDICAL MEN AND MUNICIPAL HONOURS. 


[Nov. 18, 1911. 1415 


food and water snpplles, the existence of dangerous occupa¬ 
tions, and the occnrrence of epidemics. He should be 
a master of sociological questions involnog the habits 
of the people and the evils of tenement house existence. 
He should be familiar with methods of municipal llnance 
and government, questions of commerce, economics, and 
medical jurisprudence. He .should be conversant with the 
mental, moral, and physical aspects of educational 
questions.” But it is certain that if so much is asked of the 
exponents of medicine intelligent help must be demanded 
of the public. 

It would be hard to find a more comprehensive statement 
of the legitimate—and inevitable—field of modern medicine. 
An ingenious illustration of public education in such matters 
is recorded in the Boston Medical and Surgical Journal of 
Oct. 26th. At the City Budget Exhibit in Boston recently a 
play, written by a twelve-year-old girl who is one of the 
" little mothers ” that the Health Department has recently 
been organising into leagues and instructing in the care of 
tabies, was performed by her child companions. It 
represented a tenement house in which an infant was 
suddenly taken ill. Well-meaning but ignorant neighbours 
rush in ,with unsought and absurd advice, and all is con. 
fusion. Presently one of the “little mothers” comes in and 
takes charge. At her direction one neighbour ministers to the 
baby, smother telephones for a medical man, a third is sent 
to the nearest milk station, and so forth. Such an incident 
demonstrates not only that elective public education can be 
given, but how it can be given. The medical man must first 
lead the way. 

-> -- — 

Medical Men and Municipal 
Honours. 

Thb Lord Mayor’s Show—the traditional civic pageant 
which astonishes us annually by the extraordinary attraction 
that it exercises for the London crowd, but which demon¬ 
strates no less the respect of Londoners both within and 
without the historic boundaries for the corporation of the 
greatest city in the world and for its appointed head—has 
come and gone. This year, as all are aware, the Chief 
Magistrate has been found in the person of Sir TnoMAa 
Crosby. Whatever Sir Thomas Crosby’s other claims may 
be to fill the office associated with the names of London's 
merchant princes and commercial magnates, and no doubt 
they are many and good, for the medical profession the chief 
interest in bis election lies in the fact that he is one 
of our own calling, who has connected himself inti¬ 
mately with the municipal life of the City of London, 
and who has proved that a successful physician can secure 
for himself the highest civic honours by bringing to bear 
upon the problems of social administration the virtues of 
honesty, industry, and accuracy that make for distinction in 
the pursuit of our science. If, however, this is the first 
occasion upon which a member of the medical profession has 
assumed mayoral duties in the City of London, it has been 
often otherwise in provincial boroughs. Many of our towns, 
great and small, in the provinces may claim by this method 
to have set an example of progress which for our part we 
-hope to see followed more widely in every coming year. A 


list of the medioal men who have now taken their seats as 
majors for the ensuing year will be found upon p. 1447. We 
wish them every success in their high office, and we con¬ 
gratulate them no less because they have achieved posi¬ 
tions honourable to themselves than because their having 
done so will, we feel sure, act as an incentive to nmny 
of their professionai colleagues, who will endeavour to 
combine participation in municipal life with the pursuit 
of a profession in itself arduous and charged with grave 
respontlbilitles for its members. 

Four years ago ‘ we wrote of medioal men in connexion 
with municipal life, for in that year recognition had been 
accorded to several by election to the office of mayor. 
Among them we congratulated Mr. N. W. Faibles- 

Humphreys, who had already been mayor of Montgomery 
on eight occasions. We are glad to observe that he now 
enters into his thirteenth year of office. Wimbledon 
had then elected Dr. 8. R. Collier ; it now places 
another medical man in the chair of office in the 

person of Surgeon-General E. L. McShebhy. Saffron 
Waldon in re-electing Dr. J. P. Atkinsok has been 
true to its past precedents, established not only 
during the present century but by the election of 17 
medical mayors in the nineteenth century, and of six 
during the latter part of the eighteenth. A feature in the 
current list to which reference may be made is the 

presence of medical men as mayors in the south and 
west of England not observable in the list of 1907. 

Barnstaple, Exeter, and Lewes are the boroughs to 
which we refer in congratulating respectively Mr. J. K. 
Harper, Dr. C. J. Vlieland, and Mr. H. Stott. 
These, with their medical colleagues who have attained 
the office of mayor in other boroughs, or who perhaps 
occupy less exalted seats upon municipal councils, will 
certainly have no less onerous duties to perform in 
the future than they have had in the past. On the 
contrary, the tasks of all who are undertaking local 
administration to-day, whether as members of urban or 
of rural authorities, are constantly being rendered more 
exacting, more complex, and more responsible, while it is 
upon the man with medical training that the increased 
responsibility falls most heavily, for it is he whose 
sphere of influence is constantly being enlarged by 
the new functions imposed by recent legislature. The 
advent of medical men to boards of local administration is 
a healthful sign of the progress of preventive medicine. 
During the last four or five years measures for the 
promotion of the public health have been passed of far- 
reaching significance, and while the field of preventive effort 
has been widened the development of measures to cope with 
the troubles so ascertained has been gradual. When the 
National Insurance Bill, now making its forceful way 
through the House of Commons in the hands of the 
Chancellor of the Exchequer, commences its effective 
existence as an Act of Parliament, whether that be now or 
later, the medical man in municipal life will, indeed, to use 
a popular phrase, “find his work out out for him. ” 

The administration of the Act will be in the hands of 

* Tbe Lasoet, Nov. 27th. 1907, p. 1473. 
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lasarance Committees upon which the insured persons will 
be very fully represented, whether members of the approved 
societies or not. They will have a numerical majority of at 
least one-third as compared with the other members of the 
committee, and of the minority only two, or in certain events 
three, will be elected by the medical men of every locality 
covered by the committee. Of the rest of the minority, as 
we have termed it, the measure enacts that "one-half shall 
be appointed by the council of the county or county 
borough,” and the rest “shall be appointed by the Insurance 
Commissioners.” The sources from which these members 
of the committees (exclusive of the two members to be 
elected by the medical men of the locality) are to 
be drawn are thus defined: “The members appointed 
by the council of the county or county borough shall 
consist wholly or in part of members of the local 
sanitary authorities, and two at least shall be women, and 
of the members appointed by the Insurance Commissioners 
one at least shall be a duly qualified medical practitioner 
and two at least shall be women.” It is therefore 
obligatory that there shall be one medical practitioner upon 
every Insurance Committee, and it is intended, but not in 
terms rendered obligatory, that two more shall be elected 
to it by their medical colleagues, which constitutes a 
representation of three medical men out of a possible 80, 
which, regarded numerically, is very small. A most 
practical and important manner of increasing medical 
representation will be the availability for appointment by 
the county or borough councils of medical men who as 
members of the sanitary authority have impressed upon their 
neighbours their fitness for selection. Moreover, there is no 
reason why the Insurance Commissioners should not appoint 
more than the one member of the medical profession whom 
they are obliged to nominate if there are suitable men avail¬ 
able for the purpose. In these circumstances the inference 
which we draw from the provisions of the National Insurance 
Bill, so far as they are practically settled, considered side by 
side with the mayoral elections, to which we have called 
attention, is that it is becoming more and more valuable to a 
community to be able to impress medical men into active 
municipal life. Now that sanitary matters are receiving so 
much attention, the medical local councillor must neces¬ 
sarily have opportunities to make his influence felt among 
his lay colleagues, quite apart from such questions as the 
administration of medical benefits under the National 
Insurance Bill or the consideration of the interests of his 
profession and of its members. It is for this reason that 
we welcome such proof of the successful adoption of civic 
life by medical men, as we have called attention to in 
connexion with the assumption of mayoral duties by medical 
practitioners. 

London (Royal Fkee Hospital) School of 
Mkdicinb fob Women. —The annual dinner of the Hospital 
and School will be held at the Trocadero Restaurant, 
Piccadilly-circus, W., on Wednesday, Dec. 13th, at 6.d5 for 
V lSi’.M. Mr. Stanley Boyd will take the chair. Applica¬ 
tions for dinner tickets, price 7*. 6d., should be sent not 
later than Dec. Ist to the honorary secretaries. Dr. A. G. 
Pnear. 47, Weymouth street, W., or Mr. T. P. Legg, 
139, H irley-street, W. 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

As we announced last week, a special meeting of the 
Council of the Royal College of Surgeons of England was 
held on Thursday, Nov. 9th, to receive the resignation of 
Sir Henry Butlin of his office as President of the 
College owing to ill-health. The whole medisal pro¬ 
fession will join in the regret which was expressed by 
the Council at Sir Henry Butlin’s retirement and at 
the cause thereof, will trust that that cause will soon 
disappear, and will endorse the warm tribute which 
was then paid to him by a unanimous resolution 
of the Council. The late President held his important 
post with the greatest distinction and ability, and his 
services to the profession and the College will long be re¬ 
membered. His tenure of office was remarkable for the fact 
that during a large part of it he discharged also the duties 
of President of the British Medical Association, and in both 
capacities earned the highest regard of those whom he led. 
Sir Henry Butlin’s industry, his courtesy and fairness, 
and his gift of oratory, quite apart from his eminence 
as a surgeon, peculiarly fitted him for the position of 
titular surgical head of the profession,'and it is greatly 
to be regretted that his physical powers have not 
proved equal to the heavy and continuous strain which his 
public duties have thrown upon them. All will unite in 
wishing him improved health now that he is free from the 
cares of offioe. His successor has been well chosen, and the 
Council of the College may be congratulated upon electing 
to the chair Mr. Rickman J. Godlee. The new President, as 
is well known to oar readers, is surgeon to University 
College Hospital, Holme Professor of Clinical Suigery in the 
medical school of that hospital, and an honorary surgeon to 
the King. He has already done good work upon the Council 
of the College. _ 


THE NEW MEDICAL OFFICER FOR THE 
COUNTY OF LONDON. 

The London County Council, on Nov. 14th, had before it the 
question of appointing a successor to Sir Shirley F. Murphy 
as head of the public health service of London, which, as 
reorganised, is to include the superintendence of the medical 
inspection and treatment of school children hitherto under 
the control of the education department, in circumstances 
which have been the subject of frequent comment in 
The Lancet. The General Purposes Committee reported 
to the Council that 33 applications for the posiLion of 
medioM officer had been received, and these had been 
referred to a special subcommittee, on which the Public 
Health and Education Committees were represented. The 
subcommittee made a preliminary selection of 14 candi¬ 
dates whom they interviewed, and finally six candidates, 
chosen from these, attended ^ before the General Purposes 
Committee. The committee had also seen Dr. James Kerr, 
the medical officer (education). After careful consideration 
of the merits of each candidate, the General Purposes Com¬ 
mittee recommended : “That William Heaton Hamer, M A.. 
M.D., D.r.H. Cantab., B.So, Lond., M.R.C.S. Eng., F.R.C.P- 
Lond., be promoted, as from Jan. 1st, 1912, to be medicsl 
officer of health, and be appointed also school medical officer 
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for the County of London, at the commenciEg salary of 
£12S0 a year.” At the same time, to comply with a standing 
order that requires more than one name to be submitted to 
the Council, the Committee also mentioned the names of 
William James Howarth, M D., Ch B., D.P.H. Viet., 
medical officer of health for the County of Kent, and Harold 
Scorfield, M.D., C M. Edin., D.P.H. Cantab., medical 
officer of health of the city of Sheffield. Mr. H. J. Green¬ 
wood, chairman of the General Purposes Committee, in 
moring the appointment of Dr. Hamer, said the committee 
and a special subcommittee bad given to the question of 
this appointment the careful consideration its importance 
narraoted. Whilst possibly there might have been some 
disappointment at the comparatively small number of applica¬ 
tions for the post, it was generally felt that ont of the 33 
applications received there was certainly not a small number 
of gentlemen who were quite worthy by reason of their 
experience and attainments to be considered for the position. 
He was very glad heartily to commend to the Council the 
recommendation of the committee. Dr. Hamer's services 
were so well known that it would be almost an impertinence 
to go into them in detail. He had been in the service 
of the Council for almost 20 years, and the position 
he bad held nnder the late medical officer of health. Sir 
.Shirley Morphy, had afforded him experience in all the wide 
and intricate branches of the work that came within the 
scope of the Public Health Department. At the same time, 
under Standing Orders, the committee submitted the names 
of two other gentlemen, both candidates of the greatest 
ability and welt known for their services, in one case to the 
city of Sheffield, and in the other to the county of Kent. 
Although it was true that both these gentlemen had had 
active experience in the new duties which it was proposed to 
cast in future upon the London County Council Public 
Health Department—viz., the superintendence of the medical 
inspection and treatment of school children —yet the General 
Purposes Committee felt that that experience, though valuable, 
was limited as compared with the natural needs of London, 
aod had been gained in circumstances which to a large 
extent would not obtain in the metropolis. Naturally, Dr. 
Hamer had not had the opportunity of showing bis ability in 
the particular direction of school medical work, but his many 
other attainments and enormously superior position in almost 
every other detail of his work left no doubt in the mind of 
the committee that of the three candidates he was the one 
the Council should appoint. Mr. Greenwood expressed the 
conviction that in appointing Dr. Hamer the Council would 
be selecting a gentleman who would not only fill the position 
to the very utmost of bis ability, but to the greatest credit of 
the Council and of the County of London. The proposal was 
accepted without further debate and amid a general chorus of 
approval, to which chorus we take the liberty of adding our 
own voice. 


LATE OR RETROGRADE INFANTILISM OF 
THE ADULT. 

SotiB fire yrars ago M. Ch. Gandy, at a meeting of the 
SocStd Medicale des Hopitaux de Paris, showed two patients 
presenting a peculiar dystrophic syndrome, which concerned 
more particularly the sexual system. Each of the patients 
had attained the full normal development of the adult, but 
some time after the age of 30 a gradual and striking change 
set in, consisting of a regression of primary and secondary 
sexual characteristics. The genitalia atrophied and lost their 
fonctional capacity ; the hair of the moustache, the chin, the 
axillae, and the pubes began to fall ont. From a state of virility 
the patients sank into a sort of infantilism such as is found in 
the pre-pubescent period. On June 23rd of this year M. Gandy 
exhibited another still more striking case of retrograde 


infantilism at a meeting of the same society. The patient 
was a man aged 42, who had been married twice, and bad bad 
three children. Some 12 years previously, at about the age 
of 30, certain somatic alterations had very gradually made 
their appearance, without obvious cause. The parts usually 
covered with hair (the scalp not included) had become bare, 
sexual impotence and atrophy of the genitalia had set in, 
and the face, hands, and feet had become puffy. On 
examination it was noted that the face had a curious waxy 
pallor, and was smooth like that of a child, with the excep¬ 
tion of a few short hairs on the chin ; the skin was dry and 
showed very fine folds, especially on the forehead and on 
the lower parts of the cheeks. The skin of the trunk and 
limbs was equally pale, smooth, fine, and soft; there was 
little or no subcutaneous fat; the nipples were small and 
devoid of all pigment. A very few short, fine hairs were left 
on the pubes. The external genitalia resembled those of a 
child ; the penis, scrotum, and testicles were all small. No 
trace of the thyroid gland was discoverable |by palpation. 
There was no alteration of the visual fields, no polyuria or 
glycosuria. The only previous illness of any significance was a 
left gonorrhoeal orchitis of about 14 days’ duration, which 
had developed about the same time as the commencement of 
the general symptoms. Some 18 cases of the condition, of 
which only two concern the female sex, are now on record. 
It is quite possible that at least some of the cases described 
as degeneratio adiposo-genitalis of hypophyseal origin 
(Frohlich) ought to be regarded as closely associated to the 
syndrome under discussion. The main features of the con¬ 
dition are (1) its development after puberty is established in 
subjects who have all the normal secondary sexual charac¬ 
teristics ; and (2) its selective dystrophic action on all that 
pertains to the sexual sphere. Apart from this, the changes in 
the skin are specially noteworthy, for they are certainly closely 
akin to what obtains in myxoedema. The puffiness, smooth¬ 
ness, pallor, and the finely folded, finely wrinkled skin are ju.st 
such as are met with in that disease. The whole appearance 
of the patient affected with retrograde infantilism is un- 
mistakeable, but sometimes other symptoms are present and 
may be considered part of the syndrome. Mental apathy 
and indifference may be noted ; muscular enfeeblement is 
frequent; the pulse is small and the arterial tension low. 
Occasionally a sort of diabetes insipidus occurs, with 
polyuria and polydipsia. Once the condition is rstablished 
no further change ensues, as a rule, and the patients may 
remain as it were immobilised in this infantilism for years. 
M. Gandy is of the opinion that the pathogenic basis 
of the disease is the combination of thyroid and testicular 
impairment. In three cases where a pathological exa¬ 
mination was made the thyroid was markedly atrophic 
and showed nnmistakeabie inflammatory and sclerotic 
changes, whereas the appearance of the testicles suggested 
rather a simple legressive atrophy. It is difficult to 
say whether the pituitary plays any part in the 
development of the condition, and equally difficult to 
adjudicate on the relative importance of what seem to be 
the more definite pathogenic factors. In fact, though a 
general pathological agent may act on several of the glands 
concerned with internal secretion, producing recognisable 
lesions in them, it does not foliow that these are a proof of 
the participation of the glands in the genesis of the 
syndrome; such lesions cannot by themselves be held to 
demonstrate a pathogenic rule on the part of the glands 
concerned, as Brissaud maintained. Not a few cases of 
testicular atrophy are on record where no symptoms that 
might be ascribed to testicular insufficiency developed. 
Karakasebefl has published a case of this type of infan¬ 
tilism where the main pathological lesion was atrophy of 
the suprarenal glands. Where definite signs of feminism 
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(hypertrophied mammary glands, &c.) supervene on the 
establishment of retrograde infantilism, as in cases reported 
by Lerebonllet and Josserand, the problem becomes still more 
complex. _ 

THE NATIONAL INSURANCE BILL: AN 
’ IMPORTANT MEETING. 

A MASS meeting of the medical profession in Lancashire 
and Cheshire has been called for to day (Saturday, 
Nov. 18th), at 3.30 p.m., in the Midland Hotel, Manchester, 
to discuss the medical clauses of the National Insurance Bill, 
and to pass a resolution stating that as at present framed the 
Bill does not embody the demands of the medical profession, 
that it is unworkable, and dangerous to the public health. 
All members of the medical profession in Lancashire and 
Cheshire are earnestly requested to attend. 


SOME OBSERVATIONS ON THE DECOMPOSITION 
PRODUCTS OF SUGARS. 

In spite of the large amount of research which has been 
devoted to the elnoidation of the problems of the metabolism 
of sugar in the animal organism, it most be confessed, as 
Abderhaldcn has stated, that exact details of the processes 
of oxidation of glucose, the sugar chiefly concerned, are 
wanting. Some interesting observations, made from a 
chemical standpoint by Professor Adolf Jolles, of Vienna, 
and published in the H iencr MedizinUche Woohemchrift of 
Kov. 4th, seem calculated to throw considerable light on 
this subject and to slimnlate further research from a physio¬ 
logical aspect. He has investigated the action of various 
oxidising agents upon a number of different sugars, including 
arabinose, thamnose, dextrose, Isevulose, invert sugar, 
mannose, galactose, cane sugar, maltose, and lactose in weak 
alkaline solutions at 37 °C. In general the strength of the 
solutions was 1 per cent, of sugar made N/lOO alksdine with 
sodium hydrate. In every case with the exception of 
cane sugar a diminution in the rotating power of 
the solution occurs together with the formation of acids. 
The alteration in the rotating power had been demonstrated 
previously by Lobry de Bruyn sind van Bkenstein. Professor 
Jolles has devoted bis experiments chiefly to the determina¬ 
tion of the acids formed. He finds that neutralisation of the 
alkali produces marked slowing in the formation of the 
acids, while with glucose in N/lOO acid solution acid formation 
does not occur and the sugar remains unaltered. By means 
of the addition to the solutions of hydrogen peroxide the 
oxidation processes were accelerated, occurring more quickly 
than when the oxygen in the air was used as the oxidising 
agent. Lsevulose was found to produce more acid than 
dextrose, and therefore to be more easily oxidisable. The 
oxidation products obtained comprised ethyl alcohol, aoet- 
aldehyd, acetone, formic, acetic, butyric, lactic, glycolic, 
oxalic, succinic, aceto-acetic, and glycuronic acids. With 
most sugars the chief product was formic acid, a very 
small quantity of acetaldebyd and an acid which gave 
Tollen’s naphtho-resorcin reaction for glycuronic acid. 
Lactic acid was only obtained in alkaline solutions of 
dextrose without the addition of hydrogen peroxide. 
The use of oxide of silver as an oxidising reagent 
gave similar results to those obtained with hydrogen peroxide. 
Ammonia and sodium carbonate do not influence the decom¬ 
position of sugar as strongly as sodium hydrate. Professor 
J Ales has developed his researches in several ways. Since 
cane sugar does not undergo the same decomposition in 
alkaline solution as the other sngars, he has utilised this 
property to develop a method for the quantitative estimation 
of cane sugar in the presence of other optically active sugars. 
He makes the mixture alkaline, keeps it for 24 hours at 


37° C., by which time the other sngars have become optically 
inactive, and hence the cane sugar can be determined from 
the difference in the rotating prower of the solution at the 
beginning and the end of the expreriment. He has also 
devoted much attention to the formation of glycuronic 
acid. This acid has been found in the urine and the 
blood and in the liver, but always in combination, 
usually with phenol, indol, or skatol. The usual quantity 
is small, but is increased by the administration of 
certain substances such as chloral hydrate, camphor, and 
menthol. The composition of this acid suggests its probable 
origin in the body from glucose, but according to Professor 
Jolles the direct demonstration of this was wanting before 
his own experiments. He describes in detail the method of 
obtaining glycuronic acid from sugar and the tests be 
employed for its identification. He proceeds to apply his 
observations upjon the decomposition of sngars in vitro to the 
elucidation of the problems of glycolysis in the organism. 
L6pine has regarded the breaking up of glucose in the body 
as due to a glycolytic ferment present in the blood and 
tissues. Cohnheim has isolated from the pancreas a sub¬ 
stance which can activate the glycolytic ferment present in 
the muscles. Professor Jolles is of opinion that the condi¬ 
tions of bis experiments approximate to those in the body. 
The blood with its definite alkalinity permeates the tissues, 
and the peroxidases, catalases, and other oxidising ferments 
can be regarded as exerting a similar action to the hydrogen 
peroxide in his chemical experiments. He suggests that the 
sugar in the tissues is oxidised to acids of low molecular 
weight, such as formic acid, which are farther oxidised in the 
blood to carbon-dioxide and water. He also shows bow 
his observations can be adapted to explain glycolysis in 
muscle, the formation of sarcolactic acid, of glycnronic acid, 
and even some of the features of diabetes and pentosuria. 
He is careful to state, however, that these speculations are 
hypothetical and are cot supported by physiological experi¬ 
ments. His observations sue certainly suggestive and are 
worthy of careful consideration. They should form the basis 
of further physiological work upon this question of glycolysis 
in the body. _ 

BACTERIOLOGY OF CONJUNCTIVITIS. 

The differentiation of various forms of conjunctivitis by 
an investigation of their bacteriology has been of the 
greatest clinical value. Progress in medicine is associated 
with the subdivision of large groups of cases having broad 
clinical resemblances into smaller groups separated from one 
another on etiological grounds, and ophthalmic practice 
furnishes good examples of this process. By simple smear 
preparations of ocular secretions results of great practical 
importance are quickly and readily obtained, as the various 
organisms associated with varieties of conjunctivitis can be 
recognised with some certainty by their morphology, and 
appropriate treatment may be at once commenced. Aienfeld 
is indeed inclined to consider that cultural methods rarely 
yield better results than simple examination, and may indeed 
lead to mistakes owing to the growth of saprophytes which 
may mask the more important pathogenic organisms which are 
often of difficult culture. An interesting paper * by Dr. J. F. 
McGowan and Mr. W. Macrae Taylor shows, however, that the 
examination by culture of the organisms present may lead 
to a farther differentiation of cases which would otherwise 
be confused. They record a school epidemic, involving from 
first to last some 49 patients, which would have been 
regarded as an outbreak of pneumococcal oonjanctivitis had 
the diagnosis been made on the examination of simple smea.' 
preparatiens. In all the cases examined, fire in number, an 
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organiam was isolated which, while morphologicall; identical 
with the pneamococcos, nevertheless differed from that 
orgasism, as usnall; described, in its fermentative activity, 
the character of its growth in rabbit semm, and especially 
ia its ocmpltte non-pathogenicity for those animals which 
are nsnally highly susceptible to the pnenmococcns. The 
organism thos separated and carefnlly studied certainly 
differs in important respects from the typical pneumococcus, 
though opinions may possibly differ as to whether these 
variations conld be regarded as of specific value in such a 
notoriously variable member of that highly variable group, 
the streptococci. It is, however, by such accurate and 
careful investigations that we hope for advance. 

THE RAG FLOCK BILL. 

The Rag Flock Bill was read a third time and passed 
in the House of Commons on Tuesday last, and was 
ictrodneed into the House of Lords on the following 
day. The measure, an unquestionably important piece of 
sanitary legislation which has been demanded for a long 
time, will undoubtedly receive the Royal assent in the 
course of a few weeks. Our own practical inquiries have 
shown that when uncontrolled in regard to the cleansing 
of the rags by thorough washing, the rag flock business 
may easily be a menace to the public health. When it is 
remembered how filthy the raw materials can be, it is 
evident that the public need some efficient protection in 
this matter. We believe that when the provisions of the 
measure are thoroughly enforced the reproach that has 
long hung over the industry will be removed, and further 
that the interests of the trade will gain rather than suffer. 


THE PHYSIOLOGICAL STANDARDISATION OF 
ERGOT. 

Tub latest contribution to our knowledge of ergot comes 
in the form of a Bulletin ‘ by Dr. 0. W. Edmunds, of the 
I niversity of Michigan, and Dr. Worth Hale, of the Hygienic 
Laboratory, Washington, D.O. The investigation was under¬ 
taken with a view of ascertaining which of the many methods 
of standardisirg ergot is best suited for the purpose. Robert, 
whose labours have thrown considerable light on the com¬ 
position of the active principles of ergot, described this drug 
as one of the most important medicines, bat one of the 
hardest to estimate. The authors of the Bulletin preface 
their own work by an illuminating historical summary of 
the methods now in use for standardising ergot, with full 
abstracts of m^y important recent papers that are not 
accessible to the majority of readers. The importance of 
establishing a standard method of assay is well illustrated 
by an incident that occurred in England in 1909. A 
specimen of a fluid extract of ergot was submitted to three 
different physiological experts, one of whom condemned the 
sample, while the other two considered it satisfactory. The 
cock’s-comb, uterine, and blood pressure methods were tried 
with a series of fluid extracts and special preparations of 
ergot, and the results were compared with those derived from 
the chemical determination of the cornntin of Keller and the 
amount of benzol extractive. These chemical methods showed 
but little relation to the biological methods, and the authors 
consider that the latter should be used as a means of 
insuring to those who require the drug a remedy both potent 
and of uniform strength. For this purpose the oock’s-oomb 
method is recommended on practical grounds in preference 
to the uterus method. These two methods yielded almost 
identicsJ results, and they may therefore be taken as 
indicating the true relative strengths of the different 
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specimens. It was found that an absolute parallelism does 
not exist between tlie uterine and the blood pressure action 
of ergot. This may possibly be accounted for by the 
probability that in the process of manufacture an nnusnally 
large amount of putrefactive amines may have been formed, 
which would have the tendency to raise the blood pressure 
value without increasing the strength of the preparation as 
measured by its action on the uterus. These results are 
interesting, inasmuch as the cock's-comb method has been un¬ 
favourably reported upon whenever it has been mentioned in 
the literature of the past few years, doubt having been thrown 
on its value as a criterion of the therapeutic activity of 
preparations of ergot when applied to the human uterus. 
The examination of many leading pharmaceutical prepara¬ 
tions of ergot by these different methods led to the conclusion 
that such preparations should be marked with the date of 
manufacture, as they deteriorate quite rapidly. From the 
standpoint of both physician and patient an interestieg part 
of the research relates to the varying activity of the 
leading American preparations of ergot. The Quid extracts 
examined differed greatly in strength, some being only about 
one-fourth as strong as a preparation freshly made from 
.Spanish ergot. Non-pharmacopceial preparations showed 
even greater discrepancies between the strengths claimed and 
those actually found. For example, one proprietary prepara¬ 
tion, stated to be two and a half times as strong as a fluid 
extract, was found by experiment to be only one-third the 
strength of a fluid extract. Indeed, it was 50 per cent, 
weaker than a fluid extract made by the same Arm. It is 
suggested that makers of preparations of ergot should refrain 
from using such phrases as “ ergot in permanent solution ” in 
their advertising literature until more reliable methods of 
manufacture are devised. The practical application of this 
valuable research into the literature and physiological action 
of ergot and its preparations is obvious. Physicians will do 
well to employ only reasonably fresh preparations of the 
drug, made with care so that putrefactive changes may be 
avoided as far as possible. Needless to say, the drug itself 
should be not more than one year old, free from mould and 
sound in every way. _ 

THE SENSE OF PRESSURE IN THE FACE, EYE, 
AND TONGUE. 

In the current issue of Brain there is an article by Dr. 
W. J. Maloney, of Fordham University, New York, and Dr. 
Foster Kennedy, of Cornell University, New York, on the 
sense of pressure in the face, eye, and tongue, that contains 
a record of original investigations which may prove to be 
important. Notwithstanding the large amount of attention 
that has been directed to the question of the sensory 
innervation of the face, there are still certain points on 
which our knowledge is very incomplete. One of these 
is the problem as to whether the fifth or the seventh 
cranial nerve, or both, or neither, but gome other 
quite different nerve, conveys afferent impressions from 
the deeper parts of the facial tissues. The evidence 
drawn from an examination of cases in which the 
Gasserian ganglion had been removed for trigeminal 
neuralgia has been so contradictory that Dr. Maloney 
and Dr. Kennedy determined to reinvestigate the matter for 
themselves. Their material comprised eight cases of re¬ 
moval of the Gasserian ganglion and ten cases of complete 
peripheral seventh nerve palsy from lesions at various levels, 
arising from several causes, in addition to certain cases of 
fifth or seventh neive palsy from central lesions. Pressure- 
touch, pressure-pain, and the localisation of these were 
carefully tested on the affected face, eye, and tongue. With 
the pressure-sense of the tongue the peripheral hypoglossal 
nerve appears to have nothing to do, for in two cases of 
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facio-hjpoglossal anastomojis for facial palsy, in which the 
twelfth neive had been cat across and re-establishment of 
continuity rendered impossible, there was no alteration of 
that sense whate^•er. Nor do the fibres underlying 
it run in the chorda tympani, since three cases of 
facial palsy in which there was clear indication that 
the latter was implicated showed no defect of pressure- 
.«ense either. On the other hand, the Gasserian ganglion 
cases established the fact that the pressure-pain fibres 
for the eye are invariably affected by removal of the 
ganglion. The loss on the cheek to pressure-pain is 
always less than on the forehead, and on the lips than on 
the cheek. A critical consideration of their results leads 
Dr. Maloney and Dr. Kennedy to conclude that the fibres 
conveying impulses from pressure-touch probably run in the 
peripheral branches of the fifth nerve and certainly enter 
the Gasserian ganglion, but there is evidence to show that 
there are alternative courses for certain impulses connected 
with deep sensibility. These alternative nerve mechanisms 
are the seventh nerve and the sympathetic. Some of the 
cases examined make it clear that certain at least of the 
pressure-pain fibres from the face are associated with the 
facial nerve in the Fallopian canal, but they must pass 
through the region of the fifth nerve roots before entering 
the canal. Dr. Maloney and Dr. Kennedy suppose they 
run by way of Meckel's ganglion and the l idian nerve 
to the geniculate ganglion. After the seventh nerve leaves 
the canal it is purely motor in function. It is possible that 
the sympathetic system conveys certain pressure-sense fibres 
associated with a general crude sensibility to pressure-pain, 
and that the iotactness of this system explains the conserva¬ 
tion of pressure-pain in the tongue under the circumstances 
described above. On the other hand, the involvement of the 
system from injury to carotid and cavernous plexus fibres at 
the time of operation may explain the permanent loss of 
p-essure-pain in the eye and forehead on the affected side in 
the gasseriectomy cases. _ 

CEREBRAL ABSCESS COMPLICATING AMCEBIC 
DYSENTERY. 

It is not surprising that the amceba coli, which so often 
infects the liver by way of the portal vein, should occasionally 
reach other organs and tissues through the systemic circula¬ 
tion. Indeed, a general dysenteric pjsemia might be 
expected to occur more frequently than is actually the case. 
An occasional and important consequence of diffusion of the 
aracebic infection is suppuration within the brain. Professor 
0. Jacob, writing in the Jltviie de Chirurgie for October, 
has collected records of nine cases from the literature, 
mostly by French authors, to which he adds a very full 
description of two oases under his own care. The first record 
was made by Julieu in 1864, and, as in all the others, con¬ 
cerned a case of cerebral abscess complicating dysentery, in 
which hepatic suppuration had already occurred. The 
amoebic nature of the lesion was proved in four cases 
only, Including the two reported by Jacob himself ; in 
the others it was possible or probable that suppuration was 
provoked by other and secondary infective agents. Cerebral 
abscess occurs, according to Kartulis's observations in 
Alexandria, in over 3 per cent, of all cases of purulent 
dysenteric hepatitis ; and though this is higher than the 
usual experience of tropical clinicians would indicate, it is 
probable that a routine examination of the cranial contents 
in all necropsies, such as Kartolis practised, would yield a 
similar result. Men are affected much oftener than women, 
and the age of the patient always lies between 20 and 50 
years. Suppuration within the skull appears more likely 
to occur if the hepatic abscess communicate with the 
respiratory tract. No part of the brain is specially 


liable, but so far no case has occurred within the 
cerebellum. The abscess is usually single, and attains 
the size of a large egg. Meningitis is the exceptinn, 
and consequently lumbar puncture yields a clear finid. 
There is no encysting membrane, the abscess being in actual 
fact a necrotic area, softening to the consistence of pus in 
the middle and delimited by an inflammatory zme. Micro¬ 
scopic examination will discover the presence of amoeba: in 
this, limiting area. The symptoms are not different from 
those of cerebral abscess in general ; there is headache, 
which may or may not be localised in the region affected, 
the toxic evidences of suppuration are not conspicuous, and 
there is almost no proof of increased intracranial tension. 
Localising phenomena may or may not be present, according 
to the site of the lesion. Jacob in one of his cases was 
enabled to trephine over an abscess in the right temporal 
lobe and drain it, by the discovery of left bilateral 
homonymous hemianopsia and paresis of the left arm. 
Neither in this case nor in the other which he reports, 
however, was the operation successful in saving life; and 
as these are the only examples of surgical treatment hitherto 
recorded, the history of amoebic abscesi of the brain is up 
to now one of uniform failure. One or two suggestions of 
importance in regard to technique are worthy of record. 
Extensive trephining is necessary, and the abscess should 
be sought for with a channelled sound and not with an 
aspirating needle, since the pus is viscid and runs reluctantly. 
For the same reason it is essential to provide freely for 
drainage. Possibly an earlier attack upon the disease may 
in the future give happier re.snlts. 


SO-CALLED SYNONYMOUS PRODUCTS. 

A GOOD deal has been said and written concerning tte 
practice, which seems to be growing rather than diminishing, 
of marketing medicinal articles, identical in composition, 
under a variety of protected names. The subject, both in 
its legal and common-sense aspect, was fully discussed in 
The Lancet of Nov. 17th, 1906, p. 1391, and on more 
recent occasions has been dealt with from other points of 
view. The literature of the subject is, in fact, extensive, 
and additions to it are being made constantly. In the 
PharmaoerUuche /.ntxmg of April 26th, p. 327, there appeared 
a translation of an article contributed to the Hossian “ OlHaal 
Medical Almanac ” for 1911 by Professor B. J Slowzow, in 
which the question is approached from a practical stand¬ 
point. He deplores the bewildering multiplicity of “new 
medicinal agents," many of which are merely imitations of, 
or are claimed to be synonymous with, well-known synthetic 
products, and shows that many of the preparations which are 
claimed to be of the same chemical composition as well- 
known branded products differ from them materially. The 
question arises as to what results must be expected from the 
employment of “imitations,” and in this connexion he gives 
instances showing how a well-known product got a bad name 
because a “synonymous” article which had been substituted 
caused “mdema of the nasal mucous membrane and violent 
perspiration.” Professor Slowzow suggests that medical 
practitioners could do a good deal to improve matters by the 
simple process of adding the maker’s name when prescribing 
this or that preparation. This is not so simple as it seems, 
for the difficulty is in finding out which maker's name to 
add. 


IN view of their departure for India the Duke of Teck and 
Viscount Iveagh, two of the three Governors of King Edward s 
Hospital Fund for London, have, with the approval of His 
Majesty the King, Patron of the Fund, and the concurrence 
of the Speaker of the House of Commons, appointed the 
Earl of Donoughmore, Lord Chairman of Committees of the 
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House of Lords, and the Right Hon. Sir T. Vese; Strong, 
Bart., K.C.V.O., to act with the Speaker as a committee to 
exercise the powers of the Governors until their return. 


The British Institute of Social Service and the National 
League for Physical Education and Improvement are holding 
a joint conference on "Some Preventive Measures against 
Consumption " in the library of the institute, 4, Tavistock- 
square, on Wednesday, Nov. 22nd, at 5 i' .'i. Free tickets of 
admission may be obtained on application to the secretary 
at that address. The chair will be occupied by Dr. Arthur 
Newsholme, chief medical officer to the Local Government 
Board. _ 

At the meeting of the Medical Society of London held 
last Monday Dr. F. W. Mott opened an interesting debate 
upon the Differential Diagnosis of Syphilis and Parasyphilis of 
the Nervous System in words which we reproduce in full in 
another colnnn of The Lancet. An interesting debate 
ensued thereon, which has been adjourned until Monday 
next, Nov. 20tb. _ 

At the seventh annual public meeting of the Association of 
Women Pharmacists, to be held in the lecture theatre of the 
Pharmaceutical Society, at 17, Blcomsbury-square, W.C., on 
Monday, Nov. 20th, at 8 P. .u., an address will be given 
by Professor W. E. Dixon on the Relation of the Pharmacist 
to Therapeutics. _ 

Dr. Henry Curwen has received the King’s Royal Licence 
to accept and wear the decoration of the Fourth Class of the 
O.der of El Aliyeh which has been ocnferred upon him by 
the Sultan of Zinzibar in recognition of valuable service 
rendered while employed under the Zanzibar Government. 


Sir Thomas Boor Crosby, M.D., Lord Mayor of London, has 
accepted the iivitation of the Council and the Head Master 
of Epsom College to distribute the prizei and to address the 
boys on the next Founder’s Day, which falls on Ju'y 27th, 
1912. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Ordinary Meeting op the Council. 

An ordinary meeting of the Council was held on Nov. 9tb, 
Mr. C. W. Mansell Moullin, Vice-President, being in the 
chair. 

It was resolved to issue Diplomas of Membership to 80 
successful candidates. 

At the recent examination for the Diploma of Tropical 
Medicine, which was the first examination held, only one 
candidate presented himself, and he passed the examination. 
The successful candidate was Dr. James Bruce-Bays, of 
Giahamstown, Cape Colony. 

A report was received from the Board of Examiners in 
Dental Surgery dealing with the report of the Inspector of 
the General Medical Council on the Final Examination for 
the Licence. Inter alia it suggests a revision of the syllabus 
of the examination in Surgery and Surgical Pathology, and 
it was approved. 

A report was received from the Committee of Management; 
in it were considered the facts and suggestions contained in 
the report of the Public Health Committee of the General 
Medical Council. The report was received and adopted, and 
it was resolved to send it to the General Medical Council. 

The Vice-President reported that Mr. Hallett had been 
invited by the Council on Medical Education of the American 
Medical Association to attend the conference on Medical 
Education to be held in Chicago on Feb. 28th, 1912, and 
address the meeting on the subject of the methods of con¬ 
ducting examinations for licences to practise medicine 
adopted by the Conjoint Examiniog Board in England, and 
that after consultation with the chairman of the Committee 
of Management Sir Henry Bntlin bad agreed with the 


President of the Royal College of Physicians to give Mr. 
Hallett leave to accept the invitation. 

The ■V'ice-Prbsihent reported that the Bradshaw Lecture 
would be delivered by Mr. R. Clement Lucas on Wednesday, 
Dec. 6th, at 5 o’clock p m , and that the subject of the 
lecture would be “Some Points in Heredity.” 

Special Meeting of the Cou.vcii.. 

As we announced in 'The Lancet of last week a special 
meeting of the Council was held on Nov. 9th to receive the 
resignation of the President. Sir Henry T. Butlin. The 
resignation was accepted with regret, and the following 
resolution was moved by Sir Henry Morris, seconded by 
Mr. Eh.mund Owen, and carried unanimously 

In accepting the realgnation of the President of Ihe CoHofie. as they 
very rcgretfullv and reluctantly have just done, the Council desire to 
convey to Sir fleiiry Butlin the expreaslon of their deep sympathy with 
him in that he has been compelled on account of illness to curtail the 
period during which he otberwiae would have held the position of 
President of the Koyal College of Surgeons of England. 

The Council fully*recognise and appreciate the intrepid and unflinch¬ 
ing manner in which Sir Henry Butlin, in spite of impertect health and 
impaired strength, has throughout performed the varied and Important 
duties of President, and they share with him the disappointment, 
which they are sure ho himself keenly feels, that he Is not physleally 
able to continue in office any longer. 

The Council, moreover, desire to express their admiration for the 
ability, dignity, and courtesy with which Sir Henry Butlin has repre 
sented the College, and to assure him that the high standard of his 
example will always be rememl)ored and cherished by his colleagues. 

The Council then elected Mr. Rickman J. Godlee to fill the 
vacant post of President. 


TUBERCULOSIS IN .SCHOOL CHILDREN. 

In The Lancet of Nov. 4th (p. 1278) we referred in 
general terms to the interesting report of the Chief Medical 
Officer of the Board of Education. One of the most important 
sections of that report deals with the various aspects of 
tuberculosis in school children. The subject of tuberculosis 
in young life has until recently received more attention in 
France than in this country, and the numerous institutions 
which have been formed for the care of "consumptive” 
children throughout that country, and the absence of similar 
provision for adults, bear a singular contrast to the metbod.s 
which have been adopted in this country, \\ ith the advent 
of the school medicil officers, however, mnoh more attention 
is being drawn to the incidence of tuberculosis, especially of 
the pulmonary variety, in children at the school sige, and the 
observations and suggestions to be found in Sir George 
Newman’s report are well worthy of study. 

The section to which we have referred deals with three 
chief issues relating to tuberculosis in children; 1. The 
Findings of School Medical Officers. 2. Existing Provision 
for Treatment. 3 Suggestions for Treatment by the Local 
Education Authority. 

Findings of School Medical OlficeT;, 

In the first of these divisions especial stress is laid on 
the difficulties of diagnosis. Thi i is shown by the con¬ 
siderable difference in the percentage of cases dis¬ 
covered in various areas. In Worcestershire, for instance, 
owing to the fact that one of the assistant medical officers 
diagnosed pulmonary tuberculosis in about 15 per cent, of 
the children examined, the percentage of cases discovered is 
4 18 On the other hand, in Hertfordshire, out of a total of 
12,772 children examined, one case of tuberculosis only was 
recorded. In children the diagnosis of early pulmonary 
tuberculosis is admittedly difficult, and must be especially 
so in the course of routine medical inspection ; one reason is 
that it is more difficult to obtain sputum from children than 
from adults, and consequently the bacteriological test can 
frequently not be carried out. The von Pirquet test has 
been applied by some of the officers, but opinioa is by no 
means unanimous as to its true diagnostic value. 

We remark with satisfaction that the home conditions of 
tuberculous children have been investigated in a number of 
areas. This is a matter which we consider should be 
encouraged, if not insisted upon, wherever possible. The 
report states that whenever such investigations have been 
made the home surroundings, and particularly the sleep¬ 
ing arrangements, have almost always been unsatisfactory, 
and the need for inspection and supervision of the homes, 
together with the giviug of advice and practical assistance, 
becomes increasingly evident. We have frequently insisted 
on the fact that the "fight against consumption” is in¬ 
separable from the housing problem, and until the slums are 
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cleared and the working classes are properl; instructed in 
the need of cleanliness and of ventilation of the living rooms, 
bat little real progress will be made towards the eradication 
of the disease. These remarks apply both to urban and 
mral districts. We trust, therefore, that the education 
authorities will speedily act upon the suggestions of the 
medical officer to the Board of E Jucation. 

ExMing Prorisiom for Treatment. 

In the second division of this section an account is given 
of the existing provisions for the treatment of tuberculous 
children. The special means already established are; 
(a) Hospitals and hospital schools; (b) sanatoriums and 
sanatorium schools ; and (e) open-air schools, schools for 
physically defective (cripple) children. Institutions of these 
characters are but few in number, but their success shows 
that if more were provided much good wouid result. 

-i Scheme for the Prevention of Tuberoulosii. 

The third division is headed “ Suggestions for the Treat¬ 
ment of Tuberculous Children by the Local Education 
Authority,” and Sir George Newman very rightly remarks : 
“The time has perhaps come for education authorities 
carefully to consider their responsibilities with regard to the 
cases of tuberculosis among children occurring in their areas. 
For whilst it is true that the problem of tuberculosis, as a 
whole, does not come directly within the purview of the 
Local Education Authority, it is beocming more evident that 
the authority is, in fact, somewhat deeply concerned.” We 
entirely endorse the remark that any national scheme for 
the prevention of tuberculosis is conspicuously incomplete 
witbont special arrangements for dealing with the disease 
among children, and it seems clear, therefore, as is mentioned 
in the report, that education authorities by means of their 
school medical service have the opportunity of playing an 
extremely important, and indeed essential, part in the pre¬ 
vention and cure of tuberculosis. 

Sir George Newman then gives details of "A Scheme for 
the Prevention of Tuberculosis.” In the ftrst instance he 
insists that "all stages of phthisis should be notifiable, and 
notification should be made to the medical officer of health.” 
The arguments which have been advanced for and against 
this suggestion are very forcible, and it such a proposal could 
be carried to its logical and practical conclusions—that is to 
say, if every case notified were visited by the medical officer 
of health, and if bis directions as to the destruction or 
satisfactory alterations of unhealthy tenements were rigidly 
carried out- then, indeed, a most important step towards the 
prevention of tuberculosis will have been established. 
Notification, to be effectual, is a costly proceeding; already 
pulmonary tuberculosis is compulsory in institutions under 
the Poor-law and in all hospitals and institutions supported 
by voluntary contributions, and some experience of this 
measure as it is now practised is necessary before definite 
conclusions as to its utility can be formed. The establishment 
of “tuberculosis” dispensaries is undoubtedly a step in 
advance, and we agree that they should either be controlled 
by the medical officer of health and his assistants, or, if they 
are provided by voluntary associations, they should be inti¬ 
mately connected with the public health and school medical 
services. Perhaps the most important function they would 
fulfil would be to give practic^ advice as to personal and 
general hygiene. 

The third suggestion under this scheme is as to the pro¬ 
vision for the actual treatment of children. From the dis¬ 
pensary or school inspection clinic appropriate crises of the 
disease in children would be referred to a hospital, a 
sanatorium, a sanatorium school, a residential tuberculosis 
school, an open.air school, or a special day school. To carry 
this out a vast organisation would be necessary, but we 
believe the result would fully warrant the expense which 
would be entailed, for, once more to quote the report, “ It 
is essential to the extermination of the disease that the 
early treatment of tuberculous children should receive 
attention. ” 

In considering the relation between the pre-tuberculous 
school child and the tuberculous adult there may lie one of 
our most important methods of checking phthisis. 


Dr. A. Emrys-Jones has been reappointed a 
member of the medical board of the University of Wales for 
a further period of three years. 


BRITISH MEDICAL BENEVOLENT FUND, 


At the October meeting of the committee 34 cases were 
considered and grants amoonting to £253 made to 26 of the 
applicants. As the treasurer bad reported that the accouat 
at the bank was already overdrawn to the extent of £95 the 
total deficit :8 now £348. Additional help is urgently needed, 
for applications at this time of the year are not only very 
numerous but most distressing. Contributions may be sent 
to the honorary treasurer, Dr, Samuel West, 15, Wimpole- 
street, W. Appended is an abstract of the cases relieved:— 

Daughter, aged 66, of late M.D. St. Andrews. Only income a small 
annuity purchased by friends, and is in such poor health that work li 
impossible. Relieved four times, £48. Voted £12. 

Daughter, aged 60, of late P.R C.S. Has malntidned herself aa com¬ 
panion, housekeeper, &c., for several years, but for the last 18 monthj 
has been unable to obtaiu any post. Relieved twice, £10. Voted £5. 

Widow, aged 56. of L U.C.P. Edin. No income. Health very In¬ 
different and dependent on two children who can ill afford to help. 
Relieved four times, £40. Voted £10. 

Daughter, aged 66, of late L.S.A. No income and quite unable to 
earn a living. Relieved four times, £40. Voted £10. 

Daughter, aged 50. of late M.R.C.S. Has had some very good post* 
as daily governess, but for the last nine months has been unable to 
obtain any work In spite of every effort. Small savings exhausted. 
Voted £10. 

Daughter, aged 37, of late L R.C.P. Edlii. Used to maintain herself 
by teaching languages, but broke dowm in health two years ago and U 
still unfit for regular work. Voted £2 and given the offer of being 
taken in at a hospital for a rest cure before the reconsideration of her 
cue. 

Daughter, aged 48. of late L.F.P.S. Qlasg. Has supported herself 
for some years by letting lodgings at a small seaside place, but 
earnings during the recent aeason have been insufficient to provide for 
the winter. Voted £10. 

Widow, aged 44, of L.S.A. Unprovided for at recent death of 
husband, but has beon promised a post in New Zealand and had the 
{lassage money provided by relations. Aska for a little help towards 
immediate uwds before leaving this country. Voted £5. 

Daughter, aged 76, of a late surgeon in the Scots Guards. Lost her 
income through a defaulting trustee several years ago and is now 
dependent on an oM-age pension and slight oocaaional help from rela¬ 
tions. Ueiloved twice, £33. Voted £15. 

Widow, aged 79. of F.R.C.S. Has a small Income, but being a chronic 
invalid is compelled to incur expenses for which it is Insufficient. 
Voted £10. 

Daughter, aged 64, of late M R C.S. Only Income £10 per annum 
from another charity and is nearly blind. Relieved six times, £54, 
Voted £12. 

Widow, aged 63, of L.K .C.P., L.R.C.S. Edln. Endeavours to support 
herself by letting rooms and teaching, but has lost most of her pupiU 
andtheroom.s have been vacant for some weeks. Relieved 12 times, 
£92. Voted £5. 

Widow, aged 64, of L.F.P.S. Glasg. Only income a pension of £24 per 
annum: children unable to help and health feeble. Relieved three 
times, £20. Voted £10. 

Widow, aged 71. of M.R.C.S. Dependent on an old-age pension and 
slight assistance from children. Relieved six times, £74. Voted £12. 

Widow, aged 73, of L.H.C.S. Edin. Kept a school for some years after 
husband's death, but has recently been practically dependent on * 
lioarder who left a few months ago after a stay of ten years. Relieve'l 
five times, £39. Voted £5. 

Daughter, aged60, of late M.R.C.S. No Income and dependent on* 
sister who only haa two small annuities from charitable societies- 
Relieved twice, £20. Voted £12. 

Widow, aged 71, of M.D. St. Andrews. Supported herself for several 
years after huaband'a death, but ie now quite without means : children 
only give slight irregular help. Relieved four times, £54. Vot«d £12 
and recommended to apply for an old-age pension. 

Widow, aged 50, of L.K.C.P.I. Quite unprovided for at husband's 
death a few years ago, and being in feeble health is dependent on s 
daughter who teaches music. Relieved four times, £48. Voted £12. 

Daughter, aged 52. of lato L.U.C.P. Edin. No Income, and quite 
unable to support herself owing to continuous ill-health. Relieved 
twice, £20. Voted £12. 

Daughter, «ged 59, of late M.D. Lend. Only income £7 a year, and 
totally Incapacitated by a nervous disease. Relieved twice, £24. Vot^ 
£2, and recommended to apply for admissiou to an Infirmary. 

Widow', aged 73. of L.U.C.P. Edin. Supplements an Income of a few 
shillings a week by letting rooms, but finds increasing difficulty lu 
obtaining lodgers. Relieved once, £12. Voted £12. 

Widow, aged 44. of M.R.C.S. No Income; supports herself by 
letting lodgings but w'ants help to tide over the winter and to give a 
daughter lessons in shorthand. Relieved twice, £25. Voted £10. 

Widow, aged 63, of M.R.0.6. No Income and has just been obliged 
to give up a post as companion on account of a nervous complaint. 
Kelicved twice, £24. Voted £12. 

Daughter, aged 39, of late F.R.C.S. Has been practically Incapaci¬ 
tated for some years by tubercular disease of a largo joint but hopes to 
shortly resume work. Onlv moans of subsistence meanwhile 2«. 6a. 
per week from another charity. Relieved five times, £60. ^'oted £12. 

Daughter, aged 62, of late M.R.C.S. Receives a few sbillings a week 
from friends, but is unable to earn anything. Relieved seven times, 
£78. \’oted £12. 

Daughter, aged 69, of late M.R.C.S. No income, and dependent on a 
brother whose means are very small. Has recently undergone a severe 
operation. Relieved once, £12. Voted £12. 
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IKNUIL REPORTS OF MEDICAL OFFICERS OF HEALTH 
FOR 1910. 

Countj/ of Middlttex .—In reporting on the administration of 
the Midwives Act Dr. C. W. F. Yonng states that during 
1910 as many as 283 midwives notified to the county 
council that they intended to act as midwives, and that in 
addition 466 other certified midwives reside in the county. 
Of the practising midwives only 91 are now enrolled by 
reason of having been in bond fide practice before the passing 
of the Act, the rest being qualified by examination. Dr. 
Toong considers that the county is well supplied with mid¬ 
wives, and that many of them do not attend a large number of 
cases, though they are anxious to do so. Out of some 27,000 
births, it is estimated that 9482 were attended by registered 
women as midwives and 1356 by nurses under medical men. 
Medical aid notifications were received in respect of 754 
births attended by midwives, a proportion of 2-3 per cent., 
almost identical with that in 1909. Of 41 cases of 
puerperal fever notified in the county 15 occurred in the 
practice of midwives. The report refers to the sanitary 
regulation of tents, vans, and other moveable dwellings, 
which frequently give rise to diffloulty, as while the local 
authority can enforce its by-laws (for example, as to obtain¬ 
ing a sufficient supply of water) on the occupant, it cannot 
do so on the owner of land habitnally let as a camping- 
ground. The principal facts of sanitary administration in 
the 33 sanitary districts (29 urban and 4 rural) of which 
Middlesex is now composed are set out in a very instructive 
manner. Dr. Young’s next report should have the farther 
interest of presenting statistical data regarding the several 
districts which are based on the recent Census enumeration. 
The population of the administrative county has increased 
from 792,476 in 1901 to 1,126,694 in 1911. 

Metropolitan Borough of isfinyfuw. —Islington, one of the 
largest of the London boroughs, has shared in the diminu¬ 
tion of population which has taken place in the more 
central parts of the metropolis. It had 327,423 inhabi¬ 
tants this year, a decrease of 7568 on the previous Census. 
Although there is evidence that many dwellings are un¬ 
occupied, the density of population is high—117 per acre. 
There has also been a notable increase in pauperism, an 
average of 10,476 people per week being in receipt of relief 
during 1910. The changes in the character of the population, 
and the possibility that, owing to the system of relief in 
Islington or to other causes, there is a considerable 
immigration of persons of the poorest class, give special 
importance to the efforts of the medical officer of health to 
deal with unsatisfactory housing, food-supply, and like 
matters. Several dwellings were closed as unhealthy under 
the Housing and Town Planning Act during the year, and 
there is room for a vigorous policy in this respect. Mr. A. E. 
Harris presses for the appointment of herdth visitors, not 
only for the prevention of infant mortality, but in order to 
deal with individual cases of phthisis notified under the 
Local Government Board orders. In the absence of visiting 
these orders merely throw on the health department 
a mass of comparatively useless clerical work. The 
report gives details of inspection of kitchens of restaurants, 
coffee and dining rooms, and similar places, a large 
number of which were found to be in an extremely 
unsatisfactory condition as regards cleanliness, lighting, and 
ventilation. It is an anomaly that while refuse is removed 
from the large hotels and restaurants, when desired, free of 
extra charge, there is only a weekly clearance from small 
cofiee-shops and eating-houses ; any extra removal is charged 
for, and the occupiers prefer to keep their bins crowded to 
their utmost capacity. These small shops are in the poorest 
parts of the borough, and the accumulated refuse gives rise 
to various nuisances and breeds large numbers of flies. In 
places where ice-creams are made the most unsatisfactory 
condition which is now found on inspection is the want of 
suitable storage for the materials used, which at present are 
kept anywhere, and have sometimes been found in the bed¬ 
rooms of the makers. The inspectors have secured a marked 
improvement in the cleanliness of milk measures, but Mr. 
Harris finds that the lids of milk-cans are sometimes in a 
very uncleanly state. He considers also that the time has 


come for requiting that foodstuffs, particularly those 
which are eaten in a raw state, should no longer be sold in 
open-fronted shops. Mr. Harris has continued the energetic 
administration of the Sale of Food and Drugs Acts for which 
Islington has for many years been conspicuous, but he again 
draws attention to the way in which the clumsy and anti¬ 
quated provisions of these Acts make it impossible to deal 
with flagrant cases of miedesciiplion and adulteration, par¬ 
ticularly of foods and drinks sold in poor neighbourhoods; 
and bis report contains some striking illustrations of the need 
for official definitions of foods in this country, comparable to 
those in force in British colonies and the U nited States. 

County Borough of St. Belent —VaAer the St. Helens 
Corporation Act, 1898, the town council can require any 
privy ashpit in the borough to be converted and adapted to 
the water-closet system, whether it give rise to nuisance or 
cot, and any tub or pail-closet to be converted into a water- 
closet if it creates a nuisance. It the latter do not create 
nuisance the conversion can still be enforced by the muni¬ 
cipality it it is prepared to contribute halt the cost. Not- 
withst^ding these provisions a groat deal remains to be done 
in this town to improve methods of excrement and refuse 
disposal. There remain as many as 2820 privy middens, 
most of which are in the thickly inhabited portions of the 
town, and 6382 pail closets, which are still almost as 
numerous as the water-closets in the borough. The retention 
of privy-ashpits and the defects in the pail system no doubt 
contribute to the maintenance of sporadic enteric fever. This 
disease occurred in 71 bouses in 1910 and is understood to be 
still more prevalent during the present year. Dr. J. J. Buchan 
gives figures which show that it would be practicable to con¬ 
tinue conversion at a much greater rate than hitherto without 
materially adding to the local rates. In August, 1910, an 
outbreak of poisoning attributed to canned meat was investi¬ 
gated. A large tin of a well known brand of corned beef had 
been opened by a grocer and sold by the slice on the same or 
the next day to ll customers, through whom the meat was 
eaten by 33 persons. All but one of these became ill within 
’ a very short time of eating the meat; the shortest period of 
incubation was two hours and the longest ten hours; the 
majority were affected in about four hours. The symptoms 
consisted chiefly of vomiting and severe diarrhcea, continued 
from six to 24 hours after the onset; the illness was accom¬ 
panied by a great amount of depression, which left the 
persons affected ill for some days. Bacteriological examina¬ 
tion failed to show any evidence of the presence of bacilli 
of the Gaertner group or B. botulinos, and the general 
history of the outbreak made it probable that it was 
due to bacterial toxin rather than to living bacteria. Dr. 
Buchan considers that much good has been done by the 
systematic visiting by a trained nurse of practically all births 
notified under the Notification of Births Act. In this way 
the percentage of infants who are breast-fed has increased, 
and on the present method of reckoning amounted to 98 in 
1910. An inquiry into 2170 cases showed that only 6-6 per 
cent, of the infants originally reckoned as breast-fed at birth 
were weaned before they were six months old. In St. 
Helens the town council pay a small fee - 6<f. per birth— 
to medical practitioners and midwives notifying under the 
Act. 

County Borough of Blachpool. —Dr. E. W, Rees-Jones’s 
report contains several matters of interest. The birth-rate of 
Blackpool, which was 27 74 in 1898, has now fallen to 16-7 ; 
the death-rate for 1910 was as low as 12-47. The Census 
population, 58,378, on April 1st last is, of course, greatly 
below the normal population of this popular seaside resort 
during a large part of the year. Blackpool is so dependent 
on visitors that there is special need for precautions 
against the spread of infections disease through lodging- 
houses, and Dr. Rees-Jones strongly urges, in regard to 
phthisis, that the sanitary authority shonld have compulsory 
powers to disinfect thoroughly all premises which have been 
occupied by consumptive persons, and that it should be a 
penal offence to allow such premises to be occupied by others 
without previous disinfection. Measles has been a notifiable 
disease in Blackpool for over 20 years ; in 1910 the notifica¬ 
tions were 660, and the deaths 4only. Dr. Rees-Jonesconsiders 
it doubtful whether the administrative measures based on 
notification have had much effect in reducing the prevalence 
of the disease, but believes that a marked efllect hM been 
produced by them on the case mortality. The cost of the 
infections diseases hospital to the rates, including interest. 
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sinking fund, renewal expenses, and cost of disinfection, 
averaged £2 5s. per patient per week ; cost of maintenance 
in food averaged for the year 4s. llif. per bead per week. 
Special attention is given by the sanitary anthority to base¬ 
ment dwellings ; 89 families living in basement rooms have 
only one room for the whole of the family. In Blackpool the 
administration of the Shop Honrs Acts and Employment of 
Children Act is carried out in the department of the medical 
officer of health. 

RErORTS OF SCHOOL MEDICAL OFFICER.S. 

Coxmty Borough ot Stockport. —Mr. H. B. Corbin, in 
presenting the report of the school medical officer (Dr. M. 
Gertrude Edis), is able to state that the amount of treatment 
obtained as a result of inspection is very satisfactory. Of 
the 5102 children inspected oat of a school population of 
17,906, 68'6 per cent, were found to have one or more 
defects, and 15-6 per cent, parents attended. As in most 
other places, great difficulty exists in dealing with ring¬ 
worm and verminous conditions, and less improvement is 
reported in these conditions than in other defects, the 
actual percentage of verminous heads found being increased 
over last year's tlgure. It is suggested that the cloakrooms 
help in spreading the condition. In connexion with anremia 
<379 cases) it is suggested that the badly ventilated class¬ 
rooms are a contributory factor. There were 32 mentally 
defective children, and 215 “backward ” cases, of whom 60 
per cent, were accounted for by some physical defect, and 40 
per cent, showed no obvious cause. 126 cases had deformities. 
Difficulty in the treatment of ringworm arose partly because 
of the refusal of the infirmary board to treat school cases, 
and led to the issue of a circular letter to all practitioners 
in the town and to the passing of special administrative 
measures. The success of these measures is not stated. A 
detailed report on the sanitary circumstances of schools 
reveals a number of grave defects; in four schools privy- 
middens exist, many schools are dirty, cloakroom accom¬ 
modation is had, and in some schools the heating arrange¬ 
ments are very poor, in one department so much so that 
frequent exercise has had to be added to overcoats worn in 
the class-room to maintain the temperature. This last school 
was a non-provided institution. 

County of Ayr. —Dr. C. R. Macdonald's report takes us up to 
July, 1911, and comprises reports for the Northern, Kilmar¬ 
nock, and Ayr and Garrick di.stricts, and for the schools 
in the Burgh of Ayr. In the Northern district the number 
of “entrants” and “leavers” examined was 3537, the 
number found defective being 2309 ; out of 280 special cases 
presented by the teachers, in 273 the attention of parents 
was drawn to a remediable condition. It is not a little 
remarkable that for all these children only 122 parents 
attended, and it would be extremely interesting to have a 
light thrown on the social school conditions, if any, which 
go to produce this effect. A large proportion of the defects 
found among the routine cases were in regard to 
cleanliness, and when these are subtracted only 997 oases 
remain, of which 360 were “bad” dental caries, 163 defec¬ 
tive vision, and 175 deafness. There were 36 cases of 
tuberculosis and 18 of valvular disease of the heart. It is 
curious to note that only one case of enuresis is recorded. 
The figures quoted are fairly typical of many other districts, 
and it is a matter for consideration whether an economy in 
energy might not be effected by a method of examina¬ 
tion other than that of mechanical routine. It is also a 
matter of interest to consider how long an investigation 
of some kind into the digestive system can be left out of 
school examinations. Possibly some light might be thrown 
by such an investigation on “malnutrition." The medical 
officer of the Northern district reports on the privy-midden, 
still existing in some schools, as “an absolute abomination.” 
'There is no excuse of any kind for the persistence of 
these insanitary antiquities. Dr. B. C. Stevens reports for 
the Kilmarnock district that more parents attended than last 
year, 3654 routine oases were seen and 365 special cases, and 
with these children 364 parents came to the inspection. One 
in nine of these children suffered from maJnntrition, as 
compared with the figure of 1 in 18 for the Northern district, 
and 1 in 23 for the district of Ayr and Garrick. As the three 
districts concerned are only divided for administrative 
purposes, and the report does not note any special differences 
between them, it is to be presumed that these wide 


divergences are due to differences of standard in estimatirg 
nutrition. 

Hampshire County Council. —Dr. Robert A. Lyster's report 
deals with the three districts into which the county is divided 
for school purposes, containing 42 urban and 308 rural 
schools, with 13,753 and 33,009 children in average attend¬ 
ance respectively- During the year 1185 visits were made to 
schools, of which 458 were routine visits, and 48,895 examina¬ 
tions of children made, children known to be defective being 
examined on several occasions. 7885 routine cases were 
inspected and 41,010 special examinations made, this figure 
including re-examinalions. The method adopted provides for 
the registering not only of the usual observations, but also, 
among other matte rs, gives the number of rooms in the homes 
of children and number occupied, and the occupation of the 
parents. The cooperation of the teachers is greatly encouraged, 
and went as far in one school as the actual rehearsing of a 
medical inspection in order to secure smoothness of work¬ 
ing. It is interesting to note on these figures that Dr. 
Lyster clafses 106 per cent, “entrants” (5 years) as 
suffering from bad nutrition and O'89 per cent, “leavers" 
(13 years) ; this is a diminution on the figures of the pre¬ 
vious year, whereas dirtiness has increased. In regard to 
clothing Dr. Lyster notes the prevalence of over-clothing, 
and the fact that this is often confined to the chest and 
abdomen, the legs being left bare. This is probably a 
universal experience with certain sections of the population, 
and may well account for the prevalence of bronchitis and 
bronchc-pneumonia among children whose parents are of the 
poorer class. Considerable attention is directed to the con¬ 
dition of clothing, as also of footgear, and a strong plea is 
put in for the “economical and hygienic” clogs. The 
difference between the North where clogs are habitually 
worn and the South where they are not appears to be a 
matter of social custom only. Medical inspection will 
prove a powerful weapon indeed if it can produce not only 
fashions which will tend to eradicate pedicnli, but also 
fashions in footwear. The figures for attendance of 
parents at examination are not given, but it is stated that 
few attend, partly owing to the long distances to be travelled. 
Despite this over 54 per cent, obtain treatment for the defects 
pointed out at inspection, and apart from dental defects 
64 ■ 4 per cent, are treated. A special investigation was made 
in the Farebam Poor-law area to discover why children 
needing treatment had not obtained it. Inquiries were con¬ 
ducted concerning children living in 282 homes, and the fact 
emerged that more than half these cases had a total income 
(excluding rent) of not more than 10s. to ZOs. a week, while 
10 per cent, of the cases were below ICs. a week. A tabula¬ 
tion of special work done in connexion with schools by 
teacher and others is given, and is interesting as affording a 
measure of the amount of individual initia'ive and goodwill 
available for school purposes. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 77 of the largest English towns, having an estimated 
population of 16,157,797 persons in the middle of this year, 
7900 births and 4056 deaths were registered during the 
week ending Nov. 11th. The annual rate of mortality in 
these towns, which had been 14 4, 13-3, and 13 5 in the 
three preceding weeks, declined to 13 1 prr 1000 in the 
week under notice. During the first six weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 141, or 01 per 1000 above that recorded in 
London during the same period. The death rates in the 
77 towns last week ranged from 5 0 in Walthamstow, 
5-1 in King's Norton, 5-7 in Willesden, and 62 
in Reading, to 19-0 in Swantes, 20-0 in Stockton-on- 
Tees, 20 7 in Sunderland, and 21-6 in Bootle. The 
4056 deaths from all causes in the 77 towns were 126 
fewer than the number returned in the previous week, 
and included 279 which were referred to the principal 
epidemic diseases, against numbers decreasing from 2900 to 
301 in the 11 preceding weeks. Of these 279 deaths, 113 
resulted from infantile diarrhoea, 55 from diphtheria, 37 
from measles, 26 from scarlet fever. 24 from enteric fever, 
and 24 from whooping-cough, but not one from small-pox. 
The mean annual death-rate from these epidemic diseases 
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last week was equal to 0-9 per 1000, against 1 • 1 and 

1 0 in the two preceding weeks. The deaths of infants ander 

2 years of age attributed to diarrhoea, which had steadily 
decreased from 2714 to 128 in the 11 preceding weeks, 
further declined to 113 last week, and included 39 in 
London and its suburban districts, 10 in Manchester, 7 in 
Liverpool, 6 in Birmingham, and 4 in Sheffield. The 
deaths referred to diphtheria, which had been 60, 46, 
aod 56 in the three preceding weeks, were 55 last week; 
15 deaths occurred in London, 4 in Stoke-on-Trent, 4 in 
Liverpool, 3 in Portsmouth, and 3 in Southampton. The 37 
fatal cases of measles were 1 in excess of the number in the 
preceding week, and included 11 in London and 4 in Totten- 
batn. The deaths attributed to scarlet fever, which had 
steadily increased from 10 to 30 in the four preceding weeks, 
fell last week to 26, and of these 7 were registered in London, 
4 in Liverpool, 3 in Stoke-on-Trent, and 2 in Birmingham. 
The deaths assigned to enteric fever, which had been 48, 
28, and 35 in the three preceding weeks, declined last week 
M 24, of which 3 were recorded in Birmingham, and 
2 each in London, Blackburn, York, and Hull. The 
24 fatal cases of whooping-congh were equal to the 
average in the three preceding weeks, and included 
8 in London, 3 in St. Helens, and 2 in Coventry. The 
number of scarlet fever patients in the Metropolitan 
Asylums and in the London Fever Hospital, which bad 
steadily increased from 1327 to 2189 in the 10 preceding 
weeks, had further advanced to 2203 on Saturday last; 
292 new cases of this disease were admitted to these hos¬ 
pitals during the week, against 344, 297, and 269 in the 
three previous weeks. These hospitals also contained on 
Saturday last 1249 cases of diphtheria, 174 of whooping- 
cough, 130 of enteric fever, and 83 of measles, but not one 
o! smffil-pox. The 1108 deaths from all causes in London 
last week were 32 fewer than the number in the 
previous week, and included 196 which were referred to 
diseases of the respiratory system, against 228, 210, and 
170 in the three preceding weeks. The deaths attributed 
to different forms of violence in the 77 towns, which bad been 
158 and 144 in the two preceding weeks, further declined to 
136 last week, and 325 inquest cases were registered. The 
causes of 39, or l-O per cent., of the deaths registered 
in the 77 towns last week were not certi6ed either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified last week in Man¬ 
chester, Leeds, Bristol, West Ham, Bradford, Nottingham, 
■Stokr-on-Trent, Portsmouth, and in 51 other smaller towns. 
The 39 uncertified causes of death in the week under notice 
included 8 in Birmingham, 4 in Bootle, 4 in Warrington, 4 in 
South Shields, and 3 in Liverpool. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
population of 1,710,291 persons in the middle of this year, 
793 births and 533 deaths were registered during the week 
ending Nov. 11th. The annual rate of mortality in these 
towns, which had been 16 ■ 7 and 16 • 4 per 1000 in 
the two preceding weeks, was equal to 16'3 in the week 
under notice. During the first six weeks of the current 
quarter the mesin annnal death-rate in these Scotch towns 
averaged 16 1 per ICOO, and was 2-0 per 1000 above the 
mean rate during the same period in the 77 large 
English towns. The annual death-rates in the Scotch 
towns last week ranged from 12 3 and 14 5 in Paisley and 
Dnndee to 18 1 in Edinburgh and 18-9 in Perth. The 533 
deaths from all causes were 5 fewer than the number in the 
previous week, and included 48 which were referred 
to the principal epidemic diseases, against 52 and 47 in the 
two preceding weeks; of these 48 deaths, 14 resulted from 
diphtheria, 13 from measles, 9 from whooping-cough, 9 from 
diarrhoea, 2 from scarlet fever, 1 from enteric fever, but 
hut not one from small-pox. The mean annnal death-rate 
from these epidemic diseases in the eight towns last week 
was equal to 1-5 per 1000, and was 0-6 per 1000 above 
the mean rate from the same diseases in the 77 large 
English towns. The deaths attributed to diphtheria, which 
had been 5, 8, and 11 in the three preceding weeks, 
further rose last week to 14; 8 deatlis were recorded in 
Glasgow, 2 in Edinburgh, and 2 in Dnndee. The deaths 
assigned to measles, which had steadily increased from 1 to 


15 in the six preceding weeks, slightly declined to 13 last 
week, and included 7 in Aberdeen and 4 in Glasgow. 
The fatal cases of whooping-cough, which had been 
5, 4, and 5 in the three previous weeks, rose to 9 last week, 
and of these 4 occurred in Glasgow, 2 in Edinburgh, and 2 
in Aberdeen-. The deaths referred to diarrhoea! diseases, 
which had decreased from 41 to 12 in the four preceding 
weeks, further declined last week to 9, all but one of which 
were of infants under two years of age ; 3 deaths were regis¬ 
tered in Glasgow and 2 in Paisley. The deaths attributed to 
scarlet fever, which had deersased frrm 8 to 4 in the four 
preceding weeks, farther declined to 2 last week, and were 
recorded in Dnndee and Leith respectively. The fatal case of 
enteric fever was registered in I,eith. The deaths referred to 
diseases of the respiratory system, which had increased from 
78 to 116 in the three previous weeks, declined to 108 
in the week under notice, but were 43 above the number in 
the corresponding week of last year. Of the 533 deaths 
from all causes in the Scotch towos last week, 155, or 29 per 
cent., were recorded in public institutions, and 21 deaths 
were attributed to various forms of violence. The causes 
of 15, or 2 - 8 per cent., of the deaths in the eight towns last 
week were not certified ; in the 77 large English towns 
the proportion of uncertified causes did not exceed 1-0 
per cent. _ 

HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of this year, 
631 births and 388 deaths were registered during the week 
ending Nov. 11th. The annual rate of mortality in these 
towns, which had declined from 19’6 to 17-1 in the five 
preceding weeks, rose to 17’6 per 1000 in the week under 
notice. During the first six weeks of the current quarter 
the mean annnal death-rate in these Irish towns averaged 
18-2 per 1000; in the 77 English towns the mean annual 
death-rate during the same period did not exceed 14-1 
per 1000, while in the eight Scotch towns it was 
equal to 16 1. The annual death-rate last week was 
equal to 22-1 in Dublin (against 12-8 in London■), 
15-7 in Belfast, 19-7 in Cork, 15-3 in Londonderry, 
8-1 in Limerick, and 15 2 in Waterford; while in 
the 16 smallest of these Irish towns the annnal death- 
rate did not exceed 13 6 per 1000. The 388 deaths from 
all causes were 10 in excess of the number in the pre¬ 
vious week, and included 33 which were referred to the 
principal epidemic diseases, against numbers decreasing 
from 134 to 40 in the eight preceding weeks; of these 33 
deaths, 10 resulted from diarrhoea! diseases, 9 from measles, 6 
from diphtheria, 5 from scarlet fever, 2 from whooping- 
cough, and 1 from enteric fever, but not one from small¬ 
pox. These 33 deaths from the principal epidemic 
diseases were equal to an annnal death-rate of 1-5 per 
1000 ; in the 77 English towns the mean death-rate from 
these diseases did not exceed 0 9 per 1000. while in 
the eight Scotch towns it was equal to 1-5. The deaths 
attributed to diarrhoeal diseases, which had steadily 
decreased from 121 to 24 in the eight previous weeks, 
farther declined last week to 10, all but one of \yhich 
were of infants under two years of age ; 5 deaths were 
recorded in Dublin. The deaths referred to measles, 
which had increased from 1 to 6 in the four preceding 
weeks, farther rose to 9 last week, and comprised 6 in Dublin, 
2 in Newtownards, and 1 in Cork. The six fatal cases of 
diphtheria were 4 in excess of the average in the four pre¬ 
ceding weeks, and comprised 2 each in Dublin, Belfast, and 
Cork. Of the 5 deaths af.signed to scarlet fever, 3 were 
recorded in Dublin and 2 in Belfast. The 2 fatal cases of 
whooping-cough and that from enteric fever also occurred in 
Belfast. The deaths referred to diseases of the respiratory 
system, which had been 57 and 77 in the two preceding weeks, 
slightly fell to 75 in the week under notice Of the 388 deaths 
from all causes in the Irish towns last we<k, 117, or 30 per 
cent., were recorded in public institutions, and 5 were 
attributed to different forms of violence. The causes of 12, 
or 3-1 per cent., of the deaths registered in the 22 towns 
last week were not certified either by a registered medicad 
practitioner or by a coroner after inquest; the pre- 
portion of uncertified canses in the week under notice 
did not exceed 1-0 per cent, in the 77 large English 
towns, and was equal to 2-3 per cent, in the eight Scotch 
towns. 
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THE SERVICES. 


Royai. Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeon : F. A Capps to Haulbowline Hospital. Staif- 
Burgeons; H. Haskinson to the Boadicea; and E. K. L. 
Thomas to the Victory, additional, for disposal. Surgeon 
and Agent, Ryde, Isle of Wight: J. W. Pridmore. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Shirley Hall Birt has been 
allowed to withdraw from His Majesty’s Naval Service with 
a gratuity (dated Sept. 18th, 1911). 

Royal Army Medical Corps. 

Major Albert Pearse retires on retired pay (dated Nov. 15th, 
1911). 

Lieutenant Benjamin Biggar, from the seconded list, is 
restored to the establishment (dated Oot. 1st, 1911). 

Colonel W. G. A. Bedford, C.M.G., principal medical 
ofiicer at Hong-Kong, has been selected for appointment as 
Principal Medical Officer of the London District in suc¬ 
cession to Colonel A. Peterkin. Lieutenant-Colonel A. F. 
Russell, C.M.G., has been appointed Principal Medical Officer 
in Egypt in succession to Colonel T. M. Corker, who is 
appointed Principal Medical Officer of the Eighth (Lucknow) 
Division of the Northern Army in India. Lieutenant- 
Colonel W. W. Pike, D.S.O., senior medical officer at Cairo, 
has been selected for appointment as Principal Medical 
Officer of the Bombay Brigade, vice Colonel H. H. Forman, 
retired. Lieutenant-Colonel F. H. Treherne has embarked for 
India to take up the appointment of Principal Medical Officer 
of the Bangalore smd Southern Brigades, vice Colonel H. J. R. 
Moberly, who has retired. Lieutenant-Colonel H. J. Barratt, 
senior medicai officer of the Straits Settiements, has been 
appointed Principal Medical Officer of the Allahabad Brigade, 
relieving Colonel L. E. Anderson, trsmsferred as Principal 
Medical Officer of the Bareilly, Gharwal, smd Debra Dun 
Brigades. Lieutenant-Colonel W. H. Starr has taken up 
charge of the Military Hospital at Lichfield, vice Lientenaht- 
Colonel G. W. Brazier-Oreagh, O.M G. Lientenant-Oolonel 
W. A. Morris, commanding the Station Hospital at Allahabad, 
has been selected for increased rate of pay under Article 317 
of the Royal Warrant. Major S. F. Clark has taken up 
duty as Medical Inspector of Recruits in the Western Com¬ 
mand at Headquarters, Chester, in succession to Major G. S. 
MoLoughlin. Major A. O. B. Wroughton, on return to duty 
from sick leave, has been posted to the Eastern Command. 
Major H. 0. French, specialist in dermatology and venereal 
diseases at Maita, has arrived home on leave of absence. 
Major E. W. P. V. Marriott has arrived home from 
Gibraltar, tour expired. Major E. M. Morpbew, lately 
commanding the Station Hospital at Ranikbet, has 
been transferred to the Home Establishment and ap¬ 
pointed for duty in the Western Command. An exchange 
of destinations in India has been approved by the Director- 
General between Major W. T. Mould and Major L. P. More, 
who are both under orders to embark during the ensuing 
trooping season. Major J. W. Leake has taken up duty at 
Sierra Leone. Major G. S. Crawford has been appointed 
Recruiting Medicai Officer at Dublin in succession to Major 
G. W. Tate, appointed Medical Inspector of Recruits. Major 
E. P. Sewell, lately serving at Belfast, has taken up duty at 
Ceylon as Specialist Sanitary Officer. Major G. St. C. Thom, 
specialist in otology and laryngology, has been granted one 
year’s extension of Indian tour of service. Major F. J. W. 
Porter, D.S.O., in medical charge of effective troops at 
Cosham, has been placed under orders for duty with the 
Northern Army in India. Major R. C. Lewis, on the closing 
of Carnarvon Camp, has joined for duty at Pembroke Dock. 
Major H. Q. F. Stallard, on relief by Brevet-Colonel 
R. S. F. Henderson, K.H.P., has been transferred from 
Army Headquarters, Simla, to Cherat. Major N. Marder, 
from Cosham, has taken up duty at Portland. Major 
G. Mansfield, in charge of the Military Hospital at 
Norwich, has been granted ten days’ leave. Captain J. J. 
O'Keefe has been appointed to hold civil medical charge of 
Koerke, in addition to bis military duty, in succession to 
Captain B. E. M. Newland, I.M.S. An exchange on the 
roster for service abroad has been approved by the War 
Office between Captain M. F. Fonlds, specialist in advanced 
operative surgery at Belfast, and Captain A. F. Carlyon, 


serving atDeronport. The latter will accordingly take up 
duty at Mauritius during the ensuing trooping seasoc. 
Captain P. G. Hyde, from Dublin, has arrived in Ceylon for 
a tour of service. Captain W. F. Tyndale, C.M.G., has 
taken up duty as Specialist Sanitary Officer at Devonport on 
transfer from the Irish Command. Captain R. C. Wilmot 
has joined for duty at Colchester as Specialist in Ophlbalmo- 
logy on transfer from the Southern Command. Captain W. 
Byam has arrived home on leave of absence from duty with 
the Egyptian Army. Captain F. E. Rowan-Roblnson, at 
present serving at Norwich, has been granted leave of 
absence from Dec. 1st to date of embarkation to Bermuda. 
Captain H. B. Kelly has been appointed to the medical 
charge of the Military Families Hispital at the Curragh. 
Captain M. J. Cromie, Captain B. W. Poweli, and Captain 
A. D. O'Carroll have been detailed for duty on board the 
troopship s.a. Plasty, which left Bombay for Southampton 
on Nov. 9th. Lieutenant H. S. Ranken has taken up duty 
in the Egyptian Army with the rank of Bimbashi, for 
appointment under the Government of the British Sudan. 

Indian Medical Service. 

Surgeon-General H. W. Stevenson has received an exten¬ 
sion of his leave of absence home from India. The 
Lieutenant-Governor of the Punjab has appointed Lieu¬ 
tenant-Colonel 0. H. James a first-class Civil Surgeon. 
Lieutenant-Colonel P. Hehir has taken up duty as Officiating 
Principal Medical Officer of the Burma Division. Lieutenant- 
Colontl J. Morwood on return from leave has been appointed 
Civil Surgeon of Shahjahanpur, United Provinces. The 
services of Major E. L. Ward, superintendent of the Central 
Jail at Lahore, have been placed temporarily at the disposal 
of the Coronation Durbar Committee for employment at 
Delhi. Major D. N. Anderson has embarked for India on 
the expiration of his ieave of absence. Major S. C. G. 
Maddock has been permitted to extend his leave of absence 
from India on the recommendation of a medical board for a 
further period of six weeks. Captain E. A. Walker, 
Bengal Presidency, has arrived home on leave of absence. 
The services of Captain S. B. Mehta, plague medical 
officer at Rohtak, have been placed at the disposal 
of the Government of India for employment under the 
Department of Education in the Punjab. Captain W. J. 
Fraser, officiating civil surgeon at Chanda, has been placed 
on deputation for a course of training at the X Ray Institute, 
Debra Dun. Captain F. W. Sumner, officiating civil surgeon 
at Shahjahanpur, has taken np duty at Fategarh, United 
Provinces, relieving Captain E. P. Mackie, who has been ap¬ 
pointed Cfficiating Civil Surgeon at Bijnar, Captain E. J. C. 
McDonald, officiating civil surgeon at Sibssgar, has been 
selected for employment as Medical Officer in Charge of the 
Military I’olioe Force engaged on active service with the 
Abor Expedition. Captain J. W. McCoy, Bengal Presidency, 
has received two months’ extension of his leave of absence 
home from India. Captain T. C. Rutherfoord, civil snrgeon 
of Bilaspur, has been appointed to the medical charge of the 
Raipur District. Captain H. C. Keates has taken up duty as 
Superintendent of the Jullundur District Jail. On retnm 
from leave Captain A. F. Babonall has been transferred from 
Ambala District to Gnrgaon as Plague Medical Officer. 
Captain W. E. Brierley has embarked for service in India. 
Captain W. L. Trafford has received permission to extend his 
leave home from India for a further nine montiis. 

Territorial Force. 

Royal Army Medical Corps. 

Ist London (City of London) Field Ambnl-ance, Royal 
Army Medical Corps : Lleutanint E irdley L. Holland resigns 
his commission (dated Nov. 11th, 1911). 

Ist South Midland Field Ambulance, Royal Army Medical 
Corps : The undermentioned officers to be captains (dated 
Oot. Ist, 1911):—Lieutenant Cyril B. Lunn, Lieutenant 
William M. Sturrock, and Lieutenant William McCall. 

2nd South Midland Field Ambulance, Royal Army Medical 
Corps: The undermentioned officers to be captains (dated 
Oct. Ist, 1911) :—Lieutenant William A. L. Holland, Lieu¬ 
tenant John H. Hobliog, and Lieutenant Alfred A. Hingston. 

Attached to XTniti other than Medical Units —Lieu¬ 
tenant Frederick W. K. Tough to be captain (dated Oct, Ist, 
1911). 

For Attachment to Units other than Medical Units .— 
[ Thomas Charles Hnnter to be Lieutenant (dated Sept. 9lb, 
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1911); Oskar Teichmann to be liientenant (dated Sept. 16tb, 
1911); Sargeoa-Lieatecant-Oolonel and Honorary Surgeon- 
Colonel Charles Henry Gwynn, from the 4th Battalion, The 
King's (Shropshire Light Infantry), to be Lieutenant-Colonel 
with the honorary rank of Surgeon-Colonel (dated Nov. 11th, 
1911). 

The undermentioned oiBcers of the Royal Army Medical 
Corps to be Adjutants of Schools of Instruction:—Captain 
Hugh Herbert James Fawcett (dated Oct. 19th, 1911), 
and Captain Farqubru; McLennan, Captain Charles Bramball, 
Captain Richard Nason Woodley, Captain Charles Reginald 
8;lvester-Bradley, Captain Richard Brassey Hole, Captain 
John Martin Maynard Crawford, Captain Montague Frederick 
Grant, Captain Henry Horace Andrews Emerson, and Captain 
Roland Harley Bridges (all dated Nov. 1st, 1911). 

Deaths in the Services. 

Surgeon-Major-General Robert Wyatt Meadows, A.M S., 
at his residence, “ Fensalir,” Saltasb, Cornwall, on Nov. 9tb, 
in his 80th year. He entered the army as assistant-surgeon, 
joined the 9th Norfolk Regiment at Malta in 1854, and, 
volunteering for war service, was sent to the Crimea. He 
was present at the battle of Inkerman, and served through¬ 
out the whole of the siege of Sevastopol. At the conclusion 
of the war he was gazetted to the 68th Regiment and pro¬ 
ceeded to Canada ; later he went to India and rendered ex¬ 
cellent service during the cholera epidemic at Mhow, in 
Central India, and for which he received the special thanks 
of the Commander-in-Chief (the late Duke of Cambridge). 
After 20 years' foreign service he came to England in 1874, 
and was appointed medical oiBcer in charge of Bull 
Point, Devenport. In 1878 he went to Bengal, being 
attached to the 60th Rifles, and served during the Afghan 
war of 1879-80. Later he was selected to be principal medical 
officer of the 3rd Division, and took part in the march from 
Kandahar to Cabul, under Sir D. Stewart, and was at the 
battles of Khejl and Uizoo, as well as at some minor engage¬ 
ments. At the close of the war he was promoted depnty- 
snrgeon-general to the Mhow Command. He returned to 
England later and was appointed principal medical oflicer 
of the old Western Command at Devonport. He was after¬ 
wards made principal medical officer at Gibraltar, and was 
promoted surgeon-major-general. In 1892 he retired from 
the service and took np bis residence at Saltasb. 

Cl.OSE OF A RBSIARKABEE CAREER. 

News comes from Calcutta of the death of Surgeon- 
Lieutenant-Colonel K. P. Gupta, I.M S , at the age of 68. 
In spite of extreme poverty in early life he had a dis¬ 
tinguished student career at the University of Calcntta, and 
not only supported himself out of scholarships bat managed 
to contribute to the maintenance of his widowed mother in 
their native village of Bengal. He passed the B. A. examina¬ 
tion with distinction in 1865 and obtained first place in the 
M. A examination a year later. After passing the final M.B. 
examination in the first division in 1868 he proceeded to 
Scotland and qualified as LRG.F. & S. within a year. 
In 1879 he obtained the F.K C.S. Edin. and in 1884 the 
D.P.H. of Cambridge. He passed high into the Indian 
Medical Service and remained in that service for 29 years. 
He was Deputy Sanitary Commissioner of Bengal for a con¬ 
siderable period and rendered valuable service to the Govern¬ 
ment. Lieutenant-Colonel Gupta was much beloved by bis 
fellow countrymen and was an active benefactor to his native 
village. 

The Shortage in the Medical Services. 

In answer to Mr. Bennett Goldney in the House of 
Commons on Nov. 13th, Mr. Macnamara said that the shorfage 
of medical officers in the Royal Navy Medical Service at the 
present time was practically the same as it was 12 months 
ago—20 bad entered and 22 had gone owing to retire¬ 
ments or deaths. The shortage was 60 of all ranks. In 
reply to a similar question with regard to the Royal 
Army Medical Corps of all ranks in the Regular 
Army, in the Reserve, and in the Territorial Force, Mr. 
Tennant said: The present shortage was as follows:— 
Regulars: officers, 22 ; other ranks, 208. Reserves : officers, 
nil; other ranks, 31'74. Territorial Force: officers, 283; 
other ranks, 1759. There is no definite establishment of 
officers of the Special Reserve, but the present strength 
arnounted to 114. At the last three examinations for com¬ 
missions the nnmber of candidates qualified exceed^ the 
number of vacancies. For the eKamioation to be held next 


January for not less than 20 vacancies three candidates bad 
already entered, but the list would not be closed until 
Jan.15th. 

Indian Medical Service Examination. 

An examination for not less than 12 commissions in the 
Indian Medical Service will be held in London on Monday, 
Jan. 22nd, 1912, and the five following days. Particulars 
and the necessary forms for application can be obtained from 
the Military Secretary, India Office, London, S.W. 


Corrts|t0nbent^ 

* * Audi alter&m p&rtem." 


THE NATIONAL INSUKANCE BILL. 

To the Editor of The Lancet. 

Sir.— There is no donbt that a large majority of the pro¬ 
fession is strongly opposed to the suggestion that the medical 
benefits under the Insurance Bill—soon to become the 
Insurance Act—shall be dispensed by “contract” with 
the doctors at a uniform and continnons per capita rate. 
Among those who assent to this contract system are 
many who -do so only because they regard it as 
inevitable, or as the only practicable system, and many 
others who think that all objections to the system pasa away 
if the scale of payment is adequate. There are very few 
of us who hold that it is in principle as well as in practice 
the right system of payment of doctors. The simplest and 
best way to test one's conviction of its merits is to answer 
the question whether it is adapted for all classes of the com¬ 
munity, the rich as well as ihe poor. The initiation of the 
system was dne to the desire of medical men to extend their 
charity to their poorer neighbours. Is a system fonnded on 
voluntary charity adapted for compulsory State assurance? 
Surely we have never had a more extraordinary proposal to 
fill old wine skins with new wine than is this I 

You have already, in June last, extended to me the 
courtesy of your columns to urge my professional brethren to 
refuse the position offered them under the Insurance Bill, 
which is, in a word, to underwrite the “ medical benefit " of 
that Bill. I will not repeat what I then said, bnt will 
only add that the way in which “ free doctoring ” has been 
spoken of by the Chancellor of the Exchequer as one of the 
great attractions of the Bill to the assur^ is the clearest 
proof of the danger of this Bill to the medical profession. 
Will this “bribe” of “free doctoring" and “ no doctors’ 
bills ” be paid by Ihs State or wrung from the impoverished 
pockets of the general practitioner ? 

The contract system is not essential or inevitable to a 
scheme of sickness insurance. There are at least three other 
possible methods; two of these can be dismissed at once—the 
system of State doctors to attend only the insured and the 
system under which the State or the Local Insurance Com¬ 
mittees would undertake to pay the bills for medical attend¬ 
ance upon the insured. These plans have no advocates, and 
we need not discuss their drawbacks. The objections which 
were urged to the latter system by yoor correspondent. 
Dr. J. P. Walker, throw a Iniid light upon the difficulties of 
carrying out medical attendance upon insured persons. 

The real practicable alternative to the “ contract system” 
is to inclnde the cost of medical benefit in the weekly 
insurance money and let the insured man use it in the pay¬ 
ment of his doctor for services rendered in exactly the same 
way as he will use the rest of the money in the payment for 
his other necessaries. It is evident that if the sum paid to 
the profession under a scheme of “ contract ’’is “ adequate ” 
it must equal the total sums that should be paid by the sick 
members of the insured community under the ordinary method 
of payment for work done. An “adequate” per capita 
rate mnst at least equal the “adequate” remuneration 
of the doctors for the work they do. The sum of money, 
therefore, that would be required for “payment for work 
done” would not exceed that paid nnder an “adequate” 
contract system. But there would be this difference: the 
money wo^d be paid directly to those who earn it, and at 
the time of earning it, and there wonid be that close 
and direct association between work and remnneration that 
sweetens both. The “ contract system ” lends itself to abases 
that “payment fer work done” does not. The latter would 
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prevent—unreasonable denaands upon the doctor, and vale¬ 
tudinarianism or malingering. When each visit of the 
doctor has to be paid for in hard cash the poor man will 
not be tempted to make undue calls upon bis doctor. 
Undoubtedly one of the chief difficulties in the working 
of any system of sickness insurance is that of valetudin¬ 
arianism or malingering. It is openly stated that since the 
Workmen’s Compensation Act came into force injuries 
have been more slowly recovered from than heretofore. 
We all have daily evidences of the potent influence 
o' mind over body, and it does not involve any 
charge of moral obliquity to maintain that the need 
to earn one's living is a healthy stimulus to convales¬ 
cence, and that when this stimulus is removed convalescence 
is apt to be prolonged. If the Insurance Act is not to be an 
intolerable burden to the State, and a blighting influence 
upon the wage-earning population, it must leave the sick man 
with a very direct interest in getting well as quickly as ever 
he can ; and to force him to pay for his “ medical benefit ” out 
of bis insurance money will be a simple and efficient means 
of applying the pressure which will be the necessary stimulus. 

Among other advantages of the “ payment for work done ” 
system are these : There is no need for a wage-limit, as the 
scale of fees would vary, as at present, in accordance with 
the financial ability of the patient; the question of the control 
of doctors by Local Insurance Committees oi; by societies 
and clubs would not arise; the payment for consultations, 
operations, and the services of specialists of all kinds, as 
well as the payment for hospital treatment, can be arranged 
quite easily and along the same lines as the payment of the 
regular doctor. 

Were this system to be adopted the doctors would have to 
contribute to its working by giving a certificate to enable the 
sick man to receive each week's insurance money, such cer- 
.t'ficate stating that the insured man was duly carrying out his 
doctor's advice and was stilt unfit for work, and it might 
include a statement of the number of medical visits pai 1 
during the week and the amount of the fees that bad been 
paid to the doctor for his attendance. The doctors would also 
have to accept small cash fees and to insist on their payment 
at the time. 

I must not encroach further upon your valuable space, 
and in conclusion would only urge all my professional 
brethren to realise that the “contract system" is not 
indispensable to the insurance scheme, that the ordinary 
mode of conducting medical practice—payment of fees for 
work done—is ea'ily adapted to the insurance scheme, and I 
Cinnot help thinking that its adoption is essential to the 
honourable conduct of the profession of medicine and to the 
safeguarding of the industrial community from evils inherent 
in “ contract practice. ” 

I am. Sir, yours faithfully, 

Nov. 14th, 1911. Alfred Pearce Gould. 


To the Editor of The Lancet. 

Sir, —In the letter which you kindly published on Nov. 4th 
1 put forward briefly my reasons for believing that a per 
capita system of payment will, if the premium is adequate, 
be advantageous to medical men. If it is true to say “ that 
silence gives consent,” then it is fair to conclude that my 
arguments are either unanswerable, inasmuch as no opponent 
has come forward to refute them, or that no opponent read 
my letter. I should like, with your permission, to add a few 
further considerations in support of my contention. 

In my letter of Nov. 4th 1 referred to the fact that a con¬ 
siderable percentage of medical men is now, and has been 
for generations, working on the contract system in which 
payment is by salary. Surely everything that can be said 
against the per capita system applies to this system of pay¬ 
ment by salary—that is to say, it is "immoral, dishonest, 
inherently and ineradically bad and inquisitorial.” One 
must suppose that the writers who have flung these epithets 
understand what they meant. Is it too much to ask them 
to tell us on what grounds, in what sense, aspect, or 
respect, they consider those qualities applicable to the per 
capita system ? I have nowhere yet seen any clear state¬ 
ment of the case against contract practice, and if one 
of those who oppose it will kindly put forward his points 
without relying too much upon adjectives of vague or unde- 
finable meaning I for one should be greatly enlightened. 
At present I know of no valid objection to the per capita 


system when worked on an adequate premium. If the 
premium is inadequate no abuse of the system can be too 
strong. It the premium is adequate—and of course 
* ‘ adequacy ” is a word of elastic meaning—it has the strange 
property of denoting one thing for a “society member,” 
sound and well on joining, and another thing for a mere 
“ Host Office ” individual. I maintain that contract practice 
is more lucrative than private practice. It seems to me that 
it is the size of the premium that decides the question of 
morality or immorality. A premium of 3s. 6d , or, indeed, 
anything under the Post Office rate, is, and would be, immoral, 
and the higher the rate mounts so is immorality gradually 
shed until we reach the position of the doctor who is paid a 
yearly fee of £1000 a year for “looking after” his 
millionaire—work or no work—and we have arrived at 
what can only be described as a condition of perfect holi¬ 
ness and bliss. The writer who asks, “who but a lunahc 
could expect a doctor to give attendance and medicine for a 
year for the price of a pair of gloves or a dozen collars ? ’’ is 
evidently under the impression that all insured persons are 
and will be ill all the time ; he apparently thinks that “per 
capita" means “per sick person” instead of per “insured 
person.” It is obvious he did not read my letter of Nov. 4th in 
which it was shown that the total receipts in my practice 
from contract work were equal to the whole receipts from a 
larper number of private clients (not patients mind). 

I should like to say a word or two in supplement of my 
remarks, previously published, on the system of “payment 
by fee," or, as some express it, for “work done,” terms 
which mean generally of course “ visit ” or “ consultation.” 
Supporters of this system appear to be under the impression 
that there is something definite, precise, something even 
moral and blessed, in this phrase “ work done.” Those who 
contend for payment for “work done ” under the Act intend, 
I presume, that there should be paid us a fixed fee for every 
“visit.” Now what could be more indefinite than this 
thing “ visit ” 1 Does it in any way whatever show value of 
service rendered? Is there any real connexion between 
service rendered and fee received ? Is there, can there be, 
any standard of value in this system of payment? Compare 
a visit four miles away on a bleak evening in Jannary to one 
in June, or attendance on an anxious case to a call on a 
trivial one. The fee in each instance is the same! It is 
obvious when we come to think of it that the relation of fee 
to “work done” varies within the widest limits. One 
really “contracts ” to “ see ” patients at so much a visit no 
matter what the case, no matter what the weather, no matter 
what time is taken up in earning the fee. I maintain that 
in its essence private practice is contract work—we “see" 
patients at so much per “visit” or “consultation." Is it 
customary to increase the fee if the ‘' visit ” is prolonged, 
involving extra skill or care or anxiety ! or to reduce the fee 
if the conditions of the visit are exactly opposite ? 

Thus the value of the service rendered has no limit in its 
variation to the fixed fee. In the same way one can see that 
though the fee is in some occult way snoposed to bear 
relation to the income, or rather rent of the patient, the 
relation is anything but regular—so irregular, in fact, that 
it is foolish to call it “relation” at all. A labourer pays a 
fee of 2s. 6d a visit (the amount of his day's pay) and a 
person with a hundred times the income pays, we will say, 
lOr. 6d. Such a system is indeed farcical in its inequality, 
its injustice. Perhaps one could say that if there is anyone 
in the profession who can claim that he works on a system 
of “payment for work done ” it is the surgeon. Fifty guineas, 
we will suppose, is his fee for an operation for appendicitis. 
Are any two of his cases alike ? I remember a surgeon 
being called in to remove an ovary which was supposed to 
be cystic ; it was ascertained beforehand that bis fee would 
be 100 guineas. The ovary was found to be cancerous and 
irremoveable, but there was no offer on his part to reduce 
the fee. A fee is a fee I I think it is obvious, then, that 
my contention is fair and cogent, that under our present 
system of “ payment by fee” or for “work done ” there is * 
complete absence of uniformity ; that the relation of service 
rendered to fee received is a value that varies indefinitely, 
There is no science in the system, to say the least of it. 

Now under the per capita system the relation—of visit to 
fee—is absolutely scientific, and in a series of years would 
be invariable, or nearly so. We can foretell how many 
births there will be during the year in the whole community, 
how many deaths, how many cases of illness, how many 
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accidents. Id a district or a corporation area these calcala- 
tioDs are also available. I do not say, of coarse, that I can 
foretell how many visits I shall have to pay in the next 
month, but if I took the trouble to count up visits paid in 
the corresponding months of the last ten years I could get 
near an accurate estimate. On a per capita system, one may 
say, then, that one will be paid a sum known beforehand 
(practically a salary) for attending a mathematically calcu¬ 
lated and nearly certain number of visits next month. And 
one has only to do a little sum in arithmetic to hod out, if be 
likes to know, how much be will be paid for every visit he is 
going to pay next month 1 This sum or salary is fixed, but 
the “fee ” per visit will vary (it the period for which the 
calculations have been made is long enough, say 10 years) 
only with the premium per person insured. 

If the premium is, let us say, 8s. per head, one will find 
that for every visit he has paid to his contract patienU the 
fee will work out at 2* Next year might be a bad 
inflnenza year, and the result might be a paltry 2.1 5id. ; year 
after, and so on, there would be slight fluctuations, but over 
a decennial period we shonld find an average, probably, of 
2 569 shillings as the actual money received for every visit 
paid dnring any year. Though the rate is thus found to be 
slightly wobbly, the same cannot be said of the total sum or 
salary received. This has been steady, regular, punctually 
paid without any baneful accompaniment of ledger, day-book, 
cash book, bill, receipts, letters, bad debts, and other para¬ 
phernalia inseparable from a practice worked on a system of 
“payment for work done.” 

In my early day.s I held a small practice in which there 
was one small club. My monthly receipts were most 
uncertain, most inconveniently variable, and it required great 
carefulness to keep our household finances anything like 
straight. I felt this inconvenience all the more as I had left 
a salaried post. It was a friend of mine, similarly engaged 
in country practice, who first convinced me of the advantages 
of a surgery club. He pointed out the absurdity of sending a 
bill to a labourer ; that the labourer could easily pay fia a 
rear to the surgery club, and that with bad debts and other 
considerations I should find his plan more lucrative to myself 
and better for my working-class patients. Since then I have 
done everything I can to encourage this class of “client" to 
“insure for doctors’ attendance,” and after 20 years’ experi¬ 
ence of this system I am more than ever convinced of its 
advantages to both parties. I should like to extend it to all 
classes of my clientele, and I should rejoice if all my practice 
could be worked on a contract, per capita, or whatever one 
calls the plan or system. To be “ busy ” brings joy to 
the half of me that is private practitioner and sorrow 
to the half that is club doctor; if I was all “club 
doctor ” I could smile when other people smile and 
weep when they weep. To pass three or four days without 
feeing a single patient—as happens now and again in the 
summer—only produces a sort of feeling that is neither one 
thing nor the other; I am half-hearted whether I weep or 
chortle in my joy. If I was entirely a “private practitioner ” 
1 shonld never be laughing when other people laughed or 
crying when they cried, so there is no real enjoyment either 
way. If I was a club doctor pure and simple I could join in 
at any time whether the folks are laughing or crying. 

I am. Sir, yours faithfully. 

West Mcrtea. Colcheitcr. Nov. 13th. 1911. B Hai.L, M B. 


To the Editor of The Lancet. 

Sir.—M any of your readers will be surprised at the letter 
of Dr. B. Hall, a correspondent who is opposed to “ any 
system of payment by fee ’ for medical services. It would be 
interesting to know how many of our brethren share the 
views of this radical reformer, who utterly condemns what 
has been the almost universal system of remuneration in our 
profession throughout the world in the past and present, 
whatever it may be in the future. 

It is true a variety of reasons are given for this novel view. 
The first would seem to be Dr. Hall’s own experience of con¬ 
tract, as compared with private, practice. That experience 
is no donbt interesting, but in the absence of any definite 
knowledge of the kind of private practice referred to, 
its cogency is not great in helping to decide on the respec¬ 
tive merits of contract and private practice generally. It 
is not denied there may he forms of private practice 
worse than contract. The argument as to “ worry ” involved 


in the two classes of practice seems to me rather unsafe, if 
the public good is the chief desideratum. II the doctor takes 
the same care of, and interest in, bis contract patients as be 
must do in the case of his private, bis worry and anxiety 
might be expected to be rather more, seeing that he must 
attend a much larger number to gain the same income as in 
private practice—that is, at any capitation rate he is at all 
likely to get. If, because he is sure of his income, and that 
the capitation fees are bound to come in, he gives more or 
less perfunctory attendance, then hi.s “ worry ” might be con¬ 
siderably less ; but I feel sure Dr. Hall does not mean to 
suggest this. The argument that as medical work, owing to 
various agencies, is likely to get much scarcer in the future, 
we should therefore be glad to takeover capita fees, is not a 
little attractive. Does Dr. Hall mean that as payment for 
work done must necessarily diminish in the future, it is wise 
of us to look out for payment for work we do not do ? 

Why the per capita system has been denounced as 
“ immoral,” I think, we most of us know very well. It does 
not mean that it is necessarily immoral, but that it far more 
easily lends itself to the “immoral” than private practice. 
Dr. Hall speaks of the “ dread of making too many visits " 
in private practice. Is there no fear of making too few in 
contract practice 7 It might be a nice point to decide which 
was the more “immoral,” though the patient might suffer 
more through the latter. 

There can be no doubt that good and honourable work can 
be done under either system, and I think a majority of us 
would be found to admit that contract practice under certain 
circumstances is a necessity. But that is quite another thing 
from approving of the medical proposals in this Bill. They 
are most degrading to the profession ; they revolutionise it in 
a way that has never been accomplished by the Government 
of any civilised country. In Germany there is a £2 a week 
income limit, but there is every reason for believing that the 
German profession cordially detests its medical insurance 
system in spite of it. 

Unless the medical practitioners of the country stand firm 
—and the critical time is close at hand—the chains of 
contract practice will be rivetted on us too strongly to hold 
out any chance of breaking them. That individual divisions 
throughout the country will be able to enforce any income 
limit locally they may desire is to my mind a pleasant 
dream, and bow it can be regarded in any sense as an 
equitable compromise for the statutory income limit de¬ 
manded is to me quite incomprehensible. Our only hope is 
that the profession by a large majority will refuse to accept 
any appointments under the Bili when it becomes law. We 
have already practically pledged onrselves to this, for any 
pretence that the six cardinal points of the British Medical 
Association have been conceded is a delusion and a mockery. 

I am, Sir, yours faithfully, 

Nov. 11111 . 1911 . _Major Greenwood. 


To the Editor o/’The Lancet. 

Sir,—T he time is rapidly approaching when the Insurance 
Bill will become law, and, in my opinion, it is a matter of 
very grave doubt whether the interests of the medical pro¬ 
fession have yet been safeguarded in the way it has so whole¬ 
heartedly demanded. 

We placed our case in the bands of the British Medical 
Association, and we recognise that it has obtained for ns 
two substantial concessions—namely, the administration of 
medical benefit by the Local Health Committees, and the 
free choice of doctor by patient. Further, we have been 
promised adequate representation upon the controlling 
bodies, and the formation of Local Medical Committees. 
Nevertheless, the matter which affects us most closely and 
personally appears to have been seriously neglected. I refer 
to the amount of remuneration we are to receive for our 
services. 

When the Bill was first introduced we were told by the 
Chancellor of the Exchequer that financial provision bad 
been made for the payment of a capitation fee of 6s., of 
which a portion (at first said to be 2s ) was to go to the 
chemists. This figure has not been discussed in Parliament, 
and there has been no promise to increase the lump sum 
(£4.200,000) allocated for the purpose. Once the Bill 
becomes law the capitation grant must remain at 6.<. 

It is understood that the policy of the British Medical 
Association is to leave the matter of the financial arrange¬ 
ments to be fought out in each locality between the local 
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medical men and the Local Health Committee when the Act 
comes into operation. But it will then be too late to get any¬ 
thing altered, and both the Local Health Committee and 
Medical Committee will be absolutely tied by the terms of 
the Bill and by the financial provisions made. It is note 
that we should secure both adequate remuneration and 
reasonable terms of service. 

We have supported the demand of the Association for an 
income limit, and have obtained a partial concession on this 
point. But surely the question of an income limit is indis¬ 
solubly bound up with that of a capitation fee. The higher 
the capitation fee, the higher the income limit we are pre¬ 
pared to accept. Suppose, for example, the capitation fee 
was 2Cs., would anyone who has made the smallest analysis 
of the figures wish to exclude persons with incomes of £500 
or even £1000 a year ? It is quite certain that we do not get 
£1 per head per annum from the whole middle class, taking 
ill and well together. And so with the income of £2 per 
week for which we have been agitating. It may be to our 
advantage, but it is pure surmise that the people of tlus 
class are paying, at present, on the average, more than 6« 
per head per annum for medical attendance. By urging 
their exclusion we may be cutting our own throats. No 
figures of any value on this matter have been published, and 
many of the statements as to approaching ruin made in the 
medical press will not bear the smallest investigation. The 
mistake, for example, has frequently been made of arguing 
from the actual number of patients on the books, when what 
has to borne in mind is that each doctor will have a share of 
the insured persons, well and ill, and that he will receive 
the capitation grant from a number of persons who may be 
years without once consulting him. The sooner we have 
some authoritative information, so that we may know what 
to eisk for, the better. 

As for the income limit, it is an impossible thing to put it 
into practice. How are we to find out the incomes of 
15,000,000 working people ? The machinery to do so would 
cost another 6.i. per head. A man works for one employer 
for £2 a week, is out of work for three weeks, and gets a job 
at 30«. His wife earns 12s. at a laundry, a boy gets 7<. on a 
milk-round, and a daughter, as much, or more, in a shop. 
Moreover, these figures are always fluctuating. To make an 
approximate estimate of such a man’s income would 
necessitate a Somerset House in every village. 

My strong impression is that had we held out from the 
beginning for an increase of the capitation fee to 7s. 6<f., or 
a clear 6s., with special fees for operations, night visits, and 
mileage, we should have done more for ourselves than all the 
concessions obtained up to the present will do. It. fid. could, 
and in all probability would, have been granted by the 
Chancellor. There would have been a single fight, and we 
should have won. Now there must be a hundred fights all 
over the country. We have no solid figures upon which to 
base our demands, and if we be told later on by the Health 
Committees that any particular point cannot legally be 
granted, we will have no ground for objection, seeing that 
we are now tamely acceptiug the provisions made. 

I am. Sir, yours faithfully, 

Enfield, Nov. 14tb, 1911. R. HALUANE COOK. 


To tht Editor of The L'ANOET. 

Sir,—M ay I be permitted to express my thorough con¬ 
currence with your leading article in to-day’s issue of 
The Lancet. The fondness of some members of our 
profession for contract woik at capitation fees passes my 
comprehension. How can a system of strictly limited pay¬ 
ments for an unlimited amount of work possibly be 
satisfactory ? Docs not every man who can afford it get rid 
of his contrast work as soon as ever he can 1 The refusal of 
Parliament to adopt the £2 a week wage limit I regard as a 
blessing in disguise, as it allows the profession to reconsider 
the question and to adopt what I believeto be the better plan 
of payment by fee for work done. Is such a system 
impossible ? I think not. The National Deposit Friendly 
Society has shown that with proper supervision it is perfectly 
feasible to attend the working classes at a reasonable scale 
of fees. 

Now, under the Bill there are two classes of the insured— 
viz., the members of approved societies and the Post Office 
contributors. The former will be amenable to the rules of 
their societies and under the constant supervision of their 


visitors and officials. These I would treat at National Deposit 
Friendly Society rates. This system would be a powerful 
inducement to economy and a check on malingering, as it 
would be to the interest of every member of the societies to 
restrict sickness and thus diminish the doctor's and chemist's 
bills. The Post Office contributors would have to be separately 
considered. They will apparently be quite unorganised and 
without any system of supervision, consequently I believe it 
will be inevitable to accept them at a capitation fee, which, 
considering the class of life they will be, should be a pretty 
high one. Happily this class will be a diminishing quantity. 
The Bill ofiers the insured every inducement to join an 
approved society, and as young good lives come on they will 
be absorbed by them. 

For both classes a properly thought-out scale of extras 
should be drawn up, comprising night work, midwifery, 
vaccinations, lunacy certificates, general anaesthesia, sur¬ 
gical operations, and the treatment of fractures and dis¬ 
locations based upon the scale allowed by the Poor-law. 
Such briefly is the scheme I advocate which I have submitted 
to the authorities of the British Medical Association in 
greater detail. Its advantages, I submit, are as follows : (1) It 
provides adequate remuneration for work done, and the rate 
of payment is about the same as large numbers of the insured 
have been accustomed to pay as private patients, thus 
preserving private practice among the working class ; (2) it 
obviates the injustice of our being obliged to treat, at a 
capitation fee, all the insured for disease the result of their 
own misconduct; (3) it allows for payment for the treatment 
of the insured in institutions if the profession wishes it; 
(4) it overcomes the income limit difficulty ; (5) it gives the 
doctor a more direct interest in his patient and gives the 
insured the satisfaction of feeling that they are treated as 
private patients. 

Consideration for your space forbids me to go into the 
matter at greater length. I will only plead for unity and a 
pretty general agreement as to the system to be adopted. 
The profession, even now, does not seem to realise its power, 
and there is no doubt that we can obtain fair treatment pro¬ 
vided that our demands are logical, reasonable, and just. 

I am. Sir, yours faithfully, 

Humphry J. Wheeler, M.D. Durh. 

High Wycombe, Nov. 11th, 1911. 


To the Editor of The Lancet. 

Sir, —I desire to lay before the profession a proposition 
which is not intended to bs antagonistic to the work done by 
our leaders but rather an addition to it. I think it will be 
seen that the point I wish to make seems in danger of being 
overlooked, for the fighting so far has been on the question of 
control, but I think we ought now, if not already too late, to 
ask, and with no uncertain voice, the following questions; 
1. What will be required of us under the Act 1 2. What are 
we to be paid for it ! 

lly reasons for these questions are as follows ; 1. Contracts 
vary in different parts of the country ; in some parts of the 
Midlands a sum of 1». per lunar month is deducted from the 
earnings of all adult colliery employees and this pays for ail 
medical and surgical attendance on the employee and, 
where he is married, on his wife and children nnder 16 years 
of age, but does not include midwifery, which is paid for 
extra at 10». 6d, per case. In the valleys of South Wales a 
system of poundage is in vogue, and sums of 2d., or in some 
cases 3d., are deducted from every 20 j. earned by colliery 
employees, and these sums pay for all attendance, including 
midwifery. The ordinary Friendly Society benefit is too 
well known to require description. What wilt the benefit be 
under the Act 1 and (2) What shall we be paid for it ? 

This question must be divided into (a) By whom will it be 
paid and (5) To whom will it be paid 1 As to the main ques¬ 
tion, we arc told that we must wait and bargain with Local 
Insurance Committees. As to this, I say. Heaven alone can 
help the profession if we do not make our stand now. At 
present our paymasters are our private patients and contract 
employers, be they Poor-law bodies, collieries, works. 
Friendly Societies, or the like. Who will they be in the 
future 1 Under the Act we in working-class practices will 
have no private patients after two or three years, when the 
benefits have been extended to women and children, and 
under the Harmsworth amendment we shall have just as 
many contract employers. 
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To whom is the money to be paid ? At present we receive 
the whole of the contract earnings and supply the whole 
benefit, including drugs. In the future drugs and the 
doctor are to be divorced. Let me show how this will work 
under a per capita arrangement. It is necessary to under¬ 
stand that a certain sum per bead will be allowed, and this 
sum, whether it be 2> , or 20s., or the figure of 6s. alleged 
to have been used by Mr. Lloyd Qeorge, will have to cover the 
entire cost of the medical benefit—viz., attendance and 
medicine. Kow, taking an ordinary medical case, what 
will happen is this ; The doctor is called in, and he will 
diagnose the disease, give clinical advice, and write a 
prescription. The prescription will be taken to a chemist, 
who has already bargained that he shall be paid for his 
drugs with an additional Id. or 2d. per bottle for bis work 
of dispensing. This part of the medical benefit—i e., the 
supply of drugs—becomes an unknown quantity so far as 
coat is concerned and may depend in great measure on 
economical prescribing. Let us assume that the sum of 
6r. per annum per capita has been fixed (and here let me 
repeat that whether it is 6s. or 16s. does not affect the 
principle of my contention), then in a working-class practice of 
2000 men, women, and children we may in the first year of the 
Act assume that there will be 400 insured persons, of whom 
50 will come under the doctor's care and require two bottles of 
medicine each. Allow that the chemist charges Is. per 
buttle for drugs and 2d. for dispensing, there will be a 
chemist’s bill of £5 16 . 1 . 8 d., to be paid out of a total of 
£120, leaving £114 3s. 4d. for the doctor. This refers to a 
Dormal year, but take such a season as 1888-89 then 200 will 
be under the doctor, requiring six bottles of medicine each. 
The chemist's bill will then be £70 and £50 left for the 
doctor, who will have done 12 times as much work as in the 
normal year. Surely this is absurd and yet it is what is 
proposed. 

Even admitting that the British Medical Association in 
1905 did issue a report saying that some form of contract 
practice is inevitable, and allowing that, so far as the 
principle is concerned, their hands are tied, their report 
would not be stultified if they declined to proceed in this 
matter until satisfactory pecuniary arrangements have been 
made. I am. Sir, yours faithfully, 

Robert J. Farmax, L.M.S.S.A. 

Upper Kennington-lane, S.B., Xov. 12tb, 1911. 


Jo tU Editor of The Lancet. 

Sir,— The bulk of the correspondence on the Insurance 
Bill is devoted to the questions of the income limit, the 
method of remuneration, and the abolition of contract 
practice. May I point out that these matters are intimately 
bound up with the question of the Addison and the 
Harmswoith amendments. The Medical Secretary of the 
British Medical Association assured ns recently that the 
two former would not be stated in the Bill, but that 
the Association would see that they were equitably 
settled by local option through the Medical Committees 
acting under the Addison amendment; but he warned us 
that there was a long and strenuous fight before ns over this 
matter. Why should we be obliged to fight for our just 
dues at all 1 Mr. Smith Whitaker spoke at Hampstead 
of the need for " the deletion or profound modification 
of the Harmsworth amendment,” but what of the Addison 
amendment? The Chancellor of the Exchequer has been 
telling deputations of various persons who will be the insured 
that under it they have the power to combine and do any¬ 
thing they like. The Harmsworth amendment provides only 
for “persons who are receiving medical attendance and 
treatment under any system, or through any organisation 
existing at the time of the passing of the Act and approved 
by the Local Health Committee and the Insurance Commis¬ 
sioners.” The Addison goes very much further than this : it 
provides that “(3) the regulations made by the Insurance 
Commissioners shall authorise the Local Health Committee 
by which medical benefit is administered, to retjuire any 
persons whose income exceeds a limit to be fixed by them, and 
to allow any other persons ” (the italics are mine) to contract 
out of the Bill and “make their own arrangements for 
receiving medical attendance and treatment,” and the Com¬ 
mittee shall pay over “for such persons sums not exceeding 
in the aggregate the amounts which the Committee would 
otherwise have expended,” and, as the Chancellor points out. 


they can combine and do what they like with them. There 
is not one word in the amendment to prevent their starting 
medical institutes or other contract practice at sweating 
rates. There is not one word to prevent a claim on the bills 
of a cancer quack, a herbalist, or a professor of Christian 
Science. There is no mention of the necessity of associa¬ 
tions being approved here; there is no indication that the 
“other arrangements” need be for legitimate “medical 
attendance ” at all. This is no chimera ; the matter has arisen 
as one of the difficulties of the Oerman scheme already; and 
the Medical Secretary told me after the Peckbam meeting that 
the matter was being considered here. May I urge my fellow 
practitioners to give this matter urgent consideration, with a 
view to definite instructions being given to our representa¬ 
tives to have the clause so altered in the report stage as to 
be sate. If we do not, the income limit is worth nothing, for 
all above must, and all below may contract out, and will be 
enabled to organise some contract scheme which, while legal 
under the Bill, will nullify any advantages we may have 
gained. I am. Sir, yours faithfully, 

Catford, S.E., Nov. 11th, 1911. ThoRNTOX COMBER. 

To the Editor of The Lancet. 

Sir,—I am instructed to forward you a copy of the 
following resolution passed unanimously at a meeting of the 
Broughton Medical Colon held on Thursday, the 9th inst.:— 

That the Broughton Medical Union reaftirma Its unwavering 
adherence to the declared policy of the British Medical Association, 
including the six cardinal points of that policy, in reialion to the 
National Insurance Bill; declines to accept any amendments that w'ould 
defeat the objects of that policy ; and Is resolved to refuse any arranpe- 
inenta for medical attendance and treatment which do not comply with 
that policy. 

1 am, Sir, yours faithfully, 

R. B. Fletcher, 

Manchester, Nov. lllh, 1911. Honorary Secretary. 

THE STRIKE AND THE DEATH-RATE IN 
LIVERPOOL. 

To the Editor of The Lancet. 

Sir, —The admirably expressed views of your Special 
Sanitary Commissioner on the subject of social reform and 
the necessity of an adequate living wage in order that men 
may live wholesome lives, so delight me that I can forgive 
him for the perverse fatality with which he unintentionally 
misrepresents my arguments. My reputation both in 
Liverpool and before the profession stands, however, so much 
at stake that I must reply to parts of bis letter and correct 
misunderstandings. 

There is no one keener than I am on the maintenance and 
increase of sanitary service in our cities, nor less inclined to 
condone any want of public spirit in any grade of life 
which may intermpt sanitation and subject a commnnity to 
the inroads of a plagne of infectious disease. But 1 did 
think we might have discussed a specific scientific problem 
and garnered its practical lessons as to modes of propagation 
of one of the direst of diseases withonb becoming oppor¬ 
tunists and attempting to preach political sermons on 
inadequate texts. 

Let me adduce one argnment more to clear my repntation 
as a lover of sanitary science before coming to the narrower 
specific issue before us. While I bold that no disease broke 
out or was actually increased by the interference of the 
strike with sanitary work, I equally hold that .such an effect 
might have been produced, especially if the strike had been 
more prolonged. l\ ith this in my mind, in my first letter to 
the Liverpool Daily Post and Mercnry. 1 snggested that to 
prevent the possibility of any recurrence in a future strike of 
interference with sanitary service some terms should be 
arranged beforehand with labonr leaders as to what was to 
be contraband of war and what not. The problem for 
municipalities is just the same as for the railway companies, 
and the policy of pretending to ignore the existence of 
trades unionism when there are millions of workmen enrolled 
tbrongbont the country is, to my mind, identical with the 
policy of the ostrich. Last August the city authorities 
bad all the power of the police and military behind them, 
and yet an alderman wrote to the local press explaining 
that they were nnable to get coal in sufficient quantity to 
their municipal sterilised milk depots to prepare the milk 
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for infants, hundreds of whom would in consequence lose 
their lives unless the strike came to an end. In bis letter 
jonr Commissioner informs ns that the authorities were 
unable to swill out the slum courts with a fire hose. One 
cannot help wondering; what would have happened had a 
great fire broken out. 

Making all allowances for slight exaggerations, I do not in 
the least degree condone any of these interferences on the 
part of the strikers, but surely our action as sensible and 
thinking people ought to be directed towards preventing 
their recurrence. We shall never attain this object by 
crying out in parrot-like fashion: " Down with strikes, 
repress the strikers, and give them a whiff of grape-shot if 
necessary," as one London paper suggested. It is of no 
avail to shake the mailed first of law and order at the work¬ 
men, the vast majority of whom are just as strongly in 
favour at present of constitutional action as those who are 
opposed to them. There is a social disease to be studied, 
remedied, and prevented, and those who urge the neglect of 
that study are only hastening our whole social fabric onwards 
towards destruction by syndicalism, anarchy, and revolution, 
followed by the inevitable reaction. 

Now as to the narrower problem of infantile diarrhoea and 
the Liverpool portion of the strike, in the first place my 
opponent ignores dates and my contention based thereon, 
that the only period when the strike could have caused an 
effect was on the decline of the disease incidence, where 
there is no slightest perturbation to show its influence. 
I would reiterate that an effect cannot precede its cause. 
Secondly, my adversary accuses me of dealing exclu¬ 
sively with garbage, and then makes a quotation from 
one of my letters which does not apply to the point 
in the least. The same arguments apply as to human 
excreta left in the slum courts by failure of washing down 
as for garbage. The interruption occurred in the third week 
in August and the first infant deaths attributable thereto 
would be in the fourth week in August or first in September, 
when the epidemic was declining and nothing in the figures 
shows an influence of the strike. The same remark applies 
to interrupted health visits. Again, as to the quotation 
from me regarding the epidemic being uninfluenced by 
the strike indicating that infection is probably carried from 
human dejecta and not from garbage. The human dejecta 
in question mean, of course, dejecta from other infants 
infected with the epidemic diarrhoea, and not human dejecta 
in general, such as accumulated for a few days in the courts. 
The strike did not increase the number of children ill with 
the disease, hence amount of infection was not increased in 
spite of the condition of the streets and courts, and the 
epidemic ran a quite normal course. Thus the use of my 
own quotations against me, while ingenious, does not appear 
to me to be quite so ingenuous, and I trust my opponent now 
sees my line of argument. 

The same applies to my comparison of Dublin and Liver¬ 
pool. It is not a question of which city displays a greater 
or less degree of perfection in its sanitary arrangements, nor 
which city experienced the more severe epidemic, but a com¬ 
parison of the forms of incidence -rise, maximum, and 
abatement - in the two cities in the months cf July, August, 
and September, one city at a certain period having its sani¬ 
tation interrupted by a strike while the other did not. It is 
an attempt on what I regard as scientific lines to get as near 
as possible to the question of whether the strike produced 
any effect, and in my opinion the answer is emphatically 
in the negative. I am surprised at this point being mis¬ 
understood. 

But if my opponent desires figures as to actual severity, 
although they do not bear directly on the case, these figures 
can now be given. Since then the Registrar-General’s figures 
as to deaths from infantile diarrhoea in the big cities of 
England and Wales have come in, and Liverpool, although 
the centre of the strike, does cot figure so badly, taking into 
account that it is always somewhere near the top of the list 
in severe epidemic years. I have calculated for the 48 cities 
having over 90,000 inhabitants, the number of deaths during 
the third quarter of this year per 100,000 inhabitants from 
epidemic diarrhoea. The 12 cities moat severely hit are as 
follows : Stoke-on-Trent, 217 ; Burnley, 186 ; Rhondda, 186 ; 
St. Helens, 182 ; Hull, 171; Bolton, 166 ; Liverpool, 161; 
West Ham, 153; Stockport, 152 ; Walsall, 148 ; Birming¬ 
ham, 136 ; Birkenhead, 136. The average for these 12 cities 
is 168, which is considerably above the figure for Liverpool. 


Y'our Oommissioner now admits that “it is difficult to say 
how far the increased death-rate was due to the high 
temperature or to the disorganisation of the sanitary 
service.” I take it, therefore, that he now no longer adheres 
to his former statement that in two of the weeks in August 
one-third of the deaths were due to the strike. But he still 
impugns me for stating that there is no proof “that the 
preventive efforts in the last two or three years possess any 
causal relationship with the decrease previous to this summer 
or that the strike was connrcted with this summer's 
increase,” and goes on to accuse me of inviting belief that 
sanitary measures can do no good. 

Never was there a more palpable non srquitur to a quota¬ 
tion entirely warped from its setting. The two or three 
summers in question were cold and wet, and the amount of 
epidemic diarrhoea was greatly reduced everywhere; roj 
point was that there existed no proof that the fall in death- 
rate in Liverpool differed from the fall in all the rest of the 
country. Scientific criticism is wanted for any new method, 
and my mind is so constituted that I cannot attribute a given 
result to one of two causes working together when elsewhere 
the same result follows the action of the other cause working 
alone which for some reason is ignored by the experimenter. 

In other words, the character of the summer for me 
explains sufficiently the falling off in death-rates in previous 
summers and the increase this summer, in Liverpool a.r 
el-sewherc. This I expre.ss in a negative way by saying that 
" there is not a shred of proof that the preventive efforts in 
the last two or three years possess any causal relationship 
with the decrease previous to this summer, or that the strike 
was connected with this summer’s increase.” Vet I am just 
as anxious as your Commissioner that these preventive efforts 
should be continued, and increased, and added to, in order 
that they may be thoroughly tested, and in the end we may 
find the cause and cure of the disease so that sanitary science 
may flourish and abound. 

I am. Sir, yours faithfully, 

Liverpool. Nov. 13th, 1911. BbNIAMIN MoORE. 

THE ETIOLOGY OP ENDEMIC GOITRE 
AND CRETINISM. 

To the Editor of The Lancet. 

Sir,—V our editorial remarks upon the above subject recall 
to my memory a series of investigations which I made into 
the etiology of endemic goitre when I was residing in Lanark¬ 
shire in 1898. The results which I then obtained led me 
almost to the same conclusions as those at which Captain 
McOarrison has more recently arrived—viz., that the enlarge¬ 
ment of the thyroid is due to hypertrophy, and is instituted 
for the purpose of neutralising a toxin formed by a virus 
introduced into the organism in drinking water. The reasons 
for my conclusions were embodied in a paper read before the 
Glasgow Medico-Ohirnrgical Society, and published in the 
fflasgoro Medical Journal of February, 1899. They were as 
follows : 1. That the pathological changes met with in the 
thyroid gland of endemic goitre, prior to the onset of 
secondary degenerations, are those of simple hypertrophy of 
the glandular secreting elements. 2. That the absence of 
general constitutional symptoms in simple goitre obviously 
indicates that the excess of gland secretion produced by the 
hypertrophy is neutralised in the body—presumably by a 
toxin. 3. That many of the characteristics of the endemic 
disease indicate that drinking water is the agent which 
conveys the poison ; and as the water can be rendered harm¬ 
less by boiling it is reasonable to suppose that the poison is 
a oimtagiiini riviim. 

Finally, it is clear that the reduction in the size of the 
goitre brought about by the administration of thyroid gland 
substance by the mouth also strongly supports the theory of 
toxin hypertrophy. 

With regard to cretinism, in which there is, of course, a 
profound constitutional disturbance, we may assume that in 
that condition the total amount of thyroid secretion formed 
is neutralised or destroyed by the poison. The result will 
be an organism in which the thyroid secretion is deficient 
or absent, and so cretinism will be brought about. 

Such, briefly, are the chief reasons upon which the 
theory of the living vims can be based. Moreover, an 
examination of the general features of the endemic disease 
supplies us with a number of facts which sure more easiiy 
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explained by this theory than by any other that has hitherto 
been put forward.—1 am. Sir, yours faithfnlly. 

Brook-street, W., Nov. 10th, 1911. DaN McKbN’ZIE. 


OLD AND NEW VIEWS ON THE TREAT¬ 
MENT OF CONSUMPTION. 

Jo the Editor of Thb Lancet. 

Sir,— 1 hope Dr. Clande Lillingston will forgive me saying 
that through taking too narrow a view of the sense of the 
word fatal in his letter in The Lancet of Nov. 11th, p. 1364, 
he appears unjustly to charge Dr. C. Theodore Williams with 
being inconsistent. He says : “ Dr. Williams writes of aente 
cases of phthisis that they ‘ all pass through an early stage to 
a fatal issue. ’ Furtber on he writes ; ‘ It is true in some of 
these cases the disintegrating process conies to a standstill and 
librosis sets in—the disease is incapable of cure.’ In other 
words, they all die early ; but some don’t! ” Dr. Lillingston 
appears here to limit the meaning of the word fatal to the 
sense of deadly, ignoring its larger meaning of inevitable. 

We speak of "fatal" results in our manuals of physiology 
—e.g.: “ Reflex Action.—We may define a reflex act as the 
immediate motor response to centripetal excitation ; it is 
unchosen, ‘ fatal ’ ” (Waller). I hope I am not labouring 
the point ia adding the following definition of fatal, with 
e.xamples. Laronsse has, “Fatal, e. Fix6 irrdvocablement 
par le sort: let decrettfatah dn tart. Par extension, Frrnejfe.” 
" Our fatal shadows that walk by us still ” (Fletcher). 

I am. Sir, yours faithfully, 

Worcester, Nov. llth, 1911. TOM BATES. 


EMOLUMENTS IN THE INDIAN MEDICAL 
SERVICE. 

To the Editor of Thb Lancet. 

Sir, —May I be permitted to comment on that part of the 
letter of “ Civil Surgeon ” (in yonr issue of Sept. 23rd, p. 917) 
which enumerates five advantages of the Indian Medical 
Service ? 

1. “Pay at more than a living wage from the beginning.” 
With this I quite dissigree. The pay of some of the billets 
is a living wage, but there are great inequalities, and 
nowadays the pay in most billets is only a living wage for 
bachelors. I myself entered the service near the top of the 
list; I did not marry till I was 30 ; I have never played 
polo or indulged in any expensive sport; I do not drink, or 
smoke, or gamble. I have had one year of leave home; 
and 1 have three children, none of whom have yet been to 
school. So fsr from my pay and what I have been able to 
make by private practice sufficing to meet my expenses, I 
have spent in addition about £1500 of my own and my wife’s 
money in little more than a decade of service. Had we not 
had these private means we would be bankrupt. They are 
now exhausted, and although I have not been home for 
nearly eight years. I cannot now afford the expense of going 
home. My wife’s life is made miserable by a constant 
struggle to economise. 

2. “An extremely liberal scale of pensions.” If these 

pensions were sufficient in years gone by they have depre¬ 
ciated in value now owing to the increased cost of living at 
home. Moreover, officers in the old days were able to save 
money to supplement their pensions. Now the great majority 
of officers can hope to save nothing, or next to nothing. 
They compare unfavourably with the £1000 a year of the 
I.C.S. after 25 years’ service. 

3. “ One year’s holiday for everythree years’ work.” This is 
an absolute error. The maximum furlough is one year in every 
five, if we can be spared. But the service is kept at such a 
strength that this amount of furlough is not possible to 
everyone, and I have met few officers who have been able to 
get all the furlough due to them. Even if it could be got it 
could not all be taken by officers, on account of their not 
being able to save sufficient money to afford it. Another 
thing which prevents furlough being taken is the rule that 
after taking furlough, or other break in service, as when 
an officer has gone sick and has had to have sick leave, no 
more furlough can be taken for three years. This regulation 
does not figure in the inducements held out to men about to 
ont€r the service. 

“ A variety of work and appointments, so that the most 


diverse temperaments and capabilities can get the sort of 

‘ job ’ they like. ” Some do ; but the Government has 

to fill all its billets and a great many men are compelled to 
serve in uncongenial employment. Within recent years, to 
gain efficiency and effect economy, the Government has pot 
the entire jail service into the hands of the Indian Medical 
Service, and it has told men that their only hope of civil 
employ was in the jail department. Nearly all civil surgeons 
are burdened with district jails, and the number of purely 
medical appointments in the Indian Medical Seivice is really 
very few. 

5. ‘ ‘ The privilege that the men with whom you have to 
work are, as a role, educated gentlemen of yonr own social 
class.” I do not quite follow what “Civil Surgeon ” means 
here. If be is talking of civil surgeons, all I can say is that 
the ordinary civil surgeon is the only bird of bis kind in the 
district, and he hardly ever gets the great privilege of con¬ 
sultation and converse with another medical man of bis own 
kind. It is one of the great drawbacks of the service to 
anyone who is keen on the scientific and intellectual side of 
his profession. This isolation is one of the reasons why less 
original work has been done in Indian medicine than one 
would have expected from the high standard of quality of the 
men who have hitherto entered the Indian Medical Service. 

1 am. Sir, yours faithfully, 

Oct. 18th, 1911. Also a Civil Surgeon. 


THE DEMAND FOR PUBLIC ABATTOIRS. 

(From our Special Sanitary Commissioner.) 

(Continued from p. 

The Export Ahattoir of Copenhagen anl> the Import 
Abattoir op Manchester. 

The Copenhagen Munieipal Ahattoirt. 

When describing the deplorable condition of the Newcastle 
slaughter-houses reference was made to Copenhagen. The 
Danish capital is just on the other side of the North Sea, 
and there is much intercourse between the two ports. 
The Copenhagen municipal abattoir is not built after the 
latest model, nor is it kept so clean and in such good order 
as to rival the best abattoirs of Germany and Switzerland ; 
nevertheless, it is a very fine institution. The inhabitants of 
Newcastle should go over on their holiday trips to see what 
their maritime vis-a-vit has done. The Copenhagen muni¬ 
cipal abattoir consists of several buildings, with much 
open space between ornamented with trees or bushes. 
To my mind, however, the structure in which the horned 
cattle are slaughtered seemed rather low and dark. It ia 
paved with large cemented flagstones draining into a couple 
of gutters near the centre of the building. I^rge windows 
face each other, and there is an opening along the apex of the 
roof through which the air passes freely. When the cattle 
are brought to be slaughtered no attempt whatsoever is made 
to screen from them the sight of blood and of killing. 
A good deal of the blood is lost, and though it 
may not be of much value, still it can be utilised, and 
unnecessary wsiste should not be allowed. Above, the 
rafters are of iron and painted. This is good, for the roof 
i.s non-absorbent and easy to clean. The walls are Of 
glazed or enamelled brick up to the height of 10 feet and 
then of ordinary brick. It is claimed that they are frequently 
cleaned, but I felt inclined to demur as to the frequency of 
the process. There is an absence of the smartness and bright¬ 
ness about the place that make German abattoirs look so 
tidy and clean, and almost disguise the sinister nature of 
the work for which they are intended. Also there are not 
sufficient mechanical appliances. Thus men have to lift the 
carcasses up to hang them on hooks on each side of the 
slaughter-house. This, of course, should be done with a rope 
and pulley attached to a travelling overhead rail. 

Eeiailt of the Work. 

If a carcass is found to be affected with tuberculosis all 
the diseased parts are cut away and the rest is stamped as 
second-class meat and sold. Kvery month a notice is 
published in the papers warning the public that such meat 
should be very carefully boiled. Of course, these notices do 
not suffice, for there is no guarantee whatsoever that the 
1 advice is followed. For anything we know to the contrary 
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some of the meat may be sold at restaurants in the form of 
underdone grilled steaks. Also some of this second-class 
meat may, when carefully trimmed, look very good and 
tempting. It would be far safer to boil it and see that it is 
thoroughly sterilised in the abattoir before allowing it to be 
sold for human food. A boiling place for feet and calces’ 
heads already eiists, and it is much better to do all necessary 
cooking on the premises before selling the meat to the 
public. 

There is naturally a .separate building for the slaughtering 
of swine. Here some men are employed during all their 
time to keep the place clean ; they are not, however, very 
successful. Every year one of the buildings or slaughter 
balls is repainted. Evidently they were not all built at 
the same time and those that are more recent are better 
devised. There is one large double-sized hall with a low 
partition down the centre which is preferable to the others. 
It has more window space and light from above. A smaller 
building is reserved for a horse slaughter-house, and in this, 
as is so frequently the case where horses come with their iron 
hoofs, the pavement was in need of repair. Then there is 
the large export slaughter hall where cattle are killed for 
foreign consumption. It is a fine building and should 
interest British visitors, as a good deal of the meat derived 
from the animals killed here is exported to and consumed 
in Great Britain. (In the Manchester meat market I 
came across a good deal of Danish beef; it is very 
papular in Lancashire, because it is lean and there is 
very little waste.) The greater part of the roof is lantern¬ 
shaped, with windows opening all the way round. Below 
the walls have large windows and the doors are wide. 
It should be easy to keep the place clean and sweet if the 
viscera were promptly removed, the intestines cleaned, and 
the pouches emptied in premises specially constructed for 
this very unpleasant work. 

The Good Points at Copenhagen. 

What is really good about the Copenhagen municipal 
abattoir is the ample apace, the broad avenues planted with 
tree.s, and the absence of high buildings and of inhabited 
dwellings close by. The pens also are good, especially those 
allotted to the big cattle. The flooring is carefully laid to 
protflde a snfflclent slope so that all liquids easily drain away 
to the gutters that are on each side of the central 
passage. A long trough goes all the way round in front 
of the cattle, and there is a continual current of fresh water 
passing before them. The roof is not so lofty, but it lets air 
and light pass freely. There is naturally a small slaughter¬ 
house especially reserved for killing animals known or 
believed to be unhealthy, and there is also a small building 
for keeping condemned meat till it can be conveyed to the 
destructor, which i§ some distance away. The veterinary 
surgeons are easily recognised by the uniform cap they wear, 
and are always present when the slaughtering begins. They 
are employed and paid by the municipality and not by the 
batchers, so they have no interest to serve by concealing or 
acting leniently where anything suspicious is found. Com¬ 
plaints are made that the abattoir costs a great deal of 
money. Nevertheless, it may be said that in round numbers 
for every £30 spent £35 (or £5 net profit) are received. This 
seems a very good return, though with better organisation 
and greater care bestowed on the utilisation of the by¬ 
products a much larger profit might be cleared. 

J'he Manchester Foreign Animals’ Wharf. 

Suffloient reason has been adduced to show that a municipal 
abattoir should be built at Newcastle without farther un¬ 
necessary delay. There are cogent reasons why this is 
also necessary at Liverpool. The difliculty in England 
is the tendency to tinker and to compromise. For instance, 
taking the great roads for international traflic from 
East to West, Scandinavia, Copenhagen, and Holland 
send over meat to England vifl Newcastle and Hull, and 
emigrants land at the same time to be transmitted to the 
ships that sail for America from Glasgow and Liverpool. 
What has been done to deal with this trade in a scientific 
and sanitary manner 1 One of the best enterprises has been 
the foreign animals' wharf on the Ship Canal, constructed by 
the Manchester corporation at Old Trafford. It was opened 
in 1895, and ships of 5000 to 6000 tons can come alongside 
and land cattle immediately opposite their pens. Aliey ways 
with strong wooden swing gates are so contrived that the 


cattle on landing from the ships cannot go astray and cannot 
turn back, but must go forward till they reach the stables that 
have been assigned to them. These are lofty and airy, though 
the floors are slippery and do not seem well drain^. 
When, however, the sewage does ultimately reach a gutter 
and a drain it flows into two brick tanks that are 26 feet 
below the floor level of the wharf. These tanks are just 
behind the engine-house. There is a suction pipe, so that 
the contents are raised daily and pumped into the neighbour¬ 
ing main sewer. Thus a satllcient fall can be obtain^ in all 
parts of the premises to drain away surface water even if mixed 
extensively with blood and sewage. But the manure and 
heavier refuse matter is not drained into the sewers. There are 
three jetties, and the big ships land the cattle at the end of 
these piers. By the side of the piers barges are moored, 
and these will hold from 50 to 80 tons of manure ; thus there 
are no manure heaps and no manure is kept on the premises. 
This is an illustration of the use of a waterway by the side of 
an abattoir. 

Insufficient Slaughtering Aecommodalion. 

There is room at the Manchester Foreign Cattle Wharf to 
place in comfortable stables 2000 cattle. The more recently 
built lairage is less lofty, easier to keep warm, buc there are 
louvred openings the whole length of the roof and there is 
plenty of light. The buildings are very broad, and there 
is room inside for many rows of cattle, separated 
by cast-iron posts and wood cross rails, with gates 
that open into the stalls and close the passages, or 
open the passages and close the stalls. Overhead there U 
nothing but the roof, which is lantern-shaped all the way 
down the centre, with a louvre opening on each side. Then 
half-way down the broad roof that slopes from the centre 
to the outer walls the slate tiles are replaced for some feet 
by window panes which let through a stream of light. These 
lairs are certainly more satisfactory than the slaughter¬ 
houses. The latter are lofty, with walls of white enamelled 
bricks; there is an opening at the apex of the roof 
and louvred windows at each end are kept bright and 
clear. Immediately outside there are small pens where 
the cattle wait their turn to be pole-axed, and there 
is a contrivance by which a rope passed through the 
wall enables the batcher to pull in the animal without 
risk of being hurt. The doors on the opposite side, and thcK 
are sliding doors, face the cooling room, which is reached 
through a covered way, where are overhead rails to convey 
the carcasses. Here 500 " sides ” may be bung. Then at one 
end of the cooling room there are three cold storage or chill 
rooms, each holding 174 “sides.” All this is conveniently 
arranged, but the slaughter-houses themselves seemed to me 
too small. Instead of a large hall there are five slaughter¬ 
houses with two killing floors in each, and these measure 
only 33 by 45 feet. It would not be possible to kill more 
than 20 cattle simultaneously, and as there are sometimes as 
many as 300 cattle waiting to be slaughtered this means 
working under pressure for as long as seventeen hours. This 
is wrong from every point of view. It is injurious to the 
health of the workers and likely to lead to carelessness. 

Oi-erlapping and Confusion of Authority. 

Nearly all the slaughtering consists of horned cattle 
imported from America. There are a few Canadian sheep 
and a small pen and slaughter-house for them, and there is 
also a small slaughter-house on the landing-stage for the 
killing of exhausted cattle. To decide whether the cattle may 
be allowed to rest and recoup from the effects of their sea 
journey or should be killed at once, and to see if they art 
generally in a healthy condition, both the Board of Agri¬ 
culture and the Port Sanitary Authority have their 
staff of inspectors, who watch the living animals and 
examine the carcasses. But it was a third authority, 
the Manchester corporation, that built the entire place. Then, 
again, though the Manchester corporation does not under¬ 
take the slaughtering of the animals, it does all the cleaning. 
It levies a toll of 4>. a bead on all the cattle. The cost of 
the food the animals consume is paid by the importers, and 
the latter attend to the cattle. More extravagant and 
wasteful than this strange overlapping of authorities and 
work is the surrender of some of the most profitable side 
trades. Why have the best paying sections of the work 
been allowed to slip through the fingers of the Manchester 
corporation? If the municipality was justified in building 
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the wharf, which might have been done by private enter¬ 
prise, it was still more jnstified in keeping in its own hands 
a business that may give rise to many unwholesome condi¬ 
tions requiring supervision, but also bring in much profit. 

{To be conliiiued.) 


LIVERPOOL. 

(From our own Corrkspondent.) 


The Lieerpool Hespital Sunday lund. 

The committee of the Hospital Sunday Fund, in present¬ 
ing its forty-first annual report, regrets that the decline 
which set in four years ago shows no signs of abating. The 
receipts from the collections made on Hospital Sunday of 
1911 were £6119 against £6162 in the previous year. 
It is true the decrease was only £43, but the expenses, which 
in 1909 and 1910 were generously home by two members of 
the committee, have this year to be met from the 
general fund. The total sum available for distribution, 
after deducting expenses, is £5977, and of this sum 
£5946 have been paid to the joint fund (Hospital Sunday 
and Saturday), whilst a balance of £30 IZs. 3d. has 
been carried forward. The total sum distributed by the 
joint funds this year was £13,800, as against £14,630 in 
1910, a decrease of £730. The charities participating in the 
distribution are the same as last year, with the addition of 
the Children’s Convalescent Home at West Kirby, to which a 
grant of £50 was made. One pleasing feature of the report 
is the generous contribution of £100 made by the Welsh 
Church committee. The number of churches contributing 
has risen from 403 in 1910 to 421 in 1911. The committee 
is unable to claim any grant this year from the kind donors 
who promised a donation of 10 per cent, on any increase in 
the total collections of the joint funds. 

Liverpool School of Tropioal Medicine. 

Professor R. Newstead has returned to Liverpool from his 
e.xpedition to Central Africa. At the special request of the 
Government the School of Tropical Medicine sent him 
to Nyasaland in connexion with the sleeping sickness 
commission which the Government is sending out under 
Sir David Bruce. Professor Newstead, who has been 
absent about six months, was recently appointed to the 
Dalton memorial chair in Entomology at the University of 
Liverpool. 

Mitchell Banhi Memorial Lecture. 

The council of the University of Liverpool has appointed 
Professor F. M. Caird, the occupant of the chair of Clinical 
Surgery in the University of Klinburgh, to deliver this 
lecture in the session of 1912-13. The lecture, which 
formerly was delivered annually, has now been altered to a 
biennial one. It will be remembered that the lectureship 
was founded as a memorial to Sir William Mitchell Banks, 
the distinguished Liverpool surgeon, and for so many years 
professor of anatomy in University College, Liverpool, prior 
to its absorption in the University of Liverpool, The nomi¬ 
nation of Professor Caird is a happy one, and has given much 
satisfaction to the medical profession of the district. 

lAverpool University Association. 

The University Association is to entertain as its guest, at 
the dinner to be held on Dec. 15tb, Professor Michael Sadler, 
the new Vice-Chancellor of the University of Leeds. The 
Universities of Liverpool and Leeds have been closely asso¬ 
ciated for many years, and it will be gratifying to members 
of the former body to show to the new head of the University 
of Leeds that they desire the close and cordial relations to 
continue. The dinner will be held as usual at the Adelphi 
Hotel. 

Munificent Gift to Chester Infirmary. 

The Duke of Westminster has contributed £3000 towards 
the funds of the Chester Infirmary for the extension and 
renovation of the institution. 

Typhoid Fever at Skelmersdale. 

For the past few weeks the village of Skelmersdale has 
been suffering from a severe epidemic of typhoid fever. 
Upwards of 60 cases have been notified, with 5 deaths. 

XoT. nth. 


BIRMINGHAM. 

(From oob own Correspondent.) 

The Causes of Crippling. 

The report of the physically defective inquiry sub¬ 
committee of the education committee previously referred 
to contsuns some useful information as to the causes of 
crippling. An exact diagnosis was made in 721 cf the 
728 cases under 16 years of age. The percentage of the 
distribution of the causal disease was as follows: Tubercu¬ 
losis, 285 (39-5) ; infantile paralysis, 175 (24-3) ; rickets, 73 
(10-1) ; congenital deformity, 71 (9 8) ; apoplexy, 33 (4-6) ; 
birth palsy, 25 (3 5); scoliosis, 13 (1’8); pseudo-hyper¬ 
trophic muscular paralysis, 5 (0-7) ; progressive muscular 
atrophy, 2 (0 2); rheumatism, 3(0-4); necrosis of bone, 5 
(0-4); rheumatoid arthritis, 0 3 ; flat foot, 1(0 -1) ; achondro¬ 
plasia, 1 (0 1); and accident, 25 (3-5). The accidents were 
mainly burns or being run over. 24 cases due to apoplexy 
or birth palsy were found to be also mentally defective and 
have been excluded from the list. Of 828 cases over 16 years 
of age the diseases were : tuberculosis, 206 (24- 9) ; accidents, 
133 (16 1); apoplexy and birth palsy. 116 (14-0) ; infantile 
paralysis, 73 (8 8); rheumatoid arthritis, 29 (3-5); rheu¬ 
matism, 33 (3 9); rheumatic fever, 10 (1-2); congenital 
deformities, 47 (5-7); venereal disease, 39 (4-7); spinal 
myelitis, 11(1-3); cerebral tumour, 3 ; paralysis agitans, 3 ; 
spastic paraplegia, 5 ; anterior poliomyelitis, 3 ; disseminated 
sclerosis, 2; 1 case each was due to amyotrophic lateral 

sclerosis, Friedreich’s ataxia, lumbar pachymeningitis, 
cerebro-spinal meningitis, progressive muscular atrophy, con¬ 
genital muscular atrophy, ^coholic neuritis, amputation for 
gangrene following typhoid fever, diabetic gangrene, flat-foot, 
frost-bite, white-leg, elephantiasis following scarlet fever; 8 
were due to amputation for blood-poisoning and scoliosis re¬ 
spectively, 7 to rickets, 5 to amputation for tumour, 4 to septic 
poisoning, 3 to muscular dystrophy and necrosis of bone, 2 to 
lead-poisoning and fragilitas ossium ; 60 were unclassified. 
Two of the cases of septic poisoning followed childbirth. The 
number of cripples due to tuberculous disease rapidly 
diminishes as age advances ; thus there are 285 cripples 
under 16 years of age, 117 between 16 and 30, 55 between 
30 and 45, 22 between 45 and 60, and 12 over 60. The records 
for infantile paralysis are somewhat similar, 175 under 16, 
39 between 16 and 30, 22 between 30 and 45, 12 between 
45 and 60, and none over 60. One of the chief objects of 
the inquiry was to obtain information about accidents. Of 
the 133 cases of permanent crippling over 16 years of age 
due to accidents, 92 were males and 41 females ; there were 
2 between 16 and 30, 31 between 30 and 45, 50 between 45 
and 60, and 30 over 60 (the ages refer to the age of the 
cripples at the time of examination, not at the time of the 
accident). Of the 133 accidents, 51 occurred at work, 59 not 
at work, and in 23 the mode of occurrence was not 
ascertained. 

Birmingham Medioal Mission. 

The annual report shows that during the past year the 
buildings have been considerably extended. The total 
number of cases was 7558, making 33,408 attendances, 
including 1950 visits at home by the medical superintendent. 
The work is done in harmony with the efforts of the medical 
officer of health and the medical officers of the education 
committee. Children are protected from overwork at school 
or encouraged to attend regularly as the case requires. 
Others are introduced to the open-air school, and very many 
are recommended to convalescent homes and special hos¬ 
pitals. The committee makes an appeal for £250 to enable 
it to meet the extra expenditure of the year. 

Nov. 14th. 


SCOTLAND. 

(From oub ows Oorrebpondents.) 

Edinburgh University and Degrees in Veterinary Medicine. 

The question of an Edinburgh University degree for 
veterinary students has been referred to from time to 
time. Not only have negotiations been satisfactorily con¬ 
cluded, but a draft ordinance has been approved by the 
University Court, the scheme of which I have already 
alluded to in your columns. By the full scheme it 
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is proposed to have two degrees—viz., Bachelor of Science 
and Doctor of Science—in this department. For the B.Sc. 
the following conditions are required; 1. Four years of 
study in veteiinaiy medicine. 2. The candidate must be a 
Member of the Royal College of Veterinary Surgeons or hold 
a veterinary diploma entitling him to be registered. 3. In 
addition to the courses prescribed for the diploma of the 
Royal College of Veterinary Surgeons, a course of instruction 
must be taken in the following subjects: practical chemistry, 
physics, advanced or applied botany or zoology, anatomy of 
domesticated animals (including embryology and practical 
anatomy), histology, experimental physiology and physio¬ 
logical chemistry, pathology and bacteriology, protozoology 
and entomology, sanitary science and veterinary hygiene, 
and genetics (heredity and the principles of breeding). 
Attendance at the Royal (Dick) Veterinary (College, Edinburgh, 
shall qualify pro tanto for admission to the University 
examinations. One year of study must be spent at the 
Edinburgh University, and the Senate is given the power from 
time to time to determine the proportion of classes to be 
taken at the University and at the Royal (Dick) Veterinary 
College. The University Court is given power to determine 
what other courses of instruction may be accepted by 
the University other than those mentioned. The exa¬ 
mination for the degree of B So, is to consist of three 
divisions:—First division, chemistry, physics, botany, 
and zoology; second division, anatomy (including em¬ 
bryology and histology) and physiology; third division, 
pathology (including bacteriology, protozoology, and ento¬ 
mology), genetics, and sanitary science and veterinary 
hygiene. Graduates who have held the degree of B.Sc. 
for three years may offer themseh-es for the degree of 
Doctor of Science. Such candidate shall be required to 
present a thesis or a published work or memoir on a subject 
bearing on veterinary science or practice. It is provided 
that this ordinance shall come into force at the beginning of 
the winter or summer session next after the date of its 
approval by His Majesty in Council. 

Aberdeen County School Medioal Intpealion Staff, 

At a meeting of the Aberdeen County Committee on 
Secondary Education, held on Nov. 10th, a report was 
read as to the carrying out of the school medical inspection 
for the current year. The number of children inspected last 
year was 9655, and the estimated number to be examined 
this year is, counting those who have to be re-examined, 
15,691. The report pointed out that a third medical ctlicer 
was urgently needed, and raised the question of the ccopera- 
tion of nurses in the work of medical inspection in the 
county. A motion was carried that the matter be remitted 
to the Medical Inspection Subcommittee for consideration 
and report. 

Nov. 13tli. 


IRELAND. 

(From our own Correspondents.) 

The Insurance Bill in Ireland.^ 

The amendments put down by Mr. Lloyd George for the 
Irish portion of the Insurance Bill show that, so far as 
Ireland is concerned, it is really a new measure, and that an 
attempt has been made to meet the two diverging views of 
the Irish Nationalist party. “Medical beneets” are left 
out, but the Irish dispensary doctors are to give the certi¬ 
ficates needed for sickness, &c. This plan will satisfy the 
representatives of the rural districts, while the clause 
by which “medical benefits” may be introduced as an 
additional benefit by the members of an approved society 
should be approved by the Members who represent 
industrial centres. As a result many fear that, instead of 
getting away from the Poor-law system, its methods will be 
intensified, while the very club practice which the members 
of the medical profession in England want to get rid of, and 
which op to the present has taken little root in Ireland, will 
now be fully installed here. The real mistake made by the 
medical profession was in not insisting that under no cir¬ 
cumstances would they agree to the contract system of 
medical attendance. This would have been logical. 

r See Parliamentarv Intelligence for notes on the rrogreas of the 
National iunirance Bill. | 


Boardiug-mit of Workhouse Children, 

Lord Mayo, who last week led a deputation to the Local 
Government Board from the Irish Workhouse Association, 
pointed out that although 2593 children were being boarded- 
out, 7279 were still housed in the workhouses. Moreover, 32 
unions had taken no steps to board-out any children. The 
Vice-President of the Local Government Board expressed 
sympathy with the objects of the association. 

I he Milk-supply in Ireland, 

The Dublin Gazette of Nov. 10th announces the appoint¬ 
ment of a \Tce-Regal Committee “ to inquire into the alleged 
scarcity in the supply of milk in some parts of Ireland, and 
to report upon the causes of the deficiency, where it exists, 
its effects upon the public health, and the means whereby the 
deficiency can be remedied ; and also to inquire into and 
report upon the dangers of contamination and infection in 
the present milk-supply, and the methods best adapted to 
guard against these dangers.” The chairman is Mr. F. J. 
O'Neill, J.P., chairman of the Dublin county council, and 
the other members are Sir John Lentaigne, If.R.C.S. Irel. ; 
Mr. George A. Moorhead, F.R.C.S. Irel. ; Mr. Alec Wilson, 
of Belvoir Park, Belfast; Mr. Dermod O’Biien, president of 
the Royal Hibernian Academy; Mr. John R. Campbell, 
B.Sc., assistant secretary in respect of agriculture of 
the Department of Agriculture and Technical Instruction 
for Ireland ; Mr. Albert E. Mettam, B.Sc , M.R.C.V'.S., 
principal in the Royal Veterinary College of Ireland; 
Lady Everard, of Randlestown, Navan ; and Mis.s Margaret 
McNeill, assistant inspector of reformatory and industrial 
schools, Ireland. It seems unfortunate that the committee 
should not contain any medical efiicer of health experienced 
in dealing with milk-supply. The appointment of the com¬ 
mittee has caused surprise, as it is generally thought that if 
the Local Government Board enforced the Dairies and Cow¬ 
sheds Order the conditions of the milk-supply in Ireland 
would be satisfactory. The absence from the committee of 
a representative of that Board has also caused surprise. 
Accommodation for Consumptives in the lioyal Hospital for 
Incurables, 

A “public” meeting was held last Monday to protest 
against the proposed building of a new pavilion for consump¬ 
tive patients at the Royal Hospital for Incurables, and 
several speeches in opposition thereto were delivered. 
Mr. Mahony, oonsultiog surgeon to the hospital, as well as a 
member of the managing committee, were refused a hearing 
by the chairman. Mr. Mahony's undelivered speech, subse¬ 
quently published, showed that the increased accommodation 
is only from 69 beds to 80. It is to be hoped that the 
governoi.s will not be deterred by the opposition in the 
neighbourhood from making the very necessary addition they 
propose. 

“ Ct Breasail." 

The total receipts of Ui Breasail, the Health Exhibition 
held at Bates Bridge, Dublin, in May and June last, amounted 
to £9956 6«. IXd,, and the expenditure to £7437 14s. Id,, 
leaving a net profit of £2518 12». Hd., more than £1500 of 
which came from donations. The financial result is dis¬ 
appointing, but the exhibition must be credited with some 
educative effects. The accounts do not give sufficiently 
detailed information to justify an opinion as to where the 
wastage occurred. 

A Degree of Sc.B. for Dublin University, 

Hitherto Dublin University has conferred only a doctorate 
in science. In future a degree of Sc.B. may be con¬ 
ferred, for research and advanced study in any important 
branch of mathematical, experimental, natural, or applied 
science, on Dublin graduates who have obtained moderator- 
ship in mathematics, experimental science, or natural 
science, provided one full year after graduation shall have 
been devoted to any important branch of any of the above- 
named subjects, both by study and research. Graduates of 
other universities holding a degree ei^uivalent to the 
moderatorship shall be eligible on like conditions, provided 
the year's study and research is passed in residence at Dublin 
University, (jraduates of Dublin or other approved uni¬ 
versity who have not obtained moderatorship or its equivalent 
may qualify for entry on the year's course as above by pre¬ 
senting themselves at the moderatorship examination for the 
intended study and obtaining therein qualifying marks for 
moderatorship. 
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The Belfast Water-Supply. 

At a recent meeting of the Belfast water com¬ 
missioners, in discussing the question of an emergency 
supply from Isrugh Neagh, it was stated that Lough 
Neagh had been considered as a source of supply, but 
experts had advised that it would be dangerous as it 
received the sewage of various towns. The medical 
officer of health of Lurgan, Dr. Samuel Agnew, in rejoinder, 
showed at a meeting of the Lurgan town council that 
the same statements, snpported by the same authorities, 
bad been subsequently made when Lurgan was deciding on 
its water-supply. They, however, decided to get their supply 
from Lough Neagh, one inch of water from the surface of 
which supplied 2,000,000 gallons. The lough covered 
100,000 acres, and had a maximum depth of over 100 feet, 
and a minimum depth of over 25 feet. Such an enormous 
storage reservoir acted as a great purifying agent, and when 
the water was pumped up to Lurgan, and there filtered, it 
became a water of exceptional purity and reliability. The 
results of analysis made by the Clinical Research Association 
of the water taken from a tap in the town of Lurgan showed 
that it was of a high degree of bacterial purity. The freedom 
of Lurgan from disease communicated by infected water was 
an additional practical proof of the purity of the Locgh 
Neagh supply. 

Belfast Asyluvi. 

In the report of the inspector, Dr. W. R. Dawson, just 
issued, it is urged that the erection of villas at Fordysbnrn 
Asylnm should be pushed on, so as to complete as soon as 
posiible the transfer of all the patients there, and so avoid 
the expense of maintaining two institutions, with the over¬ 
lapping of staS rendered necessary in some departments. 

Alleged Pollution of a Bieer. 

At the recent Castlebar sessions, before Judge Doyle, the 
Marquis of Sligo brought snit against the Westport urban 
council, seeking an order from the court under the Rivers 
Pollution Act to restrain the conncil from allowing the 
sewage of the town of Westport to flow into the river, which 
inns through the town and Lord Sligo’s demesne to the sea. 
Evidence was given that the sewage of the town was dis¬ 
charged into the river, and that the latter was in consequence 
very offensive. On the other hand, it was alleged that there 
was no nuisance. His honour reserved judgment till the 
January sessions. 

Typhoid I'eetr in Omagh Asylum. 

Referring to the outbreak of typhoid fever in Omagh 
Asylum chronicled last week the report of the resident 
medical saperintendent, presented on Kov. 9th, showed 
that the water and the farm milk bad been inspected 
and reported as all right, and the sewerage had also 
been examined without revealing the cause of this sudden 
outbreak. It was decided to employ an expert to make 
a test of the sewers, water-supply, and drainage of 
the institution, and to report thereon and make recom¬ 
mendations to the committee. At a meeting of the 
Omagh rural council held on Nov. 11th, in reply to the Local 
Government Board, ashing why no action had been taken 
in regard to the report of Mr. J. J. Todd, medical officer 
of health of Omagh ^ as to the nuisance caused by 
defective sewerage at the lunatic asylnm, the chairman 
said that the asylnm authorities had not yet ascer¬ 
tained that the sewerage was at fault. This was the 
third outbreak at the asylum, and they had been unable to 
trace the source. Probably the disease broke out through 
some individual coming to the asylum (1 a typhoid carrier). 
To a question asked by one of the members of the rural 
council, “Would the sewage passing through Omagh not 
cany infection 1 ” no answer was given. The Local Govern¬ 
ment Board is bonnd to see that sewage from a typhoid- 
infected institution shall not be discharged untreated into 
the river passing through the town. This is the point raised 
by the medical officer of health. On Nov. 13th the deaths 
numbered eight. 

A Parsimonious Board of Guardians. 

At Enniskillen quarter sessions, on Nov. 1st, Mr. John 
Wilson, of Enniskillen, sued the Enniskillen board of 
guardians for 3 guineas fees and 15s. car hire. On 
August 24th, on a telegram from the relieving officer, Mr. 


1 See The Lascit, Nov. lUh, p. 1372. 


Wilson drove by car to Jubapeeney, county Cavan, 17 miles 
distant, to attend an operative midwifery case. On reaching 
the pass leading to the bouse he had to walk three miles 
throngh heather, and over rocks and through a bog. The 
guardians tendered Mr. Wilson 3 guineas, but objected to pay 
the car hire. Judge Crsig, K.C., said that, if necessary, the 
doctor shonld have taken a motor-car. Where the lives of a 
mother and child were in danger no expense should be 
spared. It was the duty of the medical officer to take 
the quickest route. He gave a grant for the full amount 
claimed. 

Nov. 14th. _ 


PARIS. 

(Fbom oub own OORRBSFOKDIXI. ) 

Reunion of Provincial San itary Officers. 

The heads of the Bureaus of Hygiene of towns of more 
than 20,000 inhabitants and the departmental inspectors of 
hygiene met recently at the Pasteur Institute, under the 
presidency of M. Vaillard, Medical Inspector-General of the 
Army. Among those present were by M. Jules Renault, 
Inspector-General of the Sanitary Service; M. Mosny, 
Secretary-General of the Congress ; M. Vincent, Professor at 
the Val de Grilce ; and M. Chassevant. M. Dionert, Chief of 
the Water Inspection Department of Paris, made a report on 
the selection, securing, protection, and surveillance of water 
destined for drinking purposes. Dr. MaurisK!, Inspector 
of Hygiene of the Gironde, presented a communica¬ 
tion on the measures taken at Bordeaux against the 
invasion of cholera by land. Dr. Marohonx reported on 
the epidemic of typhoid fever which has prevailed in Paris 
and in the department of the Seine during the past three 
months. He said that the Paris water-supply must not be 
held solely responsible for the recrudescence of the disease, 
but that the outbreak was rather due to the return to Paris 
of persona who had contracted elsewhere the germ of the 
disease. The drinking water of Paris, according to him, is 
superior to that of many other places, and it should not be 
spoken ill of. Dr. Marchonx then detailed the various 
procedures employed to discover the source of the fever, 
and, finally, he stated that the different vaccines that bad 
been tried had given no good results, with the exception of 
ote constituted of sensitised bacilli—that is to say, cultivated 
in typhoid serum. 

Blennorrhagic Arthritis. 

M. Ramond on Nov. 3rd recommended, at the Sociv e 
Mfdicale des Hbpitaux, a procedure used by himself in 
blennorrhagic arthritis when all other therapeutic measures 
had failed, before having recourse to surgical intervention. 
He withdraws by puncture from 3 to 5 c.c. of synovial fluid 
and immediately re-injects it under the skin of the articula¬ 
tion ; then a compress of cotton-wool is applied. The injec¬ 
tion may be repeated every two or three days if neces¬ 
sary. A cure without ankylosis is usually established in 
eight or ten days. M. Ramond has treated several oases 
of arthiitis of the knee in this manner, two of which 
were apparently very serious, for the fluid in them was 
decidedly purulent. Nevertheless, as microscopic examina¬ 
tion did not demonstrate the presence of the gonococcus 
among the pus cells, M. Ramond did not hesitate to inject 
the joint contents, but used only 1 cubic centimetre for the 
first injection. The injection was well borne, as also were 
the following ones, which were made in stronger doses of 
from 2 to 5 cubic centimetres. The same procedure gives 
results equally encouraging in hydrarthroses of all kinds. 

The Consequences of the Ejcoessive Heat. 

Dearness of provisions and dearth of milk and other food¬ 
stuffs have not been the only results of the exoeesive heat of 
the past summer; it has unfortunately had a more direct 
influence on the public health, and the gastro-intestinal and 
hepatic troubles induced by it have formed the subject of a 
special study by M. de Fleury. These troubles have been 
attributed generally to the increased use of iced drinks, ibis 
cause may, it is true, hold an important place, but 
besides this the heat has had a great influence on 
foodstuffs of animal origin by hastening putrefaction, 
thus augmenting the virulence of the intestinal patho- 
genic microbes. It provokes an almost complete sub¬ 
stitution of perspiration for micturition, but sweating 
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cannot make np for the renal insnfficiency. The inadequate 
elimination thus prodaces an intoxication. Finally, the ex¬ 
cessive heat appears to over-work the glandular apparatus 
and thus to diminish the protective powers of the organism. 
M. Fleury proposes, in oi^er to augment the renal secretion 
at the expense of the cutaneous, a regime devoid of all food 
of animsi origin, such as milk, eggs, fish, and meat, intes¬ 
tinal antisepsis by means of lactic ferments, and the raising 
of the blood-pressure in the renal artery by means of theo¬ 
bromine, together with small doses of caffeine. 

Death of M. Jlenri Momd. 

h M. Henri Monod, a member of the Academy of Medicine, 
died recently at the age of 63 years. For upwards of 20 years 
bis administrative career had been devoted to questions of 
public assistance and hygiene. In 1887 he was named 
Diiector of Public Assistance at the Ministry of the Interior, 
to which was added two or three years later the section of 
public hygiene. As a commissary of the Government he was 
very active in promoting the law for the protection of the 
public health, which was, in fact, almost entirely his work. 

Kov. 13th. _ 


BERLIN. 

(From ODR own OORRRSrONDENT.) 


A Propotcd lli forni uf the Law Rclatiee to Occupational 
DUeatet. 

In an article on the diseases and accidents to which 
workmen are liable Dr. Roth has stated in the AerUliohe 
SachveTttaadigen-Zicitung that the number of accidents due 
to the fault of employers has decreased from 20 per cent, in 
the year 1887 to 12 per cent, in 1907, but that the accidents 
due to the workmen themselves have, on the contrary, 
increased during the same pei'cd from 27 per cent, to 41 per 
cent. He is of o pinion that the increase was not caused so 
much by the carelessness of the workmen as by fatigue. He 
believes that the considerable diminution of the hours of 
work enforced by the law necessarily induces quicker working, 
and that this fact may possibly be the cause of the increase of 
accidents due to the fault of the workmen. One of his recom¬ 
mendations is the employment of factory inspectors for 
the various trades. As regards the diseases commonly asso¬ 
ciated with certain trades, it is stated that notwithstanding 
the sanitary regulations a decrease of those diseases has 
either not taken place at all or not in proportion to the im¬ 
provement of the sanitary condition of factories and work¬ 
shops. The number of cases of lead proisoning has increased 
from its former proportion of 12 2 per cent, to 19 1 per 
cent, in 1908. Dr. Roth earnestly advocates medical in¬ 
spection of all the factories where the work is dangerous to 
health, and recommends careful investigation into the cause 
of the individual oases, as is prescribed by the existing law 
regarding accidents. The medical inspection ought to be 
particularly strict with respect to youths and working 
women, the latter showing a mortality far above the 
average—a fact which is the more remarkable as women 
are by law excluded from a great number of unhealthy or 
dangerous occupations. The notification of every case of a 
trade disease ought to be made compulsory, be considers. 
The number of cases of trade diseases is not extremely great 
here. In the Berlin municipal hospitals—which, of course, 
are only a section of the Berlin hospitals—the number of 
cases of lead poisoning is only 91 per annum, of which 
50 per cent, recovered, the remainder being discharged as 
either relieved or unimproved. Other examples of trade 
diseases are eczema caused by chemical substances and 
poisoning by carbonic oxide. When these cases are notified 
and treated at an early date the patients occasionally 
recover completely in a short time. Tuberculosis is, of 
coarse, in many cases due, at least indirectly, to employment 
in dusty workshops, but notification of this disease is not yet 
pmssible because the connexion between the disease and the 
trade cannot he exactly ascertained in every case. The new 
reformed law for the insurance of workmen is a great im¬ 
provement, because it empowers the Federal council to 
stipulate that certain trade diseases may come under the 
provisions of the statutes relative to insurance against 
accidents, so that workmen unable to follow their employ¬ 
ment through suffering from the diseases in question are 
entitled to comp>ensatioD, as in the case of an accident. 


Modern Treatment of Inoperable Cancer. 

At a recent meeting of the Association of Gemau 
Naturalists and Medical Men Professor Czerny, of Heidel¬ 
berg, read a pap>er on the Modern Treatment of Cancer. He 
said that the principal points in rational treatment were an 
early diagnosis and an early operation. The results of treat¬ 
ment in advanced cases not permitting an operation would 
continue to he unsatisfactory as long as the causes of the 
disease remained unknown, and surgeons must therefore in 
these cases be content to relieve the sufferings of the un¬ 
fortunate patients. As a result of recent researches it 
has been stated that certain lipoid substances produced 
a strong cancerous proliferation of the epithelial cells. 
These substances were possibly active in the developmait of 
the forms of cancer affecting chimney-sweepers, aniline 
workers, and tobacco-smokers. The Roentgen rays, by pro¬ 
ducing dermatitis, prepared a precancerous stage, lea^g 
sometimes to real cancer. Chronic irritation of ulcers ssd 
scars of the skin, or of the gastro-intestinal mucosa, or of 
the gall-bladder, might bring on cancer by the actiou 
of an unknown irritant and where predisposition existed. 
Nearly all statisticians declared that cancer was increas¬ 
ing in every civilised country. The increase was not 
uniform or steady, but occurred epidemically, in oertaiu 
places more than in others, and in certmn times it 
ceased altogether. Special researches carried out bj 
Dr. Werner in the grand-duchy of Baden had shown that 
the exciting cause of the disease waA present either in the 
soil or in the houses in which the patients had been living, 
that the time of incubation was rather long and that the germ 
was not conveyed from man to man. With regard to 
modern methods of treatment. Professor Czerny said that to 
avoid the possibility of cancerous tissue being left in the 
wound and producing a local relapse be was accustomed to 
operate in two stages; after the operation the wound was 
left open and then electrical fnlguration, diathermy or 
exposure to radium rays or Roentgen rays, was resorted to. 
After three months bad passed without the occurrence of s 
relapse the wound was closed by a plastic operation, and in 
order to avoid dispersal of the cancerous germs the tissues 
were cut by an electric cautery instead of a scalpel. 
Professor Czerny made frequent use of radiotherapy, 
more than two-thirds of his cases being inoperable. 
Radium rays and Roentgen rays destroyed the cells of 
the growth, the tumour becoming smaller by necrosis. 
Owing to their anodyne effect the patients liked to 
have the rays administered, although a radical cure was not 
produced, the cells, but not the germs, being destroyed by 
the rays. Injections containing preparations or emanation 
of radium had proved unsuccessful, the insoluble preparations 
being encapmled, and thus rendered inert, while the soluble 
ones passed through the body too quickly to become effective. 
Salvarsan administered by subcutaneous and intravenous 
injection has given some suggestive results in sarcoma, but 
in cancer it was only used in the form of injections within 
the growth to produce necrosis. The effect of serum-therapy 
and treatment with antitoxin was not yet sufficiently test^. 
Professor Czerny then showed three oases of inoperable cancer 
of the stomach in which he had made the growth accessible 
and had then given an exposure to the Roentgen rays, 
with the result that the pain was much relieved. lo 
another case of cancer of the cardia gastrotomy was per¬ 
formed, and the Roentgen rays were applied through the 
fistula. The growth was then drawn through ths fistula and 
cauterised by an electric cautery. The fistula was sutured 
a fortnight afterwards on the special desire of the patient. 
Professor Czerny said that in the cancer hospital at Heidelberg 
it was found that real cancerous tissue might be successfully 
destroyed by physical means, but he was opposed to this 
method of treating patients who were in a cachectic state and 
bad internal metastases. 

Nov. 13th. 


NOTES FROM SOUTH AFRICA. 

(From ode own Corrrspondrnt.) 

Medical Prospeett in South Africa. 

Nearly every local practitioner of any standing has bis 
advice sought from time to time by younger colleagues of his 
acquaintance in the old country as to the prospects of medical 
practice in South Africa. There are very few who would 
advise any home-bom practitioner to emigrate to South 
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Africa at the present time, for the opportanities afforded 
neni; arrived practitioners are bj no means attractive. There 
can be little donbt bat that the Union is overstocked with 
medical men, and the ranks of the local profession yearl; 
are becoming more and more overcrowded and out of all pro¬ 
portion to the increase in the European population. In the 
larger towns competition has been very keen for years past, 
and the same is becoming more and more evident in the 
villages and hamlets. In most country villages one now 
finds two or even three practitioners where there is really 
only a proper living to be made by one. Moreover, the 
eipenees of living do not tend to cheapen, and South Africa 
must still be regarded as one of the most expensive places in 
the world in which to live—at any rate, with the same 
standard of comfort as in Britain. The home-born practi¬ 
tioner desiring to emigrate has, perhaps, a better chance of 
saccess in the towns than in the country, for though competi¬ 
tion is very keen in the former, a newcomer who is prepared 
to wait can, as a rule, eventually establish himself in practice. 
In the villages, unless he is very lucky and able to find a 
place where the opposition is exceptionally weak, he does 
not stand much chance of saccess. In most country 
villages he must equip himself with a good working 
knowledge of the Taal, but even with this he will usually 
find that an Afrikander opponent will have the advantage of 
him, not only in selection for all public appointments, but in 
private practice as well. It is true that the day has gone 
when the British practitioner is boycotted on account of bis 
nationality, but, nevertheless, if in a Dutch district he is 
opposed by an Afrikander practitioner be will find out, 
nnless bis opponent be extraordinarily incompetent, that the 
practice will become divided up to a very large extent on 
racial lines, and in case of a public medical appointment 
falling vacant in his district both Church and State will be 
arrayed against him should he seek preferment. 

Apart from present difficulties, it is rumoured that a 
new Medical and Pharmacy Act has been drafted for 
tbe Union on radically different lines to that drafted 
for the assistance of Government by tbe medical councils 
of South Africa. It is stated that the draft Act con¬ 
templates the opening up of the country to all practitioners 
who are qualified to practise in their country of origin. 
It is to be hoped that the rumour is not true, for 
it would virtually mean that South Africa will be again 
over-run with the quack and the charlatan; even if this 
could be guarded a^inst, inevitably there would be a 
lowering of tbe ethical code, which, under present circum¬ 
stances, is by no means on as high a level as could be 
desired. One feels that the rumour is likely to be true, for 
it is notorious that several of the present Ministers have ex¬ 
pressed themselves at various times in favour of opening tbe 
gates of practice to tbe talent of all nations. It is well 
known, also, that one Minister at least has stated bis 
rooted objection to the Medical Oouncil system, and it would 
seem likely, therefore, that the new legislative proposals 
may not enable disciplinary action to be taken in case of 
professional misconduct. For years past Ministerialist 
organs have expressed disapproval of the powers conferred 
upon the medical councils of tbe Provinces. Only the other 
day De Volkstem, which is supposed, as a rule, to reflect 
Ministerial opinion, bad fault to find with any law which 
protected medical practitioners by penalising those who 
practise without a licence. It quoted the case of the cancer 
quack, Mrs. Van Niekerk, who, it contended, proved con¬ 
clusively that she bad greatly assuaged tbe Bufferings of 
those whom doctors from “ Oxford and Cambridge ” had given 
up as hopeless. It omitted to mention, however, that tbe 
claims of Mrs. Van Niekerk to cure cancer were carefully 
sifted by a Select Committee of the House of Assembly at 
the Cape some years ago and were found wanting, and that 
this person has been repeatedly fined by magistrates and 
was once indicted for manslaughter for causing grievous 
bodily harm to a patient which resulted in death. De, 
Volkstem, in the same article, recalls how in their wander¬ 
ings on the Great Trek, the Boers of old were entirely 
dependent upon the skill of wise women and of others who 
bad gained a knowledge of medicinal herbs and of simple 
remedies, and that they managed very well for years without 
licensed doctors. The article concludes by insinuating that 
the reason for the high death-rate in the concentration camps 
was because medidil men and not "wise women” were 
employed. Apparently the author of this effusion would 


have the profession legislated out of existence; though 
Dc loUisfrvt’i opinions on tbe need or otherwise for stringent 
laws to govern the medical profession and to safeguard the 
public are doubtless not a proper reflection of ministerial 
views, the article is significant in that it does represent un¬ 
doubtedly the views of the "backveld” Boer. Under all 
the circumstances one would be inclined to issue a strong 
warning to any practitioner thinking of settling in South 
Africa to tbe effect that for tbe present, at any rate, this 
country has little to offer to any newcomer who has to earn 
his living by means of bis profession. 


NOTES FROM INDIA. 

(FnOM OUB OWN COBBB3PONDKNT3.) 

Malaria in the Pile jab. 

A NOTABLE Government report’ has been issued, entitled 
“Malaria in tbe Punjab,” which deals specially with the 
great epidemic of 1908, when Amritsar suffered so severely 
and the province lost 307,300 persons in a little over two 
months. The Punjab, it may be stated, is the only province 
in India which suffers with any frequency from terrible 
autumnal epidemics of malaria. Major S. R. Christophers, 
I.M.S., writer of the report, distinguishes between ordinary 
seasonal malaria of the autumn and tbe fearful epidemics of 
malaria which occur in certain years and which wipe out 
the inhabitants of cities and villages. This virulent type 
he calls "fulminant malaria” As an example of the 
ravages of this "fulminant” type of malaria may be 
cited that of the city of Umballa, which lost in tbe 
month of October, 1890, no less than 17,025, a death-rate of 
1200 per cent, above normal I Major Christophers says he 
at first thought the epidemic of 1908 to be quite unique in its 
virulence, but when he examined tbe facts of the last fifty 
years he was surprised how frequently such serious outbreaks 
bad occurred. The worst years have been in 1876, 1878, and 
1879, then the yesu-s 1890, 1892, and 1894, and in the present 
century 1900, 1901, 1903, and 1908. He found that the 
difference in the years was so marked that while in 1905 
and 1907 the autumnal mortality was between 60,000 
and 80,000, in 1900 and 1908 it was between 250,000 and 
300,000. He therefore mtule a careful study of the 
causes of these variations. One obvious factor, of course, is 
the rainfall. Heavy autumn rains in the Punjab mean a 
spread of malaria. The following figures show the import¬ 
ance of this factor : For 20 years in which rainfall was 
deficient the average mortality was 81,000; for 10 years in 
which rainfall was normal the average mortality was 104,000; 
for nine years in which rainfall was excessive the average 
mortality was 177,000. On examining the districts affected 
he found that in the West Punjab, where rainfall is 
scanty, “fulminant” malarial epidemic is very rare. In 
the south-east and sub-montane Punjab, such as Delhi, 
Amritsar, Gujranwala, and Gujrat, where rainfall is often 
heavy, the " fulminant" malaria epidemic often appears. 
He further found that its chief centres were the “ riverain ” 
districts (i.e., districts which have old beds of rivers) and 
also the flood lands along the banks of rivers from which the 
rainfall could not drain off quickly. In such places, where 
the country remained flooded for days, the "fulminant” type 
of malaria appeared most frequently. On the other band, 
where drainage was good and tbe water did not remain 
standing for days, this “ fulminant” malaria very rarely 
occurred. Thuk the conclusion is clear, and I give it in 
Major Ohristophers’s own words : “The removal or prevention 
of flood water in or near villages should be tbe first step in 
the sanitation of all rural districts.” The same held good 
for the cities of Delhi and Amritsar, where flooding from 
river-beds and low-lying grounds near tbe city walls makes a 
dangerous state of affairs. Amritsar is nothing less than a 
water-logged city. The subsoil water is only three feet from 
the surface and the soil is clayey and the land flat. Thus 
malaria causes more deaths than plague, and it is sad to see 
the finest Indian peasants—the sturdy Panjabi—being 
ruthlessly decimated by malaria under the above conditions. 
It is useless to talk about mosquito destruction in some of 
these places, when quinine distribution and drainage are the 

> This may bo obtained from Messrs. Quiab Singh and Sons, lahore, 
for 2 rupee*. 
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two sanitary agents to push. In cities and villages, of course, 
small pools may be so treated, but these are often better filled 
up. There is another factor for which a remedy is harder to 
find, and that is scarcity of food. A year with short 
rains may be feverless, but if crops have no rain there is 
less food and higher prices. This lessened food-supply 
causes loss in stamina. Hence, if this is followed in the 
next year by a heavy monsoon (with large areas of mosquito 
breeding grounds) there will follow “ fulminant ” malaria. 
Better economic conditions alone can connteract this mor¬ 
tality. This would mean for the peasants a surplus from 
previous good harvests and freedom from debt. But those 
who understand how the Indian agriculturist is imposed upon 
by rich zemindars in the conditions on which he holds his land 
will be able to appreciate my remark that at present " better 
economic conditions ” is but a dream. Government has 
started cooperative credit banks which deserve to be 
widely made known to the ignorant villagers. Major 
Cbristophers's conclusions may be briefiy summarised as 
follows ; 1. Economically " fulminant ” m^aria is by far the 
most important factor in the Punjab to be combated by 
sanitary and other measures. 2. There have been many 
“ fulminant ” epidemics in the Punjab in the past 50 years 
and with proper scientific measures these might be much 
lessened in the future. 3. The most salient feature of the 
epidemic is excessive mortality, especially among children. 

4. These epidemics start from a centre or centres in every 
direction. At the centre is the heaviest mortality, sometimes 
rising to the weekly mortality of 500 per 1000 per annum. 

5. The determining causes are excessive rainfall and food 
scarcity. The worst epidemics are apt to occur when a 
heavy monsoon succeeds a period of deficient rains. 6. The 
epidemic areas are not coincident with the heaviest rainfall 
areas, but with areas of flxrds. The drainage of flood waters 
is of first importance. 

Lahore Ueduial College. 

Major D. W. Sutherland, principal and professor of 
medicine, has just returned to India from deputation to 
England in connexion with the King Edward Memorial at 
Lahore, which is to take the form of very extensive improve¬ 
ments to this college and hospital. 

Oct. 15th. 


AUSTRALIA. 

(From our own Correspondent.) 


Ninth Australatian Medical Congrcts. 

The Ninth Australasian Medical Congress assembled in 
Sydney on Monday, Sept. 18th, under the presidency of Dr. 
F. Antill Pockley. The delegates were formally welcomed on 
Saturday, the 16th, at the Town-hall, by the Lord Mayor of 
Sydney, Sir Allan Taylor. In the afternoon a reception was 
given at the University by the President and Mrs. Pockley. 
On Sunday special services were held at the Anglican and 
Roman Catholic Cathedrals, and at Stanmore Methodist 
Church. The Anglican Primate, Archbishop Wright, 
preached the sermon at St. Andrew’s, and Archbishop 
Kelly officiated at St. Mary’s. On Monday the business 
session was opened, and the committees on hospital 
abuse and contract practice abuse presented reports. In 
connexion with the latter, it was stated that the resolu¬ 
tions affirmed at the previous Congress as to a wage- 
limit clause being inserted in friendly societies’ agreements 
had not been enforced in any State except New South 
Wales, where the professional organisation is very complete, 
the resolutions as to hospital abuse, agreed upon at former 
Congresses, were reaffirmed, with the addition that in the 
event of the financial support of the hospitals being under¬ 
taken by the Government patients able to obtain medical 
services outside the public hospitals should be excluded, and 
that in any event boards of management should be retained. 
The main purport of the reaffirmed resolutions was that no 
payment should be taken from patients in hospitals supported 
by Government grant or private benefaction, and that inter¬ 
mediate hospitals should be established, without stafi, into 
which any practitioner might send patients under approved 
conditions and attend them there. Dr. R. Worrall, who intro¬ 
duced the report, spoke strongly against the proposals of the 


New South Wales Government for the nationalisation of hos¬ 
pitals, and the general feeling of Congress was entirely in 
sympathy with his attitude. 

On Monday evening the Congress was formally opened 
by the Governor-General, Lord Denman, and Dr. Pockley 
delivered his inaugural address. The gathering was a 
very brilliant one, and distinguished representatives of all 
professions were present on the platform. The visitors 
were welcomed by the Premier of New South Wales and 
Sir Allan Taylor. Dr. Pockley’s address dealt with varioos 
problems of medical science, and he expressed himself 
agsdnst the present socialistic trend of thought, which looked 
to nationalisation of medical service as a desirable ideal. 
On Tuesday work was begun in the various sections and pro¬ 
ceeded throughout the week. The address in Surgery was 
delivered by Mr. G. A. Syme, of Melbourne, who reviewed 
the advance of modern surgical achievement, which he 
thought was not so extensive as was sometimes supposed, 
although operations were now much more safe than formerly 
and much more frequently undertaken. Mr. Syme dealt 
with his own personal experience of intra-thoracic surgery 
by means of tracheal insuflUtion and the great field of 
modem operation for appendicular and gall-stone afifectione. 
He also paid a high tribute to the achievements of two 
young Melbourne surgeons. Dr. T. P. Dunhill, in the surgery 
of the thyroid gland, and Dr. Basil Kilvington, in the 
resection of nerves for oaralytic conditions. In the 
Section of Medicine Mr. AV. T. Hayward, of Adelaide, 
delivered the presidential address, sketching the newer 
developments in medicine. At the same time he deprecated 
the fact that the modern student was overloaded in the 
attempt to keep pace with them. Mr. AV. Beattie Smith, in the 
Neurological Section, pleaded for more accurate study of the 
causes of insanity. Mr. F. J. Clendinnen, in the Section of 
Radiology, and Mr. Herman F. Lawrence, in that of Dermatc- 
logy, dealt chiefly with the action of radium in malignant 
dises^e. Both held that radium was of use in lessening the 
probability of recurrence, and should be used both in pre¬ 
operative and post-operative conditions. Dr. G. Rothwell 
Adam, in the Section of Gyntecology, and Dr. A. Jeffreys 
AA'ood, in that of Diseases of Children, reviewed recent work 
in its bearing on these special departments. In the Public 
Health .Section Dr, B. Burnett Ham introduced a discussion 
on the Prophylaxis of A enereal Disease, and gave an outline 
of the work done in Melbourne, where a system of notifica¬ 
tion had been carried out for a year, supported by a 
AVassermann test in each reported instance. Of 5060 
notifications some 1900 had given a positive reaction, and 
400 a partial one. The whole of the testing was carried 
out by Dr. Konrad Hiller. Dr. Ham concluded with a 
series of proposals for the regulation of venereal disease. 
Chief among them were an impersonal notification ; estab¬ 
lishment of dispensaries open at night for gratuitous treat¬ 
ment ; penalty for communication of venereal disease; 
segregation of dangerous cases ; the suppression of solicita¬ 
tion and of impure literature, among other things. These 
things, he suggested, should be undertaken by the State. 
An educational campaign was also propo.sed in the form of a 
“ Red Plague League,” to be composed of men and women of 
all classes who should distribute literature and make known 
the dangers of venereal disease in other ways. Professor 
H. B. Allen strongly deprecated the teaching of sexual 
physiology in schools, as was sometimes advocated, which he 
thought would do more harm than good. Dr. Pockley held 
that such teaching would be beneficial. 

At the final business meeting Dr. Dick's motion was 
adopted to establish a standing committee of Congress to 
watch medico-political events and report from time to 
time, such a committee to be representative of all States. 
Other resolutions of Congres.s called on the New Zealand 
and State Branches of the British Medical Association to 
enforce the clause passed at the last session of Congress, 
held in Melbourne in 1908, forbidding medical men to pass 
for professional attendance at contract rates any man whose 
income, together with that of his wife, exceeds £4 per week, 
or to attend any present member whose income, with that 
of his wife, exceeds £6 a week. To facilitate this, steps 
were recommended to be taken to strengthen the Australasian 
branch and to form a fund for those members who may suffer 
financially through such prohibition. The attention of 
Congress was also directed to the inadequate remuneration 
for club practice in some parts of Australia, and medical 
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men were forbidden to act as medical officers for pro¬ 
prietary aid or benefit societies unauthorised by the 
Standing Committee of Congress. The adoption of a 
per capita basis and not a fixed salary was also recommended. 

In the Naval and Military Section resolutions declared 
inadequate the terms of service and pay of the Common¬ 
wealth Naval Medical School as at present outlined, and 
recommended the formation of a committee to discuss the 
subject with the Naval Board. The Section of Pathology, 
Bacteriology, and Tropical Medicine urged representations 
to the Federal Government to secure adequate funds and 
staff for the Australian Institute of Tropical Medicine. The 
Public Health Section psissed resolutions dealing with feeble¬ 
minded children, the relationship to disease and the classifi¬ 
cation of Australian mosquitoes, the giving of death certificates, 
the formation of a central committee to deal with the collec¬ 
tion of Australian medical data surd statistics, the compulsory 
teaching of hygiene in State Schools and for older girls of 
the feeding and rearing of children. the detention of venereal 
prisoners for treatment, the compulsory notification of 
disease, and the treatment of venereal disease by non¬ 
qualified practitioners. The Sections of Neurology, Pathology, 
Public Health, and Diseases of Children urged the making of 
infantile paralysis compulsorily notifiable. The Section of 
Ophthalmology called for a proper course of technical in¬ 
struction for spectacle-makers, demurred to legislation 
authorising opticians to test vision, and demanded the legal 
restriction of the term oculist to legally qualified medical 
practitioners. The next meeting of Congress was fixed for 
1914, to be held in Auckland, N.2., under the presidency of 
Dr. Arthur Pnrcbas. 

triendly Societiet Dispute. 

An acute rupture has taken place between the medical 
men in Adelsdde and the executive of the Adelaide United 
Friendly Societies Dispensary. Hitherto no dispensaries 
have existed in Adelaide, the lodge surgeons either dis¬ 
pensing their own medicines or having an arrangement with 
chemists, and charging a covering fee for such service. The 
lodge surgeons are of opinion that the proposed dispensary 
ser^ce does not offer a fair remuneration, and they object 
particularly to a scale of fees for operations in connexion 
with it. The outcome was that 83 medical men, comprising 
all the well-known Adelaide practitioners, issued a manifesto 
in the public press declining to accept the proposed terms. 
The Yictorian branch of the British Medical Association 
passed a sympathetic resolution urging its members not to 
apply for the advertised positions. The Friendly Societies 
allege that they can fill the positions in spite of this opposi¬ 
tion, and the matter remains for the present at this stage. 

The Meelioal Serviee oj the Fedtra I Defence Scheme. 

A disagreement has arisen between the Federal Defence 
Department and the medical profession over the remunera¬ 
tion to be paid for examination of cadets for the compulsory 
service scheme. The original arrangement was to pay area 
officers £25 for examinations within each area, but this was 
deemed inadequate, and the profession agreed to demand 
2». 6<f. per bead. To this the department disagreed, and 
proposes now a sum of £60 for area officers who would also 
be called upon to give certain attendance to the permanent 
staff within the area. The matter is not settled, but the 
department states an adjustment can probably be arrived at. 
Oct. 4th. 


The After-care Association.— Three meetings 
have recently been held on behalf of this society, whose 
objects are to assist poor persons discharged recovered from 
asylums for the insane. At Bath, through the kind invitation 
of Mrs. Blackbnme, when the Archdeacon of Bath presided, 
and addresses were given by Dr. Maurice Craig, Dr. N. Lavers, 
and Mr. H. Thornhill Roxby. At Hampstead, at the kind 
invitation of Mr. and Mrs. Adair Roberts, Mr. Roberts pre¬ 
siding, short speeches explaining the work were made by 
Dr. &aig and Mr. Thornhill Roxby. At Bethlem Royal 
Hospital (by permission of the governors). Dr. Stoddart being 
in the chair, the audience was addressed by Alderman Sir 
William Dunn, Dr. G. H. Savage, Dr. J. Chambers, Dr. Robert 
Jones, the Rev. H. Stephens, and Mr. Thornhill Roxby. 
During the past year applications on behalf of 379 cases were 
received from various parts of the country. 



Sin SAMUEL WILKS, B.4rt., M.D. Lond,, F.R.C.P. Lond., 
F.R.S., 

I.ATE I'RFSinENT OF THE ROYAL COLLKUE OF PHY.SI0IAH9 OF LONDON, 
AND CONSULTING PHYSICIAN TO GUY'S HOSPITAL. 


Samuel Wilks was born—as he himself has told ns in 
his fascinating biographical reminiscences, reviewed in our 
columns only two weeks ago—at Camberwell on June 2nd, 
1824. He was the second son of Joseph Barber Wilks, a 
cashier of the Honourable East India Company’s service, 
a company which had claimed the life work of several of 
his ancestors. He received his early education at Aldenham 
Grammar Bchool, Herts, and later at University College 
School. In 1840 he was apprenticed to Mr. Richard Prior, 
surgeon, of Newington, and attended at Guy’s Hospital, 
matriculating also at the University of London. In 1847 
be was suimitted a Member of the Royal College of 
Surgeons of England, and took the M.B. of London 
University in the following year, graduating with honours 
in physiology and comparative anatomy, surgery, and 
medicine. In 1850 he took the M.D. degree at the same 
University, again with honours, and in 1851 became a Member 
of the Royal College of Physicians of London. He was 
elected to the Fellowship in 1856. He filled most of the 
offices of the College at various times, having been Examiner 
in 1867, Councillor in 1870 and again in 1880, Censor in 
1875-76 and again in 1888, Vice-President in 1890, and 
President from 1896-99. In 1879 he delivered the Harveian 
Oration at the College, in which he laid stress on scientific 
investigation, in addition to the treatment of disease, 
as the daily task of the medical profession, and in happy 
vein contended that elevation of thought, imagination, 
poetry, and the love of the beautiful are no monopoly 
of literature and the fine arts, but belong equally to the 
pursuit of medicine and science. 

In 1853 Dr. Wilks obtained the appointment of physician 
to the Surrey Dispensary. The prevalence of typhus fever in 
Bermondsey at that time afforded him the opportunity of 
studying that disease at first hand. Typhus bad only 
recently been clearly distinguished by Sir William Jenuer 
from typhoid fever, the two diseases having been previously 
confounded, under the common name of continned fever. 
Wilks’s studies fully confirmed the correctness of Jenner’s 
observations. He was for a year physician to the Infirmary 
for Children in Waterloo-read. 

Wilks’s connexion with Guy’s Hospital was long and fruitful. 
After serving as medical and surgical registrar he became 
curator of the Museum, demonstrator of morbid anatomy, 
and subsequently lecturer on pathology, an appointment 
which he held for ten years—namely, until 1865. During 
this period he published the Pathological Catalogue of the 
Museum of Guy’s Hospital, a valuable work of reference. In 
1856 he was appointed assistant physician to Guy’s Hospital. 
In 1865 he exchanged the lectureship on pathology for that on 
medicine, and in 1867 became full physician and continued 
to act in that capacity until 1885, when be was appointed 
to the consulting staff. For several years be edited the 
Guy’s Hospital Iteports, which have served him and the 
profession so good a turn in enabling him, in his recently pub¬ 
lished “Biographical Reminiscences,” to recall and set forth 
methodically his own personal knowledge of many interest¬ 
ing developments of medicine recorded or illustrated therein. 
In 1864 Dr. Wilks was a member of the Contagions Diseases 
Commission, and later, 1870, of the Royal Commission on 
the Contagions Diseases Act. In 1867 he became examiner, 
and in 1885 a member of the Senate, of the University of 
London. He had previously, in 1868, held the post of 
examiner in medicine at the Royal College of Surgeons. In 
1887 he became a Member of the General Medical Council. 

In 1870 Dr. Wilks was elected a Fellow of the Royal 
Society. In 1879 he was appointed physician to Their Roysil 
Highnesses the Duke and Duchess of Connaught. In 1884 he 
received the honorary degree of LL.D. from the Edinburgh 
University. In 1897 he was created a baronet, and was 
honoured with the appointment of physician-extraordinary to 
Queen Victoria. In the same year he was awarded the Moxon 
gold medal, an honour conferred by the Royal College of 
I’hysicisms of London on “ the person who shall be deemed to 
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have most distinguished himself by observation and research 
in clinical medicine.” In the following year, during 
his tenure of the Presidency of the College of Phy¬ 
sicians, the memorable banquet to the medical profession 
was given at the Mansion House by the Lord Mayor, 
Colonel H. D. Davies, M.P. He also bad the honoar of 
admitting the late King Edward, then Prince of Wales, as an 
Honorary Fellow of the Royal College of Physicians. He 
retired from practice in 1904, and during the closing years of 
his life lived at Hampstead. 

Of Sir Samuel Wilks’s literary works the most important 
was the publication in book form, in 1859, of his lectures on 
Pathological Anatomy, which soon became out of print. In 
the preface the author stated that they contained no state¬ 
ment unverified by his own observation and experience. A 
second edition appeared in 1875, the work of preparation 
having been entrusted to Dr. Walter Moxon, who carefully 
retained the original character which was so great a feature 
of Wilks’s work, and which caused “Wilks and Moxon” 
long to remain a standard textbook on pathology. The book 
reached a third edition. His lectures on Diseases of the 
Nervous System, published in 1878, had excited much 
interest at the time of their delivery, some ten years pre¬ 
viously. In this work all the author’s acquisitions from 
observation and reading were well digested and assimilated, 
and the description of disease was always accurate, though 
sometimes scanty, as was also the case in the matter of 
treatment. Besides the Pathological Catalogue of Guy’s 
Hospital Museum, previously referred to. Sir Samuel Wilks 
published in 1892, in conjunction with Mr. G. T. Bettany, a 
biographical history of Guy’s Hospital. Other works were 
bis lectures on “Specific Fevers and Diseases of the Chest,” 
published in 1874, and the article on Addison’s Disease in 
Vol. V. of “ Reynolds’s System of Medicine ” (1879). He 
also edited Addison’s works, and bis contributions materially 
helped to clear up some of the obscurity surrounding the 
pathology of Addison’s disease. Besides occasional con¬ 
tributions to the medical press, some of his papers on 
Alcoholism and Vivisection were published in the CorUem- 
porary Review and the NintteerUh Century. 

We have enumerated the many claims upon the recollection 
and gratitude of the medical profession that can be advanced 
for Sir Samuel Wilks; we append two eloquent personal 
appreciations of the great physician. 

Dr. Hale White has sent ns the following note on the career 
of his friend and master:— 

“When Death came as a friend to Samuel Wilks he took 
with him a great man, one of those rare blessings to the 
human race who besides commanding our admiration for 
their intellect compel our affectionate reverence for their 
influence on ns. He did not preach, but after talking with 
him you left him with a fresh incentive to work for its own 
sake and feeling that never would yon be a party to any 
humbug, intellectual or other. It was his enthusiasm for 
scientific progress, bis constant interest in the investigations 
of others, his encouragement to beginners, his honesty, his 
hearty contempt of dishonesty, and the way in which he 
exemplified that medicine was at its highest, not when it was 
a means of livelihood, but when it was an intellectual 
pursuit—it was all these points that made him loved by 
those who fell under his spell, that made young 
men determine to do their best, that led to delightful 
Sunday evenings at his house in Grosvenor-street, and 
later on to pleasant walks to see him at Hampstead. 
Twenty-seven years have passed since he ceased to be on the 
active staff of Guy’s Hospital, but affection for him never 
waned, and many of bis old pupils and friends have gone 
to Hampstead until the end, from time to time, to enjoy his 
company. He was a great talker, and as his good talk 
flowed on none noticed the flight of time. It might be 
that if yon called on him about 3 you would find him 
smoking a cigar; this would go out as he talked, and at 
4 two cups of coffee and some muffins would appear ; these 
would all get cold, and when the talk ceased the cigar stump 
was relit, the cold coffee was drunk, and the cold muffins 
were eaten. His fine, beautiful face and his ironical sense 
of humour added to the charm of his company. Artists 
and sculptors innumerable have tried to reproduce his 
features—indeed, at one time be nicknamed himself the 
professional beamy, so frequent were these efforts, 

“He often used to say that Guy’s was his life ; certainly 


no one has ever been more devoted to it or added more to its 
reputation. He was proud of its school, and, following his 
predecessors Bright and Addison, kept up its tradition that 
accurate and scientific observation should form the basis of 
medicine. To him the post-mortem room was as important 
as the ward, and his teaching has shown many hundreds of 
students that each case of disease is a problem to be un¬ 
ravelled, and in so doing has made their life’s work a 
pleasure instead of a drudgery. It is 30 years since he gave 
up lecturing, and his lectures themselves were not, as far as 
I remember, especially attractive, but the matter was so good 
that the students begged him to reprint them ; so those on 
‘ The Specific Feversand Diseases of the Chest ’ were published 
privately and could be bought at the hospital. Later on his 
‘ Lectures on Diseases of the Nervous System ’ appeared and 
were eagerly read by his old pupils. As a teacher he rose 
above ordinary teaching, and you left him at the end of a round 
in the wards feeling not so much that you were richer in 
knowledge as that you had been taught how to use it, how to 
think, and that yon had been inspired with an earnest desire 
to unravel problems for yourself and became a philosopher. 

“Wilks was a great observer, but I am not now attempting 
to speak of bis additions to medical knowledge which 
have made him famous. He was many-sided and always 
praised those who did thoroughly good work, even if he had 
no sympathy with it, and he had to an extraordinary degree 
the happy faculty of always being interested in something, 
provided it exercised bis mind. He never lost this power 
until bis final unconsciousness, and the way in which 
be exercised it to banish the tedium and loneliness of 
old age was wonderful. He was well read and fond 
of good literature. The photographs on his bedroom 
mantelpiece during his last illness were those of Wendell 
Holmes, Wordsworth, and Harriet Martinean. To the 
end he read his medical journals, and bis interest in all hinds 
of knowledge made him one of the chief members of the 
Hampstead Scientific Society and gsuned him many friends 
among his neighbours. The longer you knew Wilks the 
more you loved and admired him, and only accident would 
lead to the discovery of his devotion to those of whom he was 
fond and his many generosities. As he got older the heroic 
fortitude with which without a murmur of complaint be put 
aside the suffering of his illness and drove it out of his 
thoughts by occupying them with reading, writing, and 
thinking, revealed a self-control that seemed well-nigh 
impossible. Not until the end came did the light of his mind 
cease to burn as bright, steady, beautiful, and clear as ever. 
To him, indeed, was the hackneyed phrase ‘grand old man' 
applicable ; he was a man who would have been a glory to 
any profession, and happily for us he chose that of medicine.” 

Yet another friend and colleague has sent us the following 
eloquent tribute to Wilks’s merits as man and scientist;— 

“ With the death of Sir Samuel Wilks there passes out of the 
possession of Medicine a remarkable personality. He stands 
out as the one of all others in England who first set up patho¬ 
logy on its proper bedrock, by the careful record of his daily 
work in the post-mortem room of Guy’s Hospital. His pub¬ 
lished lectures on Morbid Anatomy should thus ever remain a 
commanding monument to his memory, as we hope they will 
also ever be the pride of bis school. For although that which 
a man sows is not that body that shall be, and even the morbid 
anatomy of one generation is not exactly that of the next, 
let the almost complete disappearance of ‘ pyaemia ’ and even 
infective disease, as Wilks saw them in his day, bear witness. 
The book is so carefully descriptive of the appearances of 
disease in all its aspects, as seen after death, that it most ever 
remain full of information for those who appeal to it. 
But what of the man himself '1 He was indeed a great man 
by the amount of enduring work that he did, and the amount 
of thought that be gave to it all, but he was possibly even 
greater by the unconscious power that was in him for gaining 
the affection of all his associates. Go anywhere one would, 
amongst his former pupils, and * How is Wilks 1 ’—it was, 
indeed, often more lovingly, if less reverently put—was sure to 
come. He was everywhere the subject of fond remembrance, 
and he had entwined himself into the very heart of Guy's 
Hospital in a way that looking back over 40 years, and 
into history beyond it, one may doubt whether any other 
man ham ever done, unless it were Edward Carr or Arthur 
Durham. What was it that so endeared Wilks to his 
fellows? We might not a’l agree in this estimate, but three 
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chamcteriatics in chief seem to me to have determined 
it; his pride in Gny’s Hospital; his inborn honesty; and 
his fond of rippling, gently cynical humour. There 
were plenty of other attractive features in him too. No man 
was more absolutely free of all self seeking ; he was always 
too just himself. No one, I think, ever saw two sides to 
Wilks’s character; he was always his own honest, kindly, 
humorous self. He was ever ready to help a struggling 
friend. One might think to read his character in great 
measure from his outward form—a somewhat loose figure 
and a decidedly non-martial gait. Although a close observer, 
he seemed to be always in thought. His fine head, his white 
hair, his long locks, the wondrous blue and twinkling 
eye that always seemed to illustrate the old proverb, 
“The mice are at play when the cat is away,” in 
that it always seemed needing a special centre of control 
whilst he was carrying on some mental operations inside. He 
constantly gave one the impression of talking to you whilst 
being partly engaged elsewhere. I think he liked to follow 
his own train of thought rather than to discuss. There were 
therefore some who consulted him who were wont to think 
that he did not understand their case. The fact probably 
was that his range of its consideration was so wide that the 
particular symptom that commanded their attention did not 
particularly interest him. For a similar reason it would have 
been impossible to think of Wilks as a specialist. His mind 
ranged widely over the sick man himself to trace the order of 
his going. To him the study of mankind was man, and his 
outward form, the colour of his hair, the furrows on his nails, 
the condition of his skin, his mode of thought and speech, 
and so on, would lead him far afield into the hidden causes 
of things, and the origin of those grosser changes that he knew 
so well, and that bad taught him so much in heaven and 
earth. Morbid anatomy, in setting him to ponder, had 
indeed taught him well, and his Interests were manifold. 
The human mind, psychic force, the mental operations of 
his parrot, the origin of music, the nature of dreams, super¬ 
stitions, furrows on the nails, scientific therapeutics, were a 
few of the many subjects which he handled, but the fads 
and fancies that so sadly beset too many of us he surely must 
have regarded with but a benevolent neutrality, as he was 
always for facts and did not care much about opinions. 

‘ ‘ Of Wilks’s veneration for Guy's Hospital no one can doubt 
when one reads the small volume published but a week or 
two ago under the kindly supervision of Sir Bryan Donkin. 
He was always ready to dwell upon the good work his school 
had done, and how it had ever been a pioneer along the road 
of medicine and surgery. This little book also shows the 
■scrupulous regard he was wont to pay to the reputation of 
former workers in the various fields he traversed. Time 
and again he has been known to insist by speech and 
pen that in the matter of priority this or that one 
was in danger of being deprived of garments that of 
right belonged to him. Bright and Addison and Hodgkin 
and many another owe much to him and to his care that the 
work that he did should increase the stability of theirs ; and 
so it was always to the very last. But it was perhaps in his 
familiar talks, in conversation, or the lecture theatre for he 
still talked there that he most of all appealed to his public, 
for there it was that his humour tumbled out in so 
unexpected and pleasant a way. Mr. Boy ter Johnson, an 
old friend who knew him well, recalls that on rising 
to return thanks to his many hosts at the complimentary 
dinner to him on his being created a baronet, although 
greatly stirred by emotion, he commenced by saying 
that he had thought there were only two Samuels of 
repute—Samuel the Prophet and Sam Weller. Samuel 
Wilks had never occurred to him. There is another 
little specimen in his Reminiscences which one may extract. 
Speaking of alcoholic paralysis he says ; ‘ Most of my 
examples were those of women, or, as I say, “ladies,” for 
the patients were mastly wives of publicans and their 
husbands’ landlords.’ His shrewdness of observation may 
perhaps be indicated by the following episode, told also to 
Mr. Boyter Johnson. He was called one day to a noble 
mansion that excited his curiosity as to who the owner 
might be. He was unable to satisfy himself upon the point 
until, on leaving, the master of the house helped him on 
with his coat, and instead of the usual tug at the back that 
the footman gives he carefully adjusted it under the armpit. 
‘ The man is a tailor, ’ said Wilks. 

“ One other characteristic may also well be recalled. 


He has been heard to say that most of his spare time 
was taken up by attending upon doctors and their families, 
and that it was always a matter of gratification to him that 
he was known as the doctors’ doctor. Recollections of a man 
make but a poor picture, but they may suffice to show in 
barest outline how large-hearted a man our subject was, and, 
in some measure, why it was that he has passed away not 
only dear, to the last day of a ripe old age, to many friends 
and pupils—this might be the happy lot of a less manful 
and human spirit—but, to a depth beyond that, by all who 
knew him ; he will have bidden farewell as he crossed the Ear 
with the hush of a most profound regard.” 

With these general expressions of esteem for the learning 
of Sir Samuel Wilks, and for the manly and stimulating 
qualities of bis personality, we may be allowed to identify 
ourselves. 

In 1854 Dr. Wilks married Elizabeth Ann, daughter of 
Henry Mockett, of Seaford, Sussex, and widow of his former 
preceptor, Mr. Richard Prior, M.R.C.8., of Newington. She 
died before him. Sir Samuel Wilks leaves no heir. 

The funeral service was held in Hampstead Parish Church 
on Saturday, Nov, 11th. The body of Sir Samuel Wilks had 
been cremated that morning at Golder’s Green, and the 
interment took place in Hampstead Cemetery. The chief 
mourners were Mrs. Allport (sister) and Mr. Ernest Wilks. 
The Royal College of Physicians of Liondon was represented 
by Sir Thomas Barlow (President), Sir Dyne Duckworth, Dr. 
J. Mitchell Bruce, Dr. J. A. Ormerod, Dr. D. B. Lees, 
and Mr. W. Fleming; the Royal College of Surgeons 
of England by Mr. Rickman J. Godlee (President) and 
Mr. Clinton T. Dent (Vice-President); the Royal Society 
of Medicine by Sir Henry Morris and Mr. J. Y. W. 
MacAlister; the Governors of Guy’s Hospital by Mr. H. 
Williams; the staff of Gny’s Hospital by Dr. Frederick 
Taylor, Sir James Goodhart, Dr. G. H. Savage, Dr. Hale 
White, Dr. Newton Pitt, and Mr. Charters J. Symonds ; and 
the Guy’s Hospital Pupils’ Physical Society by Mr. G.,W. 
Goodhart. There were also present Sir William Osier, Sir 
John Rose Bradford, Sir William Bennett, Sir Shirley 
Murphy, Sir Bryan Donkin, Dr. E. F. Bashford, and the 
Mayor of Hampstead. _ 

JOHN ALFRED COUTTS, M.B. CAS'TAn., F.R.C.P. Lond., 

PHySIOTAN TO THE EAST I.OSDON HOSPITAl. FOR CHILUREN. 

Dr. J. A. Coutts, who died on Nov. 1st at Barnes, from 
pneumonia following inlluenza (as already stated), was 
the son of a prominent Tyneside shipbuilder, and was 
born in 1851. He was educated privately and at Emmanuel 
College, Cambridge, of which he was an exhibitioner. 
After graduating in the mathematical tripos be began 
to study medicine and entered St. George’s Hospital. 
He qualified M.R O.S. Eng. in 1881 and obtained the M B. 
degree of his university in the following year. In 1884 
he became a Member of the Royal College of Physicians 
of London, and in 1897 he was elected a Fellow. Dr. 
Oontts’s long association with the East London Hospital 
for Children began in 1885 when be was appointed 
assistant physician ; six years later he became full phy¬ 
sician, and he held the latter post up to the time of his 
death. During his 26 years’ work at Shadwell he became 
more and more identified with the study of pmdiatrics, and 
established for himself a reputation as an excellent 
diagnostician and an authority on the literature of children’s 
diseases. 

In 1896 Dr. Coutts was Hunterian lecturer before the Royal 
College of Surgeons of England, and chose as the subject of 
his lectures “ Some Aspects of Infantile Syphilis. ” He con¬ 
tributed several articles upon his special subject to Allchin’s 
“ Manual of Medicine ” and to the “Encyclopedia Medica.” 
He wrote well and often, but he seldom spoke in public. He 
was devoted to the East London Hospital, and bis affection 
for it was returned by all who worked at Shadwell with him. 
His health was never strong, but he made the most of his 
physical powers, and throughout his life he was an enthu¬ 
siastic student of athletics, being in particular a fine judge 
of rowing and oarsmanship. The news of his death after a 
very short illness came as a blow to his friends and patients, 
and his personality and work will long be remembered with 
affection. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
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announced ;—Dr, P. Stahr, professor of anatomy in the 
University of Wurzburg.—Dr. Eyvin Wang, editor of the 
North Magazin for L/egeridemihaben.. —Dr. Alex. Hugh 
Ferguson, professor of clinical surgery in the Chicago College 
of Physicians and Surgeons.—Dr. Alfred Binet, director of 
the Laboratory of Experimental Psychology, Paris, aged 54. 
—Dr. Felix Lowenhardt, of Breslau, a surgeon well known 
for his operative ability in urinary diseases. He bad been ill 
for a long period and unable to attend to his practice. His 
age was about 50.—Dr. R. Kroenier, director of the Conrad- 
stein Lunatic Asylum for West Prussia. 


Pebital |tel0s. 


(3 Royal Colleges of Physicians of London 
AJfD Burgeons of England.— At a meetiDjr of the Comitia 
of the Royal College of PhyRiciann on Oct. 26tb, and of the 
Council of the Royal College of Surgeons on Nov. 9th, 
Diplomas of L.R.C.P. and M.R O.S. were respectively con¬ 
ferred upon the under-mentioned gentlemen, who have parsed 
the Final Examination in medicine, surgery, and midwifery 
of the Conjoint Examining Board, and have complied with 
the respective by-laws. The following are the names of the 
euocessful candidates :— 

John Wroth Adams, St. Bartholomew'a Hospital: Thomas Ewart 
Ashley, St. Bartholomew's Ilospital: Charles Nelson Atlee, St. 
Mary's lloapltal: Cuthbert Hastinjis Attenborough. King's College 
Hospital; Cecil Orees Austen, Westminster Hospital : *John 
Bruce Baird, B.So., M.B., Cb.B Qlasg., Otago and Qla.sgow 
Universities and King's College Hospital; John Bramley Ball, 
li.D.S. Eng., Guy’s Hospital; John Hamilton Barclav. M.B., B.S. 
Durh., Durham University; Howell Wood Barnes, !B.A. Cantab., 
Cambridge University and St. Bartbolomew''8 Hospital; Robert 
Oa npbell Begg, M.A., B.Sc. New Zealand. New Zealaand and 
Edinburgh Universities; Thomas Mulholland Bellew, Liverpool 
University; Bertie Blackwood, Leeds University and Guy’s Hos- 

S ltal; Gilbert Alan Blake, Guy's Hospital; Richard Frank Bolt, 
rlstol University; Howard Bullock, M.B.. Ch.M. Sydney. Sydney 
and Oxford Universities and Middlesex Hospital; Maurice Burnett, 
King's College and St. George's Hospitals ; Lionel Charles William 
Cane, Guy’s Hospital; Herbert Edward Cockcroft, Manchester 
University; Harold Alexander Cooper, M. B., B.S. Ourb., Durham 
UnlversiW; John Lloyd Davies, University College Hospital; 
Hubert Daw. Guy’s Hospital; Lionel Montrose Dawson, M.D.. 
C.M. Queen's University. Kingston, Kingston University and 
London Hospital; Rvan Richard Ev'ans, St. Bartholomew’s 
Hospital; George Douglas Gordon Fergusson, St. Mary's Hospital; 
Frederick Thomas Fisher. Birmingham University; Philip Stanley 
Poster, M.B., Ch.B. New Zealand, New Zealand University and 
London Hospital; Frank Garratt, University College, King’s College, 
and St. George's Hospitals; Lister Gibbons, M.u. Buffalo, Buffalo 
University, London and St. Mary’s Hospitals; Aubrey Soott Glllett, 
King’s College Hospital; Ernest Franz Waldemar Grellier, 
Cann)ridge University and St. George's flospital; James Bennett 
Hance, B.A. Cantab., Cambridge Univeraltr and Guy’s Hospital; 
*Robetl Coltart Harkness, M.B., Ch.B. Edln., Edinburgh Uni¬ 
versity; Walter Parkei Harrison, LD.S. Kng., Charing Cross 
Hospital; John Rlpptner Heath. B.A.Cantab., Cambridge and 
Birmingham UniversitieB; Ashley Ernest Herman. R.A.Cniitab., 
Cambridge University and iKindon Hospital; John William Wynne 
Hogan, Madras University and St. Bartholomew’s Hospital; Q^rge 
Ashby Hootoo. 8t. Bartholomew's Hospital ; Abd El Aziz 
Ismail, M.D. Cairo, Cairo and St. Thomas’s Hospital ; Ah 
Chit Jap, Guy’s Hospital; *Vlctor Stanley Kaufman, M.B. 
Toronto, Toronto University and London Hospital ; Robert. I 
Kennon, M.B., Ch.B. Liverp., Liverpool University; George ' 
Eric rWamer Lacey, Guy’s Hospital; William Morgan Lang- 
don, Guy's Hospital; tErnest Millington Livesey, M.B.. B.S. 
New Zealand, New Zealand University; David Charles Lloyd, 
Liverpool University and Guy's Hospital; George Carter Lowe, 
Guy’s Hospital; Nagib Mahrus. Cairo amt London Hospital; 
Charles Edward Hamilton MUner. King's College Hospital; 
Patrick John Monaghan, Guy's Hospital; Reginald 8(>er)ing 
Morshead, B.A. Cantab.. Cambridge University and St. Bartholo¬ 
mew's Hospital: Satyen MozumHer, St. Bartholomew’s and 
Middlesex Hospitals; Starwood Mintern Munden, Guy's Hospital; 
William Marshall Oakdeu, B.A Cantab., Cambridge University 
and St. Thomas’s Hospital; Bernard Rayne Parmlter, Guy’s 
Hospital; Hugh Fierce, Liverpool University; Reginald F/dward 
Porter, London Hospital ; Thomss Conrad Reeves, London 
Hospital; *Henry Gfuldlng Rice, B.A. Cantab., Cambridge 
University and Guy's Hospital; James Freer Richardson, 
London Hc^ipltal ; Harrolde Bedford George Russell, B.A. 
Cantab., Cambridge University and St. Bartholomew s Hos¬ 
pital ; Wilfred Alan Russell, B.A. Cantab., Cambridge University 
and St. Thomas’s Hospital; Laurence Lancaster Satow, St. Bar¬ 
tholomew's Hospital; Henry Wakeman Scott, B.A. Cantab.. Cam¬ 
bridge University and St. Bartholomew’s Hospital; How William 
Scott-Wilson, Oxford University and London Hospital; Ahmad 
Shafeek, Cairo and St. Thomas's Hospital; George William Shore, 
King's College Hospital; Thomas Henry Gostwyck Shore, Cambridge 
University and St. Bartholomew’s Hospital; Alfred Bernard Pavoy 
Smith, B.A. Cantab.. Cambridge University and St. Bartholomew's 
Hospital; Alan Richmond Snowdon. St. Bartholomew's Hospital; 
Harry Stoblo, L.D.S. Eng.. Charing Cross and St. Thomas’s Hos¬ 
pitals ; WllMara Albert Stokes, B.A. Cantab., Cambridge and 
Birmingham Universities ; Dudley Macaulay Stone, St. Mary’s 


and St. Bartholomew’s Hospitals ; Elliott John Storer, St. 
Bartholomew's Hospital; James LlewelUm Montfort Symtxs, 
B.A. Cantab., Cambridge University and Guy's Hospital: Charles 
Joseph GoMon Taylor, B.A. Oxon , Oxford University and 
London Hospital; Julian Taylor, University College Hospital; 
John Wilson Tonks, B.A. Cantab., Cambridge University aod 
University College Hospital; Perclval Dillon Warburton, Sheffield 
University; John Wells Whiteman, Bristol University and 
Middlesex Hospital; John Helby Wilkinson, London Hospital; 
TboTna.s Davies Williams, London Hospital; James Ernest 
Studbolme Wilson, London Hospital; Cecil Charles Worster- 
Drought. B.A. Cantab., Cambridge University and Guy’s Hospital; 
and Frederick Cecil "Wright, St. Bartholomew’s Hospital. 

* Diploma of M.R.C.S. previously conferred on Oct. 12th. 
t Diploma of M.R.C.S, alone conferred. 

The Oouncil also conferred the Licence in Dental Surgery 
upon Donald Henry McDonald, Charing Croes and Roy^ 
Dental Hospitals, who has now complied with the by-laws for 
such licence. 

Royal College of Surgeons of England.— 

At the Primary Examination for the Fellowship in Anatomy 
and Physiology held on Nov, 2Qd, 3rd, 7th. 8th, 9th, aod 
10th, 127 candidates presented themselves, of whom 32 
were approved and 95 were rejected. Among the saccessful 
candidates was one lady—Miss B. A. Ashby, of Birmingham 
I’niversity. The following are the names of the successful 
candidates :— 

Gerald Graham Alderson. B.A., M.B., B.C. Cantab., M.R.C.5., 
L.R.C.P., Cambridge University and University College and St. 
Thomas’s Hospitals; Arthur Beeny Appleton, B.A.Cantab., Cam¬ 
bridge University and St. Barr.holoraew's Hospital: Elizabeth 
I>abrey Aslihv, Birmingham University ; Gerald Waddington 
Beresford, M.R.C.8., L.R.C.P., London Hospital; Edmund 

Boyd, B.A., M.B. Toronto, L.R.C.P.. M.R.C.S., Toronto University 
and Middlesex Hospital; Gordon Norraanby Brandon, M.R.C.S., 

L. H.C.P.. St. Thomas’s Hospital; Robert Markham Carter. 
Captain I M.S., M.R.C.S., L.R.C.P., D.T.M. Liverp., St. George's 
and King's College ilospitats; James Clark, M.D., Ch.B. Aboni., 

M. R.C.F., D.P.H., Aberdeen University and King's College; 
Raymond John Clausen, University College Hospital; Arthur 
Rawdon Carrington Doorly, St. Thomas's Hospital; Philip Geoffrey 
Doyne, B.A. Oxon.. Oxford University and 8t. Tbomas'a fioapital: 
William Gilllatt, M.D., B.S. Lond., M.R.C.S., L.R.C.P.. Middlesex 
Hospital; John Richard Griffith, B.A.Cantab., Cambridge Uni¬ 
versity and St. Bartholomew's Hospital; Thomas Sydney Sbavr 
Holmes, M.B., B.Ch. Belfast, Belfast and London Hospital; 
Henry Julyan Hoyte, King's College; John Kennedy, M.U.. 
B.S. Melb., Melbourne University and Middlesex Hospital; 
Henry Rylands Knowles, Leeds University; Archibald Campbell 
Magarey, M.B., B.S. Adelaide, M.R.C.S., L.R.C.P., Adelaide 
University and St. Mary's Hospital; Nanalai Maganlal Mehta, 

L. M.S. Bombay, Bombay University and Middlesex Hospital; 
Hubert Lewis Clifford Noel, M.R.C.8., L.R.C.P., London Hospital: 
Vernon Charles Pennell, B.A. Cantab., Cambridge University and 
St. Ttiomas's Hospital; John Lansdowme Perceval, Gvty’a Hospital; 
Maurice Nasmith Perrin, B.A. Cantab., Cambridge University and 
St. Bartholomew's Hospital; Julian Lionel Priston, Lmdon 
Hospital; Martin Owen Raven, B.A. Oxon., Oxford University and 
St. Mary’s Hospital; Henry Oouldlng Rice, B.A., B.C.Cantab., 

M. R.C.S., L.R.C.P., Cambridge University and Guy’s Hospital; 
Walker Salisbury, Bristol University; Wilburn Smith. M.B.C.6., 
L.R.O.F., Jefferson Medical College and King’s College; Arthur 
Hughes Southam.B.A. Oxon,, Oxford and Manchester Universities 
aod London Hospital; Harold Foster Stnckland, M.R.C.S., 

L. R.C.P., L.D.S., Charing Cross and Middlesex Hospitals; Geoffrey 
Vlner,M.D. Lond., 8t. Bartholomew's Hospital; and Ivan Stuart 
Wilson. M.D., M.B., Ch.B. New Zealand, M.R.C.S., L.R.C.P., New 
Zealand University and London Hospital. 

At tbe First Professioual Examination for the Licence in 
Dental Surgery held this month the following candidates 
were approved in the subjects indicated below :— 

Mechanical DeniUlryand Dental 3/efaU«r^i/.—Arthur Wilfrid Adams, 
Bristol University; l>e&lie Alaboue and Arthur James Barber. 
Guy’s Hospital; Philip Blake. Royal Dental Hospital; Allred 
Aliwright Brown, William Alien Bulleid. Stephen Walter Coffin, aod 
Louis Charles Cohen. Guy’s Hospital; Waller Tyrrell Cooper, Royal 
Dental Hospital; Walter Alexander Crane. Liverpool University; 
George Lambert Cults, Guy’s Hospital; Arthur Thomas Dally, Boyal 
Dental Hospital; Arnold Thomas Densham, M.A., B.C.Cantab., 

M. R.C.S., L.R.C.P., Guy’s Hospital; James Douglas Dlmock. RoyaJ 
Dental Hospital; Ernest Francis Doubloday. Birmingham Univer¬ 
sity ; Cyril Henry Edwards, Guy’s Hospital ;’Reglnald Fox, Liverpool 
I'nlverslty; William Henry Churchill OoMon. Guy's Hospital: 
Percy Gordon Barlow Griffin, Liverpool I’nlversity; Alan Basil 
Hacking and Arthur James Horniblow, Royal Dental Hospital ; 
Philip Hutson, National Dental Hospital; Bernani laaaca. 
Edward Kastaugh Johnson. Archibald Daniel Marston, Harni' 
Millctt, attd Frederick Humble Morrell, Guy's Hospital; Harold 
Robert Parkos, Liverpool rnlveralty; Edward Pitt. D.D.S. Penn¬ 
sylvania, Pennsylvania University: Reginald Harry Htx, Guy’s 
Hospital; Stephen Archibald Hodda, Royal Dental Hoapital; 
Alan Filmer Rook and Ernest Charles Kycroft. Guy's Hospital; 
Thomas William Stark, Royal Dental Hospital; Cedi Ernest 
Thomas, Guy's Hospital; Harold TreteAven, Royal Dental Iloa- 
pital; Percy James Wakley, Birmingham University; W’llllam 
Thomas Williams, Liverpool University; and Paul Bernard Wood. 
Koval Dental Ilosplial. 

Mechanical Sidney Adams, Guy’s Hospital; Booal«i 

William Anderson-Jardine arid Carl William Reeves Bater, National 
Dental Hospital; Vincent Clifford Carrington, Sheffield Unlver.- 
slty : Henry James Gavanagh, National Dental Hospital; Frederick 
Scott Cooper, L^ds University; William John Curtis, Royal 
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Dental Hospital; Wilfrei Angel Kaaton, Guy's HcMpltal; Francis 
Malcolm Timothy FUntan, Ro^^al Dental Hospital; John langley 
Garrard and Walter Henry *01over, Guy’s Hospital; Melville 
8t. Clair Hamilton and Hubert Humphrey, Royal Dental Ilospital; 
Aubrey Thomas Madin, Birmingham University; Arthur Helmuth 
John Miller, Royal Dental Hospital; Wallis John Milton, Bristol 
University; Norman MuHlner, Liverpool University; Onstavus 
Leigh Pemberton. Guy’s Hospital; Alan Douglas Bdw'ard Sheffurd, 
National Dental Hospital; and Robert William Spoog and Leonard 
Duncan Windemer, Guy’s Hospital. 

Denial Alexander Douglas Ball, Royal Dental Hospital; 

Harold Bridgwater Bramley, Liverpool University; Debenham 
Stuart Coombs and Frederick Andrew Craine. Royal Dental Hos¬ 
pital ; Herbert .James Bdwards. Guy's Hospital ; Frank Keith 
Havman. Bristol University; Waller Owen Hughes, Liverpool 
University; Reginald John Inder, National Dental Hospital; 
Lanncelot Machin. Guy's Hospital; Charles Wyndham Martin 
and Alan Edward Meeson, Liverpool University; Alan Lawrence 
Miller. Birmingliam University; Frederick James Neal Guy’s 
Hospital ; Winifred Amelia Oaten, Royal Free and National 
Dental Rnspitala: Clifford Thomas PlimAoll, Royal Dental Hos¬ 
pital; William Karle Starkey, Liverpool University; Stanley 
Stevens, Guv’s Hospital ; Norman David Swayne Straton, Royal 
Dental Hospital: Frederick Edward Alan TboVman. Blmninghkm 
University; and Thomas iluddlestoue Urwin, Durham University. 

Fobkiqn Univkesity Intklliqenck.— 

Btule: Dr. Hagenbacb-Borckbardt, Professor of Paediatry, 
will retire at the close of the cnrrent winter session.— 
Berlin : Dr. Georg Axhansen has been appointed Oberarzt 
ef the Surgical Clinic of the Charitfi, in succession to Dr. 
I’els Leusden.— Bonn: Dr. F. Heiderich, Extraordinary 
Professor in Gottingen, has been appointed Extraordinary 
Professor of Anatomy, in succession to Dr, Sohicflerdecber. 
Dr. Alfred Maohol, privat-docrnt of Surgery, and Dr. 
Hugo Selter, privat-doeent of Hygiene. ha»e been granted 
the title of Professor.— Breilau: Dr. Ludwig Tobler, 
of Heidelberg, has declined the oflcr of an Extraordinary 
Professorship at Bonn, but has been appointed to the chair 
of Fsediatry in Breslau, in succession to Dr. Freiherr von 
Pirquet, who is going to Vienna. Dr. J. Strasburger, privat- 
doeent of Medicine in Bonn, has been appointed Extraordinary 
Professor of Medicine, in succession to the late Dr. R. Stem.— 
Budapest: Dr. Aladdr Fischer has been appointed Surgical 
Primararzt in the Adele Br6dy Children's Hospital, in succes¬ 
sion to the late Dr Jonas Baron.— Burhngton ^University of 
Vermont): Dr. F. U. Albee has been appointed to the chair 
of Orthopaedic Surgery.— Claueenburg (KolotvaT): Dr. 
Nikolaus Jancs6 has been appointed to the chair of 
Medicine, in succession to Dr. 8. Pnrjesz, retired.— Dresden: 
Dr. Eehrer, of Borne, has been appointed Director of the 
Obstetric and Gynaecological Clinic, in succession to the late 
Dr. Leopold.— ^eifsneald: Dr. Pels Leusden, of Berlin, has 
accepted the chair of Surgery, in succession to Dr. Konig. — 
Grenoble: Dr. Jacquemet has been appointed Professor of 
Medical Pathology.— Innsbruck: Dr. Hans Rabl, of Vienna, 
has accepted the chair of Histology in succession to the late 
Dr. Kerschner.— Naples: Dr. A. Bevacqna has been re¬ 
cognised »a privat-dormt of Pathological Anatomy.— Nero 
Orleans (^Tnlane University'): Dr. Creighton Wellman has 
been appointed to the chair of Hygiene.— Philadelphia {Uni¬ 
versity of Pennsylvania): Dr. Howard Fnssell has been 
appointed Professor of Hygiene. — Rouen: Dr. Guerbet bas 
been appointed Professor of Materia Medics.— Stuttgart: 
Dr. Heinrich Schmidt, Be8i.stant in the Medical Clinic at 
Tubingen, bas been appointed Oberarzt of the Katherine 
Hospital.— Toronto; Dr. Graham has been appointed 
lecturer on Bacteriology. 

The Medical Profession and Municipal 

Hon'OUBS.—T he following are the names of the medical men 
who have so far been announced as having been elected or 
re-elected to the headsbin of their corporatioD.s : —London : 
Sir Thomas B. Crosby, M.D. St. And., F.B.O.S Eng. (Lord 
Mayor). Barnstaple : Mr. J. R. Harper, M R.0 S. Eng., 
L.R.C.P. Lond. Bolton: Mr. J. Young, M.RCS. Eng., 

L. R.C.P, Ijond. CongletOD : Mr. W. I Fern, L.R.C.P. Irel., 

L B.C.8. Edln. Exeter : Mr. 0. J. Vlieland. M.D. Durh., 

M. R.C.8. Eug., L.S.A. Faversham : Mr. S. R. Alexander, 
M.D.Lend., M.R.C.S Eng., L S.A. (re-elected). Hartlepool: 
Mr. W. 8. Gibb, MB.. C.M. Edln (re-elected). Hertford: 
Mr. J. Burnett Smith, M.B,, C.M. Edin., L R.O.P. A S.Edin., 

L F.P.8. Glasg. Leamington: Mr. H. Mason, MB. Lond., 
M.R.C.8. Eng.. L R.C.P. Loud, (re-elected). Lewes: Mr, 

H. Stott, M.R.C.S Eng.. L.R.C.P. Lend., L.S.A. Mont¬ 
gomery: Mr. N. W. Fairless-Humphreys, M.R.C.S. Eng., 
L.S.A. (re-elected). Newport (Mon.): Mr. J. McGinn, 
F.R.O.S. Irel., L.B.C.P. Edin., L.F. P.8. Glasg. Pwllheli;] 


Mr. O. W. Griffith, L.R.C.P. & 8. Edin. Saffron Walden': Mr. 
J. P. Atkiueou. M.D. Glasg., L.R.C.P. Lond., L.R.O.S. Edin. 
(re-elected). Wallasey : Mr. J. Oldershaw, M.D. Bmx., 

L. R C.P. Irel., L.R C.P. & S. Edin., L.F.P.S. Glasg. War- 
riugton : Mr. 0. W. Joseph, M.D. Durh., L.R.C.P. Irel., 

M. R.C.S. Bug., L S.A. (re-elected). Wimbledon: Surgeon- 
Major E. L. MeSheehy, A.M.D. (ret.), M.D.. M.Oh. R.U.I., 
F.R.C.S. Irel. 

Dr. William Arthur Brailey, consulting 
ophthalmic surgeon to Guy’s Hospital, and a former Fellow 
of Downing College, has been elected to an honorary Fellow¬ 
ship at Downing College, Cambridge. 

The Death of Dr. W. P. Marshall.— We 

greatly regret to report the death of this young and promising 
physician under tragic circumstances. On the afternoon of 
Nov. 10th, Dr. Marshall was walking with his wife, to 
whom be had been married only a few months, across the 
swing bridge which spans the Ship Canal at Old Trafford. A 
heavy motor-lorry was crossing at the time, and for some 
unexplained cause it suddenly swerved and pinned Dr. 
Marshall against the iron framework of the bridge. The 
resnlt was such serious internal injuries that he died in 
Salford Hospital three days later. Dr. Marshall was the 
only son of the president of the Baptist College, Rnsholme, 
and he took his degrees in medicine three years ago at the 
University of Manchester. 

Medico-Psychological Association op Great 
Britain and Ireland. —The next general or quarterly 
meeting of this association will be held at 3 o’clock on 
Tuesday, Nov. 21st, at 11, Cbandos-street, Cavendish- 
square, London, W., under the presidency of Dr. W. R. 
Dawson. At 4 o’clock, during the same afternoon, the 
meeting will be resolved into a joint session with the Section 
of Obstetrics and Gynaecology of the Royal Society of 
Medicine (of which section Dr. Amand Ronth is president), 
when a discussion will be invited upon a paper dealing with 
Amenorrboeal Insanity by Dr. C. T. Ewart. A paper by Dr. 
Geoffrey Clarke on Sterilisation from the Eugenic Standpoint 
will also be read and discussed. Members will subsequently 
dine together at the Caf6 Monico Restaurant at 7 f.m. Cost 
of dinner Is. Gd., exclusive of wine. Evening dress optional. 
All communications should be made to Dr. C. Hubert Bond, 
honorary general secretary, 11, Ohandos-street, Cavendish- 
square, London, W. 

The Vagrancy Question.— It is a matter of 
much gratification to the boards of guardians in Sussex that 
the vagrancy returns are showing a great decrease. The 
way-and-food ticket system was introduced into the county 
at the latter end of 1906, at which time Mr. J. S. Davy, who 
was then the Local Government Board inspector for the 
district, took great interest in it, but it was some years later 
ere the scheme became practically general throughout the 
county, Brighton coming in in 1909. The aims of the 
system are; (1) Assistance for the gennine workman in 
search of employment; (2) decrease in the number of pro¬ 
fessional beggars and habitual vagrants; (3) the support 
of the general public by informing them that there 
is no necessity for the indiscriminate giving of alms 
to wayfarers. As proof of the success of the system 
the Steyning Union, one of the largest unions in the county, 
provides some remarkable figures covering the year just com¬ 
pleted. The number of vagrants dealt with at the workhouse 
of that union was 4810 in 1908, whereas the number in 1911 
was only 1103 (898 men, 152 women, and 53 children). The 
way bills, brrad and cheese tickets, and bread tickets 
diminished from 2180 to 508 in the same period. These 
figuree show that the “ in-and-onts ” of our workhouses 
dislike the system and that they have been driven out of 
Sussex—into Surrey one guardian suggested at the recent 
board meeting. But why cannot the system become a 
general one all over the country ? If it were so the tramping 
fraternity wonld soon find that their mode of life was 
receiving a very serions check everywhere, and not in a single 
district or district", and that, instead of the present adminis¬ 
tration of the Poor-law offering them encouragement in 
their habits it was proving to be an obstacle difficult of 
negotiation. The system is deserving of success because its 
working differentiates between the genuine working man and 
the real loafer. 



1448 THKlONOm,! 


PARLIAMENTARY INTELLIGENCE. 


(Nor. 18,1911. 


JarliamcntarB |nlelligfim. 


NOTES ON CUllRKNT TOPICS. 

The Salional Imxtrancc BUI. 

Skveral matters of deep interest to the medical profession were dis¬ 
cussed by the House of Commons in connexion with the National 
Insurance Bill. As briefly recorded last week, the Government on 
Wednesday, Nov. 8th, brought forward amendments extending the 
siTiO of the Local Health Committees and giving a preponderating 
representation on those committees to tiio Friendly Societies and the 
deposit contributors. Sir Philip Magnus ma^ie a vigorous protest 
against the change, lie said that in the amendment which he had 
understood w’as accepted by the Chaucollor of the Exchequer, 
the representation of the medical profession on the Health 
Committees was to have been 3 out of a maximum of 30. 
It had now been reduced without consultation with anyone to 3 
out of a maximum of 80. He felt quite certain that the meiritiers of the 
medical profession would regard that as nothing loss than the betrayal 
of their interests, and it certainly must be regarded, unless some 
explanation could be given, as a breach of faith. It was understood 
that part of the duties of the Health Committees would be to collect 
statistics of health conditions in the neighbourhood and to draw infer¬ 
ences from those conditions. That was not an easy matter, but It 
required some amount of scientific knowledge and experience. 

Sir Robert Firlay said that one of the points which the medical 
profession bad always considered vital was that the control of the 
medical arrangements should not be committed to the Friendly 
Societies. It was arranged with the medical men that the control 
should not be with the Friendly Societies but with the Health Com¬ 
mittees. The increase of the size of the Health Committee was simply 
part of an arrangement for, under another name, sending back the 
control of the medical arrangements to the Friendly Societies, from 
whom it w'as to be withdrawn. 

Mr. Lloyd George, at a later stage, said that it was in the interests 
of the Insured persons, of the medical meu, and of every class of the 
community that there should be larger rather than smaller com¬ 
mittees. 

Mr. H. W. F<»r.ster : I do not suppose there would be any objection 
so long as the proportion which the doctors understood they w ere to 
have on the old committee is maintained. 

Mr. Lloyd George: There was no question of proportion at 
all. The doctors asked for two and one, but nothing was said about 
proportion. 

Sir Kobert Finlay at a later stage remarked that it was a vital 
point with the doctors that thocontrol of the medical benefit should not 
rest with the Friendly Societies, and It had been understood that that 
was conceded by the Chancellor of the Exchequer. 

Mr. Lloyd GROBftR; Does the right honourable gentleman sa}'that 
I agreed with the medical profession that the Government should not 
give a majority on the Local Health Committee to a[)proved societies 'f 

Sir UouERT Finlay : That is another point altogether. What I was 
saying was that the Chancellor of the Exchequer was undersUxxi to 
hs vft agreed with the medical profession that the control of me«iical 
lieneilt should not rest with the Friendly Societies. If I am wrong 1 
will be glad to i>o corrected. 

Mr. Lloyd George : It is important ttiat.there should be no possible 
mistake about this. What I did agree to a nd what is now provided by 
the Dill as amended was that the Local Health Committee should have 
the control of medical benefit save In existing rights. .That is already 
incorporated in the Bill. I certainly never agreed to anything but that 
the majority of the committee should be elected by the insured 
persons. 

Sir Robert Finlay* : The right honourable gentleman has really not 
in any way qualified what I have said. I do not think that ho has 
made it all clear. What I said was—and the fact remains uncontra- 
dicted—tbat the right honourable gentleman agreed with the me<lical 
men that the control of the medical benefit should not rest with the 
Friendly Societies but with the Health Committees. We are now told 
that medical benefit should not rest with Friendly Societies bub with a 
majority of tbo Health Committee representing insured persons. That 
is precisely the same thing. 

Mr. Lloyd George: This is a question which Involves, if I may say 
so, a matter of faith between the medical profession and myself. What 
I understood the right honourable gentleman to say was that I agreed 
that the control of medical benotit was to t )0 left to the Local Health 
Committee and not the Friendly Societies. I want to make it clear 
that that did not Involve, as the right honourable gentleman now puts 
it, that I agreed that the control .should be with the Local Health Com¬ 
mittee and not the majority of the insured persons. 

Sir Robert Fi.m.ay: The right honourable gentleman propitiated a 
great many meillcal men who thought tlie pledge would be observed in 
the spirit as well as the letter. Now It turns out that by manipulation 
of the Health Committee the control is to be given to tho insured 
persona—namely, the Friendly Societies and the deposit contributors 


Mr. Lloyd George: Doc.s the right honourable gentleman suggea 
that n breach of faith is involved in giving a majority on the cf^rainlttee 
to the Insured persons ? If be does, w'ill he quote a single note or snr 
statement iniule to a responsible lueillcal man in which I saJd that the 
control was ' o )>e given to the Local Health Committee without having 
repaid to the majority of Insured persons being representetl ? 

.Sir Robert Fiklay’ : The right honourable gentleman certainlv 
never told the medical men that such a change as this wu goiii^' 
to be made in the constitution of the Health Committee, and if be 
had told them they would not have been so satUtied as they were 
at the time. Whab I do say was that this change vitally altera the 
conditions on which the medical men were disposed to be satUfied 
with what the right honourable gentleman said. The right boonur 
able gentleman has transformed at the last moment the compcsl* 
Mon of the Ilealtti Committee. He has transformed it by increasing 
the number to 80 from 22, and whereas the medical men were necessarily 
to have 2 out of the 22, out of this maximum of which tbeamecfi- 
ment proposes, they are entitled necessarily only to 3. That h a 
totally different state of things from what the medical men thought 
they had got. The fact that an amendment of this kind was in con¬ 
templation ought to have been revealed to the medical profession whrn 
they accepted the statements of the Chancellor of the Exchequer. The 
truth Is that the Chancellor thinks be has made his peace with the 
Friendly Societies and at the expense of the medical representativea 
who had trusted to w'hat they understood he said. I make no apoti^ 
for referring to this matter at some little length, because the coopera¬ 
tion of the medical men is absolutely essential to the working of Ihh 
Bill. I am very much mistaken if the feeling in the profession Is no( 
that In this matter it has not been treated fairly. 

Dr. C. Addison said that the version of the right bonourabie gentle¬ 
man, the Member for Edinburgh and St. Andrews Universities (Sir 
Robert Finlay*), had been given somewhat under a misapprehension 
The medical men fully realised that the representatives of Insured 
persona should be in a majority on these committees, and they never, 
so far as he know, at any time demurred to that proposition. Whsi 
they were anxious for was that their case should be properly and fsirly 
stated before these committees. So far as that went, he quite re¬ 
cognised that tho alteration of tbo numbers of the committees did inake 
a very material difference In the position as it stood originally sod 
when the arrangement was originally made. The medical men 
believed that their case was strong enough to stand its groond. 
but they were anxious that it should be considered without 
prejudice as far as possible, and as this amendment Introduced a 
material alteration he would ask the Chancellor of the Exchequer to 
assure the House that, so far as the precise numbers were concemed, he 

did not commit himself Anally, but w’ould leave it open for repreeeoU- 

tioQs to bo made before the report stage to see whether the prof<^loo 
was satisfied with this alteration, which perhaps it had not yet bad fall 
opportunity to consider. The medical profession was perfectly satisfied 
that it had a good case. All that he wanted was to have it fairly stated, 
and he would ask the right honourable gentleman, in view of the 
altered circumstances, to give the profession an opportunity of makiog 
representations before the report stage if it wished to do so. 

The clause was amended in the terms indicated in The Lancet ol 
Nov. 11th. 

Itwasalso agreed to make provision for the appointment of auxiliary 
Health Committees. It is now laid down In the clauae that the regula- 
tlouB made by the Insurance Commissioners '‘shall require the 
Local Health Committee of every county (except in cases where, oalng 
to special circumstances, the Commissioners consider it unneces^y 
within six months after the commencement of this Act to prepare and 
submit for approval to the Commissioners a scheme for the appoint 
moot of an auxiliary committee for the county and prescribing thear« 
to be assigned to each such committee, and in particular the scheme 
shall provide for tbo appointment of an auxiliary committee for eseb 
borough (including the City of London and a metropolitan borough' 
within the county having a population of not less than ten thousaud. 
and for each urban district withiu the county with a population of 
twenty thousand, unless the Local Health Committee consider it 
expedient in the case of any such borough or urban district that there 
should not bo a separate auxiliary cominlttoe for the borough or urban 
district, or that any adjoining areas should be grouped with such 
borough or urban district for the purpose of the appointment of an 
auxiliary committee.” Clause 44 (Powers and Duties of Local Health 
Committees) was passed without discussion under the closure resolu* 
tion. 

The Excessive Bickrtess Clauee. 

Some Interesting speeches were delivered on Thursday, Nov. 9tb, 
when Clause 46, which deals with excessive sickness in a locality. 
constderocl. Tho object of the section la to throw upon local authorities 
house owners, and emplo 3 *erB the liability to make good the cost of 
excessive sickness In a district attributable to bad housing, insanltan' 
conditions, or contaminated or insufllcient water-supply. A genersl 
debate took place on the question whether the appmved Societies anl 
Iiocal Health Committees should have their powers limited to Insursncs 
matters so far as possible or whether they should have power over Locil 
Government matters. 

' The Chancellor of the Exchequer made n very spirited defence of the 
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proposals of the clause. He contended that It set up machinery not 
for interfering with the local authorities, but to enable the acxjleties 
which were damnified by the inaction, the illegal action, or the neglect 
of aathorities, owners, or employers, to carry out the provisions of the 
law. What were the main complaints of the Friendly Societies with 
regard to the extra causes of ill-health which added to their expendi¬ 
ture? They were bad drainage, bad water-supply, bad housing, 
factoriM not in accordance with the conditions of the law. The 
offenders were local authorities and private individuals. There had 
been years of Public Health Acts in this country and local government 
inquiries without number. There hod been recommendations of medical 
officers of health and inspectors of the liocal Government Board. 
He was able to prove that they were absolutely helpless in 
hundreds of cases and bad been so for years, not because the Local 
Government Board had neglected its duty. It was purely because it 
was armed with the clumsiest, rustiest weapon in the whole armoury 
of British law—the mandamus, a perfectly worthless weapon. He , 
would read to the House an extract from the pen of the chief medical 
officerof the Local Government Board in bis review for the year 1909. 
He said: ** A story of neglect of elementary sanitary work outstands in 
s large proportion of the current reports by medical inspectors of the 
Board on local sanitary circumstances. A not inconsiderable number 
of the snaller towns and urban districts and manyofthe rural districts 
which have within their area portions presenting urban characteristics 
are characterised by continuance, more or less, of the filth nuisances 
which were fairly general 50 years ago. but which have since then been 
abolished in the larger and better governed towns.” 

If anyone would go through these reports, Mr. Lloyd Georgk con¬ 
tinued, he would find that there were local authorities by the score 
which never prosecuted offenders against the Public Health Act, which 
kept no r«rords and never even Investigated Insanit-ary conditions, 
which had no sanitary committee, which systematically refused to 
carry out the recommendations of their 8:initary officials, which had in 
force neither by laws nor adoptive Acts, and which neglected to apply 
such by-laws and Acts when adopted. So far from interfering with 
any existing authorities, he simply proposed to assist them to put the 
law in force. The clause would be of enormous value to the Local 
Government Board. Instead of threatening to issue a mantfamus 
it would be able to say to a local authority, “Well, if there is 
an epidemic you will be mulcted In damages.” The clause would be 
a help to county councils, who had general supervision over health 
all over the country. It would be of enormous benefit to the medical 
officers of health of counties, who were practically powerless. All that 
they could do was to expose the evil. Their position was a very diffi¬ 
cult one. They had often to report upon insanitary conditions when 
the proprietors of the properties w’ere strongly represented on these 
councils, rio had a letter last week from a medical officer of health 
who gave his name and address. He said to him : “ It is as much as 
ray place Is worth to report faithfully on the conditions prevailing.” 
So far from causing overlspplng and weakening, the clause was a source 
of strength. He wanted to make insanitary property and neglect of 
public duties unremunerative. 

Some doubt was afterwards expressed whether the Chancellor of the 
Bxcbe^iuer was adopting the best method to deal with authorities and 
persona who neglected to enforce sanitary laws. One suggestion was to 
the effect that in cases of default the county council should have power 
to enter and do the necessary work. Another was to increase the 
powers of the Local Government Board. 

However, the clause was carried, after the introduction of somo 
amendments. Owing to its importance the essential part of it niay be 
reproduced in Its amended form. It is as follows:— 

“I. Where it is alleged by the Insurance Commissioners or by any 
approved society or Local Health Committee that the sickness which has 
taken place among any insured persons being, in the case where the allega¬ 
tion is made by a society or committee, persons for the administration of 
wh^e sickness and disablement benefits the society or committee is 
r88i»naible. Is excessive, and that such excess is duo to the condltiorisor 
nature of employment of such persons, or to bad housing or insanitary 
conditions in any locality, or to a defective or contaminated water- 
lapply, or to the neglect on the part of any person or authority to 
observe or enforce the provisions of any Act relating to the health of 
workers In factories, workshops, mines, quarries, or other Industries, 
or relating to public health, or the housing of the working classes, 
or any regulations made under any such Act, or to observe or enforce 
any public health precautions, the Commissioners or the society or 
committee making such allegation may send to the person or authority 
alleged to be in default a claim for the payment of the amount or any 
extra e.xp>enditure alleged to have been incurred by reason of such cause 
as aforesaid, and if the Commissioners, society, or committee and such 
person or authority fall to arrive at any agreement on the subject may 
apply to the Secretary of State or the Local Government Board, as the 
case may require, for an inquiry, and thereupon, the Secretary of State 
or Local Government Board may appoint a competent person to hold an 
inquiry. 

2. If upon such inquiry being held it is proved to the satisfaction of 
the persons holding the inquiry that the amount of such sickness has—(1) 
during a period of not less than three years beforethodatcof the Inquiry i 


or Ji) If there has been an outbreak of anyepldemic, endemic, or infec¬ 
tious disease, during any less period—been In excess of the average 
expectation of sickness by more than 10 per cent., and that such excess 
was In whole or in part due to any such cause as aforesaid, the amount 
of any extra expenditure found by the person holding the inquiry to 
have been incurred under this part of this Act by any societies or com¬ 
mittees where the allegation Is made by the Insurance Commissioners, 
or if the allegation Is made by a society or committee, by the society or 
committee in question, by reason of such cause shall be ordered by him 
to be made good in accordance with the following provisions: (a) where 
the excess of such part thereof as aforesaid is due to the conditions or 
nature of the employment or to any neglect on the part of any 
employer to observe or enforce any such Act or regulation as aforesaid, 
it shall be made good by the employer; (h) where such excess or such 
part thereof as aforesaid is due to bad housing or insanitary conditions 
In the locality, or to any neglect on the part of any local authority to 
observe or enforce any sueb Act or regulation as aforesaid. It shall be 
made good by such local authority as appears to the person holding the 
inquiry to have been in default; or if due to the insanitary 
condition of any particular premises shall be made good by the owner 
or occupier of tbe premises who is proved to the satisfaction of tbo person 
holding the inquiry to be responsible ; (c) where the excess or such 
part thereof as aforesaid l.s due to an insufficient or contaminated 
water-supply it shall be made good by the local authority or company 
by which tbe water is supplied, or which having imposed upon it the 
duty of affording a water-supply has refused or neglected to do so, 
unless tbe local authority or company prove that such insufficiency or 
contamination was not due to any default on the part of the authority 
or company, but arose from circumstances over which it had no 
control.” 

There are several other subsections of the clause, but they relate to 
procedure and machinery. 

iSanaforfunis. 

Clause 47, which relateato the erection of sanatoriums, was also passed 
with several amendments. On the motion of Mr. Lloyd George words 
were ln‘«erted to enable county councils to rnsnage and maintain 
sjinatoriums (as well as to erect them as provided by the clause), and tor 
that purpose to make arrangements with Local Insurance Committees 
and other authorities. It was also agreed to insert the following new 
subsection : “ A Local Health Committee may, with the consent of the 
Insurance Commissionors, enter into agreements with any person or 
authority that. In conshieration of such person or authority providing 
treatment in a sanatorium or other institution or otherwise for persons 
recommended by the committee for sanatorium benefit, the committee 
will contribute out of the funds available for sanatorium benefit 
towards the maintenance of the institution or provision of such treat¬ 
ment, such annual or other payment, and {subject to such conditions 
and for such periods as may be agreed, and any such agreement itball 
be binding on tbe committee and their successors, and any sums 
payable by the committee thereunder may bo paid by the Insurance 
Commissioners au<l deducted from the sums payable to the committee 
for the purposes of sanatorium benefit.” 

Scotland and the Natiojial Insurance Bill. 

As tbe result of the amendment of tbe clause applyl ng tbe National 
Insurance Bill to Scotland, a separate National Insurance Commlesioo 
is to be set up for that country and also a national fund. County 
councils have been given the power to set up approved societies In 
districts where no organisation of the kind exists Local Health Com* 
mittees have also been given pow'er to modify or suspend certain 
benefits and give their equivalent in other benefits in di.stricts where 
tbe conditions render this course advisable. Several honourable 
Members spoke In appreciation of tbe work of medical men In the 
remote Highlands and Islands of Scotland. It was suggested that a 
mileage rate should be paid to them. The Chancellor of tbe Exchequer 
recognised tbe importance of this problem, but pointed out that tbe 
amended clause might permit arrangements to be made In favour of 
these medical men. 

Ireland and the National Insurance Bill. 

Bxtonslve changes have been introduced into Clause 59 of the 
National Insurance Bill (which applies the measure to Ireland). There 
is to be a separate insurance fund for Ireland, an d a separate Insurance 
Commission will be set up for that country. Medical benefits have 
been eliminated from the Bill so far as it affects Ireland, and 
certain modifications have been introduced into tbe constitution 
of the Local Health Committees. Tbe debate on the Irish 
clause extended over Tuesday, Nov, 14tb, and Wednesday, 
Nov. 15th. On the latter day Mr. Lloyd Georqp: moved a long 
amendment, a portion of which was to the following effect;—“An 
insured person in Ireland shall not be entitled to medical benefit under 
this part of this Act, and the provisions with respect to medical benefit 
shall not apply ; Provided that medical benefit for an insiire«1 person 
being a member of an approved society shall be deemed to be Included 
amongst the arlditional benefits specified in Part 11. of the Fourth 
Schedule to this Act.” The excision of the medical benefit wasaccom" 
panled by a diminution of contributions. 

In some quarters of the House some misgivings wore e.xprcssed at 
the decision to remove tbe medical benefit from Ireland. Mr. DlLiX)if 



1450 The Lancet,] 


PARLIAMENTARY INTELLIGBKCB. 


[Nov. 18,19U. 


for instanco, admitted that whilst public opinion In that country was In 
favour of excision of meviical beneht, he hoped that the day was close 
at band when it would L>o adopted. Mr. Birhrll, the Chief Secretary 
to the Lord Lieutenant, spoke in a somewhat similar strain. He 
described to the House theconditions under which the poorer classes in 
Ireland received medical attendance from the dispensary doctors. Those 
gentlemen, 810 in number, received a salary averaging about £160 or 
£170 per annum, bub they bad also the right of private practice. Last 
year 479.644 cases were attended to by these medical men at the dis* 
pensaries and 163,115 cases at the private houses of the patients, and the 
cost of the sendee, which fell about equally on the rates and the 
local tnxatioD fund, was £193,153. Personally he regretted that the 
medical benefit w^as to be struck out of the Bill In favour of the 
retention of the dispensary system, but be thought that public opinion 
in Ireland was already veering round on this question. He hoped as 
time went on that the dispensary system might be removed and the 
salaries of these medical men largely increased by their being able to 
come under the Bill on some reasonable basis. The right honourable 
gentleman acknowledged the excellent work done by the dispensary 
doctors, whom he characterised as " as decent and kind hearted a set of 
men os were to be found in the United Kingdom.” 

Sir John Lonsdale asked the Chief Secretary whether these medical 
men would receive a fee for furnishing such medical certificates as 
might be necessary for the purposes of the administration of the benellts 
still to be given under the Bill. Mr. Birrell replied that thedlspensary 
doctor would be entitled to the same fee as any other medical man. 

Dr. 0. Addison, whilst he admitted that the change was being made 
In response to opinion In Ireland, deplored the step. He pointed to the 
very large number of uncertified deaths in that country as evidence that 
great improvement in the organisation of medical aid was to bo desired^ 
The present system could not, in his view, lead to the prevention of 
disease in the same way as the Bill wdth medical benefit in it would 
do. Sick pay and medical benefit were as - a scientific arrangement 
Inseparably associated. A vital objection to the excision of medical 
benefit in Ireland was that the ultimate success of the scheme depended 
on the development of preventive medicine. Sir B. Carson suggested 
that the question of medical benefits for Ireland should be made tho 
flubject of further consideration. 

The Chancellor of the Exchequer stated that be regretted leaving out 
medical benefit for Ireland, but the change was being made in defer¬ 
ence to the wishes of the people In that country. However, if there 
was a feeling in Ireland that medical benefit should be Included in the 
Bill he would not resist it on behalf of the Government. The 
matter was not an actuarial question, but was one of bargain¬ 
ing with the medical profession. He did not find that the Irish 
medical men were easier to bargain with than the English. 
If the Members from Ireland could make some arrangement with the 
medical profession in that country he would not resist a proposal to 
recommit the Bill in regard to the question of the medical benefit. 
Mr. M. Healy, intervening, suggested that an option might be given 
to districts to ailopt the medical benefit, but Mr. Lloyd OKORaE put 
aside the suggestion on the ground that it would be fatal to the finance 

of the Bill. He was inclined to agree, he proceeded to say, that 
eventually Ireland would come in for the whole of the benefits. What 
he thought would happen would be this. A great many workmen In 
Ireland objected to going to dispensary doctors because they 
thought that their action in doing so carried a suspicion of 
pauperism. Ho was told that that was the case in respect 
to the Belfast and Cork workmen. He anticipated that such 
workmen would join societies w'hloh for an increased contribution 
gave medical benefit. But they would t(»e the employer's contribution. 
Members from Ireland would then press Parliament for an extension of 
the full benefits to their country. Sir John Lonsdale asked the 
Chancellor to consider the ailvlsabiiity of granting superannuation 
nllowancea to dispensary doctors who had reached the age of 65, but the 
Chairman ruled that that question did not arise under the amendment. 
After some further discussion the Chancellor's ameudmeiit was agreed 
to, and the clause as amended was passed. 

The Rag Flock Bill. 

The Rag Flock Bill has been road a second time in the Commons and 
committed to a committee of the whole House. 


HOUSE OF COMMONS. 

Wednesday, Nov. 8th. 

Colonial Chemists and British Registration. 

Mr. Kellawav asked the Secretary to the Treasury whether he was 
aware that the negotiations between the council of the Pharmaceutical 
Society of Great Britain and the colonial representatives with a view to 
formulating a by-law providing for the admission to the Register of 
Chemists of persons bolding colonial certificates of qualitic'ition equiva¬ 
lent to the British quaiilluatton had now )>een in progress for about 
three years; whether he had any reason to suppose that these 
negotiations would be completed by the time the National Insurance 
Bill became operative; and, if nut, how he proposed to prevent 
chemists holding colonial certificates, and who were now* in 
business in this country, being excluded from the lists of chemists 
qualified to dispense medicines under the Bill.—Mr. McKinnon Wood 
replied : 1 am aware of the fact state^l iu the first part oi the question. 
X am unable at present to say when the negotiations will be completed 


or what alternative plan may be adopted In the event of their proving 
abortive, but the honourable Member may rest assured that the matter 
will not be lost sight of. 

Mr. Glyn-Jone-s : Is the right honourable gentleman aware that such 
a by-law has been passed at three meetings of the Council of tbs 
Pharmaceutical Society, and that at the last meeting, held a week ago, 
a by-!aw' providing for the recognition of colonial certificates was 
passed for the first time?—Mr. McKinnon Wood: I have been 
informed on good authority that that is the case. 

Chinese Pork. 

Mr. Pell asked the President of the Local Government Board when 
the report, of the inspector employed to inquire into the oonditioniof 
the production of pork in China would be published.—Mr. Bi'Rxs 
answered : The report has been published and I am sending the honour¬ 
able Member a copy of it. 

Industrial Fatal Accidents. 

Mr. Arthur Henderson asked the Secretary of State for the Homs 
Department whether he could give the number of fatal accidents in 
places under the Factory Acts during tho first nine months of 1911 and 
the corresponding period of 1910; also the number of cases of lead 
poisoning and other industrial diseases reported to the Home Oi&ct 
inspectors during the same periods.—Mr. McKenna said in reply: The 
figures asked for are as follows:—Fatal accidents in the firat nine 
months of 1910, 780; in the first nine months of 1911, 819; eases 
industrial poisoning in the same periods—in 1910,412; in 1911,560. 

Thtrsdat, Nov. 9th. 

Parliamentary Inquiry into Patent Medicines. 

Mr. C. Bathurst asked the Secretary of State for the Home Depart¬ 
ment whether he was aware that the yield of stamp duty in respect of 
patent medicines during the year ended March 31st last was £^,616, 
which was an increase of £12,^2 on the receipts from this source for 
the previous year: and whether, in view of the present consam^itioa 
by poor persons of worthless concoctions of this description possessing 
no curative properties, be would, without further delay, intr^uce 
legislation dealing with the matter.—Mr. McKenna ropli^ : I agree 
with the view of my predecessor that the subject of the conditions of 
the sale of patent medicines might usefully be considered by a Select 
Committee uext session. 1 do not understand the honourable Member 
to suggest that all patent medicines are worthless concoctions. 

The Teeth of School Children. 

Baron dr Forest asked the President of the Board of Bducabiem 
whether, In view of the condition of affairs set forth in the report of 
the chief medical officer of the Board, he would require every loesl 
education committee to provide for the regular inspection, by a 
prt>perly qualified dental surgeon, of the teeth of the children under its 
care.—Mr. Prase said in reply: I do not think that there is any 
necessity at present to place dental inspection on a difTerent basis 
from other parts of the medical and physical examination of the child. 
BxaminRtion of the mouth. Including the teeth. Is made in all cases by 
the school medical officer and bis medical assistants. In a number of 
areas dentists have also been appointed to aid the school medical 
officer in this part of the work, which the Board is carefully wateblog. 
The Board does not think it advisable at the present moment to place 
the additional burden suggested by the honourable Member upon locai 
authorities. 

Health ai Osbome College. 

Lord Charles Beresford asked the Civil Lord of the Admiralty 
whether there hmt been many cases of blood poisoning at Osborne 
College : and, if so, whether these cases had occurred thn>ugb the foul¬ 
ness of the river Medina owing to the sewers running into it near the 
Kingston workshops.—Mr. Lamukrt answered : There have been only 
two cases among ca<iot8 at Osborne College which could be described as 
*' l)lood poisoning ” since the College was opened in 1903. There is no 
evidence to connect either with the conditioa of the river Medina. 

Hospital Surgeons and Xational Insurance. 

Sir Philip Maokus asked the Chancellor of the Exchequer whether 
a physician or surgeon in receipt of a salary, on account ot his services 
to a hospital, of £50 a 3 ’ear, but whose professional income exceede>i 
£l000 a year, came under tho compulsory insurance clauses of the 
National Insurance Bill.—Mr. Li/>Yi> George replied : Tho answer is lu 
the negative. 

Vaccination oj Children. 

Mr. Lansrury asked the President of the Local Government Board 
whether his Httention bad been called to the fact that atari inquest held 
at Leigh uu tw'o children who died about 13 days after vaccination witli 
(roverument lymph, it was srate<l thattherecommenilatioasof the Local 
Government Board were that Poor-law children should be vacciuate>i 
within seven days from birth ; whether these recommendations aere 
made by the Local Government Board; and. if not, whether he would 
consider tho desirability of informing all Poor-law medical officers of 
the present views of the Board in the matter of vaccinating workhouse 
children at such an eariy age.—Mr. Buh.ns wrote in reply: The 
Local Government Board has made no recommendation to the effect 
suggested. It has always held the view expressed by the KoyaJ 
Coiiimlssinn on Vaccination that, although under favourable condition* 
vaccina* ion may l>e carried out within a few days of birth, the practice 
IS to be deprecate*.! unless there is at the time obvious danger oi small¬ 
pox contagion, or unless the parent specially requests that the operatiou 
may bo performed. My medical inspectors have been instrucbe<i to 
communicate this view to boards of guardians and their officers when 
needful, and I do nob think it necessary to make any general communi¬ 
cation bo Poor-law medical officers on this subject. 

The Advisory Committee to the Insurance Commissioners. 

Dr. Addiso.n asked the Chancellor of the Exchequer whether it was 
hid intention that at least one of the women raemt^rs ot the Advisory 
Committee to the Insurance Commissioners should be a registerel 
midwife. Mr. Lloyd George furnishei the following reply: The 
auswer is in the affirmative. 

Monday, Nov. 13th. 

TTie Teeth of School Children. 

Baron de Forest asked the President of the Board of Bducation 
whether he was aware that, at the centres in London where deotai 
treatiuont had been provided for children attending council schools, it 
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had been found at an early sta^e to be necesnarj’to supplement the 
work of fhe school doctors by special dental inspeclions; whether ho 
had any information showing that the incidental examination of the 
teeth in the course of the ordinary medical inapection was any more 
adequate in other areas ; and whether, in vlow of the experience of 
these London centres and of the condition of affairs revealed by the 
report of the chief medical officer of the Board, he would reconsider his 
decision that there was no necessity to insist upon a special dental in¬ 
spection.—Mr. Pexse aai<l in repiv: The answer to the first part of the 
queation is lu the affirmative. With regard t4) the second part, the 
examination of teeth varies in degree and character in different areas. 
With regard to the last part, 1 am fully alive to the importance of this 
matter, but I am unable to add anything at present to my answer to 
the honourable Member's question on the subject on Nov. 9th. 

Proposed Sanatorium at Aberpele. 

Sir IlEBBERT Koberts asked the President of the Local Government 
Beard whether he bad considered the practically unanimous representa¬ 
tions made by the ratepayers of Abergele and by the Abergele urban 
district council and other local bodies, supported by tbe medical officer 
of health of the county of Denbigh, a^inst the acquisition by tbe 
South Manchester board of guardians of Plaa Ueba, Abergele, for the 
purpose of a sanatorium ; and whether, in view of tbe evidence as to the 
injury which tbe establlahinent of a sanatorium would Inflict upton 
Atergele as a residental neighbourhood and summer resort, he could 
postpone hla decision as to the Order until consideration had been given 
to tbe proposals under tbe Insurance Bill for conferring upon local 
authorities special powers of joint action in respect of tbe erection of 
Rsnatoriums and the distribution of sanatorium benefits.—Mr. BuRits 
answered: I have given very careful consideration to this matter from 
eveiy point of view, and I have oome to the conclusion that, sub ject to 
the observance of certain conditions, assent should be given to the pro¬ 
posal of the guardians. I have sent to my honourable friend a copy 
of the letter I have addressed to the guardians on the subject. 

Royal A rmy ^^cd^cal Corps. 

Mr. Behxett-Goldi»ky asked the Financial Secretary to the War 
Office what was the present shortage of tbe Royal Army Medical Corps, 
of all ranks, in tbe Regular Army, in the Reserve, and In the Territorial 
Force; at the last three examinations of candidates for commissions in 
tbe Royal Army Medical Corps had the numbers of those who had duly 
qualified exceeded the number of vacancies ; and how many candidates 
were there at present for existing vacancies In the commissioned ranks 
ot the Royal Army Medical Corps.—Mr. TENNairr replied: Tbe present 


bbortage is as follows:— 

Officers. Other ranks. 

Regulars. 22 208 

Reserves. — 3174 

Territorial Force. 283 1759 


There is no definite establishment of officers of tbe Special Reserve, but 
tbe present strength amounts to 114. At the last three examinations 
for commissions the numbers of candidates qualified exceeded the 
number of vacancies. For the examination to be held next January 
for not less than 20 vacancies, three candidates have already entered, 
but the list will not bo closed until Jan. 15tb. 

Royjl yaval Medical Sendee. 

Mr. Beioiett Goldwey asked the Secretary to the Admiralty whether 
he would state if the shortage of medical officers in the Royal Naval 
Medical Service at the present ^iroe was less than It was 12 months ago, 
and what was the shortage according to tbe last available figures in all 

S rades, from inspector-general down to the junior surgeons.—Mr. 

[ACirAMARA said in reply : The shortage is practically tbe same as it 
was 12 months ago—20 have entered and ^ have gone, owing to retire¬ 
ments or deaths. The shortage is 60 of all ranks. 

Mr. BENKErr-GoLDNEV asked the honourable gentleman what 
were tbe names of tbe service an<) other members of tbe Consultative 
Brard of the ktoyal Naval Medical Service ; whether this oommlttee had 
hitherto been habitually called together to carry out tho work entrusted 
to It during the customary worki^ hours of the Admiralty staff, or 
had It been called together on an officially appointed early closing day 
snd after normal closing hours; and at what hour did this com¬ 
mittee meet now and on what day.—Mr. HacNaHAtiA answered; 
The names of tbe members of the Medical Consultative Board 
are aa follows: President: tbe Medical Director-General of the 
Navy. Civilian members: Sir W. Watson Cheyne, Sir Dyce Duck¬ 
worth. and Professor W. J. R. Simpson; naval member, Surgeon- 
Gener^ Howard Todd; and secretary, Fleet-Surgeon James L. 
Smith. The Admiralty has no officially appointed early closing day. 
Tbe Medical Consultative Board is called together when occasion arises, 
and usually meets about 5 P.M., as that hour has been ascertained to be 
most convenient for tbe civilian members irrespective of Admiralty 
working hours. There are no routine meetings. Meetings take place 
sa and when found necessary. 

Tuesday, Nov. 14th. 

Ccmscientioiis Objeclions in Scotland. 

Mr. WiLElv asked the Lord Advocate whether he could state tbe 
total number of declarations of conscientious objection to vaccination 
made In Scotland In the years 1907, 19(^, 1909, and 1910 ; and whether 
he could also give the percentages of these declarations to births.— 
Ur. Urr replied ■ Tbe Informatioo desired by my honourable frieud for 
the years 1^, 1908, and 1909 is as follows:— 

' Declarations of conscientious 



No. of births 

objections to vaccination. 

imr. 

registered. 


— -A 



No. 

Percentage. 

1907 . 

. 128,891 . 

... 7,258 .... 

. 6-631 

190e . 

. 131,406 . 

... 15,846 . 

. 12-059 

1909 . 

. 128.720 . 

... 22.746 . 

. 17-671 

ToUl , 

. 389.017 . 

... 45,850 .... 

. 11*786 


The corresponding information for 1910 is not yet available. 

Plague in India. 

Mr. Keib Bardie asked the Lender Secretary of State for India what 
special measures, if any, were adopted for dealing with the plague in 


and around Delhi; or whether he could say to w*hat be attributed 
the practical disappearance of tho plague from that dfatrict.—Mr. 
MoNTAQir replied: In the Delhi district the ordinary measures for 
dealing with plague have been applied. The freedom of the district 
from plague during the third quarter of the year la not unusual. In 
1910 no case wan reported from July Ist up to the third week of 
September. This year the whole of the Punjab from July^up to date 
has been exceptionally free from plague. ^ ^ 




Success^l applicants for Vacancies, Secretaries of Pxtblic InsUtutionSt 
and others possessing information suitable for this column, are 
invited to fortoard to The Larobt O^e, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday inoming of each 
week, suchinformationfor gratuitous publication. 


Boal, J. G.. M.B.. Ch.B. Edin., has been appointed House Surgeon at 
the West Kent General Hospital, Maidstone. 

Bushneli., F. G., M.D., B.S. Lond., D.P.H., has been appointed 
Deputy School Medical Officer to the West Sussex Education 
Oommittee. 

Evans, Doug las Gordon, M.B.. B.S. Lond., has been appointed Medical 
Superintendent of the Children’s Memorial Hospital, Ce^r Avenue, 
Montreal. Canada. 

Hamer, W. H., M.D. Cantab.. F.R.C.P. Lond., M.R.C.S. Eng., D.P.H., 
has been appointed Medical Officer of Health and School Medical 
Officer for the County of London. 

Hiley. K. Melvtlle, M.R.O.S.. L.R.O.P. Lond.. has been appointed 
Resident Medical Officer at the Royal Hospital for Diseases of the 
Chest. 

Junes, Edith A.. M.B., B.S. Lond.. has been appointed Assistant 
School Medical Officer to the Swansea Education Committee. 

Macartney, Duncan, M.B., M.Ch. Glasg., has been appointed Full 
Visiting Surgeon of the Western Infirmary, Glasgow. 

McBwkn, j. D., M.B., B.Ch. Edln., has been appointed House Phy¬ 
sician and Casualty Officer at the Walsall and District Hospital. 

O'Nbill, James J., M.B., B.Ch., B.A.O. R.U.I., has (been appointed 
House Surgeon at the Carnarvonshire and Anglesey Infirmary. 

Pinto-Leite, Hubert. M.R.C.6., L.R.C.P. Lond., has been appointed 
Assistant Anaesthetist to tbe fxmdon Throat Hospital. 

Todd, F, K., M.R.C.S., L.R.C.P. Liond., has been appointe<l Assistant 
House Surgeon at the West Kent General Hospital, Maidstone. 

Wallace, John. M.B., C.M.'Bdin., has been appointed Medical 
Officer of Health and Medical SuDerintendent of the Isolation Hos¬ 
pital by the Weston-super-Mare (Somerset) Urban District Council. 


ilP'arannfs. 


For further information regarding each vacancy reference should 6€ 
made to the advertisement (see Index), 


Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum, all found. 

Beu^rave Hospital for Children, Clapham-road, S.W.—Second 
Anteathetist. 

Birkenhead Borough Hospital. —Junior Resident House Surgeon. 
Salary £80 per annum, with board and washing. 

Birmingham City Asylum. Winson Green.—Junior Assistant Medical 
Officer. Salary £150 per annum, with board, laundry. &c. 

Brentford Union Infirmary.— Seix>nd Assistant to tbe Medical 
Superintendent, unraarriM. Salary £125 per annum, with apart¬ 
ments, rations, washing, i&c. 

Brighton, Royal Alexandra Hospital for Sick Children. Dyke- 
road.—House Surgeon for six months. Salary at rate of £80 per 
annum, with boaM, lodging, and washing. 

Bri-stol, Cossham Memorial Hospital, KIngswood.—House Sur¬ 
geon. Salary £50 per annum, with board, lodging, and washing. 

Bristol Royal Infirmary.— House Physician. Salary £100 per 
annum, with board, apartments, and laundry. 

BURY Infirmary.— Junior House Surgeon. Salary £80 per annum, 
with board, residenoe, and laundry. 

Cardiff. King Edward VII. ’s Hospital.— Three Honorary Asaistant 
Ana'sthetists. 

Central London Throat and Bar Hospital, Gray’s Inn-road.— 
Resident House Surgeon. Salary £50 per annum, with board 
and residence. Also Registrars and Clinical Assistants. 

Colchester Education Committee.— Assistant School Medical Officer. 
Salary £250 per annum. 

Dekry, County Borough op.— Assistant Medical Officer of Health. 
Salary £140 per annum, with board and residence. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, B.—Assistant Physician. 

Fleetwood. Rossall School. —Resident Medical Officer, unmarried. 
Salary £250 per annum, with board and residence. 

Hastings. East Sussex Ho:4PITal.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, hoard, and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.O.— 
Physician to Out-patients. Also Surgeon to Out-patients. Also 
M^ical Registrar. Salary £127 10«. per annum. Also House Surgeon 
for six months. Salary £30, with bnard, residence, and washing. 

Hull Royal Infirmary.— Assistant House Surgeon. Salary at rate 
of £60 per annum, with board and lodging. 

Indian Mf.dical Service. —Twelve Commissions. 

Kensington Dispenj^ary and Children's ,Hospital.— Vacancy on 
the Honorary Medical Staff. 
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Lichfield. Bdrntwood Countv Asylitm.— Assistant Medical Officer, 
unmarried. Salary £150 per annum, with apartments, board, and 
washing. 

Lincoln County Hospital. —Junior House Surgeon,unmarried, for six 
montlia. Salary at rate of £75 per annum, with board, residence, 
and washing. 

London Fever Hospital, Liverp>ool-road, Islington, N.—Resident 
Medical Officer. Salary £250 per annum, with board and residence. 

London Hospital Dental School.- --Two House Anirsthetista. Salary 
£40. 

London Lock Hospital, —Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

London Tk.mperance Hospital. —Resident Medical Officer. Salary 
£120 per annum, with board, lodging, and washing. 

Maidstone. West Kent General Hospital.— House Surgeon and 
Assistant House Surgeon, both unmarried. Salary £100 and £80 
per annum respectively, with board, lodging, and laundry. 

Manchester Ghii.dren's Hospital (Out-Patients’ Department), 
Qart8ide*8treeb, Manchester.—Medical Officer. Salary £180 per 
annum. 

Manchester Hospital for Consumption and Diseases or the 
Throat and Chest.—R esident Medical Officer. Salary £100 per 
annum, with board, apartments, and washing. 

Manchester Royal Eye Hospital. —Junior House Surgeon. Salary 
£80 per annum, with residence, board and washing. 

Manchester, St. Mary's Hospitals for Women and Children — 
Two House Surgeons. Salary at rate of d£60 per auunm, with board 
and residence. 

Nottingham General Hospital.— Assistant House Physician. Salary 
£100 per annum, with board, lodging, and w'ashing. 

Oxford University.— Readership in Pharmacology. 

Portsmouth, Municipal TunERcuuN Dispensary. — Assistant 
Medical Officer. Salary at rate of £250 per annum. 

PowicK. Worcester County and City Asylum.— Second Assistant 
Medical Officer, unmarried. Salary £1^ per annum and all found. 

Preston, County Asylum. Whittingham.—Pathologist and Assistant 
Medical Officer. Salary £200 per annum, with board, apartments, 
and washing. 

Queen’s Hospital fob Children, Hackney-road, Bethnal Green, B.— 
Surgeon-ln-Cbarge of Out-patient Department for Bar, Nose, and 
Throat. 

Richmond. Surrey, Royal Hospital— Assistant House Surgeon. 
Salary £70 per annum, with board and apartments. 
oyal Berkshire Hospital.— Second IloiiseSurgeon. Salary£60per 
annum, with board, lodging, and washing. 

Royal College ok Physicians.—M ilroy Lecturer for 1913. 

Royal Dental Hospital of London, Lelcester-square.—Morning 
House Anaesthetist. Salary £25 per annum. 

Royal Waterloo Hospital for Chii.dhen and Women.— Honorary 
Ophthalmic Surgeon, Also Honorary Dental Surgeon. 

St. Thomas’s Hospital.— Resident Assistant Physician. Also Surgical 
Registrar. 

carborough Hospital and Dispensary.- Junior House Surgeon for 
six months. Salary £80 i>er annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital. —Assistant House Physician, unmarried. 
Salary £60 per annum, with board, lodging, and washing. 

Sunderland Children's Hospital.— Resident Medical Officer. Salary 
£80 per annum, with board, resldeiico, and laundry. 

Throat Hospital, Golden-square, W.— Honorary Assistant Surgeon. 

Trubo, Roval Cornwall Infiu.mary. —House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

University of London. —Examiners. 

West London Hospital. Hammersmith. W.—House Physician 
for six months. Board, lodging, and laundry allowance. 

WiGTON, County of. —Medical Officer for the Me<iioal Inspection and 
Supervision of School Children. Salary £250 per annum, with 
travelling expenses. 


glarriagfs, anil Jeat^s. 

BIRTHS. 

Ballance.— On Nov. 12th, at All Saints Green, Norwich, the wife of 
Hamilton A. Ballance M.S. Lond.. F R.C.S. Eng., of a son. 

Clarke.— On Nov. 5th, at, Amphlll, Reading, the wife of Fleldinc 
Clarke, M.R.C.S. Bng.. L.H.O.P. Lond., Ac., of a daughter, 

Gabb.— On Nov. 7th, at Cornwaltls-gardena, Hostings, the wife of 
Harry Gobb, B.A., M.B., B.C.. of a son. 

Laing.—O n Nov. 13tb,at Husbands fiosworth, Rugby, the wife of G. D 
laing, M.D.. of a son. 

O'Flaherty.— On Nov. 9th. at Mount Edgcumbe-terrace. Stoke Devon- 
port, the wife of A. R. O’Plaherty, Major. R.A.M.C., of a eon. 

Worthington. —On Nov. 7th, at Nuwara Biliya, Ceylon, the wife of 
Captain Prank Worthington, R.A.M.O., of a daughter. 


MARRIAGES. 

MACKINNON— Rowell.— On Nov. 11th, at St. Paul’s Church Upper 
Norwood, Murdoch Mackinnon, M.D.. D.P.H., Medical Kegistrar of 
Seamen's Hospital, Greenwich, to Isabella Irvine (Lily), third 
daughter of the late David Rowell and Mrs. Rowell, of Wallincton 
Looge, Upper Norwood. _ 


DEATHS. 

Buckell.—O n Nov. 11th, Francis John Buckell, M.B., B.S., aged 67 
years. ^ 

Neatbv.— On Nov. 12th, at Brookfield, Highgate, Thomas Neatbv. 
M.D., aged 76 years. _ 


N.B.^A See of $6. is charged for the insertion oj Notices of Births, 
Harriagcs, and Deaths. 
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HEALTH AND CHIME OF CYPRUS. 

According to the Cyprus Blue Book for the year ending March 3Ut, 
1911, the general health and sanitary condition of the island have beeu 
most satisfactory. There was no serious outbreak of Infectious or 
contagious disease until the conclusion of the year, when an outbre&k 
of smalbpox occurred, which was kept in check by vigorous measures 
of isolation and energetic vaccination. Plague still menaced the 
island as in previous years, and the outbreak of cholera in neighbour 
icg countries caused anxiety, but fortunately the island escaped both 
these serious dangers. A marked reduction took place In the number 
of cases of cerebro-spinal meningitis, only 84 patients, as against ICKX) In 
the previous year, being mentioned in the returns. The casea showed 
a milder form of infection, and there is every indication that the disease 
has assumed a sporadic form. Malarial fever was less prevalent than 
in former years, 6074 casea being returned, against 7450 in 1909 and 
10,476 in 1903. The people are beginning to recognise the value of the 
various prophylactic measures recommended; the use of mosquite 
nets, Improved sanitation, and quinine is becoming more general. 
The hospitals of the island show an all-round increase in attendance 
and admissions. The total number of in-patients treated at the 
Government .Central HosplUl at Nicosia and the five district-aided 
hospitals was 2201, with 125 deaths (5‘ 67 per cent.). The out-paiient 
departments w-ere also well attended ; the patients numbering 23,8&9. 
298 surgical operations were performed, to which must be added 316 
minor operations among out-patients. The Central Hospital, 
the only purely Government hospital in the island, had a 
most successful year. The beds now number 53 and provide 
accommodation for men, women, and children. There are wards 
for the treatment of poor and paying patients. Medical, 
surgical, eye, and isolation beds now exist, and the general 
utility of, the hospital is improving year by year. Nearly 200 surgical 
operations were performed at this hospital alone, and patients from 
all parts of the island received the skilful and (uireful attention of an 
efficient and well-trained m-dical and nursing staff. In all the other 
district hospitals also advancements and important improvements 
have been made; among those the Larnaca Hospital, built from funds 
raised by private effort and in great measure supported in the aame 
manner, is noteworthy. The number of in-patients treated during 
the year was 232 aud of out-patients 3603. Useful structural additions 
have been ma<teand an English nurse's services have been secured in 
place of those of a native. The hospital is well equipped as regards 
beds, bedding, Instrumouts, and other arrangements for the comfort 
ol patients. The returns of the 12 rural medical officers show that 
10,461 patients were treated by them. The services of these officers 
are much appreciated by the Inhabitants of the more remote toam 
and villages of the island. 

At the close of the year the inmates of the leper farm numbered 95. 
Their lot has been considerably relieved by a substantial increase in 
the grant allowed them by Government. Each year, on account of 
the extension of the Government Medical Service and the iDcreaalng 
number of medical practitioners, fewer cases of the disease eoespe 
notice and segregation. One child was admitted to the home, there 
being now 11 of both sexes thus removed from the farm, and It U 
interesting to report that In no case so far has any sign of the disease 
appeared. The education of these children is receiving attention, and 
they are being taught trades. A lunatic asylum is being built outside 
Nicosia, and it is hoped that it will be completed next year. Twenty 
cases of insanity were admitted to the lunatic wards of the hoepltals 
during the past year ; six Inmates died. 20 were sufficiently recovered 
to be released to the care of relatives or friends, and at the end of the 
year 56 patients remained under treatment. Vaccination, although not 
compulsory, w as extensively carried out. Fresh imported glyeerinated 
vaccine was the medium used. 6332 of these operations were carrie^l 
out; 6197 were primary vaccinations. It is difficult to over estimate 
the value to the island of the work carried out by the analyst ac, the 
Government laboratory. Under the head of criminal investigatiim 
240 samples were examined, chiefly relating to murder aud poison 
cases, and expert evidence was given by the Government anslvst in 
many criminal trials. 

In the section of the report devoted to '• Crime and Criminal 
Stoiistics ’* the following passage occurs: “ The most disquieUng 
feature is the increase in the number of cases of murder 
and manslaughter.” In commenting upon this unsatlsfactorv 
feature the Chief Justice brings to notice some interesting traits 
in the character of the villager which tend to account to some 
extent for the prevalence of this class of crime. The majority of the 
inhablUnts of Cyprus live in villages and are as a rule poor, while 
their habitations are for the most part comfortless and insanitary. 
Their pursuits are almost entirely pastoral or agricultural. Tbeic 
people are very sensitive and ready to take offence. Any insult 
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rankles, and their minds seem to brood over any slight, real or 
Imaginary, however small, until it has assumed proportions which, 
for their self-esteem, .they consider they must revenge by murder. 
Conversely there are men in some of these villages who for no personal 
reason whatever, but solely in response to a small reward, say 
£10. will murder a roan against whom they hav*e no grievance or 
whom they have never seen before. In many cases if an 
inhabitant is obnoxious to the community they will have him 
killed by common agreement. They are very quick-tempered 
and many homicides occur in brawls in cafes and at weddings 
where men are under the Influence of drink. Without reflec¬ 
tion a knife is drawn and their natural Impulse is to kill. 
“I have tried many murderers in this island/' writes the Chiel 
Justice, “and I cannot recall one who was sorry for his victim or 
showed remorse for his crime. As a rule, a murderer boasts of his 
crime. It is a source of pride to himself and gives him power over 
his neighboure." There are many ways, both direct and indirect, of 
dealing with such a state of affairs in a community where life appears 
to be held so lightly. Religion and education both have their part to 
play and are complementary rather than antagonistic to repressive 
measures. The legislature declines to pass any law effectually 
enabling the carrying of dagger-knives to be suppressed and strongly 
opposes any prohibition of carrying flrearma. Small puntshmenta are 
not likely to stop the practice. It is a question bow far heavy 
penalties are desirable. In the case of intentional killing without 
premeditation the only punishment is 15 years under the Ottoman 
Penal Code, and the term has been practically cut down to 11 years 
and 3 months by the rules made for the remission of sentences. 
There is a large volume of evidence to show that the passions and 
jealousies raised at elections are the direct or indirect cause of many 
of the crimes of violence. 

THE DANGER OP USING BLEOTRICaL BBD-WAUMKRS. 

To the Editor of The Lancet. 

Sia,—Whilst in no way being desirous of exaggerating the danger of 
fire from electrical contrivances intended to minister to the comfort of 
modem mao, I think that at this season a word of warning should be 
addressed to the many elderly people and invalids who are being fasci¬ 
nated by the handy and practical advantages of electrical bed-warmers 
—1 e., the substitute for the hot-water bottle, and which are intended 
to retain heat as long as they are attached to the local electrical supply 
ten-ice. These electrical bed-warmers are extremely dangerous, as they 
catily ignite when kept under cover In such a manner as not to freely 
radiate heat—l.e., If kept tightly covere<i under bedclothes or the like. 

I lia\'e before me the remains of one of these appliances, well devised 
and attractively made, recently purchased by a mcdicat man for the use 
of a lady. After ure of about three houra on the 240 volt circuit of one 
of our London electrical supply companies the bed-warmer ignited the 
bedclothes, and it was entirely a matter of chance that the user escaped 
with her life owing bo the heat created by the smouldering bedclothes 
waking her before asphyxiation. I have since tried several similar 
appliances purchased in the open, market on a 110 volt current. an<l I 
have not so far found one that can be described as free from danger. 

I trust this timely word of warning at this season may be the pre¬ 
vention of unnecessary deaths from tire. 

I am. Sir, yours faithfully, 

Xov. lOtb, 1911. Cave. 

POOR CHILDREN'S YULE TIDE ASSOCIATION. 

To the Editor oj Thr Lajtcet. 

Sib.—T he work of the Poor Children’s Yule Tide Association has my 
very heartiest sympathy, and I desire to commend it bo all readers of 
yoar columns as deserving of support. By means of this association 
tbs poor little alum lasses and lads of our city have each the certainty 
of a real Christmas gift, and those to whom this season annually brings 
numerous presents can hardly understand the joy of these unfortu¬ 
nate little ones at being remembered by Santa Claus In this kindly way. 
last year there wore 103 Christmas-trees and 30,000 toys distributed by 
the association in 321 of the poorest districts of London. This year we 
not only wish to do as well, bub to reach even a larger number than ^ 
before. In order that not one little child shall be left out of the [ 
distribution. 

Christmas comes but once a year, and only once a year is this appeal 
made. While busy with one’s own plans for the festive season, It is but 
fittiog that a thought hould be spared for the many toyless and joyless 
little tMiros of our streets. Subscriptions should be sent to the 
Hon. Sec., Poor Children's Yule Tide Association, 32, John-street, 
Theobalds-road, W.C. I am, Sir, yours faithfully, 

Hyde Park Barracks, S.W., Nov. 10th, 1911. CoMPTOlf. 

A NEW ORDNANCE MAP. 

Mr. Edward Stanford, ofliclal agent for the large-scale ordnance maps, 
announces the publication of the first 165 sheets of a new issue on the 
scale of 50 inches to a mile (1:1250). Hitherto, apart from the town 
plan*, the largest scale on which arban district* have been obtainable 
has been thi well-known 25 inches to a mile, and the new Issue Is 
based on an enlargement of that map. The larger scale map has been 


specially prepared for use primarily in connexion with land valuation, 
and the area covero<i by each sheet is one quarter of that of a 25-inch 
sheet. The size of the sheets is 40 x 27 inches, and the price 2s. 6d. 
each. The sheets already issued deal with various districts in 
Cheshire, Durham, Hampshire, Lancashire, Ixsicestcrshire, North¬ 
umberland, .Sussex, and Yorkshire. Ttxey may be inspected at Mr. 
Stanford’s Geographical Kstabllshment. 12,13, i 14, Long-acre, W.C. 

THE BUITISH MEDICAL MAN ABROAD : TURKEY. 

To the Editor of The Lancet. 

Sir, —Wiieu recently turning over yovir lost Students’ Number I 
observed the statement on p. 656 under this title: "lb has not yet 
happened that a European physician failed to pass the colloquium." 
This, I fear, is not correct. Unfortunately a medical missionary of this 
society—M.D., Cb.B. Dub.—failed to pass in December, 1909. The 
actual examination was realty nothing, the gentleman being asked to 
enumerate the varieties of abscesses found In the liver, their treatment, 
diagnosis, symptoms, Ac., and the symptoms, diagnosis, and treatment 
of dysentery. Various conjectures were made by Constantinople 
friends as to the reason, and whether it w'as due (1) to the fact that his 
name had a termination which in the Turkish mind suggested the 
possibility of his being an Armenian ; <2) in order to show the authority 
of the examiners that they were not bound to pass all applicants ; (3) or 
whether "nerves" and “French" wore In any way responsible (the 
doctor admitted being very nervous), the fact remains that he was 
“ ploughed." I thought you would probably be glad to be corrected on 
this point. I might perhaps add that be was not permitted to sit 
a second time for the colloquium. 

I am, Sir, yours faithfully, 

Sami.. W. W. Wittv. 

Church Missionary Society, Salisbury-stjuare, E.C., 

Nov. 8th, 1911. 


J. C.ll. X.—The "wonderful specific," according to our analysis, con¬ 
tains chalk, menthol, and sugar, but no alkaloid. 

OoxmnaoATicNS not noticed in our present Issue will receive attention 
in our next. _ 

A DIART OF CONGRESSES. 

Vb shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
greases. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
ooour in the Immediate future the subject of regular announcement. 
The following Congresses, Oonieiences, and Exhibitions are announced 
for the next few months;— 

September-November (Antwerp).—International Exhibition of Ali¬ 
mentation, Brewing, Wines, and Liqueurs. 

Nov. 10th-25th (Manchester).—Smoke Abatement Exhibition. 

,, 2l8t--23rd (Montreal).—Canadian Public Health Association 

(First Annual Meeting). 

November (Rome).—Fourth International Congress of Physical 
Education. 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

,, 19th-23rd (Moscow).—Third Pan-Russlan Therapeutical Gon- 


Jan. 20th-27tb (Hong-Kong).—Second Biennial Congress of the Far 
Eastern Association of Tropical Medicine. 

March 23rd-April 4th (London, Royal Agricultural Hall).—Inter¬ 
national Smoke Abatement Exhibition. 

„ (London).—First Congress of Pure Food and Health Society 

of Great Britain. 

„ (Berlin).—Thirty-third Balneological Congress. 

April lsti-7tb (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 

,, 14th-20th (Rome).—Seventh International Congress on Tuber¬ 

culosis. 

(Rome).—Seventh International Congress of Dermatology and 
Syphilology. 

,, (Giessen).—Congress on Study of Families, Inheritance, and 
Race Hygiene. 

Spring (London).—Second Optical Convention. 

The following lonrnals, magazines, 3cc.. have been received :~ 

Archives Generates de Medeclne. Dublin Journal of Medical Science, 
Archives Internationales de Neurologie, Archives da Medeclne et de 
Pharmacie Militalres, Magazine of the London (Royal Free Hospital) 
School of Medicine for Women, Bulletins et Meraolres de la Soclete dc 
Radlolngie Medlcale de Paris, Revue de Gymkjologle, Folia Thera- 
peutica, Quarterly Journal of Experimental Physiology, Jahrbuch 
fiir Kinderheilkimde und Physische Erziehung, St. Paul Medical 
Journal, International Journal of Surgery, Journal of the Royal 
Institute of Public Health, Aesciilapao, Archives Espafioles do 
Neurologia, Psiquiatria y Fisioteiapia, Indian Medical Record. Indian 
Medical Journal, Local Government Chronicle, Ash’s Monthly, 
Military Surgeon. 
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Jiarj fur t||t ensuing Meek. 

SOCIETIES. 

ROTAL SOCIETY OF BCEDICIHE, 15, CaTendish-SQuaxe, W. 
(temporary address during building of new house). 
Tuesday. ^ 

Obstetrical and QyN.€C 0 L 0 GiCAL Section- (Hon. Secretaries— 
J. H, Targett, W. W. H. Tnte), at 4 p.m. 

Joint Meeting with the Medico-Psychological Associa¬ 
tion, at 11, ChandOB-street, W. 

IHacussicm: 

Amenorrheeal Insanity (opened by Dr. C. T, Kwart). 


LECTURES, ADDRESSES. DEMONSTRATIONS, te, 

HBDICAL GRADUATES' COLLEGE AND POLYCUHIC, a 
Chenlos-street, W.O. 

Mokdat.—4 P.M., Mr. J. G. Little: Clinique (Skin). 6.16 p.m,. 
Lecture;—Dr. H. French: Hypothyroidism. 

Tukuday.— 4 P.M., Dr. K. Winter; Clinique (Medical). 6.16 P.N., 
Lecture Dr. W. C. Brown: Protozoon Dysentery at Home sod 
Abroad. 

Wednesday.—4 p.m., Mr. C. Kyall: Clinique fSurgteal). 8.15 p.*.. 
Lecture:—Dr. O. Grilnbaum: Methods of Making anAccaniifl 
Prognosis in Renal Disease. 

Thursday.—4 p.m., Dr. E. Cautley: Clinique (Medical). 5.18p.e., 
Lecture:—Dr. P. Taylor: Pleuritic Bffualon, its DisgaoeU sod 
Treatment. 

Friday.— 4 p.m., Dr. StClair Thomson i Clinique (Ear, Nose, uid 
Throat). 


Therapeutical and Pharmacological Section (Hon. Secre* 
tarles —H. Charles Cameron, H. H. Dale): at 4.30 P.M. 

F<wer8: 

Dr. F. Ransom : The Effects of Adrenalin. 

Dr. A. B. Jordan: Urinary Antiseptics 


PATHOLOorOAL SECTION (Hon. Secretaries—J. C. G. Ledlneham. 
A B. Boycott): at 8.30 p.m. 

Dr. W. Langdon Brown; The Bundle of HU from a Case of 
Heaitrhlock (with specimens and lantern slides). 

Dr. A. B. Boycott: Sabli’s Hn^moglobinometer. 

Dr. H. Priestley: The Differentiation of the Diphtheroid Group 
of Organisms. 

Dr. H. R. Dean : Further ExperlmenU on Complement-fixation 
and Precipitation. 

Dr. J, Henderson-Smith s Some Experiments on Lysis. 

Dr. J. C, G. Ledingbam: Some Experiments on Phagocytosis 
regarded as an Adsorption Phenomenon. 

Thursday. 

Neurological Section (Hon. Secretaries—Wilfred Harris, 
T. Grainger Stewart): at 8.30 P.M. 

Dr. Boyer; Systematic Examination of the Central Nervous 
System In a Case of Obstetrical ParalyaU. 

Mr. Sydney Mann: Method of Colouring Brains to Demonstrate 
Cortical Localisation and Arterial Supply, for Teaching 
Purposes. 

Dr. F. W. Mott, F.R.S.: Colour Photographs of Microscopic 
Specimens of the Nervous System. 

Dr. Lind: Experimental Lead Poisoning (Sir Thomas Oliver). 
Examination of the Brains of Two Animals. 

Friday. 


Section for the Study of Disease in Children (Hon 
Secretaries—T. R. Whipham. H. S. Clogg, Percy G. Lewis) 
at 11, Chandoe-street, W.; at 4.30 p.m. 

Cases: 

Dr. Vincent Dickinson : Infantilism. 

Dr. R. H. Miller: (1) Chronic Interstitial Nephritis with 
Infantilism: (2) Intracranial Tumour. 

Mr. D. 0. L. Fltzwilllama: Cases to Illustrate his Paper. 

Dr. P. J. Poynton : Psoriasis and Flexion of the Terminal 
Phalanx of the Thumb. 

Dr. A. C. D. Firth : A Family (Mother and Three Children' 
showing Congenital Absence of the Patella and DeformiUei 
of the Nails. 

Dr. R. S. Trevor and Dr. H. D. Rolleston: Pathological Sped 
men—Cerebral Aplasia and Hydrocephalus. 


Fibers: 

Dr. II. D. Rolleston snd Dr. J. B. Molony; Purpura In Acute 
Infective DIarrhcea of Infanta. 

Mr. D. C. L.. Fitzwillianis * Congenital Flexion of the First 
Interpbalangeal Joints of the Fingers. 


Section (Hon. Secretaries—W. H. Hamer. 
G. S. Buchanan): at 8.30 p.h. 

Faver: 

Dr. Sandilanda: Small-pox in London, 1885 to 1935. 


HBDICAL SOCIETY OP LONDON, 11, Chandoe-street, (Cavendish* 
square. W. 

Moitoay. —8.30 PjM., Ad.joumed Discussion on the Differential 
Diagnosis of Syphilis and Paraayphilis of the Nervous System. 
SpiersSir Victor Horsley. Dr. R. Russell. Dr. T. B. Hyslop 
Mijor Prenoh, R.A.M.C., Dr. W. Harris, Dr. F. Buzzard, and Mr. 
A. Fleming. 

MEDICO-PSYCHOLOGICAL ASSOCIATION OP GREAT BRITAIN 
AND IRELAND. 

TufaDAY.—3 P.M.. Dr. G. Clarke; Sterilisation from the Eugenic 
Standpoint.—Dr. C, T. Ewait: Amenorrheeal Insanity. 

MBDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W. 
Tuesday. —8.30 p.m,. Dr. C. G. Grant: The Sydney Street Affair 
from its Medico-Legal Aspect, 

CHELSEA CLINICAL SOCIETY, St. George's Hospital Medical 
School, S.W. 

Tuesday. 8.30 p.m.. Dr. A. G. Buchanan: Psycho-therapy, A 
Discussion will follow. 


HUNTERIAN SOCIETY, London Institution, Finsbury-clrcus, B.C. 
Wednesday.— 8.30 p.m., Council Meeting. 9 p.m.. Dr. W. M. 
Ettles; Some Recent Developments in Ophthalmic Thera- 
Dr. H. U. Andrews: Pyelo-nephrltls in Pregnancy.— 
I)r. Langdon Brown; A Brief Appreciation of ilugblings 
Jackson s W ork. 


Stafford Booms, Titchborne 


EARVEIAN SOCIETY OP LONDON, 
street, Kdgware-road, W. 

J* Taylor: Early Signs and Symptoms of Nervou; 
DIaease.-Mr. D. C. L. FUzwilllams; Syphilitic Affections o 
Bones met with in Childhood. 


POST-GRADUATE OOIXBGB, West London Hospital, Bammenmlth* 
road, W. 

Monday.— 10 a.m., Surgical Begistrar: Demonstr^on of Cam 
In Wards. Dr. Simson: Diseases of Women. 12 noon, Dr. 
Bernstein: Pathological Demonstration. 2 P.M., Medical and 
Surgical Clinics, a Rays. Operations. 2.30 p.m., llr. Dunn: 
Diseases of the Bye. 5 P.M., Le^ure:—Mr. Edwsi^: Urinary 
Surgery. 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological OpenUooa. 

11.30 A.M., Mr. Btherington-Smith: Demonstration of Mi^ 
Operations. 2 p.m.. Medical and Surgical Clinics. X Bayi 
Operations. Dr. Davis: DlsMsee of the Throat, Nose, and 

2.30 P.M., Dr. Abraham: Diseases of the Skin. 5 P.M., LectoiS:- 
Dr. Low: Yellow Fever. 

Wednesday.— 10 a.m., Dr. Simson: GynaecologicalDemonstntloD. 
Dr. Saunders: Diseues of CMldren. Dr. Davis: Operadoiu 
of the Throat, Nose, and Ear. 2 p.m.. Medical and Sniglca) 
Clinics. X Rays. Operations. Mr. B. Harmaa: Diseases of Uu 
Bye. 2.30 p.m.. Dr. Simson: Diseases of Women. 6p.m.. 
L^ture:—Mr. LI. Williams: Oral Conditions in their RebtioQ' 
to General Conditions of Health or Disease. 

Thursday. —10 a.m., Surgical Registrar: Demonstration of Oaaea In 
Wards. 12.15 p.m.. Lecture;—Dr. G. Stewart: Practical Uedl- 
cine. 2 P.M., Medical and Surgical Clinics. X Raya. Open- 
tions. 2.d0 P.M., Mr. Dunn: Diseases of the Bye. 6 P.M., 
Lecture:—Mr. Baldwin: Practical Surgery. (Lecture IV.) 
Friday. —10 a.m.. Dr. Robinson: Gynaecolo^cal Operations. 

12.15 P.M., Lecture:—Dr. Pritchard; Practical Medicine. 2p.m., 
Medical and Surgical Clinics. X liays. Operations. Dr, Davis; 
Diseases of the Throat, Nose, and Bar. 2.o0 p.m.. Dr. Abrabamr 
Diseases of the Skin. 5 p.m.. Lecture:—Dr. S. Taylor: Tb$ 
More Serious Forms of Valvular Disease of the Heart.' 

Saturday.— 10 a.m.. Medical Begistrar: Demonstration of Cases in 
Wards. Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman: 
Diseases of the Bye. 2 p.m.. Medical and Surgical CUnka 
X Rays. Operations. 

LONDON SCHOOL OP CLINICAL MBDICINB, Drtidnougbt 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Tomer i Soraen. 

3.15 P.M., Sir ^06 Duckworth: Medidne. 4.30 P.M., m. k 
Lake: Bar and Throat, Out-patient Demonstrations10 ail, 
Surgical and Medical. 12 noon, Bar and Throat. 

Tuesday.— 2 p.m., Operations. 3.15 p.m., Dr. R. Wells > MsdSdoe. 

2.15 P.M., Mr. R. Carling: Surgery. 4.15 p.m.. Sir M. Horrii; 
Dtseasea of the Skin. Out-patient Demonstrations i—10 A.M.. 
Surgical and Medical. 12 noon, Skin. 4.30 p.m., SpecUl 
Lecture:—Dr. C. O. Hawthorne: The Meaning of Spbygmo- 
manometric and Spbygmograpblc Records. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m., Dr. F. Tiylori 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmolo^. Out-pMiml 
Demonatrations:—10 A.M., Surgical and MedlcalT 11 A.M.t Bya 
Thursday.— 2 p.m.. Operations. 2.15 p.m.. Dr. G. Rankin t Itsifi* 
dne. 3.15 p.m., Sir W. Bennett: Surgery. Out-patient Demw 
etrationa:—in a.m., Surgical and Medical. 12 noon. Bar ani 
Throat. 2.15 p.m., Special Lecture:—Dr. Rankin: Neurotic 
Dyspepsia. 

Friday.— 2 p.m.. Operations. 2.15 p.m.. Sir J. Rose Brsdfesd': 
Medicine. o.l5 p.m., Mr. MoQavin: Stuveiy. Oat-pstisat 
Demonstrations10 a.m., Surgical and Medioar. 12 noon. Skla 
Saturday. —10 a.m., Radic«raphy. 11 a.m., Dr. A. Davies: Patb> 
logical Demonstration. 2 p.m., Operations. Out-patient Deico!>- 
stratlon:—10 a.m., Suigicai and Medical. 11 a.m.. Bye. 

SrOBTH-BAST LONDON POST-GRADUATB COLLBQH, Frlnoe at 
Wales’s General Hospital, Tottenhsm, N. 

Monday.— CUnioa:—10 a.m., Surgical Out-patient (Hr. B. QlUespis^ 

2.30 P.M., Medical Out-patient (Dr. Y. B. Whipham); ifom, 
Throat, and Bar (Mr. H. D. Gillies). 

Tuesday.— 2.30 p.m.. Operations. GUnlcaSomieal (ILr. Howell 
Brans); Gynaecological (Dr. A. B. GilM). 3.30 P.M.. Medksl 
In-patient (Dr. A. J. Whiting). 4.30 p.m., I,ecture:—Dr. F 
Had field : Post-aniesthetic Vomiting. 

Wednesday.— Clinics2 p.m.. Throat Ooeratlons (Mr. GiUlei! 

2.30 P.M., Medical Out-patient (Dr. T. R. Whipham); Skin 
(Dr. Q. N. Meaohen): Eye (Mr. R. F. Brooks). 3 P.M., X Bsya 
(Mr. Stewart); 5.30 p..vi.. Eye Operations (Mr. Brooks). 

Tbursday.— 2.30 P.M., Gynaecological Operations (Dr. A. M. Giles)* 
ClinicsMedical Out-patient (Dr. A. J. Whitl^); Sorgics] 
(Hr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Cbaopsh* 

4.30 P.M., Demonstration:—Select^ Medical Cases (Dr. 0. P- 
Chappcl). 

Fbiday.^.30 p.m., Operations. ClinicsMedical Out-patlai 
(Dr. A. G. Auld): Surgical (Mr. B. Gillespie); Bjre (Mr. B. P* 
Brooks). 3 p.m.. Medical lo-patient (Dr. R. M. LmUs). 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THB CHBST. 
Brompton, S.W. 

Wednesday.— 4 p.m.. Lecture:—Dr. Bosauquet: Tubercoloals in 
its Relation to Id juries and Accidents. 
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BATIONAL HOSPITAL FOB THE PARALYSED AND EFILEFTIO. 
Qaeen.«)aaFe, Bloorntbury, W.G. 

ft Tuesday.—3.50 p.m.. Clinical Lecture:—Dr. F. Buzzard: Bn* 
u cephalitle. 

Pbidat.— 3-30 p.M., Clioicftl Lecture;—Dr. P. Buzzard: Bpilepsy. 

CBHTHAI LONDON THBOAT AND BAR HOSPITAL. Gray'* Inn- 
road, W.G. 

TuxBDAY AifD FRIDAY.—3.45 P.M., Lecturcs Mr. W. Stuart-Low: 

Method* of Examination. 

gT. JOHN'S hospital FOB DISBASBS OF THB SKIN, 49. Leicester- 
•qoare, W.C. 

Tuesday.—6 p.m.. Dr. W. Griffith; Pathology of the Kplderrals. 
TBintSDAY.—6 p.M., Cbeeterlield Lecture:—Dr. M. Dockrell; 
Tuberculosis of the Skin—I., Lupus Vulgaris; 11., Tuberculosis 
Verrucosa Cutis; III., Scrofuloderma. 

/U100AT8 HOSPITAL, Manchester. 

Xhursdat.—4.15 P.M., A Demonstration of Clinical Cases will be 
given by Members of the Honorary Staff. (Post-Graduate 
CUalc.) _ 


OPEBATIONS. 

MBTROPOLITAN HOSPITALS. 

MONDAY (20Ul).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.^ p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyniecolo^oal, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
Lmdon Throat (9.30 A.M.), Royal Free (2 p.m.), Guy’s (1.30 p.m.), 
Chlldien, Gt. Ormond-street (9 A.M.), St. Mark’s (2.J6 p.m.), Centr^ 
London Throat and Bar (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (Zlst).—London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas’s (3.30 p.m.}, Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London, (2.30 p.m.), University College 
(2 P.M.), St. Geoige’s G p*m.), St. Ma^s (1 p.m.}, St. Markka 
(2.30 P.M.), Cancer Q p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square A.M.), Soho-square (2 P-M.), Chelsea (2 P.M.), Children, 
Ormond-street (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (^30 P.M.), O^tral London Throat and Bar (Minor, 9 a.m.. 
Major, 2 p.m.), ^yal National Orthopaedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (22xl(D.— St. Bartbolomew’8G-30 p.m.), Univeralty College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Chaiinc Cross 
(3 P.M.), St. Ihomaa’s 2 p.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Ma^ s (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Centrsi (2.^ p-m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.}, Ganoer (2 p.m.). Throat, Golden-square 
(9.30 A.M.), Gu^s (1.30 p.m.). Royal Bar (2 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
((^hthalmio, 2.30 p.m.), West London (2.30 p.m.), Central London 
Tbmat and Bor (Minor, 9 A.M., Major, 2 p.m.). 

THURSDAY (23rd}. —St. Bartholomew’s G-30 p.m.), St. Thomas's 
(3.30 P.M.), Univenlty College (2 p.m.), Charing Cross (3 p.m.}, St. 
(ieorge’s (1 p.mA London (2 p.m.), Kin^s College (2 p.m.), Middlesex 
(130 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (Z p.m.), Ot. Northern Central (Gynccologld^, 2.30 p.m.), 
MetropoUtaa (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 P.M.), Royal National Orthop»dio (9 a.m. and 3.30 p.m.), Royal 
Bar (2 P.M.), Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottttibam (Gynasoological, 2.30 p.m.). West London (2.30 p.m), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY (Mth).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.,. Guy’s (1.30 p.m.), Middlesex (1.30 P.H.), Charing 
Cross (3 P.M.), St. George's (1 p.m.). King’s College (2p.m.), St. Maiyx 
(2 P.X.), Ophthalmic (10 a.m.}, Cancer (2 p.m.), Chelsea (2 p.m.), (it. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat. 
Golden-square (9.30 a.m.). Royal National Orthopedic (3.30 p.m.}, 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Throat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 

lATURDAT (2Sth}.—Royal Free (9a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 P.M.), University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George’s G p.m.), St. Mi^s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Gi^b G.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 A.M.), West London (^30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.l(.), the Royal We^mlnster ^hthalmfc 0-^ p-m.), and the 

OsDtrst Lo^on Oi^thalmlo (2 p.m.). Hospital operations are performed 

daily. 


Leotfirift, original articles, and reports shauld be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTTCLB, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATB lOBKTI- 
FICATION. 

Letters, whether intended lor insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend praotaioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor,*^ 

Letters relating to the publication, sale and advertising 
departments of The Lanoet should be addressed Toths 
Manager.** 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCBIBESS. 


Will Subscribers please note that only those snbscriptloiu 
which are sent direct to the Proprietors of The Lanoet at 
their OflSces, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the snbscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority ot 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lanobt 
Offices, have been reduced, and are now as follows :— 


Fob THB Umited Kihquom. 

One Tear . £110 

Six Months. 0 12 6 

Three Month. ...0 6 6 


To THE ConOMIES AltB ABBOSII. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
M^ical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at tmy time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Brandi”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America —Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Iditorial bnsiness of The Lancet should be addressed 
eeritwimiy “ To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is nrgently necessary that attention should 
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ON 

UNICEL'LULA CANCRI: 

' THE PARASITE OP CANCER. 

DeKcmd before the Royal College of Surgeom of England 

By Sir HENRY BUTLIN, Bart., F.R.C.S., 

PAST PBEaiDEMT OF THK ROYAL COLLEGE OF SURGEOHS OK KMGLAMD ; 
HUKTERIAN PROFESSOR. 


L^lCrURE I.—THE PROTOZOA. 

Mr. President and Gentlemen,— In the Bradshaw 
lectnre of Kovember, 1905, I put forward the proposition 
that ‘' the carcinoma cell is an independent organism, like 
many a protozoon ; that it lives a life which is wholly inde¬ 
pendent and proper to itself ; and that it lives as a parasite 
in the body of the animal which is affected with carcinoma, 
deriving its nourishment from this host, and doing nothing to 
repay the host for the sustenance of which it robs him.”' 
Untii shortly before I delivered the lecture I thought that 
I was the first person to suggest that the cancer cell is itself 
the parasite of cancer, but I found that Hauser bad done so 
in 1903.“ And a couple of years ago Dr. Powell White 
showed me that he had done so in the Erasmiu Wilson 
lectures at the Royal College of Surgeons as long ago as 
190Z.“ But I think that neither White nor Hauser had carried 
the matter to its logical conclusion, so far as to insist that 
the cancer cell is a new organism—a new creation of animsd 
being—not a mere changed cell.* 

Introductory Remarks. 

So far as I know, then, I stood alone in the belief that the 
eell of carcinoma is a new creation of living beings, consist¬ 
ing of a single cell, and governed by natural laws just as 
clear and just as defined as those which govern single-cell 
organisms which are recognised by naturalists. In 1905 I 
maintained this view only for the cells of carcinoma. For 
the last five years and more the matter has been constantly 
before my mind. A great deal of new information and 
material has been provided during that period, and I am able 
now to maintain the view, not only for carcinoma, but for 
every variety of malignant disease. 

I am quite aware that my ignorance of biology and of the 
lowest forms of animal life may render my attempt ridiculous 
in the eyes of naturalists. And I should never have ventured 
to undertake the task had there been any person particularly 
fitted for it, and willing to accept it. A wide grasp of three 
kinds of knowledge is required—a knowledge of the protozoa, 
experience of experimental investigation of cancer, and 
experience of the clinical pathology of cancer in the human 
subject. I do not know any one person who combines these 
three kinds of knowledge in himself. 

There is only one distingnished protozoologist, so far as I 
know, who is engaged in the investigation of cancer— 
Professor Oalkins,'of the Columbia University, of New York 
—and he is not a medical man. And it is, I am sorry to 
say, notorious that the masters of experimental investigation 
are, for the most part, very ignorant of the clinical pathology 
of cancer, while it is equally true that the physicians and 
surgeons who have studied cancer from the clinical and 
microscopical aspects are not acquainted with protozoology 
or with experimenttil investigation. 

The class to which I have the honour to belong—the 
clinical pathologists—is looked down upon by the other two 
classes, and I have been told that its day is past. But I 
claim a right to present my theory on the ground that I have 
spent a great d^ of time in the course of many years in 
the study of the clinical pathology of cancer, and that I 
have been closely observant of the actual work of the 
Imperial Cancer Research since its foundation, have con¬ 
stantly associated with the staff, and have been a member of 
the Publication Committee of all the scientific reports which 
have been published by the Research On the other hand. 


* the phenomena of malignant and other tumours can be 
explained on other grounds—viz., on the view that the cells take on an 
Independent mode of growth, and behave as parasites themselves.” 

Once the ceils have acquired this habit (Adaml's Habit of Growth) 
they behave as independent parasites.” (White, loc. cit.) 

Mo. 4604. 


1 am wholly dependent for my statements on the life-history 
of the protozoa on the works of Calkins and Doflein, and the 
references which I have found in them, and to some pretty 
sharp criticism of my views in a letter which Professor Calkins 
was kind enough to write me. 

I shall divide the subject into two parts. In the first part 
I shall endeavour to show that there is no essential difference 
between cancer cells and certain other parasites in the 
relation to their host. In the second part I shall show that 
almost all the phenomena of cancer with which I am 
acquainted can be readily explained on this theory. The 
parasites of which 1 am going to speak are the protozoa; I 
am not going to speak of such micro-organisms as bacilli and 
bacteria. I ose the protozoa not because I intend to insist 
that the cancer cells must be included amongst the protozoa, 
but because they most closely resemble the protozoa in their 
relation to the body of the host, and perhaps in their mutual 
relations. 

Some Oharaotbristios of Parasitic Protozoa. 

Certain of the protozoa appear only to live as parasites, 
wUlst others of them are never parasitic, and others, 
again, are able to exist either as parasites or external to 
the body of any host. The powers of the parasites are 
strangely and strictly defined. Doflein* (of whose work I am 
going to make very free use) says 

When a protozoon gets into another organism there begins at once a 
fight between the two, which ends in an easy victory of the larger, 
many-celled beast if the protozoon is not a parasite, and If the many- 
celled beast enjoys its normal natural resistance. But if the protozoon 
is fitted for parasitism then tlie fight is in earnest. And in this fight 
that organism conquers which is able to overcome the other with Ita 
fighting weapons.ii 

But it is quite certain that every parasitic protozoon which 
finds its suitable host does not succeed in holding its own 
against the resistance of the host. 

Many groups of parasites are limited to certain groups of 
hosts—the Saroosporidiidse, for instance, to air-breathing 
vertebrates—whilst the Gregarinidie have not been found in 
vertebrate hosts. ° But the limitations are mnoh more strict 
than this. For, of the same species of parasite, different 
varieties are found in different varieties of a species of host. 
Tbns, the Sarcospotidiida^, which are believed to be exclu¬ 
sively found in mammals,'' and which have been found in 
horses, cows, baffsloes, mice, rats, man, Ac., do not all 
occur equally and at random in all these animals, but certain 
varieties of the Sarcosporidlidse occur only in certain 
varieties of mammal. SanvooystU mietoheruma inhabits the 
body of the pig; Sareocystit tenella loves the sheep; while 
SaroocyttU m«ri* is a parasite of the honse-monse and the 
rat. And those vuieties of parasite which are partionlar to 
certain varieties of mammal, as the Rahetia bigemiiue is to 
cattle, cannot be implanted in other mammals. Experiments 
which have been made on rats, gninea-pigs, sheep, and 
pigeons have always faUed.* On the other hand, there are 
parasites which can exist in several or many varieties of host, 
yet even these exhibit strange powers of selection. Thus, 
Trypanosoma bmcei and Trypanosoma lewisi can breed in 
dogs, in the blood of the same animal, but if they are 
injected from this blood into rats. Trypanosoma bntoei dis¬ 
appears, and only Trypanosoma lemisi lives and thrives.® 

Jnst as particular varieties of protozoa are limited to par¬ 
ticular varieties of host, so they are often limited in like 
manner to particniar parts of the bodies of their hosts. 
Thus, the Sarcosporidiidaa are parasites of muscles; Try¬ 
panosoma is a blood parasite ; the Coccidiidse are parasit^ 
of cells, particularly of epithelial cells.But they exhibit 
powers of selection much more marked than this. Myxobolns 
oyprini is a parasite of the kidney epithelium of the 
carp. The Sarcosporidiidse not only affect the muscles, 
but most of the varieties affect particular muscles or groups 
of muscles. Thus, Saroocystis miesoheriana takes to the 
muscles of the larynx, to the diaphragm, and intercostal 
muscles ; Saroocystis muris affects the muscles of the trunk. 
And although several varieties of Sarcosporidiidee are chiefly 
found in the muscles in the neighbourhood of the alimentary 
canal, which they may have easily reached from the month 
or oesophagus, others of them are found in muscles far distant 
from the alimentary canal, such as the intercostal muscles or 
the muscles of the trunk. Other parasites appear to be 
equally at home in several or many tissues of the host, 
Nosema bombyois (which produces the p6brine disease of the 
silkworm) occurs in the intestine, the fat bodies, the sexnal 
organs—in short, in all the orgems of the Bombyx nwri. 

T 
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And, far more remarkable and interesting than this, is the 
generalisation which may take place of parasites which are 
asaall; limited to a single structure of the host. Thus, 
Myseobolut pfeifferi, which is usually a harmless parasite in 
the kidney of the barbel, makes terrible havoc of the same 
fish in the water of certain rivers (the Seine, the Marne, the 
Maas, the Rhine, and Mosel), where it attacks almost all the 
organs of the body of the fish—the connective tissue of the 
intestine, the kidney, the spleen, the liver, but, above all, the 
muscular system, in which it forms great lumps and tumours, 
which stand out on the surface of the animal, and are 
quite charaoteristic of the barbel-sickness {Barbeiuetwhe)" 
(Figs. 1 and 2). 

itiyratioH of Paratitio Protozoa. 

It is possible that the protozoa, which are parasitic (some 
of them, at least), take an active part in their migration. 
But they are also carried in the blood and lymph to the 
organs and tissues in which they are generalised. Thus, 
Itotpora lieberku/ini (a parasite of the frog) first attacks the 
epithelium of the intestine, then penetrates into the vessels 
of the mucous membrane, and is carried by the blood to the 
lungs, liver, spleen, and other parte. Pntmnioba hittiilyaa, 
the parasite of dysentery, makes its way through the walls of 
the rectum, and is supposed to be conveyed through the 
ductus oholedochus into the liver. Byrnphotporidinvi oalhint 
(which produces severe epidemics in fish) appears in the form 
of small amoeboid bodies in the lymph, attacks the muscles 
of the intestines and other organs, passes again into the 
lymph in its developed form, and produces numerous spores, 
which are conveyed to all parts of the body. It is interesting 
to observe the changes which take place in many of the 
protozoa, either to adapt them to parasitism or to altered 
conditions of life in the bodies of different hosts. Thus the 
Trypanosoma will vary in size, in the situation of its nucleus, 
&c., according to the medium in which it lives. Trypanotoma 
iemiti loses its undulating membrane in certain artificial 
cultures, and the Sarcosporidiidse are not constant in form, 
for the cells, closely packed together during their develop¬ 
ment, mutually deform one another.** 

Of liability of animals of the same species to a particular 
parasite, the evidence goes to prove that some individuals 
of a species are immune to the attack of a parasite, other 
individuals recover from the attack of a parasite, while 
other individnals again suffer badly from it or die. Take, 
as an example, the bsemoglobinuria of cattle (Texas fever), 
which is attributed to Babctia bigemina, a parasite which 
is not directly transferred from cow to cow, but is intro¬ 
duced into the cattle by a beetle (BoophUno annnlaltit).'^ 
Whole herds are attacked in the plains of Texas. But 
all the animals do not show symptoms of the disease, and 
some of those which are attacked recover. Figni6res gives 
an account of a herd of 1000 adult cattle and 450 calves. 
Of the adults 630 died—an enormous mortality—but only 10 
of the 460 calves perished of the disease. Calves, if they 
suffer at all, suffer mildly. There is generally no hsemo- 
globinnria, and at the end of a fortnight they are often quite 
recovered. Nevertheless, the Babesia may still be found in 
the blood of these recovered calves, so that they appear to 
have acquired immunity against the poison of the parasite. 
Whether they can be artificially immunised by the injection 
of the blood of beasts which have been cured of the disease 
has not yet been clearly ascertained. 

Liability of Paratitio Protozoa to Booth. 

Although some of the parasites are able to take formed 
nourishment, most of them, and all the cell parasites, live 
by osmosis.’* The Sporozoa, for instance, live exclusively 
by the osmotic taking of fluid nourishment.’* Many of 
them perish with their host, for even if they escape from 
the dead body of the host, they may be unable to exist 
outside the body of a host. But they often exhibit a marked 
tenacity of life ; for they may live for days after the death 
of the host, and of every tisue and cell of the host. 

With regard to the liability of parasitic protozoa to death, 
it is held by Weismann and his school that the protozoa are 
immortal, in the sense that the young animals are in part 
composed of the substance of the parent. As a matter of 
fact, they undergo degeneration, are liable to disease, fade, 
waste, and die, like other living creatures ; and they are 
often killed by the invasion of their bodies by micro¬ 
organisms—the bacteria—which are then parasites of para¬ 
sites. 1 must ask you to bear this in mind when we come to 


consider the cells of cancer presently.’" It appears ptooable 
that the body of the host contains, or may produce on 
demand, a substance dangerous to the life of the parasite 
which is in it. Of this the parasite may die. But if it can 
withstand the dangerous substance it seems to gain greater 
strength. It has acquired immunity by its successful resist¬ 
ance to the dangerous substance, and may flourish more 
actively than before. But the activity of a parasite is 
probably not always the same. For, as they show alternate 
periods of activity and depression in cultures, eating more, 
growing faster, multiplying abundantly at one time, and 
displaying sluggard qu^ities at another (Actinospb.nria, 
Infusoria, &c.), so it is probable they are subject to similar 
periods of activity and depression in the body of the ho.st." 
Whether, during these periods of depression they are 
devoured alive by phagocytes I do not know, but their^'dead 
bodies appear to be eaten by phagocytes.” 

Effectt of the Parasitet on their Host*. 

The effect of parasites on their hosts depends largely on 
whether they produce toxins dangerous to the host or not. 
Many of them (such as the parasite of malaria) are toxic. 
And these are naturally much more dangerous to the host 
than the non-toxic parasites. But their virulence varies, like 
their vital activity; they are seldom or never so actively 
virulent as the bacteria and bacilli, and take much longer to 
produce serious or fatal illness in the host. The non-toxic 
parasites are much less dangerous to life. They are often 
nnperceived—are mere “ commensales. ” But they may 
destroy the cells and tissues which they attack to such an 
extent as to produce serious effects upon the health of the 
host. They may destroy the host by enormous increase in 
numbers, and particularly by interfering with the working of 
vital organs. I have already mentioned the barbel-sickness, 
which is so fatal to the fish in France and Germany. The 
tumours sometimes ulcerate. The Coccidiidse appear to pro¬ 
duce their effects by destruction of the tissues they inv^e. 
Eimeria ttiedce —a common coccidium of the rabbit—causes 
the formation of tumours which may grow as large as a 
hazel-nut, and contain fluid, in which are found quantities of 
epithelial cells and coccidia.’" Lymphotporidiwn ealJtint 
(a parasite of fish to which I have already referred) is apt to 
fill the lymph vessels so full that serious disturbance, the 
formation of ulcers, and death result from the stoppage of the 
flow of lymph. Saroocyttit tenella sometimes chokes sheep 
by producing great sarcosporidian tumours in the neighbour¬ 
hood of the air passages. 

It seems probable that some parasites are capable of 
existing during long periods of time, even when they are not 
living their usual life, in the sense that a parasite which is, 
under ordinary circumstances, toxic to the host, may cease to 
be toxic, yet still exist. Thus, Babesia bigemina is often 
found in the blood of calves which have long recovered from 
the disease which it produces. It is well Known that human 
beings who have contracted malaria may recover from it and 
may live for years without an attack, and then may be. 
suddenly and unexpectedly attacked, even when they have 
been living meanwhile in non-malarial regions. It is evident 
the parasite is living in the body of the host during this 
long period, but it is almost equally evident that it just main¬ 
tains its existence, and has lost its activity in the face of the 
Increased resistance of the host. 

Explanation of Power of Selection. 

It will be noticed that I have used the term “powerof 
selection” in speaking of the predilection of particular 
parasites for particular species of animals, for particular 
varieties of those species, and for particular organs and 
tissues of their hosts. The only reasonable explanation of 
these predilections is that the parasite finds the nourishment 
suitable to it in the particular host and parts of the host 
which it infests, or encounters less resistance tliere. Eimeria 
stiedte, for instance, which is contained in the grass on which 
many animals are feeding, must have an opportunity of 
entering the alimentary canal of cows, of horses, of sheep, 
and other animals. And undoubtedly it does enter it. But 
the only one of the animals which feed on the grass in which 
they are so abundant which harbours and nourishes the 
parasite is the rabbit. The waters which contain Hfyxobolnt 
pfeifferi also contain Myxobohtt cyprini and Myxobola* 
neitrobiiit, and all kinds of fish which inhabit these waters 
must swallow myriads of all three varieties of parasite. But 
only the one particular parasite thrives in the one partionlar 



Thb LANOBT,] 


SIR HENRY BHTLIN: UNICELLULA CANCRI. 


[Nov. 25.1911. 1459' 



FiQ. 1.—Barbel suffering from liarbtnsciichc ; tumours formed by 
MvzohohapfcitfcH (after Doflein). Proio'.oenkumle. II. Aufl., Jena, 
19C». Fig. 730. ■ 


Section of a barbel, showing symmetrical tumours, that on Itn.- 
right side ulcerated (Doflein, Fig. 731). 


* The history of this case Is very interestiog. In 1895 Sir James Paget ssnt me a lady whose left breast he had amputated for carcinoin.y 
about 1875. The glands had not been removed. About 1885 Mr. Stephen Paget destroyed with the cautery “S 'me oarcinomatouR tubercle? in 
the right breast." When I saw her In 1896 there was no recurrence in either breast, but a mass if glinds in the left axilla, which were eivsily 
removed. She came to see me in 1898. There was no recurrence either In the breast or in the axilla on the left side, but there was recuri'cncd 
in the right breast, f jr m hich 1 1 raputated the breast (XI., 201). 
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variety of fiah which |it aSects. I wouid keep constantly 
before your minds this explanation of the power of selection 
of parasitic protozoa, 

.Two Charaotert Common to ParatUio Protozoa, 
n Before leaving the parasitic protozoa, two characters 
which they have in common sbonld be referred to. First, 
whatever office the parasite may serve, whatever effect it 
may produce on the host, it, for its own part, has only two 
objects in view, if such an expression is permitted in 
speaking of so lowly a creature. It strives to live and to 
reproduce—to maintain the individual and to continue the 
species. If, in a suitable host, it does not succeed in reach- 
a suitable part of the body within a reasonable period 
it will die, and the species will cease to exist in that host. 
The rapidity and completeness of its destmction will depend 
on many circumstances, but the general statement is correct. 
Second, it breeds true. The young animals are always 
of the same species as the animals from which they were 
derived. I believe some doubt has been expressed whether 
Hsemosporidiida; may not be derived from Flagellidia.‘^ I 
am not competent to speak on this, but it may be stated 
quite certainly that Sporozoa are not bred from Rhizopoda 
or Rhizopoda from Oiliata—that Sarcooyitit mesoheriana 
does not become Saroeoystit murit, and that JVotmna hombycit 
never produce Notema dentruent or the reverse, f 

I now come to the 

Comparison Betwbbn the Cancer Cell and the 

Parasitic Protozoa 

tn their life-history and their relation to the host. And I 
propose to treat it in the reverse order, taking the 
individual cells first, and dealing with the characters 
which they have in common afterwards. First, I must 
premise that there is no one cell for every kind of 
malignant disease, nor is there one cell for the carcinomata 
and another cell for the sarcomata. Every variety of malignant 
tumour has its own typical cell, and the characters, the 
selection of locality, and relations of each variety of cancer 
cell to the host are sharply defined, and differ as widely as, 
though not more widely than, those of the varieties of 
protozoa which belong to the same species. 

Charaotersof Canoer Cells. 

Take first the cells which resemble the cells of the deeper 
layers of the epidermis or of the appendages of the skin. 
They are very regular in size and shape, and are collected in 
masses in spaces of the connective tissue, usually of the skin 
or subcutaneous tissue. The external cells of the group are 
often modified in shape and tend to become cubical or even 
columnar. They seem to have no power of establishing 
themselves in distant tissues and organs. On the other hand, 
their tenacity of life in and around the part in which they 
first appeared is little less than marvellous. Next, take the 
squamous cells. They resemble the cells of the epithelium 
of the skin, but are not so regular in size and shape, and the 
nuclei are large—out of proportion to the size of the cell. 
They form masses which sometimes recall the natural 
dip^ng of the epithelium between the papilltc, but often 
aeem to be massed together with no further design than to 
find sitting, or even standing, room. And in this attempt 
they are often squeezed in such a manner that they may be 
elongated and look more like spindle cells than squamous 
cells (Fig. 3). They extend into the spaces between the 
muscular fibres as they grow beneath the surface, forming 
columns of cells which are easily distinguishable. Whenever 
they are in close and easy relation with the lymphatic 
gta^s, it may be accepted as a rule to which there are few 
exceptions, that they will find their way into those glands, 
and will grow and multiply there. 

Cells of Spheroidal Type. 

Now, consider the cells of spheroidal type. They collect 
an spaces of the connective tissue, sometimes in such a 
manner as to recall the structure of the gland whose epi- 
itbelium they pattern. They spread along the lymphatic 
channels and are conveyed into the lymphatic glands, where 
'they are well received and flourish. They are conveyed by 
<the blood into other organs. They can live and multiply in 
unany organs; bat they select, by preference, the liver and 


t There are other properties on which I must not touch, such as the 
IMrioAicity which some of the protozoa exhibit in relation to their 
aStaiity. Time wiii not permit me to do so. (Calkins, Protozoology, 
BVW, p. 106.) 


lungs, and the medullary tissue of the bones, particularly of 
the femur and vertebrae of the lumbar region, just as certain 
sarcosporidiidie have a liking not merely for muscles, but for 
certain muscles or groups of muscles. They exhibit a 
wonderful tenacity of life, for, after lying dormant for many 
years (as many as nine or ten or more), they may suddenly 
thrive and multiply and produce large masses of their like in 
the space of a few weeks or months (Fig. 4). Although they 
are probably chiefly conveyed to difierent r^ons of the body 
in the form of single yonng cells, it is also well known that 
masses of them grow into the interior of blood and lymphatic 
vessels,and that emboli of them may be carried into 
parts which are favonrable to their reception. It is also 
known that many of them perish in their jonmeying. They 
may be found in blood-vessels and in the thoracic duct In a 
condition of d^eneiation and decay (Fig, 5). 

Columnar or Cylindrical CeU. 

One of the most interesting and favourable objects of 
study is the columnar or cylindrical cell. It resembles 
the cells of the oolnmnar glands of the alimentary tract 
(Fig. 6). Its tendency is to arrange itself in the same 
fashion as the columnar cells are arranged in the 
glands of the stomach and intestine, sometimes so 
precisely that it is difficult to believe that the sectiou of 
the carcinoma is not a section of normal glands. But the 
imitation is usually much coarser, and there is evidence 
of slovenly work in the characters and disposition of 
the cells. As in the previous case, the cell makes its way 
into the surrounding and subjacent tissues, into the 
lymphatics and lymphatic glands, and is there speedily at 
home. It also has a great fancy for the liver, and, in a less 
degree, for the long, and it now and then grows in the 
medullary tissne of one of the long bones—the humerus, for 
example—or such a fiat bone as the ilium. 

Spindle Cells. 

Now consider the group of spindle cells. They are 
elongated, tapering at each end. They vary much in size, 
and their form is often modified by pressure. But the 
general form is maintained wherever the cells ocenr. They 
spread widely in the surronnding tissues. It must be a very 
wide removal which is to get rid of them. They travel in the 
blood and in the lymph, so far as we can judge, but although 
they may thrive in the interior of lymphatic glands, the 
glands are often free from them. On the other hand, they 
have a great liking for the longs, perhaps more than for any 
other part. They multiply in the lungs so rapidly as to pro¬ 
duce large and numerous masses in them, and that is a 
freqnent cause of the death of the host. These spindle cells 
are for the most part very strong and vigoroos, grow quickly 
and multiply abundantly, and find subsistence in many organs. 

There is another variety of spindle cell which multiplies 
to form tnmoors. The cells are often of small size, and file 
outline of the cell may be so faint and the nuclens so distinct 
that some of them have been called ** fibro-nucleated.’'“ 
These cells are endowed with very limited powers. They 
spread into the surrounding parts ; in these parts they live 
and thrive. Bat they appeu qnite nnable to effect a 
successful attack upon any distant part, for they are not met 
with in the neighbouring glands, or in the liver, or lungs, or 
bones, or elsewhere. It is no excuse to say that their form 
and size are not favonrable to transference by the blood and 
lymph. They are small and of convenient shape for transfers, 
much more so than many large spindle cells which are readily 
conveyed both by the blood and lymph. 

Round Cells. 

Of the round cells it may generally be .said that it it 
very difficult to distinguish them from the cells of the 
masses which make up the infective tumonrs (Fig. 7). 
Indeed, it is often impossible to do so by their anatomical 
characters. For the most part it may be affirmed that 
they possess a remarkable vitality, not exceeded (seldom 
equalled) by any other cancer cell. They multiply rapidly, 
so rapidly that in some oases they produce immense 
masses in a few weeks, and the gro'wtb of the mass 
may be associated with symptoms of general fever. They 
seem much less influenced by the resistance of the host, or 
much more capable of finding nourishment, or less dependent 
on a very special diet, than most other cancer cells. For 
they seem very little limited to particular oigaos and tissue) 
compared with most other varieties of cell. They flourish in 
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the lymphatic glands, if they reach them, in .the bones, skin, 
and snbcutaneons tissue, kidneys, liver, Inngs—indeed, like 
Notema bombyoit, almcst everywhere. I believe they would 
spread all over the body if the host were not destroyed by 
them before they have h^ the opportunity to do so. 

Giant C'elU. 

There is one variety of oell which I must not pass over 
without notice—the ^nt cell. These cells only form a 
certain proportion of the masses in which they occur—less 
than one-half—and the remainder of the mass is composed 
usually of spindle cells. Having regard to their size alone 
it is not surprising that giant cells travel with difficulty in 
the blood and lymph. It would be expected that the spindle 
cells of which the mass is chiefly formed might travel and 
establish themselves in other places. But it is notorious 
that they seldom do so. 

lietemblaneeM of Cancer Celit to Paratitio Protozoa. 

These examples will suffice to illustrate some of the resem¬ 
blances of the life-history of the cancer cell to that of the 
parasitic protozoa. It will be seen that they are as careful 
in the seleoticn of locality as are the varieties of parasitic 
protozoa. They spread in the interstices of the tissues 
in which they first appear, as do certain of the protozoa. 
They are conveyed in the blood and lymph, as the 
parasitic protozoa are. They are deposited in distant 
tissues and organs, like the parasitic protozoa, and they 
show just the same predilection for certain tissues and 
organs as do the protozoa. They are like many of the 
parasitio protozoa in the fact that they live almost entirely 
by osmosis. Like the protozoa, they sometimes live for 
long periods of time in the body of the host without any 
sign of their presence, and perhaps in a state of lethargy, 
until their vigour and activity are restored to them by some 
lowering of the resistance of the host, or by some change 
in the part in which they bad been lying, which renders 
it more suitable to their necessities. They do not appear 
to furnish toxins which are dangerous to the health of the 
host, so that their effects are produced (like the effects 
of such parasites as Myxobolnt pfeifferi) by mechanical 
causes—destruction of the tissues in which they live and 
multiply, the stoppage of blood and lymphatic vessels, and 



Fig. 7.—Large round-celled aarcoma of testis. 

the changes consequent on this stoppage. These conditions 
are naturally more dangerous when they affect the vital 
parts. On the other hand, when like the protozoa the cancer 
ceils are attacked by pathogenic organisms, bacteria and 
bacilli (as is almost invariably the case when they become 
exposed), they are rapidly destroyed, sometimes in great 
masses, and the effect upon the host is disastrous. 

Some cancer cells can live for a long time outside the 
body of the host, although they do not, so far as we know, 
belong to the class of organisms which are sometimes 
parasitic, sometimes not parasitic. I am not aware of any 
investigations to discover the longest period during which 
cancer cells can exist ontside the body of the host. 
We want further information on this point. But it is 
certain that they can live for weeks in glass tubes and 
then be implanted, as if they were just taken from the 


mass in which they lived. At present the cancer cells 
can only be implanted with success in animals of the 
same species as the animal from which they were taken. 
In this respect, again, they resemble certain of the 
protozoa. It may be that, with greater practice and 
experience, they will be induced to grow and multiply in 
animals of a different species, but I very much donbt 
it, just as I donbt whether Babetia biyemina —a parasite 
of cattle—will be successfully implanted in a sheep. 
Cancer cells, like the parasitic protozoa, are never trans¬ 
formed into tissues of the host, and the structures wbicb> 
they cause to be built up are for their own service, not for 
the service of the host. They are not themselves transformed 
into any other kind of tissue, nor do they transform the cells 
of the body into cancer cells. From the moment they are 
first unmistakably cancer cells, they remain cancer cells, and 
from that moment they pursue only those two objects which 
are pursued by the protozoa—to live and to reproduce. And 
if they fail in these objects both the individual and tb& 
species perish. Of this ample evidence has been fnmished 
in these last years, particularly by the Imperial Cancer 
Research for animals, and by Sir Alfred Pearce Oonld for 
man.’^ In reproduction they breed as true as any protozoon. 
Not only do carcinoma cells reproduce carcinoma cells and 
not sarooma cells, but it is invariably the same variety of cellr 
which is reproduced, with the same properties and powers 
and characteristics. It has been said that the cancer cells 
differ from the protozoa in the circumstance that they are 
not constant in their method of reproduction, that they 
multiply by budding or by mitosis, as pleases them, and that 
the protozoa never do so. If all the protozoa were thrown 
into a common receptacle for study they would also be found 
to vary in their method of reproduction. I believe it is only 
because the cancer cells have been treated in this fashion 
that they seem to be subject to no method. But separate 
them and study them in families, and I think it will be found 
that they are just as bound in this respect as the families of 
protozoa. I suspect that the old role which was laid down 
(I do not remember by whom or exactly when) is as correct 
now as it was—that the cells cf carcinoma multiply by endo¬ 
genous multiplication, and that the cells of sarcoma multiply 
% fission or by budding. The terms used may be different,, 
but I suspect the facts will be the same. 


Physiological Characters of the Cancer Cell. 

IT I will not describe the physiological characters of the 
cancer cell in my own terms, for fear it should be thought 
that I exaggerate. I will quote Professor Calkins:— 

Functionally the carclnonaa cell la a more perfect type than its 
orderly colleaguea of the epltbeliuni. It takes In and Bs.almllates 
abundance of food, grows rapidly (especially when near the immediate 
source of food—that la, at the growing edge), and reproducea its kind 
through the same complicated processes that characterise free living; 
cells. In short. It Is a complete animal organism In Itself, slmnlating 
in many ways the parasitic protozoon, but differing in some of the moat 
important respects connected with the continued life of the latter. 

I understand that the important respects in which the. 
cancer cell’differs from the parasitio protozoa are :— 

1. “ That the cancer cell, so far as we know, undergoes no procesaea 
analogous to fertlliaatlon.” sr 2. “That It cannot live apart from tho 
organism in which it grows; it cannot be cultivated onaAiiicial media, 
as we cultivate anneba: and flagellates.” 

To the second of these objections it is already claimed 
by two workers in the Rockefeller Institute that they have 
cultivated cancer cells in artificial media. To the first, one 
can only say that if in the future no process analogous to 
fertilisation is discovered in the life-history of the cancer 
cells, it is evident that the import of the process of fertilisa¬ 
tion will have to be reconsidered. It the cancer cell does 
not conform in all respects to the laws which are believed to 
govern the protozoa, it will still remain ‘‘a complete 
animal organism in itself.” A new phylum will have to b® 
founded for it, and laws drawn up appropriate to its life. 
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Gbstlemkx, —It is possible—nay, even probable—that on 
such an occasion as this our thoughts are apt to be reminiscent 
of the past, rather than expectant of tlie future. It is my 
intention to-day to seize the opportunity which your kindness 
affords me in order to ask you to look forwards, rather than 
backwards. 

INTUODUCTOUY EeMARKS. 

The present is so full of social projects—some of them of 
a truly adventurous kind—that it is well for—nay, incumbent 
upon—ns to consider whither we are going. Closely con¬ 
nected with such thoughts is the question whether the world, 
as a whole, is improving. In spite of the material progress 
and luxurious habits of our age, we often feel it necessary to 
ask ourselves if the accumulated wealth which has been 
heaped up in this country during the past century is to 
be taken as evidence of greater health of our nation. 
We must endeavour to ascertain whether our success in 
amassing riches has brought any real improvement in the 
condition of the people. It seems in my humble judgment 
that such subjects are at least open to debate, and it has 
been borne in upon me (who cannot in any way be regarded 
as laudator temporis aoti) that, in some respects, we are really 
in no better condition than we were before. 

Our great aim, as belonging to the medical profession, is to 
do what we can for the good of all. We are all members of 
one body politic, and, whether we believe in the principles of 
•Individualism or of Socialism, we desire the welfare of the 
people at large—««fus popiili tiiprema lex. 

In the remarks about lo be made, let me make it quite 
clear that they are a'ddressed by a working man to other 
working men. We are in the habit of speaking of those who 
labour with might and main as “working like blacks.’’ 
Assuredly the medical man who desires to fit himself for the 
performance of his duties, and who is reasonably successful 
in his aims, may justly be regarded as working like ten blacks. 

It will be difficult in this address altogether to steer clear of 
politics ; but even if a political bias should show itself, there 
will certainly be a total absence of any attempt to impute 
unworthy motives, or to impugn the personal sinoeritv of any 
of the politicians from whom we cannot fail, as men of 
science, to differ. 

It must also be premised that in entering upon any con¬ 
sideration of the subject which is to occupy ns we must, 
above everything, avoid all that savours of flippancy. Pro- 
•fessing, as we do, the healing art, which leads ns to spend 
our lives, as it were, “ in sight of the very Gate of Eternity ” 
—as my dear old friend. Sir William Oairdner, expressed 
it in one of his most beautiful addresses—we shall always 
approach such matters in the reverent spirit of men engaged 
in a holy calling. Kighteons indignation or noble rage we 
may well feel at the sight of wrongs, or the sound of lies, and 
when stirred in this way we would be false to our better selves 
If we held our peace; this is quite other than the satirical 
cynicism of the light-minded. 

The advance of democracy is steadily increasing the influ- 
•ence of the working man, and signs are not wanting that he 
•will use his power. We may well believe that he will employ 
it, on the whole, wisely. It is evident that be will not much 
longer support the longshore loafer, the sturdy beggar, and 
the professionally unemployed ; it is likewise clear that he 
is tired of witnessing the sentimental pauperising of the 
picturesque (and often criminal) alien, as well as the repre¬ 
hensible toleration of all types of our own home-grown 
Weary Willies. How to prevent the increase of the un¬ 
employable is a matter which many intelligent artisans 
have discussed with me. 


We need not, in my opinion, fear the swelling waves of 
democratic thinkers in our country. Judging by the past, 
the modes of social and political thought in the future, with 
some temporary aberrations from time to time, will return to 
sane channels. The strongest discipline that this country 
ever had was that under the Commonwealth. Many of os 
feel that it were well for our country to enjoy—if such a 
phrase may be employed—something of the kind agsun. It 
is our bounden duty to use such inflnence as we have with 
our other working brethren to help them to use their power 
in the right direction. There is a general rule, to which few 
exceptions can be found from the study of history, that no 
nation can retrace its steps. It therefore behoves us to use 
our best endeavours to see that the direction in which we are 
tending is along the lines of safety. 

Before taking up the topics upon which yon will allow 
me more particularly to dwell, it seems necessary to make a 
few preliminary remarks r^arding a subject which has been 
and will be much in our minds. 

National Insurance Bill. 

Criticism of the National Insurance Bill is rendered some¬ 
what difficult by a sincere sympathy with most of its 
declared aims. Many of ns on the introduction of the Biil 
welcomed it as an attempt to lead a large proportion of our 
population to make provision against the accidents of life; 
this has notoriously been left undone in the past. We 
would have wished to have gone further in some directions, 
particularly in making provision for the widows and children 
of deceased workmen. We rejoiced, nevertheless, to think 
that a serious attempt was at last being made to introduce a 
contributory scheme of national insurance, in which those in 
whose interest it was introduced should be taught the benefit 
of self-help. 

But most of us have been led to view the Bill with 
suspicion, on account of its preposterous sections in respect 
of medical benefits. The amazing proposal that attendance 
should be rendered by the medical profession on terms, under 
the circumstances, almost gratuitous, to voluntary insurers of 
unlimited wealth, was in itself enough to make any reason¬ 
able being suspicious of the sanity of its author. Under 
the unanimous pressure of common-sense, this attempt to 
foist the well-to-do on us as recipients of charity has already 
faded away like the snow on a dyke in the morning sun. 

The income limit of those now suggested as entitled to 
medical benefits is still a vexed question. The original pro¬ 
posal, after the elimination of the voluntary clauses, dealt 
severely, as usual, with the unfortunate payer of income-tax. 
The clauses proposing to enact that all those who do not pay 
income-tax should enjoy medical benefits was, we have been 
told, due to the fact that the wit of man was unequal to the 
effort of devising any other basis. W’hat a humiliating con¬ 
fession of political incapacity and legislative ineptitude I In 
the storm and stress of medical criticism, the suggested 
solution is to leave the determination of the question to the 
local authorities. Does such a suggestion bear any mark of 
real statesmanship 7 It is only a compromise, and a feeble 
compromise ; it would undoubtedly have been far wiser from 
the first to have suggested a scheme of graduated payments 
for medical assistance. 

Little need be said aboat/reedom in the ohoice of a doctor. 
Such freedom was demanded by everyone. We have not 
yet reached a belief in equality of intellect. The Hibernian 
Socialist of the ancient chestnut pot the matter in a nutshell 
when, to his leading statement: *' One man is as good as 
another,” he added, in a burst of confidence, “and some¬ 
times, indeed, even better.” 

Few -words are required in regard to the absolute necessity 
of adei/uate medioal control. Sufficient medical representation 
upon all committees is, and must be, the basis for all efficient 
medical service. This, also, has been conceded as the result 
of powerful medical representations.’ 


I The hopes expressed when this address was delivered with reganl 
to the amendments to the National Insurance Bill have been almost 
entirely disappointed. Of all the points in respect of which the 
merlical profession insisted on modification'only one has been yielded— 
that allowing free choice of the doctor; It was so obvious 'that the 
nation would tolerate nothing else that we have no re.ason for any 
particular gratitude on this head. As the Bill in Its present couditioh 
Is an outrageous violation of the justice we have et-ery reason to expect 
at the hands of the State, there Is nothing left for us but to decline, lo 
the most absolute way, to take part In carry ing out any of its provisions. 
There can he no doubt that In Scotland we shall be able to stand fa»t in 
passive resistance to intolerable tyranny.—G. A. G. 
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Most of the points which have been referred to may be, let 
as hope, regarded as mainly of historic interest. It will not 
do, however, to slacken onr vigilance, as in Committee, or on 
its third reading, some of the discredited clauses may, per¬ 
chance, find their way back again, and until the Bill has 
been thoroughly mended or completely ended we must be on 
our guard. 

To ns there is one gratifying feature. The discussions 
which have been held have not only taught ns onr power but 
shown onr solidarity. Many of us here have engaged in 
agitation, forced upon ns by the dangers to which numerous 
colleagues have been exposed. It has indeed been a matter 
of heartfelt gladness that we have stood, and shall stand, 
shoulder to shoulder in the crisis of our profession. 

General Critioitm of the Bill. 

In thinking over schemes for the good of the people one of 
the humorons yet touching scenes in the twenty-second 
chapter of the third book of Sterne’s masterpiece will 
probably present itself to many of you ; — 

Pray what’a the matter ? Who is there ? cried my father, waking, the 
moment the door began to creak.—1 wish the smith would give a peep 
at that confounded binge.—'Tis nothing an’ please your honour, said 
Trim, but two mortars I am bringing in.—They shan’t mako a clatter 
with them here, cried my father hastily.—If Dr. Slop hM any drugs to 
pound, let him do it In the kitchen.—May It please your honour, cried 
Trim, they are two mortar-pieces fora siege next summer, which I have 
been making out of a pair of jack-bootM, which Obadiab told me your 
honour bad left off wearing.—By Heaven! cried ray father, springing 
out of his chair, as he swore—I have not one appointment belonging to 
roe. which I set so much store tiy as I do by these jack-boots—thev were 
our great grandfather’s, brother Toby—they were heredlta^. Then t 
fear, quoth my uncle Toby, Trim has cutoff the entail.—I have only 
cut off the tops, an' please your honour, cried Trlm.- I hate perpetuities 
as much as any man alive, cried my father—but these jack-boots, con¬ 
tinued he (.smiling, though very angry at the same time) have been in 
the family, brother, over since the civil wars Sir Koger Shandy wore 
them at the battle of Marston-Moor.—I declare I would not liave taken 
teo pounds for them.—rU pay yon the money, brother Shandy, quoth 
my uncle Toby, looking at the two mortars with infinite pleasure, and 
putting his hand into bis breeches pocket as he viewed them—I'll pay 
you the ten pounds this moment with all my heart and soul.— 
BrotherToby, replied my father, alt-erlng his tone, you care not what 
money you dissipate and throw away, provided, continued he, ’tls but 
npon*a siege.—Have I not one hundred and twenty pounds a year, 
besides my half pay ? cried my uncle Toby.—What is that-replied ray 
father hastily—to ten pounds fora pair of jack*boots ?—twelve guineas 
for your pontoons ?—half as much for your Dutch draw-bridge y—to say 
nothing of the train of little brass artillery you bespoke last week, with 
twenty other preparations for the siege of Messina; believe roe, dear 
brother Toby, continued my father, taking him kindly by the hand— 
these military operations o( yours are above your strength ;— you mean 
well, brother—but they carry you into greater expenses than you were 
tint aware of;—and take my word, dear Toby, they will in the end 
quite ruin your fortune, and make a beggar of you.—What signifies it if 
they do, brother, replied my uncle Toby, so long as we know 'tia for the 
good of the nation ?— 

My father could not help smiling for his soul—his anger at the worst 
was never more than a spark and the Zealand simplicity of Trim— 
and the generous (though liobby-horslcal) gallantry of my uncle Toby, 
brought him into perfect good humour with them in an Instant. 

Qenerous Souls !—God prosper you both, and your mortar-picces too 1 
quoth my father to himself. 

Here we have the whole gist of the matter—so long as we 
know it is for the good of the nation. It must be owned that 
ib would be a bard task to find any resemblance between the 
demagogne orator and one of the most delightful characters 
of English classical fiction. There is, however, one aspect 
which the rampant politician and the genial soldier have in 
(ximmoD. As the military operations of the latter were 
above his strength, so are the financial adventures of the 
former beyond bis ability. 

In a recent communication the author of the Bill has made 
a statement which throws a paiofnl light upon the reason for 
its introduction. He tells us that its object is not to teach 
the people how to help themselves in any noble efforts, but 
simply to help themselves out of other people’s pockets. In 
case there should be any suspicion of a parody let me give 
his exact words :— 

The Insurance Bill provides t hat for every ^d. paid by the workman 
he shall receive Iwnefit-B worth 9(i. To aid the workers’ contribution a 
sum of £i7,(X)0,000 per year is to be subscribed by the omployera and 
Ux-payers. 

It is difficult to find phraseology adequate to meet such an 
admission as this. 

But this doctrine of plunder is in itself based upon 
filsehood. The statement that for every ^d. paid by the 
workman he is to receive benefits of the value of ^d. is abso- 
lately and grotesquely untrue. Every penny will in the 
long run be paid by himself. The specious inducement 
offered to the electors to vote for candidates of the same 
political complexion as the author of the Bill is a grotesque , 


travesty of the truth. This, indeed, is now generally under¬ 
stood, and it is beginning to be recognised that the proposed 
legislation, if it requires such commendation, although con¬ 
taining some principles to which we all assent, must have a 
basis of hopeless immorality. When we reflect upon the 
crafty ways and the shifty tricks of this legal luminary we 
may well envy the inhabitants of Utopia. Von remember, 
with a wide tolerance of most men, they drew the line at 
lawyers. In the Second Book of Sir Thomas More’s famous 
work you will find it stated :— 

rurthermore they utterlle exclude and banishe all attorncia, proc- 
toure, and sergeauntes at thelawD: whiche craft-elye handell matters, 
and subtelly dispute of the lawes. For they tbinkc it moste mcete, 
that every man should pleade his own matter, and tel the same tale 
before the judge that lie wold tell to iiia man of law. So shall 
there be less circumstance of words, and the trueth shal soner 
come to light, whiles the judge with a discrete judgement doethe 
w'aye the woordes of him whom no lawyer hath instriicle with deceit, 

‘ and whiles he helpetii and beareth out simple wlttes against the false 
and malicious circumventions of craftlo children. 

Two Great Dangers to the Proft sui&n. 

Many of ns in Scotland have spent time, and energy, and 
money in struggling against some of the clauses which would 
be disastrous to the medical profession. In regard to a good 
many of these provisions, concessions have been promised by 
the author of the Bill, but it is absolutely necessary that we 
should watch over its progress. If placed on the Statute 
Book as an Act it can only be brought into operation with our 
sympathy and assistance. 

To the members of onr profession there are two great 
dangers. It is possible, on the one hand, that the emolu¬ 
ments of a large number of onr brethren may be so reduced 
as to render conditions of life too bard for the 8QCces&>ful 
prosecution of medical practice ; and, on the other hand, that 
a new and subordinate class of practitioners may arise, who 
have neither the instincts nor the education of the present 
generation. We earnestly hope that neither of these con¬ 
tingencies may arise. We glory in onr medical brotherhood, 
and have good reason to do so. The discussions on the Bill 
have taught our profession its power, and have shown its 
solidarity. If we remain as at present, shoulder to shoulder, 
the Government must come to terms with us and alter the 
obnoxious clauses of the Bill. 

Immigration, 

There are important matters with which Parliament has 
been engaged within recent times, with which it is even now 
occupied, or with which, before long, it must concern itself. 
Along certain definite lines, in respect of these subjects, we 
should, in my judgment, use our influence in order to assist 
social progress. To some of these let me now ask jcur 
attention. 

As regards the health of the people, let us begin at the 
beginning, and the obvious commencement is with the 
addition of inhabitants to this country. For generations 
we have been the refnge and asylum, not merely of the 
politic^al exiles, bnt of the criminal outcasts of other 
countries. It is high time that this should be put an end to. 
An Act was passed some years ago regulating the entrance 
of undesirables into this country; but it is very largely a 
dead letter, and we still remain the dumping-ground of the 
rascality of the world. We should learn a lesson from our 
children in Canada and onr brethren in the United States. 
They do not accept with an equanimity, possibly benevolent, 
but certainly facile, the entrance of every criminal, lunatic, 
and degenerative derelict from other countries. They are 
perfectly right, and the wisdom of their stern regulations is 
more and more manifest every year. 

We have to admit that we are a people of mixed blood ; 
but we need not try to be more mongrel than we really are. 
We used to be at least a white race, but now there are far 
too many black and brown and cafe audait complexions in 
our streets. It would be a decidedly hopeful indication did 
we see some more pride of race manifest amongst us to*day. 
It cannot be said, however, that there is much inc^ication cf 
a growth of common-sense in the^e directions amongst a 
nation like ours which seems positively to welcome the intro¬ 
duction of goods manufactured in foreign prisons, to the 
detriment of our own w'orkmen at home. 

Eugenics. 

In this century it is probably inconceivable that any 
nation can ever attain to such a scheme of marriage as is 
depicted in the Fifth Book of ihe Republic ; but we can use 
Y 2 
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country. Many of nn now present here most have regretted 
that, when the old age pensions were instituted, the legis¬ 
lature did nob make it necessary that those who are, in 20 
years or so, to receive those pensions, shoold have performed 
the elementary doty of being thoronghly drilled. When we 
look at the Territorial Force of to-day we find it is composed 
of the same types of men with public spirit as those who 
constituted the Force which it has superseded. Would that 
it were extended ! One of the most hopeful features of the 
present day is the institution of the youthful scouts of both 
sexes. They, and the school cadets, somewhat raise our 
anticipations for the future. 

Again, general emulation in games is vsistly better than 
standing around gazing at a professional combat by hired 
gladiators, where the spectators render the mental atmosphere 
as lurid as they make the ground filthy. Each of the 
spectators would certainly be much better employed in 
some healthy game, or, in a walk in the country, than in 
betting and swearing and spitting while watching a contest 
of piofessional performers. 

ItfSTLLLATION OP SOUNO IDEAS IN CHILDREN. 

We abould like to see the existence of high ideals, even in 
infant schools. The example of our brethren in the United 
States is entirely admirable. From their earliest years the 
children are taught to have pride in their country and love 
for their Sag. Many of ns who have spent long periods away 
from our native land know well what a warm rush of feeling 
arises when we catch sight of “the old rag.” AU of os 
delight in seeing it waving on the breeze. One of the 
we^est acts of our present Prime Minister was to dis¬ 
courage the hoisting of our flag upon our public buildings on 
Victoria Day. 

Our children in Canada, and probably in every other 
Commonwealth, Dominion, or Union of the Empire, can teach 
us lessons in this respect. Just the other day, on the declara¬ 
tion of the results of the elections in Vancouver, au excited 
alien seized one of the British ensigns adorning a building, 
tore it down, and danced upon it in the mud. He was 
immediately the centre of an interested crowd. Forced 
upon his knees, be was compelled to offer the most abject 
apology to the flag, and thereafter, before being allowed 
to seek retreat, he was obliged to sing "God Save the 
King " three times from b^inning to end, prompted by word 
and deed ; he then received a somewhat forcible dismissal. 
It is doubtful whether such an incident in this country 
would arouse more than a shrug of the shoulders. 

In the cities a love of rural life may well be inculcated. 
Some of you may have read the interesting work of Canon 
Horsley upon bis labours amongst the poor in London. He 
has done a great deal of loving work for the children by 
sending them out to enjoy holidays in the country. He tells 
a pathetic story of one youngster whom he met on his return 
from a day in a beautiful country place. On asking the boy 
how be enjoyed it, he was astonished to get the reply that it 
was “beastly ”; and when pressed for a reason for this opinion 
the boy said there were “ no rows, no fights, no funerals— 
no nothing. ” 

It often seems to me that the schools of to-day do 
not foster the acquirement of gentle manners as well as 
was the case with our old parish schools. On speaking, 
not merely to schoolmasters, but to inspectors of schools, 
upon this matter, they have told me that it is the fault 
of the present system; that the schoolmaster is not 
expected -nay, he is even forbidden in many instances—to 
take any interest in, or to influence the conduct of, the 
I children out of school hours. If this be the case, what can 
we expect of many of the children living in the dens of our 
great towns? Once, not very long ago, a benevolent old 
lady met a small boy, who was a member of a children’s 
fresh-air holiday expedition. She stopped and said kindly 
to the little mite: “ I suppose you are one of the fresh- 
children?” His reply was startliug to the poor old 
“dy. What he said was: “Not so very damned fresh 
teither ” I 

Is it too much to expect that before the children leave 
school they should not only be brought within the influence 
of refining agencies, but that they should also be subjected to 
patriotic impressions ? It seems to me that they never can be 
too young for the instillation of sound views. We must use 
all our influence in order to impress on each and all within 
Wr sphere of influence that there are no rights unaccompanied 
by duties : no privileges unattended by responsibilities. 


Practical Bsarinqs. 

,What are the practical bearings of these points on the 
treatment of the medical aspects of social questions ? The 
reply is easy. We have to answer to our fellow-citizens 
and to the Commonwealth for our conscientious discharge 
of every trust reposed in ns. One of our duties is to speak 
what we believe to be the truth, frankly and fearlessly. 

Much of our work is in direct opposition to the obvious 
tendencies of nature. We labour day and night to compel 
the unfit to survive. Undoubtedly the ordinary dictates of 
humanity demand this course. The common-sense of 
humanity, nevertheless, does not suggest that the unfit 
should be the parents of the future race. 

Just four weeks ago Lord Rosebery took occasion to ask, in 
bis brilliant rectorial address, whether we are not in danger 
of becoming a “spoon-fed nation.” He is not alone in his 
fears. The belief is entertained, not only by the lovers of our 
land, but by those who cannot be looked upon as particularly 
friendly. In his later years, that man of blood and iron, the 
late Prince Bismarck, remarked contemptuously, “ England I 
Pooh I England has run to flesh." Is there no truth in 
bis powerful gibe ? We are striving to make the bed 
of everyone too soft. We attempt to construe crime 
as a symptom of disease. We labour to rescue the unfit 
from extinction. We encourage our degenerates to flourish. 
We stimulate the breeding of hooligans. We even unite our 
lunatics in the bands of holy wedlock. 

If the sturdy old individualism by which our nation was 
fashioned is to be superseded by a brand-new Socialism, let 
us see to it that the new order is, as far as may be possible, 
based upon scientific principles. By all means let us per¬ 
severe along the fruitful lines of public health reform 
followed during the last two centuries—improving the 
dwellings and bettering the conditions of the working men. 
Above all, let ns care for the children not merely by providing 
them with education, but also with food when necessary. 

To one point yon will perhaps let me, in this place, 
briefly refer. It is assuredly a foolish arrangement to allow 
the tainted offspring of the criminal classes to sit side by 
side with the innocent children of the respectable artisan. 
This is another cogent reason for segregating the criminal 
and the degenerate, and for State rearing of their offspring 
when they unhappily have any. 

By using all our influence in such directions we can 
greatly aid social reform, and certainly it will be better 
for this country if we can carry out such improve¬ 
ments. Progress can never be attained by allowing the 
alien to crowd out our better-class workmen ; by favouring 
the free entry of foreign goods—especially those manu¬ 
factured by the criminals of other countries, whom we there¬ 
fore assist to maintain—or by enacting crushing taxes upon 
the land, so that it is impossible to sustain a healthy 
population upon it. No, the British workman is already 
showing signs that he is tired of such futile expedients ; and 
if we can help him with the result of our wide experience 
we shall be doing our best for the future of our nation. 
We have, no doubt, many different ways of regarding such 
problems, and most varied methods of solving the questions 
before os ; but our aims are one—the elevation of the race. 


Royal Society op Arts.— The current session 
of the Royal Society of Arts was opened on Nov. 15th with 
an address by Lord Sanderson, a vice-president of the 
Society and chairman of the council. Taking for his 
principal subject the modern development of international 
intercourse, he dated its origin from the fifteenth century 
when the maintenance of permanent diplomatic agents at 
foreign courts became general in Europe, simultaneously 
with the establishment of permanent armies. Many illus¬ 
trations of the recent increase of interna* local intercourse 
were drawn from the work of the post-office, the telegraph 
service, oversea passenger traffic, statistics of imports and 
exports, and international exhibitions and congresses. After 
concluding bis address Lord Sanderson presented a number 
of medals to various recipients. Three of these were 
Fothergill medals for mine rescue apparatus—a gold one 
each to Mr. H. A. Fleuss and Mr. W. E. Garforth, and a 
silver one for apparatus submitted by the Mining Engineer¬ 
ing Company. Dr. Leonard E. Hill received a Royal Society 
of Arts medal for a paper read by him on Caisson Sickness 
and Compressed Air. Mr. James Oantlie received a similar 
medal for a paper on Plague and its Spread. 
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THE TREATMENT OF CLEFT PALATE. 

By R. W. MURRAY, F.R.C.S. Eng., 
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An endeavour to trace any surgical procedure to its origin 
is interesting, and often very instructive. Anyone engaged 
in such a pursuit soon discovers that the true course of 
surgery is by no means smooth and straight; in fact, to 
retrace any surgical footpath is not al ways an easy matter, 
the way is so tortuous, the milestones so many, and the light 
so often fails. However, many surgical procedures can be 
traced to their origin, and probably none with greater 
certainty than that relating to the operative treatment of 
cleft palate. 

There can be no doubt that M. J. P. Roux, Professor 
in the Faculty of Medicine of Paris, was the first surgeon to 
close a cleft of the palate. The way in which the operation 
was suggested to him, and the brilliancy of the result, is one 
of the romances in surgery. One morning early in 
September, 1819, Mr. Stevenson, a young Canadian, study¬ 
ing medicine in Paris, who had a cleft of his soft palate, 
called upon the professor, who was then one of the 
luminaries in Paris, and asked him if he could stitch his 
palate and so improve his speech. Roux said he would try ; 
he pared the edges of the cleft and brought them together 
with sutures. Union followed; the palate became like a 
normal one, and when the youth appeared amongst his 
former friends the change in his voice was such that he 
conid scarcely be recognised as the same person. 

It seems strange that so remarkable an achievement should 
not have made more stir in the surgical world. No doubt 
other surgeons tried, but the operation was tedious, painful, 
and exhausting, and as failure was more frequent than 
success few persons had the courage to submit to such an 
ordeal. Liston, writing in 1831, said only fissures of the soft 
palate conid be operated upon. “In some cases the extent 
of the separation is great; in others the edges are readily 
approximated by making the patient throw the muscles into 
action. The latter class admit of operation with a view to 
permanent union of the edges of the fissure.” He considered 
the operation very liable to failure. 

During the next ten years no real interest appears to have 
been taken in the matter, but in 1840 the whole surgical 
world was stirred by the brilliant results obtained in sub¬ 
cutaneous surgery by Dieffenbach and Stromeyer, the former 
by subcutaneous myotomy for strabismus and the latter by 
subcutaneous tenotomy for clnb-foot. This was the birth of 
plastic surgery. Tenotomy and myotomy at once attained 
popularity and were generally recognised as sound surgical 
procedures. 

In this movement attention was again directed to the 
treatment of cleft palate, and to Dieffenbach and Sodillot we 
are indebted for a distinct advance in this branch of surgery 
based upon the principle of myotomy and tenotomy, for they 
were the first surgeons to make lateral incisions parallel to 
the cleft in order to lessen the tension on the stitches. 
Though surgical interference was at this time strictly limited 
to fissnres involving the soft palate only, still lateral 
incisions rendered success more frequent in the slighter 
cases, and enabled some of the wider gaps to be closed 
successfully. It was, however. Sir William Fergusson who 
first explained the real object of these lateral incisions, 
which had been made without any definite anatomical reason. 
In 1844 Fergusson read a paper before the Royal Medical 
and Chirurgical Society in which he explained how the 
mnscles of the palate act when it is cleft. From an actual 
dissection he was able to demonstrate that the levator 
palati, the palato pharyngeus, and palato-glossus widen the 
cleft when they contract, and consequently the action of 
these muscles was responsible for many failures after the 
operation of Roux, who never made lateral incisions. 
Fergusson advised tenotomy of these mnscles, which he did 
by passing a specially constructed knife through the cleft and 
divided the mnscles on the posterior aspect of the palate. He 
thus placed the incisions for the relief of tension on a sound 
scientific basis. Up to that time no English surgeon had 
succeeded in closing, or even had attempted to close, a cleft 
of the hard palate. 

The next conspicuous advance originated in the mind of an 


American surgeon. In 1843 Dr. T. Mason Warren of Boston 
published an account of several cases in which he had 
succeeded in closing congenital clefts which involved both hard 
and soft palates. Sir William Fergusson, referring to this 
in the first edition of his “Practical Surgery,” pnblishedin 
1852, says, “ Until a very recent date no attempt baa been 
made by surgeons to close a gap in the bard palate, excepting 
by means of an obturator, which has always been supplied by 
a dentist. Dr. T. Mason Warren of Boston has, however, 
closed the fissure here, as well as in the soft palate, by a pro¬ 
ceeding strictly surgical; he dissects the soft tissue from the 
hard vault of the month, between the margins of the cleftand 
the alveoli, and then closes them in the mesial line by a pro¬ 
ceeding analogons to the operation in the soft parte, and 
reports (in the New England Quart trig Journal of XtdkiK 
and Surgery for April, 1843) most favourably of the result. 

I have resorted to the operation in several instances, bat 
without success ; yet the plan seems so clever and reasonable 
that I cannot bat recommend it for further trial.” 

When, in 1847, chloroform was introduced to surgical 
practice one would have thought that its administratioc 
would have greatly facilitated operations upon the palate, 
and wonld soon have rendered the operation feasible it 
childhood ; but it was not so. The reasons probably were 
the want of an efficient mouth-gag, without which the 
surgeon could not perform the operation with the patient 
under an anmsthetic, and the high mortality attending the 
administration of chloroform in operations about the moutb 
and throat. 

Writing so late as 1864 Sir William Fergusson says:”! 
have never operated under chloroform, and whilst I do not 
deny the possibility of doing so, I am of opinion that as s 
rule it is absolutely necessary to have the patient conscious 
so that he may facilitate the steps of the operation in various 
ways.” 

It should be noticed that Dr. Mason Warren, in order to 
close a cleft of the bard palate, separated the soft tissues 
from the hard vault, beginning at the margin of the cleft asi 
working gradually outwards towards the alveolar margiu. 
The difficulty of the operation and the uncertainty of tbo 
results soon induced surgeons to modify the procedure. Mr 
Pollock of St. George’s Hospital, who paid great attention to 
this branch of snrgery, recommended that after separatiug 
the soft parts from the bone lateral incisions should be made 
as far from the margins of the cleft as possible in order to 
avoid the chance of sloughing. “ The edges being pared, 
sutures should be passed into the slips of soft tissue whicb 
now lie between the opening and the lateral incisions. Ao 
improvement to the support given by these sutures is obtained 
by passing a broad sntnre through the lateral incisions and 
then including with its embrace both Haps. This not only 
serves to support the flaps, but it prevents the healing of the 
lateral incisions nntil union has had time to take place 
between the margins of the opening. ” ‘ 

A farther and very important modification was made by 
Langenbeck. Instead of beginning the separation of the 
soft parts from the bone at the margin of the fissure, be 
made lateral incisions parallel with the alveoli tbrongb the 
soft parts down to the bone and raised the mnco-periosteuit 
towards the margin of the fissure, his object in raising the 
periostenm being that new bone might be developed wbicb 
would fill the gap. It is Langenbeck's modification of 
Warren's operation which is commonly practised to-day. 

Sir William Fergusson suggested another modification ri 
the operation, in which an incision was made on each side of 
the fissure and the bone divided longitndinally with a chisel, 
the two edges being forced into contact. Although in his 
own hands some satisfactory results were obtained, further 
experience has led to the abandonment of the operatioc. 
which is unnecessarily severe and liable to be followed by 
necrosis of the divided bone. 

Jan. 14th, 1868, is a very important date in the history of 
the surgical treatment of cleft palate, for on the evening of 
that day Mr. (afterwards Sir) Thomas Smith, who was thou 
assistant surgeon to St. Bartholomew's Hospital and snigeoo 
to Great Ormond-street Hospital for Children, read a paper 
before the Royal Medical and Chirurgical Society on 
the Cure of Cleft Palate by Operation in Children. In 
the course of the paper he said: “ The advantages 
of being able to cure cleft palate iu childhood will 


1 Transaotions of the Royal Medical and Chirurgical Society, 1356. 
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at once be conceded by those who are familiar with 
the deformity and the inconvenience it entails. A resolute 
and intelligent adnlt patient, after a successful operation, 
may acquire by his own efforts, or with the aid of an 
instructor, the power of distinct and normal articulation. 
But in some the difficulty of unlearning an almost life¬ 
long habit is wellnigh impossible. It is probable that 
were the deformity of cleft palate cured in childhood, before 
the power of speech is being acquired, there would be less 
difficulty in teaching a child to articulate distinctly. At 
least it is certain that the earlier the cure was effected the 
less difficulty would the patient have in learning to speak 
plainly.” 

I'p to that time the general practice of surgeons had been 
to postpone the operation until about puberty. Mr. George 
Pollock, writing in Holmes's “ System of Surgery ” in 1864 — 
only four years before Mr. Smith read his paper—gives a 
clear iind forcible expression of opinion as to the age at 
which a cleft of the palate should be operated upon. He 
says : “ The age of the patient is a matter of some considera¬ 
tion to the surgeon who proposes to operate for the,‘permanent 
closure of a cleft palate. There can be no doubt, as a general 
role, that the patient should be old enough to desire 
the operation, should have sufficient determination to endure 
it, and should be able to estimate the advantages to be 
derived from it. For many reasons the age of 15 appears to 
be the earliest period for the operation ; often a later period is 
desirable, though in some few instances it has been performed 
on younger children. ” Mr. Pollock goes on to observe that 
“the operation requires every assistance the patient can 
afford by quiet endurance of pain and keeping the month 
open even to a tedious and painful extent; that bleeding is 
often abundant and apt to produce fainting ; that chloroform 
is of no assistance but inconvenient in its administration, and 
can never be sufficiently given to produce iusensibility for 
the entire period required to complete the operation. When 
it is known that towards puberty the operation is often 
resolutely submitted to, the profession may feel satisfied that 
the use of the artificial plate to the period of puberty, with 
the option of the operation then, is the treatment which should 
be adopted by the surgeon, is a principle which if followed 
will give the most satisfactory results, and is a rule in surgery 
which, in the opinion of the author, should have no excep¬ 
tion.” This may be taken as representing the attitude of most 
of the surgeons in London regarding the operative treatment 
of cleft palate at the time Mr. Thomas Emith related his 
experience. 

In order to render the operation possible during child¬ 
hood two things were essential, an efficient mouth gag and 
a general anmrtbetic. Mr. Smith exhibited at this meeting 
a mouth gag he had devised which is still known by bis 
name. “Chloroform,” he said, “can and should be used, 
and thus the operation may be performed with far greater 
rapidity and precision than when the surgeon is dependent 
upon the self-control of even the most courageous patient. ” 
Eleven cases were described in which chloroform had been 
administered and the mouth gag employed. Eight of the 
11 cases were children under 11 years of age, the youngest 
being 2 years old. In all these 11 patients the soft palate 
only was dealt with, no attempt being made in any case 
to separate muco-periostenm from the roof of the mouth, 
cor to unite the fissure of the bard palate. In two cases the 
cleft was confined to the soft palate ; the result in both was 
entirely satisfactory. In the remaining cine cases there 
was a fissure of the hard palate to a greater or less degree; 
of these, six were successful and three unsuccessful. The 
reason for closing the soft palate first was that the cleft 
in the hard might diminish in size. 

Mr. Smith’s communication forms a most conspicuous land¬ 
mark in the surgical treatment of cleft palate ; the operation 
was at once raised to a higher level, and a vision of many 
and better things quite clearly seen. 

Though at the present time all surgeons recommend that 
a cleft of the palate should be closed completely during 
early life, there is by no means a general consensus of 
opinion as to how early in life the operation should be 
performed. Is it better for the patient that the operation be 
undertaken during early infancy or during early childhood ? 

In endeavoarin^ to answer the above question one must 
above all things'remember that the main reason for the 
operation being undertaken is that the powers of speech may 
be rendered more perfect than they otherwise could be. I 


wish to emphasise this point, because in England at the 
present moment there are two distinct schools of thought, 
or rather of practice, so far as cleft palate surgery is 
concerned. 

Mr. Arbuthnot Lane maintains that the cleft should be 
closed during early infancy, in fact, as soon after birth as 
possible; and that in the ordinary type of the deformity, 
where there is a complete cleft of the lip and palate, the 
palate should be operated upon first. Now it must be obvious 
to anyone who is familiar with the state of affairs that a 
complete cleft of the palate cannot be closed during infancy 
by the usual method of operating. Mr. Lane has. however, 
overcome this difficulty in a most ingenious manner. He 
raises from one side of the palate a large flap so fashioned 
that it hinges on the whole of one margin of the fissure, and 
turning it over he tucks it under a small flap raised from 
the margin of the cleft on the. other side. The flap which is 
turned over includes both hard and soft palate ; its raw 
surface looks towards the mouth, and must, of course, heal 
by granulating. 

Quite apart from the fact that this is the only way (except 
Brophy’s method, about which I will speak presently) in 
which a cleft of both hard and soft palates can be closed 
during early infancy, I have heard it stated as a strong 
argument in favour of Lane’s turn-over flap that the gap can 
thus be closed more easily and much more certainly than if 
the operation be postponed until early childhood and 
Langenbeok's method adopted. Even if that point be 
granted, surely one aims at something more than the mere 
closure of the fissure. The chief reason for performing the 
operation is not that the gap in the palate may be bridged 
over, but that articulation may be rendered as perfect as 
possible. The operation is undertaken for the ultimate 
benefit of the patient, and not for the immediate satisfaction 
of the surgeon. The end result is the true test of success. 

After 20 years’ experience in cleft-palate work, and with 
some considerable knowledge of the after-history of my 
cases, I am convinced that for a person to speak clearly and 
distinctly a well-formed and freely moveable soft palate is 
ab.solutely necessary. Now in Lane’s turn-over flap the raw 
surface left uncovered will heal by granulating and conse¬ 
quently must contract; excess of scar tissue in the hard 
palate does not matter in the least, but makes all the 
difference In the world if present in the soft palate, which 
instead of being well formed and freely moveable will be 
ill formed, short, and so tightly drawn that the patient 
cannot move it at all; due, of course, to being composed so 
largely of cicatricial tissue. Consequently articulation must 
be sadly defective. 

If, on the other hand, the operation be postponed until the 
child is two or three years of age, by paring the edges of the 
cleft and bringing them together in the middle line, not only 
may a well-formed soft palate be fashioned, but it will also 
be freely moveable, for the muscles retain their normal 
actions, and there is only a thin central line of scar tissue. 

I wish it to be clearly understood that I do not object 
to the operation during infancy provided a soft palate 
resembling the normal one in shape and function can be 
made. The earlier in life such a state of affairs can be 
brought about the batter, but speaking from my own expe¬ 
rience I can say that when the cleft in the palate is complete 
and associated with a hare-lip I have obtained the best 
results in appearance and in speech by operating upon the lip 
at the age of 3 months and closing the psdate by 
Langenbeok’s method when the child is 3 years old. After 
all said and done, the true result, so far as speech is con¬ 
cerned, is entirely a question of evidence, and some years ago 
I suggested that a demonstration of cases should be held so 
that surgeons who advocate the turn-over flap (Lane’s 
method) might produce their cases and surgeons who prefer 
to operate during early childhood by the ordinary method 
(Langenbeok’s) might produce theirs. So should we learn 
wisdom, not from the writings of the surgeons, but from the 
lips of the children. 

A demonstration such as I have mentioned took place at a 
meeting of the Surgical Section of the Royal Society of 
Medicine on May 9th of this year.“ Though a great number 
of oases operated upon by the ordinary method were shown, 
for some reason or other only a few cases Illustrating the 
results of Lane’s method were brought forward. However, 
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after bearicg the children speak there could be no doubt as 
to the respective merits of the two methods. In several 
instances in which a complete cleft of the hard and soft 
palates had been closed by the ordinary plan (Langenbeck's) 
during childhood the speech was natural, and the words 
" British constitution ” repeated clearly and distinctly. On 
the other hand, in any case in which the cleft bad been 
closed by Lane’s method, articulation was so very imperfect 
that it was difficult to understand what was said. In all 
cases in which articulation was distinct the soft palate was 
seen to be normal in form and in movement; in all cases in 
which Lane's method had been used the soft palate was short, 
sti9, and stationary, accounting for the sad defect in articula¬ 
tion, for which unfortunately no remedy can be supplied. 
The evidence thus obtained from patients who bad been 
operated upon was overwhelmingly in favour of closing the 
cleft in the ordinary way, whilst the extremely unsatis¬ 
factory articulation of patients operated upon by the turn¬ 
over flap method proved that it is wrong in principle, 
defective in practice, and to be utterly condemned. 

Though I have nothing very novel to record in the way of 
operative detail, still from practical experience I have lesunt 
one or two points which may perhaps be of some service to 
others. 

Brophy's Operation, 

After reading Dr. T. W. Brophy’s account of his operation 
in the Transactions of the American Surgical Association, 
1904, I determined to give it a trial. It was not long before 
1 had a suitable case; the infant was 3 weeks old, and bad a 
complete cleft of the lip and palate. Though I had studied 
carefully Dr. Brophy’s instructions, my operative efforts were 
not crowned with success. After making the necessary in¬ 
cisions 1 tried very hard to force the superior maxillae 
together, but instead of the bones sliding towards each other 
in the same plane, and so obliterating the Assure in the 
palate, in spite of all I could do they would hinge at the 
sides of the fissure in such a fashion that any further 
pressure would only have resulted in the alveolar margins of 
either side meeting in the middle line. The operation was, 
of course, abandoned. In another case I did succeed 
to some extent in approximating the bones in the 
manner Brophy describes, and after passing the silver 
wire sutures found I had lessened the eleft in the palate 
by about a quarter of an inch. The shock attend¬ 
ing the operation was considerable, the infant never regained 
what it had lost, and died a few months later. I also had 
an opportunity of doing the operation in the post-mortem 
room upon an infant with a complete cleft of the palate and 
lip who died from gastro-iutestinal trouble before being 
operated upon. Again, in spite of very free lateral 
incisions, the bones would not glide; they would hinge, and 
any lateral pressure I could exercise only resulted in the 
alveolar margins meeting in the middle line. I have never 
attempted the operation since. Though it is more than 
probable that in my case it was the operator and not the 
operation that was at fault, still so far as I know Mr. 
Edmund Owen is the only English surgeon who speaks well 
of the procedure. 

Bangmbeck't Operation. 

This is the operation I perform, and it is so familiar from 
being described in all text-books on general surgery that I 
will only mention some points which I have found of 
practical value. Of course, no operation upon the palate 
must be undertaken at any age unless the general health of 
the patient is good and the condition of the mouth, throat, 
nose, and ears is beyond suspicion. 

Age at whicii the operation $hould be performed .—This will 
depend to some extent upon the width and length of the 
fissure. When it is narrow and involves the soft palate only 
I have frequently operated with success during infancy, but 
as a rule prefer to wait until the second or third year. My 
reason for not operating during the first few months of life, 
even when the cleft is confined to the soft palate, is that, 
apart from the tissues being very friable, the bifid uvula is 
then so small that after paring the edges there is not much 
uvula left. It is very important to make a good-looking soft 
palate and uvula, resembling as nearly as possible the 
normal, and when I think I have sufficient material to do 
this I arrange for the operation to take place. As I have 
pointed out already, the future power of articulation chiefly 
depends upon the shape and movements of the soft palate. 


In the usual type of the deformity where there is a complete 
cleft of the lip and palate my general practice has been to 
operate upon the lip when the child is 3 months old, and 
upon the palate at the age of 3 years. 

Tvme of year .—I prefer to operate during the summer 
months, and consider the cleft palate season opens on May 1st 
and closes on Oct. Ist. 

Preparatory treatment .—As it is important to syringe the 
month and nostrils after the operation in order to keep them 
clean, this performance should be thoroughly rehearsed 
several days beforehand. Every child will not submit to it 
either before or after operation, but many will, and I have 
found it most useful—in fact, it is the only way in which the 
month and nasal cavities can be kept clean. 

Anattheeia .—Chloroform should be given, and the manner 
of its administration is a matter of great importance. Con¬ 
tinuous anresthesia, which can be produced by using Junker’s 
apparatus, is very convenient to the operator but very 
dangerous to the patient. I speak not from my own experi¬ 
ence, for I have never used this method, but from what I 
have seen in the practice of others. Chloroform should be 
given on lint in the ordinary way. The administration of the 
anmstbetic is necessarily intermittent, and so the period of 
the operation lengthened, but this is more than compensated 
for by the knowledge that your patient is with you all the 
time and not drifting to an unknown land. 

Petition of the patient .—I prefer to have the child lying on 
the back, with the head and shoulders raised. I stand at 
the right hand of the patient. 

Ineitiont, A'O .—The whole cleft is closed at one sitting. I 
begin by making the lateral incisions and raising a mneo- 
periosteal flap (Figs. 1, 2, and 3). I then pare the edges of 
the fissure, taking pains to cut obliquely and so secure broad 
raw surfaces (Fig. 4). Up to this point I use gause dabs to 
clear the blood and mucus from the mouth and throat, but 
after paring the edges I suck the blood and mucus away with 
a glass syringe which has a piece of rubber attached. The 
raw surfaces of the cleft, upon which so much depends, are 
thus less irritated than by sponging ; besides which, the more 
sponging the more mucus secreted. 

Sutvret, —In order to be quite sure that the edges of 
the wound are everted and raw surfaces brought together I 
use one or two button sutures (Fig. 6). For suture material 
I use silver wire and fine silkworm gut. In exceptional 
cases I have surrounded the flaps with tape impregnated with 
Horsley's wax (Fig. 6), and am satisfied it served a useful 
purpose. This use of tape was suggested some five years 
ago by Dr. Charles Mayo, of Rochester, but it is well to 
remember that the same idea occurred to Mr. Pollock, of 
St. George’s Hospital, in 1863, and that he also discussed 
the advisability of plugging the lateral incisions with gauze. 
The operation completed, I have frequently, but not invari¬ 
ably, washed out the stomach, a tube being passed into the 
stomach through the nostril. It is certainly satisfactory to 
get away a quantity of blood and mucus which has been 
swallowed. 

After-treatment .—This is almost entirely a question of 
nursing, the chief pomts being to keep the mouth clean and 
to maintain the child’s general health. If on recovering from 
the anresthetic the child should cry and not be pacified, a 
few minims of nepenthe may be given. In children over 
4 years of age nasal feeding may with advantage be used 
during the week following the operation, but in younger 
children it is impracticable. In ordinary mouth feeding milk 
should not be given, for it clings to the stitches, is difficult 
to wash away, and undergoes fermentation changes. 
Valentine’s meat juice, soups, or bovril are much to be 
preferred. Half an hour after each feeding the palate 
should be cleansed by syringing with warm water. If the 
child will not permit this, a drink of water must be given at 
the conclusion of each meal. If the bowels are not opened 
on the day following the operation a dose of castor oil must 
be given. 

Surgeons are greatly handicapped by having to keep their 
patients after operation confined in the more or less impure 
atmosphere of a children's ward in a city hospital. It is a 
pity our children’s hospitals are not out of town. I am sure 
all cases would do better, and I am convinced of this—that 
the results of cleft palate operations would be much more 
I satisfactory than they are at present if after the operation 
[ the children could breathe fresh country air. 
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Fig. 1. 


Fir. 2 







To show position and extent of the lateral incisions. 


Muco-perioateal flap raised well beyond the limit of tlie cleft. 











Button snture to evert edges and so place raw surfaces in 
appsoltioD. Two or more pairs may be used 


Waxed tape encircling both flaps to relieve tension on the 
suture line (very rarely uecessar\'). 
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THE EVOLUTION OF MODERN 
GYNAECOLOGY.* 

By ARTHUR E. GILES, M.D., B.Sc. Lond., F.R C.S.Edin., 

SUnOEON TO THE CHELSEA HOSPITAL FOR WOMEN; GYX.ECO- 
L<)OIST TO THE PRINCE OF WALES’S GENERAL 
HOSPITAL, TOTTENHAM, 


When I was asked to deliver this address I fell naturally 
to thinking of the contrast between the gynaecology of my 
stndent days and that of the present time. Exactly 
25 years have passed since I began to attend a course of 
lectures on obstetrics and gynasoology, given at Owens 
College by my revered teacher and honoured friend, the late 
Dr. C. J. Cullingworth. As a lecturer be had few equals, 
and to the interest that be inspired I ascribe my subsequent 
decision to work in the same department of medicine as that 


nothing is new under the sun. We are accustomed to think 
that ovariotomy was a product of the nineteenth century, 

' bnt Stewart McKay ' refers to the statement of Athenaeus, 
in his “Denosophists,” that Xanthus relates that 
“ Adramyttes, the King of the Lydians, was the first man 
who ever castrated women, and used female eunuchs instead 
of male eunuchs.” 

The evolution that I should like to speak of is that which 
has taken place in the last 25 years ; bnt the origins of some 
of its phases must be sought in an earlier period in order to 
be understood, and therefore I shall have to refer to ceitaiu 
events that date back from 50 to 100 years. 

By way of text I shall call your attention to the two 
accompanying charts. Chart I. shows the number of abdominal 
operations of all kinds performed at the Chelsea Hospital for 
Women yearly for the last 25 years ; the continuous line shows 
strikingly the enormous increase in these operations. The 
□umber of deaths annually is also shown, and the dotted line 


Ch.^RT I.— The Progress of Abdominal Surgery during 25 Years at the Chelsea Hospital for Women. 



The dark iinp shows the total number of abdominal operations in each year. The dotted line rej resents the moitality jicr cent. 


wherein he laboured. But even his lucidity and enthusiasm i shows how the percentage of mortality has progressively fallen 
could not entirely clear away the vague and nebulous from 30 per cent, in 1886 to 3 per cent, in 1910. In Chart II- 
atmosphere that surrounded much of the teaching of the I have selected four typical classes of operation—viz., 
diseases of women 25 years ago. It will be a pleasurable ovariotomy, hysteropexy, operations for inflammatory tubal 
duty to show that he played no small part in helping to ' disease, and hysterectomy for fibroids ; and in each case I 
dissipate the mists and display the province of gynascolcgy have recorded the number of operations performed during 
in a fair and comprehensive perspective. five periods of five years each, together with the number 

I take, then, as my subject, “The Evolution of Modern i of deaths and the percentage mortality during each 
Gynaecology.’’ It is no pait of my idea to endeavour to ' period. 

trace the development of gynaecology in the dark ages or in I should state in passing that the figures given for the 
the far-off past—those interested in such matters may refer years 1886-88 and 1890- 94 are incomplete, for in those days 
to the learned work of Stewart McKay on “The History of there was no registrar, and the only way of obtaining records 
Ancient Gyniccclogy.” I will only call attention to a was to go through the case books; and some of the case 
curious illustration, cited in this work, of the proverb that books for those years are missing from the hospital archives. 
___In the year 1895 the hospital was reorganised, and Dr. 

• A <-nmmu,ilcat;on rca 1 before the Clinical Society ol M.incheatcr on Comyns Berkeley, now surgeon to the hospital, was appointed 
Oct. 17ili, 1911. registrar ; from that year onwards there has always been an 
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€.'cceUeDt sammary of the medical and sargical nork done, 
compiled by the registrar for the annual report. 

Other hospitals could doubtless furnish an equally instruc¬ 
tive picture of progress. I have chosen this hospital because 
1 know it best, because its records are open to anyone to 
examine, and because I believe that it reflects the progress of 
gynsecology as faithfully as any hospital in the kingdom. 
The results shown in these charts are as startling as they are 
gratifying, and two questions formulate themselves for con¬ 
sideration. First, how has this progress of gynaecology been 
brought about .’ Secondly, what benefits has the progress of 
gyn.^cology conferred on the community ? The answer to the 
first question is derived from a study of the evolution of 
modern gynaecology. In discussing the second question I 
hope to show that the saving of life, great as it has been, has 
not been the only benefit obtained—perhaps it ias not even 
been the greatest benefit, because, while we may reckon the 
lives that have been saved in terms of thousands we may 


Woman aged 53, Cured by a Large Incision made in the 
Side of the Abdomen by Robert Houstoun.” Reading the 
interesting summary of this paper quoted by Lawson Tait,“ 
I am led to the conclusion that the operation should 
properly be Included in the category of tapping, as there is 
no internal evidence that the cyst itself was actually 
removed. Therefore, whilst I concur heartily in preserving 
the name of Dr. Robert Houstoun on the roll of fame, I feel 
I must accord to MacDowell the honour assigned to him by 
the medical profession in America, in the title “Father of 
Ovariotomy. ” 

Those whose sense of nationality makes them crave for 
British credit in the inception of ovariotomy, may find 
comfort in the fact that John Hunter in 1786 was the first to 
point out deliberately the feasibility of the operation. In 
his surgical lectures, speaking of ovarian cysts, he says :— 

Tapping is only a palliative cure, and a large trocar is required, as the 
fluid is generally gelatinous, and then only one cell is opened. If taken 


Chart II. — The Progress of Ftmr Classes of Operation during 25 Years at the Chelsea Hospital for Women. 



The dark linos show the total number of operations In each period of fi\ e years. The dotted lines represent the mortality l>er cent. 


compute in tens of thousands those cases where suffering 
has been relieved, chronic invalidism has been obviated, 
and women otherwise destined to be a burden on their 
families have been restored to usefulness and activity. 

Ocarioiomy. 

If I bad to select the date from which the evolution of 
modem gynaecology might be reckoned I should take the 
year 1809, when Ephraim MacDowell, of Kentucky, performed 
the first successful ovariotomy. Lawson Tait gave this 
credit to Rjbert Houstoun, who was born about the year 
1664, and who read before the Royal Society in 1724 a paper 
entitled “An account of a Dropsy of the Left Ovary of a 


in the Inolplect stage, they might be taken out, as they generally render 
life disagreeable for a year or two and kill in the end. There ia no 
' reason w’hy women should not bear spaying as w’Oll as other animals. 

1 It would simply be opening the cavity of the abdomen, which we often 
I do without Inconvenience in healthy constitutions. 

After MacDowell's case there were several others recorded 
from time to time. MacDowell himself operated 12 times, 
with eight recoveries. But the profession as a whole 
viewed such performances either with scepticism or with 
more or less veiled disapproval; and it is a pleasure 
to record, before a Manchester audience, the fact that 
I the next important advance was made by a Manchester 
\ man. Dr. Charles Clay. He performed his first successful 
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operation in 1842, and in all be operated on 396 cases, 
witb 101 deaths, bis mortality being thus about 25 per 
cent. Lawson Tait paid a generous and welLdeserved tribnte 
when be said that **it was Clay of Manchester who first 
showed that ovariotomy conld be made an operation more 
justifiable by its results than any of the major operations of 
surgery ” * 

It was while Clay was at work that chloroform anssstbesia 
was discovered and introduced, and there can be no doubt 
that anaesthesia was the first of the important factors that 
made abdominal surgery possible. And yet in 1863, when he 
bad performed 108 ovariotomies with 74 recoveries, he 
appeared to be distinctly doubtful of the value of anaesthesia, 
for in a paper entitled '‘Observations on Ovariotomy” 
we find this curious passage *:— 

With regard to the us© of chloroform I am not certain If this agent 
haa really added to the success of ovarian operations. The first 14 of 
my cases were undertaken before It was discovered, and of these 14, 9 
recovered. But though I willingly admit the almf*8t impossibility of 
obtaining the consent of females (at the present time} to submit to so 
formidable an operation without the aid of this valuable agent; and 
though 1 am equally convinced that chloroform Is of itself one of the 
realest Itoons to aufferieg humanity, yet, If it could be accompliehecl, 
should Infinitely prefer to operate without it. as the patient would 
bring to bear on her case a nerve and determination to meet so great a 
trial, which would assist beyond all value the after-treatment; it would 
also relieve the case from that most distressful retching and vomiting 
so common after all abdominal operations where It Is used to the extent 
that It is required In ovariotomy. 

We may imagine that Olay wonld have bailed with 
unfeigned gladness the discovery of spinal analgesia. 

This is not so much a historical review as a meditative 
retrospect. I will not attempt, therefore, to name all those 
who witb untiring patience and unfailing courage helped to 
win the battle of surgical progress against the forces of pre¬ 
judice, partisanship, and pusillanimity arrayed against them. 
Let it suiBce that we recall with gratitude the names of Baker 
Brown and Thomas Keith, who paved the way for future 
success by the introduction of the intraperitoneal method of 
treating the stump. Furthermore, I will not go into details 
of the steps by which the operation was gradually made safer 
and safer. There were the advocates of the long incision 
and the short incision ; those who used clamps and those 
who used ligatures, and these again formed two camps, the 
long-ligature men and the short-ligature men. But while 
the technique of the operation was gradually being worked 
out ami improved, the mortality still remained distress¬ 
ingly high To the late Sir Spencer Wells has been 
jnstly attributed a large measure of the credit for establish¬ 
ing the operation of ovariotomy on a firm basis ; yet in 1878, 
when he had completed 900 cases, the number of deaths 
amounted to 221, giving a mortality of 24-5 per cent. This 
was only a sba'ie better than Charles Olay’s mortality of 25' 5 
per cent, for 395 cases. In the last 100 of Spencer Wells’s 
cases there were 17 deaths. Such results in these days 
would make the profession shudder, and might well send the 
operator from surgery to sheep-farming. In our Chelsea 
records the mortality from 1885 to 1890 was down to 12' 8 
per cent ; and if we ask what brought this about I should 
answer without hesitation that it was the introduction of 
antiseptics. 

The antiseptic system—or Listerism, as it used to be 
called—was not, of coarse, ideal ; indeed, it had many 
palpable disadvantages, and if it had not evolved into 
something better abdominal surgery would have remained 
severely handicapped. Many of ns can remember the 
ovariotomies in the old Manchester Infirmary years ago ; 
the carbolic spray theoretically catching and killing hypo¬ 
thetical aerial germs, hot actually drenching, irritating, 
and cooling the abdominal viscera ; the carbolic lotions 
that roughened our hands and the patient's skin ; the iodo¬ 
form that was dusted over wounds and into cavities with a 
generous disregard of cost and a reckless indifilerence to 
iodoform poisoning. We can remember how these ovario¬ 
tomies were performed with a kind of mystic secrecy worthy 
of the rites of the Masonic craft; spectators were excluded, 
and the general ward was too unhallowed for these patients. 
And yet they died with a tragic frequency. 

Compare then with now. At the present time abdominal 
operations are performed before many spectators, and the 
patients in our large hospitals are nursed in the general 
ward. At the Chelsea Hospital for Women the mortality 
has dropped in 25 years from 12-8 per cent, to 3-4, and the 
results in general hospitals are practically as good. Com¬ 
paring my own cases at Chelsea and at the Prince of Wales’s 


General Hospital, Tottenham, I find that at Chelsea from 
1906 to September, 1911, I had 71 cases two deaths, or 2-8 
per cent.; whilst at Tottenham daring the same period there 
were 91 cases with three deaths, or 3'3 per cent. 

What an interesting commentary on the words of Tyler 
Smith, uttered just 50 years ago from the Presidential chair 
of the Obstetrical Society of London, when he said ’ “ In the 
long run, I telieve, the results cannot be favonrable either in 
general or in special hospitals.” If Tyler Smith was pessi¬ 
mistic his pessimism was at least well grounded, for it was 
based on the liability of patients to develop peritonitis after 
ovariotomy; and he recognised peritonitis as “a disease 
closely resembling puerperal or surgical fever and due 
commonly to some poisonous external sq^ency. ” If he conld 
have foreseen that this disease was preventable be wonld 
doubtless have been more optimistic; and this leads me to 
point out that this is precisely the key to the whole situa¬ 
tion. Our results to-day compare favourably with those of 
25 years ago because peritonitis—i.e., sepsis—has been 
practically conquered. Lister showed the way when he 
introduced antiseptics, and the crowning triumph of Lister’s 
antisepsis was that it gave birth to asepsis. 

I have dealt at some length on the evolntion of ovariotomy, 
first, because it was this operation that opened up the field 
for other operations on the pelvic organs ; and, secondly, 
because nearly all the light that has illuminated the problems 
of gynecological pathology was thrown into the abdomen 
through surgical incisions. In che departments of medicine 
and surgery the post-mortem room has been a full-flowing 
fountain of knowledge; but in the realm of gynecology 
incomparably greater results have been derived from the 
operating theatre. 

Exlra-itterine Pregnanay. 

Take, for instance, the subject of extra-uterine pregnancy. 
In spite of necropsies, the facts that were known about extra- 
uterine pregnancy were meagre in the extreme before patients 
suffering from this dangerous condition were operated upon. 
In the text-books of our student days, snch as those of 
Tborburn and of Hart and Barbour, hmmatocele and hsema- 
toma of the broad ligament were described as if they bad no 
relation to extra-uterine pregnancy; in fact, in the differentia] 
diagnosis of extra-uterine pregnancy one of the conditions 
from which we were told to distinguish it was pelvic 
hsematocele 1 

Nearly 50 years ago—or to be precise, in 1863—John 
Marshall showed a specimen of tubal gestation before the 
Obstetrical Society of London.® It had been removed post 
mortem, and in the words of Marshall, 

An Inquest was held upon the deceased, but It beiug difficult to trace 
any direct connection between the admiiiistratlon ot any abortlfaclent 
dru(K and the post-mortera appearances, and still more difficult to 
ascertain from whom the drug had been purchased, a verdict of '* Death 
from natural causes ” was returned by the jury. 

The dtsenssion that followed was marked by an instrnctiTe 
diHerence of opinion between an obstetric physician [Dr. 
Graily Hewitt) and a surgeon (Mr. Spencer Wells) as to the 
chances of saving such a patient by operation. I quote from 
the Transactions :— 

Dr. Graily Hewitt had grave doubts as to the practical feasibility of 
carrying Into effect any operative measures for the relief of these cases 
of rupture in Fallopian pregnancy. The condition of the parts was 
peculiar, the number of blood-vessels to tie was considerable, and the 
condition of the uterus and its appendages wholly different from that 
present in cases where ovariotomy is practised safely. But this was nob 
all. The chief obstacle lay in the difficulty of diagnosis. Peri¬ 

uterine biematocele he would mention as one of the conditions not 
rarely preseiitlDg symptoms very closely identical with those of ruptnre 
of an extra-uterine pregnancy. 

Here is a picture for us; so near the truth and yet so far; 
here is a man living in the dense darkness of a fog with the 
clear sunshine only a few yards above him. Then speaks the 
surgeon :— 

Mr. Spencer Wells said that if It were certain that a patient was dying 
from internal haemorrhage, owing to a rupture of the sac of a tubu 
pregnancy, be could see no sort of difficulty In the way of a surgical 
operation. The Fallopian tubes and vessels in the hard {fic) ligament 
•would bo divided an<l secured exactly as in ©very case of o\'arlotomy. 
The operation would bo extremely simple; what the result would b© 
was quite another question. 

Verily, as Tennyson has it, “ Knowledge comes, but Wisdom 
lingers.” In spite of Spencer Wells's clear expression of 
opinion as to the practicability of operation, women went on 
dying unrelieved and without any attempt being made to 
save them. In 1876 Parry ’ could still write as follows :— 

From the middle of the eleventh century, when AlbucMis described 
the firet-kno-wn case oi extra-uterine pregnancy, men have doubtle« 
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watched the life ebb rapidly from the pale victim of this accident, as 
the torrent of Mood la ^ured Into the abdominal cavity, but have raised 
no hand to help her. Surely this is an anomaly, ai\d it has no parallel 
Id the whole history of human Injuries. The fact seems Incrodlhlo, for 
11 one life is saved by active interference, It may l)C triumphantly 
pointed to as the first and only instance ofdts kind on record. In the 
whole domain of surgery—for we cannot look to other than surgical 
Tneasures under the circumstances—there Is now left no other field like 

this.The only remedy that can be proposed to rescue a woman 

tinder these unfortunate circumstances is gastrotomy—to open the 
i^omen, tie the bleeding vessels, or to remove the sac entire. 

Even these impassioned words found no practical response 
till seven more jears had passed, and then Lawson Tait came 
forward as the champion of these d;iog women and delib¬ 
erately and snocessfully operated for a tubal rupture. There 
can be no doubt that bis example led to the saving of many 
thousands of lives. At the Chelsea Hospital for Women, from 
1895 to 1910, 156 operations were undertaken for extra- 
uterine pregnancy, with five deaths, a mortality of 3-2 per 
cent., and in my own practice I have had occasion to operate 
in 87 cases with three deaths, or 3-4 per cent. If we 
multiply such experiences by those of other operators we 
get some kind of idea of the debt that mankind owes to 
Lawson Tait. 

Turning to the question of the light that surgery has 
thrown upon the pathology of these conditions, we find that 
in 1889 Bland-Sutton described for the fir.t time the tubal 
mole, under the title of “An Apoplectic Ovum from the 
Fallopian Tube.”' The importance of this communication 
cannot be over-estimated, for it was not only the first correct 
explanation offered of rupture of the tube, but it also gave 
ns a definite criterion by which to judge whether or not a 
haemorrhage into the peritoneal cavity was due to an extra- 
uterine pregnancy. 

In 1894 the late J. W. Taylor, of Birmingham, described 
an intra-peritoneal hsematocele as being produced by a blood- 
drip through the still open fimbriated extremity of the 
tube °; and I may mention in passing that this able and 
lamented surgeon’s monograph on the subject is still the 
most enlightening and complete account of it that we 
possess. His observations on hsematocele were confirmed 
and expanded by Cullingworth in several valuable com¬ 
munications ; Sampson Handley in 1902 described the para- 
tubal bmmatocele “ ; Catherine Van Tnsschenbroek described 
in 1899 tbe first authentic case of ovarian pregnancy ; and 
by the work of Berry Hart, Freeland Barbour, Clarence 
Webster, and many others, there is no field in gynsecological 
pathology that is now so well explored and so well under¬ 
stood as that of extra nterine pregnancy. 

The Surgery of lu tlainmatory Diteate of the Tuheo. 

Those of us who were students 25 years ago must have a 
vivid recollection of the confnsion into which our minds were 
thrown when we attempted to understand the terms “peri¬ 
metritis” and “parametritis.” Those who wrote text-books 
bad no clear conceptions on tbe subject of pelvic inflamma¬ 
tion ; how, then, could they convey any clear ideas to ns ? 
Bemutz, in 1879, was the first to call attention to the fact 
that “perimetritis ” was due to tubal inflammation ; and in 
the same year Lawson Tait performed tbe first operation for 
the removal of inflamed tubes. For some years he went on 
with these operations, encountering considerable opposition. 
In 1882, he showed before the Obstetrical Society of London 
specimens from 15 cases of hydrosalpinx and pyosalpinx, 
which he exhibited “to show that tbe criticism offered 
against him of removing uterine appendages unnecessarily 
was unfounded.” In 1883 he could record 62 cases without a 
death ; and in a discussion on this paper Dr. Robert Barnes 
made the significant statement that “no doubt there would 
be some opposition to his views—timid opposition, on the one 
hand, from the far niente school; violent from the 
dogmatic. ” In this discussion several speakers took up the 
position that conditions such as hydrosalpinx, which did not 
threaten life, did not justify operation ; and in his reply 
Lawson Taut showed how far he was in advance of current 
medical opinion when he said that “we could not stop short 
of dealing with matters that affect life only. Hydrosalpinx 
was a frequent cause of the most intense suffering, and, 
therefore, be would, and did, remove it by surgical operation 
without hesitation.” 

Ten years passed, Md still Lawson Talt’s views were not 
accept^ in high places. In 1892 Cullingworth read before 
the Obstetrical S(^ety of London an important paper “ on 
“The Value of Abdominal Section in Certain Cases of Pelvic 
Peritonitis.” It is most instructive to read tbe discussiou 


that followed, in tbe light of the teaching and practice of 
the present time. Some of the speakers, and among them 
the leading obstetric physicians of tbe day, offered tbe 
keenest opposition to Cullingworth’a views ; and it is refresh¬ 
ing, by way of contrast, to read the enlightened remarks of 
such men as Mayo Robson, Peter Horrooks, Henry Gervis, 
John W, Taylor, and Heywood Smith. Mayo Hobson, with 
a surgeon's insight. - compared these cases with recurrent 
attacks of inflammation of the vermiform appendix. “ If,” 
he said, “they did not hesitate in such cases to remove the 
appendix, why should anyone argue that a similar, though 
larger, collection of pn.s, in the Fallopian tnbe, should not be 
treated on the same principles ? ” Heywood Smith recalled 
the fact that some months previously two of the speakers 
“had issued a quasi-authoritative manifesto, wherein they 
feebly attempted to apply the brake to the advanced 
gyna’.cology of the present day.” 

But tbe wheel of progress was already turning in such 
vigorous fashion that the said brake bad practically no 
effect; and we may claim for Cullingworth that on that day 
he added no little to the momentum of this wheel, for after¬ 
wards no authoritative attempt was made to check its 
revolutions, and from that paper we may date tbe general 
adoption of tbe view he upheld. Cullingworth's mortality 
was 18 per cent, in his first 50 cases ; in his second 50 it was 
8 ; in his last 25 cases he had no deaths ; and the records of 
the Chelsea Hospital for Women amply support his con¬ 
tention that experience must lead to greatly diminished 
mortality. From 1885 to 1890 (before Cullingworth's paper 
was read) the mortality at Chelsea was 33-3 per cent, on 
12 cases ; from 1906 to 1910, 363 operations for inflammatory 
disease of the appendages were performed, with a mortality 
of 1-3 per cent. Perchance in the Eljsian fields Charles 
Cullingworth may be able to receive this tribute ; he may “see 
of the travail of his soul, and be satisfied.” 

Jfyttrrectomy for Fibroids. 

Once more, in tracing the origin of this operation, we 
must dip into the serai-distant past ; and once more we mnst 
bring into the light the name of Charles Clay, of Manchester. 
To him belongs the doable record of having performed the 
first complete extirpation of the uterus and ovaries by the 
abdominal route, in January, 1844, and also of having done 
the first successful hysterectomy for fibroids. The plan he 
adopted in the latter case was to tie a ligature tightly round 
the cervix and cut the ends short, thus performing the first 
intraperitoneal hysterectomy. This was in January, 1863, 
and the Obstetrical Transactions for that year coutain an 
interesting woodcut of the uterus after removal. He was 
led to adopt this procedure from his experience in ovari¬ 
otomy ; but in the hands of subsequent operators nothing but 
failnre resulted from this method. 

In April of the same year KoeberK', of Strasburg, performed 
his first hysterectomy ; and to him is due the credit of 
having brought the operation into the range of practical 
surgery by the introduction of the extraperitoneal method of 
operating by means of the serre-noeud. The method remained 
the best for many years, although the resulting mortality was 
still very high. In London, Granville Bantock and Knowslcy 
Thornton were among the most successful of its exponents. 
It was practised at the Chelsea Hospital for Women as late 
as 1896, and as far as I have been able to trace the records 
from 1885 to 1895 there were 21 cases, with 9 deaths—a 
mortality of 42 5 per cent. In 1893 and 1894 I assisted some 
of my seniors at this operation, but I never performed it 
myself, for happily by the lime that I did my first 
hysterectomy we had been shown a more excellent way. 

Meantime, another method of operating for fibroids had 
been introduced by Lawson Tait—namely, the removal of the 
ovaries and tubes ; the object of this was to cause a shrinkage 
of the fibroid tumours, on the analogy of what was supposed 
to happen at the menopause. In advocating this method, 
Tait was chiefly influenced by the high mortality of what 
appeared to be the only alternative plan—viz., hysterectomy 
by the extraperitoneal method ; and it is interesting to note 
that this usually clear-sighted man was led to express a 
curiously erroneous forecast of the future of hysterectomy. 
He said, in supporting the claims of the removal of the 
ovaries. 

Considering that hysterectomy has at present, and (as the use of the 
clamp In this operation Is Inevitable) is ever likely to have, a very 
heavy mortality 1 think we are bound in all cases of doubt to give our 
patients the benefit of that doubt, and to resort to the less formidable 
operation In the first Instance.'* 
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In 1892 Baer, of Philadelphia, ititrodnced the moet 
important change in the history of operations for fibroids by 
his plan of ligaturing the uterine arteries and leaving the 
cervix free. This, as Bland-Sntton has pointed out,"' 
revolutionised the surgical treatment of uterine fibroids, and 
no one has done more than Bland-Sutton himself to establish 
the operation on a secure footing. He joined the Chelsea 
Hospital for Women in 1895, and his influence is clearly 
shown in Chart II. In 1891 to 1895 rather more than 12 
hysterectomies were done, with a mortality of over 40 per 
cent ; in the next five years the number rose to 150, and the 
mort^ity dropped to 10- 6 per cent.; in 1901 to 1905 there 
were 345 hysterectomies, with a mortality of 5 2; and in 
1906 to 1910 the number stood at 487, with a mortality 
of 1'8. 

I doubt if the whole range of surgery could show any 
other operation that presented such an extension of scope 
and such rapidly diminishing mortality. I feel sure that all 
my colleagues at Chelsea would concur with me in assigning 
a large share of the credit for these re .suits at our hospital 
to the presence of Bland-Sntton on the staff. 

Among the pathological questions on which the surgery of 
fibroids has afforded us valuable information we may 
mention the subject of fibro-adenoma of the uterus, the 
mode in which degenerative changes in fibroids are brought 
about, the association of pregnancy with the condition known 
as red degeneration, and the association of fibroids with 
disease of the ovaries and Fallopian tubes. 

There are other developments of gynaecology that would 
afford a profitable and interesting study—for example, the 
evolution of operations for carcinoma of the uterus and for 
the surgical treatment of displacements ; but I have already 
taken up so much time in unfolding this part of my subject 
that I must omit them, and pass on to a brief consideration 
of the second question to which 1 wish to invite your 
attention. 

^Yhat Benefit! has the Progress of (fynacolngy Conferred, on the 
Community ? 

Chart I. shows us that in the five years 1885-86 to 1889-90 
the number of abdominal operations at the Chelsea Hospital 
for Women was something over 122 ; in the five years 1906- 
10 the number was 1880, a difference of about 1750. What 
happened to these 1750 women that were not operated upon 
20 years ago 1 We can say without hesitation that a number 
of them died for the want of operation. Some of them would 
be cases of ovarian tumours, because, as we see from 
Chart U., about three times as many ovariotomies were done 
in the last five years as were done in the first five, although 
even in those earlier days ovariotomy was a definitely 
recognised operation. Other fatal cases would be those of 
extra-uterine pregnancy; it might be said that these 
did not die for want of operation, as they stood a very 
good chance of dying if operated upon. At any rate, 
the five cases done in 1886-90 all died. But in 
1906-10 there were 59 such operations with one death, and 
a large proportion of these cases would certainly have 
died without the help of surgery. Then there were patients 
with inflammatory disease of the appendages ; many of these 
conditions are, of course, not fatal, but there is quite an 
appreciable percentage of oases of pyosalpinx that destroy 
life. In our first five years 12 operations were done for 
inflammatory disease ; in the last five years, 363 ; of these 
5 died, but on the modest computation that in 10 per cent, 
of cases itiflammatory disease proves fatal, 35 would have 
died without operation, against 5 in spite of it. 

Operations for displacement do not come into consideration 
at all here, because the condition is never fatal. In the case 
of hysterectomy for fibroids, however, we again come to a 
group in which an appreciable number of patients die if not 
surgically relieved ; and of such operations there were 14 
in the first five years, against 487 in the last five. I have 
not gone into the question of carcinoma of the uterus, but in 
this department we should find a large number of cases of the 
direct saving of life by surgical intervention. 

I think that I have said enough to show that the progress 
of gynmcology has led to the saving of many lives ; but this 
could be said of the gynsecology of 25 years ago, although 
the proportion of lives saved to-day is much larger than it 
was then. The striking feature, however, in the evolution of 
the last 25 years is the phenomenal extension of the scope of 
operations, not for the saving cf life alone, but for the relief 


of suffering. At a time when abdominal (urgery of all kinds 
was attended by a high rate of mortality it was wise aud 
practical advice to recommend patients to endure their 
sufferings with Christian resignation rather than face the 
risks of surgery, and patients might have quoted with 
justification the saying of King David, “Let me fall into the 
hands of God, rather than into the hands of men.” 

Let us look a little more closely at some of these operations 
designed to relieve suffering. We need not consider the 
cases of ovarian tumour, ruptured tubal pregnancy with free 
hmmorrbage, and carcinoma of the uterus. In such cases we 
must operate for the direct purpose of saving life. Consider 
such conditions as fuhal infiammativn and tubal pregnancy 
with restricted hmmorrhagu. That some of these cases may 
prove fatal is true enough, but the important reason for 
operating on such cases to-day is not that the patient's life 
is directly threatened, but that the alternative to operation 
is prolonged illness, constant suffering, more or less com¬ 
plete invalidism, and disablement. Some of these women in 
the poorer clsesses are the breadwinners, and disablement is 
for them a worse evil than death. 

Thirty years ago it was only the few men that had the 
surgical genius of a Lawson Tait who were justified in taking 
up the position be adopted, and in saying, in the words I 
have already quoted, “We cannot stop short of dealing with 
matters that affect life only.” The majority of those who 
opposed his views were probably quite justified in the 
interests of their patients in refusing to operate on such 
cases ; they doubtless did the kindest thing in leaving them 
alone. But think of the amount of suffering saved, the 
workers that have been restored to the position of earning 
their livelihood, the relief to the community in the conver¬ 
sion of dependent invalids into sound members of the body 
corporate ; think of all this amount of good done as repre¬ 
sented by the 863 cases of operations for diseased appendages 
in the last 15 years at the Chelsea Ho.spital for Women. 

It was objected formerly, and 1 believe that the objection 
might be found still in some places, that these women 
remained chronic invalids, that they were unsexed, and 
rendered unfit for wifehood ; that at the best they remained 
hysterics, and at the worst they became lunatics. These 
objections were theoretical, and I was able to show last year, 
from a detailed investigation of the after-results of these 
operations, based on 200 cases in which both ovaries were 
removed,that 70 per cent, of the patients regained perfect 
health and vigour and retained their sex instincts, and only 
two patients developed mental symptoms. Further, from a 
study of the after-results of abdominal operations generally 
it was shown that these figures correspond closely to those of 
cases in which one or both ovaries bad been preserved. 

There is another aspect of the question, which we must 
think of in a chastened spirit, because it is a terrible reproach 
to the medical profession. Many patients with chronic pelvic 
disease suffer intermittently ; they are seldom acutely ill, but 
they are never completely well; and because there is not much 
to show for their sufferings they have been treated as 
neurotics and almost as malingerers ; they have been drenched 
with bromides and valerian ; they have been sent from spa 
to spa; they have been driven to seek relief in alcohol or 
morphia ; or they have found a doubtful haven among the 
faith-healers and the “ Christian Scientists.” I contend that 
we have no right to describe a woman as neurotic unless we 
can be certain that she has no organic disease. 

A few words about uterine displacements and their surgical 
treatment. These are conditions that are not fatal, and 
operations undertaken tor their relief should have no mortality. 
As a matter of fact, in the 584 oases operated upon at Chelsea 
in the last 20 years there were 2 deaths—one from pneumonia 
and one from diabetic coma. Such deaths might, of course, 
occur without operation. The value cf these operations 
consists partly in the fact that many patients are cured who 
cannot be treated by other means (for example, cases of 
adherent retroversion and some cases of prolapse and pro¬ 
cidentia) ; and partly in this, that patients are saved from 
years of pessary treatment. I hold that pessaries are a 
necessary evil—that is, they are necessary sometimes, but 
evil always. If I could avoid it, I would never use one. 
At present I see no prospect of consigning them one and all 
to the bonfire, but this may come to pass in the future, and 
meanwhile I take such comfort as I can from the thought 
that at least no pessary will be known by my name. 

Now if by means of a safe operation a patient can be saved 
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from the oopleasantness of frequent examinations, from the 
discomforts of discharges and their attendant douchings, 
aod from fating chronically under the doctor's hands, and if 
patients detire such relief, surely they are entitled to have 
it The radical cure of hernia is considered justifiable, to 
obviate the constant wearing of a truss ; why not the radical 
cure of a uterine displacement to obviate pessaries ! W'ell, 
the progress of gyr ecology has opened up this field of relief 
to women, and I think that the table of hysteropexies in 
Chart II. represents a very great amount of benefit in the 
relief of suffering and in the emancipation from disablement. 

If we turn to the subject of utnine filroUh, we again have 
a condition in which a directly fatal result is produced in 
only a minority of cases, but the amount of suffering and 
disablement is appalling. What a boon to the sufferers and 
what a gain to the community is expressed in the 982 cases 
of hysterectomy for fibroids performed at the Chelsea Hos¬ 
pital for Women in the last 15 years. Twenty years ago the 
mortality wsis 35-40 per cent., and physicians were amply 
jostilied in advising patients whose lives were not directly 
threatened to endure their sufferings rather than resort to 
operation. Of course, this procedure reacted on the mor¬ 
tality, because if operation for fibroids is delayed until it is 
a question no longer of merely relieving suffering, but only 
of saving life, the mortality must necessarily be much higher. 
Still, even in uncomplicated cases the mortality was high in 
those days, and patients seldom yearn for death as a means 
of relief from suffering : it is, after all, better to live as an 
invalid than to die cured. 

Now when a patient with fibroids has to be told that the 
resources of medic'ne are all spent and that the succour of 
surgery is more cruel than kind, it is a great comfort to be 
able to hold out some kind of hope, however unsubstantial; 
and so a fairy tale was built op and decorated to represent 
a scientific theory to the effect that the menopause was the 
natural cure for fibroids. And patients were told in all 
seriousness and good faith, “ You must wait for the change of 
life and then these tumours will shrink and disappear and yon 
will get well.” And the patients went on patiently draining 
their life-blood away, carrying about enormous tumours that 
prevented them from moving about, hoping against hope that 
the delayed menopause would arrive, like some millennium, to 
give them peace. Some of them survived the worst troubles 
and escaped with their lives, though at the price of being 
permanent invalids ; others found that the menopao.se, when 
it came, came not to bless but to curse, bringing in its train 
degenerative changes, infection, sepsis, and death. 

Now the tragic thing is that to-day, when the mortality 
after operations for fibroids has dropped almost to vanishing 
point in nncomplicated cases, and when the operative risks 
in serious cases are less than the risk of leaving things alone, 
the hoary myth survives ; and whatever moral comfort it may 
have given in earlier years, it is certain that in later years it 
has wrought endless mischief and inflicted a grievous and 
totally nnnecessary amount of suffering. I may be told that 
some fibroids settle down and ultimately cause no trouble. 
With all my heart I grant it; but how many And— 

•' Who can so forectf at the years 
Cr fin I in lois a a!n to match ’* 

How are we going to tell which of oar patients in this 
lottery are going to draw the few prizes and which are 
destined for the many blanks ? Why should we condemn 
them to soSer for years with a doubtfal prospect of care and 
a probability that they will have to undergo operation in the 
end? ^Vith such a table as that in Chart 11. before me, 
showing’ that in the last &ve years 487 hysterectomies were 
performed, with a mortality in all cases, serious as well as 
simple, of 1'8 per cent., I am emboldened to take np the posi¬ 
tion t^t all hbroids should be operated upon in the early stages 
unless some weighty reason to the contrary can be shown. 
If operation is safe before complications have set in (and 1 
think that the troth of this has been demonstrated) ; if cases 
that are left suffer seriously and are severely incapacitated 
(a proposition that requires no demonstration); if the 
maiority of cases that are left come to operation in the end 
(and I think that this proposition is equally true); and if. 
Anally, the operative risk is much greater when complica¬ 
tions have set in (a fact that no one will dispute),—then 1 
hold that we are not justified in refusing relief in the early 
stages, in condemning patients to years of suffering and 
incapacity, and in exposing them after all to the much greater 
operative risk by waiting till life is seriously threatened. 


When we look back at the evolution of gynaecology during 
the last 25 years we see that many things are now plain 
that were then shadowy and ill de lined; we see that onr 
knowledge of the pathology of ovarian and uterine 
tumours, of pelvic iLflammatioD. and of tubal pregnancy 
has been enlarged and rendered more precise: we realise 
that we owe this heritage to the courage, the patience, 
and the insight of the pioneers of gynaecological surgery. 
We see, further, tha't this surgical activity ba.s resulted not 
only in rich additions to our stores of knowledge but in.an 
immense saving of valuable lives, in an enormous diminution 
in the sum-total of human suffering, and in the raising of an 
untold number of women from beds of invalidism to active 
happy, healthy life. 

But if we may look back with pride we must look forward 
with humility ; there is so much still that we do not know ; 
there are so many lives still that are not saved. But^tbe 
success of the past is the earnest of the future ,* and every 
search for further knowledge, every steadfast endeavour in 
applying our knowledge to our practice, will constitute 
" a closer link 

Betwixt US and the crowuing race 
Of those who, eye to eye, shall look 
Ou knowledge, under wiiose command 
Is earth and Karlh's, and in their hand 
Is naturelike an open book.” 

Jiibliogrnphi/. —1. A History of Ancient Gynitcology, p. 291. 2. The 
Pathology and Treatment of Diseases of the Ovaries, fourth edition, 
ISW, p. ^etseq. 3. Ibid., p. 245. 4. Observations on Ovariotomy, 

Transactions of the Obstetrical Society, vol, v. for 1863. p. 61. 5. Four 
Successful Cases of Ovariotomy, Ibiif., vol. lil. for 1861. 6. Ibid., 

vol. V. for 1B63, p. 154. 7. Extra uterine Pregnancy, T,ewiB, 1876. 

8 . Medieo-Chirurglcal Transactions, vol. Ixxiil.. 1890 (for 1889), p. 55. 

9. British Gyniicoiogical Journal, 1894. 10. Kxtra-uteriiie Pregnancy, 

Lewis, 1889. II. Transactiona of the Obstetrical Society, vol. xllv. fur 
1902, p. 325. 12. Annale.B de Gynvcologie, December, 1899. 13. Trans¬ 

actions of the Obstetrical SiK’iety. vol. xxv. for 1883. p. 243. 14. Ibid., 
vol. xxxiv. for 1892, p. 254. 15. Ibid., vol. xxv. for 1883. p. 206. 16. The 
Position of Abdominal Hysterectomy In London, Ni^bet, 1909, p. 5. 
17. Journal of Obstetrics and GyuVcology of the British Empire, 
March to June, 1910. 

Upper Wlmpole street, W. 


METASTATIC SUPPURATIVE CYCLITIS 
OCCURRING IN A WOMAN WITH 
PYiEMIA; ABSCISSION; 
RECOVERY. 

By Sir WILLIAM COLLINS, M.S., M.D , B.Sc. Lond., 
F.R.C S. Eng., 

SKSIOK SURUKUN TO THE LtiNDOX TKMl'EKiNCK HOSPITAL AHD TO THE 
ROYAL EYE HOSPITAL. 

A' MARRIED woman, aged 54, who was admitted into the 
London Temperance Hospital on April 5th, 1911, complained 
that she bad been ill for several weeks with general loss 
of energy, accompanied for the last fortnight by “ chills 
and flushes” and “pains all over her.” She had vomited 
several times. She had bad rheumatic fever 20 years ago. 
There were scars over the right mastoid and right angle of 
tlie lower jaw dating from childhood. On admission site 
appeared frail, ill, and anaemic. Her temperature was 
103° F ; the tongue was red, dry, and giar.ed ; the pulse-rate 
was 108, and the respirations were 26. The most salieut 
symptom was proptosis of the right eye. The conjunctiva 
was injected and inclined to be cbemosed ; tension full ; 
cornea steamy ; pupil immobile ; iris woolly ; some opacity 
on the lens capsule. Vision, large objects only ; movements 
of eyeball restricted and very painful. An elastic tender 
swelling was found on the right side of the neck over the 
upper part of the carotid. A note made at the time said : 
“Suggestive of inflammation round a thrombosed jugular 
vein.” There was some impaired resonance at the right apex. 
The heart sounds were clear but weak ; abdomen nil. The 
patient complained of pain in the left knee, and there was 
some bright redness and oedema over that joint. 

On April 6lh, under ethyl chloride, I incised the cervical 
swelling, letting out half an ounce of watery pu». I diagnosed 
suppurative iridocyclitis of the right eye and advised abscis¬ 
sion. The proptosis and ohemosis bad greatly increased, 
and the pain prevented sleep. On the 7th, under chloroform, 
I abscised and eviscerated the right eye and washed out the 
scleral cup with hot sterilised water. From the 8th to the 
12th the patient was greatly relieved, and her temperature 
fell. Some fluctuating swellings in the left arm appeared 
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which were incised and pas was evacuated. Her general 
health was improving under generous diet. The pain had 
gone from the left knee. The abscess in the right cervical 
region required farther opening and drainage. The right 
orbit quieted down and in a month the patient left the 
hospital quite well. 

The abscised portion of the right e;e showed well-marked 
suppurative c;cUtis. There was a coronet of pustules jutting 
out from the intervals between the ciliary processes. The 
pathologist reported that short^chain streptococci were found 
in the pus from the neck. 

The sequence of events appeared to be a pymmic condition 
arising from the abscess in the right side of the neck, not very 
acute in its character and containing watery pus, possibly of 
old tuberculous gland origin. Thence absorption appears to 
have taken place with metastatic cyclitis, which became the 
dominant feature of the illness, metastatic abscesses in the 
left arm, and a threatened synovitis of the left knee. The 
lungs, however, did not give any evidence of a breaking down 
lesion. 

In such a condition of proptosis and ohemosis it is not 
always easy to decide between an intra-ocular and an extra- 
ocular cause, an iridocyclitis leading on to panophthalm¬ 
itis or an orbital cellulitis which may lead to meningeal 
complioation. In this case the woolly iris, the suggestion of 
lymph on the anterior capsule and the absence of a 
“brawny” condition of the lids, despite the exophthalmos 
and restricted movements, led me to Infer a suppurative 
iridocyclitis. 

A careful observer of the case had not without some reason 
suggested septic thrombosis of tbe cavernous sinus and of the 
internal j ugnlar vein as explicative of the associated ocular 
and cervical symptoms. The case was one of extreme clinical 
and pathological interest and the immediate relief afforded 
by the abscission was very marked. I prefer abscission to 
excision in such cases as being less likely to infect tbe orbital 
tissues. 

llegenfs Park. N. W. 

URETERAL GRAFTS. 

By a. CHIASSERINI, M.D. 

{Laboratory of Surgical Pathology, Rome.) 

The surgery of the ureter has lately acquired a standing of 
its own, as tbe operations and experiments upon such an 
important structure have become more and more frequent, 
in consequence either of surgical affections of the reno-vesical 
ducts (stones, tumours, inflammations, &a.) or, more often, 
of neoplasias of the pelvic organs spreading along and 
infiltrating at the same time the ureters. 

The surgical procedures upon these range from anastomosis 
(end-to-end, lateral anastomosis, end-in-end, &c.), when the 
ureter has been cut aeross and the two ends can be drawn 
near each other, to the various methods of implantation of 
the ureter in tbe different organs (bladder, rectum or 
sigmoid, vagina, urethra, skin, ureter of the other side). But 
ureteral anastomosis, as much as implantation of the ureters, 
has nearly always given uncertain or unfavourable results 
and rarely good ones ; this, either because of the formation 
of urinary fistulre followed by an ascending infection or the 
occurrence of a stenosis with consecutive hydronephrosis and 
pyelonephrosis. 

This being the case, many surgeons thought of replacing 
the piece of tube which had been cut away either with some 
inorganic material, as glass tubes (Casati, Baori), tubes 
made of silver and caoutchouc (Israel), or with whole organs 
taken from the surrounding structures. These were the first 
experiments of transplantation applied to such a vital and 
delicate structure as the ureter, and they were tried on men 
and animals. Casati, Boari, and Van Hook cut a flap out of 
the bladder and sutured it in tbe shape of a tube to the 
proximal end of the ureter. Hydygier did the same with a 
flap of skin, Fenger and Baoon. Poggi and Tizxoni, D’Urso 
and De Fabi, Esau, and Moskowicz employed loops excluded 
from the bowel but still attached to their mesentery, while 
Giannettasio, Rydygier, and Franke transplanted in the same 
way the appendix, and D’Urso, De Fabi, Fldrcken, and 
Stubenrauch the uterine horns of bitches. The function of 
the ureters was generally impaired or destroyed because of 
the frequent stenosis and infection, but the transplantation 
of the uterine horns gave better results. 


In tbe meanwhile new surgical procedures were invented 
in order to make the work of transplantations more practical: 
bones, periosteum, joints were transplanted in the regions 
where such structures were needed. Carrel, Guthrie, and 
Stich were the first to attempt successfully, with a special 
operative technique, vascular grafts. The tubular shape of 
the vessels and their different width could have made ol 
them an excellent material for substituting several hollow 
structures of the body. According to this principle Pap 
used them to drain tbe cerebral ventricles in cases of hydro¬ 
cephalus, while Baumgarten, having tied a piece of vessel 
at the two ends, so that no blood could pass through 
it, observed a proliferation of the cells of the intima. The 
conclusion was that tbe presence of circulating blood in the 
vessels did not seem absolutely necessary for their life. 

Such grafts were then used for other purposes; to core 
hypospadias (Tanton), to replace tbe common bile duct in 
dogs (Tietze). From this to the vascular transplantation of 
the ureter was but a short step. In fact, in 1908, Melchior, 
and afterwards Rick, Holbauer, and Klepp tried (with 
success according to them) to replace in dogs a piece 
of ureter cut off with a segment of vessel. The same thing 
was done by Tuffler(uretero-pblebo-enterostomy) in a woman. 
Tbe last-named surgeons did not make any histological re¬ 
search on the graft after a certain time had elapsed, 
whereas Tietze and Florcken found that tbe transplanted 
vessel soon was replaced by connective tissue. New ex¬ 
periments were needed to decide upon this important 
subject. Therefore, on the advice of Professor Alessandri, 
and in conjunction with Dr. Dominici, I began last November 
a series of experiments on tbe ureter of dogs with 
vascular grafts. Dr. Dominici gave an account (regarding 
10 cases) before the Medical Academy of Rome (April, 1911) 
and in the Folia Urologies (October, 1911) of the opera¬ 
tive technique followed, and drew the conclnsions which 
could be inferred from tbe macroscopical examination. 
On my own account I made eight more experiments and 
examined histologically sections taken from each of the 13 
cases. In experimenting I made use sometimes of pieces of 
vein (external jugular, femoral, and saphenous), sometime; 
of the carotid artery. 1 reached the ureter by the extra- 
peritoneal route and sutured the two ends of the ureter to 
the transplanted vessel by Carrel's method (slightly modified), 
having first cut away a piece of ureter somewhat ehorter than 
the graft. In 12 cases tbe continuity between the two 
ureteral ends was re-established, but a stenosis or a com¬ 
plete occlusion corresponding to the vascular graft was the 
usual result. Briefly the conclusions that I came to are as 
follows : 1. There is a possibility of the vessel introduced 
between the two ureteral ends becoming firmly united to 
them. 2. The piece transplanted, a few days after the opera 
tion becomes shortened so as to draw the two ureteral ends 
nearer together. 3 The graft becomes thicker and hard, 
while the lumen is nearly obliterated. 4. The stenosis causes 
a stoppage in tbe flow of the urine with consecutive dilatation 
of tbe canal of the ureter and hydronephrosis. 

The histological examination thus confirmed what coold 
have been inferred from a macroscopical survey ; but at the 
same time it showed a series of vital tacts (proliferation of 
the epithelium and muscular fibres) of some importance. 
Without discussing these, it is certain, at any rate, 
that vascular grafts cannot be used to replace a segment of 
tbe ureter. 

The fact that vascular grafts in vessels (arterial in veins 
and vice versa) are generally satisfactory, while the same 
cannot be used to replace other hollow structures on account 
of their fibro-formative tendency, seemed to me in favour of 
the idea that a normal functional stimulus is a conditw toe 
qua non for the life of vascular tissues. But, although the 
number of these experiments was not sufficient to be abso¬ 
lutely conclusive, the fact that every time I left a catheter 
in the ureter for several days I was able to observe in the 
graft evidences of regeneration which were lacking in most 
cases where no catheter was left in situ, counts for some¬ 
thing. In these last cases I could only see retrogressive 
changes. Is it going too far to attribute them to the lack of 
the normal stimulus—the circulating blood, together with 
tbe presence of an abnormal stimulus—contact with the 
urine 1 The irritating action of the latter must have contri¬ 
buted to the destruction of the normal tissue of the vessel 
wall. 

Given these considerations and the tendency in surgery to 
substitute defects of substance with similar tissues (cutaneous 
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grafts, bone and periosteal transplantations, grafts of whole 
joints, &c.), I thought of doing the same with the ureter— 
in other words, of performing ureteral auto-transplantations. 
The number of these experiments as yet made is too small to 
allow me to give a definite answer on the practical use of 
ureteral anto-transplantations, still 1 think I may call the 
results satisfactory. I hope to be able later to prove them 
00 a larger scale and to confirm them with the histological 
examination. 

Home. _ 


A CASE OF TRICUSPID REGURGITATION. 

By R. O. moon, M.D. Oxon., F.R O P. Loxd., 

rursicias to the hospital tor diseases or the heart, 
SOHO-SIIUARp:. etc. 


Thocgh tricuspid regurgitation of organic origin is not 
paiticularly uncommon, yet it is so frequently accompanied 
by a lesion of the mitral or aortic valves or both that a case 
in which the endocarditis has affected the tricuspid valves 
only seems sufiiciently rare to be worth recording. 

A boy, aged 5 years, was admitted into the Hospital for 
Diseases of the Heart on May 22nd, 1911. There was nothing 
of importance in the family history. In infancy he had 
suffered from convulsions, but none after the first year. 
When 2 years old he had measles, and at 3 he suffered from 
diphtheria, the attack having been severe; the heart was 
said to be affected while in the fever hospital, and since then 
he had always seemed rather weak. Three months prior to 
admission be had seemed very tired and languid, at limes 
being giddy, and in March he was in the Paddington 
Children’s Hospital for “endocarditis,” but remained rather 
a short time owing to the development of whooping-cough. 
Oa admission be seemed dull and apathetic, with a somewhat 
dusky appearance. The heart’s apex beat was in the fifth 
space in the nipple line. Percussion showed distinct enlarge¬ 
ment—dolness extending half an inch external to the nipple 
line and one-third of an inch to the right of the right border of 
the sternum ; speaking generally, it was rather a flat area of 
dulness. A long, blowing, systolic murmur was heard all 
over the prsecordial area and at the back, the pulmonary 
second sound was distinctly accentuated, and there was a 
cantering rhythm in the tricuspid area. I should mention 
that when seen in the out-patient department there was a 
systolic thrill internal to the apex, but this was not detected 
again while he was in the hospital. The liver was enlarged 
to within 2 inches of the umbilicus, but there was no 
tenderness, pain, or pulsation. The lungs presented nothing 
abnormal. 

Soon after admi.ssion he complained a good deal of pain in 
the legs, and a moderate degree cf oedema developed there. 
On June 8th there were dulness and deficient entry of air at 
the right base up to the angle of the scapula and in the right 
axilla ; there was also considerable oedema in the lumbar 
region and noost of all about the scrotum ; in fact, general 
anasarca bnt no ascites. He was given diuretin gr. v., 
t.d.B., with very good results ; the urine excreted during the 
few preceding days had averaged about 11 oz. ; after taking 
diuretin a couple of days the excretion of urine increased 
considerably, while the oedema very largely disappeared, there 
being only some fluid at the bases of both lungs. On 
June 14th the temperature rose to 99 -6° F., and on the 15th 
to 101'8°, returning to normal on the 20th. During this 
time there was an increase of the cardiac dulness upwards 
to the upper border of the third rib, and there was a 
triple sound suggestive of pericarditis in the third 
and fourth left spaces close to the sternum. On the 
27th the cedema had again increased very much, particularly 
about the face, giving the patient a most typically renal 
aspect. However, though the urine was examined frequently, 
there was never more than a trace of albumin to be detected 
and no casts, so that it was quite clear that the case was 
purely cardiac. He was then given a mixture of tinct. 
iigitalis. nt v.; apt. aetheris nitr., n xv.; inf. sooparii ad 4 g , 
5very four hours, without producing mnch effect upon the 
edema, which, however, was never so great as when it had 
irst appeared. At this time a great trouble was sleeplessness 
ind frequent shouting oat at night, which distnrbed the 
vhole ward ; he was never actually delirions ; the shouting 
vas load and vigorons, but he always had something more or 
ess intelligible to say when the nurse came to him. At first 


the condition was relieved by cbloralamide (gr. x.) with 
ammonium bromide (gr. v.), but it soon ceased to be effectual, 
even after increasing the dose. After that occasional doses 
of nepenthe (in v.) were given at night, which calmed him to 
some extent, but the restlessness and shouting at night 
remained very marked features of the case. On July 3rd 
the triple sonnd at the base of the heart was no longer 
andible, but the cantering sonnd in the tricnspid area was 
still very evident. Just at this time the weather became 
excessively hot and the child seemed obviously worse, though 
there was no change in the physical signs, the cardiac action 
being regular and fairly forcible to within 24 hours of the 
end, which came on Jnly 8tb. 

The necropsy, which was performed by my colleague Dr. 
Russell Wells, showed the following : Chest: 3 cz. of flnid in 
each pleural cavity. Lungs quite healthy. Heart: weight, 
61 oz ; a few drachms of fluid in the pericardial sac ; slight 
recent pericarditis at the base. Right auricle: hyper¬ 
trophied and dilated ; markedly muscular. The wall had 
numerous mnscnlar bands, giving it the appearance of a 
normal ventricle. Left auricle ; practically normal except 
for a fatty deposit diffnsed over the whole surface under the 
lining membrane. Aortic, pulmonary, and mitral valves 
competent and normal. The tricnspid valve showed recent 
traaslucent vegetations on ail the flaps of the valve, having 
the appearance of glue tinted with saffron. Kidneys : right 
21 oz. ; left 24 oz. ; healthy ; marked fcetal lobulation. 
Liver : weight 214 i well marked nutmeg appearance. 
On the pancreas and adjacent t issues there were some little 
specks of about the size of a pin’s bead, of a dead yellowish- 
white appearance, probably fatty necrosis. 

Finding the mitral valve normal did certainly come to me 
as a surprise ; the fact that the systolic mnrmur was plainly 
heard at the back is generally held to be against the purely 
tricuspid origin of it; then, again, the accentuated pul¬ 
monary second sonnd seemed to point to the mitral lesion, 
but in children no doubt one cannot attach much importance 
to these signs. On the other hand, there was no congb or 
dyspnoea, and the comparative absence of oedema from the 
lungs was in striking contrast to the general anasarca. The 
cantering sonnd in the tricnspid area which nsually points to 
an abnormal blood pressure in the right ventricle ought, 
perhaps, to have given the clue to a correct diagnosis. 

Green-atreeti W.__ 


BACTERIAL INFECTION OF THE STOMACH 
WALL TREATED BY VACCINE- 
THERAPY. 

By FRANK KENNEDY CAHILL, F.R.C.S. iREr,., D.P.H. 


The following case may be of interest to some of the 
readers of The Lancet. 

The patient, a man, aged 48 years, who consnlted me in 
April, 1910, bad been suffering for some 12 months from 
“ foul breath.” So great was the social inconvenience that it 
became almost impossible for him to carry on his bnsiness, 
involving, as it did, interconrse daily with a somewhat 
fastidious clientele. In his efforts to seek relief he had con- 
snlted many physicians and specialists, among the latter a 
very eminent throat specialist, who declared that he was 
quite free from nasal trouble, and a dentist who declared that 
his denture was flawless. I made a very careful general 
examination and could discover no physical disability save a 
cystitis of long standing (45 years). This latter the patient 
informed me dated back to his childhood when he had been 
operated on for stone in the bladder at the age of 3 years. A 
stricture followed the operation, and as long as the patient 
oonid remember his urinary stream bad been small. There 
were no symptoms of stone at the time of examination. On 
passing a No. 4 catheter about two ounces of “residual” 
urine came away ; this was found to contain numerons pns 
cells, and on bacteriological examination yielded a growth of 
pare streptococcus. 

The patient did not complain of " indigestion ” (that much 
abused term). He bad a hearty appetite, but eating or 
starving he bad his “ foul breath.” The stomach emptied 
itself in normal time. Gastric chemistry was normal. 
Having secured specimens from his stomach, the cultivation 
yielded streptococcus and bacillus coli. There was a possi¬ 
bility that the streptococcus found in the stomach came from 
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the nose or was due to pyorrhoea alveolaris, but the opinions 
of the above-mentioned specialists would seem to negative 
this. So the patient would seem to be suffering from a 
bacterial infection of the stomach, and it is interesting to 
note that the streptococcus was found in the bladder also. 

I had a “vaccine” prepared consisting of a streptococcus 
from the urine and a bacillus coli from the stomach in the 
following proportions representing millions : — 

No. 1. No. 2. No. 3. No. 4. 

Streptococcus . 5 . 5 . 10 . 20 

Bacillus coll. 5 . 10 . 15 . 20 

I made the first injection on April 19th, and repeated the 
injection at intervals of one week, giving in all four doses. 
By the middle of May the “foul breath” hid completely 
disappeared, and has not returned up to the present, now 
17 months afterwards. 

The case presents many features of extreme interest to the 
stomach specialist, but in the course of a short communica¬ 
tion I shall refer to one only. Hitherto infection of the 
stomach walls by the bacillus coli has been noted by gastro- 
auterologists in obstruction of the pylorus due to malignant 
disease only, and I have been unable to find in the literature 
any record of a case in which, though the gastric motility 
was normal, a bacterial infection of the stomach mucosa by 
this organism had occurred. 

The cystitis in this patient improved, but did not, of course, 
disappear, and the patient was quite content with the cure 
of his “foul breath” which, had it continued, would have 
necessitated his retirement from business. (He has now had 
the urethral stricture dilated and all pus has disappeared 
from his urine.) 

Dublin. 
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ROYAL SOCIETY OF MEDICINE. 

SURGICAL SECTION. 

Cariet of Frontal Bone. 

A MEETING of this section was held on Nov. 14th, with 
Mr. Clinton T. Dent in the chair. 

Dr. W. Rinurose Gore read a paper entitled, “A Case 
of Caries of Frontal Bone and Intracranial Abscess due 
to Bacillus Typhosus 11 Years after Attack of Typhoid.” 
The important point arose as to what could be done 
to prevent these cases of typhoid bone infection. Although 
not usually fatal in themselves, they might become 
so from their situation ; for instance, an abscess might 
rupture through the dura mater, and a case of fatal peri¬ 
tonitis had been recorded following a typhoid abscess of the 
lower end of the sternum. It might be held that patients 
suffering from this condition were typhoid carriers, the 
habitat of the bacilli being in the walls of the gall-bladder 
where they could not be reached by medication or vaccines as 
they were shut off from the circulation, but from which 
situation they could occasionally infect the blood-stream. 
Removal of the gall-bladder had been performed, but the 
operation in these cases appeared to be a dangerous one. 
The other alternative appeared to be to try by successive 
courses of vaccine to create a blood immunity. 

Mr. H. Bktha.m Robinson read a paper on a case of 
Extra-peritoneal Rapture of the Bladder without Fracture of 
the Pelvis, and the meeting concluded with a paper by 
Mr. L. A. Dunn on a case of Retrograde Enteric Intussus¬ 
ception. _ 

CLINICAL SECTION. 

Exh ibition of Caies. 

A REPORT of Major Leonard Rogers’s paper on the treat¬ 
ment of cholera among Europeans at Palermo, read at a 
meeting of this section on Nov. 10th, and the discussion 
thereon, were published in The Lancet of Nov. 18th. At 
the same meeting many cases were exhibited, details of 
which are given below. 

Dr. Herbert P. H.wvk ns showed a case of Enlarged 
Spleen with Recurring Ha:matemesis. The patient was a 
girl aged 9. She was said to have been pale and delicate 


from her birth. At the age of 4 she suddenly vomited half a 
pint of blood without pain and without any previous 
symptoms pointing to gastric disease. She was admitted 
into the Belgrave Hospital for Children and apparently 
soon recovered. At the age of 6 she had a second 
hmmatemesis, equally sadden, and she was said to have 
vomited a pint of blood. This was followed by melffina 
tor several days. It was not certain, but it was probable, 
that this attack was accompanied by some pain ia the 
epigastrium. She recovered in about six weeks. Early in 
1910, at the age of 8, she began to have frequent attacks of 
pain “in the stomach and around the heart.” Crops of 
small purpuric spots appeared on the chest, and the mother 
stated that she was easily bruised. On one occasion there 
was epistaxis. She was becoming pale and weak, and 
on admission into St. Thomas’s Hospital in April of that 
year meloena was observed on several days in succession. 
Tile spleen projected inches below the costal margin and 
it was indurated. Red cells were 2.425,000, with a colour 
index of 0 7; leucocytes were 3700. Three normoblasts 
and five megaloblasts were seen. Folychromatophilia was 
marked. The coagulation time was 2-5 seconds. There 
was no other sign of disease beyond hsemic murmurs. After 
a month of treatment with arsenic the red cells were 
3,437,000, with a colour index of 0-6. She remained fairly 
well, though always pale, till July 27th, 1911, when she 
suddenly vomited a pint of blood. For six weeks before 
this she had complained from time to time of abdominal 
pain just above the umbilicus. A few hours later there was 
further hsematemesis, and meltena followed for several days. 
The spleen was enlarged and hard as before. Red cells wete 
2,200,000, colour index 0 5, leucocytes 2980, with no change 
in relative proportions ; two normoblasts, bnt no megaloblasts 
seen. For 14 days there was pyrexia, maxima being lOl® to 
102° F. Under the use of arsenic the condition of the blood 
had slowly improved. The red cell count was now 4,328,000, 
colour index 0 8, leucocytes 3600. She was fairly well; she 
took food freely without any discomfort, but she was not 
gaining weight. The liver was just palpable, but it was 
within the limits of health. The pulse was seldom under 
100, and the urine occasionally contained a trace of albumin. 
The spleen moved freely with respiration, and the question 
was whether the condition of the bl jod and the history of the 
illness justified its excision. 

Dr. W. Essex Wyntbr and Mr. John Murray showed a 
case of Toxic Cirrhosis, with Spleno-portal Thrombosis and 
Ascites (BiUti’s Disease), treated by femoral drainage. The 
patient was a female aged 44. Eight years back, during 
pregnancy, while moving some furniture, she felt some¬ 
thing give way in the left hypochondrinm. Subsequent 
to delivery a lump was felt in this situation, and three 
months afterwards there was enlargement of the abdomen; 
three years ago. in similar circumstances, the abdomen was 
again distended. For three months before admission this 
distension had been increasing so as to cause dilfionlty in 
walking and breathing, with pain when lying on the left 
side, and cedema of legs. Diarrhoea had been constant. 
There was well-marked ascites, and the spleen descended to 
the level of the umbilicus. The diaphragm was pushed up, 
displacing the heart and causing some collapse of the bases 
of the lungs. The liver was small. On March 10th, 1911, 
21 pints of serum were removed by paracentesis. It had a 
specific gravity of 1018 and contained 40 gr. per litre of 
coagulable protein and traces of mncin, but no reducing 
substance or cells. On March 24tb, 28 pints were removed 
by paracentesis. On the 28th Mr. Murray opened the 
femoral ring through a semilunar incision in Scarpa's 
triangle. A small opening was made above Poupart's 
ligament to enable the peritoneum to be pushed through. 
This was then divided and stitched to the sides of the ring. 
A considerable amount of fluid escaped, but the abdomen 
was not completely emptied. The incisions were closely 
sutured, and healed in a few days. On account of the rapid 
formation of fluid causing tension in the femoral wound, 
paracentesis was twice performed in the surgical ward— 
May 5th, 23 pints, 16 oz.; May 23rd. 10 pints, 12oz. She 
was discharged on May 26th. During September, owing 
to distension of the upper femoral region by gravitation of 
Quid, the scar again gave way, leaking slightly ; owing to 
apprehension of pos.sible peritoneal sepsis the patient was 
readmitted and fitted with an elastic support. While lying 
up the ascites returned and 16 pints were removed on 
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Sept. 29th before leaving. This was the first tapping since 
Hay 23r(l (fonr months). 

Dr. Wynter also showed a male patient, aged 54 years, 
«bo was exhibited to the Fellows on Dec. 13th, 1907, as an 
example of Ascites dne to Cirrhosis Hepatis, cured by 
permanent drainage through the femoral ring. This man, 
during the four years which had elapsed since the operation, 
had had no farther ascites. There was slight yielding of the 
abdominal wall at the site of the scar, but this had caused no 
inconvenience. 

Dr. Wy.vter also showed a male patient, aged 50 years, 
who was operated upon for Ascites associated with Cirrhosis 
of the Liver in 1908, an additional precaution against 
premature closure of the femoral opening being the insertion 
of a decalcified bone tube. The patient had been at work 
[or three years feeling quite well. At the present time there 
was some free fluid in the peritoneal cavity, and a dilated 
tortuous saphena vein indicated some obstruction at the site 
of operation. 

Dr. N. 8. Finzi showed a case of a large Malignant Growth 
of the Cheek which had disappeared under radium treat¬ 
ment. The patient was a female aged 48 years. She had 
been previously shown at the Laryngological Section in June. 
Since the age of 7 she had had a soft and painless swelling 
growing from the mucous membrane of the cheek. In May, 
1910, this became painful, and a month or so afterwards 
enlarged, and continued to increase in size until it was 
removed widely in November, 1910. All seemed satisfactory 
until Dec. 19tb, when there was a sudden rapid swelling in 
the cheek. This increased rapidly and was Incised a few 
(lays later and a drop or two of thin pus obtained; 
nevertheless, the growth continued to increase rapidly. 
Early in the year there was an enormous swelling in the cheek 
of about the size of a Jaft'a orange, slightly moveable, but 
with considerable oedema round it. At one spot it seemed 
on the point of bursting externally, as there was a .small 
fluctuating area covered by extremely thin skin. No definite 
glands were felt, but the cedema, especially in thepre-auricnlar 
region, might have obscured these. From Jan. 3rd to 7th 
Dr. Finzi applied radium bromide, 105 mgr., in two tubes, 
one surrounded by platinum 1^ mm. thick, and the other by 
lead the same thickness, inside the tumour for 69 hours, and 
on lint outside the skin in two situations for 12 hours e.ach. 
On Feb. 2nd the tumour had shrank considerably, but there 
was a pre-auricular gland to be felt. This was excised and 
100 mgr. of radium bromide with a filter of 2-5 mm. platinum 
was inserted into the wound for nine hours. On Feb. 23rd 
there were still a few nodules in the cheek ; 205 mgr. of 
radium bromide were applied on lint externally for 30 hours 
and internally for nine hours. On May 11th prophylactic 
treatment was given with 205 mgr. radium bromide 34 hours 
in all. The patient now seemed quite weil and the scar had 
gradually and continuously softened. Dr. Finzi said that it 
might be remarked that there was never any sign of sloughing 
of the growth after the treatment, bnt it simply gradually 
became absorbed, leaving in its place a depression and a scar. 
Sections were shown of the original growth and of the gland 
which was removed. The nature of the growth was either 
that of a glandular carcinoma or of an endothelioma. 

Dr. Rkcunald H. Miller showed a case of Ilmmochro- 
matosis with Diabetes. The patient was a man, aged 38, 
who had noticed darkening of the skin for 18 years, but 
remained in good health until five months ago, when he began 
to waste and to suffer from thirst. The pigmentation began 
on the left shoulder, where the patient carried his bag of 
tools. It was now universal and was best marked on the face 
(which was leaden-hued), forearms, and legs. A recent scar 
on the skin was deeply pigmented. No part of the skin was 
normal in colour. In addition to the bronzing there were 
innumerable small darker spots resembling freckles. The 
scalp was pigmented, but not so deeply as the face. Axillary 
hair had disappeared, but pubic hair was present. The nrine 
contained much sugar (6 to 10 per cent.) and acetone ; from 
100 to 150 ounces were passed dally. The glycosuria was 
little controlled by diet. The blood count shows—red cells, 
4,700,000 ; white cells, 7900 ; hiemoglobin, 92 per cent. The 
mononuclear cells were proportionately increased. The liver 
was enlarged to the umbilical level, firm, and not tender. 
There were no symptoms of hepatic cirrhosis, and the patient 
had only suffered from very occasional attacks of mild 
indigestion throughout the coarse of the illness. 

Mr. W. Sampson Handley showed a case of Ivory 


Exostosis of the Frontal Sinus. The patient was a man, 
aged 35, who had noticed a lump growing on the inner side 
of his right eye for about three years. It had not given him 
any pain. At the operation an incision was made along the 
inner half of the eyebrow, inclining downwards towards the 
inner canthus. The exostosis was coctinuons with the frontal 
bone at the inner wall of the sinus, and here its base was 
divided with a chisel and removed. There was free bleeding, 
and air babbled up from the bottom of the cavity, showing 
that it communicated with the nose. The cavity was packed 
and allowed to heal by granulation. The p<-itient had 
suffered from bilateral nasal polypi for .some years 
prior to the development of the osteoma. Five years 
ago the patient had three “ black eyes ” on the right side in 
quick succession, and thought that there had f)een some 
swelling ever since.—Mr. T. Jeekerson Faulder de.sciibed 
a case and exhibited the exostosis removed. 

Dr. Nor.m.vn Dalton showed a case of Malignant Anmmia, 
Haimolytic Type. The patient was a female, aged 59. who 
was admitted to King's College Hospital on Sept. 28th, 1907. 
The case seemed to be one of those rare instances of gastric 
cancer in which haemolysis occurs, thus simulating the true 
pernicious anaemia. By Oct. 7th she seemed to be dying, 
was extremely prostrate and delirions, with a glazed tongue. 
She was now put on bismuth mixture and gradually improved. 
By Oct. 29th the red discs had gone up to 1,028,000, the 
colour index being 2. Vomiting ceased. She was able to 
leave the hospital on Nov. 22nd, 1907, greatly improved. A 
lump of doubtful nature noticed in September could not 
now be felt in the epiga-strium. She was re-admitted 
on May 4lh, 1908. She was extremely pro.strate, vomit¬ 
ing, ' edema of the feet, retinal hmraorrhages, Jcc. The 
epigastric lamp could again be felt. She was put on liq. 
arsenicalis, la iv., three times a day, but became wor.se, the 
vomiting being constant and deliriam setting in. The red 
discs were 624,000, the colour index being 1-5: there was 
great leucopenia with relative excess of lymphocytes, 
megaloblasts, normoblasts. She was put on bismuth mixture 
instead of arsenic, and improved. On June 10th the red 
discs were 1,764,000, and the colour index was 1-8 ; there 
were no nucleated red discs. The spleen had never beea 
found enlarged. She was well enough to leave the hospital 
on June 13th, and for two years she was able to get about at 
home and to do some house work. At Chilstmas, 1910, the 
asthenia and vomiting recurred, and she was readmitted to 
the hospital on July i7th, 1911. The red discs were 976,000, 
but the colour index was now just below normal. Abnormal 
red corpuscles were found. The abdomen was now full with 
a little ascites, and the liver and (() the spleen became 
enlarged. She was very ill for a few days—viz., 
vomiting, glazed tongue, delirium, Sic.—but improved 
under bismuth. By August 29th the red discs had gone up to 
2,092,000, the colour index being 1, and no abnormal reds 
being found. On Sept. 2l8t the red discs were 3,280,000, and 
she is now really very well. The points about the case were 
that the toxins which cause the haemolysis appeared to conse 
from the stomach, because when she was ill the vomiting was 
such a prominent .symptom, and bismuth brought her round, 
while arsenic made her worse. When, however, the gastric 
symptoms ceased she could take arsenic with advantage. It 
would seem as if the arsenic could not exert a favourable 
influence until the gastric irritation had been subdued. The 
original ydea of cancer of the stomach must be abandoned 
after four years. 

Dr. Leonard Williams showed a case of Noctural 
Enuresis treated with Thyroid Gland. This patient’s 
case was reported in The Lancet of May Isc, 1909, 
in an article entitled “Adenoids, Nocturnal Incontinence, 
and the Thyroid Gland,” as follows: "The patient, a 
girl, aged 11 years, was first seen on Feb. 2nd, 1909. 
She had wetted her bed every night since birth. For 
the last few years she had, in consequence, slept on 
straw. She was dull and apathetic, but not stupid. She 
was thirsty bnt her appetite was poor. The patient was not 
undersized and her weight was 5 st. 1 lb. The tonsil* 
were somewhat enlarged, bnt there were no adenoids or 
nasal obstruction. The temperature was 99° F. in the month. 
One and a half grains of thyroid extract, three times a day, 
were ordered. Feb. 9th : The patient had missed wetting 
her bed for the last three nights—the first in her life. 
The same dose of thyroid extract was ordered. 16th : 0« 
three snccessive nights the bed had not been wetted. The 
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dose of thyroid extract was increased to Zi grains three 
times a day. 23rd ; No ennresis bad oocnrred daring the 
week. Thyroid extract was ordered as before. March 2nd ; 
No enuresis. 9th: No ennresis. 12th: No enuresis.” On 
March 12th, although there had been no enuresis, the 
patient complained of pain in the left arm, and on examina¬ 
tion the ellMw proved to be swollen and tender. She did 
not come to the hospital again until March 26th, and was 
consequently without medicine for a week. The bed had 
been wetted once, the night before her return. The dose 
of thyroid was reduced, and a mixture was ordered con¬ 
taining calcium iodide and arsenic. On April 2ad 
there had been no enuresis ; the thyroid was stopped, but 
the mixture continued. On April 16th the bed had been 
wetted four times in 14 days; the thyroid was repeated. 
April 23rd : Enuresis bad occurred once. April 30th : No 
enuresis. The patient remained quite free from ennresis 
from April 30th to August 11th. She was coming regularly 
to the hospital daring that time, and was taking 1^ gr. of 
thyroid extract. The notes show that daring that period 
there bad been complaints of pains in the joints, especially 
the elbows and knees. From August 11th to Oct. 6Dh she 
remained away from the hospital. Having been given a 
supply sufficient for a month only, she had thus been without 
treatment for more than three weeks. On reporting herself 
at the end of that period she stated that she had wetted 
her bed three times daring the previous week and once 
during the current week. From this date (Oct. 6th, 1909), 
under regular thyroid medication, there was, up to March 8th, 
1910, no enuresis. She then disappeared from the out¬ 
patient room. During this time there had been several 
complaints of joint troubles. Early in January, 1911, I found 
her in the wards, under the care of Dr. W. Langdon Brown, 
who had been treating her for a typical attack of acute 
articular rheumatism, which had aifected her mitral valve. 
There had been no urinary difficnlties in the course of the 
attack, but the enuresis returned during convalescence. It 
was controlled, though tardily, by thyroid medication, con¬ 
tinuing with considerable remissions nntil April 25th. On 
May 26tb, 1911, she came to the hospital with a definite 
attack of left-sided hemichorea, which rapidly yielded to 
large doses of arsenic. In August she began menstruating ; 
the periods have been regular and painless, but unduly pro¬ 
fuse. Nov. 7th : involuntary movements returned last week. 
The mother of tlie patient was interesting as a case of 
pseudo-obesity, who was unable to tolerate the smallest dose 
of thyroid. 

Mr. V. Wakren Low showed a case of Lipoma of the 
Tongue. The patient was a man, aged 69 years, who had 
notioed the swelling on his tongue for eight years. It had 
been of gradual ouset and bad increased in size slowly. 
There was no pain, and only inconvenience owing to the size 
of the organ. There was a lobulated tumour on the right 
lateral aspect of tlie tongne extending for two-thirds of its 
length. The mucous membrane over the tumonr was smooth, 
and through it could be distinctly seen the underlying lobules 
of fat. There was no infiltration of the tongue, which could 
be readily and easily protruded. 
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Differential Diagnatu of Syphilit and Paran/philis of the 
A'ervovs Syaiem, 

Meeting.? of this society were held on Nov. 13th and 20tb, 
Dr. J. Mitchell Bruce bci g in the chair. 

Dr. F. W. Mott opened a discussion on the Differential 
Diagno.si8 of Syphilis and Parasyphilis of the Nervous 
System, which was published in last week’s issue of 
The Lancet, p. 1392. 

Sir David Febrier said that parasyphilitic affections of 
the nervous system—by which term he understood tabetic 
affections, whether spinal (locomotor ataxy), cerebral 
(general paralysis), or oerebro-spinal—formed a separate 
class, and when all or most of the cardinal symptoms were 
present were readily distinguishable from syphilitic affec¬ 
tions proper. The term parasyphilis had a recognised 
significance, and every day strengthened the evidence that 
all tabetic affections were primarily of syphilitic origin, and 
that whatever else might be cooperative syphilis, hereditary 
or acquired, was a siar gud non in their causation. But 


while parasyphilitic affections, when fully developed, were 
easily distinguishable from cerebro-spinal syphilis, doubts 
might be entertained by even the most experienced observers 
when the affections were in their incipient stage or when 
the msmifestations were imperfect, irregular, or com¬ 
plicated by other symptoms due to syphilis or not, as 
the case might be. If he were to specify one symptom 
or sign above all others characteristic or pathognomonic of 
parasyphilis, he would without hesitation say the Argyll 
Robertson pupil, or condition termed reflex iridoplegia. That 
was practicsdly always a sign of parasyphilis. Occasionallj 
all symptoms might be so equivocal that they gladly availed 
themselves of the valuable aids to diagnosis which had been 
in recent times added to their resources in biochemical and 
cytological examination of the blood and oerebro-spinal 
fluid. Whatever might be the correct interpretation of the 
Wassermann reaction—and he thought the balance of evidence 
was against it being a specific immune reaction—there was, 
he thought, little doubt that, in its clinical setting, it wai 
absolutely pathognomonic of antecedent syphilitic i^ection. 
It was, however, as Much termed it, a constitutional and not 
a symptomatic reaction. In cerebro-spinal syphilis it was 
obtained only in the serum, whereas in general paralysis it 
occurred with equal frequency in the cerebro-spinal fluid, and 
with almost equal frequency in that of spinal tabes. Those 
facts were of inestimable importance, and a positive 
Wassermann reaction of the oerebro-spinal fluid in a doubtful 
case would be quite sufficient to dispel all doubts as to the 
true nature of the case. There was one point of difference 
between general paralysis and cortical syphilis, which he bad 
been in the habit of demonstrating at his hospital clinics for 
a great many years. It was that be bad never found a general 
paralytic, at whatever stage of his disease, complain of or 
evince signs of pain on deep pressure or percussion on any 
part of his head ; whereas in cortical syphilis, even when the 
patient had made no complaint of spontaneous headache, it 
was practically the invariable rule that pain, often obviously 
severe, could be elicited by deep pressure over the seat of 
lesion. 

Dr. G. H. Savage said that years ago he had been told 
that he was teaching wrongly when he said that general 
paralytics rarely complained of tenderness about the head or 
of headaches. He could only answer that it was very 
exceptional for him to meet with such a case. It was very 
common to meet people who were suffering from para- 
sypbilitic trouble and other similar troubles, and who had 
headaches. Cases of parasyphilis and cerebral syphilis 
almost invariably slept badly. But the general paralytic, 
except in the stage of maniacal excitement, often slept very 
well indeed and did not complain of sleeplessness. 

Dr. Risien Russei.t. said that he was in complete accord 
with Dr. Mott in regard to the failure of anti-syphilitic 
treatment in general paralysis, but he was fully convinced 
of its efficacy in tabes, and considered that no patient in the 
early stages of that disease shonld be allowed to go untreated 
by mercury administered by inunction or Injection. Dr. 
Russell was glad that emphasis had been laid on the import¬ 
ance of differentiating neurasthenia from the affections 
that were under discussion. While failure of the pupil 
to react to light was all-important as proving the 
organic nature of the disease, the same could not be 
said of mere inequality of the pupils, for it was no 
uncommon thing to meet with unequal pupils in neuras¬ 
thenia without its meaning that an organic basis existed to 
account for the neurasthenic symptoms. That the headache 
of brain syphilis was usually more severe than that ordinarily 
met with in neurasthenia there could be no doubt, but it 
could not be said that, although other cephalic sensations 
occurred in neurasthenia, those did not include headache, for 
the reason that true headache was a common symptom in (be 
affection, and it might even be characterised as severe in 
some cases. He could most cordially endorse all that had 
been said in regard to the value of the Wassermann test and 
the examination of the cerebro-spinal fluid. Contrary to 
what he nnderstood Dr. Mott to say, however, be bad met 
with oases in which the Wassermann reaction from the 
cerebro-spinal fluid bad been said to be positive when the 
blood had given a negative reaction. He bad seen both 
ankle clonus and the extensor type of plantar reflex 
sufficiently often in general paralysis to rob those signs 
of the value with which they had been credited in 
the diagnosis of brain syphilis as opposed to general 
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paral7si9. Excepting in cases of tabes paraljsis he was not 
in the habit of associating ocnlo-motor paralysis or gross 
paralysis of any cranial nerve with general paralysis, but had 
aitrays regarded any .such palsies as in favour of brain 
syphilis in contra-distinction to general paralysis. It was 
patifying to hear such a definite pronouncement in regard to 
5ie value of the Argyll Robertson pupil in support of the 
patasyphilitio affections, for it accorded with his own 
experience. 

Dr. E. Farquhar Buzzard said that he believed he was 
correct in saying that Dr. Mott regarded para-syphilis as an 
abiotrophic process which, although it followed syphilis, was 
not in itself syphilitic, and did not depend for its progress 
open the activity of the syphilitic virus. He entirely agreed 
with Dr. Mott that the pathological process underlying tabes 
was not a gross structural change comparable with that 
which they saw in the inflammatory lesions of syphilis, 
but he could not help looking upon it as one which was 
due to an active intoxication rather than as the expression of 
a primary neuronic decay. They were told—and ho agreed 
with the statement—that the majority of tabetics gave a 
positive serum reaction. At the same time. Dr. Mott stated 
that the latter was an indication that the syphilitic virus was 
still active. If both those observations were reliable, they 
were certainly reconcilable with the view that tabes was the 
result of an active toxic process. On the whole, he found it 
dilBeult to regard the irritative phenomena of tabes as due to 
the degeneration of neurons prior to their death and loss of 
function. Many of them could be modified or averted 
by energetic antisyphilitic treatment, and in his opinion 
were the direct result of an active toxic agent. After 
all, the so-called parasyphilitic diseases were really 
the only syphilitic diseases of the nervous system ; cerebro¬ 
spinal syphilis was not syphilis of the nervous system, 
but syphilis of its supporting and nutrient tissues. 
He agreed with all that Dr. Mott had said with regard 
to the value of the Wassermann reaction of the blocd 
and of the cerebro-spinal fluid, but he had learnt to be 
careful not to attach too much importance to a negative 
result. They had heard much of the value of the Wasser¬ 
mann reaction in tabes. They had heard, too, of the Argyll 
Robertson pupil, of the absent tendon jerks, of Romberg’s 
sign, and so on, but the ordinary physician, like himself 
(Dr. Buzzard), needed to give an opinion without constant 
resort to laboratory tests, and he could not shrink from 
diagnosing tabes sometimes even when Argyll Robertson 
pupils were absent or knee-jerks were present. Too little 
attention was paid habitually to the sensory phenomena of 
tabes, which on the whole were as reliable a guide as any 
other to a correct conclusion if their characteristics were 
appreciated. In view of the test-tube tendencies of the 
present time he did not think one could urge too strongly the 
importance of teaching medical stndents all there was to 
know about ordinary bedside methods of examination. 

Mr. A. Fleming said that the nses of the Wassermann 
reaction in nervous diseases were : (1) by examination of the 
serum to see if the patient had syphilis; (2) by examination 
of the spinal fluid to detect parasyphilitic affections, and 
especially general paralysis ; and (3) to reassure the patient 
who had been cured, and so remove the dread of future 
fatinble. 

Major H. C. French, R.A.M.C., wrote that the number 
of brain and spinal syphilis cases in the army was very 
small in comparison with the large number of cases of 
syphilis. In his experience it was well under 3 per cent, 
as regards mixed methods, and not more than 1 or 2 per 
cent, in cases thorongbly treated by mercurial inunction 
and baths in the primary and early secondary stages. Two facts 
contributed to the relative infrequency in the army : first, the 
jndicions early use of mercury ; secondly, the fact that soldiers 
left the service, as a rule, under 40 years of age. In cases of 
cerebral or spinal syphilis which he had met with in the army 
it was the rale for them to have either been overlooked and 
entirely untreated in the initial stages of the disease, or they 
had frequently received such scanty treatment as to be 
scarcely worth the name. Dr. Lfivy-Bing had informed him 
(Major French) a month ago in Paris that he had given over 
500 intravenons and intramnscnlar injections of salvarsan. 
He had never succeeded in aborting syphilis even a^ter 
four weekly doses in the primary stage. He found that 
the 'W'assermann reaction became negative in many cases, 
but it wajs the rule for it to become positive within 


two months. After six or seven months he frequently 
saw nervous manifestations develop, and he mentioned 
two recent cases of meningitis, facial paralysis, and 
extensive skin eruptions. The general opinion was that 
intravenous injections of salvarsan were therapeutically 
better than intramuscular, but that mercury should be 
administered for three years was the opinion commonly held 
by those who had extensively tried both drugs. 

Mr. Hugh W. Bavly said that he wished to place before 
them the results that he had obtained with the Wassermann 
reaction during the last year at the National Ho.spital, 
Qaeen-square. He had examined 11 cerebro spinal fluids, 
and of those four were positive. He saw, however, from 
Dr. Candler’s interesting paper in The Lancet of 
Nov. 11th that he had been using too little cerebro spinal 
fluid which might account for his low proportion of positives. 
With regaid to the blood serum, of 33 cases diagnosed as 
tabes 13 were strongly positive, 9 po.sitive, 1 doubtful, and 
10 negative. That gave 70 per cent, of positives. Of 5 
cases of doubtful diagnosis in which tabes was queried 4 were 
negative and only 1 positive. Of 17 cases diagno.sed as 
general paralysis of the insane, 12 were strongly positive, 3 
positive, and 2 negative = 88 per cent, positive. Of 8 oases 
in which general paralysis of the in.sane was queried, bat not 
actually diagnosed, 3 were positive and 5 negative. Of 21 
cases in which cerebral tumour was suspected only 3 (14 per 
cent ) were positive reactions. Of 18 cases of paraplegia 
examined only 4 (22 per cent ) were positive. Of 11 
cases of hemiplegia only 3 (27 per cent ) were positive. 
Of 13 oases of pachymeningitis only 4 were positive. Of 10 
cases of disseminated sclerosis 2 were positive and 8 negative. 
Eight cases of epilep.sy and 4 oases diagnosed as cerebral 
thrombo.si8 were all negative. Of 3 cases of primary optic 
atrophy examined, all three were positive. Pnrves Stewart had 
stated that the lymphocytosis of tabes and general paralysis 
of the insane was more marked than in any other form of 
organic nervous disease. Syphilis by itself, unless there be 
an active syphilitic lesion of the central nervous system, 
produced little or no excess of lymphocytes in the cerebro¬ 
spinal fluid. F. Plant says that cellular increase may be 
found in secondary or tertiary stages (even though only 
latent) without any syphilitic manifestation in the central 
nervous system. The number of lymphocytes may reach a 
great height, up to 400, without producing a positive Wasser¬ 
mann reaction in the cerebro-spinal fluid, and inre versa the 
intensity of the Wassermann reaction of cerebro-spinal fluid 
is in no relation to the cell contents, one (ase with a very 
strong Wassermann reaction showing 17 cells, and another 
with a very weak Wassermann showing 245 per cnblo milli¬ 
metre. There was also no relation between the strength of 
the blood Wassermann and the cellular content of the cerebro¬ 
spinal fluid. Dr. Mott had obtained a positive Wa.ssermann 
reaction in every case of tabes and general paralysis of 
the insane in the blood, and considered that the amount of 
lymphocytosis in the cerebro spinal fluid was an index of the 
activity of the disease. Dr. Mott found that in tabes and 
general paralysis of the insane antLsyphilitic treatment had 
no effect on the lymphocytosis, so he (Mr. Baylj) imagined 
that it would only be in syphilitic meningitis that that effect 
was produced. Candler considered that an excess of 
lymphocytoses in the cerebro-spinal fluid indicated organic 
disea.se, but not necessarily either syphilis or parasyphilis. 
It was difficult to bring the observations of those four autho¬ 
rities into line. He (Mr. Bayly) would ask Dr. Mott whether 
he would consider a diminishing Wassermann in the blood 
or a diminishing lymphocyte content in the cerebro-spinal 
fluid the more valuable indication of improvement and 
reaction to treatment. 

Dr. Wilfred Harris said he had hoped that Dr. Mott would 
have said something about a spetial neuro-toxin in connexion 
with the development of general paralysis and tabes ; there 
were so many instances of individuals being infected from 
the same source and having general paralysis or tabes. There 
wa.s one Instance of as many as seven people being infected 
by one blow-pipe for blowing gas, and five developing general 
paralysis of the insane or tabes. The facts concerning con¬ 
jugal tabes and conjugal general paralysis pointed in the 
same direction. With regard to injury, he had twice seen 
general paralysis follow so closely upon injury of the head 
that he was inclined to regard it as a determining factor in 
the disease. 

Lieutenant-Colonel A. db C. Scanlan, R.A.M.C. (retired). 
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expressed his entire disagreement with the view of Sir David 
Jerrier that syphilis was a siru (/m non in tabes; he differed 
also from Dr. Mott that syphilis was practically the only 
cause of that disease. He bad seen a considerable amount 
of syphilis in the army, bat he had seen only one case of 
tabes in the army, though several cases had come ander his 
notice outside the army, and in those be had found no signs 
of syphilis whatever. His opinion was that tabes was due 
to a toxosmia and that syphilis was only one of the causative 
factors. 

lADr. H. Corner remarked that when be was at Bethlem 
Hospital many years ago he took a great deal of interest in 
the question of general paralysis of the insane in its con> 
aexion with syphilis, and he would like to know whether 
Dr. Mott looked upon syphilis as the only cause of general 
paralysis. His opinion was that something beyond syphilis 
was required in order to produce general paralysis, and that 
syphilis was a predisposing cause producing a low form of 
mllammatioD throughout the body, and there was a tendency 
to proliferation of cells and a tendency to a cirrhotic condi¬ 
tion later on. The progressive character of general paralysis 
aud the non-progressive character of other syphilitic lesions 
mas a fact which needed explanation. 

Dr. Mott, in reply,'thanked all those who had taken part 
in the discussion. He said that many cases of tabes under 
his own care had benefited a good deal by mercurial treatment. 
He was doubtful whether mercury did much good for general 
paralysis of the Insane. Many blood examinations of the 
cerebro-spinal fiuid and of the blood had been done at 
Claybury, and invariably in general paralysis there was a re¬ 
action with the blood .serum when there was a reaction in the 
Rerebro-spinal fluid. Bat he had heard of cases in which the 
r.erebro-.'Jpinal fluid gave the reaction and the blood did not, 
.and therefore he would not be too dogmatic on the point. He 
did not consider that the Waasermann reaction should be 
ooked upon as absolutely infallible. He did not say one 
Rould not get a positive VVassermann in cerebral syphilis, bat 
if the cerebro-spinal fluid gave a positive reaction it was 
6 to 1 that it was parasyphilitic and not syphilitic. 


LEEDS AND WEST KIDING MEDICO- 
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Siimc Axpeots of High Blood Pressure.—Exhibition of Cases 
and Spcciiuehs, 

A MHETING of this society was held on Nov. 10th, Mr. II. 
UTTEUVi ono, the President, being in the chair. 

Dr. A. Mantle read a paper on Some Aspects of High 
Blood Pressure Kequiring Special Consideration in Treatment. 
He said : It is an interesting fact that it is to two members of 
this society. Dr. George Oliver and Sir T. Clifford Allbntt, the 
profession owe so much for pressing home the importance of 
blood-pressnre observations being made as they now are in 
almost all consnltiog rooms and medical wards. In normal 
nan the average level of blood pressare is maintained with 
great constancy, and of all the parts of the vascniar system 
the abdominal vessels innervated by the splanchnic nerves 
have by far the greatest effect on general blood pressure, and 
.ianeway says that an abnormally high pressare cannot exist 
permanently unless there has been some damage to the 
recnlatiDg power of the visceral circulation. The most 
common source of the poison disturbing the visceral circula¬ 
tion is from the alimentary canal when the toxic products 
sf decompo.sition, the result of over-indulgence, become 
absorbed. Lead and alcohol, which also bring about a dis- 
iarbanoc of metabolism, act in the same way, and so 
Oi-obably does sepsis. The result of these disturbances 
is the absorption of pressure toxins and a rise in the 
blood pressure. The influence of prolonged worry through 
>lie nervous system in bringing about visceral circulatory 
clianges, as also that of external temperature—exposure 
—in the hypersensitive, is great, and may lead to high 
blood pressare and arterio-sclerosis if the defences of 
the body are found weak, particularly those of the 
liver and kidney. High blood pressare may be temporarily 
high or permanently so. A temporarily high pressare may 
be due to a disordered metabolism, and more often it is met 
with in the neurotic subject, and too much attention shonld 
not be paid to such observations. It is the permanently 
high presaare- which gives us anxiety, and the effects of such 


may be very far-reaching,' for the increased resistance in 
the vessels and left ventricle which has to be overcome soon 
leads to a thickening of the muscnlar fibre and eventually to 
fibrotic changes. Arterio-sclerosis when developed may not 
affect the whole arterial tree, bnt may be local. In the 
latter cases with an unequal distribution of sclerosis there 
may be no appreciable rise in blood pressure, although con¬ 
siderable disease is very apparent in some of the snper&cial 
vessels. Hyperpiesis is a name given by Sir T. Clifford Allbult 
to a class of case in which we have a high blood pressure 
with or without cardiac hypertrophy and symptoms (possibly 
covering years) referable to a functional disturbance of the 
liver and bowels. It ocenrs in the middle-aged, who show 
no symptoms of arterio-sclerosis and with no evidence of 
nephritis. Some of these cases get better if detected early. 
They are frequently associated with chronic oon.stipation 
and are due to toxins absorbed from the bowel having 
pressare properties. The treatment of super-pressure 
has been too much confined to drugs of the vaso¬ 
dilator type and to iodides. If there is a loss of balance 
between the peripheral and splanchnic circulations we want 
to restore it and not allow too much blood in the organs of the 
splanchnic area with too little in the skin reservoir, for this 
must mean congestion of the viscera involved. This can be 
relieved by jadioions purgation, and best probably by 
mercury in the form of calomel or blue pill and saline purga¬ 
tives. The skin must also be kept active by attracting blood 
to the eystemic periphery, and no doubt the regime and 
balneological treatment of a good spa are very helpful in cases 
of supernormal pressure. It being proved that purin bodies 
and aloohol keep up the pressure, a very regulated intake 
must be insisted upon with a diminution of red meats and 
salt. Supernormal pressare is not in itself a primary condi¬ 
tion, and we must look for the causes of it. A word of 
warning must be given to the enthusiast who, seeing the 
mercury of the manometer reach the top of the tube, deter¬ 
mines to have it down at any cost, for he forgets that owing 
to the gradual increase of blood pressure each individual 
readjusts his cardio-vasoular physiology to compensate this, 
and the physiological limit is not now 130 to 140 mm. Hg, 
but may be 230 mm., and to reduce pressare below this new 
physiological limit is not only not indicated but bad treat¬ 
ment. In other cases it is noticed that with the development 
of symptoms from the heart the pressure falls, and then it is 
our duty to raise it with digitalis or strophanthus, and \-aso- 
dilators must on no account be given. It is important to 
remember that high blood pressare does not mean in all 
cases arterio-sclerosis and nephritis, but is a condition which 
is not infreqnently amenable to treatment. 

Dr. J. H. Fryer showed a man suffering from Diffuse 
Scleroderma. The symptoms had started some 12 months 
before with arthritic manifestations, and the condition was 
diagnosed by several ob-servers as a rheumatoid one. The 
arthritic pains were due to the thickening and contraction of 
the tissues round the joints. So marked was this that 
fissuring of the akin occurred over many of the smaller joints 
of the hand. There was also much pigmentation. The con¬ 
dition was gradually passing off, apparently having been 
uninfluenced by any form of treatment. 

Mr. H. COLLINSON showed a girl from whom a large Retro¬ 
peritoneal Tumour had been removed. The tumour occupied 
the whole of the left side of the abdomen and the third part 
of the duodenum passed across it. In removing the tnmour 
the dnodenum was torn, and owing to diflionlty in repairing 
the rent three inches of the duodenum were removed, the 
proximal end was closed completely, and the jejunum 
anastomosed with the stomach. The patient had recovered 
without any complication and was taking ordinary food 
without Inconvenience. 

Dr. T. Wardrop Griffith referred to some cases that had 
recently been under his care which presented the physiial 
sign known as the ** third sound ” of the heart. The associa¬ 
tion of this with the presence of an extra wave in the 
jugular pulse wa.s discussed, and tracings were shown from the 
cases in which this wave was well seen. The extra wave in 
question was that described by Hirschfelder and by A. G. 
Gibson, and followed on the fail of the so-called ventricular 
wave of Mackenzie. The summit of this ventricular 
wave was usually regarded as indicating the end of 
ventricular systole and the consequent opening of the 
auriculo-ventrionlar valves, and the extra wave had been 
regarded as being dne to the initial rush of blood into the 
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ventricles leading to a temporary closure of the aoriculo- 
ventricnlar valves, a closure which it was thought was the 
canse of the extra sound in question. It was believed that 
the extra sound was dne to the closure of the mitral rather 
than the tricuspid valve, for the blood pressure attained to a 
mach higher level in the left auricle than in the right, being 
driven into the left by the contraction of the right ventricle. 
The extra wave in the jugular pulse was, of course, an indica¬ 
tion of what was going on in the right side of the heart, and 
indicated a temporary closure of the tricuspid valve during 
the early part of the ventricular diastole just after the initial 
rush of the blood from the auricle, and it might be that this 
closure contributed to the sound under discussion. The 
importance of recognising the sound was commented on, and 
especially its distinction, which was sometimes diSicnlt from 
the early and short diastolic bruit of mitral stenosis. The 
wave of Hirschfelder and Gibson was often seen in jugular 
tracings in patients who did not present the third sound ; this 
was natural, the sound was a feeble one at best, and its occur¬ 
rence meant a somewhat vigorous closure of the auricnlo- 
ventricular valves. 

Dr. G. W. Watson showed a specimen of Acute Vegetative 
Endarteritis of the Aortic Arch from a man, aged 59, who 
gave a definite history of syphilis. Death occurred from 
malignant disease of the transverse colon. In addition there 
was found an active tuberculosis of the lungs. 

Dr. Albxandku Sharp showed a case of Gumma of 
Highmore's Antrum, with subsequent destructive lesion In 
the nose, causing necrosis of the inferior turbinal, nasal 
antral wall, part of the hard palate, and posterior part of the 
septum. There had been immediate response to “606.” 

Mr. B. G. A. Moynihan showed a specimen ot Diverti¬ 
culitis of the Sigmoid. The condition had given rise to 
aente symptoms in the left lumbar region, and an abscess 
had been opened with a faecal fistula as the result, when the 
case came under his care. Mr. Moynihan then performed a 
second operation, resecting the diseased portion of the gut, 
with complete recovery. 

Dr. lT. B. Hellier showed a case of Sarcoma Uteri, with 
sarcoma of ovary, right pyosalpinx and appendicitis, and 
abscess in omentum. The affected parts were removed and 
good recovery made. 

Dr. C. Oldfield showed a case of Post-abortion Tetanus 
in which recovery bad taken place after the use of anti 
tetanic sernm. 

The President showed a patient on whom he had success¬ 
fully operated for Raptured Liver. The patient, a boy aged 
12 years, fell down a bole 4 feet deep, and injured his abdomen 
by striking it against a stone. He was operated on about 
six hours after the accident on Jnly 28th last. On opening 
the abdomen it was found fail of blood, and a rupture on the 
upper surface of the right lobe of the liver, about 3 inches 
in length, which was freely bleeding. As the rupture was 
far back and conld not be brought to the surface, the round 
ligament and part of the falciform ligaments were divided ; 
this made it possible to bring the liver easily forward into 
the wonnd. The rupture was closed by six deep No. 5 
catgut sutures. The patient was very collapsed, and he was 
infused with three pints of saline solution. He made a good 
recovery. 

Cases and specimens were also shown by Dr. A. G. Barrs, 
Mr. G. Constable Hayes, Mr. W. H. Hooton, Dr. M. J. 
Stewart, and Dr. \V. W. Adamson. 


DEVON AND EXETER MEDICO- 
CITIRDRGICAL SOCIETY. 


Piilmona/ry Gangrene, 'with Operation and Recovery.—Mycotio 
Infection. 

A meeting of this society was held at the Royal Devon 
and Exeter Hospital on Nov. 10th, Mr. J. M. Ackland, the 
President, being in the chair. 

Dr. W. Gordon reported a case of Pulmonary Gangrene, 
with Operation and Recovery. The patient, aged 35 years, 
had had an attack simulating influenza on August 25th, 1911, 
and was confined to bed for three days ; after an interval of 
six days a relapse took place, with raised temperatnre and a 
complaint of great pain between the shoulders. He returned 
to bed with cough and expectoration, the latter becoming 
horribly offensive in 48 hours. On Sept. 30th Dr. Gordon 


first saw the patient in consultation with Dr. C. E. Stokes, 
when the outstanding features of the case were dis¬ 
tressing attacks of paroxysmal cough, accompanied with 
the expectoration of intolerably offensive sputnm of a 
greyish colour. Turpentine given four-hourly in IS minim 
doses bad exerted no apparent influence, and it was 
therefore decided to admit him to hospital for vaccine 
treatment, and if necessary operation. On admission 
the temperature was 100° F. and the patient was 
evidently losing weight. A patch of deficient resonance 
was found posteriorly in the right lung about its centre. 
There was no evidence of excavation. Dr. R. V. Solly 
punctured and withdrew a couple of drachms of grey foetid 
fluid, and from this aGram-negative bacillus was isolated and 
a vaccine prepared. Meanwhile turpentine was given by the 
mouth and continuous inhalations were employed. On the 
fourth day following admission 1,000,000 bacilli from the 
prepared vaccine were injected, but after an initial rise the 
temperature soon returned to its former level with no 
tendency to further reduction. At this juncture the sputum 
became blood-stained in addition to its extreme factor, and 
operation was decided upon. Dr. J. D. Harris, nnder local 
anmsthesia, opened a small cavity below the angle of the right 
scapula, and offensive material escaped showing here and 
there blackish pieces of lung tissue. Following upon operation 
the temperature fell and tended to remain lower, although 
irregular and intermittent. Vaccine treatment was now con- 
tinned, 5.000,000 bacilli being injected on Oct. 9tb. On the 
11 th the temperatnre was still 100° and both discharge and 
spntum were most offensive. Dr. Gordon then ordered one- 
drop doses of cjllin fonr-honrly, but although there was a 
fall of temperature no improvement could be detected locally. 
On the 15th a mixture containing iodoform gr. v., cyllin ni v., 
and olive oil ,^ss. was injected into the long along the drain¬ 
age-tube. Beyond a sharp attack of coughing there were no 
disquieting symptoms following the injection, and this was 
repeated on the 19th. Rapid improvement followed, and on 
the 30th the tube was left out. Farther vaccine injections 
of 10,000,000 and 20,000,000 bacilli were given on the 20th 
and 30th respectively. Beyond a small sinus discharging 
inoffensive pus the man was now almost well. In 
reviewing the case Dr. Gordon was doubtful that 
any curative effect conld be referred to the vaccine 
treatment, bnt the beneficial influence of the cyllin 
and iodoform could hardly be disputed, the temperature 
falling to and remaining at normal shortly after the second 
injection. Dr. Gordon testified his gratitude both to Dr. 
Solly and Dr. Harris for their association in the case, and 
he congratulated Dr. Harris on the operative results in a type 
of case so often fatal under surgical interference.—Dr. 
Harris said that the accurate localisation of the house 
surgeon had rendered the operation speedy and effectual.— 
Dr. Solly emphasised the Importance of isolating the 
organism by lung puncture. In this case the Gram-negative 
bacillus obtained appeared to be non-pathogenio. In his 
mind the origin of such a case would be pneumococcic, other 
organisms finding an entrance when hepatisation had given 
place to necrosis. 

Dr. Soi.LY read a paper on Mycotio Infection. In this 
be mainly followed the classification and description of 
the French antborities, and confined himself chiefly to the 
blastomycoses, or exascoses, and the sporotrichoses. As 
regarded the exascoses, he mentioned that De Benrmann and 
Gougerot used this word to include those blastomycoses 
which were well recognised and defined, while the word 
blastomycoses remained to cover the ill-defined and doubtful 
forms. I. The exascoses were divided into (a) the sacoharo- 
mjcoscs, (fi) the eudomycoses, and (o) the zymonematoses. 
(a) The saocharomycoses were mostly rare conditions, but 
produced: (1) an infection of the raucous membrane 
resembling thrush; (2) a disseminated gummatoid mycosis 
with osteitis of tibia, and finally general septicremia; and 
(3) tnmonr formation (dne to sacoharomyces tumefaciens) 
with in one case a lumbar abscess and meningitis. (J>) The 
eudomycoses. Common thrush dne to endomjees albicans. 
This was occasionally generalised. Other endomycoses 
occurred due to allied endomyoes. (o) Zymonematoses. 
The word had its derivation from the Greek, mean¬ 
ing yeast-filament. The organism occurred in the pus 
and tissues as a yeast cell, but filaments or myoelia 
also were produced in cultures. Examples ot zymo¬ 
nematosis were : the zymonematosis ot Gilchrist, or 
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blastomycosis (or oidiomycosis) American. This occurred 
mainly as a papillomatous dermatitis, but generalisation 
also occurred, with acneiform pustules, ecthjmatons or 
serpiginous ulceration, subcutaneous gummatoid nodules, 
large or small absces.«es, and invasion of bones and 
viscera, gastro-enteritis, nephritis, broncho-pneumonia, 
meningitis, with definite pyrexia, great emaciation, and 
marked deterioration of general health. The prognosis 
was very grave, but by early diagnosis and treatment 
by iodides, combined with surgical and electrical measures, 
recovery might be efilected. The diagnosis was in 
most cases arrived at by a bacteriological examination. 
Bacterial infections (including tubercle) must first be 
excluded. Films should be treated in a wet state by 40 per 
cent, aqueous caustic potash, and cultures made on Sabouraud 
medium. A general diagnosis of exasco-ses might thus be 
made sufficient for the purpose of prognosis and treatment. 
II. Sporotrichosis. This disease was apparently very common 
in Frarce, and would probably be found more frequently in 
England, when medical men were on the look out for it. A 
case had been recently published by Dr. Norman Walker and 
Dr. J. Ritchie of Edinburgh with a very complete description 
of its clinical and bacteriological aspect, and illustrated by 
beautiful plates. The prognosis certainly depended on the 
diagnosis. If treated by large doses of iodides, with local 
applications of preparations of iodine, a rapid cure ensued, but 
untreated or treated as a case of tuberculosis or syphilis it 
might last for years. The fungus in the pus and tissues 
occurred in a short oblong form, like a large short bacillus, 
but in cultures showed a felted mycelium, attached to 
which were numerous spores. There were various clinical 
forms of this disease. 1. The disseminated gummatoid 
form due to general dissemination of the fungus by the 
blood stream. This was divided into («) the non-ulcerative 
form, where the gummata which might be disseminated 
all over the body, slowly softened, finally ending in a cup- 
shaped swelling with marked induration of edges, and con¬ 
taining a viscid fluid, and in which ulceration rarely resulted 
unless the abscess was incised ; (J) the ulcerated form where 
ulceration was common and more rapid ; and (c) the mixed 
form, with di.sseminated nodules, and also aficctions of 
mucous membranes, muscular tissue, synovial membranes, 
bones, eyes, testes, and various skin troubles, resembling 
eczema, acne, boils, pemphigus, lupus, ice. 2. The localised 
form with gummatous nodules starting as an initial lesion, 
or “ chancre,” and extending up the limb by means of the 
lymphatic vessels and so causing a succession of nodules, as 
in Dr. Norman Walker’s ca.se. A localised facial or cephalic 
form had also been described. Extra-cutaneous varieties also 
were found, particularly affections of the bucco pharyngeal 
mucous membrane, either an acute anginous condition, 
possibly with false membrane, or in a papillomatous form. 
An acute febrile sporotrichosis also njight arRe, with 
successive exacerbations like an acute infections disease. 
Each fre.sh attack of fever wa.s signalised by a fresh eruption 
of gummata, and rigors, vomiting, epistaxis, and sleepless¬ 
ness also occurred. In experimental sporotrichosis all 
these lesions were reproduced, and also general septicteniia, 
with lesions in kidneys, liver, suprarenals, and testes, and 
pneumonia, peiitonitis, endocarditis, encephalitis, and 
meningitis. A hereditary sporotrichosis was also observed. 
Rats and mice were the best animals to experiment with. 
The commonest form of .sporotrlcho.sis was the .sporotrichosis 
Benrmanni. The clinical diagnosis bad to be made from 
syphilis, tuberculosis, leprosy, general lipomatosis, glanders, 
and osteomyelitis, coccic or tuberculons. One of the chief 
points to observe was the great number of lesions combined 
with the good general condition of the patient. The multiple, 
softening, gummatoid subcutaneous nodules were most 
characteristic. The bacteriological examination was simple. 
Direct examination of pus or other fluids was of little value. 
Culture at room temperature of material freely spread on 
Sabouraud's medium should be made, and a diagnosis might 
be made quickly by lettirg a drop of pus flow down the dry 
glass of tie culture tube, and observing this day by day 
micro.scopically when mycelial thread.s might be observed, 
and filially the typical cultural form, with spores and 
felted mycelium. A more rapid ciagno.sis might be made 
by an agglutination test, using free spores obtained 
by filtcrii'g an emnlsion of a culture in salt solution. 
Agglutination also occurred in oa.sc3 of other mycoses, 
such as an endomycosis or actinomycosis, but in a lower 


dilution. Dr. Solly showed a culture of sporotrichosis 
Benrmauni and a section of an experimental lesion of the 
mouse, most kindly given him by Dr. Ritchie (obtsiined from 
his and Dr. Norman Walker’s osise). He also showed stained 
films and a living culture, observed microscopically grow¬ 
ing on an agar hanging drop, of sporotrichosis from Dr. 
Ritchie’s culture, and a microscopical Gram-stained specimen 
of an epithelial scale infected with mycelial threads from 
a case of extensive tinea circinata. 

At the close of the proceedings a resolution was moved 
from the chair and carried unanimously congratulating Dr. 
C. J. \Tieland on his election as mayor of the city of Exeter 
for the ensuing year. 
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Valedictory Addmi. 

A MEETING of this society was held on Nov. 8th, Dr. 
F. W. N. Haui.tain, the President, being in the chair. 

The PitE.uiDENT chose for his Valedictory Address the 
association of Sir James Young Simpson with the society, at 
this was the 100th anniversary of Simpson’s birth. He joined 
the society in 1840, on the first occasion showing the external 
genitals of a female with central perineal tear. Daring his 
first year be made 18 communications, one of which was cn 
the differential diagnosis of fibroid from ovarian tumours 
by auscultation and detection of the bruit. In 1841 be was 
elected president, a position he held for 16 consecutive years. 
During the next session he read a paper on the Diagnosis of 
Diseases of the Womb by the Employment of Uterine 
Bougies or Uterine Sounds, dilating on the nse of the sound 
from a diagnostic and therapeutic aspect, and proposed the 
permanent retention of a sound in the form of an intra¬ 
uterine stem for displacements. With the inception of the 
sound a new era in gynmcology might be said to have 
ari.sen and pelvic diagnosis placed on a scientific basis. 
Thongh communicating many interesting papers it was not 
nntil Jan. 20tb, 1847, that one of outstanding importance 
was given, on a case of turning under the influence of sul¬ 
phurous ether. He had delivered a living fcctus from a woman 
whose previous labour had with difficulty been completed by 
craniotomy. This was the first instance in which ether 
inhalation had ever been used duiiug labour, and was 
destined to form the commencement of a new and important 
epoch in obstetric practice. This was of special importance 
with regard to the Boston controversy as to priority. This 
case was the commencement of a series of valuable articles 
on “Turning as an Alternative to Craniotomy.” This 
patient was an example of early rising, as with Simpson's 
sanction she rose, dressed, and walked into the next 
room on the fourth day. At a subsequent meeting he 
read a paper on the Inhalation of Ether in the Praejtic* 
of Midwifery, but the original communication on the all- 
important subject of Chloroform Anaisthesia was read 
at the Medioo-Chirurgical Society on Nov. lOlh, 1847. 
In the same year he read a paper on the use of Guttapercha 
for Obstetric Instruments, showing its ready adaptability 
for pessaries. A series of papers on fibroid tumonr-s con¬ 
tained reasons against the induction of abortion when fibroids 
compTcated pregnancy, and suggested the use of the galvanic 
current to promote atrophy and calcification. The subject 
of albuminuria in pregnancy occupied his attention also in 
1847; in the paper he showed that when convulsions 
soperveced there wras a marked diminution in the quantity 
of urine passed and the amount of urea it contained; and 
mentioned the greater frequency of this condition in prim:- 
paim than in niultiparaa and the tendency to complete cure. 
In 1854 he discussed the advisability of inducing labour 
in cases of severe albuminuria, and proposed the method of 
induction by passing the sound between the membrane and 
the uterine wall. In 1851 he published a paper oc 
the Connmunicability of Puerperal Fever, and laid «tres.« 
on the disease being acquired in the majority of instances, 
not by direct infection from one to another, but by the 
aid of a third party, the medical attendant or nurse. 
The subject of forceps occupied his attention, and he laid 
down the principle that it was the delayed use of the forceps, 
not their ready use, in which their supposed danger lay. As 
regards ovariotomy, he strongly nrged, in 1845, the necessity 
of its performance, and decried the palliative procedure of 
tapping. Simpson made pnblic through that society an 
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imrasnse amonnt of valaable work, impressing them with the 
magnitode of his powers and the extraordinary fertility of 
bis brain. His entire efforts seemed to have been concen¬ 
trated in the attempt to diminish suffering. Wealth and 
fame had to him no attractions. Interest in his work 
absorbed him ; a freak in the Cowgate would attract him 
from a houseful of patients redolent with the ilite of Great 
Britain. His influence on the medical school wits remark¬ 
able, and he was ever ready to help and stimulate younger 
workers and to give praise where it was due. In conclusion, 
Dr. Haultain advocated the commemoration of the centenary 
of his birth by erecting a suitable maternity hospital. 

The following were the office-bearers elected for the 
ensuing session President : Dr. J. Haig Ferguson. Vice- 
Presidents ; senior. Dr. N. T. Brewis ; junior. Dr. J. W. 
Ballantyne. Treasurer ; Dr. G. F. Barbour Simpson. 
Secretaries : Dr. Angus Macdonald and Dr. B. P. Watson. 
Librarian ; Dr. J. Lamond Lackie. Editor of Transactions: 
Dr. H. Oliphant Nicholson. Members of Council: Dr. W. 
Craig, Dr. E. H. Lawrence Oliphant, Profesisor J. A. C. 
Kynoch, Dr. Kenmure D. Melville, Ur. F. W. N. Haultain, 
SirJ. Halllday Groom, Dr. William Fordyce, and Dr. A. M. 
Ualcolmson. 


LIVERPOOL MEDICAL INSTITUTION. 


Albumin Jietwtiun in Tuherouluut Sputum. — Orthopeedic 
Surgery.—A Nerc Cell f^oliferant. 

A MEBTING of this society was held on Nov. 9th, Dr. T. R 
BRA0S11AW, the President, being in the chair. 

Dr. Nathan Raw read a note on the Albumin Reaction in 
Tuberculous Sputum. He said that Lesieur and Prirey had 
found this reaction present in 75 per cent, of cases before the 
appearance of physical signs. Dr. Raw gave his own experi¬ 
ence of the value of this test, which he said was, on the 
whole, favourable.—Dr. W. B. Warrington and others 
mentioned some difficulties in the way of the application of 
the test. 

T Mr. Bobbbt Jone-s described several operations in Ortho¬ 
pedic Surgery—(1) an operation for extreme claw-foot; 
(2) an operation for ankylosed tubercular shoulder; and (3) 
removal of bone wedges with interval fracture.—Mr. Rushtox 
Parker thought that the methods mentioned were worthy 
of praise and support.—With regard to the operation on the 
shoulder-joint, Mr. Jones said that sinuses were rather rare. 
If present he would, as a rule, wait until healing had taken 
pl^e. 

Dr. C. J. Macalistkr communicated a paper on a New 
Cell Proliferant, the investigation of which had originated 
from the study of the Symphytum or common oomfrey. In 
the old literature of medicine the root of this plant was 
invariably referred to ’as being a valuable vulnerary, and 
although long abandoned by the profession it was still much 
used by conntry people as a dressing for sores. Having been 
much impressed with the importance which was attached to 
oomfrey in the past and with the recorded cases which 
seemed to benefit from it, he proceeded to investigate it. On 
being analysed by Dr. Titheriey and Mr. Ooppin, of the 
chemical department of the University, it was fonnd to be 
rich in allantoin which was afterwards prepared synthetically, 
and on ezperimentiug with solutions of this snbstance it was 
found to act as a potent cell proliferant. Dr. Macalister 
quoted the observations which he had made himself and 
which others had made for him with ulcers of various types 
dressed with allantoin solutions with a view to test its efficacy, 
and there was no doubt that it bad accelerated epithelial 
growth and that it would prove useful in the future for the 
treatment of ulcerative conditions.—Several members gave 
evidence as to the value of the drug as applied by Dr. 
Macalister.—Mr. Parker thought that some surgeons 
too seldom thoroughly acquired the principles underlying 
the accorate management of ulcers. 


Brighton and Sussex MEDico-CeiRURaicAL 

SociKTT. —A clinical meeting of this society was held at 
the Royal Snssex County Hospital on Nov. 8th.—Dr. E. 
Eobhouse exhibited : 1. A case of Tumour of the Optio 

Thalamus in a male aged 19, who had double optic 
neuritis, with marked tremor of the intention type, and 
some weakness and ataxy of the right arm. There was no 


astereognosis or ansesthesia, or other symptoms. He was 
improving without any treatment. 2. A case of Anterior 
Poliomyelitis in a young man of the paraplegic type. At 
the commencement of the attack there was a good deal of 
pain in the legs, bat now sensation was quite normal. 
He was making a good recovery, being able to walk, 
although somewhat lame. —Dr. W. Broadbent showed: 1. 
A woman who several years ago bad a Pnenmotborax on the 
right side, with the heart displaced to the left. The air 
b^ become absorbed but the lung remained collapsed ; conse- 
quently the heart had been drawn over to the right until the 
apex was in the right vertical nipple line. 2 A case of 
Early Myxoedema in a woman which was improving under 
thyroid extract. There was still some solid oedema of the 
face, and her hair was falling ont. The skin bad been dry 
and she was very lethargic. 3. A yontb aged 20 with Right 
Hemiplegia and Aphasia of Embolic Origin, which came on 
suddenly nine months ago. He had aortic regurgitation, 
with a loud diastolic murmur over the base of the heart; also 
a well marked presystolic murmur at the apex with no 
evidence of mitral stenosis (Flint's murmur). 4. A man aged 
65 with Stokes-Adams Disease. His heart-rate was 28, with 
an auricular rate of 80 He has syncopal attacks at intervals. 
He has been under treatment for two years and is able to 
work in his garden.- Dr. A. Winkelreid Williams showed two 
oases of Diverse Skin Diseases the nerve origin of which is 
undecided, but which were localised on definite zoster areas. 
1. Linear Morphcea in a young woman in which there were 
two wide streaks, an oblique one oo the left parietal region 
of the scalp and a vertical one on the forehead extend¬ 
ing np into the scalp just to the left side of the middle 
line. Both patches were in the atrophic stage, the disease 
having lasted 12 years. Both show^ a distinct atrophic 
groove in the underlying bone. The area affected is supplied 
by the two branches of the frontal nerve, the supra-trocblear 
and supra-orbital, the defect being probably in the Gasserian 
ganglion. 2. A Verruoose Nievus in a child aged 7. The con¬ 
dition was first noticed at six months of age. It mapped out 
exactly the area of the third cervical nerve as depicted in 
Head and Campbell s monograph on the pathology of herpes 
zoster. The patient is under treatment with solid CO^ —Mr. 
A. H. Buck showed a case of E.xoision of a Tuberculous 
Kuee-joiut in a girl aged 19. The knee was first treated for 
seven months in a Maokintyre splint, which reduced the 
swelling and straightened the limb. It was then put into a 
Thomas’s splint for six months, but it still remained 
painful when any weight was put on it owing to stretching 
of adhesions. The knee was therefore excised, the patella 
being saved by division, shaving off the posterior aspect, 
and uniting by wire at the end of the operation. The result 
after 12 months’ walking was a perfect position, and as good 
utility as could be expected after exension.—Mr. A. G Bate 
(for Mr. T. H. lonides) exhibited: 1. A caseof Paralysis of the 
Deltoid, Snpraspinatus, and lafraspiuatus, due to a lesion of 
the brachial plexus caused by a fall on the shoulder. 2. A 
patient with Symmetrical Painless Swellings of the Hands. 
Skiagrams showed that the process involved the bones also 
with the same symmetry. The terminal phalanges were rare¬ 
fied, especially in the little finger; the otlier phalanges 
showed at their distal ends absorption, which gave to them 
the appearance of having been drilled with a gimlet. The 
degree of swelling seemed to correspond in each finger with 
tlie severity of the anderlying bone condition. There was no 
history of syphilis and Wassermann’s and von Pirquefs 
testa were negative. There was no sign of any nervous 
lesion, peripheral, spiual, or cerebral. The general health 
of the patient was excellent and the disease had de¬ 
veloped without any demonstrable cause. It was sug¬ 
gested that the condition was a neuropathy, of a nature 
allied to that seen occasionally in syriugorayelia.—Dr. H. 
Galt showed the following specimen.s: 1. Aneurysm of the 
Transverse and Part of the Descending Arch of the Aorta. 
There was much firm laminated clot. The bodies of the second, 
third, and fourth dorsal vertebrse were much eroded, the 
intervertebral discs being prominent as usual The sac had 
raptured into the ceiophagua 2. Typhoid Ulcers in the 
Ileum. The Peyer's patches were involved almost exclusively. 

3. Two Longitudinal Sections of the Femur in Pernicious 
Anssmia, and one from a case of Spleno-medullary Leukmmia. 

4. The Central Nerv'ous System from a case of melanosis 
secondary to a diffuse hairy mole of the surface of the body, 
which was also pigmented. The pigment in the nervous 
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svstem vra.s deposited in the pia mostly around the normal 
nerve tissue, but the temporo-sphenoidal lobe was practi¬ 
cally converted into a melanotic mass or true melanotic 
sarcoma. 5. An Ovarian Cyst from a girl aged 10. 6. 

Pregnancy in One Division of a Double Uterus. 7. Acute 
Endocarditis involving the wall of the left auricle. 
At an earlier date the mitral valve was involved from 
a streptococcal infection, while the endocarditis of 
the auricular wall was due to a pneumococcal infec¬ 
tion. 8. Advanced Atheroma of the Circle of Willis, one 
vertebral artery being completely occluded, and also some 
of the smaller branches. There was extensive paresis. 
9. Marked Funnel-shaped Deformity of the Mitral Valve 
with General Thickening. 10. Patent Foramen Ovale. 
11. Sarcoma of the Ovary. 12. Blood Films from a case of 
Spleno-medullary Leuoocythscmia, showing an enormous 
Lencocytosis. 13. Photographs of a case of a General 
Yielding of the Lower Abdominal Wall. This followed a 
laparotomy some years ago, but as far as the skin was con¬ 
cerned the scar had not given. 

Sheffield Medico-Chirurqical Society.— A 
meeting of this society was held on Nov. 9l.h, Dr. E. Knight, 
the President, being in the chair.—Mr. G. K. Mould, in 
opening a discussion on Simple Melancholia, said that 
simple melancholia—i.e., melancholia without delusions— 
was essentially the same disease as delusional melancholia. 
Whether the one would pass into the other was determined by 
the degree of instability of the nervous system and by the 
strength of the deleterious influences brought to bear upon it. 
The divi.sion was an artificial one, yet it marked both an 
important stage in the disease and a starting-point for a 
different line of treatment, raising the question whether the 
patient was insane, and if insane whether he was certifiable. 
The simple melancholic was insane from the medical point of 
view. Whether he was from the legal point of view 
depended upon whether he was suicidal. Putting aside the 
question of identity of melancholia and mania, melancholia 
was a definite disease presenting definite physical signs and a 
characteristic mental state, but the physical signs might be 
absent in the earlier or less-developed simple form. It 
was indeed the most horrible and cruel affliction that 
could befall any conscious being. Such a condition was 
very different from physiological melancholia, better referred 
to by the English name—melancholy. The simple melan¬ 
cholic, with his intellect practically unimpaired, would 
constantly cast about for a fresh cause for his misery, 
attributing it to errors of conduct or of living. An 
unstable nervous system being the prime cause, they found, 
as they would expect, an ancestry showing examples of 
insanity, epilepsy, alcoholism, gout, asthma, and particularly 
phthisis. Adverse influences came into play at critical 
periods, puberty, adolescence, before or after childbirth, 
climacteric, and senility. Uncommon at puberty, when the 
feelings were undeveloped, it was seen most typically at 
adolescence and onwards to middle life when the feelings 
and emotions were most intense. At that period, however, 
there was a great recuperative power, so that the simple was 
less likely to pass into the delusional form than later. At 
the later periods there was not such an active sense of misery. 
They could soon see by its stationary character that a simple 
was not going to pass into a delusional attack, and then they 
knew that recovery was merely a matter of time, if they 
could guard again.st the danger of suicide. The majority of 
simple melancholies were not actively suicidal. They were 
intelligent. They remembered what they used to feel about 
life, and could understand when told that they would be 
capable of feeling the same again. They had consider¬ 
able will power, enabling them to live in hope without 
the ordinary inducements of mankind. What they had 
to do was to gain time. The most important thing 
was to place the patient under the right man. He 
must be taught to see life through the eyes of another, 
until such time as be was capable of seeing it sanely 
through his own. Differential diagnosis had to be made 
from neurasthenia, psychasthenia, hysteria, and hypo¬ 
chondriasis, apart from the question whether the simple 
melancholia was the preliminary stage of delusional melan¬ 
cholia, mania, general paralysis, and dementia prmcox. 
Fatigue was not a symptom of melancholia, as it was of 
neurasthenia, as evidenced by simple melancholics often 
undergoing severe exertions to try to rid themselves of their 


despairing sense of misery, and delusional cases pacing to and 
fro all day or standing contentedly upright. Psychasthenics 
were only intermittently anxious and fearful. Hysteria was 
very characteristic ; also its manifestation took place in public. 
The melancholic would pull himself together in company. 
Hypochondriasis was more allied to chronic delusional in¬ 
sanity. The question might be complicated by the occur¬ 
rence of several of the neuroses in the same person. An 
acute attack of simple melancholia might come on and pass 
away in a neurasthenic, or a “phobia’’ or obsession might 
come on and outlast an attack of simple melancholia.— 
Dr. Arthur J. Hall referred to the difficulty of diagnosis. 
Melancholy was a symptom, not a disease. It might be physio¬ 
logical and the absence of grief pathological. It was difficult 
to distinguish delusions from various types of “phobia,'’ 
particularly when they were associated with considerations of 
personal health. In discussing the treatment of melancholics 
he laid particular stress on the importance of listening care¬ 
fully and with interest to everything the patient had to say, 
however trivial and often repeated, and to follow that by a 
complete and exhaustive physical examination. This served 
two purposes: first, to be quite sure that there was no 
organic basis for the condition, and secondly, to be able to 
satisfy the patient's protean complaints of visceral disease. 
As regards treatment the main objects were fourfold : (1) to 
remove the cause; (2) to prevent barm; (3) to relieve 
symptoms; and (4) to get over time. As regards relieving 
symptoms, he spoke of several simple methods of dealing with 
insomnia, and urged their use in order to avoid, as far as 
possible, the use of drugs.—Dr. A. L. Husband said that it 
was of the greatest consequence to gain the patient’s con¬ 
fidence, and much depended on the individuality of the 
medical attendant. It was important, if possible, to supply 
new interests in life. He was of opinion that many of the 
peculiar “phobias ” were attributable to refractive errors.— 
Mr. A. C. 'Turner defined melancholia as a saturated solution 
of grief with decreased objective consciousness and increase<i 
subjective consciousness. In delusional melancholia if one 
delusion was wiped out another would most likely take its 
place. In making the physical examination they should be 
especially careful to look out for anything that might give 
rise to his delmdons, such as bad teeth in cases of poisoning 
delusions. They should not begin by trying to prove to him 
that his delusions had no foundation.—Dr. Sinclair ^Vhite 
showed : (1) A case of supposed Epithelioma of the Tongue 
in a woman who had long-standing leukoplakia ; and (2) 
a woman with a Tumour of the Breast, which was probably 
a cystic adenoma, but bad many characteristics signs of 
malignancy.—Dr. I’ercival J. Hay showed a child with 
the rare condition of Coloboma of both Upper and Lower 
Lids of the Right Eye.—Mr. \V. S. Kerr showed a man with 
a large Choanal Polypus which filled up the na-so-pbarynx 
and appeared below the soft palate. 

Nottingham Medico-Chirdrgical Society.— 

A meeting of this society was held on Nov. 15th, Dr. F. H. 
Jacob, the President, being in the chair.—Dr. J. Lyn Dimoml 
read a paper on the Treatment of Bacterial Di.sease by 
Vaccines. He pointed out that the production of passive 
immunity by sera was disappointing. Of the two varieties of 
sera. (1) antitoxic or neutralising, and (2) antibacterial or 
curative, the antitoxin of diphtheria in (1) and the anti¬ 
streptococcic serum in (2) had alone fulfilled to any extent 
the hopes of their investigators. Though vaccines could be 
administered without control in many cases, the opsonic 
index or other methods of investigating the immunity 
reaction was absolutely necessary in order to obtain the best 
and quickest results. It was probable that one of the 
quantitative modifications of the Bordet-Gengou reaction 
would ultimately replace the opsonic index. tVhite’s “pus- 
film ” method wa.s an extremely quick and reliable method of 
controlling inoculations in pyogenic diseases. Ameth’s method 
of counting the number of lobules in the polymorfjhonuclear 
leucocytes gave information which helped the control of the 
Inoculations ; where there had been a succession of severe 
negative phases there was a definite movement to the left 
side of the figures representing the percentages. The sub¬ 
cutaneous route for the administration of vamcines was a 
necessity. The following examples might be given : (1) The 
subcutaneous injection of the diphtheria toxin brought about 
a much greater yield of antito^n than intramuscular injec- 
I tions; (2) in antityphoid inoculations where there was a 
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great local reaction the protection was greater than where 
local reaction was eligbt and there were marked constitu¬ 
tional symptoms. There was no eSect on the index after 
oral or rectal administration, and only slight after intravenous 
injections. Rest was a necessary factor in vaccine treat¬ 
ment in order to prevent excessive auto inoculations. In 
the treatment of ulcerated malignant disease autogenous 
vaccines prepared by growth on media manufactured from 
the patient’s own new-growth tissue undoubtedly produced 
resolntion of new growth in addition to healing of ulcers, Sro. 
Chemical sterilisation, at any rate in the case of such 
organisms as pneumococci, Friedliinder's organism, and 
streptococci, was superior from a therapeutic standpoint to 
heat sterilisation. Koch’s old tuberculin was superior to 
tuberculin R. and B.E in the treatment of tubercnlons 
adenitis in children. Tuberculin B.E. was a specific for 
those cases of pulmonary phthisis coining under Turban’s 
Class I. and in which the diagnosis had been verified by the 
injection of old tuberculin. The speaker illustrated the 
principles of vaccine-therapy by clinical notes of three con¬ 
secutive cases of post-partum toxmmia due to streptococcus 
fiecalis.^Dr. C. H. Cattle, Dr. A. R. Tweed?, Dr. W. T. 
Rowe, Dr. J. Mackenzie, Dr. H. J. Neilson, Dr. E. H M. 
Milligan, Dr. B. Freer (Grantham), and the President joined 
in the snbseqnent discussion. 

The New London DEUMATOLoarcAL Society.— A 
meeting of this society was held on Nov. 9th—Dr. David 
Walsh read a short summary of a paper upon the Influence 
of Cardiac Disease upon Cutaneous Disorders.—Dr. Tom 
Robinson showed : 1. A man previously exhibited at the 
meetings with an Infiltrated Lesion upon the back of the 
Right Hand in which X rays had not caused much improve¬ 
ment. 2. A man with a lumpy Sycosi.s, clinically resembling 
Tinea Barbm, but neither spores nor mycelium had been 
found on microscopic examination. — Dr. W. Koowsley 
Sibley showed : 1. Two boys, aged 10and 7 respectively, who 
had had numerous patches of Multiple Lupus scattered over 
the limbs and body, following upon measles. The treatment 
had consisted in the application of solid carbon dioxide 
followed by the application of X rays. Several of the lesions 
had healed beautifully. 2. A young man, aged 23, with 
recent Lupus Erythematosus of the Face, who presented the 
typical “chilblain circulation.”—Dr. G. Norman Meachen 
showed : 1. A case of Lupus Erythematosus in a girl of 7 of 
four months’ duration. The rarity of the disease at this age 
was commented upon. 2. A case of Tertiary Syphilide of 
the Face in a woman of 36, clinically resembling a sebor- 
rhccide. The patient also gave a strong family history of 
tubercle. 3. A young man with Multiple Lupus following 
upon measles and varicella. Numerous scars, some of which 
were due to varicella only, were present upon the limbs and 
face. 


Paddington Green Children’s Hospital.— 

Her Royal Highness the Princess Louise, Duchess of Argyll, 
visited the Paddington Green Children’s Hospital on 
Nov. 16th, in order to declare open the new out-patient 
department. Her Royal Highness was received by Mr. 
Douglas Owen, chairman of the committee ; Mr. George 
Hanbury, treasurer ; and the members of the hospital staff. 
Mr. Owen gave a brief history of the hospit^ and of 
the circumstances which had led up to the present important 
extension. Thirty years ago, he said, it was decided to re¬ 
place the North-West London Free Dispensary, near Lisson- 
grove, by a cottage hospital for children, and mainly owing 
ti the personal efforts of Mr. Hanbury two newly erected 
houses on the present site were purchased for the purpose. 
This hospital was opened in 1883 with 23 beds. In 1892 the 
hospital was demolished and a new building erected. The 
out-patient accommodation soon became quite inadequate, 
and the new buildings had been provided at a cost of about 
£11,000. Unfortunately, there was still a debt of £2000 on 
the building^. Sir Frederick Milner and Sir Henry Seton- 
Karr having moved and seconded a vote of thanks to the 
Princess for her kindness in attending, the Duke of Argyll 
replied and emphasised the importance of societies for the 
education of mothers in the healthy up-bringing of their 
children. A large number of purses were then presented by 
children to Her Royal Highness, who was afterwards con¬ 
ducted over the new building. The Princess then inspected 
the display of articles contributed by the Ladies' Work 
Association, and finally visited the wards. 
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Un Diseases n/ the l.ungs ami Plmra, iiieluding Tul/ercuiosis 
and Mediastinal Qrewths. By Sir R. Douglas Powki.l, 
Bart., K C.V.O , M.D Lond., F.R.C.P. Lond., Hon. D Sc. 
Oxon., M.D. Dub., F.R.C.P. Irel., LL.D. Aberd. and 
Birm., Physician in Ordinary to His Majesty the King ; 
and P. Hortox-Smith Hartley, M.V.O., M.A., M.D. 
Cantab., F.R.C.P. Lond. Fifth edition. With 29 plates 
(6 in colours). London : H. K. Lewis. 1911. Pp. 712. 
Price 21«. net. 

The new edition of this standard work on Diseases of the 
Lungs will be cordially welcomed by the medical profession, 
for it embraces the matured doctrines of a great authority 
who has not blindly accepted new views of the treatment and 
etiology of the affections in question, and in addition the 
results of the experience of a younger physician still on the 
acting staff of the Brompton Hospital—that storehouse of 
facts concerning thoracic ailments. Eighteen years have 
elap-sed since the last edition of the work was issued. During 
this period the science of medicine in relation to diseases 
of the lungs has seen many changes. The authors have 
not hastily published their facts, for they tell us in the 
preface that well-nigh ten years have been spent in the 
production of the present edition. Every sentence of the 
former edition has been revised, many additions have been 
made, and much has been altered or eliminated in the light 
of the interval that has elapsed since the previous issue. 

The account given of the essential points in the anatomy 
and functions of the lungs remains but little altered from the 
previous edition no necessity whatever for any real modifica¬ 
tions has arisen—but an effective X ray pliotograph has been 
inserted showing the normal distribution and general arrange¬ 
ment of the bronchial tree after Dr. W. Briinings. In the 
chapters on the Physical Examination of the Chest the 
excellent table setting forth the terminology and common 
significance of the facts elicited by palpation and ausculta¬ 
tion is retained. It is a matter of regret that the terms 
there employed, which were carefully selected by Sir 
R. Douglas Powell and by the late Dr. Mahomed, acting 
as English members of a committee nominated at the Inter¬ 
national Congress held in London in 1881, have not been 
more generally adopted. Much confusion still exists in this 
respect, as various authorities employ different terms to 
indicate the same physical signs, and uniformity is much to 
be desired. We recommend for general adoption the 
nomenclature here chosen. 

The examination of the sputum is fully dealt with ; 
this is illustrated by two beautiful plates showing 
Curschmanu’s spirals. These plates were in the previous 
edition of this work. The deformities and diseases of 
the chest wall then claim attention. The morbid con¬ 
ditions of the pleura are set forth under the various 
sections embracing the different forms of pleurisy, the 
subjects of hydro- and pyo-pnenmothorax, hremothorax, 
lisemoimeumothorax, and chylothorax. The authors point 
out that the majority of the primary cases of acute 
sero-fibrinons pleurisy arising de rtorn do not owe their 
existence to exposure to cold or draught, a.s was formerly 
thought, but are really tuberculous in nature. The account 
of the clinical symptoms is excellent, whilst the whole 
subject of paracentesis thoracis is treated in a masterly 
fashion. 

In discussing the iliseases of the bronchi the section is 
illustrated by a speaking plate showing the casts expec¬ 
torated in plastic bronchitis. This plate was also in 
the last edition. In their remarks on the pathology of 
asthma the authors expres.s the view, confirmed by the 
researches of C. J. B. Williams and of Brodie and Dixon, 
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that the theory of bronchial spasm would be adequate to 
explain the asthmatic attack. A full description of the 
various remedies found usefol for correcting the spasm, and 
of the methods of using them, is given. A wise warning is 
inserted to beware of prescribing too frerly the hypodermic 
injection of morphia. In the chapter on emphysema the 
authors give an interesting section on aerotherapeutics : this 
method of treatment is certainly of bene&t in many, although 
not in ail. cases. In discussing the causation of pneumonia it 
is stated that cold is by far the commonest cause of the disease. 
This opinion, which is certainly the one held in England, does 
not seem to obtain universally. Dr. Sanders, in a paper pub¬ 
lished some years ago in the Inlernational Jmirnal of Medical 
Science, showed by statistics that “pneumonia, other things 
being equal, increases uniformly in frequency the nearer we 
approach the equator. That is to say—and the fact is a 
surprising one and one distinctly opposed to its presumed 
dependence upon cold—the disease is more frequently met 
with, and is more common, in warm than in cold climates, 
showing a gradually increasing ratio from the Pole to the 
Equator.” This statement of Dr. Sanders would appear to 
be borne out by the t.vperience of Indian physicians. An 
epidemic form of pneumonia is met with pretty frequently in 
the Punjab and on the North-West Frontier. With regard 
to the treatment of this disease the authors evidently do not 
believe in that valuable old remedy antimony. 

Without attempting to indicate the alterations and addi¬ 
tions which have been made in this edition, we naturally turn 
to those subjects which have been prominently before the 
profession in order to ascertain the conclusions arrived at by 
the authors in their extensive experience. The subject of 
pulmonary tuberculosis cccupies a large portion of the 
volume, and in political and general circles, as also amongst 
the profession, the treatment of this affection is receiving an 
unusual amount of attention. It has been brought home to 
us all that in the prevention of phthisis we have a possible 
social reform which will bring benefiLs that it is quite 
impossible to estimate. The sanatorium treatment is de¬ 
scribed at length, and especial attention is drawn to the 
favourable effect of exercise and work in selected cases. This 
method has been elaborated at the Brompton Hospital 
Sanatorium at Frimley under Dr. M. S. Paterson, whose 
words are quoted ; and the authors consider that the results 
of treatment already published have been gratifying. 
They also view with favour the contention that has been 
advanced that the good effects are due in great part to auto- 
inoculation of tuberculin and subsequent immunisation. 
The conclusions arrived at as to the employment of tuberculin 
are also of particiUar interest. We would here draw attention 
to the fact that after due deliberation the authors decided to 
follow the more modern German system and to prescribe the 
remedy by mea.sure only in cubic centimetres and fractions 
of the same. This method has its advantages if larger doses 
are employed, but with the more minute doses the number of 
cyphers which are required are rather bewildering; for 
instance, the small initial dose of “ T.R.” which is frequently 
employed is represented by 0 000,000,001 cubic centi¬ 
metre. A more convenient method would seem to be 
to express the amount in fractions of a milligramme; we 
venture to question whether any benefit to dispensing 
counterbalances the unwieldy notiBoation. The conclusions 
as to the results of treatment by tuberculin are expressed 
clearly and fairly. The authors maintain that the use of 
tuberculin in one form or another is a rational one, and 
leads to an increase in the body of opsonins and agglutinins, 
and presumably of other protective substances ; in their own 
words, they “have no hesitation in recommending a course 
cf tuberculin, provided that the patient possesses sufficient 
vitality to yield the requisite response demanded by a proper 
use of the remedy. ” 


The vaccine treatment of pneumonia is discussed, and it 
is admitted that the results obtained by some observers ate 
on the whole encouraging. The authors have used vaccines 
in some oases of acute pneumonia, but they are unable to 
arrive at any determined convicticn in regard to their 
general utility in this disease. 

There is an admirable summary of the various climatic 
resorts tq. which consumptives may have access, and in the 
concluding chapter will be found a learned account of intra. 
thoracic tumours. 

We congratulate the authors on their work. While 
space forbids us to comment on all the very interesting 
contents, we can safely say that no affection of the 
lungs has escaped the notice of the writers. One of the 
features in this new edition is the number of excellent illus¬ 
trations of sections of the lungs, which are beautifully 
executed. 


Manual of Physiology for Students and Practiticners. By 
H. Willoughby Lyle, M.D., B.S. Lond., F.R.C.S.Eng. 
With 1 plate and 135 figures in the text. London : Henry 
Frowde and Hodder and Stoughton. 1911. Pp. 747. 
Price 15s. net. 

In this manual histology is referred to only in those 
cases where it directly bears on physiology, and embryology 
is not included, while diagrams of instruments and details of 
experiments have, as far as possible, been purposely omitted. 
The book is none the less a large one, over 700 pages, though 
by the use of excellent type and well-selected paper the volume 
has been rendered far from bulky. The author invites friendly 
criticism, and perhaps this invitation can be best acceded 
to by taking the list of subjects seriatim—15 sections in all. 
They are on general and chemical physiology, diet and 
digestion, cardio-vascular system and allied organs, respira¬ 
tion and allied functions, metabolism, animal heat and the 
skin, excretion, nervous system, nerve and muscle, the sense 
organs, and reproduction. 

The section on chemical physiology (pp, 13-72) is con¬ 
cise, and doe prominence is given to the newer views 
of the constitution of proteins and the importance of 
lipoids. “ Foundation stones ” is hardly, however, the 
exact translation of the "Bau Steine" of the Germans 
as applied to the amino-acids. The important subject 
of diet is considered in 14 pages, while to digestion in 
the broad sen.se about 80 pages are given. All this is go d. 
The work of Hertz has been largely drawn upon. W'e do not 
think the student could possibly understand Pawlow's gastric 
pouch from the description given on p. 100, and we are at a 
loss to know what is meant by '■ broken cardiac compensa¬ 
tion ” on p. 125. A new form of energy, the biotic energy 
of Moore, is invoked as being mainly the cause of absorption 
of the products of digestion by the villi. Surely the experi¬ 
ments on deglutition referred to on p. 148 were made oy 
Kronecker and Meltzer. and not Maltzer. 

About 60 pages are devoted to the cardio-vascular 
system. The heart is said to “ consist of four chambers— 
two auricles placed above a fibrous plate and two 
ventricles below it.” The author is not at his be-it 
in describing anatomical details. The right ventricle is 
said to have “a strand of muscle fibres stretching 
across its cavity from the wall to the septum, the moderator 
band.” No free moderator band exists in man, though one 
occurs in the heart of the sheep. On p. 183 there is another 
misprint. Starling instead of Stirling, while the famous 
experiment on the depressor nerve is attributed to Ludwu: 
and Lyon, instead of Cyon. 

Blood is dealt with in about 40 pages, but nothing U 
said about its viscosity, and some of the statements 
require revision. In describing the functions of the 
colourless blood corpuscles, the author says that "they 
are the carriers of the blood-stream and of the lymph 
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stream ” (p. 248), but surely there arc other carriers 
in the blood stream. Tannic acid does not nsnally cause 
the oxyhasmoglobin in frogs' corpuscles to collect into a 
small globule and become attached to the nucleus; on the 
contrary, as described byRjberts long ago, “ pnlhilation," 
or the formation of little globules, appears on the surface 
of the corpuscle. Blood is said to be opaque “ because it 
contains solid elements,” but the mere presence of solid 
elements is not the cause of the opacity of the blood. 
The occurrence in this section of the word ‘'suitable” a.s a 
misprint for “stable” is a little indication that close 
revision has not been carried on. 

The important subject of metabolism occupies about 60 
pages. The author seems at bis best in dealing with the 
chemical part of physiology, and this chapter is both 
instructive and concise. About 40 pages suffice for excre¬ 
tion, including the kidneys and the urine. To the nervous 
system about 120 pages are allotted, and here we find at 
one place “artefacts” and at another “artifacts.” The 
discovery of the T-shaped division of the axis-cylinder of a 
unipolar nerve cell is attributed to Remak Surely it was not 
Remak, but Ranvier, who discovered it. Twenty pages are 
devoted to muscle, and to the senses about 80 pages. Hare 
some of the diagrams are rather crude, but the text gives 
S3 good a summary of the leading facts and theories that 
they probably serve their purpose. 

There are practically no dates given to indicate what is 
recent and what is not. There is nothing to guide the 
student as to when the beginnings of real discoveries in 
cerebral localisation were made. Quantities are sometimes 
given in “grs.,” “drms.,” and sometimes in the metric 
form ; measurements sometimes in inches, sometimes in centi¬ 
metres. And lastly there are too many misprints and slips. 
We find, for example, “ vitale ” for “vital,” “twist” tor 
“twitch,” “worked” for “washed," “heart” for “heat," 
and “ motor cord organs” for “motor end organs,” while we 
can assure the author that his interesting book has been 
read with no desire to pick smalt faults. 

The author conveys a large amount of physiological 
information in this manual, which the average student 
of medicine will find a useful, well-proportioned, and handy 
compilation. Becanse the book is in essentials so good and 
thonghtfnl we have pointed out small blemishes which can 
be removed in editing the work for fnrther issues. 


Public Uygicne. By T.S. Blair, M.D., assisted by Numerous 
Contributors. 'Two Volumes. London : Robman, Limited. 
1911. Pp. 644 and 158 illustrations. Price 42s net. 

Dr. Blair, of Harrisburg, Pennsylvania, the author of 
several works on medical treatment, has been led to turn 
his attention to public hygiene from his conviction that this 
subject has ‘ ‘ developed too much as a specialty and needs 
the tempering conclusions of the whole body of the medical 
profession ” ; and in these volumes he has aimed at informing 
the rank and file of the profession on the public work which 
is done in America in the interests of health, whether by the 
Legislature and officials, or by individual firms and corpora¬ 
tions tor the benefit of their employees or customers. 

So that bis writings should relate to “ a basis of real accom¬ 
plishment rather than that of a propaganda,” the author has 
made many trips of inspection, annexed information from all 
sources, obtained illustrations of every kind (including 
photographs of medical missionaries and model ironworks), 
and on many of his subjects has secured contributions by 
experts and copious extracts from official documents. There 
are chapters on hotels, maternities, places of amusement and 
dissipation. State departments and boards of health, hygiene 
of camps, internal sanitary installations of houses, public 
works, and many other matters, on all of which Dr. Blair 


imparts much useful information, together with not a little 
gossip and occasional criticism of the shams (the “ fiub- 
dub,” it we may nse his word), which have come 
under bis notice. While giving high praise to the 
results of local administration in the different States, 
he is keenly alive to the dangers of iguoraot interference on 
the part of unqualified inspectors and officials appointed on 
political grounds, and is by no means carried away by the 
sentimentalists. Thus, on the health of foreign coal-miners, 
“it is very easy to critioiza the brutal mine boss : very much 
easier than it is to boss a gang of dagoes. Also, be it 
remarked, the average dago has no idea ths boss is being 
brutal. As to sanitation, the bed bugs are so thick in the 
shanties that the mere microbes have no chance. The 
foreign section in a mining town will begin to be sanitary 
when the law requires that it be burned down twice a year.” 

The book is well indexed, and deserves to be remembered 
as a repository of notes on many subjects on which informa¬ 
tion is not always readily obtainable. Tae heating of 
American houses and offices, rules for inspection of illu¬ 
minating oils, and the sanitation of penal institutions are 
instances in point. The section on Public Carriage and Sani¬ 
tation is particularly full, and includes regulations in force 
for cleansing and disinfecting railway carriages, cotes on 
ventilation and warming of oars, and like matters. We are 
afraid that the “ proper house drainage ” illustrated on p. 390 
would be rejected in any British mnnicipality. Dr. BUir, 
by the way, boldly prophesies that “in Eugland the time 
will soon be that the doctor will wear a State uniform and 
live upon a State salary.” 

Orundris! der /mIoiju' nnd rergleiehenden Anaiomif f-ir 
Studicrendc der Mcdizin nnd I'etcrindrmedlzin. By 
Alexander Brandt. Berlin: Hirschwald. 1911. 
Pp. 647. Figs. 685 in text. Price 14 marks. 

The output of elementary works on zoology seems to be 
fully as great in Germany as ia Eigland, and rather con¬ 
tradicts the prevaUing impression that the study of this 
science has suffered some eclipse of late years. For a book 
like the present—and there are many of the same character 
appearing at intervals—is emphatically for the student and 
not for the general reader with no examination in immediate 
view. And the publication of such text-books implies at 
least the existence of a class for which they are intended. 

The present volume is reminiscent of the very well- 
known text-book, Ruillet's “ Z uologle M6 lioale et Agrioole,” 
which has a scope very similar to that of the volume under 
review. The French professor, however, has catered more 
fully for his veterinary readers than has Dr. Brandt. The 
parasitic worms naturally form a distinct feature of Dr. 
Brandt’s volume and thus mark it out from text-books which 
aim only at a general sketch of the animal kingdom. It is 
much more important for the student of medicine, whether 
he proposes to deal with human beings or with domestic 
animals, to have a full knowledge of tapeworms and 
nematoids than of the systematic position of balanoglossus 
or of the main sub-divisions of the echinodermata. 

Dr. Brandt, however, gives a good account of the worms 
in question, though it is not very fall as regards the 
domestic animals. Nearly all the tapeworms belonging to 
the division of tetracotylea (and to this division nearly all the 
worms infesting the higher vertebrated animals belong) are 
relegated to the genus tacuia, which is thus used in an anti¬ 
quated and now effete sense, the genera monieza and dre- 
panidotuenia being excepted. Furthermore, while the human 
tapeworms are treated fairly exhaustively, the section dealing 
with worms that occur in fowls is too short to be of any 
use. The author, in fact, only mentions drepanidotsania 
infundibuliformis (which is properly choauotaenia infundi- - 
bnlum) and ligula as occurring iu birds. Many species in 
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reality frequent the intestinal tract of Callus. The necessity 
for compression anl consequent omission has led the author 
into dealing in a very “stepmotherly” fashion (as his 
countrymen say) with other groups of the animal kingdom. 
But the protozoa are treated with commendable fulness— 
comparatively speaking. Dr. Brandt has. in fact, a good 
deal to say concerning trypanosomes and spirochmtse, which 
arc of such enormous importance in medicine. 

The pages in which the characters of the vertebrata are 
set forth are naturally many, in view of the large size of that 
group and the many types which must be touched upon, 
since they are familiar to everyone. An illustration of the 
posterior lymph hearts of the frog is interesting. The actual 
species of frog which has been selected is not identified, but 
each lymph heart consists, according to the illustration, of 
two more or less completely separated “hearts.” It is 
usually and quite positively stated that each of these organs 
of propulsion of the lymphatic system in the common frog 
is a single organ with but one cavity; this is the view of 
most students’ text books. But several continental autho¬ 
rities, including no less a person than Professor Ranvier, 
have alleged the contrary, while there is absolutely no doubt 
about the fact that the great frog from the Solomon I.slands, 
known as Rana guppyi, has each of its lymph hearts divided 
by an internal septum into two spaces. Thus Dr. Brandt 
has found himself plunged into an anatomical squabble, 
holding, however, a definite opinion on its merits. 

The author, indeed, is not contentions ; he deals with such 
controversial subjects as occur in his survey without 
acrimony. If views are very divergent he merely indicates 
that there is divergence. Especially is this the case during 
the pages at the commencement of the book, in which he 
sets forth the results of opinion as to some of the more 
general principles of zoology, such as the definition of 
species, the origin of variation, geographical distribution, 
and so forth. This section, which appears to ns very well 
placed, precedes the middle part of the volume ; this is by 
far the longer and contains an enumeration of the characters 
of the subdivisions of the animal world. The book con¬ 
cludes with a comparative anatomical section, which is 
mainly vertebrate in its scope. Few errors or obvious mis¬ 
prints have been noticed. One instance, however, must be 
mentioned as it might deceive. In giving the characters of 
the oligoohatous worms Dr. Brandt writes of the large 
Australian earthworm originally described by the late Pro¬ 
fessor McCoy of Melbourne, and later by his successor in the 
chair. Professor Baldwin Spencer, as “ macroscelides. ” He 
should of course have written megascolides, for macro¬ 
scelides is an insectivorous mammal. 


The Tnnn Child. By H. A. Bhav. Revised edition. London ■ 
T. Fisher Unwin. 1911. Pp. 255. Price 3s. fir/. 

It is little surprising that a second edition of this book has 
been called for. It deals with one of the chief problems 
of the age, perhaps the chief—the education, physical, 
intellectual, and moral, of the child, the State’s citizen in 
embryo. Few people have had better opportunities of 
watching the “ growing child ” than Mr. Bray, for he has 
lived for many years among school children and in schools ; 
he is well equipped, therefore, with the necessary experience. 
But even more important than this experience for the 
making of a good book is his lucidity of style. Mr. Bray 
thinks clearly and writes clearly. Although there is a great 
deal iu “ The Town Child ” that by no feat of legerdemain 
can be directed into the service of medicine, none the less 
there are many chapters that may be read with undoubted 
advantage by the school medical officer, and indeed by 
others of our profession who are concerned with the super¬ 
vision of the health of children. 


As the author fully explains, the environment of the town 
child is human and psychological, differing thus funda¬ 
mentally from that of the country child, whose environment 
is that of trees and Bowers and vegetables and animals. 
And since our health, like our diseases, must depend much 
on environment, it is a matter of the greatest importance 
for the medical man to study the true relations in the 
matter. 

In Part I. Mr. Bray deals with the problem of the town, 
the environment of man, and man and the environment. In 
Fart II. he describes the needs of education, social and 
religious, of the school child, but the medical reader wilt 
probably direct hie chief attention to those sections which 
are concerned with the physical well-being of the child. 
There is no part of the book that is more worthy of attention 
than that concerned with the establishment of habits ; in a 
physiological sense medical men realise the importance and 
significance of habits, but as regards their wider signifi¬ 
cance they would do well to study the canons laid 
down by the author for their better establishment. 
“First,” he says, “wo want habits, because habits alone 
render tolerable the drudgery and the routine of life 
and secure stability of character. Looking at the life 
of the town child and taking into account the influence of 
the environment, we need chiefly habits of regularity, habits 
of attention, habits of order, habits of self-control, and 
habits of cleanliness, using the last term in its widest 
significance.” Mr. Bray has made an honest attempt to 
indicate how the attainment of these much needed elements 
in character can be secured through the instrumentality of 
our educational machinery. 

“ The Town Child ” is altogether an inspiriting work. 


Thenrle und Praxie dcr Inneren Medizia. Ein Lehrhuoh fur 
StudicTendo vnd Aer-.U. Xon Dr. Krich Kindhorg in 
Bonn. Erater Band. JJie Kranhheden der Eirkulatums- 
und Itespiratiimsvrgane. Mit 47 abbildungen. Berlin ; 
S. Karger. 1911. Pp. 404. Price, bound, 7 marks. 

Dr. Kindborg gives as his apologia for adding another to 
the numerous te-xt-books of medicine the fact that he has 
found that the student often finds difficulty in grasping some 
of the problems of medicine because he has not available 
the necessary information afforded by the ancillary medicil 
sciences. He has therefore given in his descriptions of the 
diseases of which he treats such anatomical, physiological, 
pharmacological, and other information as may be necessary 
to explain the matters he is dealing with. These are 
generally given at the commencement of each section, and 
are printed in smaller type. Without being in any sense 
exhaustive they are of sufficient length to be of real value. 

'The subjects dealt with in this, the first, volume are 
diseases of the circulatory and respiratory systems. The 
classification followed by Dr. Kindborg is on conventional 
lines, but the descriptions he gives of the individual morbid 
conditions are by no means stereotyped. He writes clearly 
and well, and his subject-matter is both interesting and 
practical. We may mention his account of pulmonary tuber¬ 
culosis as one of the best in the book. After a full descrip¬ 
tion of the tubercle bacillus and its properties, the patho¬ 
logical and clinical features of the disease as it affects the 
lungs are given. The question of diagnosis by means of the 
various modifications of the tuberculin test is then discussed 
and the value of each indicated. In connexion with treat¬ 
ment, a critical and cautions review of the use of tuberculin 
is given, and due care is urged in regard to dotage and 
frequency of administration. In general, the sections 
devoted to treatment are the most exhaustive. Full direc¬ 
tions are supplied in regard to the management of the patient, 
prescriptions are given, and, conforming to the fundamental 
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principle he had in view. Dr. Kindborg in recommending anj 
Wrng describes its origin, chemical constitution, and general 
properties. Authorities are often quoted both in the text 
and in footnotes. 

If the other volumes come up to the standard of the 
present one, Dr. Kindborg will have produced a valuable and 
interesting addition to the text-books on medicine. 


Lateral Curvature oj the Spine ami Flat-pot and their Treat¬ 
ment by ExeroUes. By J. S. Kelpett Smith, F.R.C.S. 
Eng. ; late Demonstrator of Anatomy at University 
College, Liverpool. Bristol: John Wright and Sons, 
Limited; London: Simpkin, Marshall, Hamilton, Kent, 
and Co.. I.imited. 1911. Fp. 137. Price 5i. 6(i. net. 

In the preface the author lays down very definitely the 
scope of his book : "Its chief object is to indicate in a clear 
and concise manner the steps necessary for the treatment of 
those cases of spinal curvature which are most likely to occur 
in general practice,” leaving to more elaborate works on 
orthopsedics the description of the high grade oases of 
scoliosis and the method of making and fitting mechanical 
supports. We may say at once that he has carried out this 
idea admirably. 

The photographic illustrations are good and demonstrate 
very well the different exercises that are explained in the 
text. Mr. Kellett Smith gives in the first chapter an interest¬ 
ing extract from a work by Pierre Dionis, written in 1707, 
and he draws attention to the fact that until recently with 
little alteration and few additions the text would very well 
have done for a description of the treatment employed for 
lateral curvature at the present time. The last decade has 
seen the growth of systems of exercises without number, but 
recent teaching is tending in the right direction. It now 
condemns the old form of physical training, in which a 
pupil was introduced into a gymnasium and was taught 
dumb-bell, club, and bar-bell exercises, and was then left to 
roam at will amongst a profusion of apparatus, instead of 
each case of scoliosis being treated on its own merits and 
exercises being prescribed suited to the strength of the 
patient and to the correction of the deformity. A useful 
chapter deals with the general treatment which is likely 
to be required by subjects of spinal curvature. 

This is eminently a book suited for the general practitioner 
wishful to treat the slighter forms of scoliosis or pes planus. 


Lee Synainesies. Lenra Jiapportt avec lee I ’onotwns d'Inhibi¬ 
tion Motrice. By Dr. G. Strobhlis, Ancien Interne des 
Ilupitaux de Paris. Paris ; G. Steinheil. 1911. Pp. 148. 

The tendency which is characteristic of infancy to make 
movements bilateral and symmetrical gradually disappears 
under the influence of education and of the development of 
the motor paths, but under certain pathological conditions— 
e g., infantile hemiplegia, adult hemiplegia—this primitive 
motor bilaterality reappears and reveals itself by associated 
movements. These, as a rule, cannot be repressed or 
diminished by voluntary effort; they are seen only on 
voluntary muscular activity, and they are more pronounced 
on one side of the body than the other. Dr. Stroehlin 
supplies numerous personal observations of associated move¬ 
ments, and suggests an eclectic hypothesis, based on the 
well-known views of Hitzig and of Westphal, to account 
for the phenomena. The appearance of these synkineses 
depends on lesions of the pyramidal tract, and the author 
utilises a term coined by Duprfi—“ dfibilitfi motrice d'inhibi- 
tion ”—to express the symptoms by which this defect of the 
pyramidal system reveals itself. The syndrome consists of 
increase in the tendon reflexes, alteration of the plantar 
reflex, awkwardness of voluntary movement, paratonnt, and 
synkinesis or associated movement. A bibliography is 
appended to the thesis. 


LIBRARY TABLE. 

On Variations in Chromosomes. By Charles Ehwaru 
Walker. A Reprint from the Arohiv /wr /.ellforiehiiui. 
Band 6, Heft 4. Leipsic: W. Engelmann. 1911.—This 
paper records a series of interesting observations on the 
variations in shape and size of “chromosomes of an ordinary 
kind that are found in certain cells of the organism alway.s, 
and not with a special form which is found only in the celli 
of particular animals and of individuals of one sex and not 
in those of individuals of the opposite sex.” Previous 
observations bearing on this point have been mainly or wholly 
confined to cells in the last-named category. This paper 
must be read in close connexion with the author’s book ox 
“Hereditary Characters and their Modes of Transmission," 
which was noticed in The Lan'cet of Dec. 3rd, 1910. 
In this work is suggested the theory that the chromo¬ 
somes are the bearers of individual variations, while 
the cell as a whole is the bearer of raoial traits. The 
author argues that if the establishment of the fact that 
chromosomes vary constantly in form and size be accom¬ 
plished, then one step further towards the origin of varia¬ 
tions is attained. It seems clear that more observations are 
wanted before this constant variation in form and size can be 
established. Should it be established, it would lend some 
additional colour to the author’s hypothesis above referred 
to, but could not be held to prove it. His present positiou 
appears to be that he considers chromosomes because they 
vary to be the bearers of individual characters as opposed to 
raoial; that he claims " Mendelian ” characters as indi¬ 
vidual ; and that he assumes that the tnheritanoe of these, 
not the reproduation merely, is alternative. He therefore 
appears to think that there is no palenvy and latency. In the 
summing-up of this paper the author’s belief is reiterated 
that racial characters, that is, characters which are found in 
all the individuals forming a race of animals or plants, cannot 
be borne by individual chromosomes, because the chromo¬ 
somes are distributed in an alternative manner to the 
gametes before fertilisation. He further emphasises the 
view that “constant and continual variations among chromo¬ 
somes would account for the constant and continual variations 
that appear in animals and plants, without necessary recourse 
to the mutation theory and the assumption that variations 
occur only in epidemics at intervals, species only arisinj 
daring these epidemics. ’ This author’s.oareful work as dis¬ 
played in this paper will doubtless stimulate others to make 
further observations on the same lines. 

A ns Theoric und Praxis der Chemotherapic. Yon Fall 
Ehrlich. Leipzig: Dr. Werner Klinkhardt. 1911. Pp. 28. 
Price 1.20 marks.—This is the address given to the Society for 
Microbiology at Dresden in May, 1911. It deals with Ehrlich s 
well-known theories regarding chemo-therapeutios, which tlie 
author has done so much to elucidate. It discusses the 
rationale of treatment of such diseases as trypanosomiacis, 
malaria, recurrent fever, and the use by injection of salvarscn, 
and how the untoward accidents that sometimes accompany 
its use can be avoided. The author is persuaded that the 
“ intensive ” treatment of syphilis in its early stage, accord¬ 
ing to the methods recommended by himself, adds enormously 
to permanent recovery. The address is dedicated in a grace¬ 
ful peroration to Professor Waldeyer, of Berlin, who greatly 
encouraged Ehrlich when the latter was a student under 
Waldeyer in Strasburg. nearly 40 years ago. It will be 
interesting to clinicians as well as to biologists. 

Neio Peduotion Methods in Volnmetrio Analysis. By 
Eomund Knecht, Ph.D., M.So. Tech., F.I.C., and Eva 
Hibbert. London; Longmans, Green, and Co. 1910. 
Pp. 108. Price 3i. net.—The authors deserve a word oC 
thanks for pointing out the practical advantages of ming 
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titaniam salts as reducing agents in analysis. Their applica¬ 
tion is evidently of valne, and qnite a snrprising nnmber of 
accnrate determinations can be made by employing titanons 
chloride. The salt can be used, for example, as a quanti¬ 
tative reducing agent for metals and their compounds— 
e.g., iron, copper, tin, chrominm ; for non-metallic elements 
and their compounds—e.g., hydrogen peroxide, chlorates, 
nitrates, oxygen in vrater; and for organic compounds— 
e.g., nitro compounds, azo compounds, certain reducible dye 
stuffs giving colourless compounds, and sugars. The details 
of analytical work are set forth with clearness, and it is qnite 
obvious that titanons chloride is a valuable material in the 
analytical laboratory. 

JOURNALS AND MAGAZINES. 

The Child .—The November issue contains an abstract of 
the paper on the Hygiene of School Life in Ireland, read 
before the Royal Sanitary Congress at Belfast, by Professor 
J. A. Lindsay. Emilia V. Kanthack de Voss discusses 
in an interesting manner child welfare in Germany. She 
refers to the modern crowding into towns (which she 
attributes mainly to “the increasing desire for entertain¬ 
ment and social excitement ”), as leaving its mark on the 
physique and on the spirit of the working-classes. The 
training of children, home and school life, and training 
schools are dealt with, and stress is laid on the importance 
of home life and mother craft in the prevention of physical 
deterioration. Dr. R. J. Ewart discusses the "Aristocracy of 
Birth." He dwells on the modern subjection of the primitive 
attitude of mind—the prevalence of the social “don’t" over 
the individual “do." Even the vital statistics, he says, tell 
us pessimistically how many per 1000 die, instead of more 
optimistically informing us how many per 1000 have survived. 
He uses the death statistics as a figure to subtract from the 
nnmber living, so as to inquire into the conditions under 
which the best are born. He discusses the problems of 
birth under the following heads: (1) age of mother, 
(2) sequence of birth, (3j interval of birth, (4) season 
of year at which birth occurs, (5) sex of birth, (6) vague 
conditions pertaining to general health, included under 
the term environment, (7) accidental conditions, such as 
twins or other numerical abnormality, and (8) condi¬ 
tions of sentiment, as judged by illegitimacy. Winifred 
Brooks Mylechreest writes Judiciously of story-telling, 
the art beloved of children, so necessary to their proper 
bringing up, yet so neglected. Dr. W. D. Carruthers 
discusses the school desk, and condemns the long desk with 
a considerable horizontal interval between the desk and the 
seat. He describes a dual desk, the scat of which is 
moveable, and is so divided that each child can move in 
and out independently of the other, or one may stand while 
the other sits. Mr. E. D. Telford discusses residential 
schools for crippled children, on the basis of that instituted 
in 1905 by the Manchester Education Oommittee. It has 
been in existence for six years, and 115 cases have been 
discharged, with the following results ; cured 57, improved 
17, discharged unrelieved 33, discharged on time limit 8. 
The editor of the Boys' 0?vn Paper relates its history- 
Miss Lillias Hamilton, warden of the Studley Agricul¬ 
tural and Horticultural College for Women, gives an 
illustrated description of that institution. Mr. H. J. Eason 
furnishes an account of the Manchester Children's Hospital, 
and Dr. F. £. Batten a summary of what is known of aente 
poliomyelitis. Various societies are described by their 
secretaries, and Cheltenham and its educational facilities by 
Mr. Edward F. Burrow. 

Ihe B'orth of England Ciinioal Journal. The Organ of the 
Newcastle-upon-Tyne Clinical Society. Edited for the 
Editorial Committee by Mr. George Foggin, 24, Eldon- 
square, Newcastle-upon-Tyne. Yol. I., No. 2. September, 


1911. Price Is.—The second number of this new jonmal 
contains a paper by Dr. J. S. Risien Russell on Important 
Problems in the Diagnosis of Diseases of the Nervous 
System. It consists of a practical discourse for men in 
general practice on everyday problems with which all am 
liable to be confronted. Dr. R. E. Sedgwick contributes a 
paper on that bold buccaneer. Dr. Thomas Dover, which 
adds some features of interest that we do not recall having 
seen in other articles on the same subject. The late Ur. 
T. G. Ouston discusses the uses of radium in diseases of the 
nose and throat. The article is followed by an obituary 
notice of its author, who died on August 4th. Dr. Harold 
Kerr gives some public health notes, and Mr. John Clay 
disen-sses approvingly the use of indigo carmine in cystoscopy. 
Dr. T. M. Allison has a note on the Infectivity of Actino¬ 
mycosis. Clinical reports, reviews, and notices conclude the 
number. 

Man .—The November number of this jonmal contains a 
copiously illustrated article by Dr. 0. G. Seligmann and Miss 
Margaret Murray on a hitherto unexplained standard 
pictorially represented in Upper Egypt. They argue that 
the object, or emblem, which surmounts the standard is an 
idealised hgnre of the placenta concerned in the antenatal 
life of the king before whom this particular standard was 
eventually carried. 


lieparts anir |le:oriis 

FROM 

THE LANCET LABORATOKY. 


CnOLOGESTIN. 

(Thomas Christy asd Co., 4.10. k 12, Old Swax-lane, Uppkb 
ThaM ES-STRFET, LoNDOX, K.C.) 

CnOLOGESTIN is described as “a peculiarly eligible method 
of administering the natural bile acid salt and pancreatin in 
palatable liquid form, in conditions attended with intestinal 
putrefaction, auto-toxsemia, and indicanuria.” We have 
confirmed the presence of the active constituents—viz., 
glycocholic acid and pancreatin. In alkaline solution the 
preparation showed a marked digestive action upon beef fibre, 
while a very definite reaction was obtained with Pettenkofer’s 
reagent for biliary acids (glucose dissolved in strong sulphuric 
acid). Sodium salicylate was also easily detected. Cholc^estin 
occurs in the form of a palatable alcoholic fluid (15 per cent.), 
or in tablets, three of which contain the active medicinal 
ingredients of one tablespoonful of chologestin. The claims 
of chologestin merit attention. 

“HEALTH AND STBKNQTH" COCOA. 

(Saxdow. Limited. 5 to 21, New Kest-road, KLErHASi axd 
Castle, S.K.) 

Sandow, Limited, as far as the public is concerned, means 
Mr. Bugen Sandow, and this gentleman has for some time 
past been engaged in an undertaking which has not 
commended itself to the medical profession for perfectly 
obvious leasons. We have been asked by Mr. Sandow to 
examine and to report upon this cocoa, and in the public 
interest we do not feel justified in refusing the invitation. 
We should certainly decline to give publicity to any under¬ 
taking in which, as it seemed to os, Mr. Sandow was posing 
as the possessor of medical knowledge, or in which he seemed 
to be making an illegitimate use of qualified medical assist¬ 
ance. But because Mr. Sandow’s methods in connexion with 
the cnltivation of “ physical health ” have been so rightly 
reprobated by all medical men—an attitude that has been 
endorsed by the General Medical Council--it would not be 
right to refuse to analyse a foodstuff connected with bis name 
. which has been offered to the public. If The Lancet is to 
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keep ooDsistentlj to its attempt to act as an interpreter of 
the merits and demerits of the public food-snpplj, we must 
uot allow disinclination of an; sort to deter us from making 
an; analysis that the public good demands. Mr. Sandow has 
been making some very large claims on behalf of this parti¬ 
cular cocoa in the public press : it will be seen from the 
analysis which follows how far they can be substantiated. 

The cocoa on analysis gave the following results: 
Moisture, 5 0 per cent. ; mineral matter, 8 10 per cent. ; 
proteins, 25'84 per cent, (equal to nitrogen 4 10 per cent.) ; 
fat, 14'76 per cent. ; theobromine, 1 34 percent ; alkalinity 
of the ash calculated as potash (KjO), 2 82 per cent. In 
Thb Lancet of Jan. 7th, 1905, a contribution from our 
laboratory was published on cocoa, which contained the 
results of analysis made of the various cocoas upon the 
market. The following ranges in composition were shown : 
Moistiue, 3 0 per cent, to 8 0 per cent. ; nitrogenous matter 
(N X 6'3), 19 0 per cent, to 20 0 per cent. ; fat, 26 0 per 
cent, to 31 0 per cent ; mineral matter, 3 90 per cent, to 
8 80 per cent. ; theobromine, 1-7 per cent, to 2 0 per cent. 
By comparing these figures with those obtained with “ Health 
and Strength ” cocoa the basis of its claims compswed with 
other cocoas will be understood. It contains, for example, a 
good deal less fat and an increased proportion of pro¬ 
teins calculated upon the total nitrogen found. It will 
be also noted that the mineral matter amounts to much the 
same as that contained in Dutch cocoas, in which it is 
admitted that certain salts are used with the object of prevent¬ 
ing sediment in the cup. The cocoa is thus more “soluble,” 
that term really meaning that the cocoa is kept permanently 
suspended in the cup, as a very small proportion of the 
cocoa is really soluble. One important feature, however, of 
“ Health and Strength ” cocoa is that it is an extremely finely 
ground powder, having, in fact, the fineness of Sour. This, 
of course, is a dietetic advantage. To sum op, “ Health and 
Strength ” cocoa differs from most other cocoas in having its 
nitrogenous constituents increased by the further elimination 
of fat, and a special method of preparation is adopted by 
which the cocoa is reduced to an impalpably fine powder. 


ANNUAL REPORT FOR 1909 OF THE 
REGISTRAR-GENERAL FOR SCOTLAND. 

The fifty-fifth report of the Scottish Registrar General, 
which has recently been issued by H. M. Stationery Office, 
contains the usual particulars concerning marriages, births, 
and deaths during the year 1909, but the tabular matter is 
prefaced by a useful introduction by Dr. J. Oraufurd Dunlop, 
the medical snperintendent of statistics, and it is to this 
part of the volume that we now propose to direct attention. 

The circumstance that considerable delay ordinarily takes 
place in the issue of the Scottish reports is acknowledged 
and accounted for in a prefatory note, which explains that 
as the abstraction of the facts cannot be completed until the 
expiration of 12 months after the registers are closed, the 
detailed annoal report cannot be issued sooner than 18 months 
after the close of the year to which it relates. 

lieeent envmerati&n of population .—In April last the 
twelfth Census of Scotland was taken, and since that date 
the preliminary Census report has been published. The use 
of the recent population returns in the preparation of the 
present report has enabled the vital statistics of the year to 
be presented with greatly increased confidence. A prominent 
feature of these statistics is the lowness of the rates of 
marriage, birth, and death, as well as of infant mortality. 
The birth-rate, the death-rate, and the infant mortality-rate 
were in each case the lowest on record, and with the 
exception of that of the years 1886 and 1887 the marriage- 
rate of 1909 attained its lowest point. 

Lcolininj/ birth-rate .—Calculated on the revised population 
estimate, the Scottish birth-rate averaged 27-33 per 1000 
living, which is the lowest rate hitherto recorded, and is 
lower by 1'63 than the mean rate in the preceding 
decennium. The birth-rate of Scotland was above that of 
England by 1-7 per 1000, and above that of Ireland by 
3 8 per 1000. In the principal towns the birth-rate ranged 
from 37* 9 per 1000 in Motherwell and 36 - 7 in Hamilton, to 
25- 9 in Kilmarnock. In some of the counties the rate was 
very low ; it did not exceed 18 - 4 in Selkirk, 17 - 3 in Bute, 


or 17-2 in Orkney. The illegimite birth-rate, expressed in 
terms of unmarried and widowed women between the ages of 

15 and 45, averaged 14-1 per 1000, and varied from 29 - 6 in 
Banff, and 24 3 in Wigtown, to 8- 2 in Renfrew and 7- 2 in 
Orkney. 

Reduced mortality .—general death-rate of Scotland in 
1909 was 15 85 per 1000, this being the first year on record 
in which the rate had been below 16 per 1000. The rate 
was below the average of the preceding (en years by 1 29 per 
1000. In the Scottish counties the crude or unoorrected 
death-rate ranged from 17 5 in Lanark to 11 3 in Peebles. 
The death-rates of the principal towns, corrected for age and 
sex differences of population, ranged from 21 6 in Gla.«gow 
and 19 7 in Dundee, to 13 4 in Motherwell and 12 8 in 
Partick. 

Infantile mortality .—The deaths of infants in their first 
year of age were in the proportion of 108 per 1000 births, 
which is the lowest rate hitherto recorded, and is below the 
mean decennial rate by 12 8 per 1000. In the Scottish 
counties infant mortality ranged from 132 in Kinross, 124 in 
Lanark, 122 in Forfar, and 121 in Aberdeen, to 58 in 
Shetland, 53 in Sntberland, 49 in Peebles, and 48 in Argyll. 
In the principal towns infant mortali'y was still very high, 
being equal to 152 in Aberdeen, 145 in Dundee, and 133 in 
Glasgow. 

Cansef of death.— Of the total deaths registered durirg the 
year the causes were certified either by the medical attendant 
or by a procurator fiscal in all but 2 1 per cent. Letters of 
inquiry were addressed to medical certifiers in those cases 
where the causc.s were insufficiently described for purposes of 
classification. As a result we learn that of the deallis 
originally referred by classification in the ceitificates either 
to intesiinal obstruction or to tumour or other indefinite 
cause, not fewer than 95 were eventually assigned in the 
registers to malignant disease. In addition to the foregoing 
mneh valuable information has been secured by means of 
these inquiries, and Dr. Dunlop gratefully acknowledges 
the cooperation of his medical brethren in this portion of 
his work. 

'liibermtlont .—A satisfactory feature of the vital history 
of the year is the continned decline in the mortality from 
tnbereniosis of all forms, as well as from tuberculous 
phthisis, the rates under both these headings being the lowest 
hitherto recorded. The death-rate in 1909 from all forms of 
tuberculous disease was 198 per 100,000 living, 128 of that 
number being due to phthisis. Previou.s to 1886 the Scottish 
death-rate from phthisis was always above 200. In 1887, for 
the first time, it fell below that figure, whilst in 1909, for the 
first time, it fell below 130. The male death-rate from this 
disease was 136 and the female rate 121. Of those dying 
from phthisis, 85 per cent, were between the ages of 15 and 
60 years, whilst only 3 per cent, were below 5 years and only 
6 per cent, above 60 years of age. Disregarding sex, plithisis 
mortality ranged from 146 per 100,000 in the insular-rural 
districts to 117 in the small town districts. Among the 
principal towns phthisis was fatal in the proportion of 
176 per 100,000 in Dundee, 152 in Glasgow, and 145 in 
Paisley, whilst it was fatal to 89 only in Partick, 73 in 
Motherwell, and 58 in Ivirkcaldy. 

Epidemio disease. — Comparing the death-rate.« from the 
principal epidemic diseases in the year under notice with the 
corresponding rates of former years, we note that the marked 
difference between the deaths from ‘ ‘ fevers ” in 19C9 and those 
in the three years immediately preceding is largely due to the 
subsidence of the epidemio of oerebro-spina! fe\-er which pre¬ 
vailed in those years. Typhus fever seems still to linger in 
certain parts of Scotland, as appears from the fact that 26 
deaths from that disease occurred in the course of the year 
under notice, a number which exceeds the quinquennial 
average by 8. The increase of tbe.se deaths w-sis doe to an 
epidemio in the fever hospital at Greenock, in wliich town 

16 of the 26 deaths took place. The mortality from enteric 
fever did not differ greatly from the quinquennial average 
and was equivalent to a rate of 6 per 100,000 living. The 
mortality from scarlet fever and from diphtheria was 
relatively high and that from measles and diarrhoea relatively 
low. The death-rate from malignant disease was higher 
than in siny previous year, and for the first time exceeded 
100 per 100,000 of the population. The mortality from 
pneumonia and from bronchitis scarcely differed from the 
noimsil. 

A chapter on the influence of weather on mortality con- 
clndes this very instructive report. 
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The National Insurance Bill. 

As we go to press a special meeting of the Representatives 
of the British Medical Association is being held in London to 
which a report of the Oonncil of the Association upon the 
National Insurance Bill has been submitted. The meeting 
had its origin in a resolution passed at the annnal meeting of 
Representatives at Birmingham which provided that, upon 
the completion of the Committee stage of the National 
in.surance Bill, the Council of the Association should issue 
to the divisions a report upon the position under the Bill as 
amended, and should convene as soon thereafter as practicable 
a special meeting of Representatives to consider the matter. 
Remembering the position in which the Bill now stands 
after the treatment which it has received since the summer 
meeting of the British Medical Association, we may take it 
for granted that the proceedings of the meeting now being 
held will be arduous, protracted, and important. For the 
Representatives are placed, in considering the particular 
sections of the Bill which affect most closely the medical 
profession, in exactly the plight of every class of the popu¬ 
lation in considering those clauses of the Bill in which they 
believe themselves to have important concern. They must 
feel in doubt of their ground. Since the Representa¬ 
tives last had the Bill under discussion a large number 
of complicated amendments have changeel the face of the 
document in many essentials as well as in countless details, 
wleile the procedure which has been adopted in Com- 
larttee of the House for dealing with these amendments 
ha.s not allowed of adequate discussion. The very meaning 
of some of the clauses which the Representatives are con¬ 
sidering has not been threshed out, much less has their 
bearing on life, when the Bill becomes law, had adequate 
consideration. The report which has been submitted by the 
Council of the Association is confidential while we write, 
though its bearings will probably have become public property 
by the end of the week. Even if we felt ourselves at 
liberty to comment on this report in the favourable terms 
whicb we should certainly be moved to do, it is our duty to 
respect the fact that the document is still confidential, while 
no public service would be rendered, at a time when all 
medical men are agreed in attempting to find a unanimous 
course of action, by any interjections during the meeting of 
the Kepre.seDtatives of the British Medical Association. 

The essential position remains unchanged and was well 
shown at an enthusiastic meeting of the medical profession 
ield in Manchester on Saturday last, Nov. 18th, when the 
following resolution was unanimously carried : — 

That in the opinion of this meeting the National Insurance 
Fill as at present framed does not satisfactorily embody the 
tfemands of the medical profession, as defined in the “six 


cardinal points ” formulated by the British Medical Associa¬ 
tion ; that the scheme of the BUI in its present form is 
unworkable, and will create a condition of affairs not onlr 
detrimental to the medical profession, but also dangerous to 
the public health—therefore, this meeting of the medical pro¬ 
fession of Lancashire and Cheshire expresses its determina¬ 
tion, in the event of the Bill becoming law in its present 
form, to unite with the whole of the profession in de^ring 
its inability to undertake the duties which the Bill proposes 
to assign to it. 

This resolution is the deliberate opinion of a large mails cf 
medical men who were determined, before it was too late, to 
register their opposition to the Bill and their dissatisfaction 
with the course of the negotiations that had taken place, and, 
in short and in their own words, who felt “ that the scheme 
of the Bill in its present form is unworkable. ” The meeting, 
as Dr. K. S. Reynolds in moving the above resolution pointed 
out, was in no way antagonistic to the British Medical Associa¬ 
tion, but would strengthen that body in proceedings the value 
of which had been so fully recognised by all; and with every 
word of Dr. Rey.nold's stirring but well-reasoned speech wc 
are in complete accord. In this Bill for national insurance 
against sickness and invalidity provisions are introduced com¬ 
pletely revolutionising the professional, and perhaps the 
scientific, position of a body of men without whose coopera¬ 
tion the word insurance means nothing at all. Immediately 
upon the text of the Bill being available the facts were 
made clear to the Chancellor of the Exchequer by the 
solid opinion of the medical profession, reinforced by 
the acquiescence of thinking men and women not medical 
practitioners and having only one thing in common—persona! 
aaiuaintance with the conditions of medical practice, 
including those of medical and scientific education and of 
hospital administration. As one result of this general feeling 
that the Bill, however noble in intention, was bad in many 
of its provisions, six cardinal points upon which amendment 
was required were submitted to the Chancellor by the British 
Medical Association. No adequate reply from the Chancellor 
has resulted. M'e do not suggest that no concessions have 
been made in respect of certain of the six points, but the value 
of the concessions has been minimised by future amendment-s 
to an extent which was probably,’ beyond the appreciation 
of Parliament owing to the pace at which the business in 
Committee has been conducted and to its complicated nature. 

Dr. G. A. Gibson points out in an eloquent address on the 
Medical Aspects of Some Social Questions, which we publish 
in another column, that criticism of the National Insurance 
Bill is rendered difficult by the sympathy which all medical 
men must have for most of its declared aims. This it was 
which led medical men with the rest of the country, upon 
the introduction of the Bill, to welcome it as an attempt to 
lead a large proportion of our population to make provision 
against the accidents of life, a provision which, as Dr. 
Gibson says, has notoriously been left unmade in the 
past. But anyhow the time for criticism of the Bill bos 
gone by and the hour has arrived when medical men must 
make up their minds whether they will or will not assist in 
carrying out the Chancellor’s scheme. No medical man whe 
opposes this scheme need feel that he is standing in the way 
of social progress for selfish reasons ; he can still remain, 
what the medical man has always been and must always be, 
an ardent advocate of every movement that will lighten the 
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tax apon oar population of sickness and invalidity, that 
will bring solace to the suffering, and security to the work¬ 
man. Generations after generations of medical men, in a 
manner which has fallen to the lot of no other body of our 
community, have shown by actions, not by words, the self- 
sacriScing pleasure and unremitting zeal with which they 
attempt to deal with the evils that are designed to be 
removed by this Bill. Men of such a temper do not change. 
Our high ideals remain as high, and because this is the case 
we are bound to set our faces against a measure which, as 
it stands, does not give to the individual efforts of medical 
men a common principle by which they can abide. The Bill 
appears bound in its present state to lead to a deterioration 
of medical practice, to a falling off from our scientific 
standards, and to grave interference with medical charities. 


Compulsory Notification of Pul¬ 
monary Tuberculosis. 

I.N 1908 the Local Government Board issued regulations 
rendering compulsory the notification of all cases of 
pulmonary tuberculosis occurring amongst the inmates of 
Poor-law institutions or amongst persons under the care of 
district medical officers. In March of this year further regula¬ 
tions were made extending the system of notification to cases 
occurring amongst the in-patients or out-patients at hospitals, 
or other simitar institutions for the treatment of the sick, 
which are supported wholly or partially otherwise than by the 
contributions of the patients and otherwise than from rates 
and taxes. The results obtained by these regulations have 
evidently proved satisfactory in the opinion of those who are 
able to judge of the working of compulsory notification 
amongst the classes of patients Involved, for new regulations 
have now been issued completing the system of notification. 
Hereafter it will be the duty of every medical practitioner, 
with certain exceptions specified in the regulations, to notify 
every case of pulmonary tuberculosis occurring in the course 
either of his public or of his private practice. 

The primary object which the Local Government Board 
has in view in requiring compulsory notification of every 
l ase of pulmonary tuberculosis is to enable the local 
authority to assist in the eradication of the disease, and in a 
circular letter accompanying the regulations the Board offers 
certain observations as to the ways in which local authorities 
can render such assistance. Under the powers of previous 
Public Health Acts these authorities may either themselves 
provide eanatoriums or may contract for the use of such in¬ 
stitutions. Now the Board has been advised that these powers 
also enable a local authority to provide or contract for the use 
of dispensary or out-patient hospitals. Before providing new 
institutions, it is to be hoped that the charitable institutions 
already existing in the form of tuberculosis dispensaries will 
be communicated with; the experience already gained by 
the officers of these institutions would be of the greatest 
value, and multiplication of centres is not to be advised. At 
the same time caution must be exercised not to exploit the 
services of the honorary staffs of the hospitals, whose duties are 
already sufficiently heavy. Under the regulations issued in 
March last some confusion existed as to the procedure to be 
adopted when a patient suffering from pulmonary tuberculosis 


passed from one hospital to another, or even from the out¬ 
patient department to the wards of the same hospital, as to 
whether farther notification was necessary. In the new 
regulations this matter is very clearly defined, for the words 

occur : “. a medical practitioner shall not be required 

under these regulations to notify any case of pulmonary tuber¬ 
culosis which has already to his knowledge, under these 
regulations or under the Poor-law regulations or under the 
hospital regulations, been notified to the medical officer 
of health for the area within which the place of residence 
of the patient is situate.” Useful information is given 
by the Board as to the limitation of the scope of the 
regulations. Nothing in the regulations, we learn, shall 
apply to, or impose any duty or obligation upon, any medical 
practitioner acting in bis capacity as medical examiner of 
candidates for some office or appointment as medical 
examiner on behalf of an insurance company of a person 
proposing to insure his life at the risk of that company, 
or as medical examiner of the passengers and crew of an 
emigrant ship. These are wise and prudent exceptions, and 
being so clearly stated will relieve the responsibilities of 
practitioners acting under the conditions named. Another 
important article to which we would draw attention 
is one compelling every medical practitioner who is a 
school medical inspector within the period of 48 hours 
after he has inspected any children attending a public 
elementary school to complete and sign a notification of all 
cases of pulmonary tuberculosis of which be became aware 
during the coarse of the inspection. 

We have mentioned on other occasions the apprehensions 
which have been expressed of certain hardships which might 
ensue to individuals as the result of their notification as being 
the sufferers of a disease so infectious as to require notification, 
but at the same time we remarked' that should the benefits 
derived outweigh the drawbacks, a far-reaching prophylactic 
measure will have been established. We have every reason 
to believe that the views of the Local Government Board 
have been faithfully carried out at the various institutions 
coming under the force of the regulations which commenced 
on May let of this year, and we are not aware that any of 
the personal inconveniences feared have been experienced. 
All information of this nature imparted to the medical 
officer of health is, of coarse, of a strictly confidential 
nature, and if detrimental knowledge has been conveyed 
to other quarters, such as the patient’s employer, that he is 
the sufferer from an infectious disease, it would be from other 
sources than the practitioner or medical officer of health. We 
are glad to notice that in the circular letter accompanying the 
new regulations stress is laid by the Board on the fact that 
the ability to convey infection on the part of patients aililcted 
with pulmonary tuberculosis is limited and intermittent, and 
that infection can be prevented by the patient himself when 
he has learnt and is not too ill to practise elementary pre¬ 
cautions. We endorse the statement that the patient may 
be trained, and may, as a result, cease to be a source of infec¬ 
tion, in which case he need be subjected to no disability ; 
therefore we again strongly uphold the contention which we 
have so often expressed that education must occupy an 
important place in the campaign against this disease. If 

r The Lancet, April 8th, 1911. 




1496 Thes LANon,] 


GUARDIAK8 AND POOR-DAW REFORM. 


[Nov. 25.19U. 


b; means of compalsory notification patients can be visited 
by those who are experts in hygiene and sanitary matters, so 
that they and their sarroandings can be fully and satis¬ 
factorily controlled and improved, then these regalations will 
be of true valne in helping to stamp oat a malady which has 
already shown snch a great diminution in incidence since 
hygienic improvementa have been enforced by law. Wemay 
add that the new regulations come into force on Jan. 1st of 
rest yeskr. 


Jnnotatians. 


" Ne quid nlmlB.’* 


GUARDIANS AND POOR-LAW REFORM. 

We have bad forwarded for our inspection a copy of a 
memorial from 121 guardians and ex-guardians of the poor 
presented recently to the President of the Local Government 
Board. The signatories, who are of both sexes, and who 
have gained their practical experience in urban and rural 
unions in all parts of England, are persons whose position, 
knowledge of their subject, and proved interest in Poor-law 
administration would alone command respect for their obser¬ 
vations, while the matter of their memorial is of considerable 
importance. It makes no absolutely new proposal, but serves 
rather as a reminder that the report of the Royal Commission 
on the Poor-laws and Relief of Distress was issued in 1909 by 
the majority of a Royal Commission appointed in 1905 ; that 
an alternative scheme was propounded by a minority of that 
Commission who were able to command no less attention for 
their recommendations them did their far more numerous 
colleagues ; and that no legislative result has followed the 
reports of either. We are also reminded that Mr. Charles 
Booth, a Commissioner whose name carries the greatest weight 
in such matters, unable to take part in the final deliberations 
of the Commission, propounded yet a third scheme with 
regard to the question of administration and organisation, 
advising the grouping of existing unions upon principles which 
he laid down and the utilisation of existing machinery for 
carrying out the work of relieving destitution, without those 
features of the present system which both Majority and 
Minority agreed in condemning. The memorialists in the 
present case have evidently in view the scheme of Mr. 
Booth, and while admitting that the demand for reform is 
urgent, refuse to admit that a drastic change of areas or the 
de.struction of the present authorities advocated in both 
Majority and Minority Reports is either necessary or 
desirable. Their complaint is that shortcomings have been 
laid at the door of the guardians, the blame for which 
should at least be shared by the central authority controlling 
them, and that no fresh principles for their guidance have 
even now been laid down either by that authority or by 
Parliament. They ask that questions of principle should 
take precedence of questions of machinery, and advise that 
the latter should be deferred until the principles upon which 
the work is to be done shall have been definitely ascertained. 
They suggest not unreasonably that any new machinery may 
in itself be a source of confusion and difficulty in addition 
to the fact that it will be expected to carry out new 
measures. They say in effect, If there is anything 

new to be done, why do you not tell the guardians 

what it is and authorise them to do it 1 Then if 

you find they are not competent yon can appoint an 
alternative authority to supplement them, but as the 

matter stands you have not even definitely imposed a 


policy of universal application with regard to out-relief; 
you have not done anything with regard to the general mixed 
workhouse (which you can do by enabling anions to combine 
and cooperate), and instead of codifying the law which the 
guardians are still administering, and which they seem 
likely to continue to administer, you leave for their only 
guidance a mass of statutes and orders, cumbrous, antiquated, 
and self-contradictory, which is responsible for much of the 
confusion of principles that lies at the root of the present 
difficulty.” The points which we have thus summarised are 
well worth the consideration of those to whom they are 
addressed. There is an old saying as to threatened 
men living long. It is possible that the sentence pronounced 
upon the Poor-law guardians by the Royal Commission will 
not be carried out, for its execution has now been long 
postponed. If, however, we carry the analogy farther, we 
must urge that the reprieved convict in justice should be 
given full opportunity for reform and for leading a better 
life. The guardians have a just cause of complaint as 
long as defects in the system which they administer are 
made a subject of public contempt without their being 
directed or even empowered to remedy them by the central 
authority responsible for their guidance. 


LICKING STAMPS. 

Is an age which has reached high sanitary standards with 
an obvious improvement in the public health, the licking of 
stamps is a retrograde proceeding, and any suggestion 
calculated materially to encourage or increase the habit u 
open to strong condemnation. The habit is opposed to s 
common sense of cleanliness, let alone what bacteriological 
requirements may teach. The speed of modem life, it is to be 
feared, forces upon us the breaking of many sanitary com¬ 
mandments, and hygienic considerations are made to retire 
in favour of methods of convenience and despatch. The 
adhesive stamp is a sanitary blander, but it is a business 
convenience for which it is hard to suggest an alterna¬ 
tive. No persons need lick a stamp it they seriously 
make up their minds never to do so, but unfortunately 
the use of stamps has created a habit which, onoe 
contracted, is difficult to avoid. The habit of licking 
stamps is, in fact, practically universal, and few people 
consider it an offence against good manners. There are 
several devices which are intended to obviate the licking 
of a stamp, but their adoption is comparatively rare. It b 
surprising to us that the resources of the inventor have not 
suggested something fulfilling the office of a stamp, but not 
open to hygienic objections. We are prompted to rxise these 
considerations in view of the provision in the National 
Insurance Bill which requires the servant and master weekly 
to affix a certain number of stamps to a card which is left for 
the inspector to examine. It is fairly certain that the 
process of attachment will generally be done by licking the 
stamp. It is no defence to say that already, apart from this 
new legislative requirement forced upon the household, 
people are confirmed in the objectionable habit. The 
proposal obviously broadens the chances of disease being 
spread in this way, and definite cases of disease have been 
traced to it. It will be interesting to learn the medical 
oflicer’s attitude when he finds cards of licked stamps 
in the houses in which there is infectious disease. No 
one can deny the extreme convenience and ease of 
collecting a tax in this way, but there are clearly 
grave objections to it upon the score of health preservation i 
and until it is shown that the habit of licking the stamp 
has died out the objection will always remain, whatever 
political party it may be which encourages it. Licking 
envelopes is equally objectionable, and it is time that 
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baQan ingenaity foand a convenient way of sealing a paper 
cover or of attaching a starap which shall not require the aid 
of the saliva. 


THE NORMAN KERR MEMORIAL LECTURE. 

Undbb the auspices of the Society for the Study of 
inebriety, the fourth Norman Kerr Memorial Lecture was 
delivered on Nov. 14th in the lecture theatre of the 
pathological department, Medical Schools, Cambridge. The 
President of the society. Dr. T. B. Hyslop, was in the 
chair. The lecturer. Professor G. Sims Woodhead, took as 
his subject “The Influence of Alcohol on Body Temperature 
and on the Heart.” In commencing his lecture Professor 
Woodhead pointed out the propriety of the arrangement that 
the Society for the Study of Inebriety should take charge of 
s memorial lecture given in honour of the late Dr. Norman 
JCerr. The society was founded by Dr. Kerr in 1884, and 
presided over by him until the day of his death. He had, 
by his researches and writings, taken a very prominent part 
in calling attention to the need for study of the physical ills 
resulting from the immoderate use of alcohol. Along with 
his friend. Sir Benjamin Ward Richardson, Dr. J. J. Ridge, 
and other workers, he had striven most earnestly and 
assiduously to place knowledge of the effects of alcohol 
on the human body on a more satisfactory basis than any on 
which it had hitherto rested. His was early pioneer work; 
bat all of it was honest, and much of it bad stood the 
test of time and experience. One of the great claims that 
could be made for him was that he endeavoured to indicate 
lines along which further researches might be made; 
and, whatever might be the ultimate finding of physio- 
legists in regard to what may be called “ physiological 
doses" of alcohol, there could be now little diSerence of 
opinion a.s to the action of excessive doses of alcohol in 
preparing for, initiating, and fomenting disease. The 
lecturer pointed out that the three former Norman Kerr 
Memorial lecturers bad broken away from the usual method 
of experimentation and had tried to eliminate subjective 
phenomena, those phenomena dependent upon the psychical 
or mental condition of the patient; and he, turning his mind 
to some line of work in which the evidence might be simply 
objective, had decided to follow up, if possible, the action 
o! alcohol upon the heart as recorded by the electro¬ 
cardiographic method. After giving an account of Waller’s 
and Eintboven's work, and pointing out some of the 
difficulties associated with the method of investigation, 
be described some experiments carried out upon himself, 
indicated some of the difficulties with which they were 
at once confronted, and then showed a series of tracings 
obtained after the exhibition of various drugs. The 
action of these drugs was tested, because they bad to look 
upon alcohol as a drug of unknown physiological action, 
and before they could accept records as indicating any 
special kind of alteration in the heart they must have 
records of changes brought about by drugs that had a very 
definite and well-recognised physiological action. Indeed, 
although be and Dr, F, Shillington Scales had obtained 
certain features in the alcoholic record that distinguished it 
from the non-alcoholic, he was not at present prepared to 
place too much stress upon this difference or to attempt to 
interpret its exact significance. Still, bearing in mind the 
fact that those who had wide experience maintained that the 
cardiogram of any person was almost as characteristic as 
were his finger-prints, any deviation from the normal, 
however slight, might possibly have to be accepted as an 
indication of well-marked altered conditions. The lecturer 
then described the late Dr. Arthur Gamgee’s apparatus for 
obtaining continuous records of the temperature of the body. 


both surface and internal. Ha pointed out what an 
immense amount of ingenuity had been put into this 
apparatus, and regretted deeply that Dr. Gamgee had 
not lived to finish his experiments, which promised to 
be of enormous value to the study of disease. He re¬ 
ferred also to the admirable work done in this conntry by 
Professor Callender and the Cambridge Scientific Instrument 
Company, and by Messrs. Siemens in Germany. He then 
threw on to the screen a number of tracings obtained from 
individuals who had taken some half ounce (15 c.c.) of 
absolute alcohol. He showed three pairs of curves in which 
the surface and rectal temperatures were taken at the same 
time—before, during, and after this dose of alcohol had been 
administered. In each case there was a distinct rise of the 
surface temperature as taken in the axilla, and a simul¬ 
taneous and distinct fall of the visceral temperature. This 
was interesting, because in the same series of records taken 
for periods of 24 hours there was, when food was taken, a 
fall of the surface temperature and a simnitaneons rise of the 
visceral temperature. When hot fluids were taken there was, 
however, a sodden rise of the surface temperature and 
an equally sudden rise of the visceral temperature. 
This, however, in both cases was of short duration. The 
lecturer pointed out the difficulties that had attended 
his earlier experiments, and said that whilst perfectly 
satisfied with some of the results obtained, be should, of 
course, repeat the whole of the series on a much ex¬ 
tended scale. He thought, however, that these were 
sufficiently interesting to place before the society in this 
lecture. 


THE ETIOLOGY OF OCCUPATION NEUROSIS AND 
OCCUPATION NEURITIS. 

In the Jimrnai of Nervous and Menial Disease for August 
Dr. W. E. Paul, of Boston, U.S.A., discusses the vexed 
question of the etiology of the ocenpation neuroses, and 
avows himself a staunch supporter of the peripheral theory 
of their causation. The generally accepted view of their 
dependence on central—i.e., cortical—disturbance of func¬ 
tion is baaed apparently on the occurrence of cases in which 
the neurosis is strictly confined to the performance of a 
particular act. If writer’s cramp be taken as an instance, it 
is only when the fingers pick up a pen or a pencil that the 
cramp appears ; for ail other movements or combinations 
of movements of the fingers, however delicate, muscular 
action remains unimpaired. Such cases, however, are rare 
compared with the number in which the defect of func¬ 
tion has spread to the performance of more than one 
special act. The late Dr. Vivian Poore strongly com¬ 
bated the central theory, alleging that he had never seen 
the writer’s cramp of the text-books in which failnre of 
writing power is the sole symptom. In 60 out of 75 
tabulated cases he noted loss of function other than writing. 
Dr. Paul has studied 200 cases of occupation neurosis from 
the out-patient department of the Massachusetts General 
Hospital with a view of learning the character of the 
symptoms and thereby making inferences tearing on the 
etiology. In no fewer than 177 cases pain is specifically 
referred to; it was often severe and interfered with sleep. 
In 72 cases the pain was referred to joints, the shoulder, 
elbow, and wrist joints being those mainly affected. In 
only four of the 200 cases did the symptoms point 
to involvement of any of the main nerves of the limb. 
It mav therefore be said that the preponderance of 
the pain symptoms is on muscles, joints, and regions 
neat joints, their association with definite peripheral 
nerves being minimal. Now, if there is an increase in sub¬ 
fascial pressure daring muscular contraction, varying with 
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the dnration and power of that contraction, it is quite 
conceivable that the mechanical effect on the included nerve 
structures may be, under certain conditions, injurious. 
Further, the pull on tendons, fasciae, and ligaments during 
muscular action may again, under certain conditions, 
produce mechanical disturbance of nerve function. The 
sensations of aching, nnmbness, stiffness, and fatigue that 
accompany these neuroses, the disagreeableness of which 
to the patient is out of all proportion to the vagueness 
of his description, may very well be associated with 
implication of minute nerves in some of these ways. 
Dr. I’aul does well in calling attention to cases diagnosed as 
occupation neurosis where the existence of actual mechanical 
pressure on nerves has been established by rad ography or 
otherwise. Poore quotes a case diagnosed as writer’s cramp 
in which the symptoms were found to have been occasioned 
by the pres.sure on certain nerves of a small aneurysm. Dr. 
Paul refers to a case of pianist’s cramp treated as such for 
some months In which the patient was subsequently found by 
the X rays to have a needle buried in the hand. Reference 
was made a short time ago in these columns to a case of 
cramp in a typist and shorthand writer where the symptoms 
were associated with stretching of brachial nerves from an 
abnormal first rib. It is clear that all cases of occupation 
neurosis demand the fullest investigation from an objective 
standpoint ere they can be relegated to the category of 
neurosis of central origin. __ 

EPSOM COLLEGE. 

An extraordinary general meeting of the Governors of 
Epsom College was held at the office, 37, Soho-square, W., 
on Nov. 15th, when the treasurer. Sir Henry Morris, 
occupied the chair. The object of the meeting was, 
as has already been announced in these columns, to consider 
a proposition to delete from By-law 16, Section 1, and from 
By-law 24, Section 2, the last clause, beginning in each case 
with the word “Provided,” which limited the number of 
vacancies for pensioners and foundation scholars, occurring 
within a specified time, that could be filled up from the 
unselected candidates having the largest number of votes at 
the previous election. The two sections referred to read as 
follows:— 

JUhlaw Every vacancy among tire Penaionera which shal 

occur, or Bhall for the first time come to the knowledge of the Council 
after any meeting wirich shall have riofcrmlncd the number nf vacancies 
to be filled up by election at the next Annual General Meeting, and 
before the expiration of three innnths after such election, shall, subject 
to the provisions of this By-law, he filled up by the appointment 
thereto of the unsuccessful candidate who had the largest number of 
votes at such election, and who shall not have been previously 
.appointed to a Pension under this section, and every candidate so 
appointed to any such vacancy .shall be deemed to haVe been elected 
thereto at the then last preceding election, but his Pension shall not 
commence until the date of hla appointment: Provided that the number 
of vacancies filled up under this section after any one election shall not 
exceed three. 

JUi law 3/,.—(2) Every vacancy among Foundation Scholara which 
shall occur, or shall for the first time come to the knowledge of the 
Council after any meeting which shall have determined the number of 
vacancies to l>e filled up by election at the next Annual General 
Meeting, and l>efore the expiretiuu of four months after such election, 
shall bo filled up by the appointment thereto of the unsuccessful candi¬ 
date who had the largest number of votes at such election, and who 
shall not have been previously appointed to a Foundation Scholarship 
under this section, and every candidate so appointed to any auen 
vacancy shall tte deemed to have been elected thereto at the then last 
preceding election : Provided that the number of vacancies filled up 
under this section after any one election shall not exceed three. 

The chairman stated that before the alteration of the by-laws 
16 years ago all vacancies for pensionerships and foundation 
scholar.ships occurring within three months after the election 
oonld be filled by the admission of those nnsnccessful candi¬ 
dates who had received the largest number of votes. Under 
the present by-laws, however, not more than three vacancies 
in each class could be so filled, the limit of the period 
after the election being three months in the case of 
pensioners and fonr months in the case of foundation 
scholars. As the pensioners were for the most part 


advanced in years it was exceedingly probable that a 
number of vacancies might occur between the date of the 
April council meeting, when the voting papers had te be 
printed, and three months after the annual general meetisg, 
which is held abont the end of June, whilst in the case oi 
foundation scholars it was difficult for the head-master and 
the bursar to estimate so early as in April the number of 
boys who would be leaving the college within four months 
after the election. Moreover, when making appeals for 
subscriptions and donations the council bad for many years 
stated that 50 pensioners and 50 foundation scholar.^ were 
being maintained by the foundation. Consequently, if more 
than three vacancies in either class occurred the conncil 
were not, strictly speaking, keeping the promise held out to 
persons as an inducement to them to subscribe. If the pre- 
posed amendments in the by-laws were adopted by the 
Governors, the council would be enabled to insure that at 
the beginning of every school year there were on the books 
of the college the fall numbers of 50 pensioners and 
50 foundation scholars. The requisite resolution to tbe 
effect that the last 19 words be deleted from each section was 
then pat to the meeting and nnanimonsly carried, as migtit 
have been expected from the unanswerable arguments for 
the reform advanced by Sir Henry Morris. 


THE VOLUNTARY AID DETACHMENTS FOR 
WAR TIME. 

The necessity for the formation of voluntary aid detach¬ 
ments for sick and wounded in time of war has been folly 
recognised by those who have seen the horrors of warfare. 
A scheme for the organisation of volnntary aid in England 
and Wales ha.s been promulgated by the medical division of 
the War Office on lines suggested by Sir Alfred Keogh, 
formerly Director-General of the Army Medical Staff. It has 
been arranged on lines similar to those followed by certain 
foreign countries, where organisations for the relief of sick 
and wounded have reached a high standard of efficiency. 
The number of voluntary aid societies and associations 
which already exist, having no connexion with each other, 
leave them liable to act independently, with the result that 
their respective spheres of action might not be so coordinated 
and kept in touch with each other as to render their services 
of the greatest value in time of war. A county system has 
accordingly been adopted, because that is the one upon which 
the Territorial Force is organised and which the British Red 
Cross Society also has adopted as the basis of its constitution. 
Voluntary aid detachments, as organised in each county, 
comprise two classes—men’s detachments and women's 
detachments. The men’s detachment consists of a com¬ 
mandant, preferably a retired officer of the army not liable to 
recall, one medical officer, one quartermaster, one pharma¬ 
cist, fonr section leaders, and 48 men, forming four sections 
of 12 men each. The women’s detachment comprises a com¬ 
mandant (man or woman, not necessarily a doctor), one 
quartermaster (man or woman), one qualified nurse as lady 
superintendent, and 20 women, of whom fonr should be 
qualified as cooks. In the training of these detachments a 
practical knowledge of improvised methods of aid is an 
essential feature. The detachments will have no depots of 
stores to draw npon in the event of mobilisation ; all their 
requirements and equipment will have to be collected 
and, for the most part, improvised by the detachments 
themselves. Up to the present there has been considerable 
difficulty in the way of detachments acquiring information 
upon this subject, as no official or other handbook has 
existed dealing fully and systematically with snob details, 
in the English language. There are, of course, many 
bandboo'ics on first-aid treatment, but these do not cover 
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the subject from the point of view of the present “Voluntary 
Aid Detachments,” as organised by the War Office. To 
supply this want Lieutenant-Colonel H. Maokay has com¬ 
piled a well-written, accurate, and concise little book 
entitled “ Improvised Methods of Aid in the Field,”' based 
on recently delivered lectures to the Wiltshire No. 1 
Voluntary Aid Detachment. It should be most helpful 
to the patriotic men and women who are giving their 
services to the country by joining the voluntary aid detach¬ 
ments, as well as to members of the Territorial Medical 
Service. The approval of Sir Alfred Keogh, as noted in the 
preface, is a strong recommendation. We can heartily 
coamend any well-advised measure likely to stimulate 
patriotic enthusiasm directed towards the minimising of the 
due effects of war—which, as history shows, not infrequently 
breaks out when least expected. 


THE OFFICIAL OINTMENTS. 

A USBPUI. paper on the official ointments was read at the 
October evening meeting of the Pharmaceutical Society. 
The authors, Mr. R. G. Gayer and Mr. W. T. Ewing, in the 
coarse of their observations, remarked that up to the present 
lime no definite information had been published concerniug 
the power of the skin in absorbing ointment bases. Dr. F. 
Gardiner, however, who ham been working in the Research 
Laboratories of the Royal College of Physicians, Edinburgh, 
has made a study of the preparation of ointments, 
and allowed Mr. Gayer and Mr. Ewing to anticipate the 
publication of the full details of the experiments by 
utilising some of the results. In determining the rela¬ 
tive penetrative power of various ointment bases. Dr. 
Gardiner's procedure was to rub the base, to which a 
dye bad been added, into a given area of a guinea-pig, 
lor a given length of time, and to kill the animal 
and make microscopical sections of the part. The degree 
of penetration was observed by the depth of staining 
on the hair-root, and Dr. Gardiner’s observations show 
that olive oil is the most absorbable of the official sub¬ 
stances, the others coming in the following order: 
benr.oated lard, anhydrous wool fat, hydrous wool fat, and 
petroleum jelly. As showing the important place which oint¬ 
ments take in medical treatment, it may be mentioned 
that a recent survey of 4000 prescriptions gave evidence 
that practically 10 per cent, were for ointments only. In the 
practice of medicine ointments have undergone considerable 
change during the past few years ; they are now seldom used 
lor surgical purposes, but as a result of the development 
of dermatological medicine their use in this connexion 
has increased considerably. In a criticism of the various 
ointment bases the authors stated that olive oil and 
almond oil are very useful in preparing certain creamy 
bases, especially those which are to form a vehicle 
for an oleate, and [also those cases in which absorp_ 
tion is of paramount importance. For general purposes^ 
however, they are not to be recommended owing to 
their tendency to form fatty acids. Lard, although a 
most useful base for strictly emollient ointments, is 
receiving distinctly less and less support in dermatological 
practice owing to its tendency to irritate the skin, the irrita¬ 
tion being doe most probably to the production of fatty 
acids. Spermaceti is decreasing in use and is chiefly 
employed to give the finished article a crystalline appear¬ 
ance and to raise the melting point. As to the paraffin bases, 
the authors said that in many respects these were ideal, and 
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wool fat has become established as a reliable and highly 
important ointment base. The demand for some of the 
official ointments, notably capsicum, eucalyptus, lead iodide, 
potassium iodide, lead carbonate, sulphur iodide, stavesacre, 
calomel, and red iodide of mercury, is very small, and the 
question may rightly be raised whether the retention of 
these ointments in the Pharmacopoeia is jastified. 


THE CHEMISTRY, PHYSIOLOGY, AND /ESTHETICS 

OF A CUP OF TEA. 

In our next issue we propose publishing a concluding 
article upon this subject. Our readers may remember that 
a previous article was published in The Lancet of Jan. 7th, 
1911. In that article we announced that further researches 
were proceeding in our laboratory, the results of which 
would be published as soon as they were completed. 
A good deal of work has since been done, and the results 
are of interest. They refer to caffeine tannate as the thera¬ 
peutically important constituent of tea infusion ; the 
preparation and composition of caffeine taunate ; caffeine 
tannate physiologically considered ; the effect of over¬ 
infusing tea; blends, and the behaviour of tea with 
different waters. The report contains a description of the 
methods of analysis employed, which show a departure from 
the methods hitherto published, and which are regarded as 
being instrumental in throwing fresh light upon the question. 

TRIBALISM AND QUACKERY. 

It is a commonplace to maintain that quackery is on the 
increase, but, on examination, this appears scarcely true. 
Quackery dates from pre-historio times, and i.s, indeed, a 
survival of the magic of the tribal medioiue-man. Auciently, 
as anthropologists have pointed ont, the tribe was dominated 
by medicine men, who were, in some sort, the fount of 
priesthood, kingship, and the governing classes. At an 
early date the human conscience began to develop and 
the medicine-men themselves grew first honest, then 
honourable, and finally scientific. But quackery, which 
still dominates hosts of uneducated minds in all classes, 
is none the less a survival from the tribal condi¬ 
tion. It savours of the days of lacustrine man. When, 
as in recent years, we may behold in what might be 
called the most cultivated part of London, a large shop 
window full of “ rheumatic rings ” ‘ at 7 ji. 6d. each we exclaim 
against the increase of superstition. There is no increase 
evidenced, we are only looking at a comic surv ival. There 
was a long time in bnman development when rings were worn 
as amulets. Considerably more than 1000 rings have been 
recovered, for example, by antiquarians from the known 
Bronze Age settlements, and it would be at least rash to 
suppose that all these were merely worn as ornaments by a 
necessarily rough-handed generation of archaic men. Be 
that as it may, it is known that rings were regarded 
in the Middle Ages as having magical and protec. 
tive powers. Tribalism, as we may call the tribal 
heredity of races accounted civilised, assuredly explains 
many disturbing phenomena. Certain classes are tribal, 
static, instinctively adherent to a remote social past, and 
this to a degree most perplexing to those reformers and 
educationists who believe that every class Is potentially the 
same as every other class. In her delightful remarks upon 
“the simple savage and his simple life” Miss Beatrice 
Grimshaw ("The New New Guinea,” 1910) says of the 
Papuan cannibal that “His medicine is sorcery pure and 
simple. He shuts out every breath of air from his hut 
if he can manage to do so, and washes only when 
he is caught out in the rain.” Perhaps alone among 

1 In Paris ” migraine rings.” 



1500 Thb Lancet,] AX AVOIDABLE ACCIDEST DL'iUNG LUMBAR PUNCTURE 


[Nov. 25,1911. 


modern travellers she insists on the personal filthiness 
of low savages. Now, filth and airlessness are flourishing 
traditions among those belated barbarians, the proletarians 
of Europe. Phthisis, venereal disease, and, indeed, insect- 
borne and zymotic disease of every kind, are palpable relics 
of the airless and unwashing customs of savagery. Phthisis 
descends from the closed hut of the primitive man—it is 
still combated behind closed windows among primitive 
Celts. I’enereal disease, spread, it may be, by the dissolute 
males ot all classes, has certainly been nursed and incubated 
by the dissolute females ot the classes that do not wash. 


AN AVOIDABLE ACCIDENT DURING LUMBAR 
PUNCTURE. 

In the Jonrnal of the Amtrioan Medieal Asxoeiation, of 
Got. 14th Dr. W. F. Lorenz has reported a case of an avoid¬ 
able accident during lumbar puncture—breaking of the 
needle by a movement of the patient. This he had long 
expected, but it did not happen until ha had performed a 
large number of lumbar punctures. The patient was in the 
lateral position on the left side fully flexed. He was held in 
this position by an attendant with one arm beneath the 
patient's knees and the other about his neck. B;hyl chloride 
was used as a local anaesthetic. The puncture was made in 
the fourth lumbar interspace, just to the right of the median 
line, and close to the upper border of the fifth spinous 
process. The patient did not appear to heed the entrance 
of the needle, but when the point was in the neighbourhood 
of the canal he suddenly extended his back and the 
needle snapped, leaving four centimetres well below the 
cutaneous surface. He was immediately anaesthetised, and 
a sesmch made for the needle without success. Three 
days later a .skiagram was taken, and showed the 
needle lodged close to the upper border of the fifth 
lumbar spine. The patient was again anmsthetised, and 
the needle was easily removed. Dr. Lorenz points out 
that this accident can be prevented if means are taken to 
prevent a sudden extension on the part of the patient. For 
this purpose he now employs a light padded stick placed 
beneath the patient's knees which is attached by means of 
light straps to canvas bands coming over the shoulders and 
beneath the armpits. The bent knees can be drawn as close 
to the trunk as is desired, producing complete flexion of the 
spine Tnis is desirable for successful puncture. The 
appliance makes sudien extension on the part of the 
patient impossible. The diffl ;ulty in finding the fragment 
of needle, .although its approximate position was known, is 
remarkable. This emphasises the help of skiagraphy, which 
showed the needle plainly in its relation to the spine as well 
as its depth below tin cutaneous surface. The patient 
experienced no ill results from the presence of the fragment 
of needle ; from the accident until the time of its removal he 
was up and about. _ 

HUMIDITY AND HEALTH. 

Though many observations on the influence of humidity 
in disease are scattered throughout medicine and the subject 
has received special attention from climatologists, our know¬ 
ledge of it is empirical rather than scientific. In its discus¬ 
sion we are confronted at the outset with the dififlculty that 
humidity is used in two senses—absolute and relative. By 
absolute humidity is meant the amount of water iu the air per 
cubic foot ; by relative humidity, the percentage that this 
water is of the amount which the air can hold at the same 
temperature when saturated. The hotter the air the greater 
the amount of water required to saturate it. In the Botton 
Medical and Surgical Journal of Sept. 7th Dr. P. W. Golds- 
bury has published a suggestive paper on humidity and 
health. Though it is based on American conditions, climatic 


and domestic, which are very different from those of this 
country, his conclusions have a general application. 
He points out that air saturated with moisture at 
a temperature of 70° F. contains 8 grains of water 
to the cubic foot, while saturated air at 18° contains only 
I grain. Thus, if in winter with an atmospheric tempera¬ 
ture of 18° saturated with moisture a 11 tt be heated to a 
temperature of 70°, the air of the rooms, while having the 
same absolute humidity as the external air, will have a 
relative humidity of only one-eighth or 12^ per cent , 
as against lOO per cent, outside. Similarly, if the 

outside air contain half a grain of water to the cubic 
foot, and therefore has a relative humidity of 50°, the air of 
the rooms will have a relative humidity of 61 per cent. Now 
if it is remembered that a humidity of from 60° to 75° is 
none too much for the average conditions of human life, 
it will be realised how far different is the humidity ol 
the air in which people are often housed In winter. Dr. 
Goldsbury finds that in schoolrooms, hospitals, and living 
rooms during winter the relative humidity is often helow 40° 
and sometimes as low as 10°. Under such conditions indoor 
air is very dry and irritating. Dr. Goldsbury regards 
it as one of the prime causes of chapped bands and 
parched lips. To its injurious effect be ascribes the bad 
complexions of American women, while to the moister atmo¬ 
sphere and less indoor life he attributes the fresh complexion 
of English women. We may add that the still fresher com¬ 
plexion of Irish women who live in a still moister atmosphere 
bears out his contention. For the same reason the southern 
coast cities are famed in the United States for the com¬ 
plexions of their women. The problem of moistening heated 
indoor air so as to approximate its relative humidity to the 
more natural level of outdoor air has received little attention. 
Means to this end are growing plants, which give off a good 
deal of moisture from their leaves, porous vessels filled with 
water, and the placing of receptacles containing water over 
stoves or other sources of heat. It most not be forgotten 
that in some conditions, such as rheumatism, dryness of air, 
not humidity, is desirable. _ 

THE TREATMENT OF INFANTILE PARALYSIS. 

Ws have received from Dr. William Mackenzie of 
Melbourne two pamphlets' dealing with the treatment of 
infantile paralysis in which some original and heterodox 
views are expressed. Dr. Mackenzie is of opinion that the 
muscular factor has been largely overlooked in the pathology 
of the di.sease, and he directs his treatment especially to 
the muscles. He appears not to be convinced that the chief 
lesions of the disease are in the anterior cornua of the cord, 
and even suggests that these may be late sequels of the 
muscular changes. He objects to the treatment by massage 
and electricity while waiting for the recovery of the anterior 
cornual cells. He affirms that every affected muscle will 
work if a commencement be made from what he defines as 
the “zero" position, and also that an affected limb will 
retain its heat and show little wasting provided that it be 
rested and worked within physiological limitations, even 
without massage and electricity. By the “ zero ” position is 
meant one in which the muscle is as nearly as passible at rest, 
and therefore one in which the origin and insertion of the 
muscle are practically on a level and in a straight line. This 
position is the most advantageous one for the muscle to start 
its movements, and one from which the weak movements of 
which it is capable may be increased to more effective ones. 
Dr. Mackenzie therefore constniots splints adapted to various 
forms of paralysis, with the object of keeping the muscles 
in the “ zero " position at first. He believes that all muscles, 

1 Troatmeut of Infantile Paralysis. By Wtlltam Maokenale. Mol 
bourne : and Australian Medical Journal, June 20th. 1911. 




ThsLANOST,] annual report of medical officer of local government board. [Nov. 25,1911. 1501, 


if seen early enough in the coarse of the disease, are capable 
of recovery, and that mnch improvement can be effected 
even in old-standing cases. In the latter case, however, 
division of the deep fascia over the muscles may be 
an advantage, since it may form a firm, more or less 
unyielding band preventing enlargement of the mnscle. 
Dr. Mackenzie explains that his method consists in getting 
the affected muscle to resume work gradually, at the same 
time counteracting any tendency opposing this, such as the 
overaction of other muscles. He maintains further that work 
most not be done for the muscle; it must work up 
to its capacity at the time, and that by massaging 
a muscle like the paralysed deltoid with the arm hanging 
down we are asking damaged cells to work at the greatest 
disadvantage. In his splint for upper arm cases the arm is 
bald up at right angles to the body and the deltoid is gradually 
made to move from this position. He gives photographs 
illustrating the resalts of his methods. While we find it 
difficult to accept Dr. IJaskenzie's criticism of the current 
views on the pathology of the disease in the light of recent 
observations upon epidemic poliomyelitis and upon the 
eiperimental disease in monkeys, his methods of treat¬ 
ment certainly seem rational and worthy of trial. 

Thb result of the voting at the recent election of Direct 
llepresentatives for England and Wales is as follows ;— 

Dr. Henry William Langley Browne . 7906 


Mr. Thomas Jenner Varrall . 7502 

Dr. Henry Arthur Latimer . 7173 

Mr. George Brown . 3424 

Dr. Arthur Hawkyard . 2727 

Dr. Sidney Cameron Lawrence . 2448 

Mr. George Jackson. 2182 

Dr. Arthur George Hayden . 909 


By the report of Mr. Norman G. King, the Acting Registrar, 
which by direction of the English Branch Oouncil has been 
entered on the Minutes of the Council, it appears that only 
51 per cent, of the electorate used their suffrage. 

A MBETING of the British Hospitals Association will be 
held at the Westminster Palace Hotel, London, S.W., on 
Dec. 1st, at 4.30 P..M., to discuss the National Insurance 
Bill as it afifects hospitals and infirmaries. Hospital managers 
all over the country have expressed a desire that such a 
meeting should be held, and Members of jParliament and 
others interested in the question have intimated their 
intention of being present. _ 

The annual Richard Middlemore post-graduate lecture 
will be delivered at the Birmingham and Midland Eye 
Hospital by Mr. J. Jameson Evans, surgeon to the hospital, 
on Thursday, Dec. 7th, at 5 p.m. The subject selected 
is Toxic Diseases of the Eye, and ail qualified members 
of the medical profession are cordially invited to attend. 
Clinical cases will be present for observation, and there 
will be a lantern demonstration. 


Tbb autumn dinner of the Irish Medical Schools’ and 
Graduates' Association will be held at the Hotel Cecil, 
London, on Nov. 30th, at 7.15 p.m. The President, Sir 
Charles Cameron, 0. B., will be in the ebair, and Lord 
Ashbourne and Mr. R. F. McCall, K.C., will be the guests of 
the association. Tickets may be obtained from Mr. W. J. 
Corbett, the honorary secretary of the dinner, at 18, Wey- 
Qoutb-Bireet, Portland-place, London, W. 

The next session of the General Medical Council 
will begin on Tuesday, Nov. 28th, when the President, 
Sir Donald MacAIister, K.C. B., will take the chair at 
2 o'clock P.M. 


ANNUAL REPORT OF THB MEDICAL 
OFFICER OF THE LOCAL GOVERN¬ 
MENT BOARD. 


Two interesting reports with reference to the period 1910- 
1911 have recently been published by the Local Government 
Board. The first is the report upon Poor-law administration , 
the second is the report of the medical officer of the Board; 
Dr. Arthur Newsholme, to the President relating to the 
public health of England and Wales. We are at the present 
confining onr attention to Dr. Newsholme’s report, which 
discusses many subjects of vital importance to our profession. 
Having carefully perused this volume, and the introductory 
letter in which the medical officer summarises his experience 
of the progress of public health, we may say at once that it 
forms a worthy contribution to the series of essays on 
preventive medicine for which the Medical Department of 
the Board has achieved a well-deserved celebrity. A special 
feature in the present report ie the frequent use of 
diagrams in place of, or in addition to, the tabular 
matter that is ordinarily relied on to enforce the teach¬ 
ings of vital statistics. Many readers there are to whom 
the scrutiny of columns of figures is tedious, it not 
misleading, but in whom interest is quickly awakened at the 
sight of aptly contrived diagrams such as those here pro 
vided in abundance. We welcome the introduction of this 
clear pictorial assistance to our intelligence, for however suc¬ 
cinctly prepared and clearly written such a document as 
that under review may be, it must necessarily bristle with 
details of the sort which can be carried in the memory far 
easier if their lessons can be visualised. 

Dr. Newsholme refrains from discussing in detail the 
mortality experience of the year, on the ground that this 
will be fully dealt with in the forthcoming report of the 
Registrar-General. An interesting survey is, however, given 
of the movement of the general death-rate in the course 
of the last 40 years. Comparing the mortality in the 
last with that in the first decenninm of that period, 
we learn that a fall of folly 20 per cent, has taken 
place. Had the death-rate of 1910, In an estimated popu¬ 
lation of 36,000,000, been equal to the average rate in 
1891-1900, not fewer thsin 171,879 deaths would have been 
recorded in addition to those which actually occurred. 
Special attention is invited to the behaviour of certain com¬ 
municable diseases, both among children and adults, as 
having intimate relationship to immediate sanitary adminis¬ 
tration. These diseases are here considered in some 
detail because of their direct bearing on public health 
work, although the scope of preventive medicine is by 
no means limited to the diseases alluded to. As in past 
ye ars, the subject of infant mortality is referred to, but 
of purpose, and in view of the circumstance that a 
special report on this topic is now in course of prepara¬ 
tion the remarks thereupon in the present report are only 
brief. There has been in recent years a substantial fall in 
the infantile death-rate, and collateral evidence points to 
improvement at the higher ages likewise. The climatic con¬ 
ditions in recent years have certainly been favourable to 
infant life, but even allowing for this, there is no doubt 
that much of the life-saving already accomplished is the 
result of the increased concentration of public attention 
upon the health of mother as well as child which has been 
observable of late. During 1910 897,100 births and 94,828 
deaths of infants in their first year were registered in 
England and Wales. If the experience of 1896-1900 had 
been repeated in 1910 there would have been 45,120 
infant deaths in addition to those that actually occurred. 
Dr. Newsholme’s remarks on the loss of life from the 
diseases and accidents incidental to childbirth, which 
deserve the attention of sanitary antborities and their 
officers, may be here conveniently referred to. Puerperal 
troubles have but a small effect on the figures of infantile 
mortality, but by as much as they decrease so much must 
we look to other canses for the annual toll of infants. That 
the puerperal state involves appreciable risk to mothers is 
shown by the fact that in one year alone more than 3300 
mothers perished from disease or accident peculiar thereto. 
During the years 1897-1906 the death of 1 mother in 
every 228 births was thus caused. In 1909 the proportion 
was 1 maternal death to 270 births, and the ratio is still 
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decreasing. The rates from “total puerperal mortality” 
are shown in a diagram which indicates a fall of more than 
30 per cent, as between 1901 and 1909. The fall is more 
pronounced in the case of “ puerperal sepsis ” than in that 
of “ accidents of childbirth.” 

Another diagram shows that the highest puerperal sepsis 
rates are experienced in North and South Wales, and the 
highest rates from accidents of childbirth in Westmorland. 
From both groups of causes the rates are lowest in London 
and in the sidjacent counties. “ It is not unlikely,” says Dr. 
Newsholme, “that the lower mortality of London and the 
Home Countie.s from accidents of childbirth, in comparison 
with Wales and the outlying parts of England, is partly doe to 
the fact that the latter comprise districts which are sparsely 
populated or diflicolt of access, and where consequently 
emergency treatment is difficult to obtain, and partly to the 
greater facilities for obtaining institutional treatment or the 
assistance of consultants in London and its neighbourhood.” 
Ophthalmia of the new-born, although relatively seldom 
appearing in the records of mortality, is a disease of most 
.serious character, involving as it frequently does, in the 
absence of appropriate treatment, the total or partial loss of 
eyesight. Even when medical attendance is available, it by 
no means follows that the necessary prompt and active treat¬ 
ment will be carried out. The medical practitioner s instruc¬ 
tions are apt to be neglected, and perilous delay in treatment is 
wont to occur. Hence there is need for immediate official 
supervision. Concerning the administrative methods adopted 
in those places where the disease is compulsorily notifiable, 
evidence is being collected and will shortly be published by 
one of the Board’s medical inspectors. Meanwhile there 
are indications of gratifying success in some districts of 
existing measures for the prevention of blindness. It is 
satisfactory to learn that, judging by army and navy experi¬ 
ence, the prevalence of gonorrhiea, which is the main cause 
of ophthalmia in the new-born, is decreasing, while 
sanitary authorities are in many instances systematically 
endeavouring to prevent and to cure this disease, which is 
responsible for so much of the blindness in this country. 

'The position of infantile mortality enjoys a proper pre¬ 
eminence in all comparisons of vital statistics—we are here 
beginning at the beginning. But, as a standard of sanitary 
progress, equal importance attaches to the behaviour of enteric 
fever and tuberculosis. In order to trace the course of 
mortality from these and certain other diseases average 
rates are given for four consecutive ten-year periods. 
Although these average rate.s conceal variations of annual 
prevalence, they are convenient for present purposes as 
indicating the general course of events. In the deoennium 
1871-80 England lost by enteric fever 33 in every 100,000 
persons living; in the decennium ended 1910 the loss was 9 
only in the same number living. By the use of a diagram it 
is shown that between 1901 and 1910 the mortality from this 
disease fell by not less than 68 per cent. Enteric fever 
resembles tuberculosis, and differs from scarlet fever and 
from diphtheria, in this respect, that it shows no marked 
tendency to changes either of severity or of cyclic preva¬ 
lence. .Since 1869, in which year it was first officially 
discriminated from other forms of continued fever, enteric 
fever has shown uninterrupted decline in mortality, and in 
Dr. Newsholme’s judgment this decline is directly traceable 
to public health work. Last year enteric fever caused 1848 
deaths in England and Wales. Had the death-rate been the 
same as in the period 1871-80 the deaths would have 
amounted to about 11,800. The saving of nearly 10,000 
lives in a single year implies the occurrence of about 
70,000 fewer cases of a disabling illness, and a corre¬ 
spondingly diminished loss of national efficiency. It is 
further calculated that the total saving in respect of 
enteric fever alone cannot be less than three millions 
sterling. Prominent among the can.ses of this enormous 
reduction of enteric fever prevalence is undoubtedly the 
general provision of public water-supplies. But that danger 
still lurks in certain drinking waters is proved by the 
experiences of Swanage in the autumn of last year when a 
sharp epidemic occurred as the result of drinking water 
contaminated with sewage. Next in importance to the 
maintenance of a safe water-supply comes the provision of a 
satisfactory system of main sewerage, which, when accom¬ 
panied by an ample supply of water, permits of the substitu¬ 
tion of water closets for privies and middens. The experience 
of Grimsby, Portsmouth, and other places on the coast 


illustrates a somewhat frequent mode of infection by tbe 
Ingestion of polluted shell-fish. Dr. A. Meams Fraser, 
medical officer of health of Portsmouth, is quoted as having 
reported that he possesses a history of hundreds of csises of 
enteric fever oolleoted daring 14 years, which are proved to 
have been directly caused by eating polluted shell-fish. “In 
the light of evidence already available,” says Dr. New.s. 
holme, “ there is reason for believing that much enteric 

fever, the source of which is still unrecognised, .will 

eventually be traced to tbe consumption of contaminatc-d 
shell-fish.” Infected ice-cream has often been suspected, 
but seldom proved, to be the cause of enteric fever 
prevalence. But in the fall of last year 142 cases 
of that disease occurred in quick succession at Eccles 
in Lancashire, tbe cause of which was traced to 
the ingestion of ice-cream containing typhoid bacilli. We 
agree with Dr. Newsholme that in ancounting for the 
decline of enteric fever in this country higher importance 
should he attached to the considerable amount of hospital 
accommodation now existing for the isolation of persons 
suffering from that disease. In tlie year 1890 only 18 per 
cent, of the known cases in London were treated in the 
hospitals of the Metropolitan Asylnms Board ; in the year 
1910 the proportion exceeded 40 per cent. A considerable 
number of cases of this disease are now treated in the 
general hospitals of the metropolis; and in the chief 
provincial towns large numbers are annaally admitted to 
hospital for isolation and treatment. A sufficient and 
acceptable hospital provision for the treatment of enteric 
fever is now believed to bear an important rdle in the pre¬ 
vention of its recurrence in populous districts. 

To pulmonary tubercniosis and other forms of tnbercnions 
infection considerable space is very natnrally devoted in this 
report. The general course of mortality from tuberculous 
phthisis daring the last 40 years is set forth in a table which 
shows that the English death-rate therefrom in the ten-year 
period 1871-80 was equal to 219 per 100,000 of the popula¬ 
tion, whereas in the ten-year period last ended it did not 
exceed 117 in the same number living. From a diagraim it 
appears that the decrease .since 1901 has been continuous. 
Comparing 1901 with 1909, we find that the death-rate 
from pulmonary tuberculosis in Eugland and Wales fell 
by 14 per cent., whilst in tbe metropolis in the same 
interval between 1901 and 1910 it fell by not less 
than 33 per cent. Had the death-rate from this disease 
been as high in 1909 as the average in 1871-80 tbe 
number of deaths in this country would have been 
78,308 in.stead of 38,639, the number actually recorded. 
Of these 38,639 deaths at all ages 34,414 occurred at age.s 
15-65, "the working years of life.” If Dr. Farr’s estimate 
of the value of a human life (viz., £150) be adopted, the 
money loss to tbe community resulting from these preventable 
deaths was over 5 millions sterling. On a similar calculation 
a saving of nearly 6 millions sterling was effected in 1909 as 
a consequence of the fall in the death-rate since 1871-80. 
Dr. Newsholme concludes this portion of his subject with 
the following weighty words: “The continuing national 
loss of health and wealth still caused by inbercnlosls 
is owing in large measure to the fact pat local 
authorities and others concerned have not ytf utilised 
all available means for its prevention,” the relprence no 
doubt being to the regulations for compulsory notifica¬ 
tion shortly to come into force (see p. 1495). In tUscussing 
the relative importance of the factors concerned in 
the recently diminished loss of life from tuberculosis 
it appears certain, in limine, that the latter depend.s 
largely on an improved social and sanitary con¬ 
dition of the people. The close relation between bad 
housing and excessive prevalence of tuberculosis is well 
known. Not only are the working classes better housed and 
better fed at the present time than ever before, bn ■ their 
occupations are pursued under far healthier condition.^. 
Inorea-sed resistance to tuberculous infection has been 
secured by these infiuencos, which have also emailed 
diminished facilities for infection. The more perfect 
separation of tbe sick from tbe healthy has been one oil tbe 
prominent features of recent sanitation. At the Oenscisof 
1901 one in every thousand of the total English populatioii 
was an inmate of an institution for tbe sick. In tbe 
year 1910 tbe proportion of deaths from all oausee 
occurring in snob institutions was 21 per cent., sfii 
in the metropolis it was 43 per cent. The fad* 
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relation to tobercolosis are even more striking. In the 
je&r 1910 more than 56 per cent, of the male 
deaths, and more than 45 per cent, of the female deaths 
from phthisis occurred in public institntions; and, what is 
of first importance from a preventive standpoint, the 
average stay of each patient in these institntions covered 
the most dangerous period. Recent statistics prove that the 
death-rate from phthisis has declined in towns quite as 
rapidly as in the country, and that the urban and rural 
death-rates from that disease are approximating closely. 
The circumstance that the phthisis death-rate in towns has 
improved in spite of relatively inferior bousing conditions 
may perhaps be accounted for by the consideration that 
the afflicted town dweller can more readily secnre hospital 
isolation and treatment, and that consequently, as com* 
pared with his rural comrade, a smaller portion of his 
sick life is spent in the crowded tenement or cottage. 

In one of the appendices the account is given by Dr. 
Bruce Low, of the prevalence of plague in foreign countries 
and of its occasional appearance on board ships in our own 
ports. But in the present report the medical officer draws 
attention to a small local outbreak of possible human plague 
in this country not recognisably associated with previous 
human cases of plagne imported from abroad.' In October 
last year four cases of “pneumonic plague ” were notified 
to the Local Government Board as occurring in a rural 
district of Suffolk. The bacteriological diagnosis of 
these cases was not confirmed by inoculation tests, 
but, having regard to subsequent events, it is a reason¬ 
able inference that they may have been plague ; and 
there is the further possibility that two previous limited 
outbreaks of illness in the same neighbourhood may also 
have been due to this infection. liat plague appears 
to have been present for several years in East Suffolk ; 
nevertheless, only three very limited outbreaks of disease 
suggestive of human plague have hitherto been discovered. 
Under the conditions existing in East Suffolk human infec¬ 
tion must be regarded as an accidental occurrence. The 
possibilities of spread of plague from rats to man are much 
smaller in this country than in India. Pneumonic plague 
spreads readily from person to person, and in two of the 
outbreaks of suspected human plague in Suffolk the attacks 
were chiefly of this type, A diagrammatic map is inserted 
in the report showing the area affected with rat plague and 
the position of the parishes from which rats were taken for 
examination. The whole subject is admirably dealt with in 
an appendix from the pen of that much regretted sanitarian. 
Dr. H. T. BuUtrode. 

We shall return to a consideration of other portions of 
this report, which is full of information of general interest 
to the medical profession. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual. Meeting of Kbli,ows and Mbmiiers. 

The 27tb annual meeting of the Fellows and Members of 
the Royal College of Surgeons of England was held at the 
College in Lincoln’s Inn Fields on Nov. 16th. Mr. Rickman 
J. Godlbe, the President, was in the chair, and he 
commenced the proceedings by expressing his regret that 
Sir Henry Butlin had been compelled through ill health to 
resign the presidency of the College, and he said that he felt 
sure that all present would join with him in regretting Sir 
Henry Butlin’s absence. 

Mr. Joseph Smith moved that an expression of the sym¬ 
pathy of the meeting should be sent to Sir Henry Butlin. 

The Prbsiuent then laid before the meeting the annual 
report of the Council, and be proceeded to comment on some 
of the matters dealt with in the report. He pointed out that 
the Council, in reply to a letter from the Registrar-General, 
bad expressed the opinion that it was undesirable that an 
inquest should be held on every death which occurred after 
an operation, though they thought that it would be well to 
mention in the death certificate the fact that an operation bad 
been performed shortly before death. He referred to the 
action which the Council had taken in reference to the Royal 
Commission on University Education in London, and he 


expressed the desire of the Council that the present disability 
of the London medical student in the matter of obtaining 
degrees should be removed. With regard to the National 
Insurance Bill, he mentioned the letter which the Council had 
sent to the Chancellor of the Exchequer, and the very 
unsatisfactory nature of the reply which they had received. 
He next referred to the establishment of a Diploma in 
Tropical Medicine, and stated that the only candidate 
bad been successful. He also mentioned that though the 
new Examination Hall would cost £1000 more than they had 
received from the sale of the old hall, yet they would be 
relieved of the heavy ground rent of £2200, as the new hall 
was freehold. The great changes and improvements in the 
Museum were also mentioned. The President then announced 
that he was ready for any questions arising out of the report, 
and that he would answer them it possible. 

Dr. 8. C. Lawrence wished to know how many of the 
3627 copies of the annual report which had been .sent out had 
been sent to Fellows, but the President was unable to tell 
him. Dr. Lawrence also wished to know how many ladies 
had taken the diplomas of the College. He was informed that 
four had taken the diploma of Member, but that none had as 
yet become Fellows. In response to a further query as to the 
order in which the agenda bad been put on the paper he was 
informed that they were placed in the order in which they 
were received. A few other questions having been asked and 
answered. 

The President called upon Mr. H. Nelson Hardy to move 
the first resolution, which was as follows :— 

That this meeting of Fellows an.l Moinhors tbauka the Council for it a 
letter of Juno lat to the Chancellor of the E.scheouer, stating detniUely 
the five points on which, in the opinion of the Council, ami in that nt 
the great majority of the Fellows and Members of this College, amend¬ 
ments were rct|uired in tho Bill; regrets the uasatiefactory nature of 
the offlclal reply, which subsequent events have showui to'he cnllrely 
misleading; and trusts that until alt those five pt.lnts have been uitls- 
factorliy arranged no Fellow or Member of this tiollego will take part 
in carrjdng out the sehemeof National Insurance propo.sed In the Bill. 

Mr. Hardy expressed the opinion that the five points 
mentioned in the letter of the Council contained the 
main objections of the medical profession to the Bill. These 
points were also pnt forward by two other important 
medical bodies in their criticisms of the Bill—namely, the 
General Medical Council and the British Medical Associa¬ 
tion. The reply from Mr. Lloyd George was very unsatis¬ 
factory and misleading, for Mr. Lloyd George claimed that 
in the most important respects his own proposals were in 
accord with those made in the letter of the Council. In 
every point this was not correct. In the letter of the Council 
it had been stated that the administration of the medical 
service must not be placed in the hands of the Friendly 
Societies, yet the administration bad really been put into 
the bands of the Friendly Societies, for in the Instirance 
Committees they had the controlling power. Further, in 
their letter the Council said that persons with incomes over 
£100 a year should not be permitted to receive medical 
benefit under the scheme, yet the Bill provided that those 
with incomes up to £160 must, and that those with incomes 
over this might, insure for medical benefits. The fifth resolu¬ 
tion asked that no attempt should be made to force upon 
medical men a service which was not snlBciently well paid, and 
yet Mr. Lloyd George had replied that this was wrangling 
about fees in a sick-room. These points were enough to 
show how unsatisfactory was the ofticial reply. The 
Chancellor of the Exchequer must have thought that he was 
dealing with children or fools if be believed that such an 
answer would satisfy them. He often boasted that he wa.s 
giving 9(2. for 4(2., but it was by requiring the medical pro¬ 
fession to do ninepennyworth of work for 4(2. All of them 
should refuse to assist in this work until the objections put 
forward by the Council had been removed. 

Mr. A. Maude seconded the motion, and said that the 
medical profession bad been thrown back into the bands of 
the Friendly Societies, for these societies were to have 48 per 
cent, of the seats on theTnsurance Committees, while there 
were to be only two or three medical men in a committee 
of possibly 80 members. 

Mr. F. W. Collingwood claimed that payment should be 
made for services rendered. 

Mr. Archer asked the Conncil to nse its infiuence to 
induce other bodies to take action against the Bill, Mr. 
Lloyd George was not to be trusted. 

Mr. Milward pointed out that without the assistance of 
the medical iprofession the Bill could not be worked. They 


I The Lancet, Sept. 2nd, 1911, p. 697. 





1 S 04 Th« Lanom,] 


MEDICINE IN THE KNCVCLOP.EDIA BKITANNICA. 


[Nov. 25.19U. 


conld decide whether they ahoold perpetuate the slavery of 
the Friendly Societies. 

Several other Members spoke and then the President 
put the motion to the vote; it was carried by 26 rotes 
to 2. 

Mr. H. Ei.liot-Bi.akb then moved— 

That this meeting of the Fellowi and Members dwtres the Council 
to obtain an Act of Parliameul to authorise the chuigo of the present 
and obsolete gradiialo titles of the College to the current and usual 
ones of M.D. or M.B., B.S.; and of F.S. and F.M. for the respective 
Fellowships. And for those purposes to seek correspond! ug power to 
regulate their university courses within the echooU of the Cniversity 
of London or elsewhere. 

He believed that the University Oommission would come 
to nothing, and that the only hope for the fnture was for the 
Council to apply for an Act of Parliament to remove the 
present anomaly. 

Mr. Colling WOOD seconded, and pointed out that if 
London had as many universities for its population as 
Scotland, it would have seven or eight. 

Dr. Lawrence claimed that in this matter at least the 
Council had been trying to do its best for its Members, but it 
had faileil. 

The motion when pub to the meeting was lost. 

The third motion was moved by Mr. Joseph Smith :— 

Thftt this twenty-sevunth annvml meeting of Fellows and Members 
•gain affirms the desimbillty of admitting Members to direct repre¬ 
sentation on the Council, which, as now constituted, does not represent 
the w’hole corporation ; and that It does so in order that the constitu¬ 
tion of the Council of the Koyal College of Surgeons of England shall 
be In keeping with modern ideas of true representation. 

He claimed that this was the twenty-seventh time that a 
resolution to the same eTect bad been moved at these meet¬ 
ings, and that it would not be possible for the Council much 
longer to ignore the resolutions of the Members. The matter 
had been so often before them that everyone was well 
acquainted with it, so that there was no need for him to say 
much. 

Mr. CoLLiNGWOOD seconded, and several other Members 
spoke, ^d when the motion was put to the meeting it was 
carried without a dissentient vote. 

The last motion was proposed by Dr. Lawrence: — 

That this meeting of Fellows Jind Members request* the Council 
Include ill their next annual report • balance-sheet showing fully and 
without reserve the asset* and liabilities of the College on Midsummer 
Day, 1912. 

He said that many Members felt a very natural anxiety to 
know how the money of the College was spent, and he held 
•hat it was very desirable to have a balance-sheet of the 
year's finances. The present accounts were too indefinite and 
amounted only to a profit and loss account. 

Mr. J Bri.ndlev James seconded. 

The President said that of course he could not commit 
the Council, but the matter would receive consideration. 

A vote of thanks to the President closed the proceedings. 


MEDICINE IN THE ENCYCLOPEDIA 
BRITANNICA. 


IX ^—Vaccination. 

The article on vaccination is one of great importance, 
and, as was to be expected of its author, Dr. b. Monckton 
Oopeman, the subject is well and concisely liandled. A brief 
account ia first given of the way in which Joncer established 
on a scientific basis the fact, hitherto merely a piece of 
agricultnral folk-lore, that cow-pox in a bnman being actually 
exercises a protective infiaence against small-pox. The 
relationship of cow-pox and small-pcx is next reviewed. As 
evidence of a definite relationship between them it is 
piointed out that whereas, prior to the introduction of 
v 8 U 2 cination, epidemics of these disorders frequently arose oon- 
cnrrently, the so-called natural ” cow-pox has now in great 
measure disappeared. It is further suggested that an out¬ 
break of smali-pox may be turned to acconnt for raising, by 
appropriate experimental methods, a fresh stock of vaccine 
lymph. It can be definitely stated, the author asserts, that 
smalUpox lymph, especially If obtoined from the primary 

1 Article* I., II., III., IV., V., VI., VII., and VIII. were published in 
The LAxerr of Feb. 3&Lh (p. 630). March 4th <p. 609>, ifth (p. 692), 
aud 26th (p. 828), April let (p. 897) and 15th (p. 1026), Oct. 7tb 
(p. 1036), and Nov. Uth (p, 13^). 1911, respectively. 


vesicle of a case of the inoculated form of the disease, can 
be 80 altered in character by passage through the system of 
the calf as to become deprived of its power of caasiog a 
generalised eruption, while inducing at the site of iaocola- 
bion a vesicle indistinguishable from a typical vacciue 
vesicle; and more important still, that when transterred 
again to it has by such treatment completely lost ite 

infectious character. The generally admitted doctriue is 
therefore stated, '^that cow-pox, or rather that artificially 
inoculated form of the disease which we term vacoiaiA, U 
nothing more nor less tluin variola modified by transmissioo 
through the bovine animal.” 

A very brief review of the coostitation, work, and report. 
Including its findings, of the Royal Commission on Vacc^- 
tion is next given. In this connexion, we think, a little 
further account of the eseential fac^ whereby medical 
Bcieooe has proved the efficacy of vaccination might with 
advantage have been included. The public think too oftec 
that they can arrive at sound conclusions by the mere methoii 
of common sense in matters of which the solution may readily 
turn upon data with the very existence of which they aie 
wholly unacquainted. It is desirable, therefore, that some 
idea of the data sbonld be afforded them in such an author- 
bative publication as the ** Eacyclopaedia Britannica.” 

The various objections that have been urged against the 
practice of vaccination fall naturally into two groups ; (1) a 
denial of its efficacy ; and (2) an assertion of its dangers, 
the latter of these, indeed, is given a paragraph to itself, bat 
a categorical summary of the main observations whereby 
the proof of the protective efficacy of vaccination against 
small-pox has been established is omitted. Such obser¬ 
vations are ; (1) Cases of direct inoculation, or the so-called 
** variolous ” test, consisting in the inoculation of efficiently 
vaccinated persons with variolous matter with negative 
results; (2) a comparison, embracing sufficiently long periodi, 
of the prevalence and mortality of small-pox, respectively 
before and after the introduction of vaccination ; (3) a com¬ 
parison of the liability of the general public to emall-pox 
with that of particular groups of efficiently vaccinated 
persons whose duties necessarily bring them into fre¬ 
quent and intimate exposure to infection—e.g., medical 
men, nurses, and hospital attendants, more especially those 
connected with small-pox hospitals ; (4) the experience of ibe 
modifying effect of vaccination during epidemica, in which 
the complete stamping out of small-pox in Porto Rico and 
the Philippines—where it was heretofore endemic—under the 
enforcement of vaccination, offers perhaps the most striking 
demonstration yet afforded; and (5) a comparison of the 
mortality from small-pox in large vaccinated and non- 
vaccinaled communities, of which a conspicuous example u 
to be found in Prussia since 1874, when vaccination and 
revaccination became compulsory, and in Austria, which still 
remains without compulsory vaccination, although since 1891 
the Oovemraent has done all in its power to encourage the 
practice. Of the points established by these five observa¬ 
tions the first, second, and third are briefly referred to ia 
different parts of the article, but the fourth and fifth are 
unnoticed. 

The necessity of “efficient” vaccination is properly insSsted 
on, and its essentials are well stated as follows : “The 
clinical and bacteriological purity of the lymph employed 
for vaccination ; the skilful performance of the operstiot 
itself; the making an adequate number of insertions of 
lymph over a sufficient area; the observance of precautioni' 
needful for insuring strict asepsis, both at the time of 
vaccination and subsequently until the vaccination woand^ 
are soundly healed.” It is of special importance in the 
comparatively small number of cases in which small-poi 
has occurred in vaccinated persons to establish the degree of 
efficiency of the reputed vaccination in the particular <mc. 
Glycerinated lymph, as now almost universally employed in 
Great Britain, is recommended, but a caution is given to be 
on the look out for its gradual weakening, such as is likely to 
occur from at present imperfectly understood conditions. Ofl 
this point the author says: " Possibly the condition of the 
calves from which the lymph is obtained, especially as 
regards their general health and the suppleness or tb^ 
reverse of their skins, or exposure of the lymph to the acUoc 
of light or to a high temperature, are of special importance.*’ 

As regards the performance of the operation, the standard 
laid down by the Local Government Board, the prodnetioD, 
namely, of a total area of vaccination of not less than half a 
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gqaare inch, divided among four separate vesicles or groups 
of vesicles not less than half an inch from one another, is 
urged for adoption by the private practitioner. Concerning 
attempted re vaccination, in case of apparent failure it is held 
to be advisable, as in the case of a primary vaccination, to 
make farther attempts with a lymph of known potency 
before concluding that the individual is really insusceptible. 

In the section on alleged ill-effects it is shown that the 
danger of transmission of syphilis, which may have occurred 
with careless vaccinators in the days of arm-to arm vaccina¬ 
tion, may in future be disregarded, for the calf, from which 
animal all lymph is now obtained, is not capable of contract¬ 
ing syphilis, and therefore cannot contaminate its lymph 
therewith. Leprosy, like syphilis, is not communicable to the 
calf. The use of glycerine destroys by long exposure to it 
any tubercle bacilli, supposing such by any chance to be 
present in the lymph when collected. Skin eruptions are 
common in infancy, and they must be expected in about the 
same proportion of cases as under other conditions; and, 
tinally, the author bolds that no causative relation has been 
proved ever to have existed in the few casts in which eczema 
and impetigo have followed on vaccination. 

The article concludes with an unsigned contribution 
describing the status of compulsory vaccination in the 
various countries and the course of legislation thereon in 
England, special stress being laid on the home vaccination 
of infants as now practised. This practice was a practical 
impossibility in the days of arm to-arm vaccination. The 
"conscience clause” is discussed, and the conclusion is 
arrived at that it has not justified the gloomy forebodings 
expressed at the time of its insertion into the Act. On the 
contrary, it is stated that ‘‘its operation has appeared to tend 
to the more harmonious working of the Act.” 


MEDICINE AND THE LAW. 


Medical Examhiatwns under the Worhmen's Compensation Act. 

As medical men are well aware, the Workmen’s Compensa¬ 
tion Act, 1906, provides that ‘‘ where a workman has given 
notice of an accident he shall, if so required by the employer, 
submit himself for examination by a duly qualified medical 
practitioner provided and paid for by the employer, and if 
be refuses to submit to such examination, or in any way 
obstructs the same, his right to compensation and to take or 
proseonte any proceeding under this Act in relation to com¬ 
pensation sb^l be suspended until such examination has taken 
place.” Under this provision for enabling employers to ascer¬ 
tain for themselves the condition at a given time of the work¬ 
man to whom they are paying, or are likely to have to pay, 
compensation, disputes have frequently arisen through the 
contention of workmen that they are not always fairly 
treated by the medical men representing the employers. 
The necessity for the detection of malingering requires the 
exercise of methods on the part of the medical man which 
the workman whose good faith is absolute may regard with 
excusable, if unjustifiable, apprehension, and which the 
malingerer, no doubt, resents as a very undesirable check 
upon his deceit. The medical man insists that he must 
make the examination alone ; the workman, or his solicitor 
prompting him, demands the presence of a third party. 
An important decision of the House of Lords now seems 
to settle finally the law with regard to this matter upon 
lines already laid down in previous cases to which reference 
may first be made. 

In The Lancet of Sept. 17th, 1910, p. 899, comment 
was made in a leading article upon a case heard in 
the county court in which a workman was held to 
have refused to submit himself to examination by Dr. 
R. J. Collie unless the examination took place at his 
solicitor’s office and in the presence of a member of the 
firm. His honour Judge Woodfall decided that this con¬ 
stituted a refusal to submit to examination in accordance 
with the Act. In The La.\'cf.t of March 25th, 1911, p. 630, 
two similar cases which reached the Court of Appeal were 
described, in both of which Dr. Collie’s name was again 
mentioned. In the one the workman had been required to 
submit to examination either at Dr. Collie’s house in 
Porchester-terrace, W., or at his home in Holloway, and he 
l»d refused to be examined except at his solicitor’s office and 
in the presence of a member of the firm. His honour Judge i 


Bray, like bis colleague Judge Woodfall, decided that this 
constituted a refusal, and the Court of Appeal confirmed his 
view, holding that the Workmen’s Compensation Act gave no 
right to impose such conditions as those mentioned. In the 
second case the Court of Appeal bad to decide as to a slightly 
different condition imposed by or on behalf of a workman— 
namely, that he should be examined either at the solicitor's 
office or at the surgery of the medical man who had 
attended him. In this instance his honour, the late Judge 
Bacon, was of the opinion upon the facts that there 
had not been a refu^ to submit to examination, and 
the Court of Appeal upheld his decision, putting the point to 
be decided thus, ‘‘Was the refusal to go to the employers’ 
doctor’s surgery so unreasonable as to amount to a refusal to 
submit to examination or to obstruction ? ” and replying to 
this question in the negative. It was pointed out in com¬ 
ment upon this in The Laxcet of March 25th that the 
question of reasonableness was one of fact for the county 
court judge, who should take into consideration the material 
facts of the case before him. 

The judgment of the House of Lords mentioned above 
had reference to yet another condition, and was delivered 
in a Scottish case upon appeal from a decision of the 
Court of Session upholding that of the sheriff substitute. 
The condition sought to be imposed by the working man 
was that his own medical attendant should be present at 
the examination made on behalf of the employers—that 
is to say, the House of Lords wa.s asked to affirm, over¬ 
ruling the Court of Session, that there was ‘‘an abstract un¬ 
conditional right in the workman to have his medical atten¬ 
dant present. ” This their lordships declined to do. They 
held that there was no [such absolute and unconditional 
right, but that the question was one of fact, as to whether 
the condition sought to be imposed was reasonable, the 
burden of proof of reasonableness lying upon the workman. 
At the same time, the judgments of the Lord Chancellor and 
of Lord Atkinson, with whom Lord Gorell concurred, indicated 
that in their opinion the condition, or request, that the 
workman’s medical attendant should be present might be a 
reasonable one, and Lord Shaw, who dissented from their 
judgment, had no doubt that the condition was in all cases 
reasonable. In his view it was the workman’s right to have 
his medicsd adviser present, and he went so far as to say, 
according to the report of the case in the Times, that 
‘‘he was sure that 95 per cent, of the medical practitioners 
in Scotland would prefer to have the assistance of a doctor 
on the other side.” The word "assistance” needs ex¬ 
planation. As we understand the proposal, it is that the 
second medical man should be present, but should merely 
observe the procecding.s, taking no part in them—at any 
rate, not unless invited to do so. To this there might well 
be no objection in many instances, and so much we have 
said. But the suggestion has been made that if the right to 
demand the presence of a second medical man were to be 
conceded, he should be the medical referee and not the work¬ 
man’s medical attendant. This is not likely to be a usual 
procedure. However, in conceivable cases the presence of 
the workman’s medical adviser might be extremely objection¬ 
able to the employers’ medical adviser; it might tend to 
lessen the efficacy of his examination in ascertaining the 
truth, and in such circumstances the demand would be "un¬ 
reasonable.” The question of “ reasonableness ” must govern 
the situation, and it is now settled law that the workman has 
no “abstract unconditional right” to demand that his own 
medical man should be present. 

Exhibition Noises and Neighioiering Residents. 

Mr. H. O. Becker, an artist living in the immediate 
neighbourhood of the Exhibition at Earl’s Court, claimed an 
injunction and damages recently against the company carry¬ 
ing on business as Earl’s Court Exhibition, Limited, in 
consequence of the annoyance caused to himself and his 
household by the noise of certain " side-shows ” conducted in 
the Exhibition grounds. 'The action was heard by Mr. 
Justice Eve in the Chancery Division, and a large number of 
witnesses were called, including the plaintiff and his wife, 
Mr. Alfred Drury, A. K.A., Mr. Haldane Macfall, Mr. 
Herman Herkomer, and other artists and friends of the 
plaintiff, who testified to the impossibility of work or rest 
in the plaintiff’s house while certain amusements were in 
progress in the Exhibition. Those particularly com¬ 
plained of were a railway of the familiar type actuated 
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by gravity and known as the Dragon’s Gorge, and 
another amnsement, consisting of moving platforms, 
and apparently much enjoyed by screaming and laughing 
pleasure-seekers, and a merry-go-round. The plaintiff com¬ 
plained that he was prevented from performing his pro¬ 
fessional work, and Mrs. Becker, in addition to other 
evidence, stated that her little daughter was nnable to 
obtain .sleep, and, in spite of the hot weather, had to have 
her bedroom windows closed at night in the attempt to keep 
out the noise. Mr. .Justice Eve held that upon the evidence 
there had been such a use of the defendant's property as to 
cause sensible and material detraction from the comfort 
and enjoyment of the plaintiff's residence. In granting 
an injunction, he expressed the hope that it would 
not le.ssen the enjoyment which every sane and sensible 
human being ought to be glad to see his fellow-creatures 
partake of. The effect of it, however, would be to 
qualify that enjoyment and the mechanism of its production 
so that they would not inflict undue pain and suffering upon 
those living near. As no pecuniary loss had been proved by 
the plaintiff his lordship thought the justice of the case would 
be met by £25 as damages, the defendants paying the costs. 
The plaintiff is to be congratulated upon a result which must 
not only be satisfactory to himself but of which the benefit 
will presumably be shared by many of his neighbours. The 
judgment given may al.so tend to protect dwellers in other 
parts of London from disturbance in the enjoyment of their 
homes in peace and health, and may serve as a warning to 
amusement providers who, however much pleasure they may 
produce for a section of the public, have as their own motive 
not philanthropy but the desire to make money. 


CENTRAL MIDWIVES BOARD. 


A SPECIAL meeting of the Central Midwives Board was 
held on Nov. 14th at Caxton House, Westminster, with Sir 
Kiiancis H. Champneys in the chair. 

The Board considered the following charges amongst 
others against the midwives whose names are given 
below, and ordered such names to be struck off the Roll. 
Jane Blatherwick, that at the assizes held at Liverpool 
on July 1st, 1911, she was convicted of performing an 
illegal operation with intent to procure abortion, and was 
thereupon sentenced to seven years’ penal servitude. Priscilla 
Briscoe, that when attending her patients she did not wear 
a clean dress of washable material that conld be boiled, 
as re.iuired by Rule E, 1 ; that she did not take 
with her to a confinement the appliances or antiseptics 
required by Rule B, 2; and that she did not keep her 
register of cases as required by Rule E, 23. Mary 
Ann Cornfield, that being in attendance as a midwife at 
a confinement she was guilty of negligence in that, the 
patient's perineum being seriously ruptured, she did not 
explain that the case was one in which the attendance of a 
registered medical practitioner was required ; nor did she 
band to the husband or the nearest relative or friend present 
the form of sending for medical help, properly filled up and 
signed by her, in order that this might be immediately 

forwarded to the medical practitioner, as required by 

Rule E, 20 (3). Mary Ann Jackson, that being in attend¬ 
ance as a midwife at a confinement, the child suffer¬ 
ing from ioflammation of the eyes from birth, she did 
not explain that the case was one in which the attendance 
of a registered medical practitioner was required, nor did she 
hand to the husband or the nearest relative or friend present 
the form of sending for medical help properly filled up and 
signed by her, in order that this might be immediately 

forwarded to the medical practitioner as required by 

Rule E, 19 (5) of the rules then in force. Charlotte Plenty, 
that she was uncleanly in her person and appliances; that she 
did not possess the appliances and antiseptics required by 
Rule E. 2 ; and that she did not take the temperature of her 
patients, being nnable to nse a clinical thermometer. Annie 
Marian Sadler, alia.s Palmer, that at the Central Criminal 
Court on July 5th, 1911, she was convicted on her 
confession of performing an illegal operation with intent 
to procure abortion, and was thereupon sentenced to 
five years’ penal servitude. Elizabeth Ellen Watkins, 
that having been suspended from practice by the execu- 
(lv3 officer of the local supervising authority for a 
week from Tuesday, July 4th, 1911, on the ground of 


having attended a case of puerperal fever, she nevertheleffi 
attended as a midwife at a confinement and delivered the 
patient of a child on Friday, July 7tb, 1911, without having 
undergone disinfection as required by Rule E, 5. Elizabeth 
Webb, that, being in attendance as a midwife at a confine¬ 
ment, the child suffering from inflammation of the eyes on 
the third day, she did not explain that the case was one in 
which the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, 
as required by Rule E, 20 (5). 

The following midwives were censured after charges 
against them had been considered; Sarah Conlson and 
Caroline Fanny Wyatt. Annie Jane Maud Webb was 
cautioned after charges against her had been considered. 

An adjourned special meeting of the Central Midwives 
Board was held on Nov. 16th at Caxton House, Westminster, 
with Sir Fraycls H. Champneys in the chair. 

The following midwives were struck off the Roll, after 
the following charges against them had been considered : 
Emily Flitton, that being in attendance as a midwife 
at a confinement, the child suffering from inflammation 
of the eyes on May 13th, she did not until May 16th 
explain that the case was one in which the attend¬ 
ance of a registered medical practitioner was reqnircd, 
nor did she hand to the husband or the nearest relative 
or friend present the form of sending for medical help, pro¬ 
perly filled up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as re¬ 
quired by Rule E, 19 (5) of the rules then in force. Emma 
Holmes, that being in attendance as a midwife at a confine¬ 
ment, the patient suffering from haemorrhage after the 
delivery, she did not explain that the case was one in which 
the attendance of a registered medical practitioner was re¬ 
quired, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical 
help, properly filled np and signed by her, in order that this 
might be immediately forwarded to the medical practitioner 
as required by Rule E. 19 (4) of the rules then in force. 
Alice Matthews, that she did not take with her to a confine¬ 
ment the appliances and antiseptics required by Rule E. 2: 
that she did not employ the antiseptic precautions requirec 
by Rules E, 3 and "7 ; and that she did not take the tem¬ 
perature of her patients, being unable to use a clinical 
thermometer. Rebecca Robinson, that being in attendance 
as a midwife at a confinement, a registered medical prac¬ 
titioner having been sent for, on her advice, she did not 
notify the fact to the local supervising authority as 
required by Hales E, 20 and 21 of tbe rules then in force; 
she did not enter the case in her register, as required 
by Rule E, 22 of the rules then in force. Emily Sturt, 
that being in attendance as a midwife at a confinement, 
she did not take with her the appliances and antiseptics 
required by Rule E, 2; she did not take the patient'.s 
temperature at any time. Mary Taylor, that being in atten¬ 
dance as a midwife at a confinement she neglected to attend 
to the comfort of the patient at the confinement and during 
the lying-in ; the child having died before the attendance of a 
registered medical practitioner she did not notify the fact to 
the local supervising authority as required by Rule B, 20 of 
the rules then in force. Sarah May Walkling, that being in 
attendance as a midwife at a confinement, the case being one 
of twins, and the first presentation being abnormal, she did 
not explain that the attendance of a registered medical 
practitioner was required, nor did she hand to the husbauu 
or the nearest relative or friend present the form of 
sending for medical help, properly filled np and signed 
by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by 
Rule E, 19 (3) of the rules then in force. Ellen 
Florence Ward, that she was uncleanly in her person and 
clothing; that her bouse was uncleanly and insanitary ; and 
that when attending a confinement she did not wear a dress 
of washable material, as required by Rule E. 1. Emma 
Willingham, that she was uncleanly and did not wear a dresi 
of washable material; that she did not possess the appliances 
or adopt the antiseptic precautions required by the rule.s, and 
that she did not keep her register of cases as required. 

The following midwives were censured after charge.' 
against them had been considered :—Harriet Sarah Eokersall 
and Annie Maud Hodder. 
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ASYLUM REPORTS. 


.Vinlal Saspital of the City of Cardijf {Deport for the 
liar 1910). —The average daily number resident during the 
year in this hospital was 682. There were admitted 
200 patients, of whom 121 were males and 87 females. 
197 were direct admissions. Of those admitted, 41 suffered 
from delusional insanity, 48 from various degrees of 
melancholia, 54 from dementia, 28 from various degrees of 
mania, 25 from paralytic dementia, 8 from idiocy and 
imbecility, and 1 from moral insanity, while 3 persons were 
not insane. In 81 cases, or 39 per cent, of the admissions, a 
history of heredity of some kind was elicited. It is to be 
noted that 67 persons were admitted in a bad state of 
physical health, 76 in moderate health, and 62 in good 
health. The recoveries numbered 92. Calculated upon 
the number admitted, excluding transfers, this gives 
a recovery-rate of 46-7 per cent. Ten patients left 
relieved, and these figures taken altogether give a 
percentage of 51-7 discharged recovered and relieved. 
Of those who left recovered, nearly 37 per cent, were in 
residence for not more than four months. The deaths 
numbered 61, or 11 9 and 5-8 per cent, respectively of 
the average number of males and females daily resident. 
Necropsies were held in 56 of the 61 deaths. General 
paralysi.<i was the cause of death in nearly 30 per cent. 
Dr. E. Goodall reports that he and Ur. H. A. Soholberg had 
been engaged upon an investigation into the Wassermann 
reaction in cases of paralytic dementia and other forms of 
insanity. The results have since appeared in the Journal of 
Mental Soionce for April, 1911. Dr. Goodall points out that 
hitherto the field of morbid histology has been worked in, 
almost to the exclusion of other fields, but that as the 
boundaries of research have now been extended far beyond this 
domain it becomes necessary that specially qualified workers 
in pathology, chemistry, and physiology should be employed. 
In recognition of this a research chemist and pathologist 
have recently been appointed on the staff of the hospital, and 
it is hoped that ere long an appointment in physiology will 
also be made. 

Isylum jor the Countiee of Salop and Montgomery and for 
tie Borough of Wenlooh {Report for the Year 1010). —At this 
asylum the average daily number on the registers was 775. The 
admissions numbered 203, and of these 45 were re-admissions 
and 25 were transfers. The discharges amounted to 99, and 
of these 78 were discharged recovered. The proportions per 
cent, of recoveries to admissions were 44 for males and 36 for 
females. Of those recovered, 74 per cent, had been in 
residence for less than 12 months. The deaths numbered 
109, being a percentage on the average number re.^ident 
of 14-53. Of the deaths, 18-2 per cent, were caused 
by tubercular disease and 4-6 per cent, by general 
paralysis. Dr. D. K. Rambaut reports that on March Slst of 
this year the partnership in the asylum between the county 
of Salop and borough of Wenlock on the one hand, and 
the county of Montgomery on the other, was dissolved. 
At the end of March and the beginning of April all the 
Uontgomeryshire patients were transferred to the Cardiff, 
Cotford, and Powick sisylums, except 14 patients whom it was 
dangerous to move. 

Hereford County and City Lunatie Atylum at Surghill, near 
Hereford {Deport for the Year 1910). —The daily average 
number resident at this asylum was 504. The admis¬ 
sions numbered 82, of whom 45 were males and 37 
females. Of these, 21-9 per cent, were cases of mania, 
12-2 per cent, oases of melancholia, 10-9 per cent, 
cases of delusional insanity, 12-2 per cent, cases of 
dementia, and 25 6 per cent, cases of mental defect 
limbecilcs and idiots). It is unsatisfactory to notice that the 
admissions represent a high percentage of dements and 
mental defectives, a group constituting a class in whom 
mental recovery is practically hopeless. Mr. 0. S. Morrison, 
the medical superintendent, regards the percentage of mental 
defectives as foreshadowing in a measure the danger that 
underlies agricultural depression in the heart of the 
community. In the direct admissions insane heredity 
or some degree of congenital mental deficiency was 
ascertained to be present in 50 per cent, of the total 
ca-ses. The standard of bodily health in the majority was 
very poor. The discharges numbered 42, of whom 13 males 
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and 14 females bad recovered, giving a percentage of 
recoveries calculated on the number of admissions of 34-2. 
The deaths numbered 33, giving a percentage calculated 
on the daily average number resident of 6-5, being 9-6 
for males and 4 2 for females. The average age at death 
was 57. The number of post mortem examinations was 23, 
being 69-7 per cent, of the total number of deaths. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns, having an estimated 
population of 16,157.797 persons in the middle of this year. 
7784 births and 4319 deaths were registered during the 
week ending hlov. 18th. The annual rate of mortality in 
these towns, which had been 13 3, 13-5, and 13-1 in the 
three preceding weeks, rose to 13-9 per lOOO in the 
week under notice. During the first seven weeks of the 
current quarter the mean annual rate of mortality in the.se 
towns averaged 14-0, or 0 - 2 per 1000 above the rate recorded 
in London during the same period. The death-rates in the 
77 towns last week ranged from 6-4 in King’s Norton. 
6-6 in Wallasey, 7-6 in Burton-on-Trent, and 7-7 
in Grimsby, to 19-3 in Middlesbrough, 19-6 in Stockport, 

20 0 in Stockton-on-Tees, and 21-4 in Sunderland. The 
4319 deaths from all causes in the 77 towns were 263 
in excess of the number in the previous week, and 
Included 267 which were referred to the principal epidemic 
diseases, against numbers decreasing from 2900 to 
279 in the 12 preceding weeks. Of these 267 deaths, 76 
resulted from infantile diarrhoea, 64 from diphtheria, 51 
from measles, 31 from whooping-cough, 24 from enteric 
fever, and 21 from scarlet fever, but not one from small-pox. 
The mean annual death-rate from these epidemic diseases 
last week was equal to 0 9 per 1000, against 1-0 and 
0 - 9 in the two preceding weeks. The deaths of infants under 
two years of age attributed to diarrhoea, which bad steadily 
decreased from 2714 to 113 in the 12 preceding weeks, 
further declined to 76 last week, and caused the highest 
death-rates of 1-1 in Oldham and 2-1 in Aston Manor. The 
deaths referred to diphtheria, which had been 46, 56, 
and 55 in the three preceding weeks, rose to 64 last week ; 

21 deaths occurred in London and its suburban districts, 4 
in Stoke-on-Trent, and 3 each in Bolton, Bradford, Leeds, 
and Swansea. The fatal cases of measles, which had been 
48, 36, and 37 in the three previous weeks, further rose to 51 
last week, and included 13 in London and its suburban dis¬ 
tricts, 9 in Salford, 6 in Manchester, and 3 in Oldham. The 
deaths attributed to whooping-cough, which had been 30, 
16, and 24 in the three preceding weeks, rose to 31 last week; 
7 deaths were registered in London, 3 in Bt. Helens, and 

3 in Sunderland. The deaths referred to enteric fever, 
which had been 28, 35. and 24 in the three pre¬ 
ceding weeks, were again 24 last week, and included 

4 in Hull, 3 in Birmingham, and 3 in Sheffield. 
The fatal cases of scarlet fever numbered 21, against 
30 and 26 in the two previous weeks, and included 

5 in London and 3 in Stoke-on-Trent. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and in the London Fever Hospital, which had 
steadily increased from 1327 to 2203 in the 11 preceding 
weeks, had further advanced to 2213 on Saturday last; 
291 new oases of this disease were admitted to these hos¬ 
pitals during the week, against 297, 269, and 292 in the 
three previous weeks. These hospitals also contained on 
Saturday last 1282 oases of diphtheria, 175 of whooping- 
cough, 121 of enteric fever, and 84 of measles, but not one 
of small-pox. The 1128 deaths from all causes in London 
last week wore 20 in excess of the number in the 
previous week, and included 224 which were referred to 
diseases of the respiratory system, against 210, 170, and 
196 in the three preceding weeks. The deaths attributed 
to different forms of violence in the 77 towns, which had 
declined from 158 to 136 in the three preceding weeks, rose 
to 167 last week, and 371 inquest cases were registered. The 
causes of 37, or 0-9 per cent, of the deaths registered 
in the 77 towns last week were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified last week in 
London and its 8 suburban districts, in Sheffield, Leeds, 
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Bristol, West Ham, Bradford, Newcastle-on-Tyne, Notting¬ 
ham, and in 44 other smaller towns. The 37 nnoertified 
causes of death in the week under notice included 8 in 
Liverpool, 4 in Gateshead, and 3 each in Birmingham, 
Preston, and South Shields._ 

HEALTH OP SCOTCH TOWN'S. 

In eight of the principal Scotch towns, having an estimated 
population of 1,710,291 persons in the middle of this year, 
770 births and 611 deaths were registered during the week 
ending Nov. 18th. The annual rate of mortality in these 
towns, which had declined from 16-7 to 16-3 in the 
three preceding weeks, rose to 18-6 per 1000 in the week 
under notice. Daring the first seven weeks of the current 
quarter the mean annual death-rate in these Scotch towns 
averaged 16-4 per 1000, and was 2-4 per 1000 above the 
mean rate daring the same period in the 77 large 
English towns. The annual death-rates in the several 
Scotch towns last week ranged from 12 3in Dundeeand 12-9 
in Leith to 20- 8 in Greenock and 21- 7 in Aberdeen. The 611 
deaths from all causes were 78 in excess of the number in the 
previous week, and included 65 which were referred 
to the principal epidemic diseases, against 47 and 48 in the 
two preceding weeks; of these 65 deaths, 28 resulted from 
measles, 19 from diarrhoea, 8 from diphtheria, 4 from scarlet 
fever, 4 from whooping-cough, and 2 from enteric fever, but 
not one from small-pox. The mean annual death-rate 
from these epidemic diseases in the eight towns last week 
was equal to 2 0 per 1000, and was 11 per 1000 above 
the mean rate from the same diseases in the 77 large 
English towns. The deaths referred to measles, which had 
been 12, 15, and 13 in the preceding weeks, rose last 
week to 28, of which 16 were recorded in Aberdeen 
and 9 in Glasgow. The deaths attributed to diarrboeal 
diseases, which had declined from 41 to 9 in the live 
preceding weeks, rose last week to 19, all of which related 
to children under two years of age ; 11 deaths were 
registered in Glasgow, 4 in Edinburgh, and 3 in Dundee. 
The fatal cases of diphtheria, which had increased from 
5 to 14 in the four preceding weeks, declined to 8 last week, 
and included 4 in Glasgow and 2 in Aberdeen. The deaths 
referred to scarlet fever, which had declined from 8 to 2 in 
the six preceding weeks, rose to 4 last week, and included 
2 in Aberdeen. Of the 4 deaths attributed to whooping- 
c.ongh, which were slightly above the average in recent weeks, 
2 were recorded in Glasgow and 2 in Aberdeen. The 2 fatal 
cases of enteric fever were registered in Glasgow. The deaths 
referred to diseases of the respiratory system, which had been 
111, 116, and 108 in the three preceding weeks, rose to 144 
in the week under notice, and were 23 above the number in 
the corresponding week of last year. Of the 611 deaths 
from ail causes in the Scotch towns last week, 162, or 
27 per cent., were recorded in public institutions, and 44 
were attributed to different forms of violence. The causes 
of 23, or 3 8 per cent., of the deaths in the eight towns last 
week were not certified or not specified ; in the 77 large 
English towns the proportion of uncertified causes did not 
exceed 1 0 per cent. _ 


HK.VLTH OF IKISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of this year, 
529 births and 419 deaths were registered during the week 
ending Nov. 18th. The annual rate of mortality in these 
towns, which bad increased from 17-1 to 17 6 in the three 
preceding weeks, further rose to 19 0 per 1000 in the week 
under notice. During the first seven weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 18 3 per 1000; in the 77 large English towns the 
mean annual death-rate during the same period did not exceed 
14 0 per 1000, while in the eight Scotch towns it was 
erjual to 16 4. The annual death-rate last week was 
equal to 22 1 in Dublin (against 13-0 in London), 
17 7 in Belfast, 25-9 in Cork, 16 6 in Londonderry, 
9 5 in Limerick, and 13 3 in Waterford ; while in 
the 16 smallest of these Iri-sh towns the annual death- 
rate did not exceed 15-4 per lOOO. The 419 deaths from 
all causes were 31 in excess of the number in the pre¬ 
vious week, and included 47 which were referred to the 
principal epidemic diseases, against numbers decreasing 
from 134 to 33 in the nine preceding weeks ; of these 47 


deaths, 19 resulted from diarrhceal diseases, 12 from diph¬ 
theria, 8 from measles, 5 from whooping-cough, and 3 from 
scarlet fever, but not one from enteric fever or from small¬ 
pox. These 47 deaths from the principal epidemic 
diseases were eqosd to an annual death-rate of 2-2 per 
1000 ; in the 77 English towns the mean death-rate from 
these disesmes last week did not exceed 0 9 per 1000, while in 
the eight Scotch towns it was equal to 2 0. The deaths 
attributed to diarrhoeal diseases, which bad steadilj 
declined from 121 to 10 in the nine previons weeks, 
rose to 19 last week, and included 17 of infants under two 
years of age; 6 deaths were recorded in Belfast, 6 is 
Dublin, and 3 in Cork. The deaths referred to measles, 
which had increased from 1 to 9 in the five preceding 
weeks, numbered 8 last week, of which 5 occurred in Dnbiin 
and 2 in Cork. Of the 5 fatal cases of whooping-congh, 
which were slightly in excess of the average in recent weeks, 

4 occurred in Dublin and 1 in Belfast. The 3 deaths assigned 
to scarlet fever were equal to the average numuei is 
the five preceding weeks, and comprised 2 in Dublin 
and 1 in Belfast. The deaths referred to diseases of the 
respiratory system, which had been 77 and 75 in the two pre¬ 
ceding weeks, further fell to 73 last week. Of the 419 deaths 
from all causes in the Irish towns during the week under 
notice, 153, or 37 per cent., were recorded in pnblk 
institatioDS, and 9 were attributed to different forms oi 
violence. The causes of 13, or 3-1 pet cant., of the deaths 
registered in the 22 towns last week were not certified 
either by a registered medical practitioner or by a 
coroner after inquest; the proportion of uncertified causes 
last week did not exceed 0 - 9 per cent, in the 77 large 
English towns, but was equal to 3 8 per cent, in the eight 
Scotch towns. 

VITAL STATISTICS OP LONDON DURING OCTOBER, 1911. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of Ijondon and in each of the metropolitan boroughs. 
With regard to the notified cases of infections diseases, it 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the nine diseases specified in the 
table was equal to an annual rate of 8-5 per 1000 of the 
population, estimated at 4,522,628 persons in the middle of 
the year. In the three preceding months the rates were 
5-1, 4 -4, and 6'9 per 1000 respectively. The lowest rates 
last month were recorded in Chelsea, the City of West¬ 
minster, Hampstead, Holbom, and the City of London ; and 
the highest rates in St. Marjiebone, Hackney, Shore¬ 
ditch, Deptford, Greenwich, and Woolwich. Scarlet fever 
showed a greatly increased prevalence compared with that 
recorded in any other recent month ; among the several 
metropolitan boroughs this disease was proportionally most 
prevalent in St. Marylebone, Hackney, Shoreditch, Lambeth, 
Deptford, Greenwich, and Woolwich. The Metropolitan 
Asylums Hospitals contained 2152 scarlet fever patients at 
the end of last month, against 1400, 1324, and 1656 at the 
end of the three preceding months; the weekly admissions 
averaged 317, against 200, 159, and 261 in the three pre¬ 
ceding months. Diphtheria also was considerably more 
prevalent than it bad been in several preceding montto ; the 
greatest proportional prevalence of this disease was recorded 
last month in St. Pancras, Stoke Newington, FinsbuTy. 
Wandsworth, and Greenwich. There were 1143 diphtheria 
patients under treatment in the Metropolitan Asylums Hos¬ 
pitals at the end of last month, against 839, 720, and 892 at 
the end of the three preceding months; the weekly admission* 
averaged 168 last month, against 120, 85, and 138 in the three 
preceding months. The oases of enteric fever notified during 
October showed a marked decrease from the abnormally high 
number in the previous month ; among the several metropolitan 
boroughs this disease was proportionally most prevalent in 
Fulham, Hackney, Shoreditch, Stepney, Poplar, and South¬ 
wark. The number of enterio fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals, which bad 
been 47, 56, and 155 at the end of the three preceding 
months, was 160 at the end of last month ; the weekly 
admissions averaged 23, against 9, 10, and 39 in the three 
preceding months. The greatest proportional prevalence of 
erysipelas was recorded in Hackney, Finsbury, Shoreditch, 
Bethnal Green, Stepney, Bermondsey, Deptford anti 
Greenwich. The 23 cases of puerperal fever notified daring 
the month included 4 in Islington, 4 in Lambeth. 3 in 
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Betbnal Green, 3 in Lewisham, 2 in Chelsea, and 2 in 
the City of Westminster. The 5 cases of cerebro-spinal 
meningitis belonged respectively to Hammersmith, the City 
of Westminster, Islington, Poplar, and Southwark. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates from all causes are further 
corrected for variations in the sex- andage-constltntion of the 
population of the several boroughs. During the four weeks 
ending Oct. 28th the deaths of 5004 London residents were 
registered, equal to an annual rate of 15'1 per 1000, against 
12 • 4, 18 -9, and 16-8 per 1000 in the three preceding months. 
The death-rates last month ranged from 11’ 0 in Wands¬ 
worth, 11'6 in J.ewisham, 12 ■! in Kensington and in 
Hampstead, and 12-8 in Holbom, to 17-2 in Poplar, 19 2 
in Southwark, 19 5 in Bermondsey, 20’6 in Finsbury, 
and 23'2 in Shoreditch. The 5004 deaths from all 
causes included 38 from measles, 13 from scarlet 
fever, 51 from diphtheria, 20 from whooping-cough, 
25 from enteric fever, and 370 among children under 
two years of age from diarrhoea and enteritis. No death 
from any of these diseases was recorded last month in 
Holhom ; among the other boroughs they caused the lowest 
death-rates in Chelsea, the City of Westminster, St. 
Marylebone, Hampstead, and the City of London, and the 
highest rates in Shoreditch, Poplar, Southwark, Bermondsey, 
Deptford, and Greenwich. The 38 deaths from measles 
were 13 fewer than the corrected average number .in 
the corresponding period of the five preceding years; 
of these 38 deaths, 12 belonged to Deptford, 9 to 
Camberwell, 7 to Southwark, 3 to Bermondsey, and 
2 each to Lambeth and Islington. The 13 fatal cases of 
scarlet fever were 31 below the corrected average number, 
and included 4 in St. Pancras and 2 in Islington. The 51 
deaths from diphtheria were 6 in excess of the corrected 
average number; of these 61 deaths, 7 belonged to 
Islington and 4 each to Shoreditch. Stepney, Poplar, 
Lsmbeth, Lewisham, and AVoolwich. The 20 fatal cases of 
wl o iping-cough were less than one-half the corrected average 
number in the corresponding period of the five preceding 
years ; 3 of these deaths belonged to Poplar, 3 to Lambeth, 
2 to St. Pancras, 2 to Hackney, and 2 to Finsbury, The 25 
deaths referred to enteric fever were 6 below the corrected 
average, and included 4 in Poplar, 3 in Kensington, 3 in 
Islington, 3 in Hackney. 2 in Finsbury, 2 in Battersea, and 
2 in Lewisham. The 370 deaths from diarrhoea and enteritis 
among children under two years of age showed a decline 
of 999 from the number recorded in the previous four wreeks ; 
the greatest proportional mortality from this cause last 
month occurred in Paddington, Shoreditch, Bermondsey, 
Deptford, and Greenwich. In conclusion, it may be stated 
that the aggregate mortality in London last month from 
the principal infections diseases (excluding diarrhoea) was 
69 per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

Tub undermentioned Staff-Surgeons have been promoted 
to the rank of Fleet-Surgeon in His Majesty’s Fleet: Charles 
Henry James Robinson, Harold Huskinson, Ernest Sydney 
Tuck, Murray Parry Jones, Arthur AVilliam Bligh Livesay, 
Herbert Hope Gill, William Reynolds Trythall, John Charles 
Rowan, Richard Adolphus Ross, and Michael Joseph Smith 
(dated Nov. 12th, 1911). 

The following appointments have been notified:—Fleet- 
Surgeons; R. A. Fitch to the Aeptune, for service on staff of 
Commander-in-Chief, Home Fleet; E. Hodnet de Courtmac- 
•sherry to the Heroiilfs, for service on staff of Vice-Admiral 
Commanding 2nd Division, Home Fleet; J. H. Stenhouse to 
the King Ednard VII., for service on staff of Vice-Admiral 
Commanding 3rd and 4th Divisions, Home Fleet; J. Andrews 
to the Exmonth, for service on staff of Commander-in-Chief, 
Mediterranean ; P. B. Handyside to the Minotavr, for service 
on staff of Commander-in-Chief, China ; V. G. Thorpe to the 
Powerful, for service on staff of Commander-in-Chief, 
Australia ; G. A. Dreaper to the Hermes, for service on staff 
of Commander-in-Chief, Cape; E, Sutton to the Ilighflger, 


for service on staff of Commander-in-Chief, East Indies; 

E. B. Fickthom to the Prince of Males, for service on 
staff of Vice-Admiral Commanding Atlantic Fleet; 0. S. 
Woodwright to the Lniaihan, for .service on staff of 
Rear-Admiral Commanding Fourth Cruiser Squadron; 
R. Hill, M.V.O., to the Medina, for service on staff 
of Rear-Admiral Commanding Detached Squadron ; W- R. 
Trythall to the Itoxbnrgh; P. W. Bassett-Smitb, O.B., 
to the President, additional, for duty as Professor of 
Clinical Pathology in the Naval Medical School, Greenwich ; 
A. Gaskell to the President, additional, for three months' 
course of special study in metropolitan hospitals and for duty 
as Professor of Hygiene and in charge of studies at Naval 
Medical School, Greenwich; F. H. A. Clayton to the 
President, additional, for three months’ course of special 
study in metropolitan hospitals, to the Victory, additional, 
for Haslar Hospital, and to Haslar Hospital as Instructor of 
Acting Surgeons and in charge of Junior Medical Section. 
Staff-Surgeons: W. L. Martin to the Medical Department 
and R. W. Stanistreet to the Empress of India. Surgeon : 
A. Fairley to the Itoxbvrgh. 

Royal Army Medical Corps- 

Lieutenant-Colonel John C. Haslett, Half-pay List, is 
placed on retired pay (dated Nov. 16th, 1911). 

The undermentioned Majors to be Lieutenant-Colonels 
(dated Nov. 2nd, 1911) :—John W. Bullen, vice C. A. Young, 
supernumerary ; and Benjamin J. Inniss, vice J. Will, super¬ 
numerary. 

Major Gerald B. Carter retires receiving a gratuity (dated 
Nov. 8th, 1911). 

The undermentioned Captains to be Majors (dated 
Nov. 17th, 1911) :—Edward W. Siberry and Basil F. Wingate. 

Colonel Sir David Bruce, F.R.S., expert on tropical diseases 
to the Army Medical Advisory Board, has left the London 
District for duty in Nyassaland under the Colonial Office. 
Colonel L. E. Anderson has taken up duty as Principal 
Medical Officer of the Bareilly, Garhwal, and Debra Dan 
Brigades with headquarters at Bareilly. Lieutenant-Colonel 
W. H. Starr, on transfer from India, has been posted to the 
Eastern Command. Lieutenant-Colonel W. C. Beevor, 
C.M.G., latelycommanding the station hospital at Bangalore, 
has on arrival home been ordered to join the Irish Command 
for appointment to medical charge of the Military Hospital 
at Fermoy, vice Major C. J. Healy. Lieutenant-Colonel 
J. M. F. Shine, from Fyzabad, has been placed in medical 
charge of the troopship Plassy, which left Bombay for 
Sonthampton on Nov. 9th. Lieutenant-Colonel H. W. Austin 
has been placed in medical charge at Fort Stamford. 
Lieutenant-Colonel W. W- Pike, D.S.O., has arrived home 
on leave of absence from Egypt. Lieutenant-Colonel IV. 
Turner, in charge of the Military Hospital at Y'ork and com¬ 
manding No. 8 Company, R.A.M.C., has been tran.sferred to 
Aldershot, to take charge of the Connaught Hospital. Lien- 
tenant-Colonel J. Fallon, lately in medical charge at Preston, 
has embarked for a tour of foreign service with the Northern 
Army in India. Lieutenant-Colonel N. C. Ferguson, C.M.G., 
has been transferred from Queen Alexandra’s Military 
Hospital, Grosvenor-road, to the Northern Command to take 
over charge of the Military Hospital at York. Major B. J. 
Inniss, in charge of the Military Hospital at Gravesend, has, 
on promotion, been transferred to Ireland to take charge of 
the Military Hospital at Belfast. Major L. P. More has 
taken np duty at Portsmouth in charge of the reception 
hospital. Major T. H. J. 0. Goodwin, D.S.O., from Aden, 
has been transferred to the home establishment. Major 

F. J. 0. Heffernan has embarked for India for a tour of 
foreign service. Major J. P. Silver, company officer at 
Edinburgh, has been granted leave of absence to Dec. 16th. 
Major W. Hallaran has been appointed to command at the 
station hospital at Chakrata, in succession to Lieutenant- 
Colonel S. Westcott, O.M.G., tour-expired. Major G. M 
Goldsmith has been transferred from Maymyo to the Eighth 
(Lucknow) Division. Major IV. T. Mould, company officer 
at Dover, has been detailed by the War Office for a tour of 
service in India, embarking at an early date. Major 
A. M. MacLaughlin, specialist sanitary officer in the Scottish 
Command, has been granted leave of absence until Dec. 4th. 
Major L. 'Wood, adjutant of the Royal Army Medical Corps 
School of Instruction at Manchester, has been detailed for 
transfer,to Burma. Major C. E. P. Fowler, specialist 
sanitary officer at Gibraltar, has arrived home on leave of 
absence. Major S. H. Withers, commanding the statico 
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hospital at Gbarial, has been selected lor appointment to 
command the Station Hospital at Dagshai for a period of two 
years with effect from March next. Major D. Harvey has 
left the London District for duty in Kyassaland under the 
Colonial Office. Captain P. J. Hanafin has taken np dnty as 
Specialist in Ophthalmology in the Dublin District. Captain 
C. Vi. Holden has been transferred from Tientsin to Shan- 
Hai Kuan. Captain A. C H. Gray has taken up duty as 
Clinical Pathologist at the Royal Infirmary, Dublin. Captain 
H VV. Farebrother has received one month's extension of his 
leave of absence on the recommendation of a medical board. 
Captain A. Dawson has been transferred from the Ninth 
(Secunderabad) Division to the Aden Brigade and placed in 
charge of the Brigade Bacteriological Laboratory in succes¬ 
sion to Captain E. \V. Powell, returning home tour-expired. 
Captain J. S. Bostock has embarked for a tour of service in 
India for duty with the Northern Army. Captain F. G. 
Patch has taken op dnty in the northern command 
as Specialist in Otology, Ilhinology, and Laryngology. 
Captain A. McMunn, from Portobello Military Hospital, 
Dublin, has joined at Hong-Kong for a tour of service. 
Captain G. E Ferguson, on return home from Cyprus, has 
been appointed to the Southern Command. Captain A. R. C. 
Parsons, specialist in advanced operative surgery at Edin¬ 
burgh, has been granted leave of absence from Dec. 18tb to 
Jan. 17th. Captain C. A. Morris, C.V.O., attached to the 
16th Battalion London Regiment (Queen’s Westminster 
Rifles), has been selected for a course of instruction at the 
Queen Alexandra Military Hospital, Millbank, from the 
€th inst. Captain H. 11. A. Emerson has taken up duty at 
Clonmel. Captain W. MacD. MacDowall has been transferred 
from Aldershot to Bwshott. Lieutenant F. 'W. M. 
Cunningham, on the closing of Donard Camp, has been 
appointed for doty to the Corragh. Lieutenant R. M. Davies, 
from Landgnard Fort, has taken up doty at Chatham. 
Lieutenant C. Robb, from the Curragh, has been selected for 
employment with the Public Health Department of the 
Government of Egypt. Lieutenant E. C. Stoney has been 
placed in charge of staff and families at Colchester, in 
succession to Ifientenant R. C. Priest. 

Indian Medical Service. 

Surgeon-General A. M. Crofts, C.I E., has taken op dnty 
as Principal Medical Officer of the Second (Rawalpindi) 
Division of the Northern Army. Lieutenant-Colonel W. K. 
Edwards, C.M.G., administrative medical officer of the 
North-West Frontier Province, has been granted one year’s 
leave of absence home from India Lieutenant-Colonel 
M. A. Ker has been appointed to the Medical Charge of the 
2ad Battalion 5th Gurkha Rifles, in succession to Lieutenant- 
Colonel C. E. L. Gilbert, transferred to the Medical Charge 
of the 26tb Punjabis at Samana. Lieutenant-Colonel W. B. 
Lane, Inspector-General of Prisons in the Central Provinces, 
has been granted 18 months’ leave of absence home from 
India. Lieutenant-Colonel L. F. Childe has been appointed 
Senior Medical Officer at the Farsi Hospital, Bombay, and 
will smt as Principal of the Grant Medical College during the 
absence of Lieutenant-Colonel C. H. L. Meyer. Lieutenant- 
Colonel L. G. Fischer has been selected for appoint¬ 
ment as a Civil Surgeon of the First Class in succession 
to Lieutenant-Colonel L. J. Pisani, retired. Major 
S. F. James, statistical officer with the Government 
of India, has been selected to proceed to the Panama Canal to 
report on investigations in connexion with yellow fever being 
earried out in that locality. Major E. C. Peck has 
relinquished charge of the duties of Superintendent of the 
Jullundur Jail. Major W. H. Kenrick, on special duty in the 
office of the Sanitary Commissioner of the Central Provinces, 
has been appointed to officiate as Sanitary Commissioner of 
the Central Provinces during the absence home on leave of 
Major T. G. M. Stokes, the permanent incumbent. On return 
from leave Major T. Stoddart has taken up duty as Civil 
Surgeon of the Ruby Mines District, relieving Captain H. S. 
Matson. Captain E. H. B. Stanley has been granted one 
year’s leave of absence home from India Captain N. S. 
Wells, Civil Surgeon in the United Provinces, has been granted 
one month’s leave on Medical Certificate. Captain W. S. 
McGillivray has been selected for appointment to the Sub¬ 
stantive Medical Charge of the 41st Dogras. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Lieutenant Hubert Cox is confirmed in his rank. 


Territorial Force. 

Rayal Army Medical Corps. 

Captain John Marcus Hobson Conway, R A M C., to be 
Adjutant of a School of Instruction (dated Nov. 1st, 1911). 

1st Highland Field Ambulance, Royal Army Medical 
Corps; Lieutenant James Robertson to be Captain (dated 
Oct. 14th, 1911). 

2nd Highland Field Ambulance, Royal Army Medical 
Corps: Lieutenant James F. Mackintosh to be Captain (dated 
Oct. 14th, 1911). 

3rd Highland F’ield Ambulance, Royal Army Medical 
Corps: The undermentioned officers to be Captains (dated 
Oct. 1st, 1911) : Lieutenant James M. Smith and Lieutenant 
John H. Hunter. 

3rd Home Counties Field Ambulance, Royal Army Medical 
Corps: Lieutenant Thomas Francis Roche, from the List of 
Officers of the Royal Army Medical Corps attached to I'nit.s 
other than Medical Units, to be Lieutenant (dated Nov. 15th, 
1911). Lieutenant Edwin Augustus Honchin, from the Snd 
Home Counties Field Ambulance, Royal Army Medical 
Corps, to be Lieutenant (dated Nov. 15th, 1911). 

2nd London (City of London) Field Ambulance, Royal 
Army Medical Corps : Lieutenant Francis R. Humphreys to 
be Captain (dated Oct. 1st, 1911). 

2nd North Midland Field Ambu’ance, Royal Army 
Medical Corps: Lieutenant James R. Plant resigns ^his 
commission (dated Nov. 15th, 1911). 

3rd North Midland Field Ambulance, Royal Army Medical 
Corps : Lieutenant Andrew £. Hodder to be Captain (dated 
March 24th, 1911). 

1st West Riding Field Ambulance, Royal Army Medical 
Corps: Lieutenant James Ewing to be Captain (dated 
Oct. let, 1911). 

1st W’elsh Field Ambulance, Royal Army Medical Corps : 
Lieutenant John Buckner to be Captain (dated Oct Ist, 
1911). 

1st Scottish General Hospital, Royal Army Medical Corps : 
Lieutenant-Colonel James M. Booth resigns bis commission 
and is granted permission to retain his rank and to wear the 
prescribed uniform (dated Nov. 15th, 1911). 

Attached to Units other than Medical Units. —Captain 
David J. Penney to be Major (dated Sept. 20th, 1911). 
Lieutenant Winstan St. A. St. John to be Captain (dated 
Oct. 1st, 1911). Captain John B. Stevens to be Major (dated 
Oct. 4tb, 1911). Lieutenant-Colonel William R. Sewell 
resigns his commission and is granted permission to retain 
his rank and to wear the prescribed uniform (dated Nov. 15th, 
1911). Captain John S. Mackay resigns his commission, and 
is granted permission to retain his rank and to wear the 
prescribed uniform (dated Nov. 15th, 1911). 

For Attachment to Units other than Medical Units .— 
James Hogg Martin to be Lieutenant (dated Oct. 17th, 1911). 

Health of the Ah.my lv 1910. 

The Director-General’s Annual Report on the Health of the 
Army for the Year 1910 (Vol. LIl.) has just been published 
by His Majesty’s Stationery Office, and is now on sale at the 
price of Is. 9d. each copy. In bis introductory letter to the 
Secretary of the War Office, Sir W’illiam Gubbins draws 
attention to the steady improvement in the health of the 
troops which has been in progress for the past 12 years or so, 
and which was well maintained during 1910. The ratios per 
1000 of strength, for troops at home and abroad, of admis¬ 
sions, of deaths, of invalids sent home, and of soldiers con¬ 
stantly sick were in 1910 the lowest on record and showed a 
considerable decrease on the previous year. The ratio of 
invalids finally discharged was a trifle higher than in 1909, 
but was lower than any other previous ratio, while the 
average sick time (9 ■ 15 days) per man was 1 • 24 days less 
than in 1909. These figures are most satisfactory, and are 
naturally attributed by the Director-General to the increased 
attention which of late years has been paid to personal 
hygiene and general sanitation among onr troops by those 
responsible for their hesdth. 

The Coronation Durbar at Delhi. 

Colonel S. J. Rennie, commanding the Northern Regiment, 
United Provinces Horse, has been selected to command the 
t'clunteer Cavalry at the Coronation Durbar to be held at 
Delhi. Colonel Rennie retired from the Royal Army Medical 
Corps and settled in practice at Mussooree some few years 
ago. He was shortly afterwards appointed to command the 
Dehra Dun Volunteer Cavalry. 



1512 ThkLanckt,] 


THE NATIONAL INSURANCE BILL. 


[Nov. 25,19U. 


Corresjfonlrtsre. 


**Audl alteram partem/' 


THE NATIONAL INSURANCE BILL. 

To the Editor of The Lancet. 

Sir,—I am one of those who believe that in principle 
contract payment is the best. All members of the profession 
engage in contract practice, more or less. The general 
practitioner engages to attend a confinement at a fixed snm 
to include after visits ; the operating snrgeon does the same 
for his work. All paid appointments are on the same basis. 
“ Payment for work done," as the phrase goes, wonld not be 
secured by a fixed snm per visit (also a contract by the way). 
There is considerable difference in value between a first visit, 
when 30 or 40 minntes may be spent in examination, &c., 
and subsequent ones, when five minutes are often sufficient, 
and also between night and day, special and routine visits. 
If all these and other conditions are to be separately rated, 
half one’s time will be spent in working out what is due. 
Adequate payment for a variety of services can only be 
arrived at by lumping them all together. 

Sir Alfred Pearce Gould says ; “The doctors would have 
to accept small cash fees, and to imiet on their payment at 
the time ’’ This to my mind is a fatal objection to the 
scheme. Consultants, perhaps, are not practically familiar 
with general practice amongst the poor. Imagine a man in 
a crowded cottage just having ordered certain things which 
the mother of the sick child .says she cannot possibly afford ■ 
the doctor is to reply, “ I am sorry for that; my fee, 
please," and take it, in sixpenny bits and coppers, with one 
eye on the child for whom some necessary cannot be bought. 
The fee would not always be paid, consequently bad debts 
and cash-books wonld continue as now. 

Many writers offer as a test of contract practice its applica¬ 
tion to all classes, and mention as against it that the system 
was founded on charity. Surely the fact that any scheme is 
originally founded on one idea is not to bar its application 
for ever to any other if otherwise suitable ? The only 
charitable element in club practice is the amount of the 
capital fee, and as to the universal application I personally 
think that it would be quite suitable for general practice. 
Again, the close association of work and payment is 
mentioned as sweetening both ; on the contrary, I think the 
one objection to the practice of medicine is the daily valua¬ 
tion of one’s services. It wonld be an ideal life with an 
assured sufficient income—no accounts to keep, no bills to 
send out, no bad debts, and no hints and suspicions of 
unnecessary zeal. The one valid objection is “ unreasonable 
demands on the doctor and malingering.” The suggested 
remedy for this is that the poor man shall pay for each visit, 
receiving an extra grant tor the purpose ; either this extra 
grant would exsmtly equal the doctor’s bill or it would not; 
in the former case there is no stimulus; in the latter, if it is 
more, the patient retains money that ought to go to the 
profession, and if it is less the doctor won't get paid ! 

No scheme which provides that the patient pays the 
doctor’s bill will meet the primary object of the Bill, which 
is to make certain provision for medical attendance on the 
poor at all times, for the simple reason that any doctor, and 
therefore all doctors, could refuse to attend any given 
individual who had a bad reputation with regard to paying. 
Some months ago, in a letter to the Timet, I suggested that 
unreasonable demands could easily be got over by debiting 
the patient with a small charge for each visit. The 
doctor wonld merely have to initial a card at each visit 
and the necessary total would be deducted from the 
payments made to the patient. This would check un¬ 
necessary calls and secure that the patient pays some¬ 
what according to the attention he requires. 

It is said that if the sum paid to the profession under the 
scheme of “ contract ’’ is “adequate,” it must equal the total 
sum that should be paid by the sick members of the insured 
community under the ordinary method of payment for work 
done. Quite so. Let that sum be properly ascertained, as it can 
be actnarially. Insurance companies do cot fix their premium 
rates at the dictation of a Chancellor, neither should we. 
Mr. Lloyd George has consulted professional men to work 
out other money items, and be should te asked to utilise 


their services to work out this question also. The snm of 
money, therefore, required to remunerate the profession 
would be the same in either case, with thie difference: 
“For work done” the practitioner wonld have to collect it 
himself, and wonld then probably always receive something 
less than 100 per cent. Per capita he would get 100 per 
cent, paid quarterly, and no unpleasantness about it. 

A simple and satisfactory scheme would be; 1. A sum 
of lOs. (or other amount properly ascertained) for every 
individual who did not pay income tax. 2. A fine of Id. per 
£1 of weekly income for each visit. 3. Free choice of 
doctor, half-yearly. 4. Consultations, midwifery, surgery, 
ansesthetics to be paid either extra or dealt with at an 
institution. 

The income-tax limit is far simpler than one based on 
fluctuating earnings and, the pay being adequate, the exact 
line of admission is immaterial. Such a system wonld 
practically wipe out all bad debts and gratuitous work, and 
the profession would be able to accept everybody within 
the income limit, without further haggling over this and 
that, merely arranging amongst themselves for a fair dis¬ 
tribution of ‘ ‘ chronics ” and other undesirables whom nobody 
wants but somebody must attend. I cannot understand how 
anyone can think it more dignified and honourable to accept 
small cash fees from labourers and domestics than to receive 
quarterly a cheque from the State. There is nothing 
undignified in receiving a cheque of 100 guineas from the 
donor’s hand, but when it comes to accepting a silver coin 
from a domestic, who later in the day may receive it back 
again for helping on one’s coat after dining out, the word 
dignity is out of place. I hope the profession will not be 
led away by such phrases as “ the thraldom of contract 
practice ” to reject a certain and easy method of payment for 
a vexatious and uncertain one, under a system which is every 
bit as much a contract as the other. The only thraldom I 
know of is to be overworked and underpaid. 

The whole thing for us turns on one point only—£ t. d. 
The one and immediate thing the profession has to do is 
to insist that the per capita sum shall be ascertained by 
professional experts and not guessed at or based on 
charitable schemes of the past, and have the sum fixed for 
the whole country and named in the Bill. The constitutiOD 
of the Health Committees will then be of no moment, and 
there will be no local disputes between those committees and 
the profession—a great danger as matters stand at present. 

I am. Sir, yours faithfully, 

Pbnuosb Williams, F.R.C.S. Edin. 

Bridgwater, Nov. 19th, 1911. 


To the Editor o} The Lancet. 

Sir,—I hope you will find me space to reply to Dr. B. Hall’s 
letter, which appeared in your last issue. Allow me to say, 
at the outset, that I am not endeavouring to prove that 
contract practice is necessarily more immoral and dishonest 
than private practice, but I do undertake to demonstrate the 
greater disadvantages of contract practice, both to patients and 
physicians, when compared with private practice. Further, 
1 undertake to show the disadvantages of contract practice, 
not only where the premium is adequate, but where it is 
much more than the most miserly member of the profession 
could desire. This point is of extreme importance, for I am 
sorry to say I meet not a few medical men who hurl all kinds 
of epithets at the Chancellor of the Exchequer because he 
threatens to introduce the contract system, who, when one 
asks them if a 12s. or 15s. capitation fee would make the 
scheme reasonable, immediately reply, “ Yes, yes.” These 
people seem willing to sell themselves. 

Dr. Hall maintains that contract practice is more lucrative 
than private practice. I am doubtful about this, but I will 
say here that I feel inclined to agree with him. 1 most 
decidedly disagree with him, however, when he suggests that 
contract practice is as satisfactory to patient and physician 
as private practice. I take up hia points in detail. Dr. Hal) 
says, “ Those who contend for payment for work done nnder 
the Act intend, I presume, that there should be paid ns a 
fixed fee for every visit.” As far as I am concerned. Dr. 
Hall is wrong in his pre.snmption. The fee does not require 
to be fixed, but will depend on the time and place of the 
visit, the quantity and the quality of the work done, the 
ability or inability of the patient to pay, just as it depends 
on such circumstances in any private practice to-day. Dr 
Hall is not to understand, however, that medical men 
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would ueceseaiil; subuotibe to the scheme even v?hea 
the fees aie placed on this footing. The system of 
payment is not the worst feature of the scheme. 

A worse, perhaps the worst, feature is this, that a 
patient as soon as he has chosen his medical adviser, and 
a doctor as soon as he has chosen his patient, are to be 
bound to one another tor a definite period of time, no matter 
what discord may arise between the two parties. No doubt 
an aggrieved person will have the right of appeal to the 
Local Insurance Committee, but very awkward situations may 
arise while an appeal is in progress; whereas in private 
practice a patient is free to throw up his physician at any 
time, and a like liberty belongs to the physician. 

Let me quote folly the next important point in his letter. 
Speaking of payment for work done, he considers the pay¬ 
ment as so much per visit, always so much, never more and 
never less. He says: “Thus the value of the service 
rendered has no limit in its variation to the fixed fee. In the 
same way one can see that though the fee is in some occult 
way supposed to bear relation to the income, or rather rent 
of the patient, the relation is anything but regular—so 
irregular, in fact, that it is foolish to call it ‘ relation ’ at all ." 
If these words were applied by anyone to that clause of the 
national insurance scheme which deals (or will deal) with 
medical fees, they could hardly be more apt. 

Dr. Hall next states that “ nnder theyier capita system the 
relation—of visit to fee—is absolutely scientific.” Surely if 
work can be scamped in private practice it may also be 
scamped in contract practice. Nay, it will be scamped more 
easily, for the physician’s fee is secure, at least for a time. 

1 am sure physicians who have had experience of contract 
practice will agree with me when I .say that the temptation 
to cut work is stronger in a contract than in a private 
practice. 

Dr. Hall then proceeds to show that in the contract system 
one may foretell more accurately the number of births, 
deaths, or visits to be made than in the private system. I 
Irave fonnd it as difficult to prophesy in the one case as in the 
other. The economical aspect of the contract system I 
purposely pass over, for I hold most strongly that it is not 
the economical but the ethical aspect of the insurance 
scheme which should now occupy our attention. I have not 
much doubt but that Mr. Lloyd George is prepared to yield 
on the six cardinal points of the British Medical Association, 
but he is keeping the concession up his sleeve till the right 
time comes, when they will act as a sop to the profession. 
Suppose he does yield, will the laugh be on our side ? Not 
at all; the Chancellor will have wedded the medical pro¬ 
fession to contract practice. 

In the last paragraph of his letter Dr. Hall states that he 
prefers contract to private work. Be it so. I would like, 
however, to point out to Dr. Hall two very important reasons 
for the abolition of contract practice. Firstly, the very fact 
that in the private system there is no legal contract between 
a patient and a physician makes the bond between these two 
parties all the more beneficial and desirable to both. 
Secondly, the mental inllnence which a physician exercises 
over his patient—a very important part of treatment—is apt 
to become a vanishing quantity whenever the parties are 
bound together by rules and regulations. 

1 am. Sir, yours faithfully, 

Harringay. N., Nov. 20th, 1911. R. 8. MILLER, M.B., Ch.B. 


T» the Editor of The Lancet. 

Sir,—I have followed with interest the letters and articles 
which have appeared in the medical journals on the Insurance 
Bill. As an insurance medical man in the City, having no 
active interests in general practice, “contract ” or otherwise, 
I can only hope if the Bill passes that the best interests 
of the profession will have been safeguarded by those in 
authority. The ordinary insurance man is credited usually 
as being a very keen individnal, he sees business in every¬ 
thing. As soon as the Bill passes the country will be probably 
flooded with schemes and proposals of all kinds, especially 
from companies doing an indistrial class of work. New 
small companies will spring up. Clubs and societies, solvent 
and otherwise, will be bought up or amalgamated for the 
formation of an approved society in connexion with the 
scheme of national health insurance contained in the National 
Insurance Bill now before Parliament. I am afraid that the 


profession will suffer as under the Workmen's CompecsatioB 
Act. 

Under the Workmen’s Compensation Act the injnred man 
had free choice of doctor, and now as a great concession 
nnder the Insurance Bill the members are to have also free 
choice of doctor. Can anyone who pretends to know anything 
about the Workmen’s Compensation Act be ignorant of the 
fact that a vast number of claimants come under the observa¬ 
tion of a “ select ” few of the profession ? Medical men are, 
of coarse, entitled to their opinions, and some hold stronger 
views than others on the question of placing men on the funds 
of a society or club on acconnt of illness, but who. with any 
experience of contract practice, is ignorant of what takes 
place when men are members of several clnbs at the same 
time when each clnb has a different doctor ? What will 
happen when they have the choice of a dozen or more 
doctors I would not like to hazard. There is a certain amount 
of etprit de corps amongst the members of most dobs ; this for 
one thing will vanish under the new system, but an increase 
of malingering, one of the inherent evils of “contract” 
practice, must be expected from the Insurance Bill, no 
matter how amended or administered. 

The Bill will do good by relieving the overcrowded out¬ 
patient departments of oar large hospitals, tending to 
diminish abuse and incidentally help to get men back to work 
quicker. I examined a man twice within the past few 
months for one of the companies. He had a wound of the 
band which had become chronic. He was under treatment 
at one of the London hospitals, where he attended once a 
week, getting a bottle of lotion with which he was instructed 
to bathe the hand daily at home. I asked him why he did 
not attend a private doctor, and be said be could not afford 
to do so, which I fully believed. On making out my report 
to the company I mentioned that in such a case under the 
new Bill the man wonld have been, able to command the 
services of a private doctor, who would have probably seen 
the man every day or every other day, dressed the wound, 
and that in all probability he would have recovered in a few 
weeks instead of a few months. 

If Mr. Lloyd George can only help us to get rid of the ‘ ‘ Pre¬ 
scribing Chemist ” and the “ Dispensing Doctor ” by the aid 
of bis Bill be will have earned the everlasting gratitude of 
all who have the best interests of the profession at heart. 

I am, Sir, yours faithfnlly, 

London, B.C., Nov. 20th, 1911. J. J. SCANLAN. 

*,* Dr. Scanlan makes shrewd points in his letter, but his 
closing sentence confirms his statement that his personal 
interests lie outside general practice. Many practitioners do 
not desire to relinquish dispensing, and strong arguments 
have been supplied to show that what appears to be a pro¬ 
gressive move may act badly for the public as well as for 
many practitioners.—E d. L. 


To the Editor of The Lancet. 

Sir,—A s a practitioner in Lancashire I was present at the 
meeting of protest against the National Insurance Bill held 
at the Midland Hotel, Manchester, last Saturday, Nov. 18tb. 
I was very pleased to see on the platform so many of 
the leaders of the profession in the Manchester district, and 
1 listened to their inspiring “ die-hard ” advice tendered to 
08 general practitioners. We were told that no man who 
wishes to retain the respect and esteem of bis professional 
colleagues must serve on the proposed panels or assist in any 
form to carry out the provisions of the National Insurance 
Bill, unless the six cardinal points demanded by the British 
Medical Association be conceded. When we hear such advice 
given to general practitioners by our leaders, the consultant 
physicians and surgeons, we feel that we have a clear lead 
given to us. 

May we then assume that these leaders of the profession 
are prepared to stand witli us and to refuse to consult with, 
or operate for, any man who takes office or works under the 
provisions of the Bill ? Also, will they give their guarantee 
that they themselves will accept no post whatever under the 
Bill 1 If we could have such an assurance we should march 
forward with solid front in opposition to the Bill. 

I am, Sir, yonrs faithfully, 

Csdtahead, Nov. 20th, 1911. E. 0. JAGO. 
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To the Editor of Thb Lancet. 

Sir,—I f this Bill passes without severe amending it will 
be a grave danger to the public health, and will perpetuate 
the worst evils of cheap hospital treatment, cheap dis¬ 
pensaries. cheap surgeries, and club practice. There are a 
few points I wish to call the grave and serious minds of 
doctors and others to. 

1. Will this Bill permit the doctors and assistants working 
under it to come under the Workmen’s Compensation Act 7 
That Act applies to incomes under £250, and I am certain 
that the gross income of 65 per cent, of doctors does not 
now exceed £200. It will be lees under the Bill, more 
especially if dispensing is taken from them—an item some¬ 
times equal to more than half their income. Let a clause be 
introduced to provide for this. 

2. Does the Bill guarantee to the doctor life tenure of 
office 1 It does not. We know the trouble that asylum, public 
health, and Poor-law doctors have over this. Tenure is hi re 
doubly Important seeing the Bill now hands the doctors 
absolutely over to the Friendly Society and other club 
members on the Local Insurance Committee. 

3. Does the Bill guarantee superannuation to doctors 1 It 
does not. The working classes have been given State super¬ 
annuation of 5s. weekly. Almost all companies grant it. 
Why attack the doctors ? 

4. Does the Bill provide for payment of locum tenens 
when doctor is sick or on holiday ! It does not. Here 
again the working classes are even now provided for, and 
will be more so if this Bill passes. 

5. Does the Bill permit doctors, their wives, and families 
to insure against the benefits ? This is doubtful, and should 
be cleared up. 

6 . How are we to find out the actual gross income of 
insured 1 About 885,397 persons, exclusive of firms and 
companies, pay under the income tax. How are we to 
decide regarding the 25,000,000 persons who will insure ? 
Will the Income-tax Commissioners help 7 

7. How are we to find the gross income of " voluntary ” 
persona under this Bill ? Mr. Lloyd George in his book, “ The 
People’s Insurance,” price 1*., on p. 132, says: “The 
Governor of the Bank can join ” as a voluntary member, and 
that he means Mrs. George and her children to join. 

8 . What should the payment to the doctor be per member 7 
Recollect that we shall be called upon to treat rich and 
poor, young and old, strong and weak, cripple and sound, 
and those so ill that they mutt be Post Office members, 
those over 60 years. Also, that as the Bill refuses medical 
or sick benefits until four weeks after a confinement we 
shall have a large amount of waiting sickness thrown upon 
us. It means that the work of doctors will be trebled under 
the Bill and their pay lessened by half. I think we should 
accept a minintum of 10s. per member per annum of those 
who are “compulsorily” insured, and for “voluntarily” 
insured of £160 income. This sum for each man, woman, 
child, and maid would work out at about (four children por 
family) 70». per family per annum; not a large sum for 
good, efficient treatment. 

9. Should doctors, on the other band, be paid per visit 7 
A few may recollect that in the liritith Medical Journal oi 
June 22nd, 1889, I proposed the formation of a public 
Medical Service of England, while in the FoTeiten ' Miscellany 
for August, 1886, I gave a very full account of the German 
insurance against sickness, accident, infirmity, and old age. 
1 am more than sorry that the doctors in the British Medical 
A.ssociatlon did not adopt my proposal, as it would automati¬ 
cally have swept away club practice and would now have 
avoided all the present trouble, as we would be in a strong 
position to offer our services at a fixed price and so really be 
business men and not mendicants. 

10. The confinement fee should be 42s. for the first and a 
definite fixed fee for instrumental and manual labours. At 
present the idea of the Bill is to be one of State subsidy to 
midwives. It is said that last year midwives conducted half 
the total confinements, this meaning a lessened income on 
the year of about £440,000 of doctors. 

11. Will the doctors acting at voluntary hospitals be granted 
an income for treating sick assured members 7 Each should be 
paid a minimum of £500 yearly. After very arduous work I 
have collected statistics showing that not less than 4,136,263 
persons in the United Kingdom during 1901 obtained medical, 
surgical, and midwifery relief, or 1 in 11 of the entire 
population, at the voluntary hospitals alone ; that is exclusive 


of clubs, asylum, fever. Poor-law, and other hospitals. As 
showing the money value of this treatment, if we estimate it at 
10s. per person, including all operations, here is a money loss 
to doctors of not less than £2,068,131. Of course, the loss 
is ten times this, owing to our checking sickness, deaths, and 
chronic invalidity. Under this Bill the hospital patients will 
be doubled, just as they have been greatly increased by 
cheap club practice. Why therefore, cannot the State pay 
doctors, as it will pay well the other officials under this Bill. 

12. The Bill does not provide a scale of fees for surgical 
operations. Why not; Under the Poor law regulations 
there is a scale of fees for operations, confinements, and 
vaccination. 

13. The Bill does not provide for dental treatment. This 
is perhaps one of the grosser defects of the Bill. I have 
estimated that £4,600,000 would duly provide for this most 
important feature of sickness and malnutrition. 

14. Should doctors surrender dispensing to assured 
members. At present 60 per cent, of the income of many 
doctors is derived from dispensing. In their present chronic 
condition of genteel poverty, can they afford to make the 
chemists a present of it, and if not, will the chemists pur¬ 
chase the goodwill, and so recompense the doctors 7 I have 
proposed that the chemists form a sinking fund, taking it off 
the sick members of, say. Id. per prescription, so as to pur¬ 
chase out the rights of doctors. 

15. How many members to each doctor 7 This is the b^is 
of the Bill to us, for if we are not very particular political 
trickery will come in, and so those doctors on the “ wrong 
side ” will not be “ fed ” by the local secretaries. A limit 
would also lessen bribery of many kinds. If each doctor 
could secure 1000 members at 10». each, this would give £500 
to each. But this high average cannot be obtained, as the 
army, navy, police, and all the civil service, as post office, 
telegraph, telephone, customs, inland revenue, will remain 
as they are. In 1901 there were 22,695 doctors practising in 
England and Wales, or on a gross average of 1 practitioner 
to 1433 persons (see also report of the General Medical 
Council of 1886 upon these averages), Suppose halt the 
population become members, this gives 16,263,921 members, 
and at ICs per head a gross sum of about £360 per doctor 
per annum. Now when we deduct income and other tMCS, 
conveyances, servants, part rent, and other items, it is 
impossible to see how doctors can for this pittance supply 
efficient medical treatment. The midwifery fees, with a 
steadily falling birth-rate—a rate which will soon fall to 12 
per 1000—and with midwives employed, must not be 
counted upon. 

16. Unemployment benefit to pregnant women. Our em¬ 
ploying pregnant women in factories and mills has become 
a public laughing stock, an object of scoff and saHre. 
Similarly with their re-employment four weeks after confine¬ 
ment. Thus the horrible and devastating maternal sick- and 
death-rates, and the juggernaut of infant murders—given out 
to be “ nursed ” on tea : and their deaths, encouraged by 
insurance. The want of such provision in this Bill—one 
whose promoters have the bluffing i ffrontery to officially 
describe in its preamble as one “ for the prevention and cure 
of sickness”—is enough to hiss it out of existence in its 
present form, and to fit it for comic opera, were there not so 
terrible a tragedy in it. 

This Bill cannot be administered honestly and with due 
consideration for the health of mothers and infants—the basis 
and backbone of national health—without the active approving 
help of doctors. It is for this reason, I advise them seriously 
to have nothing to do with it, and to give their reasons to 
the sick and future sick public. A well medically ad¬ 
ministered Act would pull down the death-rate by 5 per 1000, 
the sick-rate by 50 per cent., and lessen the expenses of 
administering the Act by at least £5,000,000 annually. 

I am. Sir, yours faithfully, 

Liverpool, Nov, 14th, 1911, _ ROBERT R, RentOUL. 

To the Editor of The Lancet. 

Sir, —The previous letter and the one which appears in 
to-day’s issue of The Lancet on the above subject from 
the pen of Sir A. Pearce Gould appear to me to be so much to 
the point and so unanswerable that I am puzzled that the 
profession as a whole do not, before it is too late, abandon 
what, in my opinion, is a very untenable position and adopt 
the simple, and I think sound, principle of “ payment for 
work done.” I confess I find it difficult to understand the 
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mental attitade of those who can lind anything to say in 
favonr of the “contract system.” My experience of such 
practice is comparatively limited, bnt I think I have seen 
qaite enough of it to satisfy myself, at least, that it can 
never be satisfactory to either of the parties concerned. 
A couple of days after the introduction of the Bill, 
when I saw that the Chancellor of the Exchequer 
was proposing to perpetuate and to give State sanction 
to a system which was almost universally condemned, I, 
as one of bis constituents and supporters, took the liberty 
of writing to him, regretting the proposal he had made, and 
»ying I thought I could suggest a much more satisfactory 
plan of remunerating medical men. By the time I received 
his reply the profession bad made what I cannot help con¬ 
sidering a very regrettable faux pas. I venture to say that 
the plan advocated by Sir A. Pearce Gould and others will be 
found in practice to be simplicity itself. It differs in no 
essential particular from private practice, except that pay¬ 
ment will be much more certain. 

At first sight, however, there are two dangers : first, that 
some doctors may be disposed to run up a bill unnecessarily ; 
and, second, that some patients may be too often on the sick 
list. These two really resolve themselves into one, and can 
be easily guarded against at one and the same time by 
docking the weekly payment of the patient after the attend¬ 
ances have exceeded a certain [number. In this way both 
doctor and patient are checked at the same time. 

I am. Sir, yours faithfully, 

Bangor, Nov. 18th, 1911. RK'HD. WILLIAMS. 


To the Editor of Thb Lancbt. 

Sir,—C stnnot a modification of the capitation system be 
devised that would make it acceptable to the medical 
profession ? 

Firstly, a minimnm sum per bead must be fixed upon and 
put in the Bill. As this minimum means in all cases a 
maximum, it must be sufficient to avoid disputes between the 
profession, when split up into small bodies, and the Local 
Health Committees. 

Secondly, the Chancellor in his opening speech laid great 
stress on the fact that when funds accumulated, as they 
would do, additional benefits would be extended to the 
insured in the way of increased sick pay, &c. No word, 
mark yon, of increasing the pay of the medical men, through 
whose exertions the fnnds accumulated. Now, why not 
give medical men a direct interest in the measure by 
increasing their pay in an equal ratio ? Sick pay goes up to 
IZi., then an extra shilling per head to each doctor, and so 
on. In such a way we would have an incentive to give our 
best service and look keenly after any malingering. As long 
ss human nature is as it is some such tangible inducement is 
probably necessary. 

I am. Sir, yours faithfully, 

Nov. 20th, 1911. _ W. Robertson. 


To the Editor of Thb Lanoet. 

Sir,— I shall be grateful if you will permit me to direct 
the attention of medical men to the fact that a list is being 
compiled of medical men who are in favonr of having 
medical benefits included in the Irish Insurance Bill. I 
therefore request that all medical men desirous of having 
medical benefits applied to Ireland will without delay send 
me their cards or postcards, bearing on them their 
signatures and the words “For Medical Benefits.” When 
the list is complete it will be forwarded to the Chancellor of 
the Exchequer as evidence that Irish practitioners approve 
of the application of medical benefits to this country. 

I am. Sir, yours faithfully, 

Seymour Stritch. 

13, North Freclerick-street, Dublin, Nov. 19th, 1911. 


To the Editor of The Lancet. 

Sir,— I think those who desire payment by a capitation 
fee are sufficiently answered by Mr. Lloyd George’s state¬ 
ment in Parliament on Nov. 14th, when he said the demand 
of the Irish Medical Association for a capitation fee of 8s. 6rf. 
was “ financially impossible,” and that 6s. might be taken as 
the " financial basis ” of the Bill—that is, 4n. 6(f. for the 
doctor and 1». fid. for medicines, &o. Truly a princely 
sum t 

Surely the demand of 8r. 6d ., exclusive of medicines. Sec , 


is little enough, even to those who wish for this method of 
perpetuating the hated club system. I might add that the 
financirg of the scheme is no business of ours. The Bill is 
forced on us and we demand, not petition for, what we 
consider is our due, and unless we obtain it we absolutely 
refuse to work under the Bill. 

I am, Sir, yours faithfully, 

Ileaton Park, Manchester, Nov. 20th, 1911. E. T. LARK.VM. 


To the Editor of The Lancbt. 

Sir, —It may seem absurd to remind your readers that a 
part is not equal to the whole. That it is not superfluous, 
however, to do so is clearly indicated by the confusion that 
has arisen over what constitutes “contract ” practice, espe¬ 
cially in relation to the Insurance Bill. This confusion, due 
to transference in thought to the whole of qualities that 
belong necessarily only to a part, is plainly instanced in 
the letter of Dr. B. Hall published in The Lancet of 
Nov. 18th. Dr. Hall there says : “In my letter of Nov. 4th 
I referred to the fact that a considerable percentage of 
medical men is now, and has been for generations, working 
on the contract system in which payment is by salary. 
Surely everything that can be said against the per capita 
system applies to this system of payment by salary. ” That 
is exactly what it does not do, and it is the inability to see 
why it does not, that is creating much confusion and waste 
of argument, and causing many outside of the medical pro¬ 
fession to wonder at its determined opposition to what would 
appear at first blush to be a reasonable and, provided 
the per capita payment is “ adequate,” a profitable 
plan. 

It is a fact that the per capita system of payment, so far as 
medical service is concerned, is radically and essentially bad, 
and that quite independently of the amount of any probable 
per oapite payment. “Why,” it may be asked, “ is a plan 
which works well with other occupations necessarily bad in 
the practice of medicine ? ” The answer is simple. Because 
the services demanded of the medical practitioner are 
entirely different in kind and in character of obligation 
from those of any other occupation or profession. They 
are imperative on the score of humanity, and there can be, 
in consequence, no arbitrarily fi.xed limitation set to the 
amount of service that may be demanded at a given 
time of each individual practitioner, or to the time at 
which or the hours during which he shall be required to 
labour. 

This fact may be best brought out by a consideration of 
what actually happens in the course of (1) private practice ; 
(2) so-called “club practice”—ie, contract practice based 
on a per capita payment system; and fS) salaried con¬ 
tract practice, of which the naval and military medical 
services may be taken as the test known and highest 
types. 

Private practice has this in common with “ club practice,” 
that the medical attendant is the employee of each of his 
individual patients. The prmd facie claim of all patients on 
the doctor's services is equal. Priority of service can be 
demanded only on the score of priority of summons or of 
obvious urgency. If two or more patients happen urgently 
to need the medical man’s services at the same time, he 
attends to the first-comer first, and later, to all subsequent 
comers in turn—there are no closing hours for the doctor— 
provided they have not already betaken themselves elsewhere 
for assistance, which in private practice is not unlikely to 
happen. In the latter event these patients do not have to 
pay the medical man for what they have not had. The fee 
that would have been his, had he attended them, goes to the 
doctor who actually did attend. Moreover, having a fee to 
pay for each separate act of service rendered, the patient is 
not so apt to summon his medical attendant unnecessarily, 
and even it he did, it would be doctor’s right, when already 
overtaxe.i, to forego his tee and refer the patient to some 
other medical man. 

In club practice, on the other hand, each patient has 
already paid the appointed club doctor—or the one he may 
choose from an authorised panel, if any—for every servlM 
that can be demanded from him during the currency of his 
subscription. If a number need him simultaneously or in 
rapid succession, each has theoretically an equal right 
to his instant service, for all alike have paid him 
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eqnall;. Supposing that in the presence of some case 
of serious emergency the better-disposed patients are 
content to yield place until he has done with the 
urgent case, they merely postpone their own call on his 
services, and expect him, and rigbtiy so, at once to direct bis 
attention to them. Thus a string of claims upon his time 
and strength may, and often does, accnmuiate in such a way 
that for long periods together the doctor is deprived of proper 
time for repose, for meals, or for leisure for recreation or 
study, the first of which is essential for the continued per¬ 
formance of good work, and the second necessary in the 
public interest. The medical man in private practice can, it 
be chooses, and be often does, decline to take more obliga¬ 
tions than he can adequately fulfil withontundue strain on bis 
health and reasonable comfort. Those that be cannot attend 
when need arises are free, without being mulcted twice for 
the same service, to seek aid elsewhere. But in club practice 
it is not so. Having taken a number of per capita payments 
by contract be is bound to fulfil his obligations with equal 
loyalty to everyone, regardless of the cost to his own 
health and well-being and of the results to his own family 
life. And although the club or Government authority is not 
his real paymaster it will insist on his performing to the full 
the duty he has undertaken. When one or the other—the 
doctor or the patient—must suffer, its sympathy is practically 
always on the side of its own protege, of whose interests it 
is the custodian. 

Now let 08 look at the difference between per capita 
club practice and salaried practice, let us say, in the 
army. Both, it is true, are “contract” practice. But 
the army doctor enters the service as the employee, not of 
each individual patient, but of the Oovemment which pays 
him. He arranges terms and conditions of service—or rather 
accepts those which the profession has secured for him—not 
with 1000 masters having different, often conQicting. interests, 
but with one master. He is responsible, not to bis patient, 
but to his employer, the Government. His employer, advised 
and represented by his superior officers in the service, knows 
what is humanly possible in the way of labour and what is 
not. It realises sometimes, it is true, not until it has had 
a rude lesson -that to get the right kind of men, competent 
and willing to do the work, it must make the terms of its 
service attractive. It arranges for him his hours off duty, 
during which under ordinary conditions no work can be 
demanded of him, thus securing to him time for repose, 
leisure, and relaxation. He is assured of social position and 
of a certain amount of social life. Provision is made for 
increase of pay and rank with years of service, and his 
future is provided for by either a pension or a retiring 
allowance at his choice. Opportunity is periodically afforded 
him by leave on full pay for both recuperation and 
professional study. His work la thus collected into one con¬ 
sistent whole under one master, to whom alone he is respon¬ 
sible. How different is the case of club practice 1 Here 
the practitioner’s obligations are distributed among many 
distinct individuals wish necessarily conflicting interests, to 
each of which he is personally responsible as to a different 
master. To this fact are traceable all the intolerable results 
of the club system—the inconsiderate demands, the frivolous 
complaints, the exactions, the incessant grind, resulting in 
an overworked and often underfed, or at least improperly fed, 
doctor, who cannot himself carry out the very precepts it is 
his duty to instil insistently into others. What wonder that 
his eJientiie in its turn should suffer from scamped work, 
inadequate care and attention, waning skill through lack of 
opportunity for study, and the absence of that magnetic 
sympathy between doctor and patient which is half the battle 
in the struggle with disease. 

The question of a salaried medical service under the Bill 
need not be discussed, for there are other and more prac¬ 
ticable plans, as, for instance, that suggested by Sir Alfred 
Pearce Gould in The Lancet of Nov. 18th. The point is, 
that whatever other methods of payment may be found 
suitable, a per capita payment, which renders the medical 
man a slave to the caprices of a number of distinct and 
independent masters, is radically bad, as has hitherto been 
consistently held by the profession at large. Certainly a 
method that is radically bad for the medical profession — 
and through them for the individual patient and the public 
at large—ought not to be made compulsory. 

I am. Sir, yours faithfully, 

llov.20th, 1911. Experto Crede. 


“SPONGE EDUCTION.” 

To the Editor of The Lancet. 

Sir,—I have read with great interest the annotation on 
“Sponge Eduction” in your issue of Nov. 11th, p. 1348, 
and note the remark that the method seems to have originated 
in America. 

The late D. J. Hamilton, professor of.pathology in Aberdeen 
University, was one of the earliest workers on the subject of 
“Organisation of Porous Dead Materials," and advocated the 
use of sponge in accelerating the healing of indoleut uloets. 
His method was somewhat different from that described by 
Dr. E. Ward, inasmuch that thinner iayers of sponge were 
used, and that instead of pulling on the sponge when filled 
with organising vascular tissue, a second layer was applied. 

It may be of interest to quote his plan as described in hu 
“ Text-book of Pathology,” published in 1889 :— 

The wound should first of all be rendered aseptic, and any 
sloughy shreds should be got rid of. A close-meshed TurkeV 
sponge Is the best for the purpose. It should be cut into tbln 
sections in the freezing microtome, and the larger they are tbe 
better. The sponge snould be wrung out of freezing liuid “A.' 
and be stuck on the freezer with mucilage. The sections ehodfl 
not be more than from 1 16tb-I 32ud of an inch in thickness and msy 
be applied in one large continuous piece or in several small aD». 
Qrent care should be taken that the sponge does not come nearer than 
l,'8th to 1 4th of an'ineb from the epithelial edge or the latter will be 
sure to undermine it and prevent its adhering. In a few days it will 
lie found to be filled with organising vascular tissue. A second Isjer 
considorahly smaller than the first should now be place*) on the surfiM. 
follo\N ed by a third, and so on. until the wound Is healed. Indolent 
ulcers take on a remarkably healing and healthy look within a 
very short time of its application. The sponge before bein^ 
cut must t>e soaked In a dilute solution of caustic potash for 
several hours, and subserpieutly in a dilute solution of oitrlo add 
for a night. It should be thoroughly w’ashed in w’at^r after this sod 
the sections may be kept in waterj^ solution of carbolic acid (1 to 40' 
until rer|uircd. The dressing should be strictly antiseptic, the ordiiu^ 
dextrine silk forming an excellent protective covering. Freezing diiid 
••A'’ Is compose*! of 4 parts of a syrup, containing ZS'S grm. of pure 
sugar bo30c.c., 6 partssof a mucilage of gum acacia of the strength of 
45 6 grm. of gum to 2400 c c. of water and 9 parts water. The whole 
boiled and saturate*! while hot with boraclc acid and filtered when coM 
through muslin. 

Hamilton's experiments were pablished in the Edinhirgi. 
Medical Journal in 1881 and were confirmed by Marchand 
later. As regards the fate of the sponge in the tiasnes. 
Hamilton, on examination of parts in which a piece of sponge 
bad become ingrafted, conld find no trace of it, and con¬ 
cluded that the keratode of which it is composed is absorbed 
after fnlfilling its mission as a framework for the tissnes to 
grow in. 

It seems to me that Hamilton’s method is to be pre¬ 
ferred to the more recently described one, because one 
would be more likely to get a firmer pad when the framework 
for the granulations to grow in is left nntil absorbed instead 
of being pulled away. 

Of course, one would not reduce the size of eskch layer of 
sponge, as recommended by Hamilton, if it were desired to 
build up a wound as in the case of a lacerated finger. 

I am, Sir, yours faithfully, 

Banff, Nov. 13tb, 1911. W.M. MaNSON FERGUSSOX. 


RECENT DEVELOPMENTS IN THE RECOG¬ 
NITION, TREATMENT, AND PROPHY¬ 
LAXIS OP SYPHILIS. 

To the Editor of The Lancet. 

Sir,—I n reading over the report of his first Hunterian 
lecture I notice that Major H. C. French quoted me as 
having stated that I " only succeeded in demonstrating the 
splrocbmta pallida in 152 out of 202 eases of syphilitic 
sores” and as having suggested “that in the remaining 
25 per cent, of cases local antiseptics or other causes may 
have prevented the demonstration.” This does not convey 
the impression I intended, as is shown by reference to the 
original paper,' in which I stated : “ I may mention that on* 
of 202 syphilitic sores which I have examined I have estab¬ 
lished the diagnosis by means of the dark-ground apparatnf 
in a few minntes in 152. I think this nnmber would Ira mneb 
larger if in 40 ont of the remaining 50 cases an antiseptic 
had not been previously applied to the sore. In a number 
of the 152 cases in which the diagnosis was made so rapidly 


1 Brit. Med. Jour., Sepf. Z3rd. 1911, p. 686. 
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I bare bad the opportnnity of aubmittiog the sore to examina¬ 
tion by expert clinicians, who confessed that on clinical 
gronnds they would cot have taken the responsibility of 
diagnosing them as syphilitic.” 

I am. Sir, yonrs faithfully, 

L. W. Harrison, 

Kochester-row, S.W., Nov. 15th, 1911. Major K.A.M.C. 


FEES TO SHIP SURGEONS. 

, To the Editor of Thb Lanobt. 

Sib,— Referring to the letter on the above subject from 
Dr. R. R. Rentonl, the writer must not be too “glad” at 
escaping the thanks of ship surgeons, as bis escape is 
possibly due to their ignorance of his endeavours on their 
behalf. Some 16 years ago Dr. Dutton brought the subject 
of charging passengers the usual fees for medical attend¬ 
ance to the notice of shipping companies ; eleven years ago 
I approached the P. and 0. Company on the same matter, 
and a little later Dr. Elder worked on similar lines. It is 
therefore not altogether surprising that some of us were 
ignorant that it was to Dr. Rentonl and bis efforts five years 
ago that all our thanks were due. 

Dr. Rentonl warns us that a few surgeons are helping to 
ruin his proposal—he does not say what that proposal 
exactly is—by objecting to submit their bills to the captain. 
1 have met a great many ship surgeons ; to their credit all 
of them do object to this practice, most of them feeling that 
the relations between patient and surgeon are confidemial 
and concern no one else. We should all be glad to know 
with what object snch a rule was made. Is it that the 
accounts may be revised and criticised by the commander? 
Or is it to check abuse ? If for the former purpose, it seems an 
nnwarrantable interference ; if for the latter, it is not quite 
complimentary to the surgeon. Perhaps Dr. Rentonl may be 
able to enlighten us on the real object. 

1 am. Sir, yours faithfully, 

-Vov. ffind, 1911. T. W. Atkins. 


ELECTION OP DIRECT REPRESENTATIVES 
ON THE GENERAL MEDICAL COUNCIL. 

To the Editor of Thk Lanoet. 

Sib, —We wish to take the earliest opportunity of thanking 
most sincerely every one who has supported us at the recent 
election, in which we have been returned by so handsome a 
majority ; and we feel particularly grateful to those busy 
workers who, having little leisure, yet have found time to 
attend committees and meetings, and to do all in their power 
to farther onr candidature. 

We are, Sir, yours faithfully, 

Henry W. Langley Browne. 

H. A. Latimer. 

Not. 20th. 1911. T. JbnNER VERRALL. 


University College Hospital : A Lecture¬ 
ship FOR Medical Research. —This hospital has received 
from Mrs. C. Kajler a sum of £1000 to found and endow a 
lectureship in memory of her father, the late Dr. Sydney 
Ringer, formerly consulting physician. The lecturer will 
be selected every two years, and will take as the basis of 
his lecture original research carried ont by him in the 
physiological or pharmacological laboratories of University 
College or in University College Hospital Medical School. 

A BALL will be held in the New Banqueting 
Hall, Savoy Hotel, London, on Wednesday, Nov. 29tb, in 
aid of the funds of the Army and Navy Male Nurses’ 
Co<jperation. The object of this cooperation is to afford to 
the pnblic thoroughly well-tramed male nurses and sick 
attendants of good character, and to provide employment 
for retired non-commissioned officers and men of the Nursing 
Section of the Royal Army Medical Corps and members of 
the Sick Berth Staff of the Royal Navy. Tickets—price, 
1 guinea each ; for parties of four or more, 15s. each—may 
be obtained from Mrs. Frank Jnler, 24, Cavendish-square, 
London, W. ; or Miss Ethel McOanl, honorary secretary, 
11a, Welbeck-street, Cavendish-eqnare, l.ondon, W. 


THE DEMAND FOR PUBLIC ABATTOIRS. 

(From our Special Sanitary Commissioner.) 

(Concluded from p. USS.) 

Failure op Abattoir Reform at Liverpool. 

DefroU of the Birkenhead f oreign Cattle Lairage. 

Liverpool has not been particnlarly successful in solving 
the slaughter-house problem. First and foremost, it has 
allowed a gigantic business in the slaughtering of foreign 
cattle to go to the other side of the Mersey, though there 
were no proper slangbter-bonses at Birkenhead. Even to-day 
it cannot be said that the lairage and the abattoir provided 
for the foreign cattle at Birkenhead fulfil modern require¬ 
ments. Without entering into details, the fact that old 
factories or mills have been converted into slanghter-bouses is 
a snfflcientcondemnation. A slaughter-house must be specially 
designed and constructed; existing bnildings cannot be 
adapted for that purpose. If when the foreign cattle trade 
gave promise of expansion the corporation of Liverpool had 
built a large model abattoir the meat industry might not have 
passed over to Birkenhead. To the nation at large, of 
course, it does not matter on which side of the Mersey the 
foreign cattle are landed and killed. Bnt the pnblic is 
interested in seeing that this is done in abattoirs where 
every facility exists for the inspection of the meat and its 
cleanly handling. At Birkenhead there is an insufficient 
staff of inspectors The principal inspector admitted to me 
that be did not see all the animals at the moment of killing, 
but urged tliat if he found a diseased viscus he would know 
to what lot of cattle it belonged and would bunt ont the 
carcass. In so important a place as the Birkenhead foreign 
cattle lairage and slaughter-house there should be several 
veterinary surgeons on the spot, and no viscus should be 
separated or removed from the animal till it is inspected. 

MUls Converted into Abattoire. 

Considering that a large trade in the importation of 
American cattle has grown up at Birkenhead on premises 
absolutely unsuitable for the purpose, and where the control 
Is of the crudest, It is surprising that the city of Liverpool 
shoold not liave attempted something better. The rival city 
of Manchester, in any case, did not lose the opportunity. 
As soon as the Ship Canal was built, enabling ocean steamers 
to reach Manchester, the Foreign Animal Wharf at Old 
Trafford was constrncted. Though this establishment is 
not perfect in all respects, as I explained in my last 
article, still it is a real lairage and abattoir. Every¬ 
thing was planned for this express purpoee, while at 
Birkenhead there are no snch buildings. In this latter 
place cattle are driven to the upper floors of the old 
wareboDses or mills. Instead of a lairage the cattle 
are lodged upstairs, and the dirt they make is drained 
ont through a window into a big pipe suspended in mid-air. 
On the ground floor the cattle are slaughtered. Instead of 
air and light coming from the root of the killing floors, 
there is no light, no air from the roof, because there is no 
roof ; it is a ceiling and not a roof, and it is a watertight 
ceiling, because there are cattle on the floor above. That 
does not help to ventilate or to illuminate the place. It 
is astonishing that a proper wharf, lairage, and abattoir 
have not been built in some other part of Birkenhead. 
Liverpool, however, makes no attempt to draw the trade to 
its side of the Mersey. 

Abattoir NuUanoe in the Heart of Liver fool. 

The strange thing is that the need of a proper abattoir at 
Liverpool has been acknowledged for many years. The 
butchers themselves at the beginning of the nineteenth 
century already realised that it was better to work together 
than separately. As previously related in these colnmns, they 
grouped together several businesses and established in the 
centre of the town a joint abattoir.* In those days there 
was no knowledge of the dangers that accompany the 
butcher's trade, but of recent years the corporation wa» 
obliged to boy out all the private butchers and convert 
their joint slanghter-honse into a municipal abattoir. The- 
premises, however, are so nnsuitable for the purpose that 
killing was discouraged, and now a part of the slaughter¬ 
houses has been converted into a meat market. Still there 


1 The Lancet, August 22ad, 1908, p. 586. 
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is some killing done here, especially of sheep. Then there is 
a horrible place it was my misfortune to visit where putrefied 
or condemned meat and carcasses are kept till such time as 
they can be removed to the destructor. The stench is some¬ 
times appalling, and this abomination is barely 110 yards 
from the Liverpool University and the Kryal Infirmary. 
Both these buildings also are on a higher level. It is 
incredible that such an industry should be allowed close to 
and between the brspital, the University, and the principal 
railway station and hotels of the town. The sanitary autho¬ 
rities of Liverpool have 


concreted and the place drains into the sewer. But when first 
built the barn was in the suburbs and prob.o.bly there was no 
sewer. To-day it is considered to be in a central district. 
Nevertheless the slaughtering work continues, though there 
is only inadequate equipment. The best use is beiov 
made of the buildings that is possible in the circum¬ 
stances, but they are unsuited for the work. For absolute 
lack of everything that is needed it would be difficult 
to surpass the wooden shanty belonging to the breeder 
of celebrated pedigree pigs. So wonderfully and fearfully 

made is this structure 


insisted over and over 
again that an abattoir, 
especially such an anti¬ 
quated and insanitary 
abattoir, should not be 
allowed to stand with 
the University and hos¬ 
pital so close on one 
side, and on the other 
side St. George's Hall, 

Lime-street station, the 
theatres, hotels, mu- 
seams—in a word, the 
magnificent centre of 
which Liverpool is justly 
proud. Dirty work is 
done at the abattoir. 

Apart from the killing, 
bide sorting and salting 
do not make up an 
ideal occupation. The 
oSal, the intestines, the 
manors, the diseased 
carcasses, and the putrid 
meat have to be handled 
and carted from the 
abattoir through the 
streets, and the animals 
destined for slaughter 
are driven along the 
same streets to the abat¬ 
toir. All such traffic 
should not take place 
in the very heart of 
the city. The whole 
business should be re¬ 
moved to an open, airy 
suburb where there are 
few or no inhabiiants. 

'J'ke Private Slaughter- 

housef of Liverpool . 

The construction of a 
proper abattoir on a 
suitable site would be 
the more easy, as there 
is no reason to fear 
competition from the 
butchers. There used 
to be 25 private 
slaughter-houses at 
Liverpool, and these ate 
now reduced to 17. The 
corporation has very 
wisely refused to grant 
any more licences. 

Some of the private 
slaughter - bouses have 
only annual licences, 
and these conld easily 
be stopped. Even if 

legal sanction for the compulsory closure of the remainder, 
which are worked on life licences, could not be obtained, 
they do so little work that their competition wonld not 
interfere with the prosperity of a model municipal abattoir, 
lo visiting some of the private slaughter-houses I came 
across the butcher who supplies the highest classes in 
Liverpool with the best meat. For slaughter house he utilised 
a small barn. The floor, however, was of flagstones drain¬ 
ing to a gully. Formerly there was a big cesspool in the 
middle of the barn. Now this has been filled up and 


Site oi- Proposed Pdiilic Abattoir for Liverpool. 



Dotted area iiuUeateB propoeed site under a scheme which should not 
find favour ; it in too central; hiack area shows present abattoir buildings. 
Note the nearness of the Infirmary and the Uinversity at the top of tbe 
map, aud of St. George's Uall and the fine centre of the city at the 
bottom. (Ifeproduced from the corporation surveyor’s scheme.) 


that I implored Dr. 
Hope to take a photo¬ 
graph so that future 
generations might know 
what was still tolerated 
at the beginning of the 
twentieth century. Dr. 
Hope’s annual reports 
on tbe health of the 
City of Liverpool are 
rendered more interest¬ 
ing and instructive by 
numerous photographs. 
These supply precious 
testimony as to the iu- 
salnbtions condition o! 
much property that has 
now been reformed out 
of existence. Bat the 
private slaughter-house 
in question still exists, 
and to my great joy I 
found that a photo¬ 
gravure of it bad ap¬ 
peared in tbe medical 
officer’s report for 1909. 

Slaughtering in a 
Shantg. 

In many respects, 
except in regard to 
the slanghter-house, or 
shanty as it should be 
called, its owner has 
manifested a keen 
appreciation of the 
beneficent effects of 
good sanitation. The 
housing of the pedigree 
pigs is perfectly ideal. 
First of all every pig 
is carefully and fre¬ 
quently bathed, then 
he is allured into s 
luxurious stall which 
he enjoys all to him¬ 
self, though it is as 
big as a horse stall 
The floors are of con¬ 
crete, the wsdls are 
well lime-washed, and 
there are eight louvred 
windows at the back 
of six stalls. Oppo¬ 
site, the upper parts 
of the doors open like 
windows to admit fresh 
air from a large field. 
So much light, ventila¬ 
tion space, and con¬ 
tinual cleaning is rarely 
provided for human beings; but then these pedigree 
pigs can readily be sold for £30 each. All this lavish 
expenditure and supreme carefulness over living pigs 
made the contrast with the slaughter shanty the more 
marked. Instead of solid walls with louvred windows there 
were a few planks nailed together, and some tar to save 
them from rotting too quickly. The roof is so low that 
the lowest portion is only 4 ft. 6 in. from tbe gronnd. 
Not one but all the walls are of wood, whitewashed inside 
and tarred outside. To call this a slaughter-house is quite 
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prepofiteioue. It is (uch a ram»hackle sttacture that it seems 
incapable of bearing the weight of a good heavy bnllook 
if strnDg up to one of the dust- and dirt-laden rafters 
within. But bullocks are killed here and they do not 
drag the building down with them. Nevertheless, this 
should not be allowed, particularly as the shanty abuts 
on a high road and there are dwelling-houses close at 
hand. The pavement outside the shanty is most irregular. 
Old bits of broken asphalte have been thrown over one 
part and have formed themselves into strange-shaped 
lumps. In another direction there are nubbly stones, but in 
all directions the water mixed with blood and manure from 
the slaughtering of animals filters down easily into the 
subsoil to create a permanent condition of impurity. The 
intestines and useless ofial are removed at night to the ftu'ms, 
but tob.s get impregnated, and porous wood is not the right 
material to hold such organic matter. There is no thought 
given as to modern processes and the scientific apparatus now 
used for speedy and cleanly work. 

Lirerpool Corporation Studiet Continental AhatloVrs. 

The existing evils, fortunately, are fully admitted. 
Nobody attempts to apologise or to find extenuating 
circumstances so as to justify their continued existence. 
On the contrary, the corporation has appointed a special 
sub-committee, consisting of Sir Charles Petrie, several 
aldermen and councillors, the town clerk, the corporation 
surveyor, the city engineer, the superintendent of markets, 
and the medical officer of health. These gentlemen have 
proceeded to the continent so as to study and report upon 
the importance of centralising the live cattle markets, 
abattoirs, dead meat markets, and the allied trades on one 
site. Of course, there were also many technical matters for 
them to investigate. The committee started on their journey 
in the spring of 1909, and they visited the abattoirs and cattle 
markets of Brussels, Cologne, Frankfort, Hnnich, Vienna, 
Dresden, Berlin, Budapest, and a few English abattoirs. On 
their return they issued a report with many illustrations. This 
report shows that they were greatly impressed by the large 
amount of land devoted to the abattoirs and cattle markets of 
continental towns—32 acres at Brussels and 93 acres at Berlin. 
Then they note that the abattoirs were outside the towns and 
bad such railway accommodation as rendered it unnecessary 
to drive cattle through the streets. Of course, the immense 
superiority in structure, in methods of inspection and handling 
meat, did not fail to impress the Commission. Then 
came the great practical fact that though the cost 
varied from £100,000 at Cologne to £800,000 at Dresden, 
these abattoirs are self-supporting. After such an object 
lesson, all the Commission could say was to urge their fellow 
citizens of Liverpool to go and do likewise. For a moment 
it was thought that this excellent if obvious advice would be 
followed. Liverpool would then have, close to the river as 
part of the port and in touch with the railway and canal 
system, a central cattle market adjoining a modern model 
abattoir, with annexes for the treatment of all the by¬ 
products. All this would be so modem, so scientifically 
contrived and controlled, that it would provide the ships 
in the harbour and the population in the town with 
a safe, reliable meat-supply, while realising such profits 
as to give relief to the overburdened ratepayer. But it 
was not to be. Prejudices, apathy, the timorous feeling 
that perhaps somebody might lose something, stood in 
the way, and the proposals made were rejected. Much to 
the detriment of the interests of the city, the whole affair is 
once again in the melting pot. Several members of the 
Special Commission who went abroad and thoroughly studied 
the question have resigned out of disappointment. That is 
why to-day Liverpool, like Newcastle, joins in the demand 
now spreading from town to town for public abattoirs—not 
a mere tinkering with the question, but complete abattoirs 
with cattle markets adjoining, such as in Germany have 
proved of great benefit to the health of the people tmd the 
finances of the municipalities. 


Royal Meteorological Society.— The council 

of this society has awarded the Symons gold medal to Pro¬ 
fessor Cleveland Abbe, of the United States Weather Bureau, 
in recognition of the valuable work which he has done in 
connexion with meteorological science. The medal will 
be presented at the annual meeting of the society on 
Jan. 17th, 1912. 


MANCHESTER. 

(From our own Correspondent.) 

Mtdioal Impcotion of Sohool Childreyi. 

The recent report of Sir George Newman, medical oflacer to 
the Board of Education, on the great good which has resulted 
from the systematic medical inspection of children attending 
public elementary schools has prompted the inquiry as to 
what is being done and has been done in Manchester in this 
direction. An immense amount of good work is being done 
by the schools medical officer and bis assistants. The 
statutory obligation has been carried out with great 
thoroughness, and must be productive of immense and 
lasting benefits to the children of the poor. The cost 
of elementary education to the ratepayers bas been in¬ 
creased by about £14.000 by the e.xtra duties imposed by 
Parliament, the duties including the care of the feeble¬ 
minded and other weakly children and the feeding of neces¬ 
sitous scholars. There are nearly 200 schools in the city, 
attended by about 120,000 children. The all too common 
defects of sight and bearing, the state of the teeth, 
uncleanliness, and diseases of the skin have to be constantly 
attended to. In special cases—last year over 4000—examina¬ 
tions were made by the school medical authorities at their 
ofiices, and the condition fully investigated. These cases bad 
previously been seen by the medical officers at the schools. 
These special cases are of very great importance, and their 
investigation and treatment necessarily occupy a large 
amount of time as compared with what are called routine 
cases. 

Purohate by South Manchester Guardians of Mansion and 
Estate for a Convalescent Home, 

A notable advancement in Poor-law administration in 
Manchester has been achieved in the partial solution of two 
grave problems which face guardians here as elsewhere. How 
can the white plague, which largely helps to fill and overcrowd 
our workhouses, be arrested ; and how can recovery of the sick 
poor be furthered so that they may be able to return again 
fit for work ? The Local Government Board has approved 
of a scheme proposed by the South Manchester guardians for 
acquiring a mansion and an estate in the neighbourhood of 
Abergele, in North Wales, for the treatment of convalescents 
and of sufferers in the first stage of consumption. Naturally 
there was considerable opposition offered by the local govern¬ 
ing bodies of Abergele, but this has been overruled. At the 
present time the South Manchester board of guardians has 
to find accommodation for its convalescents in institutions 
in all parts of the kingdom at a cost varying from 2 to 
3 guineas a week, the average number of cases running to 
about 50. Consumptive patients who have reached the stage 
when the disease is contagious will not be sent to Abergele, 
and the institution there will not be an infections diseases 
hospital in any sense of the word. 

Smoke Abatement Exhibition. 

This exhibition, promoted by the corporations of Manchester 
and Salford, was officially opened on Nov. 10th with a view 
to enable the public to inform itself of the means whereby 
the emission of smoke from chimneys can be reduced, if not 
actually abolished, so as to obtain a purer and more whole¬ 
some atmosphere in which to live and breathe. Apart from 
the bad effects of smoke and other products of industrial 
manufactures and house chimneys, the pecuniary loss is very 
great. It is calculated that smoke costs Greater Manchester 
£1,000,000 a year. To householders also a special appeal for 
the diminution of “home-made smoke” is made by the 
exhibition of apparatus for the more extended use of gas, 
electricity, and smokeless solid fuels in the domestic kitchen. 
Open kitchener grates at present in use are said to be 
responsible for nearly 60 per cent, of the total smoke poured 
out over the city. If this be so the sooner the citizens them¬ 
selves take up the reform the better. There is a “ gas home ” 
and an “electric home’’showing how these two agents can 
be successfully, effectively, and economically employed for 
domestic purposes. 

Appointments of Women by Boards <f Guardians. 

At a meeting of the South Manchester board of guardians 
held on Nov. 10th it was proposed “That it be a rule in 
future tl at one of the three resident medical officers shall be 
a woman. ” The motion was not carried. It W£is not felt 
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The Sir John Strothers Lcdurfship. 

The first of the lectures under the Sir John Strnthers 
lectureship was delivered before the Ro;al College of Surgeons 
of Edinburgh on Nov. 17th by Professor Arthur Keith, 
conservator of the Museum of the Royal College of Surgeons 
of Engltmd. Professor Keith took as his subject “ Anatomy in 
Scotland during the Life and Times of Sir John Strnthers.” 
Ihe chair was taken by Mr. George A. Berry, the President, 
asd among those present were Principal Sir IVilliam Turner ; 
Sir James Russell, Edinburgh; Professor A. Robinson, 
Edinburgh; Professor Johnson Symington, Belfast ; Pro¬ 
fessor J. Musgrove, St. Andrews; and Professor R. W. Reid, 
Aberdeen. The lecturer showed that at the time when 
John Strnthers, in 1841, commenced the study of medicine 
the study of anatomy was still in its infancy. The 
development of the human embryo was almost unknown, 
the body was supposed to consist of “ textures" and 
humours, and fossil remains of man were unknown. In the 
succeeding years the anatomists one by one became 
followers of Darwin, and gradually there took place a 
revolution in the world of anatomy—a revolution in which 
Scotland played her part and in which there bad been no 
more courageous rebel than Sir John Strnthers, the founder 
of that lecture. Until the day of his death in 1899 Sir John 
Strothers fought continuously for freedom to teach and to 
carry on research. The problems of anatomy were yielding 
most rapidly to those who used the experimental method, and 
the modern anatomist bad to study the living as well as the 
dead body. At the close of the lecture Sir William Turner 
eipressed the thanks of the meeting to Professor Keith. 

Soarlet Fiver in A berdeen. 

For some time scarlet fever and measles have been epidemic 
in Aberdeen to an unusual extent. For the last four weeks 
there have been 257 cases of scarlet fever notified. 

Representative to the General Medical Council. 

The Aberdeen University Court has appointed Professor 
J. T. Cash, dean of the medical faculty, to be a repre¬ 
sentative of the university on the General Medical Conncil in 
place of Professor D. W. Fiulay. 

The Inclusive Fee: Effect in Aberdeen. 

The Scottish Universities have agreed to institute the 
inclusive fee in Arts and Science, but in view of the great 
difficulties in fixing an inclusive fee for medicine the 
I niversilies Courts, at their conference in July, resolved 
on deferring the establishment of an inclusive fee in 
Medicine, or Arts and Medicine, or Science and Medicine. 
The Treasury has refused to permit this, and Aberdeen, in 
common with the other Universities, has received a letter 
expressing satisfaction with the progress made in adjusting 
matters so far as the present year is concerned ; but as 
regards the additional grant to be provided for the Uni- 
rersity in the forthcoming financial year and later, it trusts 
that the system which has been accepted with regard to the 
faculties of Science and Arts will be extended and brought 
into operation simultaneously with the other—namely, from 
the b^inning of the academic year 1912-13. The Treasury 
is therefore making next year’s grant conditional on the 
inclusive fee being adopted for all the faculties. In Aberdeen 
the introduction of the inclusive fee of 30 guineas in Arts 
and 40 guineas with honours will entail a heavy loss 
in fees, as students have been accustomed to take a 
larger number of classes than the bare minimum for the 
degree, and have paid, or been paid for by the Carnegie 
trustees, separately for each class. It is estimated that the 
loss in Aberdeen will be not less than £1000 a year. In 
St. Andrews and Glasgow the sum of 30 guineas is about the 
average of the fees usually paid, and these Universities will 
not suffer as Aberdeen will. On this point being shown to 
the Treasury, the reply was that the loss could be made good 
out of the new grant; but the Universities contend that this 
grant was needed for quite different purposes, and that it is 
unfair of the Treasury to give a new grant, and then attach 
conditions which detract from its value. 

Aberdeen Medical Men and Contract Medical Practice. 

A circular in the following terms has been sent to all 
members of the Aberdeen branch of the British Medical 
Association: “At a meeting of the Aberdeen division, held 
in the Hedico-Chirnrgical Society’s Hall, 29, King-street, 
on Tuesday, 14th inst, the question of the family medical 


fund in connexion with Friendly Society lodges was under 
consideration. The meeting nnanimonsly resolved that the 
time was ripe to terminate this form of contract medical 
practice. The following motion was also carried unani¬ 
mously : ‘ That the secretary circularise all practitioners 
within three miles of the city boundary to give their 
adherence to the following: First, to decline to act as 
medical officer to a Family Medical Fund in connexion 
with a Friendly Society. Second, to give a pledge not to 
compete for a Friendly Society IiOdge against a colleague 
holding the appointment at present.’ It may be stated 
that, so far as can be ascertained, all the medical men 
bolding Friendly Society appointments within the city were 
present save five. You are requested to return the fly-leaf, 
signed.” The pledges contained in the fly-leaf are as follows : 
“ 1. I hereby pledge myself not to act as medical officer to a 
Family Medical Fund in connexion with a Friendly Society. 
2. I hereby pledge myself not to compete for a Friendly 
Society Lodge against a colleague at present holding the 
appointment.” 

Baldovan Institution, Dundee. 

Dr. John Maepherson, His Majesty’s Commissioner in 
Lunacy, recently visited Baldovan Institution for the Treat¬ 
ment, Education, and Training of Imbecile Children. He 
reports that bis visit produced a favourable impression, not 
only of the management, which is thorough and devoted, but 
of the growing importance and progress of the institution. 
There were many evidences that the institution was becoming 
every year better equipped for the important social work for 
which it was founded. The children were well dressed and 
nourished, the sick carefully tended, and the instruction and 
training of those who could benefit by them were assiduous 
and regular. He said that the enterprise of the directors, the 
good medical care of the inmates, and the single-hearted 
devotion of the staff deserved more substantial support and 
recognition from Dundee than they at present received. 

Consnmpticn and Local Authorities. 

At a meeting of the Dundee public health committee, held 
on Nov. 14th, the question of the extension of King’s 
Cross Hospital was under discussion. It was shown that the 
proposed extension- namely, the erection of a pavilion for 
advanced cases of phthisis and a pavilion for measles, each 
containing 4U beds, the erection of a new home for nurses of 
40 bedrooms, and the provision of additional servants' 
accommodation—would cost about £16,000, with a first cost of 
furnishing of £1600, and a cost of maintenance and staffing 
of £3043. Dr. C. Templeman, the medical officer of health, 
advised the po.stponing of the whole question of providing 
for phthisis meantime. He said that he was of opinion that 
in a very short time the Local Government Board would throw 
the responsibility of dealing with phthisis entirely upon local 
authorities, which he thought might mean a more serious 
burden upon local authorities than any of them imagined. 
In the course of further discussion it was stated that by 
leaving out the phthisis pavilion the primary cost would be 
reduced by £6000 and the cost of maintenance by £1500. 
This it was agreed to do. The Order for England issued by 
the Local Government Board on Nov. 16th making notifica¬ 
tion of pulmonary tuberculosis compulsory and giving certain 
powers, such as to supply medical assistance, facilities, and 
such articles as may be necessary, with a view to prevent¬ 
ing infection or removing predisposing conditions, and of 
appointing additional officers, fulfils Dr. Templeman’s pre¬ 
diction. A like Order for Scotland may follow at any time. 

Nov. 2l8t. 


IRELAND. 

(From our own Correspondents.) 

The Medical Profession and the Insurance Bill for Ireland .' 

The extraordinarily uncertain and topsy-turvy condition 
of the National Insurance Bill is well illustrated In the 
wonderful changes that have taken place in the method of 
its application to Ireland. At first, when the Bill was intro¬ 
duced, medical benefits applied to that country; then the 


1 On Nov. 22nd we recelvetl the followlnjf telegram from our local 
correspondent: ** On Nov. Slst the Conjoint Coromitteo of the British 
Medical Afisoclation and the Irish Medical Association passed a resolu¬ 
tion in Dublin approving the restoration of medical benefita for Ireland, 
and on behalf of the profession in Ireland accepting the measure under 
the same conditions as shall be acceptable In Great Britain.” _ 
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Cliancellor, on Nov. 14tb, withdrew them ; later, when 
Mr. Lloyd George and the Irish Members had been made 
aMjnainted with the views of the industrial classes who 
bad sent over a deputation to London, the Chancellor said : 
“If there was a feeling that medical benefit for Ireland 
should be incorporated the Government would not resist. 
The question was what bargain could be made with the 
doctors. It was a question of bargain with the doctors.” 
So far as Ireland is concerned, the following alterations have 
been made in the Bill: — 

1. Separate comraissioaers with a distinct Irish fvmil and administra¬ 
tion for Ireland. 

2. The iolnt contribution of employer and worker in Ireland wdll be 
6id. insteati of 7tl. in liingland. 

3. Tlie State contribution In Ireland will be 2d , as in Kngland, 
thus giving lu Ireland a larger proportion according to paj’menta. 
The saving of Ijid. is dlvide4i as etjuilably as possible between the 
emplo 3 ’er and the worker. 

4. A re<luction of 2d. per week can bo obtained by thoee who agree to 
niaiiitain during six weeks' Illness their Indoor servants and agricultural 
labourers. 

5. \VhGre the wages are under 9^(. per week there will be no contribu¬ 
tion from the worker, who under tlie Bill as originally introduced 
would have had to pay Id. a week. This i>enny Is to be pahl by the 
State as an aiiditional contribution. 

6. For women the charge will be Id. per week less than for men, in 
all cases, and there will be the same State contribution. 

7. Modtual benelits are excluded. 

8. The provision that parents must insure their children who are 
working for them and are not in receipt of wages has been abolished 
both for tow'n and country. 

9. Provision is made for the exemption of home workers when the 
work is done at the leisure time of the workers and is not their main 
means of support. 

10. Farmers w’ho emigrate to Groat Britain as labourers are excluded. 

11. The limitation, as originally drafted in the Bill, giving the 
ininimurn membership for a society to qualify as an “approved 
society,” has been eliminated. 

12. The constitution of Health Committees has been populariseii and 
a(.lapted to Irish conditions. 

13 Maternity benefit has been increased, so that sickness benefit 
may be paid in addition to the 30^. mentioned in the original Bill. 

The Nationalist Members base their main objection to 
medical benefit on the feeling that exists in Ireland whilst 
the present dispensary service exists, although Mr. Birrell 
said he was sorry medical benefit had been excluded in favour 
of the retention of the dispensary system. It is right to 
recollect that in Ireland out of 2724 medical men there are 
only 810 dispensary officers. The Nationalist Members say the 
creation of a second service to administer medical benefit 
would stand in the way of Poor-law reform, while most 
people feel that the administration of the Insurance Bill by 
the dispensary system will only intensify the Poor-law 
methods. F urther, in their printed statement the Nationalist 
Members say the medical benefit, as it exists in England, 
is only for the insured persons, which would leave in Ireland 
the wives and children still dependent on the dispensary 
service, and they add : “ Should the fund permit it, medical 
benefit for the insured and their families can be made an 
additional benefit,” which is entirely contrary to the usual 
inducement to the medical profession: “True! Your 
pay for attending the insured man may not be much, but 
think what you will make by looking after his wife and 
family.” 

On Nov. 16th, at a very largely attended meeting of 
the Ulster Branch of the British Medical Association, held 
in the Medical Institute, Belfast, Mr. J. G. Cooke, surgeon 
to the Londonderry Infirmary, being in the chair, a long and 
interesting discussion took place on the Insurance Bill. Mr. 
B. J. Johnstone, Dr. J. S. Darling, and Mr. William Burns, 
who bad been members of a deputation that had interviewed 
the Chancellor of the Exchequer and the Irish Members of 
Parliament in London, gave an account of what bad occurred. 
It being known that negotiations had been again reopened 
in reference to the inclusion of medical benefits in Ireland, 
it was moved by Dr. Darling (Lurgan), and seconded by 
Dr. E, C. Thompson (surgeon to the Cmagh County Infirmary), 
that the members were willing to act on the same lines in 
Ireland as their medical brethren in England, a resolution to 
which effect was passed unani mously. 

The urgent recommendation of the Conj unt Committee 
of the Irish Medical Association and the British Medical 
Association for the inclusion of medical benefits was con¬ 
sidered by the Dublin Division of the British Medical 
Association at a meeting on Nov. 20th. There was a hot 
debate on the subject, but ultimately a resolution was carried 
approving of the inclusion of medical benefits. The voting 
ou the question seemed to show that the dispensary medical 


officers wish for medical benefits, while other general prac¬ 
titioners are opposed to them. The dispensary officers lookei 
to the medical benefits of the Bill to relieve them of much ot 
their Poor-law work, while if the Bill becomes law without 
medical benefits being included they fear that a large number 
of insured persons will seek Poor-law relief, not so much for 
purposes of treatment as to obtain the necessary certificates 
of sickness. On the other hand, some general practitdoneri 
fear that they are likely to be deprived of much of their 
private practice and to get very little in return. 

At a meeting ot the Belfast Division of the British Medical 
Association, held on Nov. 20th in the Medical Inatitute, 
Belfast, the various recommendations ot the Council of the 
British Medical Association were passed with a few modi- 
fioations, and their delegate. Dr. H. Hanna, was instructed 
to support them at the London meeting on Nov. 23rd. Amoep 
the recommendations were those affi rming the neceesitj of 
the six well-known points put forward by the medical pro- 
fe.ssion, and another asking that medical benefits should be 
re-inserted in the Irish part of the Bill. 

Jlental liotpUal of Irelani. 

At the annual meeting of the Dsntal Hospital, held last 
week, it was stated that the operations during the year 
numbered 48,370, and that much ot the work had been done 
free. There was still an outstanding debt of £1041 4s M., 
although the income for the year had exceeded the expendi¬ 
ture by £90. There had been 48 students on the roll, of 
whom 11 had secured diplomas. 

Eugenios in Belfast. 

At the opening meeting of the Belfast Nitural 
History and Pnilosophical Society, Major Leonard Darwin 
gave an address on “The New Science: Eugenics or Riw 
Hygiene. ” Professor J. A. Liudsay presided, and at the con 
elusion of the lecture a vote of thanks, proposed by Mr, 
J. R. Fisher (editor of the Northern Whig) and seconded by 
Professor Greig-Wilson, was accorded to Major Darwin. At 
a meeting on Nov. 15th it was decided to form in Bcllasl a 
branch of the Eugenios Education Society. 

The Ulster Medionl Society. 

The annual dinner of the Ulster Medical Society was hell 
in the Medical Institute, Belfast, on Thursday, Nov. 16:b. 
the President, Dr. H. L. McKisack, occupying the chair 
There was a very large attendance The usual loyal traslr 
were warmly received. Professor W. St. C. Symmers then 
proposed the health of the guests, to which the new Recorder, 
his honour -Judge J W. Craig, K 0., and Mr. G. Clark, D 1-, 
replied. The health of the President, proposed by Dr. W. L 
Storey, was cordially received, and Dr. McKisack responded. 
The reunion was a very successful one. 

Belfast Guardians and Consumption. 

At a meeting of a special committee appointed by the 
Belfast board of guardians, held recently, to consider the 
question of sanatorium treatment, after a long discussion it tw 
agreed to recommend—(1) That for the purpose of preservitt’ 
thorough classification in the Abbey Sanatorinm, which it« 
admitted cannot be completely carried out with the exhtinr 
buildings, a hospital or pavilion to accommodate from 65 to 
70 patients be erected on the lower side of the Administrative 
House, adjacent to the pavilions for female patients, sni 
that a suitable fence be also erected ; (2) that steps be teto 
immediately for the appointment of an additional viatinr 
medical officer and an additional resident medical officer, D;. 
Robert Hall to remain as senior medical officer, to take ch^£ 
of the administration and to allocate the work of the medic*- 
staff. 

Typhoid Tecer in Omagh Asylum. 

At present there are about 66 typhoid fever patients unde' 
treatment in the hospitals connected with the Tyrone end 
Fermanagh Asylum at Omagh, which, with the three patiMfi 
being nursed in the hospital and the number who have died, 
make about 80 cases since the commencement of the ont- 
break. No new cases have arisen within the past few dsy». 
and it is likely that the most critical part ot the epidemic is 
over. 

Nov. Slat. 


The German Colonial Ministry is sending Dr 
0. Glantz, assistant in the Berlin University Ophthalm c 
Clinic, to Samoa, to study and report upon^the infections eye 
disease which is prevalent there. 
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(FBOM OCB own CORBBaPONOENT.) 

The Danger of Drop Bottles. 

M. Pron has pointed oat to the Therapeatical Society a 
eerions defect, which does not receive safficient consideration, 
in the nse of drop-bottles, a defect which might have serions 
conseqnences. When the bottles are used for watery or 
alcoholic liquids they give drops much too large, with the 
result that, for instance, a patient ordered to take 0 - 70 
gramme of an alcoholic tincture actually absorbs, when 
dropped from a bottle, an entire gramme. 

Contagions Diseases. 

The French and German Governments have arranged for 
an immediate exobange of notification between the proper 
authorities of the frontier jurisdictions of the two countries in 
the event of the outbreak of contagious diseases affecting 
either man or beast. The arrangement will come into force 
on Dec. 11th. 

The Right to Publish Reports of Medical Proceedings. 

This question of law has been raised at the general 
assembly of the Association of French Medical Journalists. 
The association's legal adviser has stated that a journal has 
no right to publish a clinical lecture, which is presumably bis 
property, without the authority of the lecturer. 

A Medical Sculptor. 

Dr. Paul Richter, in addition to his acknowledged medical 
status, is an engraver of marked talent and a sculptor 
of repute. In this capacity he has added to his title 
as a member of the Academy of Medicine that of member of 
the Academy of Fine Arts. He has just completed two 
medallions designed to commemorate two scientific per¬ 
sonages. The first was brought about as the result of an 
international subscription, and shows on the obverse a 
bust of Sir Patrick Manson, having on the reverse 
an allegorical design portraying the labours of the illus¬ 
trious scientist in tropical diseases. The second, which was 
engraved for the occasion of the bi-centenary of the Veterinary 
School of Lyons, commemorates the life-work and discoveries 
of Professor Arloing, of Lyons. It bears on the obverse the 
profile of the scientist and on the reverse a tableau of bovine 
antituberculosis vaccination. 

The Evolution of Tuberculosis during Pregnancy. 

At a meeting of the Obstetrical Society of France this 
important question has been taken up and studied afresh. 
For many years it has rightly occupied the attention of the 
medical world. It bad already been considered at the con¬ 
gress at Home in 1902, and since then medical men of all 
countries have been engaged upon it. The occasion for the 
interrnption of pregnancy has especially been worked at np to 
now ; abroad opinion was clearly in favour of intervention, 
while in France a more conservative view has prevailed. 
The recent researches of Scbmorl on placental tuberculosis 
have aroused fresh interest in the question. It has been demon¬ 
strated that pregnancy may light up a latent tuberculosis 
and that this aggravation may become manifest only after 
delivery. It is due to the lessened resistance, by the absence 
or diminution of the antibodies in the pregnant woman and 
after confinement. Although placental tuberculosis is hardly 
admitted as a fact in France, M. Bar and bis pupils in their 
researches have demonstrated the presence of placental 
tuberculosis on fonr occasions. In regard to treatment, also, 
accoucheurs are divided into abstentionists and interven¬ 
tionists. But there is no certain means of distinguishing 
cases in which medical treatment alone gives satisfactory 
results and those in which early intervention is necessary; 
the tuberculin test is interesting, for it seems to be the case 
that in every woman at the beginning of pregnancy a violent 
reaction to tuberculin, even if the pulmonary lesions appear 
to be extending, indicates a relatively good prognosis, while 
the negative phase, coinciding with even slight lesions, indi¬ 
cates a very serious prognosis. It is difficult to know whether 
it is better to induce abortion or to resort to surgical opera¬ 
tion. If the placental tuberculosis is very marked hysterec¬ 
tomy seenos indicated. If the aggravation is due to inhibition 
of the antibodies abortion appears sufficient. 

Disturbances at the TaouUy of Medicine. 

The reopening of the course of M. Nicolas, professor of 


anatomy for first and second year students, has been the 
signal for disorder. It was impossible for M. Nicolas to 
make himself heard. Appeals written on the blackboard for 
silence were in vain. About 500 students were gathered in 
the amphitheatre. After disorderly behaviour for three- 
quarters of an hour, they began to throw coppers and paper 
peilets into the well. At 5o’clock M. Nicolas was compelled 
to retire. This is the third year in which these disturbances 
have occurred. It is probable that they will result in the 
suppression of the coarse for the entire year. 

The Maison du Midecint. 

I chronicled at the time of its foundation, two years ago, 
the happy inspiration that had brought medical men together 
for the charitable purpose of founding a house of retreat in 
which, for the smallest possible sum, unfortunate confreres 
Qpuld live in honourable comfort. The president of this 
society. Dr. Cjurtault, having died a tragic death daring a 
voyage, the council of administration of the House of Rest 
has elected in his place M. I’aul Reyniez, a surgeon to the 
hospitals, professor agrege, and member of the Academy of 
Medicine. 

Death of Dr. Albert Louis. 

Another victim to professional duty. Dr. Albert Louis, 
surgeon-major to the expeditionary corps in Morocco, 
succumbed on Oct. 8th in the field hospital at Casablanca 
from typhoid fever contracted at the bedside of the numerous 
typhoid patients whom he devotedly tended at the field 
hospital at Meknes. 

Nov. 21st. _ 


VIENNA. 

(From our ow’n Correspondent.) 


Opening of the Nerv Clinics. 

On Nov. 4th the three new clinics were formally opened 
by representatives of the Government, the University, and 
the municipality in the presence of a great number of invited 
guests and other persons interested in the ceremony. On 
the conclusion of this part of the proceedings the visitors 
had an opportunity of examining the various details of the 
new buildings, in the course of which inspection many 
interesting particulars were brought to their notice. 

For instance, in I’rofessor von Noorden's clinic, which has 
100 beds, special attention will be paid to the study of dis¬ 
orders of metabolism, and for this purpose a separate 
kitchen has been provided, in which the kind of food 
and the proper quantity of it necessary for the individual 
treatment of such patients will be prepared. This kitchen is 
at present the only one of its kind in a continental general 
hospital. Not only students, but also practitioners and 
nurses, will thereby be enabled to make themselves 
acquainted with the important dietetic management of 
patients suffering from diabetes, gout, obesity, and other 
abnormalities of nutrition, as well as with the scientific 
principles on which the treatment is founded. Another 
remarkable innovation in the clinic is the department for 
physical therapeutics, containing appliances for gymnastics, 
medico-mechanical exercises, electro-therapeutics, hydro¬ 
therapeutics, electrical baths, and various other baths in which 
sand, mud, and brine are made use of. Chemistry natur^Iy 
plays an important part in this clinic, and a splendidly 
equipped large laboratory is provided, as well as a 
fine library, the nucleus of which consists of the 
library of the celebrated Professor Nothnagel, who 
bequeathed it to his clinic. The latest improvements 
have been introduced in the building of the institute. 
The lecture room has excellent acoustic properties, ample 
means of exit for the students, and convenient arrangements 
both for darkening the hall and for demonstrations with 
optical apparatus; on the roof there is a garden, part of 
which is occupied by hatches for the animals used in the 
experimental laboratories, one such laboratory being allotted 
to each of the new clinics. The staff of the clinic, to which 
a large out-patient department for nervous diseases is 
attached, consists of 2 professors (Professor von Noorden 
and Professor von Frankl-Hochwart), 8 assistants, 12 bouse 
physicians, and 37 nurses. 

A noteworthy improvement has been introduced in the 
Clinic for Children, at the head of which is Professor 
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Ton Firqaet. The idea bas been to preveot as far as 
possible a transmission of infectious diseases in the 
out-patient department, and for this purpose the follow¬ 
ing system bas been adopted. At the entrance of the 
clinic an experienced matron sees the child, and if there are 
manifestations of infectious disease the patient is sent at 
once, by a special exit, to the examining medical officer, 
while if there is any suspicion of such disease the patient is 
sent to the “observation station.” This consists of an 
examination hall, divided up into (1) several small compart¬ 
ments, each of which is disinfect^ after each patient, and 
(2) the observation cells. When the child has been seen by a 
medical man in the examination compartment, if the case be 
infectious the child Is sent through a special exit into the 
pavilion for scarlet fever or diphtheria, or whatever the 
disease may be. If the diagnosis is uncertain the child 
becomes an inmate of the observation cells. There are 
12 of these, six on each side of a long corridor— 
the so-called “ clean corridor ”—whilst on the outer 
side of each series of cells there is another corridor, the 
*' infected.corridor,” through which the cells may be entered. 
The cells are constructed mainly of glass and iron ; a cell in 
the centre is elevated, and is used by the nurse, who in this 
way can supervise all the cells. By this system the patients 
are separated from each other, but they can be seen by 
friends and students from the clean corridor without risk of 
propagation of disease, and if found infections or non- 
infectiousare treated accordingly, without themselves running 
any risk, as would be the case if they should be sent into 
an infectious ward with an uncertain diagnosis. This clinic 
bas 66 beds, besides 22 beds each in the diphtheria and 
the scarlet fever pavilion, and one of the chief objects 
of the clinic will be a thorough instruction of nurses and 
medical practitioners in the management of infants’ diet. 
There are also several cots— oourentes —for infants born 
prematurely, and the greatest care has been taken to secure 
efficiency in every detail. 

The Throat Clinic, under Professor Cbiari, is likewise 
a modern building accommodating 50 in-patients in 
spacious lofty wards. Special attention has been paid 
to the fitting op of the out-patient department in 
this clinic. In the darkened hall 20 patients can be exa¬ 
mined by the medical men and students at a time, and the 
sterilisation of instruments, mirrors, speculums, and probes 
is effected by boiling water, into which wire-ganze cups 
filled with the instruments are dipped. Bronchoscopic work 
is possible on a large scale, as well as rbinological and 
laryngological operations, both minor and major, such work 
being performed in special operating theatres. There are 
also a fine library and excellent laboratory facilities. The 
large number of patients will make the work most 
instructive, and there is no doubt that this clinic is 
at present the largest and finest of its kind. 

As a visitor justly remarked, the hospital patients, mostly 
in poor circumstances, are now better cared for than 
patients of the wealthier classes ; for the best medical advice 
and the best therapeutical appliances of every kind, in 
excellent wards and in the most favourable hygienic con¬ 
ditions, can be bad free of charge by the poor in these new 
clinics. All this, however, bas to be paid for, and it is not 
surprising that each patient costs the hospital at least 6s. 
per day, whilst an operation with an an iesthetic costs any¬ 
thing between 15s. and 40s. net expenditure. The expenses 
of carrying on the institutes are in fact so high that special 
collections are now being made for their benefit. 

Nov. 20th. 


UNITED STATES OP AMERICA. 

(From our own Correspondents.) 


Neic York City Death-rate. 

With the month ended Oct, 31st the death-rate was the 
lowest for any month in the history of New York city. 
According to the Health Commissioner, Dr. Lederle, the 
decrease took place in practically all diseases, the greatest 
decrease, however, occurring in diseases of children, in which 
the death-rate fell 50 per cent. The mortality-rates from 
infections diseases have also decreased fbr the entire city, 
and for the first time for years the death-rate from heart 


disease and Bright’s disease has been considerably below the 
average. 

Higher Entrance RequiremerUt for Medieine at Cornell 
University. 

Cornell University Medical College opened this year with a 
smaller enrolment of students than for years past. This is 
attributed to the new requirement of a bachelor’s degree in 
science or arts, with somewhat longer than one year's work 
in physics, chemistry, and biology. 

The Ncn> Yorh County Medical Society. 

This society held its 106th annual meeting on Oct. 24th, 
and adopted a new constitution to replace that drawn up in 
1806, when it had 371 members ; it has now 2400 members, 
and feels the need of adapting its rules to the exigencies of 
modern practice. A lively debate was held over the proposal 
to move the historic New York Hospital to Sixty-fourth- 
street and Tentb-avenue, a district already fairly well served, 
while the northern part of the city is almost destitute of 
ambulance service. The new officers are : President, Dr. 
Charles G. Kerley; Vice-Presidents, Dr. Brooks H. Wells 
and Dr. T. Passmore Berens ; secretary. Dr. John Vandoreu 
Young ; treasurer. Dr. Charles H. Richardson. 

Food Lam Violations. 

A New York grocer made his fourth appearance before a 
judge the other day, accused this time of selling ice-cream 
which was sour, 26 per cent, below the required fat content, 
and liberally adulterated with gelatin. He blandly explained 
to the judge that be was ready as usual to pay a fine, and was 
considerably taken aback when be found himself sentenced 
to 30 days’ imprisonment. Fines ranging from £2 to £20 
were then imposed on first offenders for selling decayed fish, 
skimmed and watered milk, rancid batter, and eggs of 
dubious age. Imprisonment seems to be the only efficient 
remedy for food law violations; the recently imported 
immigrant looks upon fines as a sort of licence fee and pays 
them cheerfully. 

Motor-ear Acoidents in Mastackutelts. 

The Massachusetts Highway Commission has reported that 
there were 1357 motor-car accidents in the State during ten 
months of the present year, in which 1100 persons were 
injured and nearly 100 were killed. In 1910 there were 77 
deaths and 963 injured caused by motor vehicles in the same 
State. 

Eugemot in Michigan. 

The State Board of Health of Michigan bas decided to 
employ an expert in eugenics to investigate the condition 
and extent of feeble-mindedness in Michigan. 

Anti-typhoid Vaccination in the United States. 

Throughout the United States the use of anti-typhoid 
vaccination is rapidly increasing. It is now compulsory in 
the army. Several States also propose to employ this 
preventive measure. 

Investigation of Pellagra. 

The Department of Tropical Medicine of the New York 
Post-Graduate Medical School is making plans for the 
investigation of pellagra in the Southern States daring the 
coming spring. 

Do American Lifts Shorten Life .’ 

Professor Franz Bergmann, of Berlin, has informed a news¬ 
paper reporter of Los Angeles, California, that the lifts in 
American 20-storey boiidings shorten life by the successive 
shocks they administer to passengers in their abrupt method 
of starting on, which frequently causes vertigo in a foreigner. 
Elevator boys, however, do not seem to suffer, and men 
accustomed to the speedy lifts, which are an absolute 
necessity, never complain. Professor Bergmann also asserts 
that the tight shoes of American women are caasiug the 
disappearance of the little toe. We are not taking onr 
learnt visitor very seriously. 

Diphtheria in Indianapolis. 

Diphtheria is reported to be alarmingly prevalent in 
Indianapolis. Proprietors of places of amusement, especially 
of moving picture shows, have been advised not to admit 
children, and parents have been requested by the health 
authorities to keep at home all children under 16 years of age. 

Death of Dr. Henry Clay Dalton. 

Dr. Henry Clay Dalton died recently from acute appendic- 
1 itis at St. Louis, where be bad practised since 1885. Daring 
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tiis teoare of office as superintendent and snrgeon in charge 
of the St. Lonis City Hospital he gained a high reputation 
as an abdominal surgeon. He is said to have been the first 
surgeon to operate successfully on stab wound of the liver. 

Nor. llth. 

NOTES FROM INDIA. 

(FROU our own OORRRSPONDBNT3.) 

Aeoelerated Promotion in the Indian Medioal Service. 

At the present moment, when it is generally accepted that 
the War Office has decided to abandon the system of 
acceleration of promotion to the rank of major, which was intro¬ 
duced with the ilrst session of the Royal Army Medical Corps 
in 1903, it is interesting to note that the Indian Government 
has notiSed that rules for accelerated promotion will be 
given retrospective effect and made applicable to (1) exist¬ 
ing majors of the Indian Medical Service who have not 
completed 16 years’ service and have not been able to obtain 
study leave to qualify for accelerated promotion; and 
<2) majors of the Indian Medical Service who entered the 
service after Jan. 30tb, 1893, and had already taken study 
leave and qualiSed for accelerated promotion in the rank of 
major before completing 16 years’ service. 

Lahore Medical College. 

It is understood that Major J. Stephenson, I.M.S., is likely 
to be employed as Professor of Biology in the Government 
College, Lahore, for a further period of five years from 
Cot. Ist. 

The Dufferin Fund. 

Not the least important of the reforms being introduced 
by Surgeon-General C. P. Lukis, Director-General of the 
Indian Medical Service, is a proposal to establish a 
graded service of medical women for the Dufferin Fund and 
to provide a provident fund for medical women serving under 
the Fund. The reforms are estimated to cost between three 
and four lakhs of rupees per annum, and as the funds of the 
central committee are already fully allotted, the fate of the 
proposals depends npon the attitude of the Secretary of State 
and the Government of India. At a meeting of the central 
committee, under the presidency of Lady Hardinge, on 
Oct. 7th, it was resolved to lay the scheme forthwith before 
the Secretary of State through the Government of India. 
The scheme, in addition to its financial aspects, introduces 
new disciplinary clauses which are intended to give medical 
women, of proved fitness, more freedom in their own hos¬ 
pitals in their relations with the local civil surgeons. 

The Bedford Soientifio Research Scholarships. 

The following oommnnit/uS has just been issued by the 
private secretary to the Viceroy: “ Colonel 0. H. Bedford, 
M.D., I.M.S., lately chemical examiner and bacteriologist, 
Burma, has munificently decided to bequeath from the date 
of the death of himself or his wife, whoever may be the 
survivor, a sum of several thousand pounds sufficient to 
afford ample endowment for two or more scholarships, and 
to provide necessary working funds in connexion therewith, 
for the prosecution of scientific and technical research in 
connexion with the development of Indian industries.” 

Amiulanoe Work in India. 

The annual report of the Indian branch of the St. John 
Ambulance Association has just been published. It shows 
the amazing amount of progress which can be achieved in a 
comparatively short space of time, and reflects especial credit 
on the honorary secretary who has devoted his leisure for the 
past three years to the movement. There are now no less 
than 54 working centres, and a short report from each centre 
is published showing that all are in working condition. The 
roll of life members has been materially added to and the 
financial condition of the branch is sound. A detailed 
account of the work done under the following headings 
is given : Military Forces, Volunteers. Railways, Police 
and Jails. Schools and Colleges, Mercantile Marine, 
Indian Mines, Imperial Service Troops, and Frontier 
Militia, whilst a brief account is also given of the vernacular 
translations of the Association’s manuals, the Indian stores 
depot, and the annual competitions for some handsome 
trophies possessed by the branch. One of the most interesting 
features of the report is the account of ambulance work 


In feudatory India. Centres have been formed in ten 
independent states and the following ruling princes are 
shown as actively interested in the movement—viz., the 
Maharaja of Mysore, the Maharaja Gaekwar of Baroda, the 
Maharaja of Jaipur, the Maharaja Scindia of Gwalior, the 
Maharaja of Indore, the Begum of Bhopal, and the Rajahs 
of Faridkct and Nagod. The work appears after many 
years’ effort to have at last taken firm root in India, and the 
Government of India should feel especially grateful to the 
medical officers of both services who are devoting so much 
of their scanty leisure to promote this great humanitarian 
propageinda amongst the natives. 

Sanitation in India. 

There is growing up amongst educated Indians a steady 
demand for better sanitary conditions, and everywhere one 
finds them demanding that Government should give the 
subject more attention. In the legislative assemblies many 
speeches have been made on the subject, and in his presi¬ 
dential address delivered at the meeting on Sept. 26th of the 
Third Punjab Hindu Conference at Amritsar. Rai Bahadur 
Lai Ohand made some very pertinent observations regarding 
the comparative urgency of the claims on public funds of sani¬ 
tation and free primary education. The speaker maintained 
that sanitation was not of less importance than free educa¬ 
tion. He went on to say: "People must live healthy, bo 
strong and fit In physique before they can take advantage 
of elementary education. What is the use of literate boys 
and girls whose health is mined by malaria and phthisis 
and various other diseases due to insanitary conditions ? In 
my opinion the first question is to live, and live long and 
healthy lives. Where is the use of insisting on taxation for 
free education when the majority of children die before they 
are a year old f ” The position taken by the Rai Bahadur is 
that if additional taxation were to bo levied the proceeds 
should be spent in promoting sanitation rather than in 
organising a scheme for free and compulsory education. This 
is a view with which most sensible persons find themselves 
in agreement. In this relation we find that most of the 
provincial governments are showing activity on the subject, 
the most recent move being that of the Madras Government, 
which has just passed orders on a scheme for investigating 
the causes of malaria. At Ennore, a village on the sea coast a 
few miles away from Madras, in which a number of European 
residents possess bungalows and which is a popular week-end 
resort, measures are also to be taken for the discovery and 
destmction of mosquito-breeding places. The Government 
say that the correspondence that they have had with various 
medical authorities lays particular stress upon the danger to 
the city of Madras which arises from the conditions now 
prevailing at Ennore. and emphasises the need for carrying 
out preventive work in a thoroughly efficient manner and 
under the supervision of an officer possessed of special quali¬ 
fications and superior status His Excellency the Governor in 
Council is in general accord with this view of the position 
and agrees with the officers consulted as to the necessity for 
initiating a definite campaign of preventive work without 
further loss of time. The scheme approved falls under two 
main heads—viz. : (1) a detailed investigation of the cause 
of the prevalence of malaria in Ennore and the vicinity, and 
(2) the location and destruction of breeding places of 
anopheline mosquitoes in that neighbourhood. Major T. B. 
Ross, I.M.S., is placed in charge of the work. 

Oct. 24th. 


Donations and Bequests. — The Governors 

of Westminster Hospital have applied the sam of £2000 
out of the amount paid for seats to view the Coronation 
procession to form an endowment in perpetuity of two 
beds, to be named respectively “King George's Bed” and 
“ Queen Mary's Bed,” in commemoration of their Majesties’ 
Coronation on June 22nd, 1911.—The late Miss Bell, of 
South Marston, Wilts, has bequeathed £1000 to the funds of 
the Victoria Hospital, Swindon—Mr. Harry Speakman Webb, 
M.RC.8. Eng., formerly of Welwyn, Herts, who died at 
Winchester on July 2nd in his 84th year, has bequeathed a 
legacy of £500 to the Essex and Hertfordshire Benevolent 
Medical Society.—The Royal Dental Hospital, Leicester- 
square, has received a donation of £100 and a new yearly 
subscription of £50 from Mr, James Buchanan, a donation 
of £52 10s. from N. M. D., and £10 10s. each from the 
Skinners’ Company and Messrs. Drummond. 
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Univeesity of London.— At examinations held 
in October the follo^iog candidates were saccessful:— 
TniRp(M.B., B.S.) K^AMiNATtov for Medical Dfgrkfs. 
Ifonoiir^i .—*George Gushue-Taylor, London Hospital ; *John Cecil 
Jefferson, Victoria Unlveraiiy of Mancliester; TOswald Roliert 
Kelly, Westminster Hospital: •tJUcnry Linnington Martyn 
(Universltv medal). King's College Hospital; •Sidney Bort.rara 

• Uadley, Victoria University of Manchester; *liJdwarii Gustave 
Schlesinger, B.Sc., Guy’s Hospital ; and •Theodore Henry 
Whittington, Kings Coliego Hospital. 

* Distinguished in S^dicine. t Distinguished in Forensic Medicine, 

J Dlstlnjguished in Surgery. 

Gilbert Alan Blake, Guy’s Hospital; Gertrude Brooks, liondon 
(Royal Free Hospital) Schtxil of Medicine for Women ; Monamy 
Aston Cornwall Buckell, University College Hospital; Ronald 
Herbert Candy, London Hospital; Alfred Bernard Clark, University 
of Sheffield and University College Hospital; Frank Cook, B.Sc., 
Guy’s Hospital; Thomas Peters Kiwards, St. Bartholomew’s 
Hospital; Ralph Franklin Erninson, Charing Cross Hospital; Cyril 
George Galpin, St. Mary’s Hospital; Geoffrey Hadflcld. 
St. Bartholomew's Hospital; Herbert Leslie Hopkins, Guy's 
Hospital; Arthur Webb Jones, St. Thomas’s Hospital; David 
William Jones. London Hospital ; Evan Hugh Jones, 
St. Thomas’s Hospital ; Thomas Lewis Jones, Guy's Hos¬ 
pital ; Ernest Charles Lindsay, London Hospital ; George 
William Lloyd, St. Bartholomew’s Hospital ; Joseph Howell 
Lloyd, London Hospital; Mary Francis Lucas, London {Royal Free 
Hospital) School of Medicine for Women; John Tilcy Montgomery 
McDougall, Guy’s Hospital; Melville Douglas Mackenzie, St. Bar¬ 
tholomew's Hospital ; Geoffrey Marshall, Guy’s Hospital; James 
Menzles, St. Mary's Hospital; Douglas Ashley Mitchell, Guy’s 
Hospital; Clement Treves Neve, St. Bartholomew's Hospital; 
Ambrose Wilfred Owen, St. Mar>*'8 Hospital and University College, 
Cardiff; Alfred Alexander Webster Petrie, University of Edin¬ 
burgh; Reginald Edward Porter, lyondori Hospital ; Walter Woodall 
Prait, University of Bristol; Noel Ravenchil Rawson, London 
Hospital ; Maude Margaret Richards, fjondon (Royal Free Hospital) 
School of Medicine for Women; Charles Frank Schuler, St. Thomas’s 
Hospital’: David Scurlt>ck, St, Mary's Hospital; Edward Bertram 
Smith, St. Bartholomew's Hospital; Albert Joseph Tonkinson, 
London Hospital; Edith Eleanor Tucker, Ixindon (Royal Free Hos¬ 
pital) School of Medicine for Women ; George Edgar Septimus 
Ward, Middlesex Hospital; Harvey Henry Vincent Welch, St. 
Thomas’s Hospital; James Cowan Woods, London Hospital; Roger 
Michael Wright, University of Bristol; and James Montagu Wyatt, 
St. Thomas’s Hospital. 

The following candidates have passed in one of the two 
gronps of subjects :— 

Groxip T ,—Gilbert Charles Chubb, D.Sc., Unix’ersity College Hospital; 
Irene Nancy Clough, London (Royal Free Hospital) School oi 
Medicine for Women; Vincent Glcndining, Guy's Hospital; 
Thomas Ilerl>€rt Holroyd. University of Birmingham; Edward 
Lewis Hunt, St. George’s Hospital: Charles Dones Klllpack, Guy’s 
Hospital; Harold Arundel Moody, King's College Hospital; Henry 
Brice Parker. London Hospital; Bernard llayne Parmiter, Guy's 
Hospital; Mary Minnie Patterson, London (Royal Free Hospital) 
School of .Medicine for Women ; and Neville Alexander Dyce Sharp, 
Guy’s Hospital. 

Group /L—John Wroth Adams, St, Bartholomew’s Hospital; Melville 
Mortimer Adams, Guy's Hospital; Edwin Augustus Attenborough, 
London Hospital; Joseph Henry Unmpain, Guy's Hospital; William 
Chalmers Dale, St. Bartholomew’s Hospital; John Lloyd Davies, 
University College Hospital; John Beatson Dunning. Guy’s 
Hospital: Macormack Charles Farrell Easmon, St. Mary's Hospital; 
Archibald Ferguson, St. Bartholomew’s Hospital; James Maurice 
Foord, University of Leeds; Norman Frankish Graham. London 
Hospital; Arthur Sydney Hahn, University of Sheffield; Guy 
Fleetwood Ilaycraft, Guy’s Hospital; Robert Hamer Hodges, King's 
College: Wililam Henry Kaimtze, Victoria University of Slan- 
chester; Andrew Bonar Lindsay, London Hospital; Martin Went¬ 
worth Littlewood, St. Thomas's Hospital; Robin Pearse, St. Bar¬ 
tholomew’s Hospital; Cecil Joseph Herbert Pearson and Emmanuel 
Prinski Scott, London Hospital ; Reginald Ger-shom Sparkes and 
Arthur Hitchlnga Thomas, St. Mary’s Ilospital; and Francis 
Silvanus Williams, University College, Cardiff, and St. Bar¬ 
tholomew’s Hospital. 

B.S. Examikatiox (Jor Stiidenfi* who Gradxtaied in yfcdicine in or 
before May, IbO/t). 

James Bruce-Bays, M.D., St. Mary’s Hospital; and Lewis Cook, West¬ 
minster Hospfhil. 

N.B.—This list, published for the convenience of candidates, is Issued 
subject to its approval by the Senate. 

Foreign University Intelligence.— 

Berlin : Dr. Hathey, Oberarzt of the l.'niversity Ophthalmic 
Clinic, has been appointed to act as Professor of Ophthal¬ 
mology during the vacancy caused by Professor v. Michel's 
death ; Dr. Albrecht, late of Tiibingen, Astistaut to Professor 
Killian, has been recognised as privat-docent of Otology and 
Laryngology.— Clermont: Dr. Perrin has been appointed to 
the chair of Natural History in succession to the late Dr. 
Girod.— Marhnrg; Dr. Hohmeler, of Greifswald. has been 
appointed Oberaizt of the Surgical Clinic of the University : 
Dr. Wilhelm Griiter has been recognised as privat-dooent of 
Ophthalmology ; Dr. Ludwig Kirchheim as prioat-docent of 
Medicine, 


Midland Ophthalmological Society. — On 
Nov. 14th Mr. D. C. Lloyd Owen presided at a dinner held in 
Birmingham for the purpose of founding a Midland Ophtbal- 
mological Society. About 20 ophthalmic surgeons gathered 
from Birmingham and other Midland towns and nnanimonsl; 
decided to form the society. Mr. Lloyd Owen was elected 
president, Mr. H. Kales treasurer, and Mr. J. Jame.5on Evans 
and Dr. T. Harrison Butler secretaries. It was decided to 
confine the membership to ophthalmic surgeons and to hold 
bi-monthly meetings throughout the year. Members have 
been enrolled from Birmingham, Leicester, Nottingham, 
Gloucester, Cheltenham, Walsall. Newcastle, Leamington, 
and other towns in the Midland area. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men aie 
announced :—Dr. Hans Ruge, privat-dooent of medicine, with 
the titular rank of professor in the University of Berlin, aged 
54. His first post was that of assistant in the Pathological 
Institute, Heidelberg, under Professor Arnold, and he then 
migrated to Berlin as assistant in the Second Medical Clinic 
of the Charity under Professor Gerhardt. He went during 
the summer to Kudowa, where he was official physician to 
the baths. For many years he was secretary to the Balneo¬ 
logical Society. His contributions to medical literature on 
pathological matters were numerous. For some considerable 
period before his death he had been in bad health.— 
Dr. Hans Steinert, extraordinary professor of medicine in the 
University of Leipsic, aged 36. He had very recently 
returned from Davos, where he had been hoping—nnsnocess- 
fully as it proved—to regain his health. His published papers 
dealt principally with subjects connected with diseases of 
the nervous system.—Dr. Hermann Gareis, assistant in 
the bacteriological laboratory of the municipality of 
Munich, from typhus fever contracted in the course 
of his laboratory work. His age was only 36.—Dr. 
Philipp Stoehr, professor of anatomy in the University 
of Wiirzburg, aged 62. He bad been a student under 
Kolliker and afterwards auatomical assistant in Greifswald 
under Badge and in Breslau under Haase, retnming to 
Wiirzburg in 1876 as assistant to his old professor, whom he 
succeeded in 1897, after having filled the anatomical chair 
at Ziirioh for a time. His publications included a well-known 
text-book of histology, which has been translated into several 
langoages. 

National Dental Hospital.— The annual 
dinner of the past and present students of the National 
Dental Hospital and College, Great Portland-street, London, 
was held on Nov. 17th, in the Empire Rooms of the 
Trooaduro Restaurant, Sir William Ramsay, K.C.B., 
occupying the chair. After the usual loyal toasts, 
the chairman proposed the toast of “The National Dental 
Hospital and College.” He reminded his audience that 
dentistry was an old profession. Papyrus writings had 
shown that the use of gold for stopping teeth had been 
in vogue in ancient times, and the stoppings buried with 
the patient. Dentistry was clearly a branch of surgery, 
and therefore had to keep pace with science. He pointed 
out the importance of good training before practice, and 
hoped that something effective would be done to protect the 
dental surgeon from the quack. Mr. Sidney Spokes, the 
Dean of the school, replied to the toast, and he was enthu¬ 
siastically received. He reviewed the satisfactory progress 
that had been made at the hospital during the past year. 
Reorganisation had taken place all round, and he was glad 
to be able to report that the appeal for funds had met with 
a generous response, but they were still open to receive 
further donations. The school also had shown satisfactory 
progress. The returns at the examinations were very 
gratifying to both teacher and student. He emphasised the 
importance of educating the public to realise that the 
capable man is the right man. It was deplorable that 
a man could call himself a dental surgeon on a brass 
plate and so imply that he was a properly qualified 
man when he held no qualification at all. Dr. H. L. 
Eason proposed the toast of “ The Past and Present 
Students,” and referred to the good feeling which existed 
between the dental schools of London and to the evils cl 
unqualified practice. The dental profeasion, he thought, 
were hardly treated by the Government. The toast of “The 
Visitors ” was proposed by Mr. Kenneth Goadby ^\'ice Dean). 
to which Mr. Rickman J. Godlee, President of the Kojal 
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College of Surgeons, responded. He remarked upon the 
importance of an aseptic mouth, and mentioned that an 
abdominal operation was more satisfactory in the absence 
of oro-sepsis. Daring the evening prizes were awarded to the 
successfnl students of the session 1910-11, and a mnsical 
programme was provided. 

A Bristol Centenarian.— Mary Emblem died 

recently in the Bristol Workhouse at the age of 101 years. 
She had resided in the institution for the past 11 years. 

Dr. Gustav Wagner has been apirointed 

Medical Adviser to the Prussian Minister of Public Works in 
place of the late Dr. Scbwechten, general medical offlcer of 
ailways. 

The annual festival dinner of the West Ham 

and Eastern General Hospital will be held at the Hamilton 
Hall, Liverpool-street Hotel, on Friday, Dec. 8th, at 
7.30 P.M., when the chair will be taken by the Right Hon. 
Sir Edgar Speyer. 

Presentation to a Medical Practitioner.— 
Mr. Norman Porritt, M.R.C,^. Eng., L.R.C.P. Lond., who 
has retired after 31 years’ practice in Haddersheld, has been 
presented by his patients with an illuminated address, articles 
of furniture, a type-writer and desk, and many individnal 
gifts. Mrs. Porritt has received a gold watch and bracelet, 
and Miss Porritt a watch bracelet. 

Glasgow University Cldb, London.—T his 
club will dine at the Trocadero Restaurant, Piccadilly-circus, 
W., on Friday, Dec. 1st, at 7.30 p.m. precisely. The chair 
will be taken by Principal J. Yule Mackay, of University 
GoUege, Dundee. Members who intend to be present or to 
bring gnests shonid give early notice to the honorary 
secretaries, Mr. W. Craig Henderson and Dr. David S. 
fioiburgh, at 30, Seymour-street, W. 

University of O.yford and Pharmacology,— 

The trustees of the Oxford University Endowment Fund have 
offered the sum of £1100 for the provision and equipment of 
a department of pharmacology in the University Mnsenm; 
the delegates of the Common University Fund will shortly 
proceed to the election of a University Reader in that subject. 
Information as to the conditions attaching to the readership 
may be obtained from the Registrar of the University.—The 
following have been appointed to examinerships:—Dr. David 
Hepbnm (human anatomy). Dr. W. H. Thompson (physio- 
'ogjlt Professor Georges Dreyer (pathology), Mr. F. B. 
Fremantle (forensic medicine| and hygiene). Dr. H. D. 
RoUeston (medicine), Mr. Charters J. Symonds (surgery), and 
Dr. F. W. N. Hanltain (obstetrics). 


parliamentary |ntfl!igtrrrf. 


NOTKS ON CURRBNT TOPICS. 

Tht Kational Inmrance BUI: New Clan^ea. 

About 20 new cUusea wore added to the National Insurance BUI on 
Thurstiay, Nov. 16th, at the Instance of the Ch.incellor of the E.xchequer, 
and most of them faUing under the closure were not even discussed. 
A separate set of Insurance Commissioners and also a separate Insurance 
Fund have been K^ven to Wales. One of the new clauses gives to the 
Insurance Commissioners power to make special orders specifying 
claasesof employment in which a custom prevails to give full remunera¬ 
tion to employees during periods of disease or disablement. In these 
cases employers who are ready to give six weeks' remuneration may 
'Obtain a reduction of a penny per week where the employed contributor 
is a man, and a halfpenny per week where a woman. The employed 
contributor obtains a reduction of a penny. It is assumed that hospital 
Qurses may come within the operation of this clause. 

The new clause in respect to £xx»l Medical Committees is as follows : 
—Where a Local Medical Committee has been formed for any county or 
county borough, and the insurance Comraissioners are satistied that 
such committee Is representative of the duly qualified medical practi¬ 
tioners resident In the county or county borough, they shall recognise 
such committee, and where a Local Medical Committee has been so 
recognised it shall, subject to regulations maAle by the Insurance Com> 
misaioaers, be consulted by the Local Health Committee on all 
general questions affecting the administration of medical benefit, 
including the arrangements made with medical practitioners giving 
attendance and treatment to Insured persons, and shall perform such 


other duties, and shall exercise such powers as may be determined by 
the Insurance Commissioners. 

It Is anticipated by Ministers that the National Insurance Bill will 
probably come Into operation In July. Mr. Li/n'O Of. oboe will make 
an announcement on the matter daring the proceedings on the report 
stage of the Bill. 

Covimittee Concluded. 

The Committee stage of the National Insurance Bill was concluded in 
the House of Commons on Tuesday, Nov. Elst. 


UOUSK OP COMMONS. 

Wednesday, Nov. 15th. 

ITeaUk at CoUfije. 

Lord Charles Beresford aske'l the SecroUiry to the Admiralty 
whether there were cases of scurvy at Osborne College last July ; 
whether a London specialist was sent for to attend the cadets suffering 
from this affection ; whether mvstorious complaints of the eyes, known 
OH pink-eyo. were constantly occurring; and whether he hail official 
rejForts showing that there was more Illness at Osborne College 
than at any other public school in Kngtand.—Mr. Macxauara 
replied: There were no cases of scurvy at Osborne last July. 
No London specialist was sent down on this account. There have 
lieen no mysterious complaints of the eyes, but, as frequently happens 
in all schools, mild cases of conjunctivitis have cropped up from time to 
time. No such official reports as are referred to have been received, 
and it la not considered that any comparison can UBefulIy be made 
between the conditions at Osborne, where there are some 400 boys, all of 
whom are from 12 years and 8 montiis to 15 years old. and over 200 of 
wlKnn change every year, and the average public school where the ages 
\-arv conaldorably more and the boys remain for a much longer period. 

Mr. Hunt ; Is it not well known that Osborne College Is unhealthy 
for boys ?—Mr. Mac.vaaiaha : No, Sir. 

Sanitary Condition o/ ITarrogate. 

Mr. Lank-Fo.x asked the Chancellor of the Exchequer what was the 
date of the report on the sanitary aiimlnistration of Harrogate; 
whether that report was based on an inspection made fully a year 
previous to its Issue : whether the report referred to a small proportion 
of tiie houses In the town ; and whether later sanitary reports by the 
medical officer of health for tiie borough recorded the remedying of the 
ilefccts mentioned.—Mr. McKinno.n Wood (on behalf of Mr. Lloyd 
George) replied: The reiFort in question, ns my right honourable 
frien.i w'as careful to state on Thursday, Is dated Nov. 16t,h, 1908. It is 
admitted that the state of affairs to wliicb he catted attention existed at 
the date of its publication in February, 1909. The later reports of the 
medical officer of health rcconl the remedying of defects, but they 
also indicate that they existed to a serious extent. 1 am aware 
that action has t>ecn taken by the council since the report of the 
Lical Oovemment Board Inspector, but inquiries that my right 
honourable friend has since instituted have convinced him that there are 
still houses in Harrogate unlit for human habitation. 

Mr. Lane-F ox: Will the right honourable gentleman point out to 
the Chancellor of the Exchequer the serious injury such partial state¬ 
ments may do to a growing health resort?—Mr. McKiknon Wood : I 
cannot admit that the statements arc partial. I think a goo<i deal of 
the ratepayers' money la often spertt on the more showy portions. 

Mr. Lanf-Fox; The Chancellor of the Exchequer quoted one report 
and not the others. Does the right honouralde gentleman consider 
that la a fair way of dealing with the matter ? 

No reply was given. 

Inllammabk Flannelette. 

Dr. C. Adpis4>n asked the IVosldont of the Board of Trade whether, 
in view of the Keport of the Departmental Committee (Coroners) 
published in 1910, and the evidence affonied by coroners’ inquests held 
on Infants and children timt great dangers arise from the use of 
Inflammable klmis of flannelette, the Qovermnent was prepared to take 
steps to prevent the sale of flaniieletto wliicit did not conform to a 
standard test, to be prescribed by Government, aatonon-lnnammability, 
— Mr. McK KN.NA(for .Mr. S. Bu.xton) said in reply : No steps to prevent 
or regulate the sale of inflammable flannelette could be taken without 
legislation for the purpose, and I cannot iiold out any immediate hope 
of the Government undertaking legislation on this subject. The com¬ 
mittee considered the ((uestion of establishing a standard test, but 
regarded the suggestion as impracticable. 

The rsc of Lead PainU. 

Mr. Gill asked the Secretary of State for the Homo Department 
whether he hail received from the central office of the International 
Association for Labour Legislation at Basie a petition drawing his 
attention to a resolution of tho association recommending that tho use 
of lead paints and colours should be prohibited for interior work, and 
that all receptacles containing lead should be required to be clearly 
marked to that offoct, and, if so, what reply ha<l been sent aa to what 
steps he proposed to take.—Mr. McKenna answereii; I have received 
through the British section of tho association a communication calling 
ray attention to the resolution referred to in the question. The ques¬ 
tion of the use of lesil in paints is now being investigated by two 
departmental committees, and I do not propose to take any action in 
tlie matter pending the receipt of thoir reports. In any case, further 
legislation would be necessary before effect could be given to the recom¬ 
mendation of tho association that the use of load should be prohibited 
for interior work. I have Informed the British Section that the recom¬ 
mendations have been noted. 

Lead Qlaze in Pottery. 

Mr^ Gill also asked the right honourable gentleman whether he had 
received from the central office of the International Association for 
Labour Legislation at Basle a petition drawing his attention to a 
resolution of the association recommending that the use of lead glaze 
should be prohibited la the manufacture of china and earthenware 
fired at a hlghjtemperature; that in the manufacture of earthenware 
fired at a low temperature a list of articles should be drawn up for 
which no lead should be allowed ; that occupiers should be assisted by 
the Government in making experiments into the use of lead glazes; 
and, if so, what reply had been sent as to what steps he proposed to 
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take.—Mr. McKemva replied; I have received tbrouf^h the British 
section of the association a commiialcation calling my attention to the 
resolution referred to in the question. The question of the use of lead in 
the manufacture of pottery has recently been the subject of an exhaustive 
investigation in this country by a departmental committee who did not 
see their way to recommend restrictions on the use of lead as suggested 
by the aasoclation, but submitted instead proposals for more stringent 
regulation of the conditions of employment which the Home Office is 
taking steps to bring Into effect. The conclusions of the committee 
must. I think, In the present state of knowledge on ibis subject, be 
accepted as final. 

THussnAY, Nov. 16 th, 

Tjead-poisoning at Portsmouth. 

In reply to Mr. Fallk, Mr. Macnamara said that the number of 
cases of lead-polsonlng which had occurred this year In the Qnn Wharf 
shop, Portemouth, were five. In the dockyard generally five. The 
numbers of deaths from lead-poisonlng wore: men employed in the Qun 
Wharf shop, none; men employed In the dockyard generally, two. 

Patent Medicines. 

Mr. Ltrch asked the Secretary of State for the Home Department 
whether he was aware that amongst the patent medicines sold in this 
country there were some of which the advertisements were merely thin 
disguises for the suggestion of illegal practices, and that the cooso- 
quences In a number of cases did not rest with the immediate r^ult 
sought but produced severe general poisoning, such as lead poisoning ; 
and whether steps would be taken to put a stop to or mitigate these 
e^Is.—Mr. McKexxa replied; 1 am aware that some of the advertise¬ 
ments suggest illegal practices, but they are in such veiled language, 
and In many cases the drugs are in fact so Iddocuoub, that it would be 
Impossible to prosecute successfully. This will be a matter for the 
consideration or the proposed Select Committee. 

Mr. Ltkch also asked the right honourable gentleman whether he 
was in a position to state the general character of the Select Committee 
he had promised to appoint next session to consider the question of 
patent medicines, particularly In regard to the terms of reference and 
the adequate representation thereon of medical opinion.—Mr. McKrnna 
answered: I am not in a position yet to make any announcement. 

Mr. Lynch further asked the rlgnt honourable geutlemeu whether, in 
view of the fact that many of the patent medicines sold In this country 
consisted mainly of clieap and innocuous drugs sold at 50 times the real 
value, he would issue as a Parliamentary Paper a statement of the 
analyses of the more prominent of such patent medicines, or would take 
BtefM to give wider publicity in Uie general interest to the resulbi of 
analyses of popular patent medicines obtained by the experts employed 
by the British Medical Journal.—iir. McKknxa said in reply: The 
analyses published by the British .Vedicai Journal are no doubt most 
useful, but I think that the honourable Member will understand that I 
cannot without independent investigation adopt and publish them 
officially. The question is one which I must leave tc the Select 
Committee. 

Mr. C. Bathurst : Is anything being done to accelerate the appoint¬ 
ment of this committee ?—Mr. McKknxa : 1 have stated already that I 
propose to appoint the committee next session. U will be appointed 
early. 

Tuberculosis in the Army. 

The Marquis of Tullibardine asked the I'nder Secretary of State 
for War w'hat percentage the number of men discharged for tuber¬ 
culosis during the last three years from the regular army at home and 
abroad bore to the total number of men serving in the army during these 
three years, taking each year separately—Colonel Serly replied; The 
figures are as follows :— 



Average annual 

Number of 

Per- 


strength. 

cases discharged. 

centage. 

1908 ... 

. 223,744 . 

. 306 . 

... 0-14 

1909 ... 

. 231,316 . 


... 015 

1910 ... 

. 230,500 . 

. 285 . 

.. 0’12 


Monday, Nov. 20ih. 

Royal yaval Medical Service. 

Mr. Bkxxett-Goldnky asked the Secretary to the Admiralty whether 
the Admiralty had received any report from the consultative com¬ 
mittee of the Boyal Naval Me<lical Service, and when did they receive 
it; would he give instructions that this report in its original form 
should be laid upon the table of the House ; bad the Admiralty been 
advised by the consultative committoe that the only practical means of 
obtaining the additional number of medical officers of the high staudard 
necessitated by modem requirements to make up the shortage in the 
Royal Naval Medical Service is by offering a substantial Increase of pay ; 
was this opinion endorsed l>y the Admiralty; had the Admiralty 
received any communication from the Army Council upon tbo subject 
to the effect that the Army Ctjuncil would view any decision of the 
Admiralty to make the career In the Royal Naval Medical Service more 
attractive by offering a higher scale of pay as antagonistic to the desired 
flow of camiidates to the Royal Army Medical Corps ; and. If so, did the 
Admiralty Intend to allow the Royal Naval Medical Service to continue 
to suffer both in efficiency and numbers In order to enable the Array 
Council to keep down the"pay of members of the Royal Army Medical 
Corps to its present rate.—Mr. Macnamara replied : The Committee on 
the Naval Medical Service forwarded a report relating to naval medical 
officers on July 2nd, 19(B. My right honourable friend the First Lord 
Is not at all convinced that the public Interest would be served by laying 
this report on the table, which deals fully with medical organisation in 
time of war, and be hopes the House will not press for It. In replvtothe 
third and fourth parts of the question, the Committee advised that the 
question of pay was a most important factor to i>e considered when endea¬ 
vouring to obtain therequ'sitonumberof medical officers of thestandard 
necessary and frame^l proposals which would substantially increase the 
emoluments of naval medical officers. Tbo Admiralty endorsed this 
view and obtained authority for Increosiag their emoluments. The 
revised scales of pay and allowances were published in circular letter of 
August 11th last, a copy of which I am forwarillng to the honourable 
Member. The Army Council agreed that a margin of superiority in 
rates of pay should bo given to the Naval Me<iical Service, and the 
scales of pay promulgated In the circular letter quoted provided for this 
niai^in in future. 


The Medical Examinaiion of Inloxicaied Persons. 

Mr. Burgovne asked the Secretary of State for the Home Depart¬ 
ment whether ho was aware that the Metropolitan Police regulatioiu 
did not allow of the e-xamination by an independent medical man of a 
person who bad been taken into custody and charged by the polios with 
being found drunk on licensed premises, although the opinion of ths 
police surgeen as to the condition of such person was invarluly 
obtained for the purposes of the police prosecution of such psraoDami 
the licensee of the premises; and whether, having regard to the sot- 
sequent proceedings under the Licensing Acts which usually lolloirM 
against the licensee of the premises upon which the allied drunken 
person was found, he would recommend that in those cases in wbicb 
application was made to the police by the licensee facilities would be 
granted for an independent medical examination of the person alleged 
to be drunk, and, if not. was be prepared to recommend that the pereon 
charged should at the same time be informed by the police that If be •» 
desired be might be examined by an independent medical man at 
his own expense instead of by the police surgeon.—Mr. HoKetki 
said in reply: The Metropolitan Police regulations reqnlrs Uat 
the divisional surgeon be at once sent for when a prisooer 
charged with drunkenneas denies that he is drunk, and they 
further provide that the prisoner’s own doctor be sent for if he wiatMs 
There could be no more independent examination than thrt of tb« 
divisional surgeon, who holds his appointment from the SecieUry of 
State and is always a practitioner of good standing. 

Collectors or Medical Men. 

Mr. JowETT asked the Secretary to the Treasury whether be ms 
aware of the number of i)eraoas employed as collectors for medical 
who would be deprived of their employment if the National Insarsau 
Bill was passed; whether he would make it an obligation on the put 
of Local Health Committees in arranging their financial relations with 
medical practitioners and sut^eons to arrange also to oompenaate tbdr 
collectoni for loss of employment; and, if not, whether he intended w 
leave the collectors referred to without means of support for themsalvtt 
and their families.—Mr. MoKiknok Wood answered : I am afraid tltst 
I cannot undertake on behalf of my right honourable friend to litn'- 
duce Into the Bill this additional complication In the relations between 
the Local Health Committees and the medical men. 

Tuesday, Nov. 21ffr. 

Ireland and Medical Benefit. 

Mr. William O’Brien asked the Prime Minister whether, for tbe 
convenience of Irish Members, be could say when the proposed reston- 
tlon of medical benetit to Ireland under Clause 69 of the Nstlotul 
Insurance Bill wouldbeiinderdl»cus8ion.— Mr.iMcKiinfO!f Wood (Secre¬ 
tary to the Treasury) : I will answer this question. As the Chsnoellorof 
the Exchequer stot^ during the discussion on Clause 59 in Commitice. 
his only reason for proposing the omission of medical benefit in IreW. 
was that he found that Irish opinion, as a whole, d^ired this slters- 
tlon. He has received no sufficient evidence that Irish opinion hu 
undergone a change In this respect, and be does not. therefore, as st 
present advised, propose to ask for the recommittal of theBUlfortbc 
object Indicated by the honourable Memlser. 

Hospital Staffs in India. 

Dr. Addison asked the Under Secretary of State for India whether 
it was the Intention of the Government, In connexion with the hw- 
pltals and sanatoriums that might be erected In India by public mosev 
in connexion with the memorial to King Edward VII., to appomt 
Indian medical men to serve on the staff of these Institutions so far ai 
their experience and training might qualify them for holding suca 
poets.—Mr. Montagu replied: I am unable to make a detinlteetate- 
ment on tbo Intentions of the Government of India with regard to till¬ 
ing appointments which have not yet been create<l. With regard totbc 
gcnerAi question involved, perhaps my honourable friend will wait fx* 
my answer to his next question. 

Dr. Addi.son a.Hke<l the honourable gentleman hnw many lodUa 
medical men held appointments a.s professors or chief teachers In tbe 
teaching hoppltals and medical colleges of India; and w'hether itwu 
the Intention of the Government to appoint suitable Indian medical m»n 
to such posts so far as opportunity might provide.—Mr. llOJfTAO' 
replied : None of the highest posts Is at present held by an Indian, but 
the question of appointing Indians to two such posts is now under con¬ 
sideration. The answer to the seconi part of the question is In the 
affirmative. The dociaion of the Secretary of Stato in 1909 to allov oo 
further increase in the civil side of the Indian Medical Service 
Intended to have among its results the appointment of Indian medical 
men to some professorial appointments of the first rank. 

V’acemafton in the Isle of Man. 

Mr. Pointer asked the Secretary of State for the Home Department 
whether bis attention had l>een drawn to the fact that since Ai^st 
prosecutions for non-vaccination of children had been taking 
nearly every week in the Isle of Man ; whether the Island Leglslatuie 
had considered the question of introducing the exemption clause 
similar to that operating In England, Wales, and Scotland ; and, If net. 
whether he would bring to the notice of the Governor of the Isle of Mao 
the desirability of legislation which would give Manx objectors W 
vaccination the same rights as those possessed by their fellow oltlse&t 
of Great Britain.—Mr. McKknna wrote in reply: I understand that 
there have been several prosecutions lately. The Lleutenant-Ooveranr 
informs mo that the Insular Legislature has not considered 
question of exemption, and that no representations have ever 
made to him as to the desirability of the legislation sugmled. It 
there Is any grievance the matter is one for the Insular Legislature tu 
consider. 

Discharged Lunatics. 

Mr. Astor asked the Secretary of State for the Home Departmsr/. 
whether be would state what number of certified lunatics had, during 
the last five years, been discharged from asylums and 8ubs*quenilv 
rea«lmltted.—Mr. McKknna furnished the following reply: The Con- 
mis.8loncrs In Lunacy inform me that they have no means of supplrioX 
this information. In Appendix B. Table III., of the annual reports >! 
the Commlssionors there will, however, be found the figures of tb« 
numl>er of persons a<1mltted to asylums during the year who are known 
to have been at some previous time In an asylum. Of 23,266 per»ot» 
admitted during the year 1909 to county and borough asylums 3462 wf® 
known to have been in asylums before. 
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Dcjtctive and E}Hlci)iic Children. 

Ur. OOLDSTOxe asked tbe President of the Board of Education bow 
many local authorities bad put the Elementary Education (Defective 
and Epileptic Children) Act, 1899, into operation; how many children 
of tbe various classes were treated by such local authorities during the 
last statistical 5’ear ; and what was the estimated number of children 
not treated through the Inaction of those authorities which have not 
adopted the Act.>—Mr. J. A. Peasr (In a written answer) replied: The 
answer to the ilrst part of the question is 142. With regard to the 
second part of the question, the number of children on the registers 
of special schools under the Elementary Education (Defective and 
Epileptic Children) Act. 1899. in England an.1 Wales on JulySlst of 
this year was 17,333, of whom 12,253 were mentally defective, 4703 
pbysfcally defective, ;.and 377 epileptic. I have no information with 
regard to the last part of the question. 

Wkdkfsday, Nov. 223rD. 

Medical Members oj Health CommitUts. 

Mr. Crooks asked tbe Secretary bo the Treasury whether medical 
men sitting as members of the Local Health Committees would be 
allowed to practise under tbe National Insurance Bill—vis., receive fees 
for service on attendance upon sick persons.—Mr. McKiirvoif Wood 
replied: Membership of a Local Health Committee, which is a purely 
honorary position, will not debar a medical man either from private 
practice or from attending patients under tbe insurance scheme. 


BOOKS, BTO., RBOEIVBD. 


AB50u), Edward, London. 

Hy Life Story. By Emily, Sharcofa of Waaan. Edited for Mme. 
de Wazan by 8. L. Bensusan, author of “ Morocco,” &c. With a 
Preface by ft. B. Cunnlnghame Qraham. Price 12s. 6d. net. 

Baillikre, J. B., kt Fils, Paris. 

Nonveau Traits de Chtrurgie Clinique et Op^ratoire. Public en 
fascicules sous la Direction de A. Le Dentu et Fierro Delbet. 
XIX. Maladies de TCKsopbage. Par Michel Qangolpbe, Frofesseur 
Agr6ge k la Faculte de Medecine do Lyon, Chirurgien Major 
Honoralre de THotel Dieu. Price, paper. Fr. 3; boards, Fr.4.50. 

fillLIltBB, Tdidall, and Cox, LotidoD. 

Aids to Practical Pharmacy for Medical Students. Adapted for tbe 
Examinations .in’ Practical Pharmacy and Materia Medica of the 
Conjoint and other Examining Boards, and for General Use. By 
A. Campbell Stark, M.B., B.S.Lond., L.S.A.Eng., Ph.C. Second 
edition. Price, paper, 2s. 6d. net. 

Casscll and OoMPAXY, LIMITED, Loudon, New York, Toronto, and 
Melbourne. 

Breeding and the Mendellan Discovery. By A. D. Darblshire, M.A., 
l^moDBtrator of Zoology and Lecturer on Genetics at the Uni¬ 
versity of Bdinburgh, and late Demonstrator of Zoology and 
liecturer on Heredity at the Imperial Oltege of Science and 
Technology, South Kensington. Price Is. 6d. net. 

Cjeutto and Wuidus, London. 

The Enzyme Treatment of Cancer and Its Sclentifio Basis. Being 
Collected Papers dealing with the Origin, Nature, and SclenUflc 
Treatment of the Natural Phenomenon known as Malignant 
Disease. By John Beard, D.Sc. Price Is. 6d. net. 

Clarendon Press, Oxford. 

Sir John Bardon Sanderson. A Memoir. By the late Lady Burdon 
Sanderson. Sompleted and edited by his Nephew and Niece. 
With a Selection from his Papers and Addresses. Price 10s. 6d. 
net. 

King. P. S., and Son, 2 and 4, Great Smith-street. Westminster. 

Quackery (Quack Beiiiedies and Quack Practice) and Medical Law* 
Beform. A Plea for a Boyal Commission. By Henry Sewill. 
Price 6d. net. 

Laurie, T. Werner, Clifford's Inn, London. 

Through India and Burmab with Pen and Brush. By A. Hugh 
Fisher. Price 15«. net. 

Zoo Folk. Interviewed by W. J. Roberta, P.Z.S. With 25 lllustm- 
tiona by the author. Price 3s. Bd net. 

Macmillan AND Co., Limited, London. 

The Treatment of Fractures by Mobilisation and Msseage. By 
James B. Mennell, M.D., B.(?. Cantab., &c. With an Introduc¬ 
tion by Dr. J. Lucas-CbampionnIOre. Price 12^. net. 

Masson et Cie, Paris. 

la Pratique Neurologique. Pub1!(>e sous la Direction de Pierre 
Marie. Professeur & la Faculte de Medeclne de Paris. Medecin dela 
Salpdtri^re. Par MM. O. Crouzon, O. Delamare, E. Desnos. Georges 
GulUain, PL Huet, Lannols, A. Lt^ri, Franvois Moutier, Poulard, 
Uoussy. Secretaire dc la Bedactiun : O. Crouzon. Price P'r.30. 

La Pratique de rOpoth<5raple. Prlncipes, Indications. Ponologle. 
Par M. L. Hallion, Directeur adjoint du Liiboratolre de Pbysiologie 
pathologfque des Hautes Etudes, Professeur rempla^^ant au College 
de Prance. Price, Fr.2. 

pROoREs Medical, Administration du. 41, Kue des ftcoles, Paris^ 5e. 

Hedicus. Qulde-Annuaire des fttudiants et des Practlciens. 39e 
Ann^, 1911-1912. Price Fr.5. 

Reynolds-Ball’s Guides. 27, Chancery-lane, London, W.O. 

Sport on the Rivleras. Edited by Eustace Reynolds-Ball, F.B.G.S., 
and C. A, Payton, M.V.O. (“ Sarcelle,” of The Field). Price not 
stated. 


Southern Surgical and Ovnfcolooical Association (Secretary, 
W. D. Haggard, M.l)., Nashville, Teon., U.S.A.). 

Transactions of the Southern Surgical and Gynecological Associa¬ 
tion. Vol. XXIII. Twenty-third Session. Held at Nashville, 
Tenn., Dec. 13lb, 14th, and I5th, 1910. Edited by W. D. Haggard. 
M.D. Price not stated. 

Taylor and Francis, Bed Lion-court, Fleet-street, I»ndon. 

Calendar of the Royal College of Surgeons of England. August Ist, 
1911. Price not stated. 

Thikme, Georg, Veri.ao von, Leipzig. 

Diagnoatik und Theraple der Magenkrankbelten. Von Prof. Dr. I. 
Boos, Spezialarzt fiir Mageti- und Darmkrankhelten in Berlin. 
Sechete vcdlig neubearbeitete Aufiage. Price M.17. 

Binfiibrung in die Pbysiologie, Pathologle und Hygiene der 
menschlichen Stimme. Von Dr. Ernst Barth. Kdnlgllcher Ober- 
stabsarzt a.D., Ant fiir Hals- und Ohrenkrankheiten. Price 
M.15. 

Die Gastroskople. Von Dr. Hans Eisner, Berlin. Price M.8. 

Urban und Schwarzenbbrg, Berlin und Wien. 

Die Experimentetle Pbarmakologie als Grundlage der Arznel- 
behandlung. Bin Lebrhuch (lir Studicrende und Aorzte. Von 
Dr. Hans H. Meyer. Wien, und Dr. B. Gottlieb. Heidelberg, 
ProfesBoren der Pbarmakologie. Zweite, neubearbeitete Auflage. 
Price, paper. M.12 ; bound, M.14. 

Forteebritte der Naturwissenscbaftlichen Forschung. Heraua- 
gegeben von Prof. Dr. B. Abderhalden, Berlin. Drltter Band. 
Price, paper, M.16; bound, M.18. 

Die Methoden der Unterauebungdes Magens und ibrediagnostische 
Verwertung. Von Dr. Emil Schiitz, privat-dozent an der 
Unlveraibtit Wien. Price, paper, M.9; bound, M.ll. 

Untersuebungen iiber die Struktur der Blutzellen. Von. Priv.-Doz. 
Dr. Alfred v. Decastello, Assistent, und Dr. Alexander Krjukoil 
(Moskau). derzelt Hoapitant der medlzlnlschen Klinlk In 
Innsbruck. (Ausgefuhrt mlt Subvention aus dom Legate Wedl 
der kaiserlichen Akademle der Wissenschaften In Wien. Der 
Akademie vorgelegt in der Sitzung am 18. Oktober, 1910.) Price, 
paper. M.16; bound, M.18. 

Meine Priiparatlonsmethode des Operationsfeldes mittcis Jodtink- 
tur. Von Kgl. Rat Dr. Antonio Grossich, Primarebirurg am 
Ospedale Civico In Plume. Price, paper, M.3. 

Taecbenbuch fiir die Bebandlung der Hautkrankhelten fiir 
praktische Aerzte. Von Dr. Oskar Scheuer, Facharzt fiir Haut- 
und Geschlechtekrankbelten in Wien. Price, bound, M.4.50. 

ViGOT Fr£:res, Paris. 

La Besponsabllite Attenuee. Lois faltes dans les divers Pays, 
Lois h faire concernant les Criminels Responsabilito attenuee. 
Par le Docteur L. Maih(\ Rapporteur au Trotsidme Congres 
International do Medecine Legale (Bruxelles, 1910), Inspecteur 
des ftcoles. Preface de M. Joseph Reinacb, dispute. Price, Fr.2. 

Traite Pratique des Maladies du Cceur et do I’Aorte. Par Ernest 
Barie, M^iieoin de THopital Laonnec. Preface par lo Professeur 
Potain, Membro de I'lnstitut. Troisif^me edition, entterement 
refondue. Price, Pr.^. 

TberapeuUque Cliirurgicale et Chirurgle Joumalidre. Par G. 
Fhocas, Professeur de Clinique Chirurgicale A la Facultd de 
Medecine d’Atbenes, et J. Barozzl, Ancien Interne des HOpltaux 
de Paris, Laureab de la Faculty de Medecine de Paris. Price 
Pr.l6. 

WiTHERBY AND Co.. 326, High Holbora, London. 

A Naturalist on Desert Islands. By Percy B. Lowe. B.A., 
M.B. Cantab., Member of the British Omithologlsto’ Union. 
Price 78.6d, net. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marshall, 
Hamilton. Kent, and Co., Limited, London. Wood, William and 
Co., New York. 

An Index of Treatment. By Various Writers. Edited by Robert 
Hutchison, M.D., F.R.C.P., and H. StansQeld Collier, F.B.C.S. 
Sixth edition, revised and enlargeil. Price 2\8. net. 




Successful applicantsfOT Vacancies, Secretaries of Public Insiitutiontt 
and others possessing information suitable for this column, are 
invited lo forward lo The Lancet Office, directed to the Svib- 
Editor, not later than 9 o’clock on the Thursday morning of eocA 
week, such information for gratuitous publication. 


Ashby, T. Ewart, M R.C.S., L.R.C.P. Load., has been appointed 
Second House Surgeon at the Royal Berkshire Hospital. 

Bice, Frank Vealb, L.R.C.F. Lond., M.K.C.S., has been appointed 
Public Vaccinator for the Third and Sixth Districts by the St. 
Columb Major (Cornwall) Board of Guardians. 

Costello, James Michael Bodkin, M.B., B.Ch., B.A.O.lrel., D.F.H. 
Irel., has been appointed District Medical Officer by tbe Cardiff 
Board of Guardians. 

Donblan, James, M.B., M.Cb. Dub., has been appointed Laryngologist 
to the London Opera House. 

Hebblethwaite, Septimds Montagok, M.D. Lond,, M.R.C.P. Load., 
M.R.G.S., L.S.A,, bas been appointed Honorary Clinical Patho¬ 
logist to tbe Cheltenham General Hospital. 
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Jolly, R. II. H., M.R., B.6. Load.. D.P.H.. has beea ^pointed 
Resident Medical Officer at the Victoria Hospital for Children. 
Chelsea. 

KElfDREW, AxEXiltttER JOHJi, M.B., B.S. Lond.. L.R.C.P. Lond., 
M.R.C.S.. has been appointed District Medical Officer for Bishops 
Tawton, Landkey, Stoke Rivers, and Swymbrldge ^y the 
Barnstaple (Devon) Board of Guardians. 

Lake. Norscak C., M.B.. B.S. Lond., has been appointed Demonstrator 
of Anatomy at King's College. 

Molyweux, Benjamin Arthur, M B., B.Cb., B.A.O. Dub., has been 
appointed Assistant Medical Officer at the Olouceater County 
Asylum, Barnwood. 

Obtox, Harrison, M.D., B.S. Cantab., has been appointed Honorary 
Radiographer to the Mount Vernon Hospital for Consumption. 

Pennington, Drury, M K.C.S.. L.R.C.P. Lond., hw been appointed 
Clinical Assistant to the Samaritan Free Hospital for Women. 

Raw, Stanley, M.D., B.S. Durb., F.K.C.S. Bdin., has been appointed 
Honorary Surgeon to the Children’s Hospital In connexion with the 
Sunderland Royal Infirmary. 

Sutherland, D. P., M.B., B.S. Lond., has been appointed Medical 
Assistant In connexion with Tuberculosis to the Medical Officer of 
Health of Manchester. 

WA1.LACR, John, M.B., C.M.Edin., B.Sc. Public Health, has been 
appointed Medical Officer of Health of Weston-super-Mare and 
M^lcal Attendant and Superintendent of the Isolation Hospital. 

Wii.iSON, Norman, M.D., B.(3. Cantab., has been appointed Medical 
Officer of Health for the Urban District of Sherborne. 




For further injomation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barnsley, Beorett Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum, all found. 

Bath Royal United Hospital.— House Surgeon. Salary £80 per 
annum, with board, residence, and washing. 

Belgraye Hospital for Cuii.dren, Claphara-rnad, S.W.—Second 
Anaesthetist. 

Birkenhead Borough Ho.spital.— Junior Resident House Surgeon. 
Salary £30 per annum, with board and washing. 

Birmingham General Disprnsakt.— Resident Surgeon, unmarried. 
Salary £200 per annum, with rooms, lire, light, aiui attendance. 

Bristol, Cossham Memorial Hospital, Kingswood.—House Sur¬ 
geon. Salary £50 per annum, with board, lodging, and washing. 

Bristol Royal IneirmarY’.— House Physician. Salary £100 per 
annum, with board, apartments, and laundry. 

Burnley, Victoria Ho.«ipital.—S econd House Surgeon for six months. 
Salary at rate of £80 per annum, with residence, board, and 
washing. 

Bury InfirmIry*.—J unior House Surgeon. Salary £30 per annum, 
with board, residence, and laundry. 

Camukrwell District of the Parish or Sr. Giles.— Medical 
Officer. Salary at rate of £125 per annum, 

Cardiff. Kino Edward VII.’» Hospital.— Three Honorary .Yasistant 
Ana-sthetlsta. 

Ci:ntrai. London Throat and Ear Hospital, Gray's Inn-road.— 
Kostdent House Surgeon. Salary £50 per annum, with board 
and residence. Also Registrars and Clinical Assistants. 

CHE1.3EA Hospital for Wo.men, Fulham-road. S.W.—Clinical Assistant 
for three months. 

CoLOHicSTEU Education CoMMi rTEE.— Assistant School Medical Officer. 
Salary £250 per annum. 

Doncaster, Royal Inuryury and Dispf.nsary.— Senior House 
Surgeon and Assistant House Surgeon. Salaries respectively £100 
and £80 per annum, with board, lodging, and washing. 

East London Hospital for Children and Dispensary fob Women, 
Shadwell, K.—AsslsUint Physician. Also Physician. 

Evelina Hospital for Children, Southwark. Loudon. S.E.—House 
Surgeon for six months. 

Farnham, Surrey, CRooK.siiURv Sanatorium for the Open-air 
Trrat.siknt of Medical Officer. Salary £150 per 

annum, with board and lodging. 

Flectwood. Uossall School.— Resident Medical Officer, unmarried. 
Salary £250 per annum, with board and roaldenco. 

Florence Nightingale Hospital for Gentlewomen. 19, Lisson- 
grove, N.W.—House Surgeon. Salary £100 per annum. 

Glasgow Maternity and Women’s Hospital, Or.stetrical Depart¬ 
ment.—Two out-door House Surgeons at the Hospital and out door 
House Surgeon (female) at West Kuil Branch for three months. 

Hastings, East Sussex Ho.spital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, boarti, and washing. 

Hospital for Consumption and Dlseases or the Chest, Brompton.— 
House Physician. 

Hull Roy-al Infirmary.- Assistant House Surgeon, Salary at rate 
of £60 per annum, with Itoard and lodging. 

Indian Medical Service.— Twelve Commissions. 

Italian Hospital, Queen-square, London, W.C.—Honorary Arsistant 
Physician. 

Kknungton Dispensary and Childrk.n’s Hospital.—V acancy on 
the Honorary Medical SufT. 

King's College Ho-Spital, -House Amrstbetlst. Also AssisUut 
Amesthetist. 

LKiCf-3TEB Infirmary*. —Honorary Assistant Surgeon. 


London Feyer Hospital, Liverpool-road, Islington, R.—Resideit 
Medical Officer. Salary £250 per annum, with board and lesidencs. 

London Temperance Hospital.— Surgical Registrar. Salary at rale 
of 40 guineas per annum. 

Manchester Chii.drrk's Hospital (Out-Patients’ Depabtkest], 
Garteide-street, Manchester.—Medical Officer. Salary £180 per 
annum. 

Manohcstbr Roy’al Eve Hospital.— Junior House Surgeon. Ssiarr 
£80 per annum, with residence, board, and washing. 

Manciirstf.r Workhouse, Crumpsall.—Junior Resident Aasistani 
Medical Officer. Salary £110 per annum, with apartmoiU), muQ 
ing, attendance, Ac. 

Mullingar District Lunatic Asylum.— Resident Medical Soper- 
intondent. Salary £400 per annum. 

Napsbuhv, Middlesex County* As\ lum, St. Albans,—AaalatantMedial 
Officer. Salary £180 per annum, with board, lodging, washing, and 
attendance. 

Newcastle-on-Tynk, Hospital for Sick Chii.dren.— Honorary 
Surgeon. Also Honorary Assistant Physicirm. 

Nottingham General Hospital. —Assistant House Physician. Al« 
Assistant House Surgeon. Salary in each case £100 per aonom. 
^vlth board, lodging, and washing. 

Plu.mstead, Woolw ich Infirmary.— Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with apartments, rations, sod 
washing. 

PowicK, Worgfjter County and City Asylum. —Second AsrisUci 
Medical Officer, unmarried. Salary £1^ per annum and all fouad. 

Preston, County Asylum, Whlttingham.—Pathologist and AaslslAnr 
Medical Officer. Salary £200 per annum, with board, apartraeati, 
and washing. 

Prfjitwich. MANcni:OTER, County* Asylum. — Assistant Medics! 
Officer, unmarrlcti. Salary £150 per annum, with board, apart 
ments, and washing. 

Royal College of Physician.*?.— Milroy Lecturer for 1913. 

Royal Dental Hospital of London, Lelcester-aquare.—Momlrg 
House Amestbetist. Salary £25 per annum. 

Royal Waterloo Hospital for Children and Women.— Uononry 
Ophthalmic Surgeon. Also Honorary Dental Surgeon. 

St. Mark's Hospital for Cancer, Fistula, and other Diskasl* 
OF THE REcnTfM, Clty-road, London, E.C.—Hoase Surgeon. Saiuy 
£30 per annum, with board, lodging, and washing. 

St. Pancras and Northern Dispensary, 126, Eu9ton-r«fcd.—Honorary 
Physician. 

St. Thi'mas’s Hospital.— Resident Assistant Phyaiclan. Also Surgkii 
Registrar. 

Sheffield Royal Hospital. -Assistant House Physician, unmarriel 
Salary £60 per annum, with board, Imlglng, and washing. 

Shrewsbury, County .Vsylum.— Second Assistant Medical Offl«^ 
iiumarried. Salary £170 per annum, with board, apartments, wa<L- 
ing, attendance. Ac. 

Srkrkv, Holloway Sanatorium for the Insane, Virginla-water- 
Junior Assistant Medical Officer (lady). Salary £140 per annnn:. 
rising to £200, with boAr«i, lodging, laundry, and attendance. 

Throat Hospital, Golden-square, YV,—Honorary Assistant Surgeon. 

Wadslet, near Sheffield. Wf..st Riding Asylum. — Fifth A«Ut*ri 
Medical Officer. Salary £140 per annum, wdtb board, ac. 

West London Hospital, Hammersmith, W.—House PhysicU-Y 
for six months. Board, lodging, and laundry allowrauce. 

Wigan. Roy al Albert Edw ard Ini irmary and Dispknsart - 
Assistant Honorary Surgeon in the Eye, Bar, and Throat Depart¬ 
ments. _ 


The Chief Inspector of Faetortes, Home Office, London, S.W.,glve? 
notice of vacancies as Certifying Surgeons under the Factory sod 
Workshop Act at Sldmouth, in the county of DevfKi: at 
Kxmuuth, in the county of Devon ; at Culliugworth. in thecounir 
of Yorks, West Hiding; and at Blnenavon, in the coimtj el 
Monmonth. 


^rrl^s, Carriages, aitii gfat^s. 


BIRTHS. 

Courtney*. On Nov. 15th, at Barton, near Ampthill. Bedfordshire, the 
wife of Harold G. S. Courtney, M.R.C.S., of a daughter. 


MARRIAGES. 

Lea—Bu/.zard.— On Nov. 18th, at St. George's Church, Hsnover- 
square. Charles Edgar Lea, M.D., to Dorothy Cadeli, yoao^*?’’ 
daughter of Thomas Buzzard, M D., P.R.C.P. 

ItiGDF.N—M ay*. —On Nov. 15th. at the Church of St. BamalNis, Ken 
stngton. Alan Higdon, M.D., to Catherine, daughter of the 
Daniel May, of Dudley. _ 

DEATHS. 

0'Mf.ara.— On Nov. 15lh, at Carlton House. Holbeach. William Henn' 
O'Meara, L.R.C.P., L.K.C.S. Kdin., L.A.H.Dub., Surgeon, UN- 
(tetire^l), aged 52 years. 

WrBB.- On Xov, 18th, at The Hermitage, Exeter, William Wllfnd 
Webb, M.D., formerly a Major in the Indian Medical Servici* 
Bengal Army, in his 54th year. 


A fee of 6s. is charged for the insertion oj Soticts of BirlU, 
Marriages, and Deaths. 





1532 Thb Lanokt.] 


MEDICAL DIABY FOB THE ENSUING WEEK. 


[Nov. 25,1911 


A DIABY OP CONQRB3SES. 

Wb sb&II publish this diary from time to time that our readers may 
have under their bands the dates of the approaching scientlflo Con- 
greeses. It Is unnecessary to Issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regulsir announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for the next few months:— 


September-November (Antwerp).—International Exhibition of Ali¬ 
mentation, Brewing, Wines, and Liqueurs. 

November (Rome).—Fourth International Congress of Physical 
Education. 

Deo. Ist (The Hague).—International Opium (inference. 

,, 4th-9th (Havana, Cuba).—American Public Health Association. 
•• 19tb-23rd (Moscow).—Third Pan-Russlau Therapeutical Con¬ 
gress. 

In 1912 


Jan. 20th-27th (Hoog-Kong).—Second Biennial Congress of the Far 
Eastern Association of Tropic^ Medicine. 

March 23rd-April 4th (London, Royal Agricultural Hall).—Inter¬ 
national Smoke AlMtement Exhibition. 

„ (London).—First Congress of Pure Food and Health Society 
of Great Britain. 


,« (Berlin).—Thirty -third Balneological Congress. 

April l8t-7th (Tunis).—Twenty-second Congress of French-speaking 
AIlenistB and Neurologists. 

«• 14th-20th (Rome).—Seventh International Congress on Tuber¬ 

culosis. 


(Rome).—Seventh International Congress of Dermatology and 
Syphilology. 

•I (Oiessen).—Congress on Study of Families, Inheiituice, and 
Race Hygiene. 

Spring (London).—Second Optical Convention. 


Sfffiriral Jiarj for tnsning UteL 


SOCIETIES. 

BOTAL 80CIETT OF MEDICINE, 16, Cavendish-sqaare, W. 
(temporary address during building of new bouse). 

llONDAT. 

Odoittolooioai. Section (Hon. Secretaries—W. W. James, 
Stanley Mummery): at 8 p.m. 

Casual Communications: 

Mr. Frank Coleman: (1) Fistula of the Antrum Closed by Sliding 
Bone Flaps; (2) An Important Sign in the Diagnosis of 
Fracture of the Jaw. 

Poj^r : 

Mr. A. H. Parrott: Local Anaisthosla with Special Reference to 
Injection Methods. 

Tuesdat. 

Mrdioai. Srction (Hon. Secretaries—Sir John F. H. Broadbent, 
Robert Hutchison) t at 5.30 p.m. 

Papers: 

Dr. P. Craven Moore and Dr. H. E. Allanson t The Influence of 
Certain Accessory Food-stuffs on Gastric Secretion. 

Dr. Parkes Weber; The Association of Hysteria with Mallogeriug, 
and the Phylogenetic Aspect of Hysteria as Pathologl(^ 
Exaggeration (or Disorder) of Tertiary (Nervous) Sex 
Chai^ters. 

Fbidat. 

Lartnqoi,ogioal Section (Hon. Secretaries—W. H. Kelson, 
Dan McKenzie), at 11, Cbandos-street, W.: at 4.30 p.m. 

Cases 

Will be shown by Dr. William Hill, Dr. Jobson Home, Dr. 
Kelson, and others. 

6KX5TION OF An.icstiietics (Hon. Secretaries—Mrs. Dickinson 
Berry, H. J. Scharlieb): at 8.30 p.m. 

Pemer : 

Dr. Dudley Buxton * Crawford W. Long, the Pioneer of Ether 
Aneestbesla. The Methods of 1842 and 1911. To be followed 
by Discussion. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square. W. 

Monday.—8 p.m., Clinical Meeting. Cases will be exhibited by Dr. 
de Havilland Hall, Mr. Stebbing, Mr. K. M. Comer, Dr. W. 
Carr, Mr. D. Filzwllliams, Mr. W. Low, and others. 

WEST LONDON MKDICO-CniRURGICAL SOCIETY, West London 
Hospital, Hammersralth-road, W. 

Fbiday.— 8.30 P.M., Dr. S. Taylor: Unrecognised Diphtheria. 


LBOTUBES, ADDRESSES, DEMONSTRATIONS, fte. 

■BDICAL QBADUAIBS' OOtXSaB AND FOLTCUNIO, 22, 
Ohsnlss-street, W.C. 

Monday.—4 p.m., Dr. E. Dore: Clinique (Skin). 6.16 p.m., 
Lecture:—Dr. G. Oliver: On Prooedema and Nascent (Edema, 
tbelr Detection and Treatment. 

Tubsday.— 4 P.M., Dr. J. Taylor: Cllniqae (Medical). 6.15 p.m., 
Lecture:—Mr. J. B. Lane : Sypbillad'Rmbh'e. 

Ws3>NE8DAT.—4 P.M., Sir A. Pearoe Gould, K.O.V.O.: Cllniqae 
(Surgical). 6.15 P.M., Lecture:—Dr. W. H. B. Stoddart: The 
Nature of Hysteria. 


Thursday.— 4 p.m., Mr. E. L. Evans: Clinique (Surgical). 

X^ecture:—Mr. R. U. A. Whitelocke (Oxford): Trestmenl ol 
Displaced or Injured Semilunar Cartilage of the Knee-jcAnt. 
Friday.— 4 p.m., Mr. K. Campbell: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hanmittsniilh- 
road, W. 

Monday.—10 a.m., Surgical Registrar: Demonstration of Cues 
in Wards. Dr. Simeon: Diseases of Women. 12 noon, Dr. 
Bernstein: Pathological Demonstration. 2 P.X., Medicalind 
Surgical Clinics. A Bays. Operations. 2.30 P.M., Hr. Dtmc; 
Diseases of the Bye. 6 p.m., LectureDr. G. Stewart: Treat¬ 
ment of Organic Paralysis. 

Tuesday.—10 a.m.. Dr. Robinson: Gynssoologlcal Opsiatkcia. 

11.30 A.M., Mr. Btherington-Smlth: Demonstratim of Htoor 
OpeiatlouB. 2 p.m., M^ical and Surgical Cliulos. X Bajii. 
Operations. Dr. Davis: Diseases of the Throat, Nose, andBtf. 

2.30 P.M., Dr. Abraham: Diseases of the Skin. 5 P.M., Lectore:- 
Dr. Pritchard i Clinical Pathology. 

Wednksoat.— 10 A.M., Dr. Simson: Gynscologleal DemoDstntli>a. 
Dr. Saunders: Diseases of Cblldien. Dr. Davis: OpsraUan 
of the Throat, Nose, and Ear. 2 p.m., Meddcal sad SurpM 
Clinics. X Rays. Operations. Mr. B. Harman: Diseases oTtbe 
Bye. £.30 p.m.. Dr. Simson: Diseases of Women. 5 P-k., 
LectureDr. Beddard: Practical Medicflne. (Lecture IV.). 
Tecursdat.— 10 A.M., Surgical Registrar : Demonstration of Case* lo 
Wards, 12.16 p.m., I^ture:—Dr. Q. Stewart: PraoUcsl Medi¬ 
cine. 2 P.M., Medical and Surgical Cllnlos. X Rays. Opetv 
tions. 2.30 P.H., Mr. Duim: Diseases of the ^e. & p.x^ 
Lecture s—Dr. G. Stevrart: Treatment of Hysterical Psralyiii. 
Friday.— 10 a.m., Dr. Robinson: Gynseoological Gpen^otu 

12.15 P.M., Lecture:—Dr. Pritchard: Practical Medicine. Sp.m.^ 
Medical and Surgical Clinics. X Rays. Operations. Dr. Dsrl*; 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abrahsm: 
Diseases of the Skin, b p.m.. Lecture;—Dr. Abraham; Cues 
of Skin Disease. 

Saturday. — 10 a.m.. Medical B^strar: Demonstratloa of CsmbIb 
Wards. Dr. Saunders: Diseases of Children. Dr. Dsvk: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Hsnnu: 
Diseases of the Bye. 2 p.m.. Medical and Surgl^ Olinka 
X Bays. Operations. 

LONDON SCHOOL OP CLINICAL MEDICINE, Dreadnoogbi 
Hospital, Greenwich. 

Moin>AT.—2 P.K., Operations. 2.15 p.m., Mr. Turasrt SvMn 
3.16 P.X., Sir l^oe Duokworth; Medicine. 4.30 p.m., Mr. a 
Lake: Bar and Imroat. Out-patient Demonstratknur—lOAiti 
Surreal and Medical. 12 noon, Bar and Throat. 

Tuesday.— 2 p.m.. Operations. 3.15 p.m., Dr. R. WeDst MsdkliM 

2.15 P.M., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Mocili: 
Diseases of the Skin. Out-pauent Demoostrations:—10 lx.. 
Surgical and Medical. 12 noon. Skin. 3.15 p.m.. SpecUl 
Lecture:—Dr. H. Wells: Modem Theories of H^rt Disease. 

Wednesday.—^ p.m., Operations. 2.1b p.m.. Dr. P. 
Medicine. 3.30 p.m.. Mr. Cargill: Opbthalm<^ogy. 
Demonstrations:—10 A.M., Siugloaland Medioal. 11a.m., Bye. 
Thursday.— 2 p.m., Operations. E.15 p.m.. Dr. G. Rankins 
olne. 3.16 P.M., Sir W. Bennett: Surgsi^. Out-patientDemm- 
Strattons10 A.M., Surgioal and Medical. 12 noon, Bar sad 
Throat. 4.30 p.m.. Special Lecture:—Mr. CantUe: Surfsc* 
Anatomy. 

Friday.— 2 p.m.. Operations. 2.15 p.m.. Sir J. Rose Bradford: 
Medldne. 3.15 p.m., lb. MoGavlnt Burgerr. Out-pstisot 
Demonstrarions i—10 a.m., Surgioal and Medioal. 12 noon, Skla. 

2.15 P.M., Special LectureSir John Bradford; Bpliepiy ssd 
Bpileptiforra Pits. 

Saturday.— 10 a.m., Radiography. 11 a.m.. Dr. A. Davies: Fsth«> 
logical Demonsti^on. 2 p.m. , Operations. Out-patient Demos- 
strsUoQ:—10 A.M., Surglcai and Medical. 11 a.m.. Bye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prlnee d 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:— 10.30 a.m., Surgical Oat-pstieut (Mr. !• 
QUlesple). 2.30 p.m., Medioal Out-patient (Dr. T. R Whiphsm): 
Nose, ^roat, and Bar (Mr. H. D. QlUlea). 3 P.M., Patholi^Gsl 
Demonstration (Dr. Duncan). 

Tuesday.— Clinic : 2.30 p.m.. Operations. Clinics:—Medical Out' 

S itient (Dr. A. G. Auld).; Suigical (Mr. Howell Bvuu); 

ynaeool<^oal (Dr. A. B. Giles). 3.30 P.M., Medical In-pstleGt 
(Dr. A. jT Whiting). 4.30 p.m.. Lecture:—Mr. Howell Bran*: 
Surgical Conditions of Antenatal Origin. 

Wednesday.— Clinics:—2 p.h.. Throat Operations (Mr. Gllliet- 

2.30 P.M., Children’s Out-patleot (Dr. T. R. Whlpham): Bkh 
(Dr. G. N. Meaohen): Bye (Mr. B. P. Brooks). 3 r.M., X Bsp 
(Mr. W. Steuart); Pathological Demonstration (Dr. DoDGsa) 

5.30 P.M., Eye Ofwrations (Mr. Brooks). 

Thursday. —2.30 p.m., Gynecological Operations (Dr. A. B. OllMt 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); 

(Mr. (Parson). 3 p.m., Medical In-patlent (Dr. Q. P. ObappeH 

4.30 P.M., Demonstration:—Dr. T. R. Whlpham: Selected Caao 
of Children's Disease. 

Friday. —2.30 p.m., Operations. Clinics:—Medical Out-p«tlsnt 
(Dr. A. G. Auld): Surgical (Mr. B. Gillespie); Bye (Ur. R-F 
Brooks). 3 P m.. Medical In-patient (Or. R. M. Leslie); Fstbi:' 
logical Demonstration (Dr. Duncan). 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
Brompton, S.W. 

WEDNE8DAY.—4 P.M., Locture:—Dr. Inman: Seoondaiy InfectloD; 
in Pulmonary Tuberculosis. 

NATIONAL HOSPITAL FOR THB PABALYSBD AND BFILBFTIC. 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lecture i—Mr. D. Armour: Surgery of 
the Nervous System. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, alar’s loQ* 
road, W.C. 

Tuesday.— 3.45 p.m., LectureMr. 0. Nourse: Aooessory Siuose*. 
Friday.— 3.30 p.m.. LectureDr. W. Wlngrave: Vaooloes. 
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ST. JOHN’S HOSPITAL FOB DISBASB8 OF THB SKIN, 49. Leloester- 
•qnare, W.C. 

Tqesdat.—6 P.M., Dr. Sibley: Blectrical Treatment in Dermatology. 
Ty inmnAT.—6 P.M., Chesterfield Lecture t—Dr. M. Dockrell; 
Paratubetculides (due to Tuberculous Toxins)—!., Hacular; II., 
Papular; III., Pustular; IV., Plgiuentary. 


Lettert relating to the jmbltoationt sale <md^ advertising 
departments of Lanoex shovXd he addressed 
Manager.'* 

We oamnot ttndertadte to retvm MSS. not used. 


ANCOATS HOSPITAL, Manchester. 

TfftntSDXT.—4.15 P.M., Mr. E. S. Bishop: Urinary Surgery. (Post- 
Graduate Clinic.) _ 


OPEBATIONS. 

MBTBOFOUTAN HOSPITALS. 

■ONDAT (S7th).—London (2 p.m.), St. Bartholomew’s (1.30 P.x.), St. 
Thomas’s (3.^ p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Qyn«colo^cal, by PhysiclaDs, 2 p.m.), Soho-square 
Ct P.M.), Gt Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 A.M.), Rojral Free (2 p.m.), Guy’s (1.30 p.m.), 
Ohlldren. Gt. Ormond-atreet (9 a.M.), St. Mark’s (2.30 P.M.), Central 
London Throat and Bar (Minor 9 a.m., liajor 2 p.m.). 

TVBSDAT (SStll).—London (2 p.m.), St. Bartholomew's (1.30 P.M), St. 
Thomas’s {Z.iO p.m.), Gu^s G-30 p.m.), Middlesex (l.W p.m.), West¬ 
minster (2 P.M.), west London, (2.% P.M.}, Unlyersi^ Colley 
a P.M.), St. Gorge's G p-m.), St. Ma^s G p-m.), ^ Mark’s 
&30 P.M.), Cancer Q p.m.). Metropolitan (Z.30 p.m.}, London Throat 
^30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.}, Throat, Golden- 
sqoare (9.30 A.M.), Soho-square (2 P.M.), Chelsea (2 p.m.), ChUdr^ 
Gi. Ormond-street (9 a.m. ana 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham ^30 P.M.), Central London Throat and Bar (Minor, 9 A.M., 
M ajor, 2 p.m.). Royal National Ortbopcedlo (9.30 a.m. and 4 p.m.). 

WEDNESDAY (SiUl).—St. Bartholomew’s G*90p.m.), UnlpersityCoU^e 
P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.). Charing: Cross 
U P.M.), St. Thomas’s 2 p.m.), London (2 P.M.), King's College 
a P.M.), St. George’s (Ophthalmio, 1 p.m.), St. MatTs (2 P.M.), 
St Peter’s (2 P.M.), Samaritan (9.30 A.M. and 2.30 p.m.), (H. Northsm 
Central (2.% p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.^ A.M.), Cancer (2 p.m.), Throat, Golden-square 

g .30 A.M.), Gu^s (1.30 P.M.), Royal Bar (2 p.m.), Children, Gt. 

nnood-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Th roat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (30th).—St. Bartholomew’s G-30 p.m.), St. Thomas’s 
^30 P.M.), University College (2 p.m.). Charing Choss (3 p.m.), St. 
Geoige’s (1 p.m.), London (2 p.m.). King’s College (2 p m.). Middlesex 
G-30 P.MOt St. Ma^s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). Samaritan 

g .30 A.M and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy's 
.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.). Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Totteniuun (Gjmecological, 2.30 p.m.). West London (2.30 p.m). 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 P.M.). 
FRIDAY (Ist). —London (2 p.m.), St. Bartholomew’a G-30 p.m.), St. 
Thomas's (3.30 p.m./, Gnjr’s G>30 p.m.), Middlesex (1.30 p.m.). Charing 
CzoM (3 P.M.), St.Gorge’s (1 p.m.), King’sCollege (2p.m.), at. Maiyx 
(2 P.M.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Nortbem Central (2.30 p.m.), West London (2.30 p.m.), London 
Throf^ (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m^* Throat, 
Golden-square (9.W a.m.). Royal National Orthopedic (3.30 p.m.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.m,. Aural, 
2 P.M.), Tottemham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Throat and Bar (Minor, 9 A.M., Major, 2 p.m.). 
lATURDAY (2lld).~Boyal Free (9a.m.), London (2 p.m.), Middlesex 
0.30 P.M0> St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's G P-M.), 9t. Muys (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Qt. 
Ormond-street (9 a.m. and 9.30 a.m.), west London (2.30 p.m.). 


MANAGER’S NOTICES. 

TO SUBSCBIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of Thb Lanobi at 
their Offices, 423, Strand, London, W.O., are dealt with bj 
them ? Subscriptions paid to London or to local newsagent* 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancbt Offices, and consequently 
inquiries concerning missing copies, &g., should be sent to 
the Agent to whom the subscription is paid, and net to 
Thb Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

Thb Colonial and Fobeign Editiok (printed on thin 
paper) is published in time to catch the weekly Friday rnsils 
to all parts of the world. 

The rates of subscriptions, post free from The Lanosi 
O ffices, have been reduced, and are now as follows:— 


Fob tok Ubited Knrscox. 

OneYwr .£1 1 0 

Six Month,. 0 12 6 

Three Month, . 0 6 6 


To THE COLOHIXS ABD ABBOAD. 

One Year .„£1 6 0 

Six Month,. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Iis.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Chables Good, The Lancet Offices, 423, Strand. 
Loudon, W.C. _ 


TO COLONIAL AND FOBEION SUBSCBIBEBS. 

SUBSCBIBEBS ABBOAD ABB PABTIODLABLY RBqCESTED 
TO NOTE THB BATES OF BUBSOBIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 
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UNICELLULA CANCRI; 

THE PARASITE OF CANCER. 

Delivered before the Rcyal College of Surgeons of England 

By Sir HENRY BUTLIN, Bart., F.R.C.S., 

riST PBESIDEaT OF THE ROYAL COLLEGE OF SUHliEOSS OF FJtGLAltD ; 
HDXTEHIAX PROFESSOR. 


LECTURE II.*—THE PARASITE OF CANCER. 

Mr. President and Gentlemen, —It will now be oon- 
Tenient to consider how far the theory advanced in the 
previous lecture will account for the phenomena of malignant 
disease, as we know them in man and animals. Dr. Charles 
Powell White, in his lectures on the Pathology of Cancer,' 
says:— 

We can say, then, that cancer la not due to a specific parasite or 
jsuaaltes, but, on the other hand, we can say that cancer cells them¬ 
selves act as parasites. This view will explain all the phenomena of 
cancer. 

And Dr. James Ewing, in his Cancer Problems,^ says:— 

The whole basis, objective and theoretical, of the cancer parasite has 
been traversed asaln and again, with the uniform conclusion of those 
who firdah the journey that the cancer parasite Is the cancer cell. 

Dr. White’s statement is general and sweeping, but I 
believe it to be in the main correct, although I am not aware 
of any detailed analysis on which it rests. So far as time 
will permit I propose to supply the deficiency. 

There are two great phenomena of malignant disease 
(cmicer) which overshadow all the others, and to which most 
of the other phenomena are subordinate, and on which they 
are more or iess dependent: (1) the tumour and (2) the 
metastases. The tumour may exist without metastases, and 
there are reasons for believing that metastases may exist 
withont the presence of a tumour. 

1. The Tumour. 

The tumour is the primary disease, so far as we know it- 
Until a very few years ago the presence of a mass was 
regarded as an essential to the diagnosis of malignant 
disease. Kow we know that the primary—the initial—lesion 
of cancer (I use the word as synonymons with malignant 
disease) may exhibit nothing more than a really trivial 
thickening of a small area of the skin or mncous membrane. 
From this trivial beginning arise ali the varions phenomena 
which go to make up the history of a case of cancer, and 
from it originate all the misfortunes and snSerings of the 
individual—the host. For, if this tiny area be examined 
with the microscope, it will be found to be composed of 
cancer cells, which are either massed together, as if withont 
law or order, or which may, on the other band, be arranged 
with singular and wondrous skill, so that the appearance of 
the disea^ may closely simulate that of a natural tissue or 
organ |of the b^y. (Fig. 6.) There is also provision for 
the maintenance of the cells, in the form of vessels, and 
often of scaffolding or framework, in which the cells are 
arranged. And there are usually numbers of other cells— 
leucocytes, lymphocytes, granulation cells for the most part 
—in the outskirts of the tumour. So that the mass is made 
up of several elements, of which the essential element is the 
cancer cell. All the conditions connected with the tnmonr 
depend, directly or Indirectly, on the behaviour of the cancer 
cells. 

Phenomena o} ^aneer Ony/eth. 

',_,The cells may fail to maintain themselves, in which case 
the tumour comes to an untimely end. They degenerate, 
shrill, waste, die, and are devoured by phagocytes. How 
often this Happens no one can conjecture, but probably much 
more frequently than is supposed, f On the other band, the 
cells may thrive, may grow and multiply, in which case the 
tumour extends its area. When it occurs in the substance of 


• Lecture I. wm published In The Lancet of Nov. 25th, 1911, p. 1457. 
t Ur. Clowes spoke to me of this on the journey up from the 
meeting of the British Medical Association at Exeter In 1908, and 
•ufEgeated to me that recovery from an attack of cancer Is probably not 
•e>erydnfre<iuent. 
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an organ, snch as the breast, it may become quite a large 
lamp, or if it occur in a limb around tb e bone it may attain 
an enormous size. Examine the structure of such a mass, and 
you will find that the cancer cells and framework have taken 
the place of the tissues which ought to be there. Fat, 
fibrous tisane, muscle, have disappeared, or are broken up 
and separated by groups and masses of cancer cells with 
their framework. Examine the tissnes beyond the apparent 
limit of the tnmonr and you will often find isolated cells or 
groups of cells between the muscular fibres or in the minute 
or larger lymphatics.® (Fig. 8.) And you may find little 



FuJ. 8,—Lymph vessel filled with cancor cells (lymphatic permea¬ 
tion, from Sampson llaudley), Cancer of the I3rea.st, FI. 11I| 
London, 1908. 


masses of cancer cells projecting into the lumen of a blood 
vesselv the wall of which ma^ be destroyed or still unbroken.^ 
(Fig. 9). 

These conditions are not discovered in all cases of malig¬ 
nant disease, even in all cases of the same variety of cancer 
of the same part of the body. In some cases not a single 
isolated cell or group of cancer cells will be discovered in the 
tissues beyond the apparent limit of the tnmonr. I do not 
say they are not there, but they are not recognised, so that 
they cannot be either large or characteristic. Where they 
are found, however, they may directly produce new pheno¬ 
mena, for a single cell or group of cells may grow to form a 
mass in the midst of the muscle or tissue where it lies. 

Destruction of Natural Tissues. 

The advance of the tamoar is characterised by one great 
phenomenon—destruction. Every tissue which it attacks is 
destroyed, and replaced by the cancer cells and their suite. 
Hard tissues, soft tissues, vascular tissues, and tissues with¬ 
out vessels, are all destroyed—not all at the same pace or all 
precisely in the same manner. For snch tissues as cartilage 
and elastic tissue resist the attack much longer than soft 
tissues, and even than bone. There is also indirect destruc¬ 
tion of tissue whose nutrition is interfered with by the 
growth of the tumour. If the tumour makes its way towards 
the surface, the epidermis is raised and stripped off, and the 
mass of cancer cells is exposed. With the exposure of the 
cells a new series of events may be expected. Micro¬ 
organisms, bacteria and bacilli, gain access to the cancer 
cells. Sepsis, suppuration, ulceration, and sloughing take 
place, and the onudition of the host is seriously prejudiced 
by these ocpurrenoes, which may even compass his death. 
Sometimes the tumoor may shrink, and even when it is 
adherent to the skin may not break through. It under¬ 
goes atrophy from the wasting and death of the cells in 
its central parts. But it is not cured ; for while the 
centre dies or withers the margin often flourishes and widens. 

Besemblanoe to Attaoks by ParaeUio Protozoa. 

In all these circumstances which attend the growth 
and development of the tnmonr there is nothing^whic-* 
z 
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does not equally occur in the attacks of certain parasitic 
protozoa on their hosts—for instance, Myxobolus cyprini 
invades, destroys, and takes the place of the kidney 
epithelium of the carp; Myxobolus pfeiJTeri destroys and 
takes the place of the muscles of the barbel. It is the same 
story, common to both the cancer cells and to the protozoa 
which are not toxic—destruction of the natural tissues and 
their replacement by the cancer cells or parasite. And just 
as the masses formed by cancer cells are attacked by 
bacteria, and break down and ulcerate when they are 
exposed, so do the masses formed by Myxoholut pfeifferi 
break down from similar causes when tbej reach the surface 
of the body and are exposed. (Fig. 2.) All these phenomena 
of the tumour are perfectly intelligible if the cancer cell Is 
accepted as an independent organism, pursuing the two 
great objects which are pursued by the parasitic protozoa— 
maintenance of itself and continuation of its species. 

2. Metastasis. 

And now for the second great phenomenon—metastasis— 
the occurrence of masses in various parts of the body, 
resembling in their elements, and nearly always in their 
arrangement, the tumour.^ 

Collections of cancer cells are found, sometimes in one 
part of the body, sometimes in another, composed, not of 
cancer cells of different varieties, bnt of cells of the same 
variety as those which compose the tumour. (Figs. 10 and 11, 
Figs. 12 and 13.) Wherever they occur they are associated 
with the same conditions as are observed in the tumour—the 
formation of vessels and a framework, and a satellite colleo 
tion of other cells (leucocytes, lymphocytes, and the like). 
The grouping of the cancer cells is the same, the substances 
which they secrete, the degenerations which they undergo, 
the mode of reproduction—all are those of the cells of the 
tumour. Every metastasis is, as the Director of our Cancer 
Research has truly said, a reproduction of the tumour, and 
corresponds with the results of implantation. 

Mode of Conveyance of Cancer Cells, 

It is due to the presence of cells from the tumour in those 
parts of the body in which the metastases occur. On this 
matter there is practically no difference of opinion, nor is there 
any serious difference of opinion on the coarse mechanism 
of metastasis. The cells may be deposited on a surface 
which is constantly or frequently in contact with the 
tumour, may become fixed there, and may grow and 
multiply (auto-inoculation). They may be conveyed in 
the air or in the food, from the larynx to the lung, or from 
the stomach to the intestine, and may form metastases in 
either place. But these are exceptions to the general rule, 
and are of rare occurrence. The metastases which we see 
daily are due to the penetration of the cancer cells into the 
interstices of the tissues or into the lymphatic vessels, along 
which they spread, and to conveyance by the lymph and 
blood. They can often be easily demonstrated in the tissues, 
between the fibres of voluntary muscle, for example, and in 
the lymphatics. Bnt it is well-nigh impossible to detect 
them in the moving blood and lymph, probably because it is 
the young and least characteristic cells which are conveyed, 
and there is so little to distinguish them by, especially when 
they are on the move. In spite of the absence of direct 
evidence the circumstantial evidence in favour of conveyance 
in the blood and lymph is so strong that it is not questioned, 
and I need not occupy time by repeating it. § 

Variation in J^umber and Seat of Metastases. 

Seeing the variety of the mechanism of metastasis, it is 
only reasonable to expect that there should be some varia¬ 
tion in the number and seat of metastases. And so, indeed, 
there is. Sometimes the metastasis is limited to a single 
tiny nodule in a distant organ, sometimes to a few tiny 
nodules within a limited area; sometimes it is greater in 
bulk than the tumour, and sometimes it seems as if it bad 


I Almost all the knowledge we possess of metastAsIs—in any case, the 
useful knowlodKe—is the result of cliufeat patholotty, nut of experi¬ 
mental observation or of laboratory Investigation. This is, in itself, so 
gt>od an exeuse for tlie continued pursuit of clinical pathology and so 
udralrable an illustration of its use tiiat it alone would suffice to 
encourage clinical pathologists and to furnish proof that the day of 
clinical pathology is far from set. 

^ There is really only one point on which there is grave doubt— 
whether the cancer ceils arc mere passive bodies in their migration or 
whether they are active agent* (liland-Sutton. Clinical Journal, 1910). 
As this does not affect the argument it is not necessary to discuss 
It now. 


been scattered btoadcast, without order or method. Nor 
is there greater nniformit; with regard to time than in 
regard to seat and size. Metastasis may be present at the 
moment the tumonr is discovered, or it may be deferred 
for years, or it may never ocenr in cases in which it ought 
to. No wonder such variations have been a puzzle to those 
who study cancer, particularly to the experimental investi¬ 
gators. It seems so inconsequent, so void of method, that 
it has led one of the most able investigators of the present 
day to aver that the study of cancer in man and smimals is 
rendered peculiarly difScnlt by the extraordinary variety in 
the histology and clinical bebavioar of the malignant new 
growths which attack them.'' 

Neocssity for Separate Study of ISaoli Variety of Cancer. 

I do not agree with this statement. It rests on a-'mis- 
apprehensioD, on a false conception of cancer, on imperfect 
observation, and on the maimer in which the life-history of 
cancer has been stndied. If all varieties of cancer in 
all kinds of animals are studied higgledy-piggledy- 
squamous carcinomas, spindle sarcomas, spheroidal carci¬ 
nomas, myeloid sarcomas—in man, and mice, and dogs, and 
rats, it is perfectly correct. It would be equally true of the 
parasitic protozoa if they were studied in similar fashion. 
If Sarcospoiidiidse, Myxoeporidiidm, Coocidiidse were all 
jumbled together, and an attempt were made to describe the 
histology and clinical behavionr of the jumbled mass, the 
result would be confusion and profonnd perplexity. But no 
naturalist thinks of studying them in such a fashion. Bach 
family is studied separately—not only each family, but each 
variety—and the characters and life-history of each is gradu¬ 
ally deduced with clearness. Precisely the same method 
must be directed to the study of the organisms of cancer. 
Each must be studied separately. For more than 30 years 
I have insisted on the necessity of the separate study of each 
variety of cancer in the part in which it occurs. ° And Hr. 
Stephen Paget more than 20 years ago, in an excellent 
paper in The Lancet,') showed the necessity for this same 
separate study, particularly in relation to metastasis. To 
some extent this has been done by the clinical pathologists, 
and here are some of the results. 

Some Charaoterittici of Different Types of Canter CeXU. 

Take, first, a round-celled sareoma. Let it be of the femur 
and subperiosteal. It grows very rapidly and is one of the 
most surely fatal of diseases. Amputate the limb above it, 
far above it, and take the bone out at the socket. It is, 
nevertheless, likely to return in the muscles of the stump. 
And even if it does not do so the patient will almost 
inevitably die from metastasis, even if the tomour was 
removed as soon as it was discovered. 

Of all places the longs are most likely to be the seat of the 
metastases. The femoral and inguinal glands are not usually 
affected. Bat metastases may occur in distant lymphatic 
glands, in the skin and subentaneous tissne, in the liver— 
indeed, almost everywhere. Most of the patients are dead 
within a year or 15 months. And the inst^ces in which a 
patient can be claimed to have been cured of this most 
terrible variety of cancer are so few that they can be connted 
in units. II 

Now, take a spindle-celled sareoma of the testis—also a 
very deadly disease, but not to be compared in this respect 
to subperiosteal sarcoma of the femur. It forms a tumour, 
often large, in the cavity of the scrotum. It is easy to 
remove it, and there are many instances in which there is no 
recurrence in the stump and the patient is cared by the 
operation. But there are many more cases in which, at the 
end of an indefinite period—perhaps a year, two years, or 
more—a mass is discovered in the abdomen, which grows 
until it kills the patient. It is formed by metastasis in the 
glands, in the liver, and other viscera of the abdomen. 

Take a sphoroidal-oelUd carcinoma of the breast. The 
metastases will occur first and chiefly in the glands of the 
axilla, then in the liver and lungs, but partionlarly in the 
liver.* They may attack the bones—the sternum, the 
humerus, the femur, and the vertebrae—partionlarly the 
vertebrae of the lumbar region. And if the disease recurs 


I] Dr. Coley claims to have cured eome cases of subperiosteal aarcoma 
of the femur by bis injectione. tVe have not been very succeasfui In 
this country, and I only hear of a veiy occasional success from the us© 
of Coley's fluid. But it is probable Dr, Coley and his pupils are more 
skilled In the management of the fluid than the BngUah and 
continental surgeons. 
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Fig. 9.—Cuncerous Infiltration of vessel wall (E. K. Goldraannl. 
Stuiiien zur Blologio der B«>sartigen Neublldungen. Taf. H'., 
TiiDingen, 1911, 




Fur. 10.—Duct cancer of breast. 



Flo. 12.—Spheroidal carcinoma of breast, removed December, 1896. 


Fjg. 11.—Glands removed from same case (10)—duct cancer—at 
same time. 



Fig. 13.—Recurrent nodule removed from muscle of same case (12). 
Removed October, 1900; patieut well in 1906. 



Fig. 14.—Squamous-celled caicinoma of Ibe groin glands of a 
cbimoey'Sweep, in whom no primary disease was discovered. This 
case is publlslied bv Dr. John Stacy, of Xonvich, In the British 
Medical Journal, 1892, vol. ii., p. 578. After the death of the patient 
Dr. Stacy sent mo slides cut from the glands. I do not know whether 
any similar case has been drawn. 
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in tUu, it frequently forms numerous little fiat nodules or 
plaques in the skin and subcutaneous tissue.^ If the breast 
and glands are removed there may be no distant metastases. 
But the pathologist wonld be a bold or ignorant man who 
would assure the patient that the disease would certainly be 
cured by the operation. Again, take a columnair-ceUcd 
carcinoma of the rectum. The metastases will be in the 
abdominal lymphatic glands and in the liver, in preference 
to any other part. 

Take xiuamono carcinoma of the tongue, where the limita¬ 
tion of metastasis becomes much more restricted. It takes 
place in the neighbonring lymphatic glands, and sometimes 
in the glands on the opposite side of the neck. If the 
primary disease and the glands are successfully removed, so 
that there is no recurrence in tongue or glands, there is so 
little likelihood of distant metastases that they are prac¬ 
tically left out of the account. The possihility is admitted, 
bnt the event is so infrequent that we do not fear it. 

Finally, take rodent ulcer of the face. The extension of 
the disease beyond its apparent limit—the destruction effected 
by the cells—their tenacity of life and power of multipli¬ 
cation—have long assured for rodent ulcer a place among the 
malignant tumours. Bnt the cells of which it is composed 
seem to be quite incapable of fionrishing in any other parts 
than the immediate neighbourhood of the tumour, and there 
are no metastases. I do not say that metastasis never takes 
place, bnt it is so rare that its occurrence is not provided 
for in the pathology of the disease. 

SimHarity of Cownct run by each Variety of Cancer, 

Every case of a particular variety of cancer of a particular 
part of the body does not run precisely the same course as 
every other case of the same variety of cancer of the same 
part. Nor does every case of parasitic protozoon of a 
particular animal run precisely the same course as every 
other case of the same protozoon in the same animal. Bnt 
compare a hundred cases of squamous carcinoma of the 
tongue with another hundred cases of the same disease of 
the same part, and let the conditions he similar for eatch 
hundred cases as regards operation, &c., and I venture to 
say that the resemblance of the second hundred to the first 
hundred cases would be marvellous. I am sure that no 
greater differences wonid be discovered than wonld be dis¬ 
covered if one hundred cases of SarcooyUit miocheriana were 
compared with another hundred cases of the same parasite 
in the same animal, and not so much difference as wonld 
be found if one hundred cases of Myxobolut pfeijferi were 
compared with another hundred cases, but the barbel were 
taken from two quite different streams. In the same way 
compare a hundred cases of carcinoma of the breast with 
another hundred cases of the same variety of carcinoma of 
the same part, and see how little difference there will be 
between them. 

When studied in this fashion the results are so constant 
that we, the surgeons, presume upon them. We trade on 
them. We do not remove the lymphatic glands in cases of 
rodent nicer because we are confident, however long the 
disease has existed, the glands will not become di.seased. 
And we are equally confident that there will not be metastasis 
in any other part of the body. We remove the primary tumour 
and the associated glands for squamous carcinoma of the 
tongue, with the full assurance that if the operation is 
successful in preventing occurrence or recurrence in those 
structures, we shall save the lives of many of our patients. 
We amputate the breast, remove the muscle and the contents 
of the axilla, and dissect away wide areas of the fascia for 
spheroidal carcinoma. When the disease is not extensive or 
rapid in its course we expect to save the lives of more than 
hsjf our patients. Bnt we have not the same hope of the 
result of a successful operation as we have if the operation is 
successful in rodent ulcer or in squamous cancer of the lip. 
For the spheroidal cell may thrive and multiply in the liver, 
the lungs, and bones. And this may happen five or six or 
more years after the successful remov^ of the breast and the 
associated structures.** 

So with regard to other varieties of cancer in various parts 
of the body. In all cases our treatment is adapted to what 


v The mechanism of these metastases has been ve^ well described 
by Mr. Sampson Handley in his book on Cancer of the Breast. 

** In speaking of “sucoeesful operations” In the preceding para¬ 
graphs, 1 hope It will be understood that 1 am only referring to the 
success of the operation In preventing recurrence in the parts which 
were diseased. 


we know, or believe we know, of the course of that 
particular variety of cancer in that particnlar part of the 
body. And if it be charged against ns that we are often 
wofnlly at fault in our estimate of the effect of an opeiafich 
or in oar prognosis of an individual case, it must be remem¬ 
bered that the observations on which our present methods of 
treatment and prognosis are founded have all, practicall;, 
been collected during the last 40 years or little mora The 
explanation of metastasis is migration of the cancer cells, 
and the explanation of the seat of metastatic tnmouis is 
precisely that which explains the occurrence and seat of the 
metastases of the parasitic protozoa—the penetration of the 
cells into those pla^s which are suitable to their existence 
—those places in which they can live and thrive and 
multiply. 

Some Phenomena of Cancer. 

Time will not permit me to deal with all the phenomena oi 
cancer as they have arisen before my mind in the course of 
the last few months, during which these lectures have bees 
in preparation. I shall have to reserve some of them for 
future publication, and I shall also have to reserve the con¬ 
sideration of this theory as a working theory of cancer. Bnt 
there are two or three phenomena to which I should like to 
refer. 

The first has puzzled many pathologists for many years. 1 
tried to explain it more than 20 years ago with indifferent 
success.'’ It is the occurrence of metastases without the 
evidence of primary disease. The best examples of it have 
been observed in the occurrence of sqnamous carcinoma of 
the groin glands in sweeps, in whom no primary growth or 
sore has been discovered by competent observers. (Fig. 14) 

I suggested that the primary disease had “aborted”—in 
other words, got well—but not before some of the oeUs con¬ 
taining the material of cancer had been conveyed to the 
lymphatic glands. My explanation was very near the truth. 
That cancer shonld " abort ”—get well—was not much in the 
minds of pathologists 20 years ago. To-day everybody knows 
tiiat it does get well, both in animals and hnman beings,' 
and many of ns are prepared to believe that it gets well much 
more commonly than we know of at present. But in these 
cases before it does so some of the cancer cells have already 
migrated to the groin glsinds and have made good their 
footing there. 

The occurrence of ossification, calcification, and chondii- 
fication in many of the sarcomata, is a phenomenon which 
bits never puzzled me when the tumour is coxinected with a 
bone, or when the metastasis is of a tumour growing from s 
bone. It seems natural—only what might be expected—that 
the framework of such tumours should contain bone or 
cartilage. Bnt I confess it has puzzled me when the tmnoui 
is of a part which has no connexion with bone or periosteum. 
For instance, such a tumour is sometimes—though very 
rarely—found in the female breast. Why should cells 
derived from the glandular or connective tissne of the breast 
command a framework or scaffolding in which bone or 
cartilage cells are prominent constitnents ? Basbford explains 
it on the grounds that such conditions occur in association 
with inflammatory processes. He shows how frequently it 
occurs in mammary tumours in the dog, and says ; 

It seeniB to demonstrate that the connective tissue of the dog is very 
liable to Buoh metaplsistlc changes, just as tho connective tissue oi the 
rat or of the mouse is liable to the changes cbsract^iiBtic for these 
anlmals.i^ 

There is one phenomenon of cancer which no theory 
explains—the constancy with which spontaneous cancer 
be^ns at one point instead of many. It can scarcely be 
m^e to fit In with the theory of “removal of restraint," 
but it does not threaten the stability of this, or many other 
theories. At present I have no explanation to offer of it. 

Application of Theory. 

Reviewing, in a few sentences, the application of this 
theory to the phenomena of cancer, I will not nndertake to 
affirm that all the known phenomena of cancer can at once 
be explained by it, but it offer a ready explanation of the 
first great phenomenon of cancer—the tumour—and of all 
the changes which may occur in it. It offers an explanation 
of metastasis, the other great phenomenon of cancer ; of the 
reasons why it occurs ; why it occurs in one place rather than 
in another; of deferred metastasis; of metastasis without 
primary tumour. In fact, it explains so simply so many of 
the phenomena of cancer that it is necessary to make diligent 
search to discover the two or three phenomena which are 
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not explained by it. And of these it may be said that there 
is not one of them which endangers the acceptance of 
the theory, and that they are equally inexplicable by any 
other theory which has yet been advanced. It fulfils 
also the conditions laid down by a writer in the Britith 
lledieaX Journal ,who pointed out that, to make my case 
good, my parasite must be tried by the laws laid down by 
Koch—to wit, “A specific micro-oiganism must be constantly 
assodated with a given disease; it most be isolable and 
studiable apart from the disease, and when introduced into a 
healthy animal it must be able to reproduce the disease in 
that a n imal, and in the anima l in which the disease ban thus 
been experimentally reproduced the organism must be found 
under the original conditions.” It fulfils these conditions 
with a fidelity which is remarkable. The only one of them 
on which any dispute could arise would be whether the cell 
is “isolable and studiable apart from the disease” in the 
sense in which Professor Koch used the expression. If that 
is all that is lacking we are not likely to have to wait long for 
it. Indeed, Carrel and Barrows maintain that they have 
already solved that problem in the Rockefeller Institute of 
Medical Besearch.ft 
I now come to the last part of my task: 


WHSaiE DOES THE CANCER CELL COMB FROM ? 

Six years ago '* I summed up the evidence in favour 
of the only two views which could reasonably be put 
forward: Bntranoe from mithout or formation mthin the 
body; and came reluctantly to the conclusion that the 
evidence of “formation within” was stronger than the 
evidence in favour of “entrance from without.” I say 
“reluctantly,” because it led to the logical conclusion that 
new species of living creatures are created from a source and 
in a manner which has never hitherto been imagined. 
Kevertheless, during the last six years the evidence in favour 
of “ formation within ' the body has grown steadily stronger, 
while nothing has been added to the evidence in favour of 
“entrance from without.” 

Eeidenoe of " Format non Kithin" the Body of Canoer CeU. 

I cannot stop to dwell on the points of esmh piece 
of evidence, but must content myself with enumerating 
them:—1. The resemblance of the cancer cells to those 
of the natural tissues in which the cancer appears to 
start. 2. The resemblance of the secretion of the cancer 
cells to the secretion of the natural cells. 3. The resem¬ 
blance of the degenerations of the cells to those of the 
normal oella (fatty, caseous, calcareous, &o.). 4. The 

resemblance of the grouping of the cells to the grouping 
of the natural cells. 5. The resemblance of the pheno¬ 
mena of reproduction in the cancer cells to those 
of the natural cells which they resemble. All these 
may be regarded as traits of atavism, and it is upon 
these that the explanation of some of the phenomena of 
cancer rests. 

Explanation of Conduct of Cancer Cell. 

Students of cancer, research workers, biologists who 
have studied cancer, are all practically agreed that the 
cancer cell is derived from the cells of the part in which it 
takes its origin, or appears to take its origin, and they are 
bent on finding an e.vplanation of the reasons which lead the 
cancer cell to behave so differently from the cells from which 
it is derived. Escape from natural restraints—the acquire¬ 
ment of the habit of ^owth—the theory of emb^onic 
rests—chemical stimulation—a self-oontain^ and ordinarily 
invisible micro-organism living in symbiosis with the cell— 
these are some of the theories by which learned men have 
sought to explain the strange conduct of the cancer cell. 

Empty phrases ! They might account for variations in 
colour, size, shape, secretion, degeneration, physical activity 
—for a multitude of the variations from the normal cell 
exhibited by the cancer cell—but how can any of them 
account for the vital difference which I will express in two 
short sentences ? Implant the normal coll, and yon cannot 
if* live. Implant the cancer cell, and you cannot 

There is one, and only one, explanation of the conduct of 
the cancer cell—that it has been endowed with that 
wondrous gift which no man has seen and which no man 


Borrows, Journal of the America 
Medl^ Aaaociatton, 1910. vol. Iv.. pp, 1379, 1654,1732. Mr. Arbuthn, 
I^e told me he had seen the specimens of growing sarcoma cells In tl 
Itockefeller Institute. 


understand—the gift of life ; Md that, owing to that gift, it 
has become an independent creature, a new creation of living 
thing. The host in which it dwells has fashioned it out of 
his own tissues and in the likeness of his tissues and, to 
borrow the figurative language of ecripture, the Creator has 
breathed into it the breath of life, and it becomes a veritable 
Frankenstein’s monster, bent on the destruction of its host. 
After ages of past and present civilisation, during which 
searchers and philosophers have songht to explain the origin 
and nature of life, we have come no further than this, and 
he who discovers the true origin of cancer will have solved 
the enigma which has hitherto baffled the searchers and 
philosophers in all ages and of all countries. :tj; 

“ Vnioellula Canori." 

If the cancer cell be in truth a new creature, to what class 
of creature does it belong ? It is nearest to the protozoa— 
so near, indeed, that it is difficult to keep it out of the 
protozoa. Every new observation of the last six years— 
every new discovery—has brought it neater to the protozoa. 
But the biologists will have none of it. I must therefore 
make a special place for it and provide it with a name. It 
shall be Vnioellula oanori. And for the different varieties 
the shape of the cell can be expressed in simple terms which 
will be familiar to us all. On the one hand, Vnioell^ila (panoriy 
iquamoea, Vnioellula spheroidalis, &c.; on the other hand, 
Vnioellula (paiwri) futiformii, Vnioellula rotunda —and so on. 
These names will serve still, even if the cells eventually join 
the great phylum of the protozoa. 

1 am perfectly conscious of the far-reaching consequences 
of admitting that unioeilular bodies derived from such a 
source are a new species of created beings, but there is no 
alternative. The facts are plain, and cannot, I believe, be 
otherwise interpreted. If the theory is false, I can only say 
it is very remarkable that it should explain, in so satisfactory 
a manner, the chief and nearly all the subordinate phenomena 
of cancer. §§ 

A Parable. 

In conclusion, I should like to tell you a parable. A 
learned professor, walking in the desert, observed a curious 
little object on the ground. It had a rounded snout and 
flattened head, large eyes, a flattened body, short fore-legs 
and very long hind-legs. It sometimes walked and some¬ 
times jumped. The professor asked whence it came, and 
it replied: “I am a child of the desert, bom of the grains 
of sand.” This astonished the learned man. He took it 
home with him, and called together many of bis 
friends, and set the little beast in their midst. They 
all looked at it, and said it must be a frog, for it 
looked like a frog, and behaved like a frog, particularly in 
its ability to jump. But when they beard its origin they 
were all amazed, and each one gave bis explanation of the 
occurrence. One said, “It is a changeling; it is not what 
it looks to be.” Another said, " It was surely made to 
swim, for its feet are webbed, and having no water to swim 
in ithas acquired the habit of jumping.” A third said, “ It 
has been gingered.” A fourth said, “Some restraint most 
have been taken off it to enable it to jump.” And the pro¬ 
fessor himself said, “No, it has a flea inside which lives 
within it as its familiar spirit, and that gives it the power of 
jumping.” Then the professor said to the little object: 
“We are very sorry for you. You are neither aDimal'nor 
vegetable, for neither animal nor vegetable can be created 
from the sands of the desert. There is, therefore, no place 
for you among living creatures.” The little creature jumped 
and crawled away. But as it did so it looked back at the 
group of learned men, and said : ‘' There is no place in the 
living world for me owing to the misfortune of my birth. 
Thank you, gentlemen, but I have already found a place for 
myself, and yon will find it very difficult to oust me from it. ” 
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by the greatest philosophers.”—Origin of Species, sixth edltiors 
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THE, FIRST AND LAST KINK IN CHRONIC 
INTESTINAL STASIS.* 

Bv W. ARBUIHNOT LANK, M.S. Lom, F.B.O.S. Eng., 

Sl'ROEOX TO out’s HOSPITU. 


I AM very codscIoqs of the honoxir you have done me in 
asking me to address yon on this oocasion. I have chosen 
the subject of chronic intestinal stasis since it has occupied 
my attention for many years, and beoanse it promises to 
throw a great light upon disease. The causation of intestinal 
stasis, its symptoms, and the deieterions induence it exerts 
on the several tissues of the body, are full of interest for us. 
In a communication of this sort one must necessarily go over 
much material recapitulated many times before, but this is, 
I fear, unavoidable in the circumstances. 

By chronic intestinal stasis I mean such a delay of the 
contents of the gastro-intestinal tract as involves the absorp¬ 
tion into the circnlation of a quantity of toxins greater than 
can be dealt with effectnally by the organism. This condition 
of defective drainage may affect any portion of the gastro¬ 
intestinal tract, and in a degree which varies considerably 
with the locality of the obstrnction. While the delay may 
be general there is usually one point where the obstruction 
is more marked than elsewhere. Sometimes the obstruction 
may be definitely local It is purely mechanical in character. 
In early life it is produced by abnormal distension of the 
intestine as a consequence of too frequent feeding and of 
unsuitable articles of diet. Later it is determined and 
exaggerated by the erect posture of the trunk, which in our 
state of civilisation is constant daring our waking hours. 

I wish now to call attention particularly to the great 
importance of the last kink or obstruction which is developed 
in our drainage scheme and which affects the large bowel 
where it crosses the brim of the true pelvis on the left side. 
The fuller recognition of the fnnetion of this kink, the lowest 
iu position, has helped me to understand the physiology of 
tue large bowel both in the savage and civilised commnnities. 
It has also enabled me to deal surgically with the conditions 
of defective drainage of the intestine more effectually and at 
less risk to the life of the individnal than I was previously able 
1 0 do. This kink develops very early in life ; indeed, I believe 
the bands which form on the outer snrface of the mesentery of 
this portion of the large bowel, and which, like all the other 
acquired mesenteries and adhesions, are the crystallisation 
of lines of resistance to downward displacement, are the 
earliest to form in the body. They appear before the erect 
posture is assumed. I have found them excellently developed 
in a child 2 years of age whom I short-circuited for extensive 
tuberoulous disease of the hip-joint. This band obviously 
develops in order to resist the tendency to the downward 
displacement of the large bowel into the true pelvis, where it 
would seriously incommode the functioning of the several 
organs which already ocenpy it. As this new band or 
mesentery contracts and becomes a definite ligament quite 
distinct from the normal mesentery, on whose outer aspect it 
exists, it fixes the large bowel securely at this level and 
performs a function of the greatest importance. It is so 
arranged as to oppose the backward passage of fffices from 
the pelvic colon upwards into the large bowel, which is likely 
to take place if this kink or obstruction is not effioiently 
developed. It is often supposed that fmoal matter moves 
continually ouwards in its progress through our intestines. 
That this is not always so is shown exceedingly well in those 
cases in which this particular kink or obstruction Is not 
developed. 

When I first performed ileo-oolostomy for chronic intes¬ 
tinal stasis I divided the ilenm and put it into the 
sigmoid loop, as it was usually the portion of the large bowel 
mo.st rradily and safely adapted for the performance of this 
operation. At the same time 1 took great precautions to free 
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that obstruction at the pelvic brim to which I hare imt 
called your attention by dividing the new mesentery and by 
suturing it over in such a way as to try to obviate its 
re-formation. This operation was frequently followed by 
the passage of material back along the descending, tranarerse 
and ascending colon to the cscum, often necessitating the 
removal of the large bowel at a later date. Owing to the 
recognition of thia fact I then removed the large bowel 
down to a level of the junction of the ileum with the sigmoid, 
performing both operations at the same time. The 
only objection to this operation was the occasional de¬ 
velopment of Etdhesions between the small intestiue and the 
abdominal parietes. When these adhesions develop they ue 
liable sooner or later to cause symptoms of obstruction, as 
manifested chiefly by pain and distension. If it were not for 
the occasional development of these inflammatory adhedons 
the operation of the removal of the large bowel wonld bs 
accompanied by little or no risk. 

It was clear that if I conld obviate the back flow o! 
fsecal matter into the large bowel above my jonctiac 
I would avoid the removal of the colon in a great 
number of cases and reduce very materially the risk 
of the operation. I then determined to effect a com- 
munioatioD between the ilenm and the large bowel in 
the true pelvis below the level of the last kiuk. This 
I found most successful. In many cases the operation was 
very easy to perform, since, in a large number of cases, the 
stasis is doe chiefly to a progressive elongation of the pdvic 
colon. This elongated rectnm paddles in the floor of the 
pelvis, and its contents are expelled with the greatest 
difficulty by any increase of the intra-abdominal pressure, 
however great the expulsive effort, since it acts at such a 
mechanical disadvantage. In conseqnence of this arrange¬ 
ment the rectnm elongates very considerably. In a child 
operated on for extensive tnbercnlons disease of the hip the 
loose pelvic colon measured about 39 inches. 

1 believe that no one can become affected by tuber¬ 
culous disease or by rheumatoid arthritis unless the 
resisting power of the individual to the entry of organ¬ 
isms has been depreciated by anto-intoxication consequent 
on the presence of chronic intestinal stasis. So in rhese 
conditions, and especially in the case of progressive 
tnberculons affections of joints, I employ no local operative 
procedure to the affected joint other than rest, and, it 
necessary, aspiration of any fluid material that does not 
readily become absorbed after the operation, bat proceed to 
free the patient of the auto-intoxication by patting the ileum 
into the pelvic colon below the kink at the brim of the 
pelvis. In these cases the results of the operation have been 
most successful and the patient has improved both locaU; 
and generally. In one case we were surprised to find that 
the weight of the patient did not increase nor the local 
trouble improve iu the marked manner we were accustomed 
to expect. The causation of this was readily determined bv 
the X ray examination of the child after the adniinistratiou 
of foor onnees of bismuth by the mouth. 

The systematic examination at frequent intervals of the 
patient by means of X rays after the administration of six 
onnees of carbonate of bismuth by the month in the adult 
and of four ounces in the child, is performed in every case 
before and after operation, every precaution being taken to 
render the state of the patient as normal as possible. 
In the case of the tnberculous child which obtained 
but little benefit for a period from ileo-colostomy, it 
was found that the fiecal material reached the rectum 
in the normal time. It accumulated there for a time, but 
instead of being evacnated a portion commenced to stecend 
the large bowel, some of it going as far as the emenm. U 
was noted in this case at the time of the operation that the 
acquired band of peritoneum which produces the kink at the 
pelvic brim had cot developed. It seemed as if the child 
could not be effectnally relieved of the anto-intoxication from 
which she suffered unless the large bowel were removed, or a 
kink made artificially in its normal position by means of a 
running suture. Fortunately a regular evacuation of the 
rectnm was obtained by the employment of a glycerine 
enema and a small quantity of aloes, and we hope in ibis 
way to educate the rectum to evacuate its contents, and so 
obviate the anto-intoxication kept up by the regurgitation of 
fteces into the large bowel. 

I learnt from this case that the kink not only affords an 
obstrnction to the downward passage of faoces from the 
sigmoid into the rectum, but that its chief action is to 
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obriate the ascent of fseces from the rectam, which, I 
believe, occurs normally to a considerable extent in many 
people. I have found many patients complain that if they 
are prevented from evacuating the bowel when they feel the 
desire they are unable to do so for a long time, sometimes 
net till the usual time next day. I think it probable that an 
X ray examination with bismuth will show that in these 
cases fmoes ascend from the pelvic colon into the sigmoid. 

I therefore determined that when the acquired ligament was 
absent or imperfect I would construct such a kink having 
the same position as the acquired band. This I have done 
by means of a suture passed through the outer wall of the 
bowel, through the mesentery and through the peritoneum of 
the iliac fossa. This has enabled me to deal with such patients 
effectually without exposing the patient to the added risk 
entailed by the removal of the large bowel. 

While in these tuberculous cases the establishment of a 
direct junction of the end of the ileum with the side of the 
rectum is performed at little or no risk, and with considerable 
facility once the details of the operation have been mastered, 
the formation of the same anastomosis in the case of an 
adult, especially in a fat male subject in whom the rectum is 
fixed firmly to the wall of the pelvis and has no sort of 
mesentery, may be one of the greatest difficulty. 

The accurate closure of the peritoneal interval between 
the ileum and the rectum is a matter of vital importance. I 
did not at first recognise the necessity of shutting off this 
interval. It seemed to me that the space between the two 
intestines was so great that no obstruction could arise 
however much bowel passed through it. I found that in 
some cases the operation was followed by frequent motions. 
This is most unusual, since, owing to the tenuity and laxity 
of the intestinal walls, it is not infrequently necessary to use 
paraffin or a drug to obtain a daily evacuation. On opening 
the abdomen I found that the prolapse of the small intestine 
into the pelvis had produced a torsion on its long axis of the 
terminal portion of the ileum where it entered the side of the 
rectum. This reduced its lumen and so produced the dis¬ 
ability which led to frequent and painful evacuations. The 
closure of the interval between the intestines at once removed 
the trouble and restored the patient to comfort. 

An cesophageal tube is passed up the rectum into the 
ileum through the junction. This by facilitating the passage 
of fsecal matter through the junction and by draining the 
small intestine of its gaseous and finid contents has served 
to reduce the risk of this operation to a minimum. It is 
fastened in position by a suture which in the female is best 
passed through the back of the labium, since this part is 
much less sensitive than the skin in the vicinity of the anus. 
It is retained in position for six days. 

As soon as the anaesthetic is commenced several pints of 
normal saline solution are introduced into the subcutaneous 
tissue of the axillae. The absorption of this fluid serves to 
raise the blood pressure, and so reduce any shock to a 
minimum. Probably for the same reason the operation is 
very rarely followed by vomiting. It also serves to nourish 
the patient till food can be readily taken. It can be 
repeated without discomfort if necessary. The young child 
apparently sustains no shook whatever from the operation, 
and as soon as the period of anesthesia is passed a distinct 
improvement in the child’s mental condition is patent to 
everyone. (At the Hospital for Sick Children, Great Ormond- 
atreet, where we do a number of these operations on patients 
suffering from progressive tuberele, and who are distinctly on 
the down grade, the degree of stasis is determined by bismuth 
in every case before and after operation. These with the 
weight charts afford excellent evidence of the benefit result¬ 
ing from the altered drainage. These are being collected 
and classified by Mr. Barrington Ward, the medical super¬ 
intendent. The X ray photographs are taken by Dr. 
Ironside Bruce.) The bowels act regularly; the appetite 
improves wonderfully. An appearance of health replaces 
that of disease, and the weight of the patient goes up in a 
remarkable manner. 

I think I need hardly remind you of the influence 
exerted by the auto-intoxication of chronic intestinal 
stasis in the circulatory and cerebral system, as well 
as on all the tissues of the body. I would allude 
particularly to the influence on the female breast. 
I regard the degenerative condition of that organ as 
manifested by induration, cystic change, &c., as a 
barometer of the degree of stasis in the individual. The 
degree of this degenerative change is influenced very 


materially by the colour of the hair and by the amount of 
absorption of prostatic secretion. The great importance of 
this latter factor is one that will sooner or later S be 
impressed on the mind of the profession. I am uncertain 
whether the administration by the mouth of prostatic extract 
is likely to afford a result similar to that produced by thyroid 
extract. It is made in tabloid form by a firm in Chicago, 
and it is used very largely in the United States and else¬ 
where. Time will show whether this method of introducing 
the very stimulating extracts of this organ is of service or 
not. I have no doubt whatever that these degenerated 
breasts are very liable to develop cancer. I have found 
multiple foci of cancer in such degenerated breasts in cases of 
chronic intestinal stasis in which there was no reason what¬ 
ever to suspect their presence. 

That many find a difficulty in realising the causal rela¬ 
tionship of chronic intestinal stasis with these breast condi¬ 
tions and other similar conditions is well illustrated by the 
elaborate report presented to the International Congress at 
Brussels by the distinguished French surgeon Paul Segond.“ 
While accepting the general principles laid down he 
takes some exception to the causal relationship of intestinal 
stasis to what I would call “end results.” Dr. F. Lejars 
also discusses the subject at length.^ The views he 
expresses are in accordance with those of Segond. He 
refers very largely to a very careful study * of 60 cases 
of chronic intestinal stasis made by Mr. Harold Chappie. 
Mr. Chappie had assisted at a considerable number of 
these operations, and he had himself thoroughly in¬ 
vestigated the career of each up to the date of publica¬ 
tion. These form only a portion of the number of 
cases I have operated on, but they were the only ones that he 
was at that time able to .see and investigate personally. He 
has also published an account “ of several cases of progressive 
tuberculous disease treated by ileo-colostomy. 

Before leaving the subject I would remind yon of the 
obstruction that so frequently develops in the end of the 
ileum and which plays such an important part in the produc¬ 
tion of the group of symptoms which are regarded by the 
physician as evidence of indigestion. This so-called indiges¬ 
tion is entirely and solely mechanical in its origin and is 
chiefly due to the development of this obstruction at the end 
of the ileum. Besides the minor effects of the damming back 
of contents resulting from this kink we have the development 
of the duodeno-jejunal kink, the dilatation and inflammation 
of the duodenum, the dilatation and inflammation of the 
stomach, which not infrequently leads to the development of 
cancer of this organ, the infection of the biliary and pan¬ 
creatic ducts, followed by the formation of gall-stones, 
pancreatitis, and by cancer of the biliary ducts and 
pancreas. This explanation of the causation of duodenal 
ulcer, kc., shows the futility of gastro-enterostomy except 
for mcclianical obstruction. 

I have dealt with this kink and its consequences in several 
papers," and Dr. Franklin Martin ^ and Dr. Charles Mayo" have 
also published their observations on the subject. The latter 
paper contains beautiful illustrations of the condition, and I 
cannot close these remarks without acknowledging the very 
valuable assistance we have received from Dr. A. C. Jordan, 
who has done much excellent work in tracing bismuth meals 
by X rays through our patients. He has written two papers * 
which deal very fully with many of the appearances in 
chronic intestinal stasis. 

Cavendish-square, W’. 
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THE ASSOCIATION OF HYSTERIA WITH 
MALINGERING; 

THE PHYLOGENETIC ASPECT OF HYSTERIA AS 
PATHOLOGICAL EXAGGERATION (OR DISORDER) 
OF TERTIARY (NERVOUS) SEX CHARACTERS,' 

By F.'.PARKBS 'iVKBER, M.D. Cantau., F.R.C.P. Lond., 

PHYSICIAN TO THE OEHSIAS HOSPITAL, DALSTOK. 


n|HvBTEiiiA was at one time, as the derivation of the 
word 1 from the Greek varipa (uterus) shows, regarded as 
a disorder connected with the female sexual organs, but 
the frequent occurrence of similar symptoms (hysteria being 
sometimes as pronounced in males as in females) has long 
since proved that the idea of the exclusive connexion of 
hysteria with the female sexual organs is absurd. 

Phylogenetia Aspect of Hysteria. 

Sex characters may be divided into : (1) primary, those 
concerned with the sexual organs ; (2) secondary, those con¬ 
cerned with the breasts, the facial hair, the features, the 
voice, the form of the skeleton (e.g., the shape of the 
pelvis and the cubital angle of the outstretched upper 
extremity), the development of the skeletal muscles, 
and the general conformation ; and (3) tertiary. By 
tertiary sex characters I mesm those dependent on the 
nervous system, including both characters of instinct and 
characters of mind (reasoning). Such nervous characters, 
unlike primary sex characters, are not the exclusive 
property of either sex ; they are called male or female 
characters merely accordingly as they predominate in one or 
the other sex. From the phylogenetic point of view I believe 
that hysteria, or rather much of what is now grouped 
together as hysteria, may be regarded as a pathological 
exaggeration (or disorder) of certain tertiary (nervous) female 
sex characters. 

SAocording to this (phylogenetic) conception the exaggera¬ 
tion (or disorder) of so-called tertiary female sex characters 
in the male would account for occasional cases of “male 
hysteria.” I am not here concerned with the temporary 
‘ ‘ hysterical ” conditions not rarely observed in the male as 
the result of violent emotions, starvation, and grave nutritive 
disturbance, or as forming a familiar part of the effect of 
certain toxic substances snch as alcohol. The phylogenetic 
aspect of hysteria is, as far as I can see, not necessarily 
opposed to Pierre Janet’s, Babinski’s, and some other modem 
views on the subject. 

Pathomimia. 

I shall not trouble to bring forward any special evidence 
here to prove that ordinary hysterical symptoms are 
frequently associated in the same patient with attempts to 
simulate disease, accident, or injury, and with deception 
of all kinds (“mythomania,” &c.). The fairly frequent 
occurrence of such association is recognised by all; so 
much BO, that in a recent paper on Hysteria and Mytho¬ 
mania Dapr6 and Logre quote Hartemberg as maintain¬ 
ing that hysteria (which Charcot called “la grande 
simnlatrice ” ) “ est d’essence mythopathiqne ; elle pent se 
ddSnir la mythomanu; des syndromes. ” " Moreover, the frequent 
use of the term “hysterical malingering” or “hysterical 
simulation ” proves that the occurrence of such associations 
is generally acknowledged." In fact, hysteria is frequently 
characterised by two kinds of simulation of disease, or “ patho¬ 
mimia,” if I may be allowed to borrow a term suggested by 
Paul Bourget for his friend Dr. Dieulafoy, who employed 
it in one of his most sensational medical communications : * 
<1) the unconscious mimicry of disease, so well referred to in 
the writings of Charcot, Sir James Paget, &c. ; and (2) the 
conscious, more or less voluntary, imitation of disease that 
may be termed “ hysterical malingering.” 


1 A paper read before the Medical Section of the Royal Society of 
AlefUoinc on Kov. 2Bth, 1911. 

2 Proceedings of the Twenty-first Congress of Alienists and 

Keurologists, 1911, Mcdlcale, Paris, August 12th, 1911. p. 6fi0. 

3 I am about to publish elsewhere two remarkable cases which I have 
bad an opportunity of following over a great numl»(>r of years and 
which illiiatrato the intimate association of simulation and hysteria. 
Ilysti'rical aiursthesla and hysterical parnlyais occurred in both (iases. 

* Communicated to the Paris Academy of Medicine, Juno 9th, 1908; 
Presse Medicale, Paris, June loth, 1908, p. 369. 


liysterioal Malingering. 

I need simply explain my conception of hysteria and my 
view of the kind of simulation so frequently associated with 
it (“hysterical mallngeriug”) in order to show what I 
believe to be the pathological connexion between the two, 
though it is possible that some of the multitudinous morbid 
phenomena which have been described by various authors as 
“ hysterical ” may find no place in my scheme. To avoid 
confusion I shall refer only to such universally recognised 
features or symptoms of hysteria as: (a) “functional’’ 
muscular paralyses and spasms and hysterical con¬ 
vulsions ; (ft) hysterical pains and parsesthesim (hysterical 
“olavns,” “globus,” &o.); (o) hysterical disorders of 
the circulatory system (hysterical pidpitation, pulse irregn- 
larity, and vaso-motor disorders) ; {d) the well-known 
suggestibility of hysterical persons and loss of spontaneous 
will-power. I maintain that all these features or symptoms 
of hysteria can be explained as resulting from pathological 
exaggeration (or disorder) of tertiary (nervous) female sex 
characters—characters which, in normal degree, might have 
been useful in regard to selection by the other sex. 

Thus (a) and (ft) may be regarded as exaggerations of the 
slight ailments to which the “ weaker sex ” are supposed to 
be naturally more liable than the “stronger sex,” and which 
call for the sympathetic interest of the protecting males. 
Some at least of the hysterical symptoms grouped under (n) 
may be regarded os representing an exaggeration of the normal 
vaso-motor excitability (“erethism ’’ it more than normal) of 
young females (including facile blushing and responsive 
emotional changes in pulse frequency), which constitute part 
of their attractiveness to the other sex. So also {d) may be 
regarded as an exaggeration of the tendency of the female 
mind to bend to the opinion of (male) authority, a tendency 
which when recognised as present is (or has been) often 
gratifying (flattering) to the male. 

I now come to the question of “hystericsi malingering" 
and all kinds of deception and simnlation without any 
adequate rational cause. In past ages (from early prehistoric 
times onwards) simulation or deception of various kinds must 
often have been serviceable to the weaker female in pro¬ 
tecting herself from the stronger (and sometimes cruel) male, 
as well as in enabling her sometimes to get her own way by 
“ getting round ” her male partner. By a natural process of 
“ survival of the fittest” the facility for effective deception 
would, in a barbarous age, persist or gradually increase in 
the females—that is to say, it would become a tertiary sex 
character ; and it must be recognised that the average female 
of the present day seems not to have altogether lost thD 
inborn aptitude for deception. 

Of course, deception and “tricks” of various kinds were 
also often useful to the male in his struggle for life, but they 
were more necessary to the female, and therefore at the 
present time the facility (instinct) for deception is probably 
greater in the average fem^e than in the average male.* 

In both sexes this tendency to deceive is normally from an 
early age kept in check by the exercise of memory and reason, 
but in many hysterics the tendency in question is present in 
such an abnormal (pathological) degree that it cannot be 
suppressed. Such persons practise simulation and deception 
of various kinds without any adequate (rational) grounds, 
and snch “hysterical malingering,” hysterioal “mytho¬ 
mania,” &c., may be justly regarded, I think, as an exag¬ 
geration (or disorder) of an instinct resulting by a process 
of survival of the fittest from the necessities of our primitive 
ancestors (especially female ancestors). According to this 
view the greater frequency of such “ hysterical malingering," 
“hysterical mythomania,” Sec., in women than in men is 
explained as a result of the fact that the tendency or facility 
(instinct) for deception is normally greater in women than 
in men. 

Relationship of Reception to Hysteria. 

From my point of view, therefore, the intimate relation 
ship of deception (without adequate rational motives) to 
hysteria is clear. 1 would, in short, claim that most (but 
not necessarily all) of the phenomena ordinarily classed under 
the heading “ hysteria ” are dependent on a special kind of 
instability of the nervous system and may be regtu-ded as the 

s II Campbell ('• Difle-ences In the Nervous Organisation ot Man 
and Womiin." London, 1831, p. 64) writes; "Women, it baa been said, 
are born actors. .May not the cunning and dissimulation so frequently 
found In the hysteric state be In some measure attributable to an Innate 
tendency in this direction, evolved In the manner Indicated ? " 
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expression of a pathological exaggeration or disorder of 
certain tertiary (nervous) sex characters, the presence of 
which in normal degree can he accounted for on a phylo¬ 
genetic or evointionary basis. 

Some at least of the normal tertiary sex characters are 
psychical and are due to hereditary functional properties of 
the higher central nervous system, functional properties 
which have gradually developed as the result of sexual 
selection and the survival of the Attest in past ages. The 
tendency to simulation and deception (without adequate 
motive) characteristic of some hysterical subjects may be 
regarded as an exaggeration (or disorder) of an instinct 
which is normally greater in women than in men, the greater 
prominence in women of the tendency or instinct to deceive 
constituting a normal psychical sex character. Such 
psychical sex characters, whether normal or hysterical (i.e., 
exaggerated or disordered), are not acquired by means of 
memory and reason, but are inborn or developmental 
“instincts,” the term “instincts" being here applied to 
functional reactive properties of the higher psychical portion 
of the central nervous system, reactive properties which have 
been acquired not owing to repeated ancestral, voluntary, or 
rational efforts, but simply owing to the laws of evolution 
acting by the survival of the fittest. 

Like other instincts (for instance, the instinct of self- 
preservation) they may be to some extent controlled by 
the exercise of memory and reason and, on the other band, 
may be rendered conspicuous and dangerous to their 
possessor (or their possessor's neighbours) by influences such 
as mental and physical overwork and shocks, which weaken 
the normal rational action of the mind in its restraining 
inflnence over the instincts. The therapeutic preventive 
indications are, therefore, largely educational, but prevention 
in such matters can obviously only be rendered really 
effectual by means of sexual selection and eugenics; in fact, 
just as sexual selection in the past is responsible for the 
existence of the tertiary (nervous) sex characters and their 
abnormal variations of the present day, so sexual selection in 
the present and future will modify the nervous sex characters, 
as well as all other instinctive nervous tendencies of future 
generations. 

Cemoluding Remarhs. 

My brief exposition of what I call the phylogenetic or 
evolutional conception of hysteria, as being due to an 
exaggeration (or disorder) of tertiary (nervous) female sex 
characters, has also, I hope, explained why hysteria (accord¬ 
ing to my conception of hysteria) is so frequently associated 
with a tendency to simulate disease, accident, or injnry, or 
deceive in some kind of way in the absence of any adequate 
(rational) motives. 

I would here repeat that the so-called tertiary (nervous) 
female sex characters, though naturally best marked and 
moat striking in the female sex, are not the exclusive 
property of the female sex. They occur likewise, though 
they are nsaally less conspicuous, in the male sex, and it is 
by their occasional exaggeration (or disorder) that I explain 
the occurrence of hysterical and irrational (apparently 
motiveless) deception and simulation (“hysterical malinger¬ 
ing ”) in males. 

Teleology (that is to say, the modern Darwinic or evolu¬ 
tional idea of teleology) finds a place in the phylogenetic 
aspect of hysteria, and it seems to me also to claim a place 
in regard to other conceptions (Babinski, Freud, Janet, and 
others) of hysteria, For instance, is it not conceivable that 
hysterical excessive suggestibility may, on the whole, be 
useful rather than harmful for persons whose own will-power 
is pathologically deficient 7 Moreover, in cases in which 
wretched experiences have made their psychical marks or 
“psychical traumata” in the past, and in which the present 
condition is in some way gravely affected by subconscious 
reminiscences, “separation of consciousness” may be sup¬ 
posed to bring not only inconveniences and dangers, but also 
a certsdn kind of relief. 

Some functional nervous symptoms nsnally classed as 
hysterical are not readily explained by my conception of 
hysteria. So-called “hysterical vomiting ’ seems to be a 
patholrgically exaggerated action of the reflex defensive 
mechanism by which poisonous or irritating ingesta are 
normally rejected. But it may sometimes be on the 
borderland between hysteria and voluntary action simulating 
disease. ” _ 

Cf. F. P. Weber, remarks in Brain, London, 1904, voi. -vxvii,, p. 193. 


Furthermore, in regard to the greater frequency of simu¬ 
lated diseases, self-inflicted skin lesions, i:c., in women than 
in men (I do not, of conrse, here refer to simnlation of 
diseases and accidental mutilations in cases in which the 
simnlation is attempted for obvious reasons, such as to 
escape military duty in countries where conscription is prac¬ 
tised) it may be remembered that when a woman is depressed 
and altogether discontented with the life she has to lead, she 
is more likely than a man would be to try to attract atten¬ 
tion or pity by simulating disease or injury. A man nsnally 
has much more open to him ; he can seek a new country or 
(if he does not endeavour to obtain relief by drink or 
gambling) he can take part in dangerous ventures of various 
kinds which bring excitement and temporary relief. 


ACUTE OSTEOMYELITIS OF THE 
VERTEBRAL COLUMN. 

By FORBES FRASER, F.R.O.S. Enc., 

SURciEOX TO THK ROYJL UNITrU) HOSPITAI., BATU ; 

AND 

THOMAS McPherson, m.d. mcGill, f.r.c.s. enc., 

FORMERLY HOUSE SURGFIOX TO THE HOSPITAL. 


Reports of cases of acute osteomyelitis of the spinal 
column are rare, at least in this country, and it is thonght 
that the following account of a snccessful operation for this 
condition may be of sutlicient interest to justify pnblication. 

A boy, aged 9 years, previously in excellent health, fell on 
his right bnttock in an asphalt yard on Sept. 21st, 1909. 
The accident was not a serions one, and thongh he com¬ 
plained of pain and stiffness be was able, after rnbbing 
with embrocation, to walk withont discomfort on the 
following morning. After a few honrs, however, the 
pain came on again, and be was seen by Mr. W. G. 
Mnmford, who found nothing more than snob as to suggest 
an ordinary brnise or sprain. The boy was kept in bed 
and treated with hot fomentations, bnt on the following 
day he had disurboea, and in the evening bis temperature 
rose to 104° F., and the pain in the back and bnttock became 
much more aente. On the next day the temperatnre was 
still 104° ; the boy was delirious and had extremely acute 
pain and tenderness in the left lumbar region. There were 
also some abdominal pain and distension, bnt nothing definite 
could be made out in the abdomen or the chest. 

The patient was then admitted to the Royal United Hos¬ 
pital, where he was first seen by us. He lay perfectly flat on 
his back, without a pillow, and with his left thigh flexed on 
his abdomen. His face was flushed, his eyes staring, and 
bis expression that of intense anxiety. His breathing was 
rapid and shallow, his poise 84, temperature 103°, sund his 
tongue coated but moist. No physical signs were present in 
the chest or abdomen. The pupils were eqnal and reacted, 
and there was no optic neuritis. He complained of intense 
pain in his back, and any attempt to extend the thigh or to 
raise the bead caused him to shriek with pain. 

On examining the back there was seen to be very slight 
fulness in the left ilio-costal space, and two inches to the 
left of the third Inmbar spine there was a point of particu¬ 
larly acute tenderness. The spines themselves were not 
tender to pressure or percussion, and as far as conld be seen 
the column was moveable when the boy turned on bis side. 
No evidence of disease of the hip-joints or sacro-iliac joints 
was present, and pain was not elicited by jarring the spine 
by forcibly thrusting the femur against the acetabulum. 
There was no paralysis of the lower limbs and no affection 
of sensation conld be made ont. No tendon reflexes could 
be elicited, but the superficial reflexes were present, and the 
plantar reflex gave an ill-defined extensor response. The 
rectum and bladder were under proper control and the urine 
was normal. 

The diagnosis being uncertain hot fomentations and 
salicylate of soda were ordered, bnt the boy kept the whole 
ward awake at night by his shrieks, and on the following 
morning his condition had decidedly changed for the worse. 
He was now more or less delirious, there was some retraction 
of the head, and the retinal vessels were beginning to be 
engorged. There was rather more swelling in the left ilio¬ 
costal space, and the skin of the lumbar region was slightly 
cedematons. The third and fourth lumbar spines were now 
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'definitely tender, bat not nearly so much so as the above- 
tnentioned point two inches to the left of the middle line. 
The Babinski refiez was more marked. Owing to the 
mental condition it was impossible to satisfactorily test the 
sensation, and no paralysis or paresis of the legs could be 
discovered. 

It was now felt that the combination of such extremely 
acute symptoms in the lumbar region, with signs of com¬ 
mencing meningeal infection, pointed to acute spinal osteo¬ 
myelitis as being the most probable cause of trouble, and the 
’very grave condition of the patient indicated that an 
exploratory operation should be undertaken without delay. 
It was thought advisable not to attempt a lumbar puncture 
•on account of the risk of conveying infection into the theca if 
the needle should chance to pass through a collection of pus 
on its way into the spinal canal. Dr. G. A. Bannatyne, 
/physician to the hospital, kindly saw the case in consulta- 
>tioa, and strongly supported the view that a determined 
'attempt should be made to find pus in connexion with the 
spine. 

The situation of the swelling and of the most acute 
rpoint of tenderness to the left of the spine, coupled with 
■the comparative absence of tenderness over the spinous 
3>rocesses themselves, had led to the supposition that the 
disease had started in the bodies of the vertebrse, and that 
pus was tracking back between the tendons of origin of the 
psoas. A long vertical incision was therefore made over the 
-outer border of the left erector spinte ; this muscle was pulled 
inwards, the posterior layer of the lumbar aponeurosis 
divided, and the finger insinuated between the psoas tendons 
'to the front of the spinal column. Nothing abnormal was 
'found and the wound was closed by deep and superfioial 
'sutures. 

A second long incision was then made in the median line, 
'and the left side of the lumbar laminae was exposed. They 
appeared to be normal. An exploring needle was then intro¬ 
duced into the spinal canal between the third and fourth 
.-amince, when thick grey-green pus at once appeared in the 
syringe. The operation was then completed by the removal 
of the second, third, and fourth lumbar laminse. The inner 
-surface of the third lamina was black and necrosed, and the 
spinal canal was full of pus and lymph. The theca was 
carefully cleansed and the wound well washed with hot 
t-saline. There was no escape of cerebro-spinal fluid, and 
after removal of the pus the theca pulsated freely. A rubber 
tube was laid along the opened canal and the wound closed 
over it in layers by catgut sutures. The duration of the 
whole proceeding was 55 minutes and the boy was immensely 
relieved by it. 

iFor six days afterwards convalescence was satisfactory, 
•and then cerebro-spinal fluid began to flow freely from the 
'wound. The patient did not appear much the worse for this, 
but a week later he had a severe secondary haemorrhage, 
'from which he nearly died. He was again put under anses- 
r'jhesia, both wounds were opened up, cleansed, and packed 
'with iodoform gauze. A hole could be seen in the theca 
i’frcm which cerebro-spinal fluid was running. An attempt 
'to dose it failed as the sutures cut out of the inflamed 
meninges. After this the boy made an uneventful recovery. 
The flow of cerebro-spinal fluid stopped in a week, and the 
'wounds granulated up from the bottom. A small sinus was 
left for several months, but gradually closed. Two months 
after the operation slight knee-jerks were present and the 
-Babinski reflex had disappeared. 

The pus removed from the spinal canal was examined by 
TDr. Rupert Waterhouse, pathologist to the hospital, and 
found to contain staphylococcus aureus in pure culture. 

Mr. Mumtord informs us (November, 1911) that the boy is 
'in good health, and that there is remarkably little weakness 
of the spine, though a poroplastio jacket is still worn as a 
'matter of precaution. 

From an examination of such of the literature as has been 
accessible to ns, it appears that our case may be taken as a 
fairly typical instance of the most acute variety of spinal 
osteomyelitis. The disease is apparently not a very common 
one, but it has evidently so often been mistaken for other 
. affections that it may perhaps not be so rare as is generally 
t-supposed. 

fffor the short account of its general characters which 
'follows we must express our indebtedness to the papers of 
iMakins and Abbott, of Otto Hahn, and especially to the 
a3laborate analysis of 68 recorded cases by Hunt in the 


Acts YorTt Medical Record for 1904. A farther list of paper; 
on the subject is given below. 

The subjects of the disease are generally under the age of 
20 , though occasionally it occurs in persons over middle age. 
What appears to be the first reported instance occurred ii a 
man aged 63, whose case was described by Delafield at the 
Pathological Society of New York in 1875. In most 
instances there is a history of some slight injury such ass 
blow or strain, and sometimes some local cause of sepsis, 
such as furuncle, is present. The onset is accompanitd bj 
high fever and very severe local {>ain. In our case the 
extreme severity of the pain was such as to create an k- 
pression in our minds that we bad never met with anythiej 
quite like it before. Rigidity and tenderness of the spins 
are usually present, sometimes retraction of the bead, oi 
opisthotonos. It is said that jarring of the spine does not 
produce pain as it does in Pott's disease, and this was so in 
our case. 

Abdominal pain and distension are nearly always present, 
and may lead to much difliculty in distinguishing the disease 
from some acute abdominal condition. In a case reports 
to Thh Lancet by Totberick in 1885, the abdominal sym¬ 
ptoms were so marked that a surgeon was caUed in with a 
view to laparotomy. No operation was done, however, and 
the patient shortly afterwards died from pymmia. 

The nerve symptoms, when fully developted, are those of 
pressure on the cord at the segment affected—viz., root-paim 
with paralysis and exaggerated reflexes below. The paialyki 
has been known to spread rapidly upwards owing to buirovi 
ing of pus in the peri-dursd cellular tissue, thus giving rise k 
a mistaken diagnosis of Landry’s paralysis. 

Unless early relief is given by^operation, these cases rajndi; 
go from bad to worse, and are characterised by oontiniied 
high fever, rigors, splenic enlargement, formation of abscesss 
in situations varying according to the locality of the lesioc 
visceral complications, and pymmia. 

The disease has been mistaken for enteric few;, 
pneumonia, peritonitis, and acute spinal meningitis, sea 
considering the varied and puzzling character of the 
symptoms which may arise in its course, this is not to be 
wondered at. 

The outlook is always grave, the mortality being estimstei 
by different writers at from 60 to 75 per cent. It is obviom 
that the only possible chance of recovery must lie in early 
diagnosis and prompt operation. 

liibUography. — Andrien and Le Marechal: Revue d’Orthopai''- 
1907. Ballauce ; Tuk Lancet. 1884, vol. i., p. 888. Bidwell: Brit. Met 
Jour., 1890. vol. I., p. 299. Carpenter: Reports of the Society lor tbt 
Study of Disease In Children, 1905-06; British Journal for OhUdrra* 
Diseases, 1906. Delafield : New- York Medical Journal, 1875. Doosti 
Archlv fiir Klinische Ohirurgie, 1906. Hunt: New York Medial 
Record, 1904. Kemilsson: Presse Medlcale, 1909. Latouche: Retye 
d’Orthop-'die, 1906. Lucas; The Lancet. 1889, vol. 1.. p. 883. MaUm 
and Abbott: Annals of Surgery, 1896. Totherick : The Lancet. 1®. 
vol. 1., p. 7. Tubby: Reports of the Society for the Study d 
Disease in Children, 1905; Brit. Med. Jour., 1905, vol. 11., p. 801. 
Vlgnard aud Laboyrie: Archives Provinciales de Chlrurgle, l®f' 
Warren: Boston Medical and Surgical Journal, 1903. Weber :I>eutscbr 
Medlzinlsche Wochonschrift, 1903. West: Transactions of the Patt-*- 
logical Society, 1887. 


LEAD BULLET REMOVED FROM META¬ 
TARSAL BONE AFTER 23 YEARS. 

By J. B. CHRISTOPHERSON, M.D. CANTAB., 
M.R.O.P. Lonu., F.K.C.S Eng., 

dihector of HOSPITAIA, KHABTOUM and OMDUBMAX ; SUROfOT, 
KI1ABTOU.M HOSPITAL, ETC. 


In The Lancet of Oct. Ist, 1910, p. 1010, I reported i 
case of the removal of a bnllet 11 years after the battle cf 
Omdnrman, where it was received. On March 16th, 1911,1 
removed at the Khartoum Civil Hospital, after 23 years, a 
leaden bullet from the fourth metatarsal bone of the left 
foot of a Jaalin Arab, aged abont 45, who had received it ic 
1888 at Handub, near Suakim, in a small engagement whec 
Colonel Kitchener (Lord K.) attacked Osman Digna 
partial success. 

The only symptom the man complained of was that when 
he pat on his putties the foot swelled. There was no piun. 
sdtbongh bis principal occupation is walking and carryic.; 
messages about Khartoum. 'There was the story of the bulW 
wound of the foot, with two months' incapacity atteiwrHis. 
with discharge of pus and blood. Afterwards he noticed 
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Dotbiog until a fortnight previous to applying to hospital, 
when, I presunae, the slightly increased pressure in the 
veins by the putties caused some little swelling or a feelicg 
of tightness in the foot. 

On examination the fourth toe looked shorter, and there 
was some thickening of the shaft and base of the fourth 
metatarsskl bone. The wound of entrance was represented 
by a scar on the dorsum of the foot. As the man said that 
he bad seen the bullet and bad held it in bis hand, and was 
certain that it came out again, I was rather surprised to see 
the indications of a foreign body present on the X ray plate— 
a print of which I send, and which was kindly taken by 
Major Carroll at the Egyptian Army Hospital at Khartoum. 



Skiagram showing position of bullet. 

On cutting down on the bullet a leaden ball of the circum* 
ference of a thumb-nail was completely covered with bone 
on all sides, and was situated near the base of the bone. 
On gouging through the osseous tissue I came across tiny 
specks, or particles, of lead, more numerous the nearer the 
bullet was approached, as if the bullet, on reaching its 
destination bad splashed fragments of lead all round, the 
splashes being fainter the farther away from the bullet. The 
ballet was contained in a round smooth cavity, lined like the 
smooth porcelain surface of an osteo a'-thritic joint, and 
resembling a diminutive acetabulum after the bullet was 


extracted. It showed no signs of erosion and fitted tightly 
into its bony cavity. 

The bullet had evidently fractured the bone and lay 
amongst the fragments, and bad become encysted amongst 
the osseous fragments when the bone healed up, and had 
remained quiescent for 23 years, neither eroding the bone 
nor being acted on by the tissues or fluids of the body. 
Finally, the bullet was a round lead bullet about the circum¬ 
ference of an adult thumb-nail, probably from a gun of an old 
type (? a muzzle-loader). 

Remu/rlis .—I do not know of a reported case of a bullet 
being removed after 23 years. It had caused the man no 
trouble practically for 23 years, and had not interfered with 
his occupation, although it was embedded in his foot, and 
his occupation involved much walking about. It was firmly 
encysted in the bone, and 2 do not think that more incon¬ 
venience was caused by its presence than if it had not been 
there at all, nor was there any greater disturbance of the 
surroundiog tissues than the original fracture of the bone 
Itself would account for. 

Finally, I do not think a foreign body becomes, as a rale, 
absorbed by the tissues or tissue fluids of the body when 
embedded in them, nor does it tend to move about unless it 
is alive, like a guinea-worm, or infected by micro-organisms; 
nor will it, as a rule, by its mere presence cause any harm at 
all, and this is, 1 think, contrary to the usual teaching. 

Khartoum.__ 


THE LYMPHATICS OF THE SCROTUM 

IN RELATION TO THE RADICAL OPERATION FOR SCROTAL 
EPITHELIOMA. 

By JOHN MORLBY, Ch.M. Manch., F.R.C.S. Eng., 

TOM JONES SUB01C1.L SCHOLAtt; DKMON8TRATOR OF ANATOMY, MAN- 
CHBSTKB UNIVERSITY. 


The mvestigations that follow were andertaken under the 
conditions of tennre of the Tom Jones Surgical Scholarship 
of Manchester University. 

I became convinced of the need for this work by the 
following considerations. In the first place, my experience 
of surgical practice in the Manchester Boyal Infirmary 
daring the past few years led me to believe that epithelioma 
of the scrotum is, in Lancashire at any rate, by no means so 
rare a disease as is generally supposed, and that glandular 
metastasis is, on the whole, neither late nor nnnsnal. The 
frequency of the disease has been definitely established, 
however, by the work (at present unpublished) of Mr. 8. R. 
Wilson, who. in the course of an etiological investigation 
into epithelioma of the scrotum, has collected a series of 40 
cases from the records of the Manchester Royal Infirmary 
and the Christie Cancer Hospital daring the past ten years. 

I find that in the five years 1906-10 inclusive 30 cases of 
scrotal epithelioma were admitted to the Manchester Royal 
Infirmary, an average of six per annum, and it is worth 
noticing that daring the same period there were admitted 
only 25 cases of epithelioma of the penis. 

Secondly, the disease receives very meagre treatment in 
most of the surgical text-books, and in the chief works on 
operative surgery is not even mentioned. Further, the 
description of the scrotal lymphatics in the various ana¬ 
tomical text-books, of which the best is found in Poirier et 
Charpy (Tome 11., Faso. 4), did not appear to me so complete 
as the practical importance of the region demanded. 

I have approached the subject from a frankly surgical 
point of view, with the object of attempting to place the 
operation for radical cure of cancer of the scrotum on as 
sound an anatomical basis as that for malignant disease of 
the breast. 

With this object I have set myself to elucidate the 
following questions:— 

1. The arrangement of the lymphatic vessels draining the 
scrotum and the collecting trunks into which they lead. 

2. A more precise knowledge of the topography of the 
inguinal glands into which they drain. 

3. Do any of the scrotal lymphatic trunks pass by the 
inguinal glands without entering them, and go primarily to 
the intrapelvic glands along the external iliac artery ? 

4. The effect of age upon the condition of the scrotal 
lymphatic drainage apparatus, and more particularly its 
condition in the age of greatest predisposition to cancer. 
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Clatnjusaium of the Superficial Inguinal Qlande. 

The conventional text-book and clinical division of these 
glands is into (1) a superior or oblique set, just below and 
parallel to Poup^’s ligament, with which their long axes 
are also parallel ; and (2) an inferior or vertical set, 
grouped round the upper two inches or so of the internal 
saphenous vein, and elongated in a vertical direction. 

The first group is described usually as receiving the 
lymphatics from the lower trunk, gluteal and perineal 
regions, and from the skin of the external genitals; the 
second, as receiving most of the superficial lymphatics of 
the lower limb. This classification has been accepted 
generally on account of its simplicity and its rough and 
ready accuracy. 

I venture to think, however, as has been pointed out by 
Poirier, that it is an inadequate classification. In the first 
place, there are a number of glands, round or irregular in 
shape, which lie round the sapheno-femoral junction, which 
cannot be assigned definitely to either group by dissection. 
Secondly, injection experiments entirely fail to show any 
such simple arrangement of the afferent vessels as that usually 
described. This is borne out by clinical work, for it must 
have fallen to the lot of every surgeon to see .some glands of 
the vertical chain infected from a primary lesion of the 
genitals, or some of the upper oblique set of glands involved 
in septic conditions of the foot. 

There is, in fact, no possibility of a perfectly clear natural 
classification of these glands, so variable are they in their 
arrangement and drainage areas. Since, however, some 
classification of so large a group is imperative from the 
surgical standpoint, I have adopted the clear but arbitrary 
division of Poirier, following Qu6nu. He draws two imaginary 
straight lines, one vertical, the other horizontal, which meet 
at the junction of the saphenous with the femoral vein. We 
thus get four groups of glands—viz., supero-external, supero- 
internal, infero-external, and infero-internal (see figure). 
It will be observed that the lower part of our imaginary 
vertical line corresponds roughly with the internal saphenous 
vein, which is the surgeon’s most important landmark in the 
subcutaneous tissue of this region. I have not adopted 
Poirier's fifth or central group of glands, lying over the 
saphenous opening, as this brings an unnecessary complica¬ 
tion into our artificial classification. 

Teohmque. 

I have worked exclusively with Gerota’s fluid (a sus¬ 
pension of Prussian blue in turpentine and ether), and my 
injections have been made by means of a mercurial constant 
pressure apparatus prepared from the specifications of Pro¬ 
fessor J. K. Jamieson of Leeds, and described by him and 
Mr. J. F. Dobson.’ The finest hypodermic needles were 
used. A pressure of 10-15 cm. Hg was found the most 
useful. 

Successful injections were made in the bodies of four still¬ 
born infants and 13 adult males. The latter were found the 
more satisfactory to work with, especially if emaciated. 
In the case of the stillborn infants the injections were made 
within a day of birth, and the subjects were hardened in 
10 per cent, formalin before dissection, butthe adults were 
injected 5-6 days post mortem when rigor mortis had passed 
off. They were then preserved by the usual formalin injec¬ 
tion, and the arteries were finally injected with starch and 
vermilion. The somewhat laborious dissections of the 
lymphatics were completed after this. 

Jtesnlts.—Influence of Age. 

The lymphatics of the scrotum are remarkably well 
developed at all ages. The foetal vessels are easier to inject, 
but more difficult to dissect out on account of their minute¬ 
ness and the abundance of fat in the groin. 

The 13 adult bodies injected varied from 36 to 80 years of 
age, and the majority were over 50. I found after some 
practice that I could invariably obtain a successful injection, 
and that old age brought no perceptible diminution in the 
number and calibre of the lymphatic vessels. The size and 
nurnberof the inguinal glands varied considerably in different 
subjects, but some of the oldest bodies possessed uncommonly 
large glands. ^ 

Microscopical sections of glands taken from a series of six 
subjects aged from 70 upwards showed, however, marked 
age changes when compared with fcetal glands. The central 
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medullary portion of the gland becomes entirely replaced by 
fibrous tissue. Some cases show extensive fatty degeneratioD. 
The fibrous capsule is also greatly thickened, and only in the 
attenuated cortical zone does lymphoid tissue remain. Such 
of the lymphoid tissue as remained appeared, however, quite 
normal in structure, and the peripheral lymph sinus was 
quite evident in all. 

Netreork of Origin. 

In the deeper layers of the cutis vera and superficial to the 
dartos muscle is a very rich and fine network of lymphatic 
capillaries. The blue injection can be seen through the 
delicate scrotal skin shooting out in all directions from the 
point of the needle into this netwoik. By a single puncture 
one can often obtain an injection of practically the whole of 
the scrotum and penis. 

It should be noted particularly : (1) That there is a free 
communication by means of this network between the 
lymphatics of the two sides of the scrotum, across the 
raphe ; and (2) that there is an equally free communication 
with the superficial network of lymphatic capillaries in the 
skin of the penis. The network also spreads into the skin of 
the thighs and perineum, but here it becomes much less 
highly developed. 

Colleoting Trunhs. 

Taking origin from this delicate superficial network, one 
can see numerous collecting trunks of considerable calibre. 
They dip down at their origin through the dartos muscle and 
run in the subcutaneous tissue for the rest of their course to 
the glands. The thick blue lines of the injected trunks can 
be seen through the thin scrotal skin and dartos without any 
dissection, but as soon as they reach the groin, where the sub 
cutaneous fat begins, they are hidden from view until 
dissected out. 

From 10 to 15 collecting trunks leave the scrotum on each 
side. They show, when distended, a characteristic beaded 
appearance due to the very numerous valves, and vary con¬ 
siderably in thickness in different bodies. The thickest 
trunk that I have observed had a diameter at its most dis¬ 
tended part, above a valve, of 2 mm., but the average 
maximum diameter is from 0-5 to 1 mm. The course of the 
trunks is tortuous, as might be expected in so mobile a 
region, and they cross one another and anastomose to some 
extent. 

It is necessary for purposes of description to classify these 
trunks arbitrarily into three groups—viz., anterior, lateral, 
and posterior, according to the region of the scrotnm from 
which they take origin. 



Anterior trunke (see figure).—These are of chief import¬ 
ance, since epithelioma usually commences on this aspect of 
the scrotum. Further, the long and peculiar course of the 
medial trunks has not been accurately described, as far as 1 
can ascertain, by other workers. 

(a) The medial trunks, 2-3 in number, run up the anterior 
surface of the scrotum parallel and close to the raphe until 
they reach the root of the penis. Here, instead of turning 
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oDtwards at once, they moaot up on to the lateral aspect of 
the penis, the highest and most medially placed trunk 
reaching a point on the side of that organ varying from 1 to 
2'5om. from its root. Curving down on the dorso-lateral 
aspect of the penis they gain its root, pass outwards and 
slightly upwards into the subcutaneous fat of the abdominal 
wall about 1 cm. above the pubic spine, run at first parallel 
to and above Poupart's ligament, and then turning down and 
crossing it obliquely end, as a rule, in a gland ot the supero- 
eitemal group which lies just below Poupart’s ligament with 
which its long axis is parallel. 

This gland always lies definitely to the outer side of the 
line of the saphenous vein, and may be within 4 cm. of the 
anterior superior spine. In their course to this gland the 
vessels pass sometimes between the superficial epigastric vein 
and the skin, sometimes underneath it. It often happens 
that the lower of these trunks carves down from the region 
of the pubic spine, and ends in one of the supero- internal 
glands, leaving only a single trunk to take the long course 
described above. 

(4) The miier trunkt from the anterior surface, three or 
four in number, do not ran upwards parallel with the raphe, 
but pass upwards and outwards, and gain the anterior aspect 
of the spermatic cord. At or a short distance below the 
level of the pubic spine they curve first outwards and then 
slightly downwards, and end, after various anastomoses, in 
glands of the snperc-internal and infero-internal group. 

Ijoteral trunla ,—These are four or five in number. They 
run upwards on the lateral aspect of the scrotum and 
spermatic cord, and curve outwards 1-Z cm. below the 
pubic spine, to reach the supero-intemal and infero-internal 
glands. Sometimes a trunk runs underneath the saphenous 
vein, just below its junction with the femoral vein, and ends 
in an infero-extern^ gland. 

Posterior trunks .—On each side ot the raphe, and about 
0 5 cm. from it, a large collecting trunk ruus upwards from 
the most dependent part of the scrotum towards the perineo¬ 
scrotal junction. Into this trunk run four or five tributaries, 
which pass transversely across the posterior surface of the 
corresponding side of the scrotum from without inwards. 
The main trunk toms outwards a short distance below the 
junction of scrotum and perineum, runs at first upwards on 
the posterior aspect of the spermatic cord, and then taming 
outwards into the thigh about 2' 5 cm. below the pubic spine 
ends in a gland of the infero-internal group, lying parallel 
with the saphenous vein about Z-4 cm. below the sapheno- 
femoral junction. 

No collecting trunks accompany the perineal and internal 
pudic vessels into the pelvis. 

In one subject I observed three or four tranks originating in 
the lower part of the anterior surface of the scrotum, which 
ran backwards through the lower part of the scrotal septum 
to end in the main posterior trunk. I have not been able to 
demonstrate this arrangement in other subjects. 

The efferent tranks from the superficial inguinal glands 
sometimes run to other glands of the same group, and some¬ 
times they join a gland of the deep femoral chain. Most of 
them, however, converge on two or three large thick-walled 
trunks which, after piercing the cribriform fascia, run up 
through the crural canal to the inner side of the femoral 
vein, and end in glands lying along the inner or pelvic side 
of the external iliac vessels. 

I have never been able to find a trunk that passed by the 
inguinal glands and primarily entered the intrapelvic glands. 
There does not appear to be any communication between the 
superficial lymphatics and those of the tunica vaginalis and 
testis. 

Practical Conclusicns. 

1. In consequence of the very free anastomosis between 
the superficial lymphatic network of opposite sides, it is 
obvious that whenever an epithelioma approaches the median 
raphe the glands of both groins must be removed. 

2. In view of the termination of the medial trunks from 
the anterior surface in the supero-external glands, it is 
important that, when a growth approaches the anterior 
raphe, the subcutaneous tissue and glands should be removed 
to within one inch of the anterior superior spine of the 
ilium. I have seen recently a case in which a very deter¬ 
mined attempt at a radical operation failed because the 
surgeon bad not carried his dissection far enough in an 
outward direction (see figure). Recurrence took place 
within nine weeks of the operation in the extreme outer 
angle of the incision. 


3. It is essential to remove the superficial inguinal glands 
and subcutaneous tissue in which they lie, from practically 
the whole of Scarpa’s triangle, and to carry the upper limit 
of the dissection well above the inner half of Poupart’s 
ligament. To clear the triangle efiSciently the upper three 
inches (7 5 cm.) of the internal saphenous vein must be 
excised and the femoral sheath stripped clean. 

In view of Handley's work on permeation of lymphatics 
and the protective process of peri-lymphatic fibrosis in 
cancer of the breast, it is scarcely possible, without farther 
histological investigation, to dogmatise on the necessity of 
removing all the interveniog lymphatic vessels, in addition 
to primary growth and glands. 

It is certain that secondary malignant growths are, in this 
region, extremely rare in the course of the lymphatic trunks, 
as compared with growths in the glands ; and it may prove 
that the vulnerability of the vessels is so slight as not to 
warrant the additional mutilation involved in their complete 
extirpation. 

Many surgeons, however, will consider it their doty to aim 
at the ideal of complete removal of all possible malignant 
cells, here as elsewhere, and attention to the above descrip* 
tion should provide the necessary anatomical data for an 
early csise. It will rarely be possible after such an operation 
to bring the skin completely together. As far as the neces¬ 
sarily denuded root of the penis is concerned, it will be 
possible to cover it in the uncircumcised by incising the 
prepuce on the dorsum (if there should be a tendency to 
phimosis), and utilising the additional skin gained by its 
retraction. Apart from this, skin grafting would be required. 

Bibliography.—Brxihna : Archiv fUr Anatomie und Physiologle, 1900. 
n. T. Butlin: Cancer of the Scroturn in Chimney Sweeps and Others. 
Brit. Med. Jour., 1892. Handley: Cancer of the Breast. .1. K. 
Jamieson and J. F. Dobson; On the In.jecbion of Lymphatics by 
Prussian Blue. Journal of Anatomy and Physiology, October. 1910. 
Jordan Lloyd; Art., Bpithelioma of Scrotum in Bncyclop^edla Medica. 
Poirier et Charpy: Traite d‘Anatomie Huinaine, Tome 2, Fasc. 4,1909^ 
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The observations recorded in this paper were made on 
patients suffering from : (1) simple, uncomplicated valvular 
lesions of the heart due to acute rheumatic endocarditis ; 
(2) valvular lesions due to other causes ; and (3) other heart 
affections. No systemic complications were observed in 
cases of valvular lesions due to rhenmatic endocarditis. 
There were no cyanosis, dyspnoea, changes in the fundus oculi, 
febrile temperature, and albuminuria, though traces of albu¬ 
min were sometimes detected in a few cases. The observa¬ 
tions were made on patients ot both sexes, of different ages, 
sent to the Convalescent Hospital from the Manchester 
Royal Infirmary. They were allowed a mild out-door 
exercise, and generally they were keeping in good health. 

The apparatus used for the observations was a sphygmo¬ 
manometer, a Martin’s modification of Riva-Booci. The 
systolic blood pressure was recorded by the armlet method 
during the recumbent posture of the patients. The observa¬ 
tions were made daily, under similar circumstances, nearly 
an hour before dinner (at 1 P M.), and in cases of doubt they 
were repeated two to three hours after 8 p.m. A record of 
pulse-rate and number of respirations was kept during the 
observations, and sphygmographio tracings of the pulse were 
often made to note the effect of blood pressure on the pulse. 
For the convenience of this article only the number of 
observations and the mean blood pressure are recorded. 

'The oonclusions were arrived at by consulting the follow¬ 
ing table':— 

Normal systolic blood 
Age* pressure. 

Children and adolescents . 90 mm. Ug. 

ynune; and middle aged I llfi-125 mm. Hg (mean 120). 

(3&-45 years) .f 

Over 45 and elderly. 135-145 mm. Ilg (mean 140). 

In women 5 to 10 per cent, less than the above figures. 

^ Oliver: Studies in Blood Pressure, 1908, pp. 81-82. 
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Analnain of Ohaervatiom. 


Case 

No. 

Sex. 

Ago. 

Cause of the lesion. 

Disease. 

Mean blood 
pressure 
mm. of Hg. 

Remarks about blood 
pressure. 

Namterof 

obserrationt. 

1 

M. 

Mid. 

Rheumatic endocarditis. 

Aortic incompetence, hypertrophy ofc left 
ventricle, Cheyne-Stokes respirations occa¬ 
sionally. 

170 

Supcmonnal. 

17 

2 

M. 

Mid. 


Aortic Incompetence. 

130 

Little above normal. 

12 

3 

M. 

Mid. 


i» •• 

147 

Above normal. 

18 

4 

M. 

19 

• • M 

Aortic and mitral incompetence. 

130 

Well above normal. 

22 

5 

F. 

Mid. 

„ 

Aortic incompetence, hypertrophy of left 
ventricle, signs of arterio-sclerosis. 

223 

Supernormal. 

21 

6 

M. 

39 

>• 

Mitral Incompetence. 

134 

Above normal. 

28 

7 

M. 

16 

Acuto rheumatic 
cndocarditia. 


116 


8 

8 

M. 

Mid. 


Aortic incompetence, angina pectoris. 

114 

Below normal during 
interparoxysmal 
periods. 

8 

9 

M. 

20 

Rheumatic endocarditis. 

Mitral stenosis. 

116 

Normal. 

25 

10 

M. 

24 


,, „ 

128 

Aliove normal. 

24 

11 

M. 

15 


I. 11 

112 

Little above normal. 

16 

12 

F. 

18 


.» » 

113 

Above normal. 

10 

13 

F. 

20 


• « M 

138 

Well above normal. 

29 

14 

F. 

61 

•> fi 

II 1. 

137 

Normal. 

28 

16 

F. 

13 

It t» 

Mitral stenosis and incompetence. 

111 

Above normal. 

9 

16 

F. 

40 


Mitral stenosis. 

128 

Little above normal. 

5 

17 

F. 

17 

It •• 

II II 

125 

Well above normal. 

4 

18 

F. 

18 


• 1 <1 

118 

Above normal. 

8 

19 

F. 

18 

.* «• 

Mitral incompetence and stenosis. 

o 

CO 

Normal. 

21 

20 

F. 

9 

Rheumatism. 

Acute endocarditis. 

104 

Little above normal. 

5 

21 

F. 

11 


Acute endocarditis (patient kept in bed all 
the time). 

80 

Little below normal. 

39 

sa 

M. 

Mid. 


Acute endocarditis. 

120 

Normal. 

11 

23 

M. 

57 

v 

Cardiac muscle failure. 

140 

„ 

11 

24 

M. 

Mid. 

? 

II •• 

160 

Well above normal. 

2 

25 

M. 

23 

p 

11 M 

117 

Normal. 

4 

26 

M. 

Mid. 

? 

II ti 

125 

., 

7 

27 

F. 

Mid. 

9 

• 1 ,1 

196 

Supernormal. 

5 

28 

F. 

14 

Rheumatism. 

Endocarditis and myocarditis. 

130 

Well above normal. 

6 

29 

M. 

Mid. 

9 

■ 

Aortic incompetence, stenosis, mitral stenosis, 
signs of arterio-sclerosis. 

181 

Supernormal. 

9 

30 

M. 

Mid. 

? 

Aneurysm of arch of aorta. 

106 

Below normal. 

16 

31 

M. 

25 

_ 

Tachycardia. 

150 

Supernonnal. 

5 

32 


26 

Goitre. 

Mitral regurgitation. 

123 

Normal. 

9 

33 

Y. 

20 

Chronic nephritis. 

Hypertrophy of left ventricle, arterio-sclerosis. 

180 

Supernormal. 

5 

34 

F. 

16 

History of diphtheria ? 
No rheumatism. 

Mitral atenoois. 

130 

Well above normal. 

6 


I. —In valvular lesions of the heart (with or without com¬ 
plications), due to rheumatic endocarditis and other causes, 
the blood pressure was found to be normal or above normal. 

II. —In simple and uncomplicated valvular lesions of the 
heart, due to acute rheumatic endocarditis, the blood pressure 
was found always to be normal or above normal. These results 
agree with those arrived at by Starling. “ 

III. —In aortic incompetence complicated with anginal 
attacks, the blood pressure was found to be subnormal daring 
the interparoxysmal periods. The low systolic blood pressure 
is, perhaps, an expression of the failing power of the 
myocardium. 

IV. —Significance of high blood pressure in simple and un¬ 
complicated valvular lesions of the heart due to rheumatic 
endocarditis. The high blood pressure observed in some of 
the cases is, I believe, a physiological compensation in those 
individuals, though it may be mistaken for a pathological 
state. As is well understood, the normal blood pressure is 
maintained by the coordination of the three factors—viz., (1) 
Rhythmic and forcible contraction of the myocardium; (2) 
tonic action of the arterial walls; and (3) contraction of the 
arterioles. In valvular diseases of the heart the defective 
normal action of the myocardium must be corrected, first, 
by making a demand on its reserve power ; secondly, by 
supplying a proper amount of blood under the altered 
circumstances, thereby maintaining a new blood-pressure 
level. Vaso-constrictlon is the first effort made to correct the 
myocardial insufficiency by Inciting the ventricles to restore 


the proper output to its previous amount (Starling). ’ Con¬ 
sequently the height of blood pressure may vary according 
to the degree of vaso-constriction, and condition and demand 
of the myocardium. 

For such patients, therefore, who showed no complications 
and who were comparatively active and comfortable, an 
average level ol arterial blood pressure even above normal was 
absolutely necessary to ensure the requisite speed of capillary 
blood flow.'* In such cases the high blood pressure was not 
incompatible with average normal health. 

V. —The blood pressure in cardiac muscle failure was 
normal or well above normal. I believe that the high blood 
pressure in cardiac muscle failure was due to various patho¬ 
logical causes which produced a change in the myocardium. 
It was pathological in nature. 

VI. —In valvular lesions, complicated with chronic 
nephritis and arterio-sclerosis, the significance of super¬ 
normal blood pressure requires no comment. It is distinctly 
pathological. 

Liverpool. _ 

* Ibid., p. 848. 

• For the support of these arguments see Janeway, New York Medical 
Journal, Feb. 2nd, 1907, pp. 193-97; and Oliver, Studies in Blood 
Pressure, 1908. 


University College Hospital.— Captain the 

Honourable Edward Stanley Dawson, R.N., has accepted the 
appointment of chairman of the Corporation of University 
^ College Hospital In succession to the late Earl Catbca.rt. 


B The I«aKOET, vol. 11., 1906, p. 847. 
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THE SPECIFIC GRAVITY OF THE BLOOD 
FROM THE CLINICAL ASPECT. 

By ATHOLE ROSS, M.D. Cantab., M.R.C.P. Lond., 

PlTHOLOiilST TO THK EAST LONDON HOSPITAL FOR CHILDREN, 
SHADUELL, E. 

I WAS recently asked by the late Dr. J. A. Contts to assist 
Major Leonard Rogers, I.M.S., in the preparation of a nnmber 
of glycerine-water solutions for taking the specific gravity of 
the blood ; these were required for use in connexion with the 
treatment of epidemic enteritis by hypertonic salines and 
permanganates, on similar lines to the new methods of deal¬ 
ing with cholera recently introduced by Major Rogers and his 
co-workers at Calcutta. There are three methods of deter¬ 
mining blood specific gravity :— 

1 . Hammerschlag employed a mixture of chloroform and 
benzol having a specific gravity between 1055 and 1060. A 
drop of blood is allowed to fall into this mixture from a 
pipette. If the blood fioats benzol must be added and the 
solotion stirred; if it sinks the addition of chloroform is 
required. When the drop fioats suspended a urinometer is used 
to take the specific gravity of the mixture. Criticising this 
method Major Rogers observes that the smell of the mixture is 
objectionable, and quotes Da Oosta for the statement that an 
ordinary hydrometer gives a reading exceeding the correct 
figure by from 3 to 10 degrees. What Da Costa exactly 
means by this is a little difficult to see, for if the hydrometer 
gives untrustworthy readings all the observations must be 
valueless. A great disadvantage of the method is the time 
it would consume when a dozen or so of determinations have 
to be made during the morning round ; it also requires some 
manipulative skill, as the drop of blood is liable to break up 
in the mixture. 

2. In Schmaltz's method the weight of equal quantities of 
blood and water are obtained by previously weighing a 
perfectly clean dry pipette and then filling it. The accuracy 
of this method is only limited by the technical ability of'the 
observer and the sensitiveness of his balance. It is, how¬ 
ever, quite unsuited for clinical purposes. 

3. The remaining method is to make up a large number of 
glycerine-water solutions ^ whose specific gravities ** should 
represent every other degree from 1040 to 1076.” (Rogers.) 

It would appear that the glycerine and water solution was 
used by some in precisely the same way as Hammerschlag's 
mixture of benzol and chloroform ; for Dr. J. H. Drysdale, 
in the latest edition of *'Allbutt’s System of Medicine” 
(Vol. I., p. 650), writes: “In Roy’s method, of which 
Rammerschlag’s is a modification, the fluid employed was 
a mixture of water and glycerine. In both the principle is 
the same, and the method has been largely used in this 
country by Drs. Copeman and Lloyd Jones.” Now Major 
Rogers, and presumably also Dr. Lloyd Jones quoted 
by him, makes use not of a single solution of about 
the specific gravity which it is expected the specimen of 
blood will be, but of a whole series of solutions of glycerine 
and water extending from specific gravity 1040 to specific 
gravity 1076. I am here concerned with a means of rapidly 
and easily preparing these solutions. 

When Major Rogers made up the mixtures in my laboratory 
he simply mixed the water and glycerine in the rough pro¬ 
portions that he knew from experience would be wanted, and 
then by adding either water or glycerine, while testing with 
the hydrometer, obtained the various solutions. This method 
is rather uncertain except in experienced hands, and it is, 
moreover, decidedly tedious and lengthy. Major Rogers 
admitted that even he on occasion had had some trouble with 
this procedure. It is merely a matter of calculation to find 
how much glycerine of specific gravity 1‘26 must be added 
to 500 c.c. of distilled water so that the resulting specific 
gravity of the mixture may be 1056 (about that of normal 
blood); 137-2 c.c. of glycerine are required. A table was 
constructed giving the calculated amounts of glycerine to be 
added to 500 c.c. of water in order to obtain mixtures of 
specific gravities 1036, 1038 to 1072, 1074 inclusive. 
On experimenting with certain of the calculated quantities 
it was found that the speciiic gravities of the solu¬ 
tions obtained were a few degrees out, either in excess or 


I I \ifie the term "solution” In this t>aper when strictly " mlxturo " 
should be employed. 


defect of what they should be. Having ascertained that by 
law the specific gravity of a sample of pure glycerine must 
be 1' 26, 1 thought that, as glycerine was hygroscopic, some 
contraction in the total volume of the mixture must occur to 
account for the error found, and that also a correction could 
be applied to allow for this. On looking into the matter it 
became apparent that although glycerine is commercially 
sold as 1*26, it very frequently has a specific gravity of 
1-265. Taking the gravity of glycerine 1 - 266 the quantity 
of glycerine required for the experiment above detailed 
would be 134 instead of 137-2 c.c. The full table was then 
abandoned and the following four solutions retained to form 
a basis for the preparation of the entire series. Taking the 
specific gravity of glycerine as 1*265, the result obt^ned 
was as follows: 

' Sp. gr. of mixture— 


Distilled 

water. 

Glycerine. { 
1 6p.gr. 1-265. 1 

As calculated 
theoretically. 

j As found by 

1 experiment. 

A. 500 c.c. 

I 88-9c,c. 

1 1040 

1043 

B 500 c.c. 

' 116-3 c.c. 

1050 

1055 

C. 500 c.c. 

1 146-3 c.c. 

1 1060 

1065 

D. 500 c.c. 

! 179-5 c.c. 

1070 

1075 


The best wav to use this table is to prepare from it four 
working solutions, A, B, C, D, and these may be each 
500 c.c. (or better a litre) of distilled water plus the requisite 
quantity of glycerine. 

Exmtple .—Having made solution B, the addition of a 
small quantity of glycerine, while stirring and testing with 
the hydrometer, will bring the gravity to 1056. Of this 
1056 mixture 200 c.c. are set aside ; then by the addition of 
a further quantity of glycerine 1058 and 1060 are obtained— 
portions set aside for stock, and next by adding water to the 
remainder 1054 and 1052 are worked out. Afterwards 
Solution A is taken to make 1038 to 1050, and so on till all 
the 20 solutions required are prepared. 

Some tall glass vessels 2 inches to 2^ inches in diameter 
are required, together with 100 c.c. measures and an accurate 
hydrometer. It is to be noted that although the exact 
specific gravities of the solutions obtained by adding the 
measured quantities of glycerine to the constant volume of 
distilled water will vary a little (and experiment will not 
quite agree with theory), we may be certain of getting four 
Tvorkiny wliUion* whose speoifio gravities will lie within the 
limits of the series of mixtures that are required. From them 
the whole series from 1036 to 1076 can readily be prepared. 
The small discrepancy between a specific gravity as calculated 
and one as found is due to the fact that, although the specific 
gravity of a trustworthy sample of pure glycerine must be 
1*26, there is no relying on what the figure in the third 
decimal place will be. Evidently the specific gravity of the 
glycerine I employed was neither 1* 260 nor 1*265. A large 
bore burette will be found useful for making small adjust¬ 
ments in the quantities of glycerine added. A crystal of thymol 
should be placed in each stock bottle as a preservative. 

The best method of using the solutions clinically is out¬ 
lined in Dr. Rogers’s book. A series of small glass-stoppered 
testing bottles is put up, labelled, and boxed in numerical 
order.A drop of blood is drawn up in a capillary pipette, 
fitted with a rubber cap, and gently expelled into the bottles 
in turn till one is found in which it just floats suspended, or, 
breaking up slowly, rises and falls at the same time : this 
bottle gives the required specific gravity. If it is found, for 
example, that the drop rises slowly in 1052 and sinks slowly 
in 1050 the specific gravity is intermediate—viz., 1051. The 
' best way to obtain the blood in children is by plying a 
ligature round the big toe. I found in my own case that it 
makes no difference to the reading whether the blood is 
obtained from the thumb iu this way or from the lobe of the 
ear without pressure. 

From the few observations I have made I am inclined to 
think that the blood specific gravity in children is more 
variable than in adults, and that it is harder to fix a normal 
for them. The specific gravity certainly rules lower; and 
the test bottles at the higher end of the series are seldom 

^ The mixtures iu these should be renewed from stock aa aooa as 
thev become turbid and discoloured. 
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required, even when the blood has become concentrated by 
severe diarrhoea. I am rather donbtful if the blood specific 
f^ravity will prove so important a guide in the treatment of 
epidemic enteritis by the Rogers method as it appears to be 
in the case of cholera. Probably those who cow working in 
the wards at Shadwell will soon be able to settle this 
question. 

It is an undeniable fact that usually the specific gravity of 
the blood has not much importance from the clinical point 
of view, and it was only when asked to assist Major Rogers 
that my attention was directed to devising a means whereby 
the labour of making up so many glycerine-water mixtures 
to a prescribed degree of specific gravity might be lightened. 
No one, however, can read Major Rogers’s book on cholera 
without being impressed by the important part which the 
determination of the blood specific gravity plays in his 
system of treatment, and it may well be that this is one of 
those exceptions which go far to prove the rule. That a 
parallelism exists between the specific gravity of the blood 
and the haemoglobin content of the red cells is well known, 
and both Haromerscblae and Scbiualt:i: have constructed 
tables showing the percentage of hrcmoglobin, corresponding 
to different degrees of specific gravity. The suggestion has 
been made that the bmmoglobin content could be deduced 
from a determination of the specific gravity of a sample of 
blood, but the changes in the plasma in severe anmmia, 
leukmmia, dropsy, and diarrh(eal disease render this practice 
unreliable. In conclusion, I have to thank Mr. Elms for 
independently confirming the figures given in the table. 

Shndwoll, E. _ 


Climral Stohs: 

MEDICAL, SUKGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTES ON A CASK OF GASTRO-ENTEKOSTOMY. 

By Penrose Williams, F.R.C.8. Edin., 

HOXORAIiy SUBQEOM TO TUi: KBIDGWATKB HOSPITiL. 


The fact of a satare remaining dormant for three years 
and then being eztrnded in the happy manner described 
below is, I believe, unusual, and therefore the case seems 
worth recording. 

The patient, a female, aged 32 years, was admitted to 
hospital in June, 1907, with a history of 17 years’ ill-health. 
She bad a sallow, mnddy completion, looked thin and badly 
nourished, complained of more or less continnous indigestion 
and constipation, and stated that she bad been under medical 
treatment off and on for many years. There was no dilata¬ 
tion of the stomach or any other abnormal physical condition 
discoverable. I advised etploration with a view to gastro¬ 
enterostomy. 

The operation was performed on June 6th, the abdomen 
being opened by a vertical incision above and to the left of 
the umbilicus and lateral dislocation of the left rectus mnscle. 
A chronic nicer was found near tlie lesser curvature and 
pylorus. This was left alone and a posterior gastro¬ 
enterostomy performed. The points especially observed 
were: (1) to take the highest possible part of the jejnnum ; 
(2) to make the incision in the stomach wall reach the 
greater curvature ; and (3) to fix the margins of the opening 
in the meso-colon to the jejunum below the anastomosis by 
three points of suture, one anterior and two lateral, the whole 
line of suture being thos occluded within the lesser sac. 
Two continuous sutures of tine silk were used for the 
anastomosis in the usual way. 

Recovery was uneventful and the patient was sent to the 
Weston Convalescent Home on July 22nd, returning from 
there a month later for inspection, bbe had gained consider¬ 
ably in weight, was in very good health, and immediately 
resumed her work as a domestic nurse, remaining at it in 
excellent health for nearly three years. 

In June, 1910, the patient reported that she bad noticed a 
graflually increasing swelling in her “ stomach ” for a few 
weeks, but that it caused her no inconvenience. On examina¬ 
tion there appeared a globular lluctnating swelling, of the 
8126 of a large orange, presenting just above and to the left 


of the nmbilicns. The swelling was below the stomach and 
fixed to the anterior abdominal wall, but was quite free of 
the operation scar, which was scarcely visible. She wa: 
readmitted and the swelling was carefully incised under 
general anmsthesia, and without opening the general peri¬ 
toneal cavity. About half a pint of pus, free from smell, 
came away. Gentle digital exploration of the cavity did not 
reveal its relation to the transverse colon, and extensbe 
manipulation being obviously undesirable, this point was not 
determined. A large drainage-tube was put in, and the 
outcome was awaited. Three days later a piece of silk, 
7jr in. long, came away in the discharge. The wound then 
rapidly healed. The patient soon returned to work again, 
and has remained quite well. 

This case is a fortunate example of the true function of a 
“ foreign body ” abscess—a collection of fluid formed for the 
twofold purpose of boring a way to the surface and fioatiu; 
out the offeuding substance. It also confirms the view ths; 
silk is an unnecessarily permanent material for interul 
suturing. 

Bridgwater. 

NOTES ON A CASE OF HEAT-STROKE OF THK 
HYPERPYREXIAL TYPE. 

By Mary A. Blair, M.D., B.S. Lond., B.Bc. N.Z. 

A woman, aged 54. an inmate of St. Pancras Workhouse, wa.s 
seen by me on the morning of July 22nd last, complaining of 
slight malaise. During the day she did her usual work in the 
kitchen of the workhouse, but she complained of thirst anil 
was observed to be drinking large qoantities of water. Tbc- 
temperature of the kitchen is reported to have been 91' K 
About 6 P.M., while sitting on a bench in the workhouse yard, 
she was taken suddenly ill and was removed to the receiviot; 
ward. 

On arrival there the woman was found to be very pale, with 
lips blanched, and the veins of the neck engorged. She war 
breathing without difficulty and her pulse was 100 and of 
good quality. She spoke a few words intelligently and then 
became incoherent, and afterwards restless and irritable, 
violently resisting examination. Her jaws were tightly 
clenched. Her pupils were at first slightly dilated, but in a 
few minutes they contracted, and complete unconsciousness 
supervened. The motions were passed under her. They were 
yellow and semi-fluid. Her skin felt very hot, and the 
temperature, taken in the axilla, was found to be 108°. Con¬ 
vulsive movements then began in the lower limbs and spiesd 
to the rest of the body. There were constant champinc 
movements of the jaws throughout the attack. 

Some cold sponging was done and the patient was removed 
to the ward. The whole body was then sponged with ice- 
cold water, but the temperature (taken in the rectum) 
remained at 105°. The patient was then covered with wet 
lint on which pieces of ice were placed, and finally the truni 
and limbs were rubbed with pieces of ice. By 9 p.M.tbv 
temperature had fallen to 101'6° ; the ice applications were 
discontinued and the patient was covered with a sheet 
There was no vomiting, but several loose motions were 
passed. The convulsions continued, beginning sometimes in 
one or both arms and sometimes in the legs and spreading to 
the trunk. Movements of the jaws went on constantly. At 
9 P..M. the convulsions became very severe, the limbs oou- 
trading so violently that it required several nurses to 
keep the patient on the bed. The pulse and respiraticct 
remained good. Chloroform was now begun and continued to 
full surgical anresthesia before the movements could be 
controlled. With lighter anesthesia the movements returned 
The temperature rose again to 104'4°, but then fell steadil.T, 
no further sponging being given. At 1 .t si. the administra¬ 
tion of chloroform was discontinued and the patient was 
watched for an hour, during which there was no return of 
convulsive movements, and the temperature continued to 
fall. At 8 A, SI. she suddenly recovered oonsciousnes-^. 
as if waking from sleep. She remembered nothing sinw 
being in the workhouse the previous afternoon. 

Throughout the attack the patient suffered from hyper¬ 
pyrexia and convulsions alone. The pulse remained stroag 
and only slightly increased in rate, and the respirations were 
nnaffected. 

Recovery has been complete. No seqnelie have been 
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observed except occasional slight headaches, more noticeable 
OD hot days, and slight vomiting on two occasions. 

Vieirage-gardena, Campden-hlll, W. 

NOTES ON A CASE OF UTERINE FIBROID 1 
CAUSING GANGRENE OF THE LOWER LIMB. 

Bt F. 8. Crban, L.R.O.P. & S. Irel., 

asaiSTA.KT MEDICAL OFFICER, IIERMOITDSEY INFIRMARY. 

I RBCBNTi,Y admitted to Bermondsey Infirmary a woman, 
aged 42 years, whose right foot showed signs of dry gangrene. 
At the time of admission the discolonration and ansesthesia 
extended from the toes to about the mid-tarsal joint. No 
definite history of injury could be obtained. The urine was 
carefully examined, but no abnormal constituent was found. 
She gave a history of rheumatism in childhood, and anscnlta- 
tion revealed the existence of a systolic mitral bruit. There 
was no evidence of failing compensation nor of pronounced 
arterial degeneration. As she was disinclined for a pelvic 
examination none was made. She stated that her menses 
were still regular. She was a multiparous woman whose last 
child warn bom several years ago. 

Conservative methods and tonic treatment were tried for 
four days, but as the gangrene steadily spread along the foot 
and over the ankle amputation through the knee-joint was 
done on the fifth day after admission. On the day following 
the operation the patient's condition was very low, and a 
large purpuric-looking spot was observed over the right side 
of the sacrum. On the next morning the edges of the 
amputation flaps showed purple discolouration. The patient 
failed to respond to stimulant treatment, grew progressively 
weaker, while the vitality of the stump grew feebler, and on 
the fourth day after operation death occurred. 

At the necropsy a large snbperitoneal fibroid growing from 
the fundus uteri was found, pressing upon and almost entirely 
occluding the right external iliac artery. 

Lovrer*road, Rotberhlthe, S.B. 
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Influence of Certain Accestory Food-etuffs {Tea, Coffee, fy.) 
on Oaeiric Seorction.—Aaeoeiation of Hytteria tcUh 
Malingering. 

A MEBTIKO of this section was held on Nov. 28th, Dr. 
Frbdkrick Taylor, the President, being in the chair. 


Dr. F. Graven Moore and Dr. H. E. Allanson com¬ 
municated a paper on the Inflnence of Certain Accessory 
Food-stuils on Gastric Secretion. They said ; The observa¬ 
tions of Pawlow and bis co-workers haviog established the 
varying influence of diSerent dietetic substances on the 
rate of gastric secretion and the activity of the secreted 
juice in the dog, it was accepted as at least highly probable 
that a similar relation would obtain in the human 
subject, and in a limited fashion the truth of this 
has already been established. In view of these results 
it appeared to us that it would not only be of interest, 
but of some practical importance, to determine by obser¬ 
vation on the human subject the varying effect on 
gastric secretion of certain food-stuffs, essential and acces¬ 
sory, which by their use or interdiction in disorders of 
gastric activity have been credited empirically with having 
some particnlar relation, ameliorative or causal, with such 
disorders. The substances so far included in our investiga¬ 
tions are: water, tea, coffee, cocoa, milk, albumin water, 
meat extracts, and alcohol; in addition a few observations 
have been made on the effect of tobacco-smoking. 
The methods employed consisted in the administration on 
the empty fasting stomach, at 8 A.M., of a test- 
breakfast composed of four “breakfast biscuits” and 
10 oz. of fluid, either water or freshly infused tea, 
coffee, or cocoa without milk or sugar, or milk, or 
albumin water containing the white of one egg in 
10 oz. of water, or two teaspoonfuls of meat extract in 10 oz. 
of water, or 2 oz. of whisky with 8 oz. of water. The fluid 
was heated to an agreeable temperature. The stomach 
contents, removed one hour later, were Immediately filtered, 
and in the filtrate the free hydrochloric acid and the 
total acidity were estimated by titration with deoinormal 
soda solution, dimethylamidoazobenzal and phenol-pbthalein, 
respectively, being used as indicators ; the peptic activity 
was estimated according to the Edestin method of 
Fnld and Levison. The results obtained with the test- 
breakfast consisting of four bisenits and 10 oz. of water 
were made the basis for comparison throughout the 
observations, and in each individual case the measure 
of the secretory reactivity to water and to the particular 
substance under investigation was determined on the 
average of not less than three experiments with each. 
The 15 individuals on whom the observations were made 
included normal healthy subjects, and subjects both with 
and without definite gastric disorder. The results as ex¬ 
pressed in the accompanying table are the averages of a 
] series of observations made with each test-breakfast in the 
several individuals of the series. 

On analysing these results it is found that an 
I infusion of tea induces a greater secretion of gastric 
' juice than does water; a comparison of the averages of 
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Bcl T.Ai 

P. 

Ilcl T.A 

P. 

HCl [t.a P. 
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HCl — Free hydrochloric acid. 


T. A. = Total acidity, expressed in terms of number of cubic centimetres of lieciuormal soda required to 


• neutralise respective acidities in 100 c.c. of filtrate. P. = Pep'.ic activity. 
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the total observations in 14 cases demonstrates this very 


clearly:— 

Water. Tea. 

IlCl . 42’7 . 83-2 

T.A. 62-2 . 708 

P. 6-7 . 8 0 


In the individual cases a similar, but varying, relation is 
seen to obtain in all but two (Nos. 2 and 11), where the 
secretion is actually diminished. In three individuals a 
nnmber of observations were made with a solution of caffeine 
(3 gr. in 10 oz. of water) with a view of elucidating 
the secreterogenic factor in infusions of tea. In two the 
averages of repeated observations showed that such a solu¬ 
tion of caffeine was more potent than tea ; whilst in the 
third, whilst the stimulating effect was somewhat less than 
that of tea, it was much greater than water. 



WAtor. 

Tea. 

Caffeine. 

HCl ... . 

. 46*5 . 

.... 54-8 ... 


T.A. 

. 68 0 . 

.... 770 ... 

. 79 0 


the average of the total observations showing that a watery 
solution of caffeine and an infusion of tea are equally 
stimulating. The results obtained with coffee indicate that 
individual susceptibility is more pronounced than in the case 
of tea, and that whilst the averages of the total observations 
in the six cases where comparison may be instituted appear 
to show that it is a somewhat more powerful stimulus of 
gastric secretion than tea, this depends chiefly on its marked 
effect on those who may be regarded as susceptible. 



Water. 

Tea. 

Coffee. 

HOI... . 

. ... 41*0 . 

... 51-3 ... 


T.A. ... . 

. 59-8 .... 

.... 67-5 ... 

. 72-3 

P. 

. 7-0 . 

.... 81 ... 

. 8*8 


Cocoa, whilst showing some degree of individual variability 
in its action, is a stimulus to gastric secretion more powerful 
than water but less powerful than tea, as is shown by com¬ 
parison of the following total averages in six cases :— 



Water. 

Tea. 

Cocoa. 

HOI ... . 

. 46'3 . 

.... 57-4 .... 

. 61-8 

T.A. 

. 66’9 . 

.... 751 .... 

. 71-5 

P. 

. 80 . 

.... 91 .... 

.. 8-4 


The results of the observations with milk are particularly 
interesting in view of its general and somewhat empirical 
use as a food in disorders of the stomach and in conditions 
of general debility. In five out of six cases in which obser¬ 
vations were made it proved to have a stimulating effect on 
gastric secretion less than that of water;— 


Water. Milk. 

nci . «-8 331 

T.A. 63-2 83-7 

P. 6-3 6-2 


This peculiar relation of milk to gastric secretion depends in 
all probability upon the inhibitory action of the fat contained 
in it. It is of interest to note that whilst the stomach 
contents after a milk test-meal show considerably less free 
HCl and pepsin than after the administration of water, there 
is a great access in the total acidity ; so far as we have been 
able to investigate this phenomenon it would appear to be due 
to the presence of fatty acids resulting from the splitting 
of the milk fats. A watery infusion of a meat extract is a 
powerful stimulus of gastric secretion, as appears from a com¬ 
parison of the following averages of the total observations 
in 12 cases 



Water. 

Tea. 

Meat extract. 

UCl ... . 

. 47-0 . 

... M-3 


T.A. 

. 68-0 . 

... 71-6 

. 85 G 

P. 

. 7-3 . 

8-0 

. 90 


Similarly albumin water appears to exert a considerable 
stimulating effect on gastric secretion, as is shown by 
repeated observations on two individuals. The observations 
on the action of alcohol and tobacco-smoking on gastric 
secretion made on two normal individuals are of interest in 
that they show that either agent may have a stimulating or a 
depressing effect on secretion, probably in accordance with 
the susceptibility of the individual. 

Dr. F. Pahues VVEiiBR read a paper on the Association of 
Hysteria with Malingering : the Phylogenetic Aspect of 
Hysteria as Pathological Exaggeration (or Disorder) of 


Tertiary (Nervous) Sex Characters, which will be found on 
p. 1542 of this issue of The Lancet. 


PATHOLOGICAL SECTION. 

Arteriomyomatosis, 

A MEETING of this section was held on Nov. 21st, Dr. 
R. T. Hewlett, the President, being in the chair. 

Mr. S. G. Shattock recorded under the name of Arterio- 
myomatosis a hitherto undescribed arterial lesion which he 
had observed in the vessels of a large soft fibroma removed 
from the connective tissues by the side of the vagina. 
The vessels were of the size of the smallest arterioles and 
presented a remarkable overgrowth of the muscular tissue. 
This was not disposed anatomically as in a simple hypertrophy 
(as in the hypermyotrophy nnassociated with renal disease 
described by Savill or in chronic Bright's disease), but the 
bundles of muscle cells, in the most marked enlargements, 
intersected without relation to the axis of the vessel, and 
after the manner of a proper myoma. The muscular over¬ 
growth wets in some cases markedly asymmetrical, and might 
even take the form (microscopically) of a lobolated emi¬ 
nence. The adventitia was quire unaffected. There was no 
renal disease. The condition was wholly different from the 
peri-arteritis nodosa of Eussmaul and Maier, where the 
thickenings, which occurred as discrete nodular swellings on 
the smaller arteries, were dne to inflammatory changes in the 
adventitia, accompanied with endothelial proliferation, the 
muscular tunic being displaced and tbinn^. In the lesion 
described by the speaker the thickening was diffuse, the 
vessel being enlarged somewhat as the nerves in the diffuse 
form of neuro-fibromatosis. 

Papers were read by Dr. 'W. Langdon Brown on the 
Bundle of His from a case of Heart-block (with specimens 
and lantern slides); Dr. A. E. Botcott on Sahli's Hmmo- 
globlnometer; Dr. H. R. Dean on Further Experiments on 
Complement-fixation and Precipitation ; and Dr. J. Hendkk- 
SON Smith on Some Experiments on Lysis. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Caseo and Speciment.—Purpura in Acute Infee- 
tme Diwrrhcea in Infants.—Congenital Flexion of the Joints 
of the Fingers. 

A meeting of this section was held on Nov. 24th, Dr. 
G. A. Sutherland, the President, being in the chair. 

The following cases were shown;— 

Dr. T. Vincent Dickinson : Infantilism. 

Dr. Reginald H. Miller: (1) Chronic Interstitial 
Nephritis with Infantilism; and (2) Intracranial Tumour. 

Dr. F. J. POVNTON : Psoriasis and Flexion of the 
Terminal Phalanx of the Thumb. 

Dr. A. C. D. Firth : Congenital Absence of Patellse with 
Deformity of the Nails in a mother and three children. 

Dr. J. L. Bunch : Hereditary Syphilitic Infant treated 
with Intravenous Injection of " 606.” 

Dr. E. Bellingham Smith ; Congenital Word Deafness 
and Other Defects. 

Mr. Haldin. Davis : Granuloma Annulare. 

A specimen of Cerebral Aplasia with Hydrocephalus was 
shown by Dr. K. S. Trevor and Dr. H. D. Rolleston. 

Dr. Rolleston and Dr. B. J. db W. Molony communicated 
a paper on Purpura in Acute Infective Diarrhoea in Infants. 
From an analysis of 100 cases of acute diarrhoea sufficiently 
severe to be admitted into the Victoria Hospital for Children 
it was found that purpura occurred in 11, all of which were 
fatal ; the prognosis of these cases was therefore extremely 
grave. In 8 of the 11 cases the purpnra was on the abdomen: 
possibly the extremely low blood pressure and the horizontal 
position of the patients explained why the purpura occurred 
on the trunk rather than on the limbs. The purpura occurred 
on an average on the thirty-fourth day of the diarrheeal 
disease and seven days before death ; purpura was therefore 
a late and cachectic manifestation in diarrhoea of infants. 
The purpura was not caused by transfusion or by the use of 
serums. 

Mr. D. 0. L. Fitzwilliams read a paper on Oongeuital 
Flexion of the Proximal Inter-phalangeal Joints of the 
Fingers, after having shown four cases illustrating the 
condition. As a short and convenient name for the deformity 
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be saggested the term “hook-finger.” He stated that the 
chief characteristics were that the first inter-phalangeal 
joints were Hexed to a right angle, while the metacarpo¬ 
phalangeal and the terminal inter-phalangeal joints were 
hyper-extended and never flexed as was sometimes stated in 
the books. The iittle finger was the one most often affected, 
bat if the condition was present in the others as well it 
was less marked in those that were farthest away from 
the little finger. The thumb was never involved. The 
deformity was a trne congenital one and never acquired. 
It was probably dne to maldevelopment of the anterior 
ligament of the joint; the hyperextension of the metacarpal 
joint showed that the fascitc bad nothing to do with it, 
though shortness of these structures was the cause usually 
assigned in the books. In nearly all cases the condition was 
bilateral, and was frequently associated with laxity of liga¬ 
ments of the other joints of the body. In one case exhibited 
both knees could be dislocated with great ease. Other con¬ 
genital abnormalities were not uncommon. If the condition 
was allowed to persist and more than one finger was affected, 
the use of the band might be seriously interfered with. The 
treatment in the early cases was manipulation and massage, 
but in old-standing cases the ligament should be released 
from the front of the base of the middle phalanx by a fine- 
bladed tenotome passed into the joint from the side; in this 
way the tendons were not injured. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on Nov. 27th, Dr. 
J. M 1 TCHBI.L Bruce being in the chair. 

Dr. F. DE Havilland Hall showed a case of Poly- 
cythffimia. The patient was a man aged 53. He had had 
rheumatism at the age of 15. He had been rejected on 
examination tor entry into the Marines at the age of 18 for 
heart disease. In February, 1908, the present illness began 
with pain in the right shoulder, and be was admitted into 
Middlesex Hospital. In June, 1910, be was admitted into 
Westminster Hospital suffering from pain in the right side 
and shortness of breath—pleurisy. On admission into hos¬ 
pital on Sept. 16th, 1911, the patient was cyanosed, hands 
blue, fingers not clubbed, conjunctivm injected; teeth 
were carious. The spleen was enlarged but not tender, and 
the liver was not enlarged. There were enlarged snperflcial 
veins over the abdomen, and distended and tortuous veins on 
the inner side of the right leg, slightly enlarged on the left leg. 
Nothing abnormal was found in the lungs and heart. The 
blood pressure varied between 90 and 115 mm. of mercury. 
Von Pirqnet’s test was positive. Examination of the blood 
on Sept. 18th showed: bsemoglobin 119 percent., red blood 
corpuscles 10,980,000, colour index 54, white blood cor¬ 
puscles 18,600, polymorphs 93 per cent. On Oct. 11th 
venesection to 4 ounces was done. The patient expressed 
himself as being much relieved by it. A second examina¬ 
tion of the blood was made on Oct. 20th, and the poly- 
cythsemia was more pronounced than on the first occasion. 
The patient was seven weeks in hospital and gained 4 pounds 
in weight. 

Dr. A. F. VoKLCKER showed a case of Aommia Pseudo- 
leuksemia Infantum (von Jaksch) in which recovery had 
taken place. 

Mr. Duncan 0. L. Fitzwilliams showed a case of Per¬ 
sistent Forward Dislocation of the Head of the Radius in a 
patient who two years ago had an injury to his left elbow. 
The movements of extension and flexion were excellent. On 
txtension the head of the radius could be felt dislocated for¬ 
wards. The carrying angle was increased and lateral move¬ 
ments could be obtained. On flexing the arm something was 
felt to slip, and on full flexion the head of the radius was 
felt to the outer side of the shaft of the humerus well above 
the external condyle. There was no pain with the condition. 

Mr. Fitzwilliams also showed a case of Compound 
Ganglion of the Palm of the Hand in a female patient. The 
condition bad lasted for about 15 years. The ganglion 
extended from about 1^ inches above the anterior annular 
ligament of the wrist down to the middle of the palm. It 
extended along all the flexor tendons with the exception of 
that of the thumb and the little finger. A sensation as of 
melon-seed bodies was felt on driving the fluid to and fro 
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under the anterior annular ligament. Tbe collection had 
been tapped many times. 

Dr. F. J. POYNTON reported a case of Loss of Power in 
the Hand of four years’ duration in a female aged 43. 
There had been loss of power and loss of sensation in both 
hands for the last four years, worse on the left side. The 
symptoms were thought to have begun as a result of hard 
work four years ago. They had increased steadily. The 
patient could not hold anything in either band. Pains (as if 
in tbe bones) commenced in the thumb and hollow of the 
left hand and passed up tbe radial side of the arm to settle 
in the snpraclavicular fossa. There was similar (but less) 
pain on the right side. There were occipital headaches, 
and cramp-like pains in the sole of tbe right foot 
and in the right side of the stomach. General weakness 
and wasting were present. The patient had enlarged 
cervical glands on tbe right side when 18 years old. 
She was nervous and emotional, and responded readily 
to suggestion. The pupils were normal. There was no 
marked wasting of either arm or forearm. In the left hand 
the thenar eminence was wasted, as also the hypothenar 
eminence. There was slight wasting similarly on the right 
side. The interossei were poorly developed on both sides. 
Tbe trunk muscles were normal. There was no wasting of 
either lower limb, and the patient used them freely. ’There 
was no tremor or ataxy. Sensation was normal over the 
trunk and lower limbs. There was considerable blunting of 
tbe tactile sense in the upper limbs (stroking touch) 
uniformly distributed over both forearms and hand.s below 
the elbows. Sensation to pain was normal or rather hyper¬ 
sensitive ; heat and cold sense normal. Reflexes in the upper 
arms were present and equal on both sides. Abdominal reflexes 
were present. The plantar response was indefinite flexor. 
Sensory change was very variable. On Nov. 24th the 
stroking touch was felt readily all over both forearms and 
hands, and there was bypersesthesia to pin-pricks. No altera¬ 
tion in intensity of tactile sense anywhere could be made out. 
Tbe left hand sweated profusely, tbe right to a lesser degree. 
The patient complained of tenderness ‘ ‘ in bones ” when the 
forearms were squeezed. Both thumbs could be opposed and 
abducted quite well. 

Mr. W. H. Battle and Mr. H. Bazbtt showed a case of 
Tracheal Obstruction. Tbe patient was a female aged 42. 
In 1907 the patient had pneumonia and pleurisy, and since 
that time she bad suffered with shortness of breath and 
stridor, and she had noticed some swelling in her neck 
which varied from time to time. During the same time she 
bad bad a troublesome cough, especially in tbe morning. 
On admission, on June 19tb, 1911, the patient was found to 
have an enlarged thyroid, the enlargement being especially 
on tbe left side, while there was no obvious enlargement 
of tbe isthmus. The enlargement of the gland appeared 
to be uniform and the lower margin of the gland could 
not be defined, but appeared to extend behind the sternum. 
Xo abnormal sounds were heard in the che.st, but there was 
some dulness on percussion over the manubrium and some 
dilated veins were seen over the upper part of the chest. 
The larynx was examined and found to be normal. On 
June 30th Mr. Battle made a median incision in the neck and 
divided tbe isthmus of the thyroid, and separated the gland 
and its capsule from the trachea, which was compressed and 
scabbard-shaped. The left lobe of the thyroid was enlarged 
and was pushing the trachea over the right side of the neck, 
but the thyroid did not appear to extend down into the 
thorax. Since the operation the stridor, mainly inspiratory, 
had continued, and on examination with X rays, the trachea 
was seen projecting from both sides of the manubrium, but 
more on the left than on tbe right. At the present time the 
right lobe of the thyroid was the larger in the neck, there 
was dulness on percussion over the manubrium, and on exa¬ 
mination of the chest the respiratory breath sound was 
somewhat prolonged at the apices, and occasional crepita¬ 
tions were heard. 

-Mr. Battle and Mr. Ba/.ett also recorded a case of 
Tumour of the Femur in a male aged 16. About one month 
ago the patient knocked his left knee while at work, and on 
the next day noticed a bard lump above tbe knee. He again 
knocked his knee a week later. The lump gradually in¬ 
creased in size until shortly after the second injury, since 
when it had appeared to become a little smaller. After the 
first injury there was very little ecchymosis, but after the 
second injury the skin round the tumour became a dark-blue 
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coloar. On admission on Nov. 16th a smooth, hard, rounded 
mass conld be felt on the inner side of the lower end of the 
left femnr. The tumour appeared to be attached to the femur 
and not to any of the more superficial structures ; it was not 
definitely pedunculated, but appeared to be somewhat con¬ 
stricted at its attachment to the bone. On X ray examina¬ 
tion the tumour was seen to be composed of very delicate bone 
of somewhat peculiar appearance. 

Mr. Battle and Mr. Bazett also brought forward a case 
of Popliteal Aneurysm in a male, aged 61 years. About 
five months ago the patient first noticed a small swell¬ 
ing at the bacfi of the left knee. He took no notice of it 
and drew no one’s attention to it. On August 16th, 1911, 
while walking, the patient developed acute pain in his right 
foot, which became blue and cold, this condition spreading 
op the leg nearly to the level of the knee-joint. On admission 
on August 19th the limb was cold and blue, and skin sen¬ 
sations were lost. The heart was enlarged but otherwise 
appeared normal; the urine bad a specific gravity of 1024 
and contained a trace of albumin. The arteries were 
thickened. A diagnosis of senile gangrene of the right 
leg was made, and on August 22nd, when a line of demar¬ 
cation was becoming evident, the limb was amputated 
in the lower third of the thigh by a mixed flap and 
circular method, and the patient was discharged on 
Sept. 20th. Since be had been getting about with only one 
leg he bad bad pain behind the right knee and bis leg had 
become swollen. The swelling at the back of the knee had 
not increased in size. On readmission on Nov. 14th the 
patient was found to have a swelling at the back of the left 
knee of the size of a small egg. The swelling exhibited 
expansile pulsation, which could be controlled by com¬ 
pression of the femoral artery. There was considerable 
cedema of the left leg and foot below the level of the knee, 
but there was no obvious enlargement of veins. With rest in 
bed for a fortnight, the cedema bad disappeared for the most 
part. Nothing further abnormal was discovered in the chest 
or in the examination of the urine. 

Dr. Charles W. Chapman showed a case of Double 
Aneurysm of the Thoracic Aorta. The patient, aged 53, 
came under observation as an out-patient. He com¬ 
plained of sharp pain on the left side of his chest, 
passing down the left arm to the fingers, provoked 
by quick movements, and shortness of breath on exertion. 
The symptoms had lasted for eight years, but had become 
worse the last three years. There was no palpitation. 
The family history was good and the patient did not 
remember having had any illness. He had drunk very 
moderately of beer, no spirits, and was a non-smoker. He 
denied having had syphilis. On examination the cardiac 
dnlness was much increased in both directions, there was 
impaired reasonance over the whole sternum, and a special area 
of dulness on the right side of the sternum over the second 
and third costal cartilages and extending to the right para¬ 
sternal line. Over the latter area was a systolic thrill, and 
on auscultation loud harsh to-and-fro murmurs were heard ; 
there was also a systolic murmur at the apex. The radial 
arteries were unequal. Wa.s8ermann reaction was positive. 
Examination by the X rays showed a pulsating swelling on 
the right side of the ascending aorta where the dulness had 
been observed, while in addition a smaller but freely 
pulsating aneurysm was seen higher up on the left side of 
the sternum. 

Dr. Chapman also showed a case of Aneurysm of the First 
Part of the Aorta in a man, aged 32. He complained of 
pain in the right breast and shoulder which had existed 
for seven months, t'alvular disease had previously been 
detected. The patient had been to India, but denied 
having contracted specific disease or having had any illness. 
The man was pale and generally out of health ; he had a 
more or less circular area of dulness with pulsation extending 
from the right side of the sternum for nearly 3 inches 
to the right, a harsh systolic murmur over the same 
area, and well-marked diastolic shock. There was much 
tenderness on pressure or friction. The apexibeat was just 
above the sixth rib and nearly an inch to the left of the 
nipple line. The impulse was feeble; arteries little thickened. 
Beyond a few scattered crepitant riiles at both pulmonic 
bases there was nothing to note in the other organs and the 
urine was normal. Wa.ssermann reactions were taken and 
were positive on both occasions. The pain was much 
relieved under rest and the free exhibition of iodides, but 


the improvement was most marked when Plummer's pill 
was added to the prescription, both as regards pain and 
force of pulsation. The patient remained in hospital for 
some months. 

Mr. Eurbu M. Corner showed cases illustrating results 
of Cellulitis of the Hand. Case 1 was a male, aged 34. 
whose right hand was affected. He had been in hospital 
eight months ago, when an operation was performed. The 
patient was doing his work (manual) well; the only dis¬ 
ability from which he suffered was that bis band ached 
after bard work. Case 2 was a msile, aged 46, and bad 
the trouble in the left band. He was in hospital two and a 
half years ago, when be bad six operations. He did hii 
work (manual), but the hand became stiff if it was cold, 
and it ached in cold weather and after work. Case 3 (right 
hand) wsu a male, aged 59, who was in hospital 16 months 
ago, when he had an operation. He did light work, hot 
conld not close his hand to grasp, and the band easily 
ached. Case 4 (also right hand) was a male, aged 59, who 
was in hospital 18 months ago, when be bsvd three open- 
tions. He bad lost one finger. But beyond sensitivene* 
to cold the hand was as good as it was before it becams 
affected with cellulitis. Case 5 was a mssle, aged 50, 
who was in hospital 16 months ago with the trouble 
in his right hand. He bad two operations. The hand 
was contracted and much disabled, and he conld not grasp. 
He had a nodule of inflamed palmar fascia such as m 
found in Dupuytren's contraction. The hand felt the cold 
very much. The sixth case wsis that of a male, aged 38. 
who also had the right hand affected. He was in hospital 
two and a half years ago, when he hsid three operations. He 
could not close his band to grasp. The hand was cold and 
blue, and was very sensitive to cold and changes of weather. 
In the seventh case, that of a male, aged 30, the left band 
wsis affected. He was in hospital six months ago, when be 
had an operation. He did his work (heavy), his hand 
giving him no trouble except that it ached in rainy weather 
Case 8 was a male aged 39; right hand. He was in 
hospital nine months ago, when he had five operations. 
He did his work (manual), but his wrist was stiff and 
the wound still remained unhealed. Case 9 was a male 
aged 17, with right hand affected. He was in hospital 
nine months ago, when he had two operations. He did 
his work (manual), his hand only tronbling him when 
riding (he had a stiff finger). The tenth case was a 
female, aged 45, who had the affection in the right band. 
She was in hospital six months ago, when she bad two 
operations. She was married and used to do housework. 
Now she could not do her work as she conld not close 
her hand to grasp ; moreover, she felt changes of weather 
and temperature acutely in the band. The nails were crack¬ 
ing. Case 11 was that of a female, aged 65, whose right 
hand was affected. She was in hospital two years ago, whet 
she had one operation. She had difficulty in doing be; 
simple laundry work. She did not feel the cold, but the 
hand ached whilst at work and afterwards, preventing her 
sleeping at night. The pain was felt across the knuckles. 

Dr. J. Walter Carr brought forward a case of Infective 
Endocarditis ; recovery. The patient was a woman, ageo 
26. She had rheumatic fever when 21, and had suffered from 
slight breathlessness and occasional giddiness since. She w*-' 
confined in January, 1911, and had a good deal of headache 
and giddiness after. On Feb. 28th she suddenly developeJ 
right hemiplegia, without loss of consciousness, doubtless 
from embolism. She was admitted to the Bojal Free 
Hospital on March 10th. The heart was slightly dilate! 
and there was a systolic murmur at the apex. Staphylo¬ 
coccus pyogenes was found in the blood. For the next 
five weeks she became steadily worse, and the temperatuK 
was very irregular, varying between 98° and 104°. 
heart became greatly dilated, dnlness extending frou 
one inch to the right of the sternum to over an inch 
outside the left nipple line. Pulmonary bases were mad 
congested. The urine frequently contained blood ana 
albumin, probably from renal embolism, and the rig*" 
kidney was palpable and tender. Three injections ^ 
given of an autogenous vaccine, containing respectively SW- 
400, and 500 millions of staphylococci. No apparent beneh) 
followed, the patient continning to lose ground. Anb- 
staphylococcic serum wa-s next injected, s'x times m 
all, 10 c.c. twice and afterwards 15 c.c. After the 
injection the temperature became normal and grsdn*. 
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improvement followed. The patient left the hospital on 
Jane 30th. She was in good health and doing full, ordinary 
household work without any discomfort. Mitral regurgita¬ 
tion was still present and the heart was slightly enlarged. 
The hemiplegia had passed off, except for slight weakness of 
the right hand. The lungs were clear and the urine normal. 


LIVERPOOL MEDICAL INSTITUTION. 


ExlibUion of Caiet and Speoimcns.—Influrnae of the Adrenal, 
Pineal, and Pituitary Glands upon Primary and Secondary 
Sex Cha/raeters.—Intestinal Concretions. 

A PATHOLOOiOAL meeting was held on Nov. 16th, Mr. G. P. 
NbwbOLT, Vice-President, being in the chair. 

Dr. K. A. GROS.SMANN' showed Twin Embryos—four 
months. 

Mr. R. W. Murray showed Intussusception in an adult. 

Mr. F. T. Paul : An Appendix from a girl, aged 11, com¬ 
pletely filled with a concretion which extended half an inch 
into the caecum ; she never bad definite appendicitis. 

Mr. W. Thelwall Thomas showed : (1) A Myeloid Tumour 
from the palm of the band, unconnected with bone; (2) a 
simple Duct Papilloma of the Breast (there was a discharge 
from the nipple) ; (3) an Adenoma of the Palate ; and (4) 
Four Calculi removed from the Bulbous and six from the 
Prostatic Urethra. 

Mr. T. C. Litlbr Jomks showed Melanotic Sarcoma of 
the Liver, with secondary infection of bacillus aerogenes 
capeulatns ; the eye was removed two years before for 
glaacoma. 

Dr. R. J. M. Buchanan showed Traumatic Pontine 
Haemorrhage from a prize-fighter. 

Dr. Ernest E. Glynn showed Infective Endocarditis, with 
subarachnoid cerebral haemorrhage. 

Dr. J. H. Willett showed Carneous Mole, Channeled 
Polyp, and Ovarian Fibroma with twisted pedicle. 

Dr. E. Glynn read a note on the Influence of the 
Adrenal, Pineal, and Pituitary Glands upon Primary and 
Secondary Sex Characters. He referred especially to the 
occurrence of malignant adrenal hypernephromata in female 
children with precocious development and hirsuties, to 
bilateral adrenal hyperplasia in female pseudo-hermaphro¬ 
dites, and to the occurrence of true sexual precocity in 
tumours of the pineal gland. -Dr. T. R. Glynn referred to 
the developmental relationship between the adrenal cortex 
and sex glands. 

Dr. 0. T. WlLl.lAMS read a paper on Intestinal Concretions. 
He demonstrated three series of concretions from tlie gall¬ 
bladder, intestine, and appendix, and compared and con¬ 
trasted their chemical constitntion. He snggested that 
their occurrence was evidence of general disorder of 
calcium and fat metabolism, and that the concretions were 
excreted by the intestine and the appendages. — Dr. J. Lloyd 
Roberts referred to a case of ulcerative colitis, ultimately 
fatal from perforation, in which the only symptoms for long 
periods were the passage of large quantities of mucous casts. 
—Dr. M. H. F. IvF.NS, Dr. Gt.YNN, and Dr. W. Blaih Bell 
also spoke. _ 

Wound of the Thoracic Duct. —Saemoeoccyyeal Meningocele with 
Imperforate Anus.—Aeree Anastomosis m Infantile 
Paralysis. 

A MEETING of this society was held on Nov. 23rd, Dr. 
T. R. Bradshaxv, the President, being in the chair. 

Mr. Paul read a note of a case of Wound of the 
Thoracic Duct due to deep dissection of the neck for 
malignant glands. Compression having failed, the duct was 
■successfully ligatured on the fifth day. Having reviewed 
other methods of treatment, he concluded that ligature was 
the best and should be employed as soon as injury to the duct 
xvas recognised.—Dr. H. F. Phillips Hunt, under whose care 
the patient was, said that during the period that chyle was 
flowing the condition was one of extreme lassitude and 
drowsiness. The patient described her feelings as if she 
were in a far-off dream, that voices sounded dim and far 
away, and that she bad to exert considerable mental 
effort before being able to answer questions. The tempera¬ 
ture ranged from 100“ to 102° F., and fell to normal 48 
hours after the flow of chyle had ceased. She required 
an unnsnal amount of anaesthetic.—Mr. Thelwalj. 


Thomas mentioned a case of wound of the dnefe 
following removal of tnberculons glands. The same 
evening free oozing took place of a clear discharge, 
saturating the dressings. The next day there formed a 
large opalescent clot distending the neck. On examination 
no definite spot conld be found from which the oozing came. 
The wound was firmly packed with gauze. The patient was 
given a diet of tea and beef-tea. Recovery was uneventful. 
—Mr. Rushton Parker mentioned the case of a girl, 
aged 10, from whom he excised tuberculous glands in the 
left supra-clavicular region. At the subsequent dressing 
abundant clear watery fluid escaped. No symptoms what- 
ex'er resulted. If it were snggested that this fluid came 
from the lymphatics he stated that in excising glands from 
the thigh he had knowingly cut the largest lymphatics, but 
had never seen the escape of clear fluid afterwards. 

Dr. Ernest W. Lewis read a note on a case of Sacro¬ 
coccygeal Meningocele in an adult associated with Imperforate 
Anus. Dr. Lewis gave a detailed account of this case and 
discussed the causation, varieties, prognosis, and treatment 
of imperforate anus.—Mr. R. C. Dun’s experience was that 
Dr. Lewis’s patient showed the common variety of imper¬ 
forate anus met with in females. He had notes of 45 cases 
on which he bad operated—31 males, 14 females. The 
deformity in 13 of the female cases was similar to that in 
the case under disenssion. The mortality in thi.s series of 
cases was 22 per cent. 

Mr. Murray read a note on five cases of Infantile 
Paralysis in which he had performed Nerve Anastomosis. In 
every case it was judged that sufficient time had elapsed to 
permit of natural recovery. Electrical reactions were always 
taken under anaesthesia. The operations were performed 
four or five years ago and the results were most disappointing, 
for in no instance was there any improvement as the direct 
result of the anastomosis.—Dr. W. B. WARRINGTON men¬ 
tioned that a detailed acconnt of these cases bad been 
published in The Lancet of April 2nd, 1910. He alluded to 
Stoflel’s criticism of that paper and said that this writer 
claimed that the individual fibres to the muscles kept a 
definite topographical position throughout the nerve trank 
and that this position could be' recognised from experience, 
and hence a more scientific operation undertaken.—Mr. 
Dun mentioned four cases of infantile paralysis in which 
he had performed nerve anastomosis without improvement. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYN/ECOLOGICAL SOCIETY. 


Exhibition of Cans and Specimens.—Acute Inversion of 
Uterus.—Early liuing after ( celiotomy. 

A MEETING of this socicty was held at Sheffield od 
Nov. 17th, Dr. J. B. Heli.ier, the President, beinf? in the 
chair. 

Dr. J. E. Ge.mmell (Liverpool) showed specimens of : (1) 
Carcinoma Corporis Uteri; (2) Carcinoma Corporis Uteri with 
Fibroid ; and (3) Diffuse Adeno-fibroma Uteri. He described 
their macroscopic and microscopic appearances, and urged 
the desirability of performing hysterectomy for all cases of 
fibroid seen at the menopause. 

Mr. A. W. Cuff (Sheffield) related cases of : (1) Ureteral 
Calculus removed per vaginani; and (2) Vermiform Appendix 
in a Femoral Hernia. 

Dr. A. Donald (Manchester) read notes of a case of 
Wertheim’s operation for Cancer, which was followed by 
sloughing of the abdominal wall, possibly due to the pressure 
of the retractor used at the operation. 

Mr. Miles H. Phillips (Sheffield) reported three cases of 
Acute Inversion of the Uterus which he had seen in con¬ 
sultation shortly after their occurrence. In each case, as the 
patient was profoundlj collapsed, no attempt was made at 
immediate reposition. There bad been little or no post¬ 
partum haemorrhage. The shock was treated by saline 
infusion to which pituitary extract and morphia were added. 
After intervals of two, five, and 20 hours respectively the 
patient bad sufficiently rallied to warrant operation. Lender 
acicstbesia the uterus was in each case replaced without 
any great difficulty. All thre^ patients recovered. It 
was then argued that the presence of severe shock 
should contra-indicate the usual text-book iDstructions 
to attempt immediate reposition. The secondary shock 
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so caused is likely to turn the balance against the 
patient. Analysis of 184 cases, collected chiefly from 
English records, supports the contention. The total mor¬ 
tality was 43 (23-4 per cent.). Of 79 cases in which the 
uterus was immediately replaced, in the pretence of marlied 
shook, 24 (over 30 per cent.) died. In 23 cases, in which it 
is definitely stated that there was no shook, immediate 
replacement was followed by recovery in each instance. In 
10 cases there is no note as to the presence or absence of 
shock (probably, therefore, it was not present in any marked 
degree) ; imm^iate replacement was successful in each of 
these cases. In 17 cases death occurred with the uterus unre¬ 
duced, generally from shock, before the arrival of the medical 
practitioner, who recorded the case. In 45 cases the uterus was 
allowed to pass into the state of chronic inversion, which was 
treated later, with succeas in every instance. In 2 cases 
.death was due to septic infection. Of the 43 deaths, 41 took 
place within a few hours. The figures also show that imme¬ 
diate replacement of the uterus is followed by fatal results in 
21 per cent, of cases, whereas in the 47 cases allowed to 
become chronic only 2 died. The intermediate line of treat¬ 
ment, indicated above, was strongly advocated. 

Dr. A. J. Wallace (Liverpool) read a short note on the 
results of early rising from bed of patients who had under¬ 
gone abdominal and vaginal coeliotomies. After mention of 
the reasons for the adoption of the practice the guiding rules 
were stated as follows : recovery from operation must be 
good ; pulse-rate and temperature must be normal; all 
nausea and vomiting must have ceased; the abdominal 
wound must be healed or be healing by first intention—the 
incision having been so made that the resulting cicatrix was 
supported by muscular tissue (the Lennander or FFannenstiel 
incision); patients were merely encouraged to leave their 
beds, compulsion being never employed. Of 400 patients 
who underwent major operations in hospital 283 left their 
beds as soon as they felt disposed to do so, the majority on 
the seventh and eighth days. The discharge from hospital 
was generally on the fifteenth or sixteenth day after opera¬ 
tion. The cases included every variety of operation for 
■gyniBcologioal ailments. In the great majority of cases the 
general condition of the patients was di.stinctly better than 
had been the case with patients confined to bed for two or 
three weeks. A few unfavourable results had to be recorded 
—slight pyrexia without definite cause (two cases); redness 
and swelling around the wound (two cases) ; secondary hmmor- 
rhage from perineal wound (one case) ; a patient aged 64 who 
got up on the sixth day developed bronchitis ; post-operative 
thrombosis (three cases) in mild degree. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Suboeuy. 

J'alal Case foUeneing Injection of “OW ."—Spinal Anlesthcsia 
in Prostateatomy. 

A .MKETiNc of this section was held on Nov. 3rd, Jlr. R. H. 
Woods, the President, being in the chair. 

Ur. H. Moose reported a case of early General Paralysis of 
the Insane treated by “606,” with a fatal result. The 
patient, aged 25, was given 0-5 gramme intravenously. A 
severe reaction followed, his temperature rising to 103° K. 
Tt was normal next morning, and he left the hospital on the 
Xifth day. Wassermann’s reaction, which had been negative 
before injection, was positive four days after. Six weeks 
later, his general condition being much improved, but 
Wassermann's reaction being still positive, he was again given 
0 ■ 5 gramme. The reaction was very severe, his temperature 
rising to 105°, with much diarrhcca, vomiting, and general 
pain. The reflexes, which were all exaggerated before 
injection, disappeared. He was much better the following 
morning, but that afternoon be had a second rigor, with 
rise of temperature to 102°. His general condition became 
rapidly worse—he got ptosis of the loft eyelid, bilateral 
paresi,s of the limbs, and difficulty of articulation, and died 
that night.—The PltEsiDEXT said that the administration of 
-alvarsan had become firmly established. Notwithstanding 
Mr. .Moore’s case, he thought it a safe proceeding with 
proper technical precautions. In the case of vaccination the 
^General Medical Council exacted an extraordinary length of 


time for its study, in the case of intravenous and other isjec- 
tions they did not exact any education at all. He often gate 
it in an ambulatory way, but until more was known about it, 
it was doubtful whether it ought to be given outside hospital. 
—Mr. Andrew Charles suggested a cumulative effect 
—Dr. T. G. Moorheat) said he could hardly agree that file 
administration of salvarsan in an ambulatory manner was safe, 
the last injection given by him having been followed by severe 
symptoms almost identical with those in Mr. Moore’s case. 
The patient was extremely cyanosed, the tongue swollen, and 
he was complaining of tingling in the legs ; but he was per- 
fectly well next morning.—Sir John Lbntaionb thought the 
administration of this drug should not be undertaken unles 
the patient was under control in hospital for at least three 
days. In the first four cases in which he had administered 
it the symptoms were most alarming. If the patients were 
thoroughly cleared out before injection it would be better. 
He had tried this and found a very great difference in the 
violence of the reaction, and the patients were free from cou- 
stitutional disturbances afterwards. He would on no account 
treat a patient and allow him to walk home afterwards.— 
Mr. G. E. P. Meldon asked the exact cause of the patient’s 
death. If death bad been directly due to the salvarsnn 
it was probable the patient would have died within the 
first few hours, but apparently he got over the early reactior. 
smd succumbed to a second or later reaction.—Mr. W. 1. 
DB 0. Wheeler said he thought Mr. Moore’s case by no means 
the only Dublin patient who died after salvarsan. In the 
treatment of paralytic cases it was found to be so barmfnl 
that in lunatic asylums it had been abandoned. He bad given 
op the intramuscular injection in favour of the intravenoa‘ 
method.—Mr. K. E. L G. Gunn said one of his cases had caused 
him much anxiety. A youngish man with very bad syphili", 
with whom the ordinary treatment had failed, after injection 
was fairly bad for some hours, but in about 20 hours after¬ 
wards he was found to be in a very serious state, and althougb 
he recovered he was very near death.—Mr. A. J. M. Blanet 
asked, W’eis Mr. Moore justified in giving salvarsan in the case 
brought before them 1 —Mr. Pearson said in his experience of 
ten cases it was rather the rule to get no reaction. In some 
cases the injection was followed by diarrhcca, but 
in no case was there a great rise in temperature— 
The President spoke of his experience of over 40 cases 
where this drug was administered, and in all except the first 
he had given it intravenously by gravitation, using a boiled 
cotton-wool filter. In none of the cases was there anything 
like a severe reaction.—Mr. Moore, replying, said that in 
two or three cases where the patient had a very slight 
reaction at first, in about 36 hours afterwards there was a 
severe reaction. Alcoholic patients should be carefully dealt 
with. He always prepared the patient as for a major opera 
tion. The drug should always be made fresh, and the saline 
solution should be made at the same time with boiling wate 
and then allowed to cool. With regard to the question aa tc 
the cause of death in the case brought before the Academy be 
could not say what really was the cause. 

Mr. R. A. Stoney in a paper on Spinal Anmsthesia ic 
Prostatectomy said that one of the most important question- 
ip connexion with prostatectomy was that of a suitable 
amcsthetic. Owing to the age, condition of the heart, lungs 
vessels, and kidneys, these patients were often unsuitable 
subjects for an anassthetio, even though much might be done 
to mitigate its evils by careful previous preparation of the 
patient and the reduction of the duration of the ansesthesir 
by rapidity of operating. Another point of great importance, 
to which sufficient attention was not usually paid, vif 
hsemorrhage. These difficulties were best met by the 
use of spinal anaesthesia as exemplified by a case in 
which a 5 per cent, .solution of rovooaine, with a small 
percentage of adrenalin, was used. The patient, a man 
aged 75, had extensive chronic bronchitis and a weai, 
irregular pulse, pointing to fatty degeneration of the heart, 
and atheroma of the vessels. The prostate was remove 
without trouble to the operator or pain to the patient under 
spinal anaisthesia. There were no unpleasant after effects 
The hmmorrhage, both at the operation and afterwards, vra* 
remarkably slight, all tingeing of the urine with blooc. 
having ceased after 36 hours. The patient was propped up 
in bed immediately after the operation, and was sitting iu a 
chair on the third day. He left hospital with the suprapubic 
wound closed, and passing his urine in a normal manner, on- 
month after operation.—Sir Charles Ball said that some 
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years ago, when novooaine first came into use, be saw a con¬ 
siderable number of cases of spinal ansesthesia in Paris. In 
most of the cases the ansesthesia was not complete, and in 
many chloroform had to be administered before the operation 
was hoished. He bad also beard of several serious complica¬ 
tions arising after operation with spinal aomstbesia, notably 
paraplegia. He considered ether safer than spinal ansesthesia. 
—Mr. Gunn had tried spinal anaesthesia in five cases 
of prostatectomy, and while in theory it might be admirable 
it bad not work^ successfully with him. Mr. Stoney had 
emphasised that spinal ansesthesia lessened the hmmorrbage 
fallowing the operation. He was of opinion that the bladder 
regained its tone more quickly after light ether anaesthesia, 
and that this was a most important factor in the control of 
post-operative haemorrhage. He was inclined to think that 
the general anaesthetic got too mnoh blame. He was informed 
by those who used spinal anaesthesia in a large number of 
cases that chest complications were more numerons after it 
than after general anaesthesia.—Mr. Pearson understood Mr. 
Stoney to say that spinal anaesthesia had no effect on the 
heart and lungs, but in bis (Mr. Pearson's) opinion it had a very 
marked effect on the blood pressure. Nor did he agree with 
Mr. Stoney that adrenalin minimised the tendency to haemor¬ 
rhage.—Mr. Stoney, in reply, said that stovaine did not appear 
to be so satisfactory as novocaine. IThe latter was apparently 
the least toxic of all the drugs, especially when combined with 
adrenalin, and he thought that in this combination it had not 
the effect of reducing the blood pressure. He believed that 
the technique was probably the cause of a great many of the 
failures. Seeing that the recovery was fairly rapid, the effect 
of adrenalin In contracting the small vessels more than 
counteracted the loss of tone in the biadder daring the first 
hoar after operation. _ 


Section of Medicine. 

A Triad of Clinical Hecords.—Gangrenous Dermatitis. 

A MEETING of this section was held on Nov. 10th, Sir 
John Moore, the President, being in the chair. 

Under the heading of “A Triad of Clinical Records,” 
the President submitted the clinical notes of three cases 
which had recently come under his observation in 
practice. The first was that of a married woman, aged 
34 years, with chronic perihepatitis and interstitial 
hepatitis, and the prominent symptoms of ascites, jaun¬ 
dice, and hsematemesis. She first came under notice in 
April, 1909, with the signs and symptoms of purpura 
haemorrhagica, and complained of a feeling of fuiness in the 
abdomen, which was distended, and of constant drowsi¬ 
ness. On Feb. 14th last 440 ounces of bile-stained fluid were 
evacuated by paracentesis abdominis. In October, 1911, she 
went into the Meath Hospital for the third and last time. 
On Oct. 10th paracentesis abdominis was again performed, 
and 580 os of serous effusion were drawn off. The liver 
was examined next day ; it was enlarged, and its surface was 
apparently nodular, like a hob-nail liver. After death, on 
Oct. 18th, the capsules of the liver and spleen were remark¬ 
ably thickened, and their free surfaces were deeply pitted 
and indented. The second case was an example of the 
beneficial effect of thoracentesis in empyema. The patient, 
a lad of 18, contracted left plenro-pneumonia. which ran an 
atypical and unsatisfactory course. Tubercle bacilli were 
frequently looked for, but never found in the expectoration. 
Suddenly a localised empyema on the left side seemed to 
give way into the pleura at large, and the patient 
became cyanosed and deadly ill, Dexiocardia was dis¬ 
covered one morning. A free opening was made 
into the left pleura, and large quantities of fcctid 
pus were evacuated without resection of a rib, the 
critical state of the patient forbidding such a pro¬ 
cedure. The young man made an excellent, though pro¬ 
tracted, recovery. In the third case, a rapidly growing 
mediastinal lympho-sarcoma in a man, aged 71, closely 
simulated thoracic aneurysm because of the symptoms and 
signs which it produced. The new growth involved the 
oesophagus, stomach, and liver, and spread into the neck, com¬ 
pressing the trachea and pushing the larynx towards the left 
side of the neck. The prominent symptoms were hoarseness 
and then aphonia, spasmodic cough, dysphagia, vomiting, or 
rather r^urgitation of food, and hasmoptysis. There was 
an almost complete absence of pain. Microscopically the 
appearance suggested small round-celled carcinoma, but Dr. 


William Boxwell, who made the necropsy, was inclined to 
look upon the growth as a variety of lympho-sarcoma.—Mr. 
R. H. Woods said he had seen the third of these cases in 
consultation. The patient had a peculiar stridor, which the 
trained ear could detect as being due to stenosis or to 
compression of the trachea. The pitch of such stridor varied 
with the situation of the narrowing — Dr. W. G. Smith 
expressed his surprise at Sir John Moore’s attaching any 
importance to “cancerou.s cachexia.” The speaker entirely 
refused to believe that cancer produces rmchexia per se, and 
instanced many uterine and breast cancers of enormous size 
where no cachexia existed. Cachexia in cancer is due 
solely to the growths preventing nutrition.— Dr. J. M Finny, 
Dr. Boxwell, and Dr. T. R. C. Kirkpatrick also spoke.— 
Dr. J, Little, from the chair, summed np the discussion, 
and mentioned that weight may be attached to the effects 
of leeching in intra-thoracic tumour. Leeches always 
afforded at least temporary relief in cases of aneurysm. 

Dr. F. 0. Purser described a series of 15 cases of Gan¬ 
grenous Darmatitis, most of them suffering from enteric 
fever, who had presented a condition fairly to be described 
as epidemic gangrenous dermatitis. In every case but two, 
where they were low on the back, the gangrenous areas were 
confined to the buttocks. One of the patients, a girl aged 6, 
died from diphtheria, but not of the dermatitis. A sixteenth 
case, occurring some three to four weeks after the others, was 
alluded to. It was that of a boy, aged 3i, who died from 
broncho-pneumonia, double empyema, and purulent peri¬ 
carditis. In this case alone was the gangrene preceded by 
infiammation. A detailed account of all the cases will be 
published later.—Dr. Finny recalled a case he had shown 
some years ago at the Academy, which began in impetigo. 
It had ended fatally. He laid great stress in the search 
for a cause on the lowered resistance of the patients. —Mr. 
O'C. J. Det.ahoyde and Dr. H. C. Drury described cases 
they had seen, the one of gangrenous dermatitis complicating 
vaccinia, the other vaiicella.—Dr. J. A. Matson and the 
President also spoke. 


Nottingham MEDico-CHiRURaicAL Society.— 
A meeting of this society was held on Nov. 22od, Dr. F. H. 
Jacob, the President, being in the chair, when the follow¬ 
ing cases and specimens were shown :—Mr. A. R. Anderson : 
Two Calculi removed from a sac in the posterior wall of the 
bladder by suprapubic operation. The sac walls were quite 
thin, and apparently consisted of mneons membrane and 
peritoneum. It was of just sufficient size to contain the 
stones. There was no prostatic enlargement. The interest¬ 
ing points were the rarity of the condition and the failure to 
detect the stones after repeated examinations with a sound. 
Mr. Anderson also showed a child with Sarcoma of the Right 
Lower Jaw.—Mr. W. M. Willis : Case of removal of the right 
half of the Thyroid Gland for recurrent attacks of dyspnoea 
due to the lower end of the thyroid becoming impacted 
between the sternum aud the trachea. Operation was 
performed nnder local ansesthesia subsequent to the injection 
of omnopon and scopolamine.—The President: Caseof Fibro- 
angioma of the Breast (shown last year), showing result 
of treatment by radium. A lump on the scalp and 
another in the thigh had also diminished in size, while one 
on the lip had disappeared; these had bad no treatment. 
A miorosoopic section of ths fibro-angioma was shown. This 
case has shown a decided improvement under the treat¬ 
ment.—The President also showed a case of Carcinoma of 
the Pylorns and a case of Cerebellar Tumour, with headache, 
nystagmus, optic neuritis, and staggering gait.—Mr. A. R. 
Tweedie; (1) Specimen from a case of Congenital Atresia of 
the (Esophagus and (2) specimen from a case of Chronic 
Laryngitis, with microscopical section. Also case of lutra- 
nasal Malignant Disease—probably Endothelioma. Removal 
of upper jaw, portion of the ethmoid and exposure of the 
sphenoidal siaus (preliminary ligation of external carotid and 
laryngotomy); microscopical section was also shown.—Dr. 
C. H. Cattle; A case of Raynaud's Disease in a man aged 58. 
The attacks began seven weeks ago with nnmbness and pain 
in the tip of the left index finger. These sensations gradually 
spread to all the finger-tips of both hands, which gradually 
became blue. The thumbs were not affected. The blueness 
varied in tint and was worse on exposure to cold.—Mr. 
Kenneth Black: Skiagrams—(1) A case of Dislocation of 
the Back without fracture; and (2) a case of Osteomalaoia of 
the Tibia.—Mr. E Bigg and Mr. Black: A case of Fracture 


1558 ThbLanoet,] 


REVIBWS AKD MOTIOBS OF BOOKS. 


[dki. 2, igu. 


-with OiElocation of the Back. The patient was struck in the 
middle of the back a siantinf; blow by 14 cwt. of stone. Fol¬ 
lowing primary shock were noticed—first week, absence of left 
knee-jerk, afterwards recovered ; third week and later, anaes¬ 
thesia of front of left thigh, wasting of left thigh muscles, 
especially adductor longus and vastus internus. Fain in 
hip and right lumbar region, especially marked after exercise. 
These conditions persisted. A skiagram showed fracture and 
dislocation of the third lumbar vertebra; this vertebra was 
displaced laterally to the left, it was also rotated to the left, 
the spinal canal being the axis of rotation. The nerves had 
probably been trapped as they passed through the foramina 
and accounted for the trophic mEuiifestations, &c.—Mr. Black 
and Dr. F. Rupert Snell showed a case of Fracture of the 
Rack without dislocation, and a case of Otitis Media in a 
boy aged 2.—Mr. C. H. Allen showed a case of Lateral 
Anastomo.sls and subsequent resection of bowel for carcinoma 
of cmcum, and a case of Nephrectomy for Pyonephrosis due 
to Calculus.—Dr. W. T. Rowe showed a case of Leukmmia in 
a male aged 62.—Dr. Ryland showed an interesting case 
of Congenital Syphilis, and Dr. J. Smith a Cretin aged 
21 years. 

Clinical Society op Manchester.— A meeting 
of this society was held at the Children’s Hospital, Gartside- 
slreet, Manchester, on Nov. Slst. and the following cases 
were shownDr. H. T. Ashby showed a case of Migraine 
in a child of 4. and an infant suffering from Splenic Anaemia. 
—Mr. E. S. Bishop and Dr. C. H. Melland showed a man of 
23 on whom Partial Gastrectomy had been performed in 
September, 1911, for cancer of the pyloric end of the stomach, 
and showed the specimen. The patient had made an 
excellent recovery and had gained several pounds in weight 
since the operation.—Dr. J. G. Clegg showed several cases 
illustrating the value of Trephining of the Sclero-cornea for 
glaucomatous conditions of the eye.—Dr. N. C. Haring 
showed cases illustrating the Farafilo Treatment of Atrophic 
Rhinitis. In one case the paraffin bad wandered on to the 
surface of the nose and bad to be surgically removed.—Dr. 
C. C. Heywood showed a case of Congenital Ataxia in 
a girl of 6. The condition bad markedly improved with 
massage and general tonics.—Dr. H. K. Hutton showed 
a girl with Unusually Distributed Paralysis.—Dr. R. W. 
Marsden showed a case of Phthisis Fulmonalis with a cyst 
on the true vocal cord, and a case of Congenital Syphilis 
with complete occlusion of the nasal pharynx and rhinitis 
caseosa.—Mr. H. H. Rayner showed a boy of 13 with a Dental 
Cyst arising in connexion with the left upper molars. He also 
showed skiagrams of the Hip-joints of a child who bad been 
treated for six months by fixation for congenital dislocation 
of the hip-joints. One joint is in correct position and is 
strong and useful. The other, not being satisfactorily 
reduced, has again been put up in plaster.—Dr. J. Wharton 
showed a case from whom the left eye had been removed for 
Sarcoma of the Choroid, and showed the specimen. He also 
showed a case after Oapsulectomy for Closed Pupil, a case 
after the Trephine Operation for Glaucoma, and one with a 
Dislocated Lens. 

Glasgow Obstetrical and Gynaecological 

Society.— A meeting of this society was held in the 
Faculty Hall, Glasgow, on Oct. 25th.—The President (Dr. 
A. W. Russell) opened the session with a paper on Cancer of 
the Uterus: Some Practical Aspects of its Diagnosis and 
Treatment. He referred to the frequency of malignant 
disease and belief that it was on the increase, and pointed 
out that the uterus is the organ most frequently affected. 
Cancer of the cervix was more frequent, more insidious, and 
more difficult of early diagnosis than that of the body, and 
he urged immediate examination in all cases where there 
was the slightest irregularity of haemorrhage, or any change 
in the quantity of the discharges, especially if accompanied 
with impairment of the general health. He also emphasised 
the necessity of diagnostic curettage. In discussing the treat¬ 
ment be said that patients were greatly benefited by opera¬ 
tions which fell short of the extensive modern operation, such 
as simple vaginal and abdominal hysterectomy, or even 
curettage of the necrotic cervix followed by the use of 
the cautery, or applications such as acetone and formalin. 
In conclusion, Dr. Russell summarised bis impressions of the 
value of various radical operations, and said that the less 
extensive (especially Schauta’s) seemed to give greater comfort 
than could be secured by the more extensive operation.— 


Dr. W. D. Macfarlane, jnn., read notes of Three Oases of 
Malignant Disease of the Uterus treated by Vaginal 
Hysterectomy. Two were epitheliomata of the cervix of 
several months’ duration, and the third was malignant 
disease of the body and cervix internally. All three 
patients were alive and free from recurrence—4, 3^, and 
years after operation. During 1910 and 1911, ont of 
35 cases of cancer of the uterus he bad seen, 22 were 
inoperable ; 10 hysterectomies bad been performed with 4 
recurrences. Of the 22 inoperable cases 7 had died. 
Operability depended entirely on the point of view of the 
operator. He selected his cases, and in advanced disease 
used curette and cautery and regular application of pure 
acetone through a Ferguson’s speculum. He advocated the 
radical operation (Wertheim’s) in early cases, but in advanced 
cases, with marked involvement of the parametrium and 
glands, he contented himself with a simple abdominal hys¬ 
terectomy.—In the discussion which followed Professor 
J. Monro Kerr said that his practice was to perform the more 
extensive (Wertheim’s) operation. He found that about 70 
per cent, of cases were operable and the results were satis¬ 
factory.—Mr. D. Duff maintained that the problem to be faced 
is that of extirpating, not only the tumour, but also the 
lymphatic area.—Dr. Louise Mcllroy was of opinion that the 
success of incomplete operations was due to the fact that some 
cancers were of the slow-spreading type.—Dr. D. Shannon 
advocated Wertheim’s operation as the one which held ont 
most hope of cure.—Fresh specimens were shown by Dr 
Russell, Professor Mnnro Kerr, Dr. J. M. Stark, Dr. 
Macfarlane Dr. O. Balfour Marshall, Dr. Shannon, and Dr. 
Munro Campbell. 


litiihlirs anb Itfftuts of ^ooks. 

Spiroohartes; a Heviem of Recent Work with Some Originai 
Observations. By W. 0. Bosanquet, M.D. Oxon. With 
one coloured plate and figures in the text. London and 
Philadelphia: W. B. Saunders Company. 1911. Pp. 152. 
Price 12«. net. 

In view of the present rapid and voluminous output of 
scientific work, which shows no signs of diminution, any 
observer who is content to devote himself to taking stock of 
knowledge already ascertained is doing an immense service. 
The work implied by this course is not showy, but it 
possesses the more solid value of appealing to a much larger 
audience. Few of us who are engaged in research in different 
biological fields can afford the time to examine into what 
our neighbours are doing in their several ways. We have 
quite enough to keep abreast of our own particular line of 
investigation. But there is generally time to read through a 
compendium, if sufficiently short, of labours achieved in 
other fields; and to those authors who thus facilitate the 
growth of general knowledge in the scientific world, such as 
Dr. Bosanquet, we are greatly indebted. Even a pure com¬ 
pilation is welcome; but the volume now before os is far 
from being definable in such terms, unless indeed every 
work of a comprehensive nature, and thus necessitating much 
reference to the work of others, is to be looked upon as a 
compilation. But there are two kinds of compilations. In 
the baser sort we have an account of a subject written by a 
person who is not known in connexion with that subject 
and whose absence of authority may be accompanied with 
an absence of the critical faculty due to personal equipment. 
The proper type of a work of this nature is like that before 
us, where the author has devoted time to the subject matter 
and has embodied in bis rcsumt facts known to him at first 
hand. 

The subject upon which Dr. Bosanquet writes is one of as 
great interest as is any subject to-day. The organisms 
known roughly as spiroohmlm not only have a purely bio¬ 
logical interest of their own, but are associated with many 
diseases the etiology and cure of which are a matter of 
moment. But in spite of what is already known about 
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these orgaoisms—and the author gives a bibliography ‘ ‘ by 
no means exhaustive,” which nevertheless occupies 20 
pages—their systematic position in the organic world 
is not at all definitely settled. It is, in fact, uncertain 
whether they sme protozoa or more nearly allied to the 
sohizomycetes (bacteria). In favour of the former view 
is the fact that they cannot be caused to multiply in 
"cultures,” like most bacteria. Here, however, we cannot 
speak with final decision, for there are bacteria which 
lack this characteristic of their group. The question 
of structure is also one which has many exponents not in 
entire agreement with each other. A certain amount of 
doubt would seem, according to Dr. Bosanquet, to complicate 
some of the more important aspects of these creatures, such 
as, for e.xample, the actual existence of the spiral vibratile 
membrane. It may be remarked, however, that in regard to 
this point and to other salient points of anatomical structure 
two recent communications in the (Quarterly Jmirnal of 
MicTotcopical Scionoe, published too late to be of service to 
Dr. Bosanquet, confirm the animal view of the nature of 
spirocheetse, and appear to settle some disputed points. 

While there is this difficulty about the larger forms of 
spirochmtse it is clear that the doubt must be much greater 
when we come to study the smaller forms, such as the 
parasites of syphilis and yaws. What is known, however, 
would appear to tend towards a uniformity between the 
larger and smaller spirochaate. In view of the great import¬ 
ance which these organisms have gained of late years, 
particularly since their discovery by Schandinn in syphilis, it 
is remarkable to note and remember that the first species of 
the group or genus which was discovered was a purely free- 
living form, named by Ehrenberg spirochaeta plicatilis. This 
is, moreover, not the only free-living form known to science. 
For the hot springs of Dax yielded to Dr. Cantacuzene so 
lately as 1910 a species which he named 8. daxensis and 
which is also one of the larger forms. It is, of course, 
possible that no specific differences really divide this form 
from Ehrenberg’s original spirocbieta. Indeed, as the author 
of the present volume admits, the question of species vermt 
forms in this little-known group is amother of those matters 
which are by no means settled. Inasmuch as Dr. Bosanquet 
enumerates over 50 organisms of this genus to which specific 
names have been applied, it is probable that future researches 
will necessitate some reduction. But it. is plain that the 
time for a ‘' catalogue raisonnd ” has not yet arrived. 

In the meantime. Dr. Bosanquet sets forth those forms 
which have been separated, and at least presents us in an 
easily assimilable form with the main structural and classi- 
ficatory facts known respecting this most important assem¬ 
blage of organisms. He is to be congratulated on having 
compressed so useful a rituvie into so few pages. The price 
of the book is rather high. 


7he Prevention of Infeotiont Disease!. By Alvau H. Doty, 
M.D., Health Officer of the Port of New York. 
London and New York: D. Appleton and Co. Pp. 281. 
Price lOr. 6d. net. 

In his preface the author tells us that he has aimed to 
deal with prevention of infections diseases from a practical 
standpoint, to present the latest knowledge relative to their 
transmission, and " so far as possible to prove the fallacy 
of certain theories regarding this subject which have 
long been accepted and which aid in the extension rather 
than in the prevention of these diseases.'' Although the 
book has a comprehensive title it is chiefly concerned 
with the prevention of infectious diseases brought by 
ships, and in this country will be mainly in demand 
by medical officers of our port sanitary authorities. It 
may be said at once that many of the fallacious theories 


against which Dr. Doty argues—for example, that the 
occurrence of infectious disease among the passengers or 
crew calls for rigorous disinfection of cargo—have long been 
abandoned, if, indeed, they ever were entertained, in the 
sanitary practice of British ports, and that some of the pre¬ 
ventive measures which are advocated—such as the provision 
of an adequate isolation hospital at every port—have so long 
been thought essential to our home administration that it is 
surprising to find it necessary to press for them, on the 
ground of "latest knowledge,” in the United States. 

While adducing many facts to show that in most epi¬ 
demic diseases infection by fomites, though it exists, is 
ordinarily a very minor matter. Dr. Doty lays great 
stress on carrier and ambulant cases and the import¬ 
ance of detecting and isolating them. His views on this 
matter will meet with general acceptance, although the 
practicability of some of the suggestions made — for 
example, the routine daily examination of the throat of 
every school child—is open to question. When dealing with 
the practical work of port sanitation Dr. Doty has much 
sound advice to give. He insists, and rightly, that on 
vessels coming from ports which are technically infected 
the preventive measures necessary in the case of the 
first-class passengers or the principal officers of the 
ship are of a different order from those required where 
the steerage passengers or crew are concerned. The 
distinction should not, however, be carried too far. Dr. Doty 
tells us that “ from one of the vessels arriving at New York 
after a voyage of 14 days from Naples were removed to 
quarantine six steerage passengers who had applied for treat¬ 
ment for minor affections during the voyage. None of these 
had had intestinal trouble, and all were apparently well on 
arrival, but were transferred as a matter of further inspection. 
After this group had been at quarantine for two days some 
were given two grains of calomel at bed-time and the next 
day a full dose of saline cathartic. The following day one 
of this number was in a condition of collapse and died 
within 24 hours. The autopsy did not reveal the 
cause of death, but the bacteriological examination 
of the intestinal contents furnished prompt evidence 
of cholera, which was subsequently confirmed by an 
exhaustive bacteriological examination. The brisk cathartic 
was undoubtedly the agent which called forth the 
activity of the organism.” Steerage passengers may be 
inclined to ask whether the protection of the United 
States from cholera carriers cannot be effected by milder 
methods. 

Much stress is laid on the importance of preventive 
measures, especially those against cholera and plague, 
being taken at the port of departure rather than at the 
port of arrival, and also on the necessity of conscientious 
and methodical work by ships’ surgeons during the voyage. 
Such questions as these will no doubt be considered at the 
International Sanitary Conference, which is now sitting, and 
we may expect that some of the views which Dr. Doty holds 
will be developed in future international agreements. The 
recommendations for plague prevention on the whole 
coincide with British methods. The author considers 
that, subject to proper inspection, there is no reason 
for any detention of passengers or crew, or measures 
of rat destruction, if there is no sickness on arrival and 
the vessel has been at least eight days in transit from 
the infected port. He recommends caution in accepting 
I the view that plague transmission is solely a matter of 
1 the plague-infected rat and associated fleas. All attempts 
’ to destroy rats on suspicion of their being plague-infected 
I should be thorough if they are to be of any use. The escape 
) of rats during unloading of cargo most be prevented, and 
I complete destruction of rats in the empty vessel—preferably 
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by salpbur dioxide—must be secured, all dead rats being 
removed. The final chapter of the book gives a useful 
account of different mosquitoes associated with disease, 
including some personal observations by the author on the 
breeding places of Culex solicitans, the stripe-legged mos¬ 
quito, which is said to hibernate in the egg, not as the winged 
insect. The eggs are laid in the soft ground of the swamp 
land of the Atlantic ooast, and apparently the only practical 
method of their extermination is general land drainage. 


Diieases of the Nose and Throat, compriting Affections of the 
Trachea and UJsophagus. By StClair Thomson, M.D. 
Lond., F.B.C.P. Lond., F.K.C.S. Eng., Physician tor Dis¬ 
eases of the Throat and Professor of Laryngology in King’s 
College Hospital. With Illustrations. London: Cassell 
and Co., Limited. 1911. Pp. 791. Price 26s. 

Dr. StClair Thomson has enriched the literature relating 
to the diseases of the nose and the throat by embodying in a 
text-book the conclusions and results of bis own experience. 
That experience, covering some score of years of special 
practice, is enhanced by a long period of experience gained 
in general practice. This latter experience, as Dr. Thomson 
very truly remarks in the preface to his work, has cot only 
saved him from taking too narrow and too mechanical a 
view of the diseases of the air-passages, but has also helped 
him to realise their increasing importance in everyday work, 
and has enabled him to supply such information and assist¬ 
ance as a practitioner is likely to require. 

The volume contains close upon 800 psges of closely 
printed matter. It is divided into 11 parts. The first part is 
introductory and includes a chapter on the Special Con¬ 
ditions and Dangers of Operations. It is a chapter that 
should be read, not only by senior students, but also by 
practitioners before undertaking operations upon the nose 
and throat. In discussing the “ after-results ” and the 
“insnfiioieot or excessive removal of tissue” Dr. Thomson 
corroborates some of the remarks made recently by ourselves 
in an annotation on adenoids and tonsils (The Lancet, 
Nov. 4th, 1911, p. 1284). The first five parts of the 
volume deal with diseases of the nose, of the aooessory 
sinuses, of tbs naso-pharynx, and of the pharynx and 
tonsils, and form a resume of accepted knowledge rein¬ 
forced by the lessons of long practice. Fart VI. is 
devoted to diseases of the larynx. The diseases of the 
trachea and the cesopbagns, iu view of the progress made in 
the direct examination of these regions, naturally receive 
separate consideration. The chronic infective diseases of the 
upper air-passages are dealt with together. The remaining 
three parts are devoted respectively to acute specific fevers 
iu relation to the nose and throat, to the nose and throat 
in some general affections, and to some operations. Dr. 
Thomson, whilst keeping in mind that many operative 
measures should be entrusted to the bands of the man of 
special experience, still has thought it well to describe 
them with some fulness, indicating those that fall within 
a more general scope, and pointing out others that are 
fraught with particular danger or require exceptional skill. 
A complete account of the anatomy and physiology of the 
regions studied has cot been attempted, but the space has 
been given up to the clinical and pathological bearings. 
The book is illustrated with 18 plates, many of which are 
coloured, and 294 figures in the text. At the end of the 
volume will be found a large number of useful formulae. 

'The author tells us in his preface that in writing the book he 
has striven to keep two things constantly in mind : one, that 
it should serve as a guide to senior students ; and the other, 
that it should prove a volume of ready reference to those 
engaged in the exercise of their profession. By the senior 
student the volume will be found to be more than sufilcient 


for his immediate purposes, and by the practitioner, with tit 
aid of the excellent index prepared by Mr. Archibald Clstke, 
the volume will be found to be one of ready reference. In 
it the practitioner will find a comprehensive study of the 
whole subject that will help him to determine what is amiH 
with his patient, what he himself oan do for the patient, 
and what is the most he can expect from the assistance 
of the specialist. 

Practical Cystoscopy and the Diagnosis of Surgical Ducasts «t 
the Kidney and Urinary Bladder. By Paut. M. Pilchbp. 
A.M., M.D., Oonsnlting burgeon to the Eastern Lorg 
Island Hospital ; late Surgeon to the Gernoau. Lener. 
and Samaritan Hospitals of Brooklyn, Ac. With 233 
illustrations, 29 of them being in colours. London and 
Philadelphia : W. B. Saunders Company. 1911. Pp. 393. 
Price 24«. net. 

Cystoscopy as Adjuvant in Surgery, Kith an Atlas ef Ciste- 
soopia VicKs and Concomitant Text for Pkysioims and 
Students. By Staff-Surgeon Dr. O. RUMrJit, Lecturer in 
Surgery at the University of Berlin. Only authniiisd 
English translation by P. W. Shkdd, M.D. New York. 
With 85 illustrations in colour on 36 plates and 22 
textual figures. London : Rebman, Limited ; New Y'ork: 
Kebman Company. Pp. 131. Price 42.<. net. 

The value of the cystoscope in the accurate diagnosis cf 
diseases of the bladder and kidneys is definitely shown b; 
the number of works that have been recently published 
describing the process of using the cystoscope and detailing 
the conditions observed. Dr. Pilcher’s work is probably 
the largest and most complete book on the subject which 
has appeared, and it deals systematically with all parts 
of the subject. It commences with an account of the 
indications for cystoscopy, and some cases are quoted 
showing its value. Then follows a description of the 
various types of cystosoopes, with a discussion of their 
relative merits, the author expressing his preference for 
the Otis examining cystoscope. The mode of prepara¬ 
tion of the patient and of conducting a cystoscopic 
examination are then described. With regard to ansestbesia. 
Dr. Pilcher holds that in the great majority of cases no 
anieslhetic is necessary ; and when one is required he 
considers that a local aumstbetic is sufficient. A useful 
chapter is that devoted to a description of what is seen id 
the bladder, and the vssriations which may occur in btalth 
are described, and then those which occur in disease. The 
methods of investigating the functional activity of the 
kidneys are discussed, and the author prefers the indigo- 
oarmioe test, as ureteral catheterisation need not be 
practised for its efficient working. The next section deal.-i 
with the diseases of the kidneys as revealed by the 
cystoscope, and a chapter on the therapeutic uses of the 
iustrumeut follows. The book contains a large number of 
excellent illustrations, and many of these are coloured. 

The use of Staff-Surgeon Rumpel’s atlas will be confined to 
a comparatively small section of surgeons, and yet its 
value is very high in the diagnosis of morbid conditions of 
the bladder and kidneys. The use of the cystoscope is not 
at all difficult, as to some extent is made apparent in Dr. 
Pilcher’s work just noticed, but much experience is needed 
to interpret correctly the cystoscopio appearance, and 
a good atlas such as this will greatly assist the lu- 
experienced. The text of this volume will doubtless prove of 
use, but the most valuable part is certainly the large series of 
coloured illustrations. These have been carefnllv drawn and 
excellently reproduced. The author describes and discusses 
the methods of estimating the renal function ; he considers 
that the phloridzin test has, despite its reliability, the dis¬ 
advantage of requiring a certain delicacy in execution 
which impairs its value. He looks upon bi-ureteral 
catheterisation as the most thorough and reliable method of 
comparing the function of the two kidneys, and in his 
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of prevention. Dr. Bergeret's remarks as quoted by Mr. 
Beale read somewhat like the advertisements of self-abuse 
quacks. 

The evil is widespread, the United States, and to a very 
serious extent Australia and New Zealand, are affected. 
One very notable fact is that the decline in the birth-rate is 
most marked among the upper classes—that is to say, 
among those whose circumstances are such that if they had 
children such children would stand a better chance in the 
race of life. This fact is very significant. It is nothing 
new ; the same situation arose in the Roman Empire and was 
exposed in fiery denunciation by Juvenal:— 

Sdd jaoet aurato vix tilla puerpera lecto. 

Tantuin artes hu.jus, tantum medlcaroliia possuob, 

Quae steriles facit, atque homines in ventre necandos 
Conduclt. (Sat. vi. 593 et seq.) 

Social Reform is the cry of the present day, but the Govern¬ 
ments of all countries take but little notice of what is 
perhaps the most prominent evil of the times. The trade in 
abortefacients, real or pretended, and in preventives is naked 
and unashamed, while the press in many cases lends aid in 
enlarging the market. It is true that a people caimot be 
made moral by Act of Parliament, but Parliament could at 
least see that incentives to immorality are not allowed the 
liberty of public advertisement. 


LeUfaden der Akuxlxk fur Ohrendrste. By Dr. M. Th. 
Edelmann, Prof. h.c. der Kgl. Techn. Hochschnle, 
Munchen. With 80 illustrations and a portrait. Berlin : 
S. Karger. 1911. Fp. 118. Price 4 marks. 

Professor Edelmann opens his thesis with a description, 
freely illustrated, of the various forms of vibration, pro¬ 
ceeding to demonstrate by diagram many of these points. 
He next proceeds by investigation and demonstration to 
elucidate the principles of the strength and the height of 
tones, and the intervals between two tones, this being 
accompanied by a table showing the numerical vibrations of 
various notes. He then illustrates and discusses the effect of 
two tones or notes produced simultaneously, and shows the 
effects of their Interfering with each other. 

Tuning-forks next come under review. Afterwards the 
overtones of the tuning-forks which possess them and the 
effect of tuning-forks without overtones are discussed. A 
full description follows of Bezold’s tuning-forks, and the 
whistles or pipes for the improvement of which Professor 
Edelmann has already become so well known. Then is given 
information about sound-plates and their employment as a 
means of comparison with tuning-forks, a short note on 
Kdnig’s tubes and Schiiltze’s monochord, and a description of 
the continuous tone series with the resonators. He also 
deals with sirens and all other forms of sound-producers. 
On p. 98 the author discusses the early acoustic investiga¬ 
tions, and concludes with a description of a large model 
of the hearing apparatus demonstrating the mechanism of 
hearing. 

This production of an erudite man is of great value, and 
we trust that it will find a translator, so that material of 
guch importance shall not be confined to those able to read 
German sufficiently to enable them to derive fuU benefit from 
its perusal. It is not too much to say that nowhere else is 
there a better description of the acoustics as interesting the 
anrsd surgeon. 

The portrait referred to in the title is a portrait of the 
late Professor Bezold, to whom the book is dedicated. 


Health and Hitease. By W. Leslie Mackenzie, M.A., 
M.D. Aberd., Medical Member of the Local Government 
Board for Scotland. London: Williams and Norgate. 
1911. Pp. 244. Price Is. net. 

This volume, which Dr. Leslie Mackenzie has contributed 
to the attractive little series of shilling books in the “ Home 
University Library of Modem Knowledge,” comprises 16 


short essays on various topics, such as What is health I 
death-rates and their interpretation; how antitoxins are pro¬ 
duced and prepared; and a discussion of the tubercular dia¬ 
thesis ; disease and destitution. He concludes by discussing 
insurance methods of preventing sickness and the evolution 
of the health movement. The essays will, we are sore, be 
read with pleasure and profit by a considerable public. 
Though the subjects are somewhat disjointed there runs 
thronghont the book a strong note of faith in the improve¬ 
ment of the race by attention to individual and to public 
health, as well as the author's sense of the greatness of 
the duties which the medical profession is called on to 
fulfil both in preventing and curing disease. Dr. Mackenzie's 
method is essentially that of the preacher, and most of 
his medical readers will have their own reservations to 
make on the dogmas which he confidenbiy expounds and 
on the “heresies”—such as belief in hereditary disposition 
to disease—which he regards as anathema. Some, if so un¬ 
happily and modestly constituted, may even find that the 
author’s exaltation of the medicine of to-day, and bis 
prophecies of its achievements to-morrow, leave them a little 
uncomfortable; they could wish they had been reading the 
writings of a layman about their profession rather than the 
views which a distinguished member of their profession 
presents in a volume which we feel confident will appeal 
strengly to laymen. The lay reader will find it difficult 
to resist being carried away by Dr. Mackenzie's zeal, but 
in doing so may be considerably disquieted at the possible 
issues of development on such lines as the author would seem 
to forecast. But both classes of critics will no doubt be the 
better for a shaking, and all who have not become cynical 
past redemption will find encouragement and enjoyment in 
Dr. Mackenzie’s sermons. 

. LIBRARY TABLE. 

Tramaatiom of the Royal Academy of Medicine in Ireland. 
Vol. XXIX. Edited by J. Alfred Scott, M.A., M.D. Dub., 
F.R.O.S. Irel., General Secretary, Professor of Physiology, 
Royal College of Surgeons in Ireland. Dublin: John 
Falconer ; London : Baillifire, Tindall, and Cox ; Edinburgh : 
James Boyd ; Bristol; John Wright and Co. 1911.—Besides 
the lists of officers, fellows, members, and associates, the 
rules, the annual report, and the treasurer’s report, this 
volume contaius the papers that have been read before the 
Academy in its respective sections of Medicine, Surgery, 
Obstetrics, Pathology, State Medicine, and Anatomy and 
Physiology. A considerable proportion of these have already 
appeared in our columns, either in full or as reported in the 
Academy’s proceedings. They will prove of interest in 
their collected form. 

School Life. Edited by T. N. Kklynack, M.D. Viet., 
M.R.C.P. Lend. London : Charles H. Kelly. 1911. Pp. 160. 
Price, limp cloth, 1». net; cloth boards. Is. e<f. net.—This is 
the third of the series of National Health Manuals, the object 
of which is to provide in concise language and compact form 
essential facts, and to indicate in simple words the under¬ 
lying principles upon which the preservation of health and 
the prevention of disease are based. The chapters in this 
book are by different writers, and each writer has been 
granted a free hand in dealing with his subject. They 
are as follows: School Life, by the Editor; Charac¬ 
teristics of School Children, by Mr. A. 8. Arkle; the 
Hygiene of the School, by Dr. Charles Porter; Medical 
Inspection of the School Child, by Mr. J. C. Bridge; the 
School Child Worker, by Dr. D. M. Taylor; the Physical 
Education of the School Child, by Dr. F, Barrie Lambert; 
the Personal Hygiene of the School Girl, by Dr. Myra 
Mackenzie ; the Personal Hygiene of the School Boy, by Dr. 
J. 0. Symes; Dental Condition in School Children, by Mr. 
C. Edward Wallis; Mentally Defective Children, by Dr. 
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C. P. Lapage; Physically Defective Children, by Dr. H. H. 
Bayner; the School Child and Citizenship, by Dr. A. D. 
Edwards. There is for each chapter an appendix containing 
a bibliography. The book covers all aspects of the snbject, 
and will be of ase to school teachers, inspectors, parents, 
and to medical men and others especially interested in the 
school problem. 

Quackery (Qitaoli Remedies and Quack Practice) and Medical 
Lam Reform,: A Plea for a Royal Committion. By Henry 
Sewill. London: P. S. King and Son. 1911. Pp. 32. 
Price 6d. net.—This pamphlet has been printed in order 
that it may be widely diatribated to open the eyes of 
the public to the nefarious doings of quack medicine 
mongers. The author shows in the preface by specific 
cases the difficulty of obtaining ud from the lay press. 
The work is a reprint from Vanity fair of articles on 
" Secret ” Remedies, Quackery and the Ethics of Journalism, 
Quackery, Quackery for Women, and Medical Law Reform 
and Quackery. It is a good one for its purpose in all 
respects but one—that sixpence is a good deal to give for a 
pamphlet for general presentation ; and although it is stated 
that in quantities of a dozen and upwards it may be 
obtained at reduced rates on application to the publishers, 
the rates will have to be very materially reduced before any 
large number will be purchased for general distribution. 


JOURNALS AND MAGAZINES. 

Quarterly Journal of Experimental Physiology. Edited by 
E. A. SoHAFER, F. Qotch, W. D. Halliburton, 0. S. 
Sherrington, E. H. Starling, and A. D. Wallbm. 
Vol. IV., No. 3, Oot. 24th, 1911. London: Charles Grififin 
and Co. Price 6s.—In this number will be found the follow¬ 
ing articles:—1. R. A. Chisolm : On the Size and Growth of 
the Blood in Tame Rats. Although the title of B. A. 
Chisolm's paper looks a little odd, its author’s object 
was to determine the total amount of haemoglobin, the 
number of red cells, and the blood volume of normal 
rats preliminary to an inquiry into the influence of 
transplsmted malignant tumours on the constitution of the 
blood. The number of red cells is 9,000,000 per cubic milli¬ 
metre. The other details will be found in the summary. 

2. W. Mulder: Analysis of the Rotation-Reflex in the Frog. 
The name of W. Mulder is indelibly associated with 
Utrecht. The rotation-reflex referred to is that shown by a 
frog when placed on a horizontal turning disc with its head 
towards the disc edge. The bead makes a reflex movement 
which is directed against the sense of motion of the disc, and 
is dne to stimulation of the labyrinth by the circular 
acceleration. The author finds that the speed of the reflex is 
directly proportional to the amount of the stimulus, but the 
relation is not logarithmic, as is the case with sensations. 

3. Jasper Halpenny and John A. Gunn ; Note on Extirpation 
of Thyroid Gland in Monkeys. The note on the thyroid 
derives its interest from the experiments having been 
made in monkeys, as the authors thought it advisable, 
as a preliminary to other work on the thyroids, to 
repeat the experiment of simple extirpation in monkeys. 
It is to be noted that some of the experiments were 
done in Manitoba during the depth of winter, when the 
temperature during the night must frequently have fallen very 
low. 4. H. M. Vernon and H. R. Stolz: The Influence of 
Forced Breathing and of Oxygen on Athletic Performance. 
One of the authors of the fourth article (H. R. Stolz)— 
is a trained athlete, and the results of running a measured 
distance (387 yards) 20 times under different conditions are 
given in a number of tables. The authors arrive at the 
conclnsion that deep breathing or oxygen breathing cannot 
angment the running powers of a well-trained and nnfatigned 
man for distances of a quarter of a mile or less. 5. 


Sutherland Simpson : Improved Technique in the use of 
Scbiifer’s Frog-Heart Plethysmograph. This paper is of 
interest only to physiologists. 6. Sutherland Simpson and 
Andrew Hunter: The Possible Vicarious Relationship 
between the Pituitary and Thyroid Glands. The paper 
deals with the authors’ observations on sheep and lambs. 
Removal of the thyroid does not lead to the appearance 
of iodine in the pituitary, and it would seem that in thyroid 
insufficiency the pituitary does not vicariously take on the 
function of the thyroid. 7. T. Graham Brown; Studies in 
the Physiology of the Nervous System—VUL, Neural 
Balance and Reflex Reversal, with a Note on Progression 
in the Decerebrate Guinea-pig. T. Graham Brown's eighth 
contribution to his Studies in the Physiology of the Nervous 
System deals with a highly technical physiological subject, 
the reversal of reflex action. 8. L. Bull; On the Simul¬ 
taneous Record of the Phono- and Electro-cardiogram. 
L. Bull’s paper is one of a highly technical character, 
and will interest physiologists. 9. R. A. Krause: On the 
Urine of Women under Normal Conditions, with Special 
Reference to the Presence of Creatin. R. A. Krmise finds that 
creatin is present in the urine of women immediately after 
menstruation ; it may or may not be present during the 
intermenstrnal period. It is present in the urine of women 
during pregnancy. Observations on a bitch during the 
oestrons and ancestrons periods confirm the existence of a 
correlation between creatinnria and the female sexual cycle. 

The Dublin Journal of Medical Science. —In the November 
issue is published a paper by Dr. J. Boyd Barrett on Some 
Surgical Symptoms in Children, in which he deals specially 
with the phenomena accompanying hypertrophic stenosis of 
the pylorus and infection of the urinary tract. He notes that 
thread-worms in the appendix may give rise to a condition 
simulating appendicitis. Dr. S. F. A. Charles discusses 
chorea and its treatment, strongly recommending trional for 
the latter purpose. 

The Birmingham. Medical Review. —The treatment of 
aneurysm is discussed by Dr. T. Stacey Wilson in the 
November number of this magazine. He has had favour¬ 
able results from careful application of the “old-fashioned 
and ordinary ” method of treatment—rest and full doses of 
iodide of potassium, and believes that the mode of action of 
the remedy is by increasing the resisting power of the wall of 
the sac. Dr. K. Douglas Wilkinson records a case of heart- 
block in a young woman, aged 24 years, and discusses the 
pathology of the condition. 


Erratum. —In our review of the new edition of “ Diseases 
of the Lungs,” by Sir R. Douglas Powell and Dr. P. Horton- 
Smith Hartley, an error has occurred in stating that the two 
pistes illustrating Curschmann’s spirals appeared in the 
previous edition of this book. Both the figures on this plate, 
as well as the one facing it in the text and the plate showing 
casts in plastio bronchitis, are from drawings specially pre¬ 
pared for this edition. 


Inhntwn*. 


AN IMPROVED COLOTOMY TUBE. 

The paramount importance of evacuating the septic and 
highly toxic contents of the bowel with the least possible 
delay in cases of acute obstruction has long been recognised. 
Unfortunately, this is not always an easy matter, and after fix¬ 
ing the ordinary colotomy tube of Paul’s pattern into the gut 
attempts to empty the bowel are confined to the giving of 
aperients by the month, and more recently the administration 
of eserine subcutaneously to stimulate peristalsis. As, how¬ 
ever, vomiting may continue for some hours or even days 
after the operation aperients are frequently of little use. The 
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moet effective and qaickest method of emptying the bowel is 
to wash ont the contenta by means of an enema; this, 
however, cannot be done wHb the colotomy tnbe at present in 
nse. On several occasions I have tried to do this by making 
a small hole in the large rubber escape tube used to carry oS 
the bowel contents and introducing fluids while the tube is 
clamped below the hole. This has proved unsatisfactory, as 
leakage occurs subsequently through the hole and the tnbe 
is rendered useless iu future. 

Some months ago Messrs. Weiss and Son made to my 
pattern a colotomy tube (see illustration) which avoids these 
drawbacks and allows the bowel to be flashed without incon 
venience. The tnbe differs from the one in general use in 
the fact that a small short arm is inset into the convexity of 



the curve, so that it has the same direction as the limb of the 
tube which is inserted into the bowel. When in use a small 
pieoe of drainage tube about six inches long is fitted on 
to the short arm. After the tube is fastened into the 
bowel the end of the drainage tube will project above the 
dressings, and must be secured to prevent the escape of bowel 
contents; this may be done with a pair of clip forceps or a 
safety pin attached to the binder or the tube may be tied in 
a simple knot. After the first gush of fascal material has 
passed the interior of the bowel can be washed out by means 
of a douche can or an enema syringe, the fluid being led 
through the small rubber tube into the interior of the colotomy 
tube. The large escape tnbe is flashed out and then clamped, 
after which the fluid enters the bowel. In this way enemata 
can be given at short intervals without distnrbing or soiling 
the dressings. The ordinary enemata can be employed, but 
if an irritant such as turpentine is used only half the usual 
strength should be given on account of the inflamed state 
of the bowel. 

Another great advantage is that after the bowel is cleared, 
which can be done usually in about six hours, fluids 
such as warm saline can be given in the same manner as is 
employed in septic peritonitis. It is rapidly absorbed and 
is useful in replacing the amount of fluid lost by the 
previous vomiting. If the vomiting has been present for 
some days another element antagonistio to the patient has 
to be reckoned with, namely, actual starvation, as nothing 
taken by the mouth has been retained in the stomach; for 
this reason it is a good plan to add to the saline sufficient 
glucose to make a 2 per cent solution. This can be 
abfiorbed directly into the blood and used as a food. 

I have used tbe.se tubes on more than a dozen cases and 
find them a great advance on the old ones, which serve 
merely as an outlet for the bowel contents. The tubes are 
made in four sizes, ranging in diameter from half an inch to 
an inch and a quarter. 

Ddnoan 0. L. Fitz WILLIAMS, Oh.M. Edln., 

Qrosvonor-strcet, W. F.K.C.S. Eng. and Edin. 


Association of Certifying Factory Surgeons. 

—The annual dinner of this association will be held at the 
Trocadero Restaurant, London, on Friday next, Dec. 8th, at 
7.30 P..M. Communications should be addressed to the 
secretary, 16, John Dalton-street, Manchester. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held at 
Caxton House, Westminster, on Nov. 23rd, with SirFit.ixcB 
CUAMPNEvs in the chair. 

The following letter was considered from the clerk of the 
Privy Council as to the power of the local supervUiu^ 
authority to make a rule prohibiting a midwife from laying 
out a dead body :— 

Privy Council Offlco, 19th October, 1911. 
To the Secretary, Central Mldwivee Hoard. 

Sir,—R eferring to your letter of the 13th Instant eneloeing a copy of 
a letter from the town clerk of St. Helens as to the power of the local 
supervising authority to make a rule prohibiting a mida’lfe from laylnj 
out s dead body, I have to point out, for the Infonnation of the Centrsl 
Mldwives Boa^. that it is not suggested that the local aupervtslar 
authority has any authority under the Midwives Act, 1902, to make 
such a rule, hut that Rule H, 17 (b) of the Board's rules, as finally 
drawn, was intended to save any rdght posaesaed by the councils of 
counties or county boroughs under their general statutory powers to 
make a rule on the aubjoct, it being better that there ahould bo agenenl 
rule lu the matter, rather than that It should be left to the discretion of 
the authority in particular cases. 

I am. Sir, your obedient servant, 

(Signed) Almeric FitzKdv, 

The Clerk of the Council. 

The Board directed that a copy of the letter from the clerk of 
the Council be forwarded to the town clerk of St. Helens. 

A letter was considered from the superintendent of 
the Gloucester District Nurses' Home, inquiring as to 
whether a midwife should undertake a case when she believes 
it would be better for the patient to engage a medical man. 
and as to her duty to notify a stillbirth when engaged as a 
maternity nurse under a medical man. The Board decided that 
the reply should be : (a) That the question of whether a mid¬ 
wife should undertake a case or not is ontside the mles, and 
must be decided by the exercise of the ordinary j adgment of 
a prudent midwife, (b) That a midwife acting as a maternity 
nurse under the direction of a qualified medical practi¬ 
tioner is not bound to notify a stillbirth under Rale E, 21. 

A letter was oonsidered from Dr. W. E Fothergill, of 
Manohester, one of the Board's examiners, as to lengthening 
and raising the standard of training, and a letter was con¬ 
sidered from Mr. E. Sergeant, county medical officer for 
Lancashire, to the same effect. The Board decided that the 
letters of Dr. Fothergill and Mr. Sergeant be noted for con¬ 
sideration at the next revision of the rules. 

A letter was considered from Dr. J. M. Oowie, medioal 
officer of health of Burton-on-Trent, inquiring as to the oonne 
to be adopted with regard to midwives who can neither read 
nor write, or who are Incapable of learning to take or record 
pulse and temperature. The Board directed that it be pointed 
ont to Dr. Cowie that it lies with the local supervising 
authority to take action in the first instance against mid¬ 
wives who are unable to comply with the rules of the Board, 
and that the Board wonid deal with any midwife against 
whom the authority had found a primd-faew case of mal¬ 
practice, negligence, or misconduct. 

A letter was read from the superintendent of the Cornwall 
Connty Marsing Association, inquiring whether a midwife 
may attend maternity cases and nnrse oases of enteric fever 
at the same time. The Board decided that the superintendent 
of the Cornwall County N arsing Association should be referred 
to Rule E, 5, which inns as follows : 

Whenever a midwife has been In attendance upon R patient Buffering 
from pusrperal fevers, or from any other lIlneM supposed to be 
infectious, sho must disinfect herself and ail her instruments and other 
appliances, to the satisfaction of the local supervising authority, and 
must have her clothing thoroughly disinfected before going to another 
labour. Unless othorwise diroctecf by tho local supervising autboritv. 
all washable clothing should be boiled, and other clothing should be 
sent to be dUlnfeoted by tho local sanibary authority. 

A letter was considered from the clerk of the Aberdare 
nrban district council forwarding a copy of a resolution 
passed by the council expressing the opinion that a period of 
24 boors is too short a quarantine for a midwife who 
has been attending on virulent cases of puerperal fever. 
The Board directed that the attention of the clerk of the 
Aberdare urban district council be csfllod to the terms of 
Rule F, 2, which prescribes the procedure in cases where it 
is found necessary to suspend a midwife for a longer period 
than 24 hours. 

A letter from Dr. Oomyna Berkeley, obstetric physician, 
Middlesex Hospital, on behalf of the weekly board of 
the hospital, with regard to a complaint made by s 
certified midwife of the inadequacy of the training given at 
the hospital, was considered, and the Board deoid^ that ail 
farther action should be left in the hands of the chakman. 
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LONDOX: SATURDAY, DECEUBMR 2, 1911. 

The National Insurance Bill. 

The position of the medical profession under the National 
Insurance Bill, now entering upon the report stage, remains 
an exceedingly anxious one. We publish elsewhere in this 
issue of The Lakcet accounts of important meetings of 
medical men held in Scotland and Ireland, as well as a 
risumi of the proceedings at the special meeting of Repre¬ 
sentatives of the British Medical Association which took 
place on Thursday and Friday of last week. From the 
evidence fully supplied by the debates and resulting resolu¬ 
tions at these meetings it stands out clearly that the 
profession as a whole mistrust the measure deeply, and at 
this late hour in the proceedings the fact can but strike us 
all as ominous. The meeting of Representatives of the 
British Medical Association, not without real opposition to 
some of the views eventually adopted, registered resolutions 
implying a decision to work under the Bill if the six 
cardinal points were granted. The view of the Represen¬ 
tatives has been embodied in a memorandum and forwarded 
to the Chancellor of the Exchequer, who, in response to further 
representations of the Association, has put down certain 
amendments, of which a summary will be found in our 
Parliamentary report. In Scotiand the temper of pro- 
fessionsd opinion is even more adverse to the measure, 
while Ireland desires, on the whole, to be brought into line 
with England, Scotland, and W'ales by an extension of the 
medical benefits under the Bill to that country upon the 
same lines as those demanded by the profession elsewhere. 
We publish this week no individual opinions upon the Bill, 
for although some of our numerous correspondents have 
brought forward interesting points of criticism, these are for 
the most part dealt with in favourable or unfavourable sense 
by the resolutions of large meetings. That is to say, that in 
these many but separate communications the same message 
of deep anxiety can be traced. The solidarity of the medioal 
profession remains thus what it has always been—vix., a 
general distrust of a scheme, however nobly intended and 
however useful to the material interests of medicine in some 
directions—which proposes to revolutionise the whole pro¬ 
fessional life of a large number of medical men without any 
proper time having been given to the comprehension of the 
details of that life, of its real hardships, its fine compensa¬ 
tions, or its great ideals. 

At the session of the General Medical Council which was 
opened on Tuesday last, Sir Dokald MacAlistbr delivered 
a Presidential address which will be read in our columns 
with anxious attention. The General Medical Council, 
as is well known, without being committed to any 
final expression of opinion on the National Insurance Bill 
as a piece of legislation, has viewed with deep 
apprehension the possible eSect upon medical educa¬ 
tion -of a radical disturbance of the conditions of 


practice which may lead to a profound alteration of 
medioal life. The fear of the General Medical 
Council is that if the conditions of practice under 
the measure should prove highly distasteful to a large 
number of practitioners, the result will be an increase in 
that shrinkage of candidates for entrance to the medical 
profession which has already given the Council anxious 
thought. The Council, especially daring the last decade, 
has worked with unremitting zeal at the arduous task of 
raising the medioal education of this country to a high level, 
and of keeping it at that level. The difficulties arising out 
of an overcrowded educational curriculum, which to some 
extent are directly related to the maintenance of a 
high standard, are now being boldly faced, but the 
more the many questions involved are closely looked 
into, the more clear it becomes that modern preparation for 
the life of a medioal practitioner must be a very strenuous 
matter for both teacher aud taught. A long time and much 
money will have to be spent by the student of the future 
in the acquisition of a familiarity with the general ground¬ 
work of our inclusive science sufficiently intimate to warrant 
the General Medical Council in placing him upon the 
statutory roll of the profession. The young man on learning 
this, and on learning also that the conditions under which 
he will be expected to pursue his avocation do not corre¬ 
spond with so strict and expensive a guarding of the 
portal, will not enter the ranks of medicine. We ask, then, 
what course is to be pursued ? To suggest in these days that 
the body entrusted with the management of the professional 
education of our medioal students should deliberately lower 
its due scientific standard is unthinkable. To carry on the 
business of insuring the health of the community with an 
inadequate supply of practitioners is equally hard to 
imagine. The Insurance Commissioners may find that they 
have here a veritable problem. 

The names of the Insurance Commissioners will probably 
not serve to allay the legitimate misgivings of the 
medical profession. If the profession decides to attempt 
to oarry out the duties that are proposed to be laid upon it, 
it will be of the utmost importance that the Commissioners 
should form a very strong, experienced, and sympathetic 
body. The medical men will require protection all along 
the line, for while they have apparently ,been invited to join 
the scheme first aud adjust their quarrel with it later, their 
representation on the local authoritative bodies, where the 
discussions are sure to occur, is extremely small, though 
we understand that the Chancellor of the Exchequer 
proposes to remedy this default in some degree. The 
Government, finance, trade, and labour, and the interests 
of approved societies are represented by Mr. J. D. Stuart 
Sim, Mr. John Bradbury, Mr. D. J. Shackleton. Miss 
Mona Wii.SON, and Mr. Lister Stead. The chairman. Sir 
Robert Morant, by far the strongest Commissioner, may 
be implicitly trusted to see fair-play and be fairly assumed 
to be conversant with, and sympathetic towards, professional 
ideals. The name of the medical Commissioner has not been 
announced as we go to press. A heavy responsibility will 
devolve upon him, for the suggested further amendments to 
the Bill cannot, alu, be said to remove all professional 
opposition. 
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The Anatomy of Spinal Puncture. 

Although the technique of spiiuil puncture for intro¬ 
ducing analgesic drugs has been carefully studied in this 
country the literature dealing with the anatomy of the parts 
involved affords few recent additions to our knowledge. The 
importance of an exact knowledge of the anatomy of the 
subarachnoid space and of the precise limits of the conns 
mednllaris can hardly be over-rated. Early in the last 
century Key and Retzius made some careful studies with 
regard to the former, and Quincke, Gkrstenbkrg, and 
Hein, as well as Propping, have extended our knowledge. 
Ha.ibni>ie's experimental work upon the movements of 
the cerebro-spinal fluid is too well known to need 
comment, but when we And that much discrepancy of 
opinion persists both as to the site of election for puncture 
as well as to the causation of dangers immediate and 
post-operative, we are compelled to believe that the subject 
is still imperfectly understood. Dr. William C. Lusk 
(in the Annalt of Surgery for October) has published 
a statement of the results at which he has arrived 
after a careful series of dissections of the whole region 
involved. He hsis located the exact position at which 
the spinal cord terminates, and describes minutely the 
arrangement of the arachnoid membrane, the position of 
nerves and veins, as well as the conns itself, as regards 
their possible injury by the puncturing needle. The 
dissections of the arachnoid membrane convince him 
that any puncture undertaken between the conus and 
the cervical region must be attended with the greatest 
risk of penetrating the cord. In many dissections there 
were adhesions of the arachnoid membrane to the cord 
throughout more or less of its length, and Di. Lusk concludes 
from this that “if cerebro-spinal fluid can be constantly 
drawn as a result of mesial puncture at or above the level 
of the conus, in many instances the sub.-:tance of the cord 
must be traversed by the needle and the fluid taken from 
the anterior portion of the subarachnoid space. ” Puncture 
in the dorso-lumbar interspace in a certain proportion of 
cases resnits in damage to the cord, as some dissections 
revealed the fact that the arachnoid is not infrequently 
adherent to the posterior surface of the conus or cord. 

Rehn has shown experimentally that injury when asso¬ 
ciated with injection of such drugs as stovaine or tropa- 
cocaine leads to immediate death with medullary symptoms. 
The cases of death quoted by Dr. Lusk are of peculiar 
interest in this connexion, and deaths otherwise inexplicable 
become clear in their causation if considered in the light of 
his work. Puncture below the level of the conns involves 
an accurate acquaintance with the disposition of the nerve 
roots of the canda equina. Although, as the dissections show, 
the distribution of the nerve roots in the arachnoid sac varies, 
yet their arrangement in relation to one another appears 
^rly uniform. It is pointed out that while most of the nerve 
roots fall away to the sides, the lowest sacral nerve roots 
occupy a mesial position, and so are rendered more liable to 
trauma. The not infrequent paralysis of the bladder and 
sphincters consecutive to lumbar puncture finds an explana¬ 
tion in this fact. Dr. Lusk deals carefully with the question 


of the sacral leverage, so important when the position of the 
patient at the time of puncture is considered, since in forward 
tilting of the pelvis, which exists in extreme lumbar flexion, 
the mesially placed sacral nerves will become taut and 
present posteriorly. Hence the pelvis must be prevented 
from any forward tilt, as the needle impinging upon a taut 
nerve root will impale it, while it will push a slack tissue 
aside without injury to it. The characters and arrangement 
of the cauda equina in these dissections are grouped into 
five varieties, and it is shown that even an escape of the 
cerebro-spinal fluid after puncture cannot in all cases be 
accepted as a proof that the point of the needle is 
not engaged in some nerve structure. The site of 

maximum safety for performing the lumbar puncture 
seems from the facts advanced to be the interval 
between the fourth and fifth lumbar vertebrae made mesially, 
while the lumbo-sacral space, we are told, is probably 
equally safe, but only second in order of desirability. Dr. 
Lusk elaboiates the rules for the technique of the puncture, 
basing his conclusions upon his anatomical findings. He 
believes that a blunted needle is safer than a sharp one, and 
in most cases entrance a little to the side of the middle line 
avoids the tougher superficial structures and allows greater 
precision of touch than in the case of the central puncture. 
There can be little doubt that the arguments adduced and 
the admirable reproductions of photographs of the dis¬ 
sections will enable the workers in this field of surgery to 
understand with greater clearness the etiology of many of 
the dangerous and painful sequelm which have been recorded 
as following the lumbar puncture. With this increased 
accuracy of their pathology it is not too much to expect that 
the present somewhat serious list of deaths and post-operative 
troubles may become materially curtailed. 


The Cancer Cell. 

The problem of the origin of cancer has been attacked 
from time to time by numberless observers, and the solutioes 
which have been put forward have been many. The 
manifestations of cancer are striking. From a small, hardly 
palpable beginning arises a mass of tissue which at last may 
assume such a size as to form no small proportion of the 
whole body in which it has arisen. For a while it may do 
little damage, but sooner or later, in most cases at least, there 
comes a time when by its mere bulk and its interference 
with the activity of some vital organ it makes clear its 
harmful influence, and at last, after months or years, it 
leads to the death of the body in which it has dwelt 
The latest of the many attempts at the solution of the 
problem was made last month at the Royal College of 
Surgeons of England by Sir Henry Butlin in two lectures, 
the latter of which we publish in the present issue of 
The Lancet. We are sure that our readers will peruse these 
communications with the greatest interest, as the contributiou 
to our prime surgical difficulty of one who has shown himself 
alike a profound thinker and a practical man. 

The main phenomena of cancer are beyond dispute, but 
these phenomena are many as well as striking—their multi- 
plioity is indicated by what we have said above—and there¬ 
fore it is by no means easy to suggest a theory which will 
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explain them all. The theory which attribntes the appear¬ 
ance of a malignant growth to the presence of a remnant of 
embryonic tissue was ingenions, bat even if it served to explain 
somewhat the origin of the tumonr it was incapable of giving 
a satisfactory explanation of the appearance of metastases. 
The idea that an external injury was responsible failed 
utterly in view of the fact that the vast majorities of injuries 
are not followed by any such tumour, though there can be little 
doubt, from the constant association of certain special 
injuries with malignant disease, that It is possible for a local 
injury to exert some predisposing infiuence. Every theory 
fails somewhere in the proof, and it may be truly said that at 
the present time no fully satisfactory explanation of the 
manif^tations of cancer has been given. In the Bradshaw 
lecture at the Royal College of Surgeons of England 
delivered in November, 1905, Sir Hekry Butlin first 
broached his theory that the cancer cell is an independent 
organism, like many a protozoon ; that it lives a life which 
is wholly independent and proper to itself, and that it lives 
in the body of the animal affected with the cancer, deriving 
its nourishment from its host and yet doing nothing to repay 
the host for the sustenance of which it robs him. In his 
recent lectures he has expanded the same idea as a result of 
the thought which be has devoted to the matter in the inter¬ 
vening period, and comes to the conclusion that the cancer 
cell is not merely like a parasite, but is a parasite, which has 
I>een formed from the very tissues of its host. In appear¬ 
ance the cancer cell remains so like the cells in which it first 
appears that there can be no doubt that it is indeed derived 
from a cell of the normal tissues. Yet how different are its 
functions now. At one time its sole aim was to serve the 
host of which it was a part, and for that it was ready to 
undergo the changes which are normal to such a living cell: 
but now it has suffered a subtle change; it is still in the 
likeness of a normal cell, yet it has ceased to take 
any care for the body, of which it had been long 
a part ; its only aim is to grow and to reproduce 
itself, and it carries out these objects at the expense of 
the body to which it belonged. Sir Henry Butlin would 
regard the cancer cell as an independent animal which is 
parasitic, and in every way manifests its parasitism, and he has 
called it the “ unicellula cancri,” being inclined to place it 
among the protozoa. No such brief summary will suBlce 
to explain the author’s views, and we urge our readers to 
follow the theory expounded in the luminous phrases and 
with the happy illustrations which characterise all that Sir 
Henry Butlin writes. In the face of the exposition of that 
theory by one so highly gifted and so justified by a lifetime 
of experience, we must suspend our judgment if we do not 
feel ready to agree, while acknowledging the skill which has 
been employed to explain the mysteries. 

That a cell of the body other than a cell derived from the 
oigans of generation can take upon itself to live a life 
independent of the rest of the body, in it but not of it, is 
hard to believe, and that this shonld happen from such a 
cause as an injury or irritation cannot but surprise us still 
more. But is such an independent existence of a somatic cell 
incredible 1 An excitant might have the power to overcome 
the natural activities of a cell, to enfranchise it from the 
bondage which all somatic cells owe to their body. We 


cannot deny the possibility of such a change, though we 
may feel unable to suggest any method by which it could 
be brought about. Some, indeed, of the holders of the 
parasitic theory believe that when the parasite has entered 
into the cell it lives in the cell and stimulates it to 
inordinate reproductive activity, that it multiplies within 
the cell and divides with it, and they consider that this evil 
infiuence exerted by the parasite on the cell into which it 
has entered will suflice to explain the breach of allegiance 
which certainly takes place. In cancer so marked is this 
lack of control that many are inclined to hold that 
it is due to a catting off of the infiuence of the nervous 
system, although such an explanation is rendered very un¬ 
satisfactory while we know of innumerable cases in which 
there has been an absolute loss of control of the nervous 
system and yet no malignant growth has appeared. That 
loss of resisting power takes place in some way is clear, 
while during the last few years evidence has been accumu¬ 
lating that the body can offer successful resistance against 
cancer. For that cases of cancer may rarely, very rarely 
indeed, recover spontaneously cannot now be doubted. But 
while we now know something of the mechanism with which 
the attacks of the disease-causing germs are repulsed by the 
opsonins, the phagocytes, and the many other influences 
which exist for the protection of the body, as yet we know 
nothing as to the efforts by which the body endeavouis 
to withstand the attacks of malignant disease. But we 
welcome all evidence that they exist, for with the advance of 
our knowledge we should be able to strengthen these pro¬ 
tective influences and enhance the resistance of the body. 


^nnotattans. 

“Nequid nlmls." 


THE ELEVENTH REPORT OF THE SLEEPING 
SICKNESS COMMISSION. 

Not only those who have concern with sleeping sickness, 
but also those who have the progress and economic develop¬ 
ment of our Central African possessions at heart, will read 
with deep interest the recently published Eleventh Report of 
the Sleeping Sickness Commission ‘ which was sent out to 
Uganda in 1908 under the direction of the Royal Society, and 
at the suggestion of the late Marquis of Rlpon, then Secretary 
of State for the Colonies, to continue the investigations 
begun in 1903. This Commission, the third that has been 
despatched to Africa, had for its leader Colonel Sir David 
Bruce, C.B., F.R.S., of the Army Medical Staff, the other 
members being Captain A. E. Hamerton, D.S.O., and 
Captain H. R. Bateman, R.A.M.C., along with Captain F. F. 
Mackle, I.M.S. Lady Bruce also accompanied the Com¬ 
mission, and besides rendering other valuable assist¬ 
ance contributed a number of very beautiful coloured 
and other drawings of the various trypanosomes dealt 
with in the text of the report. The Commission left England 
in September, 1908, and the volume now issued deals with 
its work from that time up to end of July, 1910. Some 
of the papers included in the report have already been 
published in the Proceedings of the Royal Society, and upon 
certain of these we have already commented in the columns 


^ Reports of the Sleeping Sickness Commission of the Royal Society 
Ko. xi., lamdon, 1911. Published by H.M. Stationery Office. 
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of The Lancet. In an interesting series of ” Further 
Researches on the Development of Trjpanosoma Gambiense 
in Glossina Falpalis” the conclosion is arrived at that in the 
course of the development of this trjpanosome the pro¬ 
boscis of the fly does not become involved, though this 
occurs with other species such as T. vivas, which also is 
found in G. palpalis. Experiments proved that after an 
infective feed the trypanosomes of sleeping sickness 
disappear from the alimentary canal of the great majority 
of the glossinse, but in a small percentage of the 
flies this initial disappearance is followed by a re¬ 
newed development in about 28 days, and the tsetse 
flies in which this renewed or late infectivity occurs can 
remain infective for at least 96 days, and quite possibly 
for the remainder of their existence. An invasion of the 
salivary glands takes place at the same time that the 
renewed infectivity appears, and it is important to observe 
that, in the opinion of the Oommission, without this invasion 
of the salivary glands the bites of the flies cannot prove 
infective. The type of the trypanosomes found in the 
salivary glands of the glossinm which become infective is 
similar to the short, stumpy forms found in the blood of 
vertebrates. It is believed that this reversion to the blood- 
type is an essential feature of the infective process. 
Mechanical transmission of the infection by the fly imme¬ 
diately after an infective feed plays a much smaller part, 
if any, than has hitherto been supposed. One of the most 
ditficnlt problems which confronted the Commission was 
to account for the continuance of the infection in 
the flies caught on the depopulated shores of the 
Victoria Nyanza, the whole of the native inhabitants 
having been removed two or more years previously. It was 
strongly suspected that some animals were acting as 
reservoirs of the virus. It was ultimately demonstrated 
that cattle may in nature carry T. gambiense in their blood, 
and that certain kinds of antelope are at least potential 
carriers of the sleeping-sickness parasite, though no evidence 
was obtained that this occurs in nature. Such animals as 
the Uganda pig, the crocodile, and Uganda fowls were 
subjected to experiment, but there was no proof that any of 
them acted as the host of T. gambiense. Other mammals, 
birds, and reptiles fonnd on the lake-shore and its vicinity 
were also examined, and though in the blood of some of 
them trypanosomes of varions sorts were found, there was 
nothing to show that any ot them, excepting a single monkey, 
harboured the particular parasite of sleeping sickness. The 
question as to whether there was an ultra-microscopical 
phase in the development of T. gambiense was also inquired 
into, but the Commissioners came to the conclusion that it 
was unlikely that there was any such phase of the trypano¬ 
some during the period of its development in the body of the 
tsetse fly. It was also shown that there could be no 
hereditary transmission of T. gambiense in G. palpalis. The 
Commission investigated as far as was possible the diseases 
of domestic animals in Uganda, and attempts were made to 
discover the insect carriers of the infection of soma of these 
maladies, and to investigate diseases caused by piroplasms, 
and also native ailments other than sleeping sickness. 
In this connexion it is worthy of mention that it was 
demonstrated that the illness prevalent among the natives 
in some places, and known locally as “mnhinyo, ” was 
no other than Mediterranean fever, and that it was 
spread in Uganda as elsewhere through the agency of 
infected goat’s milk. The distribution of biting flies 
and ticks, as also the incidence of cattle diseases in 
Uganda, were mapped out as far as was practicable. This 
valuable report gives the interesting details of a vast number 
of experiments carried out at the headquarters of the Com¬ 
mission at Mpumu, about six miles from the Victoria 


Nyanza. But notwithstanding all that has been done there 
remain a number of problems in connexion with sleeping 
sickness still unsolved. With a view of completing the work 
the Commission has quite recently returned again to Africa. 
Some changes in its membership have occurred; the 
places of Captain Bateman and Captain Mackie have been 
filled by Professor R Newstead, of the Liverpool School of 
Tropical Medicine, a recognised antbority on medical entomo¬ 
logy, and Captain F. Harvey, R.A.M.C. We understand that 
Lady Bruce once more accompanies the Oommission, which 
is proceeding in the first instance to Nyassaland in order to 
ascertain if the species of the tsetse fly and the particular 
trypanosome fonnd there in the recently reported sleeping 
sickness cases are the same as those which are responsible 
for causing the disease in Uganda. The question of wild 
game as possible reservoirs of the virus will also be farther 
investigated. _ 

RECENT RESULTS IN ANTI-PLAGUE 
INOCULATION. 

Althoug h the efficacy of inoculation as a plague preven¬ 
tive is thoroughly recognised and acknowledged by those who 
have had personal experience, there still exists in some 
quarters a perhaps not unnatural reluctance to accept this 
measure as, on the whole, the most effective and essential 
in presence of an outbreak. It is not snpeifluoos therefore 
to bring together well-authenticated statistics of the relative 
incidence of the disease on groups of inoculated and nn- 
inocnlated persons living under identical conditions. This 
has been done by Colonel W. B. Bannerman, I.M.S., in bis 
report for 1910 on the working of the Bombay Bacterio¬ 
logical Laboratory, an institntion which supplies anti-plague 
vaccine for the whole of India. During the year the 
output of this vaccine was 625,690 doses, a substantial 
increase as compared with 1909, showing that confidence 
in its use is slowly but steadily increasing. The largest 
supplies were furnished in the Punjab, Madras, the United Pro¬ 
vinces, and the Native States. An important item of evidence 
as to its prophylactic power is the fact that the whole of the 
laboratory staff, numbering 116, have remained absolutelj 
immune, though in constant and daily contact with plague- 
infected rats and fleas. Colonel Bannerman suggests that 
the unpopularity of inoculation amongst the native classes 
generally may be due to one, or both, of two verbal mis¬ 
understandings : one of these arises from the fact that, in 
the vernacular, the verb "to inoculate " is translated as " to 
inject plague ” or “to inject plague juicethe other is the 
use of the word “sterile’’ as applied to the prophylactic 
fluid, meauiug, of coarse, that it contains no living organism.s, 
but understood by the native to imply that its injection 
will cause sterility or impotence. It is perhaps unfor¬ 
tunate that these terms have become so current in popular 
phraseology, and the misconoeptions as to their meaning on 
the part of the quite uneducated and ignorant masses of 
the population are not to be wondered at. Explanation 
of the real nature of the remedy and of the benefits that 
may be expected from its use, together with accounts of the 
success it has already had, that is, education of the people by 
competent instructors, and in an interestiug and attractive 
manner, as by lectures and lantern demonstrations, shonld be 
carried out in all parts ot the country. Moreover, this should 
be done, as Colonel Bannerman states with emphasis, with 
the cooperation and hearty support of the chief officers of the 
civil government, that is, the Collectors of Districts : “The 
Buccess, or failnre, ot inoculation in a district depends on 
personal influence, and the officials of most influence are the 
Collector and the District Surgeon.” We heartily endorse 
Colonel Bannerman’s recommendation. The active pasonsl 
support of the local governing authority, the senior civil 
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officer of the district or station, is required. When the 
British Raj, as represented by the Commissioner or Collector, 
shows that it really wants something done, and intends to 
have it done, then the leaders of native opinion are likely to 
get it done. The personal influence and enthusiasm of the 
civil surgeon are also important factors. Fifteen instances 
are famished to prove the efficacy of inoculation, as carried 
out daring the past year. It is stated that they have been 
selected from many examples received from all parts of India 
in response to a request for information from the authorities 
to whom supplies of vaccine had been sent. It would perhaps 
have been more satisfactory if all the statistics could have 
been collected, instead of a selection; but we Imagine that 
many of them were not sufficiently precise or accurate to be 
capable of furnishing a trustworthy general indaction. 

Population. I Percentage attacks. 


Inoculated.' j Inoculated., 


Dbarampur . 

1,027 

1 2,500 

1 

2-30 

8-00 

Kolhapur . 

4,118 

; 50,266 

! 0-12 

1 2-25 

Sadra . 

689 

i 600 

1 0014 

1 4-16 

Gujranwala ... ... 

2,595 

j 19,628 

1-58 

! 516 

Amritsar. 

5,846 

44,243 

1-53 

f 5-60 

Fyzabad . 

711 

1 64,371 

. 0-28 

1-90 

Neomuch . 

1 3,360 

I 6,000 

' M 6 

1 6-36 

Do, Skinner's Horse 

),177 

! 9 

, 0-93 

100-00 

Jaipur . 

856 ; 

' 131,235 

0-23 

3-70 

Nagpur . 

3,708 1 

105,587 j 

1-19 

7-37 

Yeotmal . 

3,119 1 

7,426 ■ 

0-86 1 

i 6-40 

Harihar . ' 

2,138 

1.783 

4 30 f 

15-80 

Palghat (Malabar).,. [ 

10,794 1 

33,383 i 

0-02 

0-50 

Calicut . 

2,416 1 

72,565 1 

Nil. 

003 

Palnl . ! 

13,825 

3,343 

0-64 

5-30 


A set of examples such as these, collected from a very wide 
area, and referring, taken altogether, to a considerable number 
of persons under very different conditions, clearly shows the 
large measure of protection afforded by inoculation. They 
also show that there is great variation in the attack rate in 
different populations—e. g., amongst uninocnlated, at Calicut 
only O'03 per cent., that is, 22 persons, all of whom died ; 
atHarihar as many as 15-8 per cent., that is. 283 persons, 
of whom 203 died. Amongst inoculated, 0 02 per cent, at 
Falghat, that is, 2 persons, of whom 1 died; 4 - 30 per cent, 
at Harihar, that is, 92 persons, of whom 18 died. The advan¬ 
tage, however, is always very greatly in favour of the inocu¬ 
lated. The report also records some experiments as to the 
supposed spread of plague through the medium of wild docks, 
which bad been suggested as a possible explanation of an 
outbreak at an oasis in Seistan, 600 miles away from any 
known plague infected area. It was found that the rat ilea 
would not take to ducks, either wild or tame, thus disposing 
of this hypothesis. _ 

METHOD OF INTRODUCING A NEEDLE FOR 
INTRAVENOUS INJECTION. 

INTRAVBUOUS injection has now become a common, not 
to say a fashionable, form of medication, bnt the operation 
is sometimes difficult, and the fluid may be injected beside, 
instead of into, the vein. In the Journal of the American 
Medical Anociation of July 29th Dr. J. J. Watson has 
described an ingenious method by which he has seldom 
failed to enter the vein on the first attempt. It the vein is 
small or the patient is fat, a ligature is applied above the 
elbow. A medium-sized sewing-needle is passed through the 
skin and upper quadrant of the vein and anchors the vein to 


the skin. The artery forceps or needle-holder used to insert the 
needle is taken off and clamped on the point side of the needle 
about a quarter of an inch from the vein. The forceps is 
gently lifted with the left hand, thus elevating the upper 
wall of the vein with the skin. With the right hand 
the injection needle is introduced into the vein almost 
parallel with its axis. There will be no bleeding if 
a piece of sterile gauze is pressed over the vein and 
held there for half a minute as the needle is withdrawn. 
The three small punctures are covered with collodion. Dr. 
Watson states that the ease with which this procedure can 
be executed is surprising. The method may also be used for 
blood-letting. _ 

RECENT ANTHROPOLOGICAL WORK IN EGYPT 
AND NUBIA. 

We have from time to time made note of the ever-acoumu- 
latlng volume of literature which is being produced as the 
result of the labours of various workers in Egypt and Nubia. 
The Egyptian Government Survey of Nubia has given a great 
impetus to investigation, for the vast amount of material 
which it has yielded has furnished a basis for the researches 
of many specialists, and for many years to come it may well 
continue to do so. During the season of field work from 
1910 to 1911 an interesting portion of the Nile Valley 
between Dakka and Korosko was examined, and the expedi¬ 
tion finished its season's work by excavating Cemetery 
No. 151, which lay to the south of Wadi Sebua. The fact 
that 151 cemeteries of all periods have been examined gives 
some idea of the enormous collection of material, anthropo¬ 
logical and archaeological, that has been accumulated during 
the last three years. The human remains obtained in the last 
I season’s work have not yet been reported on, for no anthro¬ 
pologist accompanied the expedition in the field ; bnt 
judging from Mr. C. M. Firth’s account' of the burials and 
interred objects an extraordinary interest will be attached to 
the result of Professor Elliot Smith's examination of the 
skeletons. One thing that would seem to be apparent from 
Mr. Firth’s report is that as the survey has pushed south 
along the Nila Valley it has passed beyond the limits of the 
early and middle Predynastic burials, none of which were 
met with above Dakka. Oi the other hand, the early 
Dynastic period is abundantly represented, and as its burials 
are traced southwards those indications that were noted in 
the work of the previous seasons become more clear, and a 
definite non-Egyptian or local Nubian culture is apparent 
This purely Nubian culture in these most southern Dynastic 
burials manifests itself most clearly in the pottery, which 
is a finely elaborated development of the simple, yet beautiful, 
red glazed Predynastic ware. In Egypt proper this full 
development was never reached, for the use of alabaster 
obtained such a vogue that the most brilliant evolution of 
the potter’s art was arrested, and only found its full expres¬ 
sion among these isolated southern people uninfluenced by 
the Egyptian fashion for stone ware. It is obvious from this 
seventh bulletin of the survey that the objects of culture 
have given a very definite shape to the ideas of the 
archaeologist concerning the peopling of this tract of 
country, and we may well expect that when the work 
of the anthropologist is done a very great addition will 
be made to our knowledge of this early page of the 
human story. Another recent publication is that of Dr. 
Marc Armand Buffer dealing with the representations of 
pathological types as they are displayed in the wall paint¬ 
ings, carvings, and statuettes of Egyptian workmanship.’ 
The fidelity to detail shown by the ancient Egyptian artist 

1 The Archieologlcal Survey of Nubia. Bulletin No. 7. Cairo, 1911. 

2 On Dwarfs and Other Deformed Persons In Ancient Egypt, Bulletin 
de la Society Archeologique d’Ale.xandrie, No. 13,1911. 
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is welt known, and Dr. RuSer is probably correct in regard¬ 
ing such representations—at any rate, those executed before 
the advent of Grieco-Roman inflnences—as accurately 
depicting the distorted proportions of some actual human 
being. The human desire to indulge in grotesques or a 
certain inferiority of draughtsmanship on the part of the 
artist must always be reckoned with, but these elements 
would seem to be excluded in all the examples chosen to 
illustrate this work. It is known that the notables 
of ancient Egypt possessed that curious desire—mani¬ 
fested throughout all history—to have attached to their 
retinues examples of those human unfortunates who 
happen to be conspicuously dwarfed or curiously deformed. 
The dwarf, the hunchback, and the court jester are near 
relations; the nanus, the pumilns, the morio, and even our 
own Punch, are all of their family ; and what would seem 
almost more curious than the love of the wealthy to possess 
them is the willingness of the artist to depict their mis¬ 
shapen forms. Raphael, Titian, Mantegna, Veronese, 
Valasquez, Carpaccio, and others have lent their art to 
the portraiture of the dwarf and the hunchback; and some 
5000 years ago the artists of ancient Egypt were attracted 
by the same theme. Dr. Buffer has classiffed the dwarfs 
and deformities represented in the art of these old workers, 
and has done good service in showing the error of the 
oft-repeated assertion that these little people were normal 
members of one of the dwarf tribes of Africa. Achondro¬ 
plasia, Pott's disease, and talipes are easily diagnosed from 
many accurate representations dating back at least 4000 
years ; rickets appears to be manifested in the subjects of 
some wall drawings, and other malformations, though well 
depicted, are of somewhat uncertain origin. It is interesting 
to note that the examination of the actual remains of the 
people has yielded results that very well accord with the 
author's conclusions. The Queen of Punt, that mysterious 
woman whose queer distorted figure has puzzled so many 
people, still remains a pathological as well as an ethno¬ 
logical riddle, for Dr. Buffer, though be has determined that 
she had a daughter of the same type, has not succeeded in 
diagnosing her condition. _ 


THE TREATMENT OF THE VACCINATION SITE 
WITH PICRIC ACID SOLUTION. 

ANv improvement in the method of treating vaccination 
scratches and the consequent inflammatory processes will 
be heartily welcomed by those who have had much experience 
of vaccination. Although the numbers of untoward results are 
nowadays comparatively small, the acute inflammatory con¬ 
ditions that sometimes supervene are always annoying and 
often extremely painful to the patient and worrying to the 
medical man. In The L.vscet of Nov. 18th (p. 1397) Pro¬ 
fessor J. F. Schamberg and Dr. J. A. Kolmer, of the Phila¬ 
delphia Hospital for Contagious Diseases, show that by using 
a 4 per cent, alcoholic solution of picric acid painted upon 
the vaccinated area 48 hours after the insertion of the 
lymph the degree of local inflammatory reaction is lessened, 
as is also the amount of constitutional disturbance. These 
observers believe that the improved conditions are the 
result of the germicidal action of this solution, as they find 
that the micro-organisms in the skin, or a large proportion 
of them, are killed off when the solution is applied. There 
seems, however, to be an tudditional advantage in the fact 
that the epithelial cells are hardened or toughened by the 
action of the picric acid. A kind of natural aseptic dressing 
is thus formed and kept in perfect condition without any 
bandaging or constriction of any kind, so that there is no 
interference with either the lymph- or blood-vascular 
circulations. Professor Schamberg and Dr. Kolmer are very 
careful to put this method forward simply as tentative and 


preliminary, and suggest that others interested in vaccinatioc 
should repeat their experiments and see whether they obtain 
equally good results. _ 

A PROTEST AGAINST THE INDISCRIMINATE USE 
OF THE ORGANIC COMPOUNDS OF SILVER 
IN OPHTHALMIC PRACTICE. 

In the Johns Hophins Hospital Bulletin for November 
Professor Samuel Theobald has protested against the in¬ 
discriminate use of the organic compounds of silver in 
ophthalmic practice. Whether as the result of their greater 
penetrative power or of the freedom with which they are used, 
protargol and argyrol ate responsible, he thinks, for many 
cases of conj unctival argyria. Before these compounds were 
introduced argyria was practically never seen except in old 
cases of trachoma. It has now become a common practice 
to use the organic compounds of silver in both acute and 
chronic catarrhal conjunctivitis. This Professor Theobald 
regards as unnecessary and indefensible, as a collyrium con¬ 
taining half a grain of sulphate of zinc and 10 grains of 
boric acid to the ounce is cleanly and is more surely and 
promptly efficacious than the silver compounds. 


THE PREVENTION OF BERI-BERI AND MALARIA. 

Dr. Max Moszkowski, of Berlin, who undertook an expedi¬ 
tion, which lasted eight months, from May, 1910, to January, 
1911, to explore the Mamberamo river in Dutch New Guinea, 
was very successful in preventing both malaria and beri¬ 
beri, and gave to the Berlin Medical Society an account of 
his methods which appears in the Archiv fitr Sohiffs- xnJ 
Tropen-Hypie>ie for October. The Mamberamo river had, he 
tells us, a most unenviable reputation. Every previous 
expedition bad been ruined by malaria or beri-beri, so much 
so that the local steamboat company bad forbidden its 
captains to enter the river at all. Dr. Moszkowski was 
waiting at Singapore, expecting to join a Dutch military 
expedition to the river, some hundreds strong, when be got 
a telegram directing him to go there, but telling him 
that the expedition had had to be given up on account 
of a great outbreak of illness. On the day it ofiScially 
ended there were 42 per cent, on the sick list, smd all three 
Europeans had been attacked by beri-beri, from which several 
natives died. He had to start quickly, and what preparations 
should he make ? He knew of Braddon's work on cored rice, 
but cored rice was expensive, and besides it does not keep 
well. He read Schanmann’s long report on phosphorus 
starvation and beri-beri, and realised that if he fed his men 
on the rioe of commerce, polished rice, they would in about 
three months develop beri-beri unless he gave the men 
‘' polishiogs ” too. But polishings could not be got in the 
time, and besides the natives do not like them. He knew that 
HnlshoS Pol, of Buitenzorg, recommended the addition of 
katjang-idjoe beans (Phaseolos radiatns), but he dared not 
trust to these alone, as the just-abandoned expedition bad 
been supplied with them, and had yet been decimated by 
beri-beri. In this difficulty be bethought himself that 
beri-beri was really a disease of civilisation, not attack¬ 
ing the untutored native who grows, and husks, his 
rice for himself, but appearing only when coolies 
are gathered together in numbers on plantations, and 
get their rice brought to them from mills. He bad himself 
lived on rice in the back country of Sumatra without getting 
beri-beri, so be decided to take with him paddy, unhnsked 
rice, and carry a rioe mortar or two, and have the rice 
busked daily in the native way. This trebled his baggage 
and greatly increased the work of the axpedition ; indeed, it 
was a method only possible for a small party like bis 
(two Europeans, three Papuans, and five Malays). They bad 
very arduous work ; their boats were capsized, they suffered 
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(Oreat privations, yet came thronfi^h both dry and wet seasons 
withont a single case of beri-beri- a great credit to his fore- 
thooght and jndgment. He tells as that the hatjang-idjoe 
bean has a most unpleasant flavour, and that the natives 
will always avoid eating it if they can. When he had 
it for them he issued 1 lb. daily to each mao, 
and himself saw that they ate it. It takes long 
to cook, so he boiled it for 20 minutes before he 
put the rice (11 lb. per man) into the pot with it, 
boiled the whole down to a sort of porridge, and served this 
out. Thus treated, the unpleasant flavour disappears, and 
not only are the rice and bean eaten, but the extractives and 
salts are not lost, as happens when the beans are boiled 
and the water thrown away. Even polished rice may be 
safely used if cooked in this way, we are told. Dr. 
Motzkowski had a further triuniph, for he gave each man 
71 gr. of 'luinine every fifth and sixth day, and though he 
says they at times met veritable swarms of anopheles he had 
hardly a case of malarial infection, and be escaped altogether 
himself. The history of this expedition is most satisfactory 
and written with considerable literary skill, and the author 
is to be congratulated on the success he attained, in spite 
of all his hardships, in overcoming the two great sanitary 
dangers of that region, beri-beri and malaria. But in future 
we are to expect that, thanks to the work of Ur. E. A. Cooper 
and Dr. Casimir Funk (The Lancet, Nov. 4th, p. 126d), the 
leader of an expedition will be able to take all the special 
substance required to keep beri-beri away from his men in a 
one-ounce bottle in bis pocket. Of such are the triumphs of 
medicine. _ 


THE FAR EASTERN ASSOCIATION OF TROPICAL 
MEDICINE. 

As was announced in The Lan’Cet of May 27th, the 
second Biennial Congress of this Association will be held at 
Hong-Kong from Jan. 20th to 27th, 1912, under the 
presidency of Dr. J. Uitford Atkinson. The papers will be 
classified so as to give, if possible, a day to each of 
the following groups; I. Protozoology, Helminthology. 
II. Cholera, Plague, Leprosy, Tuberculosis. III. Tropical 
Fevers, including Malaria, Beri-beri, Dysentery. IV. Surgery, 
Obstetrics, Infantile Diseases. V. Climate, Hygiene, Sanita¬ 
tion. Medical men in the Far East willing to introduce 
subjects for discussion should communicate at once with 
the secretary. Dr. Francis Clark, Hong-Kong Papers 
may be read in English, French, or German, but a brief 
abstract in Euglish should be sent in. Papers have already 
been promised by Dr. J. Uitford Atkinson (Hong-Kong), 
presidential suldress on the Progress of Tropical Medicine 
during the Past 25 Years ; Dr. J. C. Dalmahoy Allen (Hong- 
Kong), on Blood Pressure; Major Weston P. Chamberlain 
<U.S. Army), on Prevention of Beri-beri among Philippine 
(Native) Scouts by the Use of Under-milled Rice; and 
Captain E. B. Vedder (U.8. Army) on (1) the Substance in 
Bice Polishings which Prevents Polyneuritis Gallinamm and 
Beri-beri; (2) an Experimental Study of the Action of 
Ipecacuanha on Amoebse ; Dr. C. Noel Davis (Shanghai), Dr. 
H. Fraser (Kuala Lumpor), and Dr. Victor G. Heiser 
(Philippine Islands), papers on Beri-beri; Dr. Richard P. 
Btrong (Philippine Islsmds), on (1) Immunisation against 
Pneumonic Plague; and (2) the Etiology of Beri-beri; Dr. 
Lawrence G. Fink (Burma), on Blackwater Fever in Burma ; 
Dr. Paul C. Freer (Philippine Islands), on Results 
of the Past Two Y'ears’ Work on the Study of Tropical 
Simlight; Staff-Surgeon Dr. Fiirth (Kiautschou) on Neuere 
Unterauchungen fiber Flecktyphus; Dr. George A. Finlayson 
(Straits Settlement), on Malaria as a Factor in the Etiology 
of Biliary Calculi ; Dr. G. Montagu Harston (Hong-Kong), on 
(1) The Care of Children in the Tropics, and (2) The Care of 


the Eyesight in the Tropics ; Dr. C. Montague Heanley (Hong- 
Kong), on the Laboratory Diagnosis of Syphilis ; Dr. Gregory 
P. Jordan (Hong-Kong), on Carbon Dioxide Snow, its Use in 
Private Practice in the Tropics ; Dr. K. Justi (Hong-Kong), 
on the Diagnosis of Malarial Fever in the Absence of the Para¬ 
sites from the Peripheral Blood ; Dr. O. Muller (Hong-Kong) 
on the Surgical Treatment of Dysentery ; Sir Allan Perry, 
M.D.(Oeylan), on Indian Native Coolie Immigration ; Dr. J. U. 
Swan (Canton), on Some Rare Conditions which have been 
met with in the Treatment of Vesical Calculi in South China ; 
Dr. Gordon Thompson (Pakhoi), on Surgical Work in South 
China; Fleet Surgeon Dr. Uthemann (Kiautschou) on, (1) 
Stadtanlage and Saniture Elnrichtangen in Tsingtau ; (2) Die 
Notwendigkeit der Qaarantunebestimmurgen an den Kfisten- 
platzen Ostasiens nach Mogliohkeit in Ubereinstimmung zu 
bringen ; Dr. G. Duncan Whyte (Swatow) on Tuberculosis 
in South China; Mr. J. P. A. Wilson (Johore), Professor 
Cheng Hao (Canton Army Medical School), Major S. P. 
James, I.M.S., and Dr. J. A. F. de Moraes Palha (Macau) 
on subjects not yet announced. The Governor, Sir 
Frederick J. D. Lugard, will open the congress with an 
suldress of welcome on Jan. 20th. A social programme is 
being arranged. The subscription is 10s. 6/i. (.*S Hong lv''Dg 
ourrenej). _ 

VALVULAR LESIONS OF THE HEART PRODUCED 
BY EXTERNAL INJURIES.^ 

In 1905 Dr. Ranelletti bad an opportunity of examining a 
carpenter whose health bad been completely broken in con. 
sequence of an accident in which, while be lay on the 
ground, a wooden door fell on him from a height of about 
six feet. The door struck him in the praecordial region, the 
immediate effects being severe retrosternal pain, partial 
loss of consciousness, and agonising oppression in the chest. 
Dr. Ranelletti, at his first visit to the patient, about six weeks 
after the accident, found evidence of insufiiciency of the aortic 
valves, together with incipient hypertrophy of the heart; 
another examination made four years afterwards showed that 
the aortic insufficiency had been followed by aortic stenosis. 
Recognising the great interest of such a condition, not only 
from the professional point of view but also in connexion 
with the compensation of injured workmen, he has now 
collected in book form the clinical and pathological details 
of 100 recorded cases more or less analogous to the above, 
the resulting lesions being either immediate rupture of the 
valves or else the production of some form of endocarditis. 
The chapters on etiology, diagnosis, pathological anatomy, 
and medico-legal considerations are well deserving of 
perusal, though, or because, they suggest a vista of legal 
procedure. _ 

THE SECOND INTERNATIONAL CONGRESS OF 
ENTOMOLOGY. 

The Intimate connexion between entomology and disease 
has been realised only of recent years in a scientific manner. 
Though vaguely pressiged by much older philosophy the 
doctrine of insects as disease-carriers is of yesterday in 
practical therapeutics. Yet in a brief time much valuable 
work has been done in tracing the relationship of the mosquito 
to malaria and yellow fever, of the tsetse fly to trypanoso¬ 
miasis, of the cattle tick to Texas fever, for example, and it 
is easy to see that medical successes will not stop at these 
points. The appointment by Government in 1909 of an 
Entomological Research Committee to make farther investi¬ 
gations into the relation existing between insects and disease 
in tropical Africa removed from Great Britain the reproach of 

r Le Lesloni valvolari del Cuore di Orlglne tnumatlca. By Hr. A. 
Ranelletti. Home: Armando Dl Fabro. Pp. 131, with three lllustra- 
tloni. Price 3 lire. 
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laggiog behind in this great Held of scientific investiga¬ 
tion. Even prior to that the Sleeping Sickness Barean 
and the Wellcome Research Laboratory at Khartoum had 
made great use of the services of the special experts 
attached thereto, while we may particularly mention the 
monograph of Mr. F. V. Theobald on Mosquitoes, and 
the valuable work of Mr. E. E. Austen on “African 
Blood-sucking Flies.” The exodperation of the entomologist 
with the medical scientist has before it a wide field for 
investigation. We have recently received from the general 
secretary of the International Congress of Entomology, Mr. 
Malcolm Burr, D.Sc., an intimation that the Second Inter¬ 
national Congress of Entomology will be held at Orford- 
from August 5lb to lOtb, 1912, of which further particulars 
will shortly be announced. The executive committee 
invites early provisional notice of intention to oin the Con¬ 
gress, that provision for the necessary accommodation may 
be made, especially in regard to finding lodgings in the town 
or rooms in one or more of the Colleges (the last for men 
only) at a moderate charge. Communications and inquiries 
should be addressed to the General Secretary of the 
Executive Committee, care of the Entomological Society of 
London, 11, Chandos-street, Cavendish-square, London, W. 
The proceedings of the first Congress are nearly ready, and 
will doubtless provide excellent reading. The subject matter 
of this Congress most necessarily prove interesting to the 
medical profession. _ 


THE INCREASE OF NERVOUS INSTABILITY.* 

There can be little doubt that one accompaniment of any 
rise in the general level of culture and civilisation in a 
race is an increase in the number of individuals who either 
suffer from nervous and mental disease or are liable so to 
suffer. No one who is at all concerned for the welfare of 
mankind can view such facts with equanimity. Recent 
statistics would go to show that out of every two to three 
hundred inhabitants of Germany one is mentally affected, and 
in other countries also the ratio of insane to healthy seems to 
be on the increase. The matter is one which concerns not 
merely the specialist, but also the general practitioner, for 
the latter has opportunities often denied to the former on 
coming in contact with neuropathic and psychopathic patients 
before their disease is folly established; further, from his 
knowledge of families and familial tendencies he is often 
in a position to advise and to direct at an early period 
In a child’s life-history. Dr. Zingerle has written an 
interesting little book in which he pleads reasonably and 
forcibly for a better understanding on the part of the general 
practitioner of his opportunities and responsibilities in the 
matter of prophylaxis. At almost every stage in the 
individual’s life the practitioner, whether he be accoucheur, 
school physician, army doctor, or factory doctor, may be 
called on to advise and to treat patients who, if properly 
handled, can still be retained as useful members of society, 
and it is eminently desirable he should have a practical 
knowledge of modern p.sychiatrical principles of treatment 
and their application. Dr. Zingerle enters into the homely 
details of every-day cases, points out the problems that 
present themselves and the beat way of dealing with them 
and argues strongly that less would be heard nowadays of the 
degeneration of the race if more attention were paid to these 
matters. Both in the chapters on prophylaxis and in those 
devoted to a consideration of treatment when once mental 
symptoms are observed, the practitioner will find much that 
is suggestive and practicable, and he will admire the sound 
common-sense that pervades the book. 

r Die Psycblatrlachen AufKaben dea Praktiacheii Ar/tes. By Dr. H. 
Zingcrlr, Professor In ’he Cniv-ersityof Graz. Jena; GusUv Fischer. 
1911. Pp. £>f. Price 1.50 marks. 


INTERNATIONAL OBSTETRICAL AND GYN/ECO- 
LOGICAL CONGRESS. 

This Congress will be held at Berlin on Sept. 10th-12tli, 
1912. A National Organisation Committee for Great Britain 
and Ireland has been formed for the purposes of the 
Congress by representatives from the Royal Society of 
Medicine (Obstetrical and Gynaecological Section), North 
of England Obstetrical and Gynaecological Society, Edin¬ 
burgh Obstetriesd Society, Glasgow Obstetrical and Gynaeoo- 
logical Society, and the Royal Academy of Medicine 
of Ireland. The Central Organisation Committee in Berlin 
has decided to have a formal discussion at the first 
session of the Congress on Sept. 10th, on “The Surgical 
Treatment of the Peritoneum.” The duties of the 
National Organisation Committee of Great Britain and 
Ireland are (1) to nominate delegates to the Con¬ 
gress for the United Kingdom, the number of official dele¬ 
gates being expressly limited by the Central Organisation 
Committee to three;, and (2) to select a "rapporiewr ' (not 
necessarily one of the three delegates), who will personally 
open the disenssion on the “Surgical Treatment of the Peri¬ 
toneum ” as this country’s representative, and give the views 
held here on the subject. At a meeting of the National 
Committee, held in London on Nov. 20th last, it was resolved 
to ask any Fellow or member of any of the above-named 
societies who are proposing to attend the Congress at Berlin, 
and who would be willing to serve as delegates, if nominated 
by the National Committee, to send in their names to one 
of the secretaries of the National Organisation Committee; 
Mr. J. H. Targett, 19, Upper Wimpole strcet, London, W., 
or Dr. Walter Tate, 32, Queen Anne-street, London, W., on 
or before Deo. lltb, 1911._ 

A MEETING of the Section for the Study of Disease in 
Children of the Royal Society of Medicine will be held at 
11, Chandos-street, W., on Friday, Dec. 15th, at 4 30 p.u , 
for a discussion on the Treatment of Tnbercnlous Joint 
Disease in Children. Mr. A. H. Tubby, in opening, will deal 
with the Relative Advantages of Operative Measures. Sir 
Anthony Bowlby will follow with the Resnlts Obtainable 
without Operation and Dr. Butler Harris will deal with the 
Role of Vaccine Therapy. Fellows of the Society or 
Members of the Section desirous of taking part in the dis- 
enssion are requested to communicate with Dr. T. R. 
Whipham (honorary secretary), 58, Park-street, IV. 

Sir Thomas Boor Crosby has intimated that be will 
preside over a meeting at the Mansion House in connexion 
with the London School of Tropical Medicine on Wednesday, 
Feb. 28tb, 1912. He has also consented to preside at the 
annual meeting of the British Medical Benevolent Associatioc 
to be held at the Mansion House on March 13 th at 4 p.m. 
The new I.iord Mayor of London has not been long in 
identifying himself with the medical work of the metropolis. 


Sir Henry Butlic asks ns to inform the Fellows and 
Members of the Royal College of Snrgeons of England that 
he is very grateful to them for their kind message of 
sympathy. _ 

Dr. William Oollingridge, who has been medical officer of 
health of the City of London for the past ten years, has 
announced to the Corporation his desire to resign this post, 
as be is no longer physically equal to his duties. 


The Sultan of Turkey has iiresented to Dr. 
David Sandler a gold cigarette case with initial set in 
brilliants and mbies in appreciation of the amicable spirit 
shown in Dr. Sandler’s publications in the English prise. 
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THE CHEMISTRY, PHYSIOLOGY', AND 
.ESTHETICS OF A CUP OF TEA. 


Caffekie Tannatb as the Chief Constituest of Tea 

INFCSION. 

The view that oafleioe exists in an infusion of tea in the 
form of a definite componnd with tannin is sustained by 
farther experiments. In a previous article upon the subject ‘ 
it was shown that when an infusion of tea (which always 
exhibits an alkaline reaction) was acidified with any acid 
a fiaky bulf-coloared precipitate settled out, especially in 
the cold, which proved to contain chiefly caffeine tannate. 
Farther, the proportion of caffeine to tannin in this pre¬ 
cipitate was found to be 1 of the former to 3 of the latter, 
and the suggestion was that the compound consisted of 
1 molecule of caffeine with a molecular weight 

of 194, associated with 1 molecule of quercitaunic acid 
Cj.HogO,, with a molecular weight of 602. In the previous 
article the formula was wrongly given as OjoHgjO,,. The ratio 
of caffeine to tannin in such a compound would be 1: 3 1. 
The following is an example of the aualysis of this precipitate 
from a good Indian tea :—■ 

CafTetne. ... ... 20'93 per cent. 

Tannin . 62 80 „ ,, 

Heainoiis and oily matters (by difference)... 16’27 ,, ,, 

Total . 100 00 „ „ 

The ^ecipitate amounted to 9'84 per cent, of the tea used in 
the infusion. A further experiment gave the following 
results:— 

Caffeine. 20 88 per cent. 

Tannin . 82-66 ,, ,, 

itesiuous and oily matters (by dlflerenoe)... 16*45 ,, ,, 

Total . 100 00 „ „ 

It follows that the precipitate obtained on making an infusion 
of tea acid consists principally of caffeine and tannin in the 
ratio approximately of 1 of the former to 3 of the latter. The 
presumption is that caffeine tannate is the chief body thrown 
oat of solution by the addition of acid. 

When, however, this precipitate is removed by filtration 
and the filtrate is saturated with ammonium sulphate a 
farther separation of buff-coloured Hakes takes place. On 
analysis these flakes show the following composition :— 

Caffeine.. .m ... 24‘13 per cent. 

Tannin . 75*80 ,, ,, 

Tannin _ 

Uaffetue ~ 

The ammonium sulphate prer ipitate amounted to 4 per cent, 
of the tea used in the infusion (6 grammes in 400 cubic oenti- 
metres of just boiling water allowed to stand five minutes 
before pouring off). Calculation ehows that this particular 
tea yielded a total of caffeine tannate of 12*26 per cent. Of 
this total 8-26 was thrown out by mere addition of aoid and 
4*00 per oent. by subsequent saturation of the filtered acid 
infusion with ammonium sulphate. There is no point in 
separating caffeine tannate first by acidifying and next by 
saturating with ammonium sulphate. The whole can be 
thrown down at once by adding ammonium sulphate after 
acidifying the tea infusion with dilute snlphniic acid. When 
this precipitate is air-dried and sunk in a mixture of 1 of 
alcohol and 2 of benzene the caffeine tannate is separated 
from the excess of ammoniom sulphate crystals and re^s and 
obtained in a comparatively pure state. The solution of 
caffeine tannate in benzene-alcohol mixture readily yields its 
tannin to lead oxide (litharge), the caffeine being set free. 

To ^ve an example, a certain tea (Indian) yielded a total 
preaipitate by ammonium sulphate amounting to 11*60 per 
cent, when dissolved in Iwnzene - alcohol mixture and 
evaporated to dryness and weighed. The following was the 
proceas. A definite volume of the alcohol-benzene solntion 
of the caffeine tannate was evaporated over a weighed 
quantity of lead oxide. The dry residue was then made into 
a thick paste with water and extracted with chloroform, 
which wae poured off and evaporated in a platinum basin. 
The residue from the chloroform represents the caffeine 
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contained in the caffeine tannate. The wet lead oxide 
paste was then dried to constant weight and the 
increase of weight shown over the original amount of lead 
oxide weighed ont was regarded to be due to tannin. In 
this way a residue of 11*60 per cent, obtained by 
evaporating the alcohol-benzene mixture to dryness gave 
on treatment in the way just described :— 

Caffeine . 2*80 per oent. 

Tannin . 8*80 ,, ,, 

Total (caffeine tannate) ... 11*60 ,, „ 

With another tea the total caffeine tannate extracted from 
the ammonium sulphate precipitate by benzene - alcohol 
mixtnre was 12*80 per cent., and the constituents found by 
lead oxide separation were 

Caffeine... 3*20 per cent. 

Tannin .. ... ... 9 60 ,, ,, 

Total (oaffeine tannate) ... 1280 ,, ,, 

Thefe experiments thus appear to establish that, complex as 
the composition of an infusion of tea may be, it at least 
yields a definite substance in the shape of caffeine tannate, 
the composition of which is constsmtiy shown to be one part 
of caffeine with three parts of tannin. 

The Preparation and Composition of Caffeine 
Tannate. 

Caffeine tannate is a very interesting substance apsut from 
its occurrence in tea infusion. It may readily be prepared 
by mixing aqueous solutions respectively of tannin and 
caffeine in the cold, when a milky fluid, sometimes with 
flakes forming according to the strengths of the solutions, is 
obtained. If a few drops of carbonate of soda solution be 
added to the mixtnre [a clear pale yellow solution results. 
If next a slight excess of dilute sulphuric acid be added 
caffeine tannate separates in flakes which admit of washing 
to remove free caffeine or tannin as the case may be. These 
flakes may be dissolved in alcohol-benzene mixture (1 to 2). 
On evaporating the solution to dryness a crisp crust of 
caffeiue taouate is obtained. If this residue is taken up 
again in benzene-alcohol and evaporated over a weighed 
quantity of lead oxide the two constituents are separated. 
On evaporating the benzene-alcohol and moistening the mass 
with water to a paste chloroform may be added which will 
extract the whole of the caffeine ; the lead residue on drying to 
constant weight will give the amount of tannin as an increased 
weight on the lead oxide employed. To give an illustrsUon. 

A benzene-alcohol solntion of the precipitate obtained by 
adding acid to a solution of caffeine and tannin in weak 
carbonate of soda was evaporated to dryness. Tbe weight 
was 0 1 gramme. The residue was re disaolved in beizenc- 
alcobol and the solntion so obtained was evaporated to 
dryness in a platinum basin containing 3 *210 grammes of 
lead oxide (litharge). The dried mass, after moistening, was 
extracted with chloroform. The residue (caffeine) from the 
chloroform, clean and white, weighed 0-026 gramme. The 
lead oxide, after being exhausted with chloroform, was then 
dried at 120° 0. to constant weight. The weight proved to 
be 3 287 grammes, which represents a gain due to tannin of 
3- 287 - 3 210, or 0• 077gramme. The 0 -100gramme of caffeine 
tannate was thus split into 0*026 gramme of caffeine and 
0*077 of tannin, figures which account for the whole of the 
original substance taken, and which give tbe product 3*08 
when the proportion of tannin is divided by the proportion of 
caffeine. Caffeine tannate is readily soluble in boiling hot 
water, but as the solution cools it turns milky. It is, how¬ 
ever, permanently soluble in water containing a little alcohol. 

If caffeine tannate be heated with a little water for some 
lime it assumes the form of an oil. 

It was next decided to add an excess of caffeine in solu¬ 
tion to a known amount of tannin in solntion. If tannin 
selects a definite amount of caffeine to form a compound it is 
evident that by estimating tbe remaining free caffeine in tbe 
mixed solution the amount that has combined nith the 
tannin can be ascertained. Thus, 0- 3 gramme of caffeine 
in solution was added to 0 - 3 gramme of tannin in solntion, a 
few drops of carbonate of soda solntion were added to make 
the mixture quite clear, and then dilute sulphuric aoid was 
added in slight excess. Caffeine tannate readily separated 
in Oakes from which a clear fluid could easily be poured 
off. The clear fluid was then repeatedly extracted with 
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chloroform and the chloroform extractions were evaporated. 
The data and results were as follows :— 

Caffeine taken. 0'3 gramme. 

Tannin „ . 0'3 ,, 

Calculated caffeine In exceaa, assuming that 
1 of caffeine combines with 3 of tannin ... 1 ^ ^ " 

Caffeine In excess found . 0T89 „ 

It is difficult to extract caffeine completely from a bulky 
aqueous solution, but the result shows an approximation to a 
combination of 1 of caffeine with 3 of tannin having been 
formed. 

Next the precipitate obtained (caffeine tannate) was split 
up by lead oxide as previously described :— 

CafToine tannate taken weighed 0'284 gramme. 

Tannin found. 0*214 ., 

Caffeine .. 0*076 ,, 

Total .0*289 

The evidence is here again strong in favour of the existence 
of a definite compound of caffeine and tannin, consisting of 
one of the former and three of the latter. 

The reverse experiment was next tried—that is, an excess 
of tannin in solution was added to a known amount of caffeine 
in solution : — 

Tannin taken . 0 30 gramme. 

Caffeine . 0*03 ,, 

Calculated excess of tannin = 0*21 „ 

The mixed solutions were saturated with ammonium sulphate 
and thrown upon a filter. The filtrate was exhausted with 
ethyl acetate and the extraction evaporated to dryness (we 
noted before that free tannin is soluble in saturated 
ammonium sulphate, but that caffeine tannate is insoluble). 
The ethyl acetate gave 0*205 gramme free tannin against 
0*31 calculated. The caffeine tannate formed was again split 
up by means of lead oxide, and there were obtained 0*10 
gramme tannin and 0*03 caffeine, a total of 0*13 gramme 
caffeine tannate formed against a calculated 0 * 12 gramme. 

Caffeine Tannate Physiolooicacly Oonsidehed. 

We suggest that these findings are important from a 
physiological point of view, because it is highly probable that 
caffeine in a state of stable chemical union with tannin must 
differ very materially in regard to therapeutic action from the 
alkaloid in a free or uncombined condition, especially having 
regard to the fact that tannin serves to some extent as an 
antidote to most alkaloids since it forms with them insolnble 
compounds. Similarly tannin when combined with caffeine 
is a totally different thing from tannin in the free state. 
The astringent properties of tannin, for example, disappear 
when it is combined definitely with caffeine. It follows that 
tannin in combination with caffeine will not tan. A solution of 
pure caffeine tannate does not act upon gelatin or proteins, so 
that when tannin is combined with caffeine its incompati¬ 
bility with these dietetic substances ceases, and its objection¬ 
able retarding action upon digestion accordingly must 
be modified. If these conclusions are correct it becomes of 
the utmost importance to determine whether in the enor¬ 
mously popular beverage tea, caffeine or tannin exists in 
the free state or mutually combined. 

We have already shown that to a large extent the 
teas which are regarded as of high quality by the 
merchant prove to yield infosions containing caffeine and 
tannin in the ratio of 1 to 3, and the strong inference 
is that such infusions contain neither free tannin nor 
caffeine, but neutral caffeine tannate. The merchant’s view of 
4}aBlity would thus appear to accord quite happily with 
physiological considerations. He is guided, of course, chiefiy 
by the flavour of the infusion, as well as by colour and odour 
and general appearances. Both tannin and caffeine in the 
free state have characteristic tastes : the former is astringent 
and sour, the latter is bitter. A slight excess of caffeine in 
tea infosion is probably less objectionable than an excess of 
tannin, since the disagreeable qualities of tannin are more 
marked. An ideal infosion is one which contains both 
caffeine and tannin in 1 to 3 proportion—i.e., caffeine 
tannate—neither constituent being in excess. This ideal 
is oocasionally reached, but, gene^ly speaking, most good 
teas contain caffeine in slight excess. Caffeine tannate, 
however, does not possess the qualities of its constituents; 


it has a peculiar flavour which is smooth and bland, not | 

nnlike a very delicate or lightly infused tea. It must be ! 

carefully borne in mind that in making these deductions *e 
arc not considering the chemistry of the leaf, bat of its 
infusion made by pouring 400 c.c. of just boiled water npiw 
5 grammes of tea and decantiog iffter 5 minutes—a plu 
suggested by the tea-taster's method of assaying tea. 

The Effect of “Btbvving” some Teas. 

The desirable eqnilibrinm may be distorbed by vidoti 
treatment even of a good tea. If an Indian tea be boiled 
long enough or stewed on the hob a point is reached wbn 
tannin appears over and above the amount which can com 
bine with the caffeine to form neutral caffeine tannate. Such 
an infusion presents the objectionable characters of tannic 
When this infosion is saturated with ammonium sulphate the . 
caffeine tannate as such is thrown out. If this is filtered o3 
the excess of tannin will be found in the filtrate, from which | 
it can be extracted by ethyl acetate. Thns the five minntes 
infusion of an Indian tea showed a total tannin content of < 
9 * 24 per cent, and caffeine 3 * 70 per cent. On infusing the 
same tea for one boar the tannin amounted to 16 * 12 percent 
and the caffeine 4 * 40 per cent. In the five minutes’infoBioo. 
therefore, caffeine was in slight excess (0* 38 per oent.)of the 
tannin, but in the one hoar’s infusion the tannin is iu excess 
of the caffeine by 2 92 per cent. In other words, 4*40 of 
caffeine if combined as tannate would mean in the combins' 
tion 13*2 of tannin, when as a matter of fact the total tancic 
found was 16*12 per cent. 

The experience of making wholesome tea seems to have 
decided upon a limited time for making the infusion. Thu 
limit, in fsmt, appears to ns to insist upon the infnsioc 
consisting as far as possible of caffeine tannate and upon the 
exclusion of an important quantity of free tannin or caSeioe 
present. But even a five minutes’ infusion of some teas mar 
not approach this standard. Indeed, in view of our wort 
upon the subject we are able to suggest a classification fo: 
teas as follows :— 

Good teas are those which on a five minntes' infusion jHi 
only caffeine in the form of cafl'eine tannate to the infnsioc, 
neither caffeine nor tannin being in excess ; and bad teas are 
those which yield on infusion for five minutes a tea con 
taiuing iu addition to caffeine tannate either cafleine o: 
tannin, but especially tannin, in excess. 

It is obvious from this classification that a good tea may b« 
made a bad tea, but a bad tea cannot be made a gooa 
tea, except possibly by very skilful bleudiog. Kicessiw 
infusiou will spoil a good tea, but a short infusion of a bad 
tea may be as objectionable as an excessive infusion of s 
good tea. On physiological grounds, therefore, the hnjei 
of high-quality teas runs less risk of digestive distarbacc*; 
provided he makes the tea properly. 

These points are interesting in connexion with the light 
types of tea grown in China. The short infusions of these 
teas commonly contain an excess of caffeine, which probably 
accounts for their bitterness. They are less rich than 
Indian teas, a fact which should make the use of Indian teas 
more economical, but the best types of them never show the 
presence of free tannin. A five minutee’ infusion of a oerUir 
China tea showed a total amount of tannin of 4 * 60 per cent 
and caffeine 2*80 per cent. On the basis of the 1 to 3 
relationship of caffeine to tannin in caffeine tannate it b 
evident that in this tea there is an excess of caffeine—rh - 
1* 27 per cent.—for the amount of caffeine that can oombiDe 
with 4* 60 of tannin is 1* 53, making a total of 6-13 per cent 
of tannate. As a matter of fact, the amount of cafleict 
thrown out as tannate when the infusion was saturated with 
ammoninm solpbate was 6*48, which requires 1*62 oi 
caffeine and 4 *86 of tannin. In the five minutes’infoiioc. 
therefore, there was 1*27 per cent, of caffeine in excess 
On Infnsing the same tea for an hour, however, the tannic 
then amounted to 7 * 14 per cent, and the caffeine to 3*20 per 
cent. Caffeine is still in excess, for the amount combined 
as tannate is 2*38 per cent., giving a difference oi 
3*2- 2*38,'='0* 82 per cent. Some China teas, therefore, sfc 
incapable of yielding free tannin, and these are invariably 
high-priced teas. 

Analyses op Infusions op Various Teas. 

In the following table will be found a series of analyse^ 
of infusions made with Indian, Ceylon, and China teai 
respectively. The percentage results are based upon 
5 grammes of tea used in the experiment, to which we.'C 
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added 400 o.c. of jast boiliog water, the infosion being 
ponred off after five mintites. The qualities of the teas 
from the merchant's point of view are indicated hv 


Analy$€s of JnfugU^ns of Various Teas. 


De8criptK>n. 

CafTeine tanoato 
determined. 

Tannin combined 
with caffeine.* 

Caffeine combined 
with tannin.* 

Total tannin deter¬ 
mined. 

Total caffeine deter¬ 
mined. 

Caffeine not com¬ 
bined with tannin. 

Tannin not com¬ 
bined with caffeine. 

Brokera' 

price 

per 

pound. 

Indian. 

8-54 

6*41 

2-13 

6-80 

2-56 

0-43 

0-39 

jf. d. 

% 

„ 

8-88 

6*66 

2-22 

588 

2-22 

— 

— 

8 


10-32 

7-74 

2-58 

7-39 

2-88 

0-30 


81 


11-48 

8-61 

2-87 

8-41 

3-52 

0*65 

— 

84 


13-28 

9-96 

3-32 

9*24 

3-70 

0*38 


lOi 


9-60 

7*20 

2-40 

8-73 

3-20 

0-80 

1-53 

114 


12-50 

9*40 

3T0 

9*50 

4 00 

0-90 

0-10 

1 lOi 


13-36 

10-02 

3-34 

10-92 

4-32 

0*98 

0-90 

1 104 

C^yloo. 

8-88 

e-66 

2-22 

6-30 

2-80 

0-58 

— 

84 


912 

6-84 

2-28 

7-14 

3-04 

0*76 

030 

104 


10-40 

7-80 

260 

982 

2-96 

0-36 

2-02 

104 


11*76 

8*82 

294 

8-82 

2-96 

0*02 


104 


13*28 

9 9S 

3-32 

9-66 

4-00 

0*68 

- 

1 1 

• • 

12*00 

9-00 

3-00 

8-40 

3-60 

0-60 


1 4 

ChlD*. 

6-36 

4-02 

1-34 

3 02 

1-92 

0-53 


64 

,, 

5*60 

4-20 

1-40 

4-87 

2-72 

1*32 

0-67 

8 


7-60 

5*70 

1-90 

5*04 

2-72 

0-82 


94 


6-32 

4*74 

1-58 

3-96 

2*72 

1*14 


1 1 


6-48 

4*86 

1*62 

4-60 

2-80 

1-18 

— 

1 5 


* Calculated. 


the brokers’ prices which are attached. It will be noted 
that, as arcle, the high-priced teasjield infusions containing 
a balance of tannin and caffeine, and in general a larger 
amount of these constituents. The nee of a high quality 
tea is therefore not only salutary but economical also. A 
very fine example of Indian tea is No. 7. The infusion con¬ 
tained as much as 4 per cent, of caffeine and 9'50 per cent, 
of tannin. There was only 0-1 per cent, of tannin uncom- 
bined with caffeine and 0 90 percent, of caffeine uncombined 
with tannin. The price of this tea was Is. 10i<f. per lb. On 
the other hand, Indian tea at about half the price— ll^d .— 
gave 8'73 per cent, of tannin and3'20 per cent, of caffeine, 
and there wsu 1'53 per cent, of tannin not combined with 
caffeine, and the liquor was accordingly harsh and astringent, 
although the time of infusion was only five minutes. 
The same applies to the Ceylon teas ; a tea quoted 
at 1». Hd. per lb. yielded no tannin over and above what 
is combined as tannate, while one tea quoted at lO^if. gave 
2’ 02 tannin in excess. The tea at Is. 4<j. again yielded 
3-60 per cent, ol caffeine, while the tea at 10^.1. gave 2- 96. 
Ceylon teas, as a rule, show a more regularly balanced com¬ 
position as regards the ratio of tannin to caffeine (3 to 1), a 
finding which would seem to show that Ceylon teas are 
all that can be asked for from a physiological point of 
view. 

When we come to China teas there is again seen to be 
some relation between price and the percentsige of caffeine. 
A cheap China tea, for example (6id. per lb.), gives 
3'92 per cent, of caffeine, while one at Is. 5d. per lb. 
yields 2- 80 per cent. China teas, again, rarely yield an excess 
of tannin, but nearly always an amount of caffeine in excess 
of tannin, and caffeine appears to occur in China tea with 
some constituent other than tannin. 

Blends and the Behaviour op Tea with Different 
Waters. 

So far we have been dealing with individual teas, but we 
now come to a consideration of blends. The aim of the 
blender is of coarse to produce a palatable tea and, more than 
that, to mix individual teas so that the whole shall be adapted 
to the peculiar requirements of different public water sup¬ 
plies. In doing this, does he unconsciously produce a mixed 


tea in which, whatever the drawbacks of the individual 
teas may be, a balance of caffeine and tannin somewhere 
near the ratio of 1 to 3 is effected ? It is well known to tea ex¬ 
perts that a tea which produces a pleasant palatable infusion 
with London water may easily be uninteresting or even possibly 
bad when made with, say, a very soft peaty water in Dublin 
or with the soft-water supplies of Plymouth, Aberdeen, 
Swansea, and elsewhere. The consumer has the same 
experience. He will have made up his mind after consider¬ 
able trial that a certain tea in his judgment is best, at any 
rate at home. So convinced is he that the tea is a good 
one that when he happens to travel he will take care to 
have the same tea with him only to find out that outside bis 
own district at home the tea becomes indifferent. In other 
words, he has found a tea which associates perfectly with 
the home supply of water, but which proves to go badly with 
waters of different quality. Hence the taster will always be 
careful to select a tea suited to a particular place, and it 
is invariably his plan to be sure of this by testing the 
tea with the actual water supplied to the neighbourhood 
for which the tea is required. It is difficult to see here 
what guides him in this matter except it be fiavour. 
The probability is that rich teas are more suitable for 
soft acid waters than for chalky waters. We know, at any 
rate, that an acid water will tend to neutralise the alkaline 
salts in tea which keep tannate of caffeine in solution ; it 
would tend to throw caffeine and tannin in the form of 
tannate out of solution, and so weaken the infusion, whereas 
chalky water would have the opposite tendency and draw 
closely upon the available tannin and caffeine which are 
present in the form of tannate. This is a mere suggestion 
which may find little support in practice, but so far as we 
have examined blends deemed to be suitable for certain water 
the choice appears to be in the direction we have indicated. 
Thus in a blend intended for consumption in Dublin, where 
the water is soft and acid from the peat, the total caffeine 
tannate amounted to 13 - 20 per cent., the caffeine and 
tannin being approximately in the 1 to 3 proportion, 
whereas a tea supplied to districts in Scotland where the 
water is soft but not acid the total caffeine tannate 
amounted to 8 per cent., and a tea for Wales, where the 
water is again soft but not so acid as Dublin water, the 
caffeine tannate amounted to 10-40 per cent., while the 
blends supplied for chalky waters showed amounts of 
caffeine tannate varying from 10-4 to 11-60 per cent. 

In all cases it is interesting to observe that the blends 
showed a near approximation to the ratio of 1 to 3 of caffeine 
and tannin as in caffeine tannate, and whatever the indi¬ 
vidual requirements of different districts may be, the taster. 
seems to know when and bow a combination of teas will give 
a satisfactory result. The varying alkalinity of teas may 
probably be a factor in the case. What exactly lies behind the 
choice of a tea to suit the requirements of different districts 
is a theme which is difficnlt to pursue on merely chemical 
grounds, for in addition to the varying chemical character¬ 
istics of different water supplies, there are colonies of people 
who collectively like a strong pungent liquor, while there are 
others who prefer their tea to be light and delicate in 
character. 

The subject is by no means exhausted, but we submit that 
the foregoing investigation has thrown some new light upon 
the real character of tea infusion, especially in regard to 
correlating msthetic with physiological considerations. We 
have not concerned ourselves at all with the chemistry of the 
leaf, but with the chemistry of the cap of tea, and in our 
inquiry we have been assisted by devising new methods of 
examination. We hope that other investigators will be 
induced to approach the subject from this standpoint and 
append a short description of the analytical methods 
employed. 

Methods of Analysis. 

Tke eitimatiim of caffeine tannate .—In all cases the infusion 
was prepared by taking 5 grammes of tea and pouring upon the 
leaves just boiling water to 400 c.c. and leaving the infusion 
to stand five minutes. It was then filtered. For the estima¬ 
tion of caffeine tannate 200 c.c. of infusion was just acidified 
with dilate sulphuric acid and then saturated with ammonium 
sulphate and kept cold. The fiuid was then filtered and the 
filtrate kept for the extraction with ethyl acetate of any excess 
of tannin that might be present, or of caffeine by means of 
chloroform. [It may be noted that a very rapid method of 
ascertaining whether tea infusion ^contains an excess of 
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tannin consists in saturating tbe infusion with ammonium 
sulphate and filtering. The filtrate will contain any tannin 
present in eiccess of caffeine tannate which can be extracted 
by shaking with ethyl acetate separately and evaporating 
to dryness.] The precipitate in the fitter was allowed 
to dry as much as possible in a current of air. Tbe 
filter and its contents were then exhausted with a mixture 
containing 1 part of alcohol and 2 parts of benzene. 
The extracts were added together and made up to 
a definite volume (100 c.c.) A known measure of this 
(25 c.c.) was evaporated upon a weighed amount of 
lead oxide (approximately 3 grammes), keeping the mixture 
thoroughly stirred. Tbe dry mass was then made into a 
paste with water and extracted several times with chloro¬ 
form. The chloroform, evaporated carefully to dryness, 
gives the caffeine in the caffeine tannate. The lead residue 
was then carefully dried at 120° C. and weighed to constant 
weight. The increase in weight gives tbe tannin extracted 
by the lead oxide. Another portion of the benzene-alcohol 
solution (25 c.c.) is evaporated to dryness to give the total 
caffeine tannate. 

The estimatiim of total tannin .—We found that good and 
consistent results were obtained by taking 20 c.c. of tbs fresh 
infnsion, adding slight excess of bicarbonate of soda and 
running in N/IO iodine solution until some petroleum ether 
shaken after each addition with tbe mixture showed a slight 
excess of iodine present by the well-known violet colour. 
The factor for tannin was each o.c. of N/10 iodine ussd 
multiplied by 0 • 0021. 

Estimation of the total caffeine .—This was estimated by 
first slightly acidulating the infusion with dilute sulphuric 
acid, then boiling with an excess of lead oxide. After half an 
hour or so a clear pale yellow fluid resulted which filters per¬ 
fectly, and can then be several times extracted with chloro¬ 
form, which on evaporation yields caffeine. 


PUBLIC HEALTH IN INDIA. 


By the courtesy of the several authorities concerned we 
have been favoured with copies of the annual official reports 
on the various departments of pnblio health admioistrsd,ion 
in the Indian Empire ; and according to our custom we 
present our readers with a brief review of the principal topics 
dealt with. Tbe reports deal with the calendar year 1910, 
except those referring to hospitals and dispensaries, which 
refer to tbe three years 1908-10. To a certain extent such 
reports must be belated, but their lessons are frequently 
none the less valuable. 

1. SAN'lTAnV AOMlyiSTRATION. 

United Provinces of Agra and Oudh. 

The vital statistics are, as usual, calculated on the popula¬ 
tion according to the Census of 1901—viz , 47,691,782, and 
the ratios, therefore, arc probably far from accurate; but 
no other method is practicable. The birth-rate was 41 
and the death-rate 38 67 per 1000, the former being well 
above the quinquennial average (38-63) and the latter well 
below it (43 ■ 33) The death-rate was, however, higher than 
in any other province in I idia except the Central Provinces, 
and was slightly higher than in 1909. The infantile 
mortality (227-3) was lower than in any year of the 
decennium except 1904, when it was tbe same. This 
infantile mortality-rate (the death-rate of children under one 
year, calculated on tbs births of the year) is a good guide to 
the general sanitary conditions that exist, and in 1910 
special attention was directed to its causes; of these, 
malaria was found to be tbe chief, acting both directly on 
the infant, and indirectly through the mother; after this 
came insanitary (surroundings, ignorance as to feeding, &o., 
and accidents or diseases connected with parturition. Pro¬ 
phylactic issues of quinine, special attention to sanitation in 
certain districts, and the distribution of leaflets giving simple 
instructions as to the feeding and care of infants were the 
remedial measures adopted. 

Cholera was present during the year and visited all 
tbe districts, the death-rate reaching 2-15 per 1000. 

Plague also increased considerably, causing a mortality 
of 3-31 per 1000; two districts, ^llia and Azamgarh, 
were especially affected, and many were entirely free; 


a scientific inquiry into this special selection of areas has 
been started by the Plague Research Commission. The 
fever death-rate, 27-07 per lOfK), was less than the 
quinquennial average (31-02); the highest mortality waste 
Bulandshahr (35-39) and other districts in the Rofailkhand 
division ; Garhwal (in the hills) with 17- 78, and Ballis 
(18 16) had the lowest figures. Committees have beeii 
appointed in tbe respective divisions to inquire into tbe 
reasons for tbe extreme variation in tbe incidence of malaiia 
Meanwhile the nse of quinine has been popularised b; 
making use of new agencies for its distribution, and b; 
donbling the commission on its gale. At Naini Tal there 
again recurred a prevalence of enteric fever. There 
were 37 cases in all, of which seven were imported; 
of the remainder, 26 were pupils at 8t. Joseph) 
College. The source of infection was definitely traced to 
the school latrines. In the year preceding there had been t 
slight outbreak at this school, traced to a carrier employed 
in the cookhouse. It is now stated that tbe latrines were 
situated in close proximity to the kitchen and dining-bai:. 
and that they have been demolished. The authorities muit 
feel much regret that this step was not taken at least a year 
pravioualy. We note, however, that out of 206 samples c! 
drinking water at this station examined bacteriologic^y, at 
many as 84 were reported to be “ nnsatisfactory.” Advances 
continue to be made in sanitary works throughout the 
province It is encouraging to learn that the Benares 
septic tank and filters are giving good resnlta and that tbe 
Fiddian sprinklers are working well. Flushing of drains u 
now carried out in many of tbe large cities with excellent 
effect. 

Major J. C. Robertson, the oflioiating Sanitary (knn- 
missioner, refers to the United Provinces Exhibition 
that was opened at Allahabad in December last. One 
court was devoted to medical and sanitary science. Tbe 
exhibits were chosen and arranged so as to be, as far ss 
possible, both interesting and instructive to the genersi 
public. The chief prevalent diseases were illustrated bj 
models, diagrams, &a., leaflets were issued, and demonstm- 
tions given daily ; also sanitary appliances were exhibited 
This new departure is likely to be of very great benefit; the 
'mass of tbe people will much more readily appreciate tfaiogs 
seen than thiugs talked about. We look forward to seeing a 
repetition in other parts of the country. 

Punjab. 

The statistios relate to the population as recorded at the 
census of 1901—viz., 20,108.6^. The provisional figure- 
of the 1911 census show a decrease of 1-8 per oent. is 
some districts it is much greater, in Ludhiana amonntinv 
to 23 per cent. ; in Lyallpur, on the other hand, there 
has been an increase of 45 per cent. In this district 
and some others in the neighbourhood tbe iccresse bu 
been due bo immigration, while in the districts with 
diminished numbers tbs decrease has been chiefly due to 
malaria and plague. The birth-rate is returned as 42 7 per 
1000 and the death-rate as 33 - 28; these figures are satis¬ 
factory compared with the quinquennial averages of 41-1 
and 45-64. The birth-rate is, indeed, higher than in aiy 
other area except the Central Provinces, where it was 55-42 
The rise in the birth-rate is a natural sequence of thr 
healthy conditions of 1908-09, and represents the recovery 
of the people from the malaria and scarcity of the prec^ioc 
years. The figures are, however, to be corrected by the 
Census which has taken place during the present year; it 
certain cases, such as the two just mentioned, this altoge^er 
alters the ratios. 

The death-rate was 33 28, very much below tbe 
quluquennial mean (45 64), this being prinoipally due to so 
improvement in plague and fever. More than half of this 
death-rate (17-10) was nevertheless due to fevers, and the 
plague mortality (6-74) shows a large increase over thetwc 
years immediately preceding. Cholera was less prevalent 
than in the quinquennium, though more so than in 1909; it 
appeared in the neighbourhood of Simla, but one case only 
was admitted in Simla itself, and no outbreak resulted. The 
small-pox death-rate (0-15) was lower than in any year siace 
registration of deaths was introduced. Plague recurred with 
considerable severity after two years’ intermission; it w» 
most prevalent in the Delhi division and in the centre of the 
Punjab. Tbe principal measures taken to coutrol the disease 
have been inoculation, evacuation, and rat destrnotio*. At 
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1 to the first. Major S. Bronnioi' Smith, chief plague officer, 
reports that it is gradually makiug headway ; evacuation, on 
the other hand, is unpopular. Rat destruction, in the opinion 
r of the provincial committee, is impracticable on a large 
I scale and should be confined to places where plagne 
persists during the quiescent period; some statistics are 
given, however, which appear to tell strongly in favour 
t of trapping, but further experience is required. Fever 
caused a lower death-rate (17 10} than in anv year since 
1883. 

The Delhi suburban drainage-works have made considerable 
progress, and an extension of the Simla water-supply is in the 
incubation stage—that is, the estimate of the cost of the 
i scheme prepared in 1904 aud approved by Government of 
India—is “ under preparation.” Work has been started on 
the Delhi water-supply extension required for the Durbar. 

JV'urfA-UV»r I'rontitT. 

In this province, with a population (1901) of 1,908,184, the 
s birth-rate was 38 1 and the death-rate 26 9 per 1000. The 
^ death-rate is lower than in any other province in India. 
Colonel W. R. Edwards thinks that probably the deaths are 
not so accurately recorded as in the other provinces. Cholera 
broke out in all the districts, Peshawar snfiering heavily, 
where the cool well water, presumably impure, is preferred 
to the purer, but warm, tap water. The wells were treated 
with permanganate of potash, which appears to have 
bad a good effect. Colonel Edwards is averse to energetic 
measures in dealing with cholera, if in opposition to the 
wishes of the people, when he thinks they are worse than 
useless ; the only thing that can be done is to offer advice and 
send out cholera pills and stimulating miitnres. With all 
respect to Colonel Edwards’s undoubted experience, we must 
remark that this is not the policy that commends itself to 
most sanitarians ; the Hardwar fair is a standing example of 
what may be done by energetic measures when used with 
discretion. Incineration of refuse is being attempted at 
Dera Ismail Khan and Peshawar ; there are many objections 
« to the method, however carefally carried out. Colonel 
Edwards’s opinion is that the present filth grounds close to 
the city are a dangerous nuisance, and that the filth should 
be removed to a distance of about two miles, where land 
would be available for its useful disposal. This is very sound 
advice on the general question, and we do not know of any 
local circamstances at Peshawar to prevent its swloption. 

Central Provitwet. 

The population of these provinces, including Bcrar, at the 
^ Census of 1901, amounted to 11,970,201 ; the provisional 
Census figures of the present year show considerable increase. 
The birth-rate was 55 42 per 1000, being higher than the 
quinquennial mean (52- 33); it was also the highest recorded 
in the past three decades, and far higher than any other in 
India, for which as a whole the last five year rate was 
38' 64 per 1000. The death-rate was 44 88, also an excess 
over the quinquennial mean of 38-56, and a much higher 
rate than in any other province. This was accounted for 
by an infantile mortality rate of 276 per 1000, and by the 
fact that 56 per cent, of the total deaths occurred in children 
under 6 years old. Tetanus and capillary bronchitis were 
responsible for much, but not all of this ; training of mid¬ 
wives is already in operation, and the Sanitary Commissioner 
confesses that “it is impossible to suggest any measures 
which would check this enormous death-rate in the near 
future.’’ Fevers have been more prevalent during the year, 
and a special malaria officer has been appointed to study the 
conditions that prevail. With regard to plague, which 
broke out in the previous year, there was some extension of 
the area affected; the death-rate was 2-42 per 1000. The 
usual measures were adopted : evacuation, rat destruction, and 
disinfection. Some remarkable results are given by Captain 
Morrison, the special plague officer, as to the efficacy of 
inoculation. Out of 113 persons living in 27 bouses in 11 
villages 68 were inoculated, of whom none died; 45 were 
not inoculated, and of these 42 died. Daring the year 
separation of the sanitary from the medical department took 
place. The sanitary report is presented by Captain T. G. N. 
Stokes, I.M.3. 

Burma. 

The population of Burma iu 1901 was 8,543 753. Calculated 
-on this basis the birth-rate was 36 04 and the death-rate 


28 13 per 1000 in 1910, the former being slightly higher 
and the latter slightly lower than the average. Tne birth¬ 
rate is lower than in any other province except Madras 
(33‘8), but the Burma statistics are admittedly not to ba 
depended on. The infantile mortality (under one year) 
was 233'24 per 1000 births. The causes of tbi^ were 
investigated at Mandalay, where 60 per cent, of the deaths 
were fonnd to be from preventable causes, such as tetanus, 
bronchitis, pnenmonia, premature birth, and malnutrition. 
At Bassein a similar inquiry was made, and 85 per cent, were 
fonnd to be due to diseases of the alimentary tract, wasting 
diseases, and marasmus—i.e., improper feeding. At Maymyo 
the number of deaths at one year was actually 63 out of 104 
births—i.e., 594 per 1000 ; no explanation is afforded. Five 
other towns had an infantile mortality above 400 per 1000. 
This terrible waste of life appears to be on the increase year 
by year, but it must be admitted that the registration of 
births is defective. The total death-rate was 28'13, the 
principal causes being fevers (9-37), dysentery and 
diarrboeal diseases (1 05), and plagne (0 91). The fever 
death-rate was slightly above the average, and was 
highest in Thyetmyo (19 -06). It is pointed out, however, 
that the heading “fever ’’ merely means the total number of 
deaths minus a certain number returned under the few 
remaining headings given in the form. Plague prevailed 
in nearly all districts throughout Barma, but was not 
severe, the highest mortality being 0-42 per 1000 in the 
district of Amherst, Tenasserim. Active measures were taken 
throughout the proviuce by disinfection, evacuation, inocula¬ 
tion, and rat destruction. Experience showed that evacua¬ 
tion and inoculation were successful. Trapping of rats 
answered in small, but not in large, towns ; rat driving was 
found to be expensive, and only of use as a temporary 
expedient; other measures found to be successful were 
reduction of the rat harbourage and food-supply. Bari-beri 
has been inquired into daring the past year. It prevails 
amongst the lighthouse keepers and crews of lightships. In 
1909 there were 70 oases, in 1910 only 37. From May Ist, 
1911, arrangements have been made for the supply of cured 
rioe only, the results of which change will be watched with 
interest. Observations on the same disease are also being 
carried out at certain schools in Bssaeiu, which will be 
reported later. 

(To be continued.) 


The next lioliday course of the Berlin 
Dozenten-Vereinigong will be held from March 4th to 
March 30th, 1912. The prospectus of the coarse may be 
obtained gratis on application to Herr Melzer, Ziegelstrasse, 
lO Tl (Laugenbeck Hans), Berlin. 

City of London Hosittal for Diseases of 

THE Chest.— The annual festival dinner of the Victoria 
Park Hospital was held on Nov. 22nd, at the Hotel 
Mf-tropole, under the chairmanship of Mr. Andrew Motion, 
who for many years has been a prominent supporter 
of the hospital. A large company was present, and the 
evening was a great success. The chairman was supported, 
among other friends of the institution, by Sir G. W. 
Tfuscott, Sir Edward Coates, M.P., Sir Henry Burdett, Sir 
H. Bhownagree, Mr. C. G. Marsbam, the Mayor of Bethnal 
Green, and by Dr. B. Clifford Beale, Dr. T. Glover Lyon, 
and other members of the medical anrt surgical staff. 
There were also present a large number of representatives 
of the various working-men’s associations which take an 
active interest in the work of the hospital and collect money 
for its support. The chairman, in proposing the toaist of 
“ The City of London Hospital for Diseases of the Chest,” 
annonneed that the sum of £3000 which was urgently 
needed had been subscribed daring the evening. He 
said that the working men of the district were the 
baokbone of the institation, and that their support was 
one of its principal assets. His appeal for more subsorip- 
tions to the hospitals to save them from nationalisation 
aroused great enthusiasm. The secretary, Mr. G. ’Watts, 
then read the list of recent subscriptions, which amounted to 
more than £3115, and included £890 from working men. Sir 
Edward Coates proposed the health of the medical staff iu 
an eloquent speech, and Dr. Glover Lyon replied. The 
e'.iaimian’s health was proposed in warm terms by Mr. 
Herbert Robertson. 
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THE NEW BOTANICAL LABORATORIES OF 
THE UNIVERSITY OP MANCHESTER. 


The new botanical laboratories of the University of 
Manchester were opened on Nov. 3rd by Dr. D. H. Scott, 
Director of the Jodreli Laboratory at Kew, who was a 
friend and fellow worker of the late Professor Williamson, 
whose work on fossil plants from the coal measares placed 
him in the foremost rank of fossil botanists. The bequest 
of the late Professor Barker for the foundation of a 
chair of cryptogamic botany, in addition to the steady 
growth of the botanical department as a whole, made 
it necessary for the council to provide suitable accommoda¬ 
tion for this subject. At a cost of £12,000 a new block has 


block is entirely devoted to laboratory accommodation and 
does not contain any lecture rooms or museum galleries. On 
the Behrens estate, some little distance from the University, 
there are experimental grounds and greenhouses for economic 
botany. Over the main entrance is a Latin inscription which 
is an extract from the Benedieite of the Prayer Book: 
“0 all ye green things of the earth, praise ye the Lord a 
motto suggested by the architect, Mr. Paul Waterhouse. 

Dr. Scott in his address at the opening of the laboratories 
called attention to the fact that during the 60 years that 
had passed since the foundation of Owens College there had 
been only two professors of botany, the first being Profeasor 
Williamson and the second Professor F. E. Weiss, the present 
holder of the chair. Dr. Scott spoke of the many-sided 
character of Professor Williamson—as a medical'practitioner, 
1 . 



New Botanical Laboratories, University of Manchester. 

been erected on the University site, with a north frontage ' a botanist, a vigorous and successful lecturer both in the 
for microscopic work. The building has four main floors and class-room and on public platforms, as an aurist, and above 
two mezzanines and is a square block 40 ft. by 40 ft. There is all as a great scientific investigator, especially in a domain 
a special room for psilmobotany on the ground floor. On the which he made his own—viz., fossil botany—and thus 
same floor is a laboratory for 30 junior students connected brought home to scientific people the importance of those 
directly with the large elementary laboratory which accom- fossil remains which showed strnctnre. Dr. Scott said that 
modates 40 more students. There is on the first floor a besides training medical and science students, the depert- 
research laboratory, with 40 ft. of north light for micro- ment would offer facilities for students from an agricultural 
scopic work and places for the workers. The second floor college, and no doubt wonld do its best to throw light on 
is devoted to cryptogamic botany under Professor W. H. agricultural problems. All the resources of science would 
Laug, as well as to investigations in connexion with plant be needed to make agriculture remnnerative, not to the big 
diseases. On the third floor is the laboratory for plant farmer alone, but, what was as important, to those who had 
physiology. On the top of the building are greenhouses and the actual work to do with their own bands. We are able to 
other arrangements for the study of plant life. This new ‘ present our readers with two views of the new laboratories. 
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INFANTILE MORTALITY IN ISLINGTON. 


Mtteorologioal Conditiont. 

The almost anprecedented persistence of fine weather and 
g high temperature daring the present Coronation jear, that 
contributed so much to the success of festivities of all kinds 
and the enjoyment of all classes, has had, as was to be 
, expected, another aspect in the serious increase of infantile 

• mortality in London. Laertes tells us that “the canker 
galls the infants of the spring,” but it is the infants of the 
Sommer that die off most quickly. From the last week in 
Jane until the middle of September the shade temperature, 
as recorded in The Lancet office, reached 70° F. or more on 
every day but three; temperatures in the “eighties” were 
very frequently recorded, and five times in July and August 
the shade maximum exceeded 90°. In the previous 


Itepart of Medical OtKcer of Health. 

Mr. A. E. Harris, whose report for the year 1910 as medical 
officer of health of Islington we dealt with in our issue of 
Nov. 18th, p. 1423, has addressed a special report to his 
health committee on this matter, which we trust will be taken 
seriously into consideration by the whole council. He points 
out that actually more than one-fifth of the infants born in the 
borough within the year have died—viz., 407 out of 1989 the 
chief causes being diarrhoea, dysentery, and enteritis, generally 
of the epidemic form. In the sub-districts of Lower Holloway 
and Bamsbury the Infantile mortality rate was as high as 
268 and 297 per 1000 respectively. If the breeder of horses, 
cattle, or sheep were to lose 20 per cent, of his foals, calves, 
or lambs, a commission of inquiry would be instituted by the 
Board of Agriculture to examine into the causes of such a 
disaster, and when these had been found the application of 
a remedy would be insisted on. With regard to the deaths 


Fig. 2. 



Ijibor&tory for Plant Physiology, third floor. University of Manchester. 


year a shade maximum of 70° to 77° was only reached 
about 20 times from the middle of July to the 
end of September. The efifect of the great eleva¬ 
tion of temperature has naturally been seen in a rise 
of the diarrboeal death-rate in children under two years 
old daring the third quarter of the year; the deaths in 
London from this cause, which numbered 58, 239, and 342 
in the noonths of July, August, and September, 1910, rose to 
276, 2666, smd 1369 in the same three months of the present 
year ; these last figures correspond to an (annual) infectious 
disease death-rate of 1-3, 6-6, and 4-4 per 1000 for these 
three months severally, the diarrhoeal deaths constituting by 
far the largest proportion of the total deaths from infections 
diseases. The boroughs that have been most affected have 
been Foplsir and Bethnal Oreen, which had infectious disease 
death-rates of 11' 9 and 11- 3 respectively in August. 


of infants, advice is tendered by the Local Government 
Board, but, as Mr. Harris says, no authority insists that it 
should be taken. 

As to the causation, this is pretty generally known. A 
special inquiry was made as to the feeding of the 201 infanta 
who died under one year. Only 19 were breast-fed ; that is, 
182, or 90 per cent., were hand-fed, a circumstance which 
throws a ghastly light on the cause of the mortality. Now, 
investigations that have been made in several towns—e.g., 
Derby—show that, speaking generally, from 60 to 80 per 
cent, of the infants bom are breast-fed, so that it is 
only from 20 to 40 per cent, of the mothers that require to be 
induced to suckle their children; in Islington Hr. Hsirris 
! estimates that the proportion is not more th^ 30 per cent. ; 
these are the people to be got hold of and instructed. He 
. believes that they are mostly in good health and capable of 
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nursing their infants ; from iiqniries made it appeared that 
of the mothers of the infants that perished, 63 per cent, were 
in robnst health and 14 per cent, moderately strong, so that 
77 per cent, might have nnrsed their infante, if they had 
wished, nnless obliged to go ont to work ; only 45, how¬ 
ever, of the 201 mothers had any occnpation away from their 
own honses. 

The excessive infant mortality this year has been in 
marked contrast with the healthiness of the third quarter 
of last year, when the rate in Islington was only 67 per 1000 
births. This was on account of the very moderate tempera¬ 
ture, the comparative freedom from dust, and the absence of 
flies that marked the summer ofl910. In 1911 the conditions 
bare been very different; the mean temperature was 51° and 
the highest daily temperature 7- 9° above the decennial mean ; 
the rainfall was 3' 42 inches below the mean, and the registered 
sunshine 284 hours in excess. This last element, however, 
in the meteorological conditions Mr. Harris calls "the 
saving factor of the quarter,” as it doubtless destroyed 
much bacterial life. To complain of unprecedented heat in 
a report which also contains praise of excessive .sunshine is, 
of course, only an apparent contradiction, for while sunshine 
has heat for one of its results, it has other effects, and the 
germicidal quality must be sought in these, not in the heat. 

The Remedy Proponed. 

The remedy advocated by the medical oflflcer, by which 
this excessive infant mortality may be checked, is the 
employment of health visitors ; there is now a large body of 
testimony as to the value of their work from several points of 
view. Mr. Harris earnestly recommends that at least three 
should be appointed to deal with infant sickness and to 
assist in other directions on points of personal hygiene. 
We regret to learn that the health committee of the 
borough council has not taken its medical officer's advice, 
though it was so far impressed by the statistics furnished, 
and the facts laid before it, as to instruct him to prepare a 
memorandum on the dangers of artificial infant feeding and 
on the extreme importance of breast feeding, this memo¬ 
randum to be forwarded to the mother of every newly born 
child. This is better than nothing, but we do not consider 
it as in any way a satisfactory substitute for the first-hand 
instruction and personal influence of the health officer. 


BRITISH MEDICAL ASSOCIATION: 

SPECIAL MEETING OF REPRESENTATIVES. 

A SPECIAL meeting of the Representative Body of the 
British Medical Association was held on Thursday, Nov. 23rd, 
and Friday, Nov. 24th, in London at the Connaught Rooms, 
to consider the report of the Council on the National 
Insurance BUI as amended in Committee of the House of 
Commons, and to discuss the future action of the Associa¬ 
tion daring the last stages of the Bill and thereafter. 

The meeting of the Representative Body was not open to 
the press, and we are much indebted to the executive of the 
Association for courteous permission to publish the following 
account of what took place at this important meeting from 
the pen of one of our editorial staff to whom admission was 
granted. 

The representatives sat from 10 A.M. until 8 F M. on 
Thursday, and from 9.30 x M. until 5 P.M. on Friday, and 
every point received the closest attention of all present. It 
was generally recognised that the decisions arrived at daring 
this meeting would have the most far-reaching consequence to 
the medical profession, and the gravity of the position was 
obviously plain to an assembly imbued with a sense of the 
importance of the occasion and conversant with the details 
of the measure under discussion. 

PaOCKEM.S'GS IN COMMITTEE. 

Shortly after the disposal of the more formal items on the 
agenda paper on Thursday morning the meeting resolved 
itself into committee, and the deputy chairman of represen¬ 
tative meetings. Dr. R. C. Bulat, was called to the chair in 
order that the chairman. Dr. £. J. Maclean, might be free 
to speak and to move official resolutions. Dr. Buist proved 
bimsilf to be an admirable chairman in circumstances 
requiring a high degree of tact, disoemment, and know¬ 
ledge. 

It was well known beforehand that anumber of representa¬ 
tives, particularly those from the northern counties, had 


been instruoted by their divimons to advocate the rejection ot 
the Bill in its present form by the medical profession, and to 
advise the immediate cessation of all further negotiations by 
the Council of the Association. This attitude was reflected 
in many speeches and proposed amendments. But the 
general sense of the meeting—largely guided by temperate 
counsels from the leaders of the Association -was against 
premature and violent aiction. It was pointed out that 
everything was to be lost and nothing to be gained by utilis¬ 
ing the “ strike weapon ” at the present moment, whilst the 
Bill is still under consideration by Parliament, and before the 
profession has tried its utmost to shape it into a satisfactory 
form. 

Although there was this wide difference of opinion opoo 
the action that should be taken by the Association, it wai 
quite obvious that all the representatives were agreed that 
the Bill in its present form was entirely unsatisfactory to the 
medical profession. From the beginning of the meeting die- 
cussion centred itself around the difficult question of imme¬ 
diate action; whether the profession should refuse service 
under the Bill forthwith, or whether the Association should 
continue its efforts to amend the Bill up to the last moment. 

The business on Thursday included the reception of the 
Council's report to the divisions upon the position of the piu- 
fession under the amended Bill. The report of theaciioD 
taken by the Coimcil since the annual representative meeoug 
in July at Birmingham was also considered, and impoitaut 
correspondence with the Ohancellcr of the Exchequer arising 
out of this report was read. 

CORRBSPOKB'KNCB WITH THE CHANGELLOE. 

In reply to representatiorrs of the Association that the 
recent increase in size of the Local Insuranoe Committee!, 
without provision for any corresponding increase in the 
number ot medical members of such oouuuittees, was pre¬ 
judicial to a friendly reception of the National Insurance Biil 
by the medical profession, the Chancellor stated that under 
the Bill the Commissioners have full power to nominate s 
larger number of medical men where circumatances render 
it expedient. He farther stated that in the case of the 
large committees it was intended to exceed the number which 
the Bill at present obliged the Commissioners to appoint. 
The Chancellor considered that the Bill provided for m^oi 
representation on the Auxiliary Committees, and stated thi: 
the powers given would be used. 

The Chancellor promised to amend the Bill in such a my 
as to facilitate the supply by medical men of medicines 
and appliances. 

It having been represented to the Chancellor that oombina. 
tiODS might be made nnder the Bill whereby medical men 
might be employed at a lower rate than that locally paid by 
an Insurance Committee to practitioners on the local panel, 
the Chancellor considered that the temptation for nuakicg 
such combinations did not exist nnder the Bill, inasmncbu 
any saving effected ont of the apportioned moneys would be 
credited to the Insurance Committees and not to snch 
combinations. 

To a submission from the Association that provision should 
be made for compensation to medical practitioners who may 
be proved to incur loss in the value of their practices thiuugb 
the operation of the Bill the Chancellor made no reply. 

Mr. Lloyd George said that he would propose an amend¬ 
ment to secure that in each case at least one Insurance 
Commissioner for Scotland, Ireland, and Wales should be a 
medical man, as is provided in the case of the English 
Commissioners. 

In the leading article on the National Insurance Bill in the 
last issue of The Lancet it was assumed that the proceed¬ 
ings of the Representative Meeting would be arduous, pro¬ 
tracted, and important. This forecast was fully justified. R 
was based as much upon the direct indications which had 
reached ns of the feelings and intentions of the varioos 
sections of the profession as upon our knowledge of the 
Council's report and of the recommendations which it pro¬ 
posed to lay before the Representative Body. For the greater 
part of both Thursday and Friday the Representative Meetirg 
remained in committee. The committee stage concluded on 
Friday at luncheon-time, and the Representative Meeting 
then resumed and adopted in quick succession variona 
important resolutions which had been passed by the members 
in committee. 

The Resolutions Adopted. 

These resolutions, among other points, reaffirmed the 
Association's inei-.tence upon the six cardinal principles of 
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itj declared policy being adopted; pressed for the deletion 
of the Harmsworth amendment; declared that the actuarial 
estimate of 6t. per head was inadequate ; urged that at least 
one-tenth of the members of Insurance Committees should 
be medical practitioners, and that there should be corre¬ 
sponding medical representation upon auxiliary committees; 
pressed for the appointment of medical men as Insurance 
Commissioners for Scotland, Ireland, and Wales, for the 
restoration of medical benefits in the case of Ireland under 
the same conditions as in England, and for adequate 
provision for institutional treatment for insured persons. 
The Representative Body also approved the action of the 
Council in asserting the right of medical practitioners to 
provide drugs and medical appliances to insnred persons, but 
not at an inclusive fee. 

The declaration of insistence upon the six cardinal points, 
proposed by the Council and approved and extended by the 
meeting, must be quoted in full : - 
That tbe ItepresenUitlve Body declare the doLemilnatiou of the 
Aasoclfttion to insist upon the arrangements made with mMlcai practi- 
Uoners for giving attendance and treatment to Insured persons being 
consistent with the six cardinal principles formulated and approved by 
the Uepresentatlve Meeting of June Ist, 1911, and confirmed by the 
Uepresentative Meeting, Birmingham, In July. 1911; and that a 
copy of this resolution be sent forthwith to the Chancellor of the 
Exchequer and the press, and to each Member of Parliament, through 
both the bead office and the honorary secretaries of divisions; and that 
steps be taken to ensure that the Chanceilor of the Exchequer be 
loforiaed of the declaration in the llouae of Commons itself. 

U was unanimously agreed on Thursday that this recom¬ 
mendation of the Council (as amended) shonld be placed first 
amongst the resointions passed by the Representative Body. 

Tbe final “ Declaration with Regard to Future Action as to 
tbe Cardinal Principles” must also be quoted in full 
That in the event of the lusuranoe BUI becumlug law the Brltlah 
MeOleal Aaaoclatlon use every poaaible iiieana to ensvire that no medical 
practitioner undertake the medical attendance and treatment of insured 
persona under arrangements that are not absolvitely in accordance with 
the six cardinal principles of the policy of the Association. 

In support of this latter momentous resolution the 
Chairman of Representatives, Dr. Maclean, made an 
impressive speech, which amounted to a defence of the 
oonDcil’s action and an appeal for fair play. He urged the 
Association to trust in its own strength and in its leaders, 
and he denied indignantly that there had been any 
compromise between the Council and the Government. He 
suggested that it would be disastrous for the profession at 
the present stage to wash its bands of the Bill and cease to 
press for amendments. In his belief the resolution was 
intended to foens the strong determination of the 
Association to realise its fixed policy, whether by 
means of present representations made to the Govern¬ 
ment or in the future by standing out in part or 
in whole from working under tbe Bill. Tbe Chair¬ 
man of Council, Dr. J, A. Macdonald, followed with a 
short and vigorous jnstification of the action taken by the 
leaders of the Association. He deprecated the snspicions 
which had lately been manifested in various quarters, and he 
put it to the meeting that in the difficult and unprecedented 
circumstances arising under the Bill he and his colleagues 
had not been taken nnawares. More than a year ago they had 
gone into the question of State insurance. They had done 
all that could be done, and would yet achieve success, pro¬ 
vided that they had behind them the loyal and undivided 
support of the Association. Again, later in the proceedings 
Dr. Maclean dealt with the rumours and suspicious and hints 
of diaaSection which had been ventilated by certain repre¬ 
sentatives. His indictment of these signs of discontent made 
a deep impression upon the meeting, and his final appeal for 
confidence in himself and in those who were working with 
him was received with great enthusiasm. The final resolu¬ 
tion carried by the representative body was: — 

That preliminary consideration should bo given to tbe organisation 
of tbe profession for the purpose of protecting their interests under the 
Insurance Bill, and that in order to prevent sectional defeats of the 

f rofeaslon through ternu having to be arranged locally between Local 
nsurance Committees and the profession, the Association take such 
steps as to secure : (a) That the Local Mooical Committees throughout 
tho country be kept in touch with one another through the central 
offioe of the Association ; and (h) that no arrangements for attendance 
on insured persons bo complete anywhere until the Association is 
assured by reports from the Local Medical Committees that terms in 
conformity with tbe policy of tho Aasoeiatlou fn <UtaU have been 
agreed upon everywhere. 

Before the meeting closed its arduous and reaponsible task 
warno appreciation was expressed to the executive officers of 
the Association, inoluding the editor of the Britieh Medical 
Journal, for all their devoted work, and the concluding vote 
of thanks to Dr. Maclean was carried with loud acclamations. 


THE NATIONAL INSURANCE BILL. 


THE Medical Phofession i.v Edixbcrgh asd the 
IS i^cRAxcE Bill. 

During the past week tbe profession in Edinburgh has 
been largely absorbed in the qnestlocs arising ont of the 
Insurance Bill, which has passed through Oommittee of the 
House of Oommons without having been altered as the pro¬ 
fession had demanded. On Tuesday, Nov. 21st, the 
Edinburgh and Leith Division of tbe Briti^ Medical Associa¬ 
tion held a large meeting under the chairmanship of Dr. 
James Ritchie, and tbe meeting was unanimous in 
reasserting tbe six original cardinal points, while it farther 
expressed unanimously disappointment at the tone of tbe 
report on the Bill of tbe Council of the Association as it at 
present stood. The correctness of this second opinion has 
been shown by the action of the Representative Meeting in 
London passing tbe newly-worded and strong resolutions on 
Friday last (Nov. 24th) after long debate. 

On Wednesday, Nov. 22nd, a meeting of the Edinburgh 
and Leith Medical Practitioners' Association was held in the 
hall of the Royal College of Surgeons. The chair was 
occupied by Dr. Alexander James, and there was a very 
large gathering of the local profession. 

The secretary. Dr. Jons M. Bom'ie, read a letter from Mr. 
O. A. Birry, President of the Royal College of Surgeons, in 
which he said : " My feeling is that tbe whole profession is 
bonnd to make the most determined effort to resist a scheme 
of legislation which, however beneficent in theory, seems 
calculated to degrade it, and therefore react unfavourably on 
tbe public. It was bad enough to introduce a measure 
affecting our profession as it would do, without adequate 
consideration of the conditions under which it could be 
carried into effect. Now that definite representations have 
been submitted practically unanimously by the profession, it 
is little short of an insult to the profession as well as to 
the public.” 

Dr. James said they met at a time when they recognised 
that the real relationship of their profession to humanity was 
being endangered, and when all they regarded highest, as 
disciples of the healing art, was being threatened. Why 
was it, he asked, that this Bill, which promised such bene¬ 
ficial results to a large number of their fellow men and 
gained for itself tbe approbation and support of so large a 
public—why was it received by the medical profession in a 
spirit of aloofness, rapidly widening into open hostility} 
Tbe answer was simply because, whilst the general public 
believed that this Bill would be able to perform all that it 
promised, the medical practitioner recognised that it was 
promising what it would not cany ont. He felt that 
it would be unfair to themselves and to the com- 
muuity as a whole if he did not advance tbe claims of 
the medical practitioner to special fitness in estimating the 
value of this BUI in other aspects as well as those which were 
purely medical. In his daily intercourse with feeblenass, 
suffering, and disease, the practitioner bad every opportunity 
placed before him of interpreting the onset of bodily iUs in 
tbe light of the social ills of humanity as a whole, and no 
one better than he could valne the influence which suc¬ 
cessive Acts of municipal and State legislation bad been 
exercising on those social ills. But no one knew better than 
be that there were limits to this State interference, and prac¬ 
tically all of them there that night bad years enough 
and experience enough to enable them to form a judg¬ 
ment as to the real valne of the philanthropic and 
socialistic legislation which the last two or three 
decades had brought forth, and of which this Insurance 
Bill was to be regarded merely as tbe latest instalment. 
Recognising that, as all political economists had pointed ont, 
the majority in any community must always be formed of the 
inferior, the practitioner in medicine could discern that tbe 
more readily such legislation commended itself to the 
majority, then with the least ultimate benefit from it 
accruing to the commnnity, there would be tbe greatest 
immediate benefit accruing from it to the phUanthropic 
legislators themselves. Philanthropic legislation was far too 
often tbe worst kind of legislation, because it tended to 
bring out the worst, both in those who made the taw and in 
those who had to obey it. 

Dr. James Shiih, a well-known worker in the east side of 
the city and a member of tbe School Board, who said that be 
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was of the same shade of politics as Mr. LIo;d George, sab- 
mitted the following resolation:— 

That thli meeting; resolves that no medical practitioner ought to 
accept office under the riatlonal Insurance Bill if passed Into law in Its 
present form. 

Professor ¥. M. Caird heartily sapported the motion and 
the position the profession were taking up. 

Dr. Robert Robertson, who is a member of Edinburgh 
town council, moved the second resolution ;— 

That a pledge be given by each medical practitioner in the Edinburgh 
area that he will not accept office under the Bill if it becomes law In its 
present form. 

This was seconded by Dr. A. Logan Turner, who further 
proposed that a message should be sent to Lancashire and 
Cheshire : " United, we stand with you.” 

Dr. E. F. Armour moved the third resolation :— 

That each medical practitioner In the Edinburgh area binds himself 
not to accept any kind of appointment under the Insurance Act, unless 
the terms of such appointment have been approved by a local repre- 
sontatlve medical committee. 

This motion was warmly supported by Dr. 6. A. Gibbon, 
who said they were going to boycott the Act and all its 
doings. If the Bill became an Act in its present form it 
meant that the profession would be reduced to little better 
than the level of Poor-law inspectors, and the medical work 
of the past would become null and void. 

Dr. W. Ali,an Jamieson, Vice-President of the Royal 
College of Physicians, and others addressed the meeting. 
It was determined to send a copy of the resolntions to the 
Chancellor of the Exchequer and others. Dr. W. Craig, of 
Fife, who was on bis way to London to attend the Represen¬ 
tative Meeting, was asked to convey the resolutions to that 
body. All the propositions were carried with acclamation and 
the meeting was one of the most enthusiastio which has been 
held. 

Important Meeting in Glasgow. 

Defending Itightt and PrivUeget. 

A meeting of the Fellows and Licentiates of the Royal 
Faculty of Physicians and Surgeons and of members of the 
medical profession in the city and district was held in the 
Faculty Hall, St. Vincent-street, Glasgow, on Saturday, 
Nov. 25th, for the purpose of considering a report by the 
Council of Faculty on the National Insurance Bill. Dr. 
James A. Adams, President of the Royal Faculty, occupied 
the chair, and there were above 200 m^ical men present. 

The Chairman said that the Insurance Bill bad been so 
juggled with and changed that they really did not 
know where they were, and they bad a dread that they 
might be jockeyed into a position which would be ditUcalt 
to get out of. The Council bad therefore determined to 
formulate certain resolutions which he wonld submit to the 
meeting. The first resolution which he moved, in the name of 
the Council, was as follows ;— 

That the Insurance Committee should Include a representation of 
duly qualified medical practitioners to the extent of one-eighth of the 
total number and adequate representation on the auxiliary committras. 

Dr. John Barlow, in seconding, said that many of the 
points to which medical men attached importance were left 
for final decision to the Insurance Committees. These would 
bo formed in each county or burgh in Scotland. He was in 
favour of the Bill though opposed to contract practice 
altogether, but he thought they were all in agreement that a 
proportion of three medical practitioners out of 48 or 80 
members, as the case might be, was not adequate. The pro¬ 
portion suggested by the resolution would ensure the medical 
point of view being brought forward fairly. 

Dr. J. McGregor Robertson and Dr. J. Hamilton sug¬ 
gested the desirability of discussing the question of approval 
or non-approval of the principle of the measure before deal¬ 
ing with details. Dr. Robertson thought that the members 
should be asked to say ‘ • whether they approved of chaining 
round the neck of the profession for ever the abominable 
system of contract practice. ” 

The Chairman desired the public to recognise that while 
they made this protest they were doing all in their power in 
a courteous and tolerant manner to consider the scheme and 
to do the best they could with a bad bargain. Registering 
pious opinions would not stop the Bill from passing. He 
thought they should deal with the resolutions before them 
first. 

The resolation was then approved. 


The Chairman then moved the second resolatlaa as 
follows :— 

Wherever a voluntary hospital or other charitable InstitutloB li osM 
by the Insurance Committee, adequate payment for the msInteoaDes 
and treatment of the patient shall be made to such voluntary hotpitil 
or charitable Institution by the Insurance Committee. 

Professor J, Glaister, in seconding, reminded them that 
contributions of workmen and their employers in Glaagov 
formed practically two-thirds of the whole revenue of the 
hospitals, and were it not for the bequests from which det- 
ciences in annual expenditure were made np the hospilaia ia 
Glasgow would be bankrupt. If the workmen’s and employers' 
contributions were withdrawn, as they probably would he oe 
the passage of the Bill, the hospitals would lose their pove; 
to afford charitable relief to those who required it He 
thought, however, that at present they should continue the 
voluntary organisations as long as possible, and he slrongl; 
sapported the resolution on the ground that if people were tci 
be taxed for the funds under the Bill, when they required 
hospital treatment they should pay the corresponding pro¬ 
portion of the cost which they laid upon the hospital fund, 
and that fund should come from the local Insuranee 
Committee. 

Dr. McNicol moved a direct negative, and the amend- 
ment was carried. 

The third resolation, moved by the Chairman end 
amended by Dr. Hamilton, was as follows:— 

That this meeting is of opinion that the other recommendatloiu con- 
tataed In the »lx cardinal points of the British Medical Association not 
included la the preceding resolution should be Incorporated in the BUI. 

This was carried. 

Dr. Robertson said that before that resolation was 
approved he would submit the following motion :— 

That while this meeting approves of the amendments in details sab’ 
mitted on behalf of the profession by the British Medical Asaoclation. U 
the Bill is forced through more or less In its present form, it does not 
approve of the method of dealing with the profession which isattb« 
foundation of the medical provisions of the Bill. 

The BUI, be said, was contraob practice writ large, with, 
besides, the stamp of the Government, of Parliament upon it, 
and while at any moment the medical profession, in any 
body or as Individaals, could destroy, if they chose, medical 
contract practice as it existed, if they permitted this BUI to 
pass they would never destroy it, bat would be riveting it 
round the neck of the profession for ever. 

The resolution was carried. 

On the motion of Dr. Perry, seconded by Dr. Dukgas. 
the meeting agreed unanimously to the following resolo- 
tion 

That in the event of the Insurance BUI becoming law without tbe 
amendments recommended by the British Medical Association, thU 
meeting ehall endeavour to ensure that no medical practitioner shall 
submit to the rules under the Bill. 

A resolution was also carried as follows :— 

That the foregoing resolutions l>e forwanied to the General Medical 
Council, the Prime Minister, the Chancellor of the Kxebequor, and the 
Members of Parliament for the city of Glasgow. 

Aberdeen and Dundee: the Medical Questions of 
THE National Insurance Bill. 

The clerk and treasurer of the Aberdeen Royal Infirmiry 
has sent a letter in the following terms to the local Members 
of Parliament:— 

National Tnmrance BiU. 

I am requested by the directors of Aberdeen Royal Infirmary to com* 
muulcate to you the following resolution which was unanimouiij 
passed, (1) on Bnd instant, by the council of the British HospitAl^ 
Association; and (2nd) on lOtn instant, by a large and represeotatire 
meeting of hospital managers and administrators held in Glazov, 
viz.:— 

“That the National Insurance BUI Is Incomplete unless it provides f« 
the hospital treatment which Insured persons must have *f their 
medical needs are to be covered by the Bill.” 

The directors fully concur in the resolution. They are of opinion 
that in omitting provision of hospital treatment for insured personi 
the Government has failed to realiao the serions poaition in which 
such persons will be placed. It Is certain that many of them 
will require medical and surgical treatment which cannot 1>« 
renderovl to the best advantage otherwise than in hospital, and yet 
the fact that they will be statutorily provided with sick and xnedicsl 
benelit, will in itself—under the constitutions of most of the vohmtsry 
hospitals—disentitle them to receive free treatment and maintenance in 
those institutions. In these circumstances the directors trust that you. 
along with your fellow Members of Parliament, will give this nutter 
most serious consideration, with the view of, even yet, having thi^ 
grave defect in the Bill rectified. 1 am further desired to say that the 
directors regard with great apprehension the possible effects of tos 
BUI, if nassed in its present form, upon the financial interests of the 
hospital. 
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~ The directors of the Dundee Royal Infirmary have 
> forwarded a copy of the same resolution to the Members 
of Parliament for Dundee, Montrose Burghs, East Perth¬ 
shire, East Fifeshire, and St. Andrews Burghs. To this the 
following communication has been appended:— 

The directors (of the Dundee Royal Infirmary) are of opinion that the 
paulDjf of the Bill in Its present form will have such an effect upon the 
finances of this hospital that Its work among the sick and hurt poor of 
the city will be greatly crippled. Over a fifth of the whole income of 
the institution Is derived from contributions from the employees In 
^ mills, factories, and workshops, who wilt be insured persons under the 
r Act, and from the personal knowledge of the dlreutors they are 
utiefied that these contributions, as well as those of employers, will, if 
not altogether, at least to a large extent, be withdrawn upon the passing 
of the Act. The necessity for being able to give effective hospital treat¬ 
ment in a city such as Dundee is evident, when it la taken into account 
that the accommodation in the houses of large numbers of the population 
does not admit of their being properly attended to at home when 
serious illness overtakes them. If, therefore, the infirmary be not as 
Available as in the past the workers would be the first to suffer. With 
r^^ard to the maternity benefit, the directors would point out that the 
Dundee Royal Infirmary Includes the Dundee Maternity Hospital, in 
which 370 indoor and 8^ outdoor patients were attend^ last ymr. If 
it be decided that the Indoor patients in a hospital are to receive the 
maternity grants for the upkeep of their homes during the four weeks 
of their inability to work it would seem reasonable that some arrange¬ 
ment should be made by which an allowance might be given to the 
hospital during tbeir residence therein. The directors trust that you 
will give favourable consideration to any amendments which may be 
proposed for the provision of hospital treatment when required by 
insured persons, and that you will join in supporting such amendments. 

A meeting of the medical practitioners in the area of the 
Aberdeen Division of the British Medical Association was 
held on Nov. 22ad. There were over 100 medical men 
present, and after a fall discussion all the recommenda¬ 
tions of the CocDcil of the Association were unanimously 
and enthusiastically adopted, and the following resolution 
passed: — 

That this meeting resolves that unless the Bill be so amended as to 
^tisfy the medical profession in reference to the six cardinal points the 
profession refuse to work under the Bill. 

At a meeting of the Dundee Branch of the British Medical 
Association the following resolution was passed:— 

That the branch express its dissatisfaction with the National 
Insurance Bill as it now stands, and declare its determination not to 
uudertako service under the ^111 unless our cardinal points are 
granted. 

Both the Aberdeen and the Dundee resolution were 
forwarded to be read at the meeting of Representatives of 
the British Medical Association in London. 

The Question of Medical Benefits in Ireland : An 
Appeal to Mr. Redmond. 

In a letter addressed to Mr. Redmond by Mr, J. Smith 
Whitaker on behalf of the British Medical Association and 
the Irish Medical Association sets out the opinions of the 
Irish medical practitioners as to the provision of medical 
benefits under the Insurance Bill in Ireland. It is argued 
that if the Bill applies to Ireland at all the medical 
benefits g:iven should be on the same terms as in Great 
Britain, though adjustment may be necessary to meet the case 
of the Irish Dispensary Medical Service. The Irish medical pro¬ 
fession, it is stated, now withdraws any demand for a rate of 
remuneration to be fixed in the Bill, and will accept the view 
*'that the terms of remuneration must depend entirely on 
the amount and nature of the work and other conditions of 
service.” The well-reasoned letter considers the attitude of 
the Chancellor of the Exchequer, in having excluded Ireland 
from medical benefits, to be due to political expediency, and 
urges Mr. Redmond to remember the grave defects in the 
existing Irish Dispensary Service. 

The Ccnjoint View of the British and Irish 
Medical Associations. 

At a meeting of the Conjoint Committee of the British and 
Irish Medical Associations, held last week, the following 
resolutions were passed :— 

This Conjoint Committee approves of the restoration of medical 
benefit for Ireland, land on behalf of the profession in Ireland are 
prepared to accept the Bill onder the same conditions as in Great 
Britain.. We protest against the compulsory imposition of any duties 
under the Act on the Poor-law medical officers. It should be the object 
of wise statesmanship to emancipate the industrial classes from the 
Poor-law with the d^radlng effects on their moral and self-respect 
That come from charitable relief. Medical benefits administered on the 
conditions we desire would go far to accompUeh this. 

We strongly deprecate any auggestions that it is the duty of the pro- 
tesslon, either as a whole or by any section of its members, to draft the 
scheme by which medical benefit may be applied to Ireland. The Irish 
professions are not more unreasonable than their English brethren, and 
we are convinced that if the tame terms are offered In Ireland as in 


England they will be accepted. As Irishmen we protest against any 
attempt to treat Irish doctors with less justice and fairness than 
English doctors are treated under the Bill; we also protest, and If 
possible more strongly, against the imputation that in making our 
demands we are actuated by greed, rapacity, or a desire to wreck the 
Insurance BUI. This committee offers to afford auy assistance in its 
power In consultation with any Members of Parliament or others who 
in an official capacity are concerned in formulating proposals for the 
rtttoratlon of medical benefits to the Bill. 

The Feeling in Northern Ireland. 

At a meeting in Londonderry on Nov. 22Qd of the medical 
practitioners of the North-West of Ireland, the following 
resolution was unanimously passed:— 

That Iwe. the doctors of Londonderry and Donegal, aro 'of opinion 
that the m^lcal benefits under the Insurance Bill should be extended 
to Ireland on the same terms as may be acceptable to the profession in 
England. 

The Belfast Trades Council has issued a circular, which 
has been forwarded to local trades unions, Irish trades 
conncils, and public health authorities, strongly protesting 
against the exclusion of medical benefits from Ireland. A 
deputation, it is said in this document, representing 60,000 
trade unionists, waited on Mr. Lloyd George at the House of 
Commons, and protested e^ainst the exclusion of Ireland 
from medical benefits, and the trades councils of Dublin, 
Limerick, and Belfast have constantly been urging the 
retention of Ireland under the full scheme. '*The proposed 
exclusion,” the circular says, ** is to be made in favour of the 
Irish dispensary system, which, as you are aware, is controlled 
by medical men who have gained their experience in work- 
houses, and are appointed by boards of guardians, who are 
usually infiuenced in their selection by reasons entirely 
unconnected with the humane character or ability of the 
candidates. If this system, condemned by all recent 
investigation, is not good enough for England, Scotland, or 
Wales, why should the Irish party or Mr. Lloyd George 
consider it good enough for Ireland 7 We believe the dis¬ 
pensary system tends to perpetuate pauperism and degrades 
the Irish people.” In this document it is also urgently 
pressed that unemployment insurance should apply to 
Ireland, with all fair and necessary modifications to suit 
the agricultural portion of the people. It is also suggested 
to hold public meetings and press Parliament on these 
lines. 

It is clear now that the profession in Ireland wish for the 
inclusion of medical benefits on the same conditions as in 
England, for they see that unless this is done the alternative 
is club practice of the worst kind, but whether this will be 
allowed seems to depend on which politician has his way 
among the Nationalist Members. The abuse of the hard- 
worked dispensary medical officers should not have been 
published. 

The National Insurance Bill and the Hospitals op 
London. 

At a meeting of the Central Hospital Council for London, 
held at St. Thomas’s Hospital on Nov. 23rd, the effect upon 
the voluntary hospitals of the passing of the National Insur¬ 
ance Bill as it stands at present was considered, and it was 
unanimously agreed— 

1. That the effect upon the voluntary hospitals must be to diminish 
their income very seriously, and consequently to lossea the number of 
beds they will be able to maintain, as well as ^ra^ely to impair their 
efficiency as curative Inatltutions, schools of mcdiciae, and training 
schools for nurses. 

2. That the National Insurance Bill will be incomplete until it pro¬ 
vides for the hospital treatment which insured persons must have if 
their medical needs are to be covered at all adequately by the Bill. 

The Position of Certificated Dispensers. 

An important deputation representing the Society of 
Apothecaries and the Association of Certificated Dispensers 
waited upon the Attorney General In his private room at the 
House of Commons on Thursday, Nov. 23rd, in order to urge 
the adoption of certain amendments to the Bill for the 
purpose of protectiug the interests of persons holding the 
certificate in dispensing. The deputation received the most 
satisfactory assurances from Sir Rufus Isaacs that the Govern¬ 
ment had no intention of allowing the provisions of the Bill 
to prejudice the interests of the society’s dispensers, and 
while agreeing that Clause 14 as at present amended in com¬ 
mittee was unsatisfactory in this respect, undertook that the 
measure should be so further amended that these rights were 
fully protected. 
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ANKUAL REPORTS OF MEDICAL OFFICERS OF HEALTH 
FOR 1010. 

Jihondda Urban Diftrict .'—In the Rhondda Valley there is 
progress, though it be bat slow progress. It is a large 
district composed of narrow valleys, where there have been 
muoh overcrowding, a high death-rate, and other unsatis- 
factoiy conditions. Bat, nevertheless, the death-rate is not 
so high as it nsed to be, and more honses have come into 
e.vistence, tboagb this is not a locality likely to tempt the 
builder. Nnmerons bench-marks taken throughout the area 
show that during the last 12 years the whole district has 
sunk. In many localities this subsidence amounts to 5 feet 
and more, the mazimnm being 7-96 feet at Llwynypia. This 
naturally endangers the stability of buildings and may cause 
the breaking asunder of water-mains, sewers, and pipes of 
diSerent sorts. While the rapid development of the mining 
industry, in which 69 per cent, of the males above 10 years 
of age are engaged, helps to produce this subsidence of the 
soil, it has attracted a large working-class population, all 
needing dwelling-houses. Thus we are told that in 1871 
there were only 3872 houses, there are now 26,000 honses. 
They are nearly all small cottages, with three bedrooms, a 
kitchen, and a parlour. At the Census of 1901 the average 
population was 5 92 per bouse, and the hope is now entertained 
that this average has fallen to about 5- 8 ; this, if not much 
of an improvement, is a change in the right direction. The 
reduction in the death-rate is far more satisfactory, as the 
average for the ten years 1890-99 was 21 • 1; for the years 
1900-09 only 18 ’ 4, and for the year 1910 we have a still 
further decrease to 15-7 per 1000 of the population. The 
infantile mortality is 56 per 1000 less than the average of the 
last 20 years, but it still amounts to 136 per 1000. This is 
the figure for 1910, while that for the 77 great towns was 115, 
and for England and Wales 106 per 1000. Thus the state of 
affairs in the Rhondda valley is still very unsatisfactory. The 
report expresses great satisfaction with the services rendered 
in checking infantile mortality by the two lady inspectors, who 
teach mothers how to wash and feed infants, while informing 
the authorities if there is anything insanitary in or about the 
dwellings. The difficulty of disposing of household refuse 
adds to any unwholesome conditions. There is but one 
destructor, which cannot consume more than 16 tons of refuse 
per day, and this at the rather eievated cost of Is. 9d. per 
ton. But there are 200 cartloads of refuse collected daily, 
and therefore most of this is thrown down the 11 refuse 
tips scattered throughout the urban district. There it rots 
and ferments and creates unwholesome conditions which are 
likely to cause trouble in the future. Power for a scheme, 
however, has been sought to deal with this important matter. 
Dr. J. D. Jenkins has undoubtedly a busy task in watching 
over so scattered a district, where there are several 
exceptionally difficult problems to solve. 

Glamorgan Conmty.—Dr. David J. Morgan only came into 
ofilce in April, 1910, so that the present report is based to a 
large extent on the work of hie predecessor. Dr. W. Williams. 
The administrative county oonsists of 19 nrbsm and eight 
rural districts, with a population of over 700,000 and a death- 
rate of 13 ■ 97 per 1000. The infantile mortality was equal 
to 125 per 1000 births registered. The highest was 151 at 
Aberdare, and the lowest 64 at Fenarth. The overcrowding in 
the industrial districts is considered one of the principal causes 
of this evil, and the sanitary and educational authorities alone 
cannot accomplish all that is necessary. A separate chapter 
is devoted to each of the urban and rural districts into which 
the county is divided, and it would require much time and 
space to deal with them all. On reading over the various 
complaints made and the enumeration of the many require¬ 
ments that have to be satisfied before the sanitary conditions 
can be considered perfect, it seems quite evident that these 
places are too small to carry out ail the public works they 
need. There are the disposal of sewage and the prevention 
of the pollution of rivers; then come the house refuse 
problem and the slaughter-house difficulty. Obviously 
many of these districts should unite and share the 
cost of one central establishment between them. It is 
to be noticed that in most places complaints are made 
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abont the slaughter-houses, and where no complaint is made 
we get a statement that is sometimes even mote eon- 
demnatory. Thus for Neath borough, and though it has t 
population estimated at 17,000, we are jnet simply told that 
the slaoghter-hoose “was visited weeUy by the aamtary 
inspector.” When we consider that no killing should be 
allowed except in the presence of a veterinary snrgeon, wbil 
are we to say abont this one visit a week, and that only by s 
sanitary inspector. With the aid of tramways small ntbrn 
and rnral districts can be brought into cheap, prompt, and 
easy oommnnication one with another. Therefore one large 
public abattoir, with a proper staff of veterinary auigeoE! 
attached, might supply the needs of a very wide ana. 
By thus nniting different districts there would be ke 
difficulty iu obtaining the necessary funds. Penaith. 
which has the record for a low infantile death-rate, 
baa also a very low general death-rate—namely, 9 02 
per 1000. The zymotic death-rate was only 0-49 fc 
1000, and there was no summer diarrhoea. The water-sapjil; 
is described as soft, pore, constant. The sewers have kige 
fioahing tanks, and are stated to be in a good condition. The 
outfall is taken as far as low tide, and honse refuse h 
removed at least three times a week. There are five prints 
slanghter-housee ; these are clean and constantly inspected 
Still the medical officer of health urges that undm meb 
conditions the meat-supply cannot be properly controUei, 
and that the private slaughter-honses shonld be replaced b; 
a public abattoir. In spite of this criticism, it will be lea 
that the sanitary conditions at Fenarth are improving. 

Crieeieth Urban District. —The annual report of Dr. 
E. Lloyd Owen, medical officer of health for the Sonthem 
Division of the Carnarvonshire Combined Sanitary Districts, 
for the year ended Dec. 31st, 1910, is divided into thiR 
psule. Part 1 deals with the administration of the Facturr 
and Workshops Act, 1901, I’art 2 consists of four tables ol 
statistics, viz.—Table I., Vital Statistics of the District te 
1910 and the previous ten years; Table III., Oases oi 
Infectious Diseases notified during the year; Table If 
Oansee of, and Ages at. Death during the year ; Table V., 
Infantile Mortality daring the year; Deaths from stka 
causes in weeks and months under one year of sgt 
Fart 3 summarises the vital statistics and sanitaij 
work for the period. The Crieeieth urban district is 
situated in the Pwllheli Union, and Pwllheli regista- 
tion district and in the Crieeieth registration subdistrict, 
and has an area, exclusive of area covered by water 
of 472 statute acres. The population, estimated to 
June, 1910, is 1402. In England and Wales the birth-rate, 
death-rate, and infantile mortality were 24 -8, 13-4, aad 
106 respectively, each of these being the lowest on record. 
Dr. Lloyd Owen’s report shows a birth-rate of 8 ■ 55 per lOR 
of population, which was lower by 16 • 25 than that it 
England and Wales, lower by 9 -98 than that in the ptevioc* 
year, and lower by 10 • 95 than the average rate in the pn- 
cedlng 10 years. The death-rate, 12 ■ 12, however, is lows 
by 1 • 28 than that in England and Wales, and by 3 • 78 the 
the average rate in the preceding 10 years. 


VITAL STATISTICS. 


HEALTH OF EXGLI8H TOWSa. 

IM 77 of the largest English towns, having an estimstsd 
popniation of 16,167,797 persons in the middle of this yea:, 
7463 births and 4388 deaths were registered during tta 
week ending Nov. 25th. The annnal rate of mortalitj it 
these towns, which had been 13-5, 13-1, and 13-9 u tte 
three preceding weeks, further rose to 14-2 per 1000 in tta 
week under notice. Daring the first eight weeks of tie 
current quarter the mean annual rate of mortality in these 
towns averaged 14 • 1 per 1000, while the average death-nt* 
in London daring the same period did not exceed 13 ■ 7. The 
death-rates in tiie 77 towns last week ranged from 4 r 
in Hornsey, 6-2 in Newport (Mon.), 6 6 in Wallasey, »>» 
7 • 3 in Barrow-in- Fcmess, to 19" 3 in Wigan, 20 • 1 in Bumlej 
20j-6 in West Bromwich, and 22 0 in Stockton-on-Tees. The 
4388 deaths from all causes in the 77 towns were 69 in exo^ 
of the number registered in the preceding week, and inclncec 
259 which were referred to the princig^ epidemic disea*^ 
against numbers steadily decreasing from 2900 to 267 in the 
13 preceding weeks. Of these 259 deaths, 73 resulted 5® 
infantile diarrhoea, 61 from diphtheria, 44 from measles. A! 
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{com wboopiog-coBgh, 29 irora soailet fever, and 20 from 
enteric fever, but not one from small-poz. The mean annual 
death-rate from these epidemic diseases last week did not 
exceed 0 8 per 1000, and was the fewest death-rate from 
these diseases recorded in aay week of the current ;ear. 
The deaths of infants under two years of age attributed to 
dianhoea, which bad steadily declined from 2714 to 76 
in the 13 preceding weeks, further fell to 73 last week, and 
included 24 in London and its suburban districts, 4 each in 
Stoke-on-Trent, in Birmingham, and in Cardiff, and 3 each 
in Liverpool, in Bolton, in Manchester, and in Oldham. 
The deaths referred to diphtheria, which bad increased from 
46 to 64 in the four preceding weeks, declined to 61 last 
week; 21 deaths were recorded in London and its suburban 
districts, 5 in Leeds, and 3 each in Stoke-on-Trent, in 
Bolton, and in Bradford. The fatal cases of measles, which 
bad been 36, 37, and 51 in the three previous weeks, declined 
to 44 last week, and of this number 9 were registered in 
London, 4 each in Nottingham, in Salford, and in 
Bornley, 3 in Wolverhampton, and 3 in West Bromwich. 
The 32 deaths assigned to whooping-cough were 1 in 
excess of the number in the preceding week, and in¬ 
cluded 9 in London and its suburban districts, 6 in 
Birmingham, 2 in Smethwick, and 2 in Liverpool. The 
deaths attributed to scarlet fever, which bad declined 
from 30 to 21 in the three preceding weeks, rose again to 29 
last week ; 4 deaths occurred in Stoke-on-Trent, 3 in London, 
and 2 each in Birmingham, Liverpool, Sheffield, Hull, and 
Newport, Mon. The 20 deaths referred to enteric fever were 
4 less thsm the number recorded in estch of the two previous 
weeks, and included 6 in London and its snburban districts, 
and 2 each in Birmingham, Leeds, and Newcastle-on-Tyne. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hospital, 
which bad steadily increased from 1327 to 2213 in the 
12 preceding weeks, declined to 2166 on Saturday last; 
203 new oases of this disease were admitted to these 
hospitals during the week, against 269. 292, and 

291 in the three preceding weeks. These hospitals 
also contained on Saturday last 1311 cases of diph¬ 
theria, 171 of whooping, cough, 101 of enteric fever, 
and 73 of measles. The 1146 deaths from all canses in 
London last week were 18 in excess of the number in the 
previous week, and included 243 which were referred to 
diseases of the respiratory system, against 170, 196, and 
224 in the three previous weeks. The deaths attributed to 
different forms of violence in the 77 towns, which had 
been 144, 136, and 167 In the three preceding weeks, declined 
to 158 last week, and 374 inqnest cases were registered. The 
causes of 33, or 0 8 per cent., of the deaths registered 
in the 77 towns last week were not certified either by a 
registered medical practitioner or by a coroner after inqnest. 
AU the canses of death were duly certified in Manchester, 
Shefiield, Leeds, Bradford, Hull, Nottingham, Portsmouth, 
and in 56 other smaller towns. The 33 nncertified canses 
of death last week included 7 in Birmingham, 6 in Liver¬ 
pool, 5 in London, 3 in South Shields, and 3 in Gateshead. 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
popnlation of 1,710,291 persons in the middle of this year, 
767 births and 548 deaths were registered daring the week 
ending Nov. 25th. The annaal rate of mortality in these 
towns, which had been 16'3 and 18-6 in the two pre¬ 
ceding weeks, declined to 16-7 per 1000 in the week 
under notice. Daring the first eight weeks of the current 
quarter the mean annual death-rate in these Scotch towns 
averaged 16-6 per 1000, and was 2-4 per 1000 above the 
mean rate daring the same period in the 77. large 
Rnglisb towns. The annual death-rates in the several 
Scotch towns last week ranged from 10-3 and 10-5 In 
Leith and in Paisley to 18-8 in Glasgow and in Aberdeen. 
The 548 deaths from all canses were 63 fewer than 
the nnmber in the previous week, and included 63 which 
were referred to the principal epidemic diseases, against 48 
and 65 in the two preceding weeks; of these 63 deaths, 23 
resulted from measles, 16 from diarrboeal diseases, 7 from 
scarlet fever, 7 from whooping-cough, 7 from diphtheria, 2 
from enteric fever, and 1 from typhus fever, but notone from 
smaU-poz. The mean annual death-rate from these epidemic 
diseases in the eight towns last week was equal to 1-9 per 
1000, stnd was 1-1 per 1000 above the mean rate from the 


same diseases in the 77 large English towns. The deaths 
referred to measles, which steadily increased from 1 to 
28 in the eight preceding weeks, declined to 23 last week, 
and comprised 14 in Aberdeen, 7 in Glasgow, and 2 in 
Greenock. The deaths attributed to diarrboeal diseases, 
which had been 12, 9, and 19 in the three pre¬ 
vious weeks, fell last week to 16, all but one of which 
related to children under two years of age ; 5 deaths 
were recorded in Glasgow, 4 in Edinburgh, 3 in Dundee, 
and 2 in Greenock. The 7 fatal cases of scarlet fever were 
4 in excess of the average in the three preceding weeks, 
and included 3 deaths in Glasgow. The deaths assigned to 
whooping-coogh, which had bmn 11, 14, and 8 in the three 
previous weeks, slightly fell to 7 last week, and comprised 
4 in Glasgow, 2 in Aberdeen, and 1 in Edinburgh. The 
deaths referred to diphtheria, which bad been 9 and 4 in the 
two preceding weeks, rose to 7 last week, and^inclnded 4 in 
Glasgow, 2 in Dundee, and 1 in Greenock. The 2 fatal 
cases of enteric fever and also that of typhus fever 
were registered in Glasgow. The deaths referred to 
diseases of the respiratory system, which had been 116, 
108, and 144 in the three preceding weeks, declined to 
113 last week, and weis 25 below the number in the 
corresponding week of last year. Of the 548 deaths 
from all causes in the Scotch towns last week, 165, or 
30 per cent., were recorded in pnblic institutions, and 31 
were attributed to different forms of violence. The causes 
of 24, or 4 - 4 per cent., of the deaths in the eight towns in the 
week under notice were not certified or not specified ; in 
the 77 lai^e English towns the 'jicportion of uncertified 
oanses did not exceed 0 - 3 per cent. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of this year, 
534 births and 396 deaths were registered during the week 
ending Nov, 25th. The annual rate of mortality in these 
towns, which had increased from 17-1 to 19-0 in the four 
preceding weeks, declined to 18-0 per 1000 in the week 
under notice. Daring the first eight weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 18-3 per 1000; in the 77 large English towns the 
mean annnal death-rate daring the same period did not exceed 
14-1 per 1000, while in the eight Scotch towns it was 
eqnal to 16-5. The annnal death-rate last week was 
equal to 20-3 in Dublin (against 13-2 in London), 
17-3 in Belfast, 17-7 in Cork, 5-1 in Londonderry, 
10 -9 in Limerick, and 15 -2 in Waterford; whilst in 
the 16 smallest of these Irish towns the annual death- 
rate was equal to 19-3 per 1000. The 396 deaths from 
all causes were 23 fewer than the number in the pre- 
vions week, and Included 44 which were referred to the 
principal epidemic diseases, against 33 and 47 in the two 
preceding weeks; of these 44 deaths, 19 resulted from 
diarrhoeal diseases, 11 from whooping-cough, 5 from scarlet 
fever, 4 from measles, 3 from enteric fever, and 2 from 
diphtheria, but not one from small-pox. These 44 deaths 
from the principal epidemic diseases were equal to 
an annual death-rate of 2-0 per lOOO; in the 77 
English towns the mean annaal death-rate from these 
diseases last week did not exceed 0- 8 per 1000, while in 
the eight Scotch towns it was equal to 1-9. The deaths 
attributed to diarrhoeal diseases, which had been 24, 9, and 
19 in the three preceding weeks, were again 19 last week, 
and with one exception related to children under 2 years of 
age ; 7 deaths were recorded in Dublin, 7 in Belfast, and 3 
in Cork. The deaths referred to whooping-cough, which had 
been 2 and 5 in the two previous weeks, rose to 11 Iswt week, 
and included 5 in Belfast, 3 In Dublin, and 2 in Lurgan. 
The 5 fatal oases of scarlet fever were slightly in excess of 
the average in recent weeks, and comprised 2 in Dublin, 2 in 
Belfast, and 1 in Waterford. The deaths assigned to measles, 
which had been 9 and 8 in the two preceding weeks, 
farther declined last week to 4, and were all registered 
in Dublin. Two of the fatal oases of enteric fever 
were recorded in Dublin and 1 in Newry. The 2 deaths 
referred to diphtheria occurred in Newry and Sligo respec¬ 
tively. The deaths referred to di-seases of the respiratory 
system, which had been 77, 75, and 73 in the three preceding 
weeks, rose to 78 last week. Of the 396 deaths from all 
canses in the Irish towns last week, 138, or 35 per cent., 
were recorded in pnblic institntions, and 13 were attributed 
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to diSerent forms of violence. The canses of 14, or 3-5 ^r 
cent., of the deaths in the 22 towns in the week nnder notice 
were not certified either b; a registered medical practitioner 
or by a coroner after inquest; the proportion of uncertified 
canses last week did not exceed 0-8 per cent, in the 77 
large English towns, bnt was eqnal to 4-4 per cent, in the 
eight Scotch towns. 


THE SERVICES. 


Royal Navy Medical Service. 

The nndermentioned surgeons have been promoted to the 
rank of Sta9-Sargeon in His Majesty’s Fleet: Walter Perceval 
Yetts, Thomas Dixon Liddle, Norman Sinclair Meiklejohn, 
William Perceval Hingston, Reginald Hugh Bt. Bernard 
Ellis Hughes, Frederick Morton Vincent Smith, Arthur 
Henry Sims Richardson, George Herbert Stephens Milln, 
Edward Bryan Kenny, Arthur Reginald Schofield, Francis 
Jollie Gowans, Evelyn Richard Townsend, James Campbell 
Bringan, Guy Leslie Buckeridge, Arthur Dillon Croker 
Cummins, Thomas W’alter Jeffery, Palmer Devoy Ramsay, 
Edward Postle Gwyn Causton, George Deleval Walsh, James 
Ernest Johnston, and Bertram Raleigh Bickford (dated 
Nov. 23rd, 1911). 

Army Medical Service. 

Colonel Sir David Bruce, C.B., is seconded for service 
under the Colonial Office (dated Nov. 9th, 1911). Lieutenant- 
Colonel William W. Pike, D.8.O.. from the Royal Army 
Medical Corps, to be Colonel, vice Sir D. Bruce, C.B., 
seconded (dated Nov. 9th, 1911). 

Royal Army Medical Corps. 

Major David Harvey is seconded for service under the 
Colonial Office (dated Nov. 9th, 1911). 

Lieutenant-Colonel J. M. Irwin, senior medical officer at 
Tientsin, has been appointed Principal Medical Officer of 
South China, with he^qoarters at Hong-Eong, vice Colonel 
W. G. A. Bedford, C.M.G., transferred to the London 
District as Principal Medical Officer. Lieutenant-Colonel 
H. L. Battersby, from Bodmin, has been appointed to the 
Medical Charge of the Royal Horse Artillery Batteries at 
Ipswich. Lieutenant-Colonel E. Davis has taken up duty in 
Medical Charge at St. Peter’s, Jersey. Lieutenant-Colonel 
A. Dodd, senior medical officer at Chester, has been removed 
from the roster for foreign service. Lieutenant-Colonel 
J. C. Morgan has taken over charge of the Military 
Hospital at Glasgow. Lieutenant-Colonel A. E. Tate 
has been selected to command the Station Hospital 
at Rawal Findi, vice Lieutenant-Colonel M. 0. D. 
Braddell, tour expired. Lieutenant-Colonel R. L. R. 
MacLeod, from Aden, has been appointed for duty on 
board the troopship s.s. J'lasiy, which left Bombay 
on Nov. 9th for Southampton, Lieutenant-Colonel J. J. C. 
Donnet, in medical charge of the Military Hospital at 
Belfast, has taken up duty as Senior Medical Officer at 
Singapore, vice I.ieatenant-Colonel H. J. Barratt, who has 
been transferred to India. Lieutenant-Colonel F. H. M. 
Burton has been placed under orders for transfer from 
Colchester to Warley to fill the vacancy caused by the retire¬ 
ment of Lieutenant-Colonel T. W. O'H. Hamilton. Major 
R. J. Copeland has been transferred from Darjeeling to the 
Station Hospital at Meerut Cantonment. Major B. Forde, 
from Aldershot, has taken over the medical charge at Deepcut. 
Major A. Chopping, staff surgeon at Cherat, b^ been placed 
under orders to proceed home, tour expired, from India on 
the troopship s. s. Retva, leaving Karachi on Dec. 9th. Major 
F. Smith, D.S.O., sanitary officer of the Second (Rawal Pindi) 
Division, has taken over charge of the Station Hospital at 
Calcutta, vice Lieutenant-Colonel T, McCulloch. Major 
H. O. B. Browne-Mason has been appointed Specialist in 
Dermatology and \'enereal Diseases to the Sixth (Poona) 
Division. Major H. K. Palmer, specialist in advanced 
operative surgery at Meerut, has been granted six months’ 
leave of absence. Major E. W. Slayter has been appointed 
to command the Station Hospital at Mount Abo for a 
period of two years. Captain R. R. Argles, from Lahore, 
has been detailed for duty on board the troopship ss. Plasty, 
which left Bombay for Southampton on Nov. 9th. Captain 
B. B. Hole, from Cosham, has joined the Scottish Command 
for duty as Adjutant of the Royal Army Medical Corps 


School of Instruction, Lowland Division. Captain A. f. 
Carlyon, from Devonport, has embarked for a tour of service 
at Mauritius. Captain W. J. Waters has taken up duty in 
North China. The leave of absence home from India grantefi 
to Captain H. W. Farebrother has been extended on the 
recommendation of a medical board. Captain A J. 
Williamson, specialist in advanced operative surgery, fiom 
Woolwich, has embarked for a tour of service at 
Singapore. Captain R. C. Wilson, in charge of the 
Military Families Hospital at Netley, has been placed 
under orders for a tour of service at Gibraltar. Captain 
R. H. MacNichol, specialist in dermatology and venerea', 
diseases, has taken over charge of the Military Hospital at 
Northampton during the absence on leave of Lieutenant- 
Colonel W. S. Dowman. Captain R. J. B. Buchanan has 
been selected for appointment as Clinical Pathologist to the 
Alexandra Hospital at Cosham. Captain F. W. W. Dawson 
has been detailed for a tour of service with the Third 
(Lahore) Division, Northern Army in India. Captain G. B. F 
Churchill has been granted one year’s extension of service in 
India. Captain F. £. Rowan-Robinson has been grant’d 
one month’s leave of absence prior to embarkation for dntr 
in Bermuda. Captain P. G. Hyde hau joined for duty st 
Ceylon. Captain R. N. Woodley has been transferred from 
Bulford Camp, Salisbury Plain, to the Military Hospital at 
Cardiff. Captain J. M. M. Crawford, from Colchester, has 
taken op duty at Ipswich as Adjutant of the Royal Army 
Medical Corps School of Instruction, East Anglian Division, 
in succession to Major W. A. Woodside, under orders for 
India. Lieutenant M. White, from Bordou, has embarked 
for duty with the Eighth (Lucknow) Division, Northern 
Army in India. Lieutenant P. G. M. Elvery, from Cairo, 
has taken up duty at Cyprus. Lieutenant J. K. Gaunt, from 
Lisnagar Camp, has been appointed to Fermoy. Lientensn'. 
W. P. MacArthnr, from Aldershot, has embarked for a tjor 
of service in Mauritius. Lieutenant A. T. J. McCreerv. 
from the Station Hospital at Mhow, has been appointed for 
duty at Indore. Lieutenant C. T. V. Benson, at present 
serving at Aldershot, has been placed nnder orders for 
aervioe in Burma. 

Indian Medioai. Service. 

The King has approved of the promotion of Captain 
Edward Owen Thurston to Major (dated July 27th, 1911). 

Colonel W. A. Corkery, Principal Medical Officer, Lahore 
Division, has been granted three months’ leave of absence 
The Lieutenant-Governor of the Punjab has been pleased to 
appoint Lieutenant-Colonel D. T. Lane to be a Civil Surgeon 
of the First Class in succession to Lieutenant-ColonelJ. A. 
Cunningham. Lieutenant-Colonel B. C. Oldham, Bengal 
Presidency, has arrived home on leave of absence. 
Lieutenant-Colonel W. Ronaldson Clarke has been appointed 
Civil Surgeon at Lahore, and Professor of Forensic Medicine 
at the Government Medical College, Lahore, on return from 
privilege leave, relieving Captain H. C. Keates, transferred. 
Lieutenant-Colonel D. M. Davidson has been selected for 
appointment as Medioai Officer in charge of the Punjab 
Central Camp in the Coronation Durbar at Delhi. Lieutenant- 
Colonel 0. B. L. Gilbert has been granted four months' 
extension of bis leave of absence home from India by the 
Right Honourable the Secretary of State on the recommenda¬ 
tion of a Medical Board. The services of Lieutenant-Colonel 
B. B. Grayfoot have been replaced by the Home Department 
of the Government of India at the dispo.sal of the Bombay 
Government. Lieutenant-Colonel A. W. T. Boist has 
been appointed a Civil Surgeon of the First Class. 
Lieutenant-Colonel W. H. Gray, Superintendent of the 
Central Prison at Benares, United Provinces, has 
been granted leave of absence from India for two 
years. Major F. D. Blenkinsop has embarked for ludia 
on the expiration of his leave. Major F. Wall has been 
granted furlough for one year. Major A. W. R. Cochrane, 
superintendent of the lunatic asylum at Agra, has been 
granted six months'leave of rbsenoe. Major C. E. Williami. 
Bengal Presidency, has received an extension of his leave. 
Major H. Bennett has been appointed to officiate as a Civil 
Surgeon of the First Class, vice Lientenant-Colonel C. T. 
Hudson, on leave. His Excellency the Governor of Bombay, 
in Council, has been pleased to appoint Major G. E. Stewart 
to officiate as Civil Surgeon at Dhnlia, in succession to 
Captain R. F. Steel. Captain G. Holroyd has been selected 
to officiate as Superintendent of the Central Jail at Bbagaipnr. 
in succession to Major J. M. Woolley, appointed Senior 
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Medical Officer at Port Blair. Captain S. H. Lee Abbott and 
Captain J. Q. O. Swan have been appointed Civil Sargeons 
cif the Second Class. Subsequent on the transfer of Colonel 
H. Hendle; to the Military Department, Captain H. 0. 
Buckley has been appointed Plague Medical Officer at 
Bohtak, on transfer from special duty under the Govern¬ 
ment of India. Captain E. T. Harris has been 
granted four months’ extension of bis leave of 
absence. Captain E. A. Roberts and Captain J. F. James 
have embarked for India. Captain H. 0. Keates has been 
selected for appointment as Civil Surgeon at Jullundur. 
Captain J. M. A. Macmillan, civil surgeon at Hoshangabad, 
has been appointed to the medical and sanitary charge of the 
Central Provinces Camps at the Delhi Coronation Durbar. 
Lieutenant F. B. Bbamcha has been appointed Surgical 
Specialist to the Second (Rawal Pindi) Division in succession 
to Lieutenant C. H. Smith. 

Special Reserve of Officers. 

Royal Army Medical Corpt. 

Lieutenant Charles H. Carlton is confirmed in his rank. 
Territorial Force. 

Royal Enyineert. 

5th and 6th Battalions, The Royal Warwickshire Regiment: 
Surgeon-Captain George H. E. Bekenn resigns his commission 
(dated Nov. 25th, 1911). 

Royal Army Medioal Corpt. 

IstWest Lancashire Field Ambulance, Royal ArmyMedicsd 
Corps: The imdermentioned officers to be Captains (dated 
Oct. Ist, 1911):—Lieutenant John E. W. MacFall, Lieu¬ 
tenant Richard S. Taylor, Lieutenant Adam F. H. Simpson. 

2nd West Lancashire Field Ambulance, Royal Army 
Medical Corps : The undermentioned officers to be Captains 
(dated Oct. let, 1911):—Lieutenant Charles S. Brebner, 
Lieutenant Walker L. Hawksley, and Lieutenant William 
Macdonald. 

2nd Northumbrian Field Ambulance, Royal Army Medical 
Corps: Lieutenant James D. Sinclair to be Captain (dated 
Oct. 1st, 1911). 

3rd West Riding Field Ambulance, Royal Army Medical 
Corps; The undermentioned officers to be Captiuns:— 
Lieutenant John W. Stokes (dated Oct. 1st, 1911), Lieutenant 
James Mackinnon (dated Oct, 1st, 1911), Lieutenant Ernest 
B. Finch (dated Oct. 6th, 1911), Lieutenant Charles G. 
Murray (dated Oct. 10th, 1911), and Lieutenant Edward F. 
Skinner (dated Oct. 11th, 1911). 

3rd Wessex Field Ambulance, Royal Army Medical Corps ; 
Lieutenant John A. Swindale resigns his commission (dated 
Nov. 25th, 1911). 

2nd Scottish General Hospital, Royal Army Medical Corps : 
Major Robert W. Philip to be Lieutenant-Colonel (dated 
Bept. 15tb, 1911). Captain Francis D. Boyd, O.M.G., to be 
Major (dated Sept. 15th, 1911). John William Simpson to 
be Captain (dated Sept. ISth, 1911). 

Attached to TJniti other than Medical Unit!. —Major and 
Honorary Surgeon-Lieutenant-Colonel Duncan Stewart resigns 
bis commission, and is granted permission to retain bis rank 
and to wear the prescribed uniform (dated Nov. 25th, 1911). 

For Attachment to Vnitt other than Medioal Units .— 
Ceofirey Balmanno Fleming to be Lieutenant (dated 
dept. 22nd, 1911). 

Supermtmerary for Service mith the Officers Training Corps .— 
Captain Henry Buckley Roderick, from the Unattached List 
for the Territorial Force, to be Captain, with precedence as 
on the Unattached List, for service with the medical unit of 
Cambridge University Contingent, Senior Division, Officers 
Training Corps (dated Nov. 25tb, 1911). Captain William 
Duncan Sturrock, from the Unattached List for the 
Territorial Force, to be Captain, with precedence as 
on the Unattached List, for service with the medical 
unit of the Oxford University Contingent, Senior Division, 
Officers Training Corps (dated Nov. 25th, 1911). Lien 
tenant Rudolf Albert Peters, from the List of Officers of 
the Royal Army Medical Corps attached to units other than 
medicsd units, to be Lieutenant (on probation), with pre¬ 
cedence as in the Territorial Force, for service with the 
medical unit of the Cambridge University Contingent, Senior 
Division, Officers Training Corps (dated Nov. 2Stb, 1911). 
Andrew Francis Dixon to be Lieutenant, for service with the 
medical unit of Dublin University Contingent, Senior 
Division, Officers Training Corps (dated Sept. 23rd, 1910). 


Thomas Thomson to be Lieutenant, for service with the Royal 
College of Surgeons in Ireland Contingent, Senior Division, 
Officers Training Corps (dated April 7th, 1911). Henry 
Stokes to be Lieutenant, for service with the Royal College 
of Surgeons in Ireland Contingent, Senior Divison, Officers 
Training Corps (dated April 29th, 1911). William James 
Wilson to be Lieutenant, for seivice with the medical unit of 
the Belfast University Contingent, Senior Division, Officers 
Training Corps (dated May 25th, 1911). 

Officers Training Corpt. 

Oxford University Contingent, Senior Division, Officers 
Training Corps: Lieutenant William D. Sturrock to be 
Captain (dated Oct. 26th, 1911). 

Yeomanry. 

Northumberland (Hussars) Yeomanry : Surgeon-Lieutenant 
Hamilton Drummond resigns his commission (dated Nov. 25th, 
1911). 

The Royal Naval Volunteer Reserve. 

The regulations concerning medical officers in this service 
have just been issued. Candidates for entry must not be over 
32 years of age, and if accepted will be enrolled with the 
rank of Surgeon. There are 8 fleet-surgeons, 22 staS- 
surgeons, and 120 surgeons in the service. Application for 
entry should be made to the Admiralty Volunteer Committee, 
Whitehall, S.W. 

Health op the United States Army. 

The report of the Surgeon-General of the IFnited States 
Army for the year 1910, which has just been issued, contains 
much interesting matter. The figures relating to the 
admission of soldiers to army hospitals for alcoholism show 
that in 1910 the rate was 23' 51 per 1000. In 1900 it was 
25 per 1000. In the ten years before the establishment of 
the canteen the average rate of admission was 55 per 
1000; it fell to an average of 26 per 1000 while the 
canteen existed, and rose to 28 per 1000 in the ten 
years following its abolition. The improvement in the 
alcoholic rate began before the establishment of the canteen 
and continued during the greater part of the canteen period, 
in correspondence with the general progress of temperance. 
It would probably have been sustained but for the abolition 
of the canteen, which destroyed the attractiveness of the 
soldier’s club and drove him outside for amusement, 
where he was tempted to drink strong drinks to excess 
in place of mild fermented liquors in moderation. 
16,093 vaccinations against typhoid fever took place. The 
outstanding feature of the report in regard to anti-typhoid 
vaccination is the fact that only three of the vaccinated men 
became infected with typhoid fever. The disease in each case 
ran a mild course and recovery was rapid. The vital statistics 
indicate a steady improvement in the health of the soldiers. 
The ratios were 596-54 admissions to hospital, 3-4 deaths, 
and 28-35 rendered non-eSective per 1000 in 1910, as 
compared with 62S‘91, 4- 20, and 30-27 per 1000respectively 
in 1909. The mean strength of officers was 4416, of which 
number 37, or 8-38 per 1000, were retired for disabilities in 
1910, as compared with 19 -21 for 1909. The mean strength 
of rank and file for 1910 is given as 71,534, as compared with 
74,319 for 1909, and the discharge-rate for disability was 
14-02 per 1000. 


Hospital Almoners’ Council.— The inaugural 

meeting of the newly constituted Hospital Almoners’ Council 
was held at Caxton Hall on Nov. 24th, the Bishop of 
Stepney, Vice-President, being in the chair. The Council has 
considerably increased its membership, and now includes 
16 representatives of the governing bodies and medical staffs 
of 12 London hospitals. The heads of women's colleges in 
Oxford, London, and Dublin have also joined the Council, 
together with hospital almoners working in London, and 
others interested in the movement. The Council will continue 
to select and train women for almoners’ posts, and to 
recommend them to hospitals. At the meeting a constitution 
was adopted and an executive committee was chosen. The 
speakers were Mr. 0. S. Loch (the founder of the movement). 
Sir Edward Brabrook (Vice-President), Dr. R. Hutchison, Dr. 
T. W. Eden, and Dr. A. Ohas B. Gray (former chairman of 
the Oonncil). All communications -with regard to this 
excellent work should be addressed to Mr. Edgar S. Kemp,, 
at Denison House, 296, Vauxhall Bridge-road, London, S.W. 
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Correspoiilrtiitt. 


'*Audl alteram partem.” 


BICENTENARY OF THE SCHOOL OF 
PHYSIC OF IRELAND : JUNE. 19HU 

To the Editor of The Lancet. 

Sir, —We are asked to draw attention to the proposed 
celebration of the bicentenary of the School of Physic in 
Ireland. This school, better known now as the Medical 
School of Trinity College, Dublin University, was founded 
early in the eighteenth century under the joint control of the 
University and the King and Queen’s College of Physicians. 
The management of the school has been for some time past 
practically altogether in the hands of the Universities antbo- 
rities, but the school still retains its old name and some of its 
most important professors are appointed by the College of 
Physicians. 

A provisional committee has been appointed to make 
arrangements for the celebrations to be held at the end of 
June, 1912, and this committee is mo$t anxious to receive 
suggestions from graduates who are wiiling to cooperate. 
A graduates committee will shortly be formed, and those 
who are willing to become members are invited to send in 
their names. ’The provisional committee is most anxious to 
receive loans of documents or other objects of interest which 
may illustrate the history of the school, and will be glad to 
hear from anyone who may possess such objects. All who are 
willing to assist are requested to communicate with any of 
the undersigned. 

We are, Sir, yours faithfully. 

Jambs Little, M.D. Kdin., 

Kojtius Professor of Physic. 

Charles Ball, 

Keglus Profeasor of Surgerv. 

A. C. O’Sullivan, F.T.C b.. 

University Lecturer in Patbolo{(y. 

W. H. Thompson, M.D. K.l'.L, 

King’s Professor of the Institutes of Medicine. 

James Craig, M.D. Dab., 

Klnjf’s Professor of the Practice of Medicine. 

T. Percy C. Kirkpatrick, M.D. Dub., 

A. Francis Dixon, Sc.D. Dub., 

Nov. 27th, 1911. University Professor of Anatonsy. 


THE NATIONAL INSURANCE BILL. 

To the EdUor of The Lancet. 

Sir,—A t a largely attended meeting of the West Croydon 
and District Medico-Ethical Society the following resolution 
was agreed to unanimously, and I was instructed to forward 
the same to you for insertion in The Lancet 

That this meeting refuses to act under the Insurance BiU 
unSess the six cardinal points are definitely and emphatically con¬ 
ceded. It further Is of opinion that payment per ca7>ifo 1b absolutely 
undesirable, and it will only consider the scheme If Myment por 
attendance on satiafaetbry terms Is guaranteed by the Local Health 
Committee. And, further, It is also of opinion that the medical repre¬ 
sentation on the lx>cal Health Committee, as at present suggested, is 
altogether lusuffleiont. 

1 am, Sir, yanrs faithfnlljr, 

William V. Braddon, Hon. Secretary. 

Thornton Heath, Nov, 22nd, 1911. 

We have received a large number of letters from 
medical meu registeriug disapproval of the National 
Insuiaoce Bill upon one or other of the many counts 
familiar to all our readers, as well as communications from 
local correspondents (see p. 1581). These confirm us for 
different reasons in the opinions expressed in our leadiog 
article.—E d. L. 


THE CAUSE OF CANCER. 

To the Editor of The Lancet. 

Sir,—H aving regard to the views and claims advanced by 
Sir Henry Butlin in his recent lectures I am induced to invite 
his and his readers' attention to the thesis I put forward 
on this question so long ago as 1888 (The Lancet, 
August 2Sth, p. 396. “ In what does Cancer Consist? ”), and 
more recently in the BritUh Medieal Journal of Deo. 26ih, 
1903. These views have received corroboration by the work 


of Messrs. Farmer, Moore, and Walker, published in the 
Proceedings of the Royal Society, 1903, wherein teferencB 
is made to my suggestions of 23 years ago. 

I am. Sir, yours faithfully, 

William J. Collins 

Alljert terrace, Regent’s Park, N.W., Nov. 27th. 1911. 


MINER’S PHTHISIS. 

To the Editor of The Lancet. 

Sir,—“S ooner or later every worker underground on thes, 
mines will contract miner's phthisis,” These words were 
uttered before a representative meeting of mining enginee:. 
in Johannesburg on Sept. 9tb, 1911, by Mr. Eoetze, tti 
Government mining engineer. 

The number of white workers roughly at the present tine 
going below is about 12,000 and the black about 150.000. 
The death-rate at the present time is appalling. What will 
it be in a few years ? I refer your readers to the falloTing 
paragraph in a letter from the well-known conssitug 
engineer, Mr. E. J. Moyniban :— 

Tho Mining Regulations Commission (Transvaal) of 1907-1910, of 
which Dr. Porter. M.O.Il., of Johannesburg, was the medical member, 
practically finished taking evidence in June, 1908. Its report was oat 
signed till March. 1910 ; and not issued till August, 1910, more than t« 
years after praot lc.illy all the evidence was In. Part, of the work of thb 
commission was to Investigate the health of mining emploteM 
Their figures show a death-rate, from aU forms of phthisis, of abou’. 
11 per 1000 for the underground men. That this Is entirely below tbs 
mark and based on wholly insufilclont Inquiry and datA Is now provH 
by the experience of the present duplicate Ootnmlaslon appointed (1)U> 
examine the miners' lungs, and (2) to award temporary compentaUcm 

Since three men per day are putting in valid appllcatlcms forcoro 
peusation. and are, most of them. In the last extremity and haveoclr 
recently left work, It is clear that there either now are, or will be la 
the very near future, 1000 deaths annually from miner's pbtbiia 
(silicosis). This corresponds to a snicosls death-rate among the under¬ 
ground white men (about 12,000 in number) of over 80 per 1£0‘ 
annually. Ttie disease is mainly prevalent among the ** machine men 
(rock-drillers) who form less than half of the underground wblts 
employees. The maebioe-men therefore have a death-rate, fnxB 
silicosis only, of probably more than 140 per 1000. This is an under¬ 
statement, in effert. of the real tmth, because the number of maehtee* 
in use has i.icreased more than 75 per cent. In the last two years. A 
large proportion of the men have tiiereforo been exposed to risk fix 
too short a time to produce any sensible proportion of the deaths. U 
this fart be dealt with by a rough correction factor, the corrected deslb- 
rate for mschine-men from this one disease alone would be well over 
230 per 1000. Such a death-rate from a single occupational diwsM 
must be unparalleled In tho whole Industrial world. It can only ^ 
compared with King Leojiold's Congo Free State. 

It is with the view of briogiog directly to the notice of the 
home Government and your readers the present very serious 
state of affairs that 1 have sent you this letter, which, thougb 
necessarily omitting many details, gives the facts op to 
date. 

Some nine years ago a letter was forwarded to The LiKCfff 
pointing out the grave danger of this disease. Acting cpoc 
this letter Mr. Cnamberlain ordered an inquiry, and tbt 
Miner's Phthisis Commission of 1902 was appointed. The 
commission did its work well, established the cause of the 
disease, and pointed out the remedy. A feeble attempt o& 
the part of the mine-owners to do something was the result, 
and nothing more. In 1908 another commission was formed 
with a like result. This year another commission has bees 
promoted. Beyond the faot that the Government mioing 
engineer is enabled to make the first statement in this letter, 
no good has accrued from any of these commissions. Tb« 
chairman of the first commission and several members and 
witnesses are all dead from the disease. Each commUdot 
recommends the use of water to keep down the dust which 
causes the disease, the recommendations are urged upon the 
mine-owners, and with the same results in each case—ntter 
callousness and neglect. 

To-day we are faced with such a truly appalling state of 
affairs that it is a very pertinent question whether the whole 
gold industry of the Rand shall not be closed down until the 
miae-owners are prepared to put their mloes in order and gi^ 
guarantees for the future. In spite of all the protestations 
of the mine-owners to the contrary, those of us who are 
in a position to know can truly say that with one or two 
exceptions the water-supply to the mines is a sham and a 
farce not worthy of the name. The argument that men will 
not use the means given them has now been dispelled. 

Upon the Nanse mines it has been proved that with a 
proper system of supervision men can be brought under 
discipline as well below ground as above. Yet knowing these 
facts days and weeks roll by, wIUsa the mine-owners are sap- 
posed to be considering the matttfi and the Governmentditto 
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I regret to say that, however estimable these gentlemen may 
be in private life, their attitude with regard to pntting their 
house in order is difficult to express in words. There is not 
an extenuating circumstance to be urged on their behalf. 
They, and they alone, can make a serious beginning of 
stopping this disease by adopting the system so successful in 
the Nanse mines. But, no ; they will wait until public opinion 
or the Home Government forces the local government here 
to inflict the severest compensation measures upon them. 
These gentlemen will then appeal for mercy on the grounds 
that the industry will be ruined. These gentlemen won’t 
do anything so foolish as to allow the industry to be ruined. 
We aU know that imagination is very largely essential to the 
mining of a gold mine, but I regret to say that only one 
argument appeal.s to the mine magnate in dealing with life 
preservation, and that argument is to make him pay. 

I am. Sir, yours faithfully, 

J. L. Aymard, M.R.C.S. Eng., L.R C.P. Lond. 

Johannesburg, Sept. 19th, 1911. 


wo RARE ABNORMALITIES OBSERVED 
IN THE COURSE OF OPERATIONS. 

To the Editor of Thb Lancet. 

Sir,—I n your issue of Nov. 18th Mr. J. D. Malcolm, 
drawing attention to a rare and interesting case under this 
title, characterised by a single mesentery and abnormal 
position of the large intestine, states that he believes that this 
condition has not been before described. I, however, 
reported a similar case in the Durham College of Medicine 
Oaaetie of March, 1908, and my drawing of the parts is 
exactly similar to that in Mr. Malcolm’s article. Mr. 
Jonathan Hutchinson, in the Clinical Journal, June 5th, 
1907, describes ten oases of complete volvulus of the 
intestine where also a somewhat similar arrangement of 
the mesentery existed, and I have also references to 
other examples. In these cases developmental rotation of 
the intestine had not occurred, resulting in an arrangement 
which is found in some of the pronograde animals. Apart 
from appendicitis arising on the left side, this disposition of 
the mesentery allows extensive volvulus to occur, the whole 
bowel from the duodenum to the descending colon being 
involved. In the case repotted by me the volvulus was re¬ 
duced, and the patient recovered. The farther history of this 
patient has not been published, but two recurrences took 
place, both of which were relieved by abdominal section and 
redaction. This case was seen at the Royal Victoria Inflrmary, 
Newcastle-on-Tyne, during my house surgeoncy. 

I am. Sir, yours faithfully, 

Newcastle-on-Tyne, Nov. 26th, 1911. FREDERICK C. PYBUS. 


To the Editor of The Lancet. 

Sir,—I am much interested in Mr. John D. Malcolm’s case 
of malposition of the large intestine as described under this 
title in Tub Lancet of Nov. 18th, p. 1401. I have recently 
had a similar case, discovered daring X ray examination 
after bismuth feeding in the routine investigation of an 
abdominal case of Mr. Moynihan. The emeum was situated 
just above the symphysis pubis and a little to the left of the 
middle line. The colon ascended on the left side to a point 
about the level of the splenic flexure. The “ transverse ” 
colon was represented by a loop descending to the level of 
the umbilicus and rising again to the splenic flexure. The 
descending colon was normal in position. 

In Mr. Malcolm’s case no transverse colon is represented 
and it would be interesting to know if it was in the form of a 
loop as in my case. This could be easily decided by X ray 
investigation. 

I am. Sir, yours faithfully, 

Leo. a. Rowdbn, M.B., C.M. Glasg. 

Leeds, Nov. 25th, 1911. 


SYPHILITIC AUTO-REINFECTION. 

To the Editor of The Lancet. 

Sir,—W ithout wishing in any way to criticise the general 
tenour of Major French’s recent Hunterian lectures on 
Syphilis —quot homines, tot aontentUe —I would like to draw 
attention to a statement on p. 1385 which, as quoted, is entirely 
misleading. He says: “Mr. McDonagh states that he has 
bad 3 cases within the last 12 months of men early in the 


secondary stage cured by salvarsan return with a diffuse 

macular rash . which appeared a few weeks after the 

patient noticed the site of his original sore swell and 
become red.” The crux of the whole argument is here 
omitted, and if the original be read {Sritiah Medical 
Journal, Sept. 23rd, 1911, p. 678) the following com¬ 
pletes my sentence: “Which, by the way, is a very 
rare recurrent syphilide.” I might even have been a 
little stronger, since I have never seen a case where six 
weeks after a swelling and redness of the chancre the 
patient developed a polyadenitis and a rash all over the 
body indistinguishable from the primary rash which had 
followed the chancre only a few months back. The 
explanation is simple. As a result of the “ 606 ” all the 
spiroohffitse in the body have been destroyed except in the 
chancre, owing to the drug not having reached them in 
sufficient quantity ; because they are shut up in fibrous, non- 
vascular tissue, a sequence of the induration. As a result of 
exteinal irritation or because there are no antibodies present 
these imprisoned organisms “wake up,” multiply, and are 
capable of giving rise to a fresh infection. This is a strong 
argument in favour of the advisability of excising a chancre 
which I have advocated for a long time, and also demon¬ 
strates that there is no such thing as absolute syphilitic 
immunity either to a foreign or a home virus. In con¬ 
sequence of there being no immunity the three patients 
referred to developed another general infection, as shown by 
the polyadenitis, macular rash, and reappearance of a 
positive Wassermann. Therefore, such cases are not relapses 
in the true sense of the word, and Major French could never 
have put them down as such, since he has probably never seen 
a similar case and admits that he has never used “ 606.” 

Excising the chancre and giving two intravenous injections 
of salvarsan before the Wassermann's reaction is positive— 
i.e., before the stage of general infection is reached—is practi¬ 
cally a certain cure in my opinion. 1 have had 29 cases 
treated in this manner in the last 16 months, in which the 
Wassermann’s reaction is still negative and the patients have 
been free from aU symptoms. Surely this speaks for the 
efficiency of .salvarsan—also mentioned in above number of 
British Medical Journal but omitted in Major French’s 
lectures. 

Last June I showed a case of auto-reinfection after a 
long period had elapsed since the primary infection 
at the Dermatological Section of the Royal Society of 
Medicine. I The patient contracted syphilis in 1905, 
and under mercurial treatment all the symptoms dis¬ 
appeared except the induration of the chancre. The 
induration persisted for six years when, as a result of 
irritation, erosions appeared on the surface, and six weeks 
later the glands of the body became enlarged. The patient 
was covered with a macular rash and bad a sore throat. 
Contrary to the general belief, induration may persist for a 
considerable period irrespective of how much mercury the 
patient has bad.—I am. Sir, yours faithfully, 

J. E. R. McDonagh, F.R.C.S. Eng. 

JIarley-street, W., Nov. 24tb, 1911. 


SPECIAL RETURN OF PAUPERS UNDER 
MEDICAL TREATMENT. 

To the Editor of The Lancet. 

Sir, —Acting on behalf of the Council of the Poor-Law 
Medical Officers’ Association of England and Wales I have 
approached the Local Government Board on the above 
subject. 

May I ask you to give publicity to the enclosed copies of 
the correspondence '2 

I am. Sir, yours faithfully, 

Major Greenwood, Honorary Secretary, 
[Enclosure.! 

34, Copthttll-avenue, E.C., Nov. 11th. 

Secretary, Local Government Board— 

Special Hetum oj Paupers under Medical Treatment. 

Sir,— On Oct. 27th last a circular was issued by the Local Govern- 
raent Board to boards of guardians In England and Wales asking fora 
special return of paupers under medical treatment. In consequence, a 
request has been maiie by the clerks of the various unions to the district 
medical officers throughout the country to furnish a considerable 
number of details, at the cost of much time and labour. 

It is generally thought throughout the Poor-Law Medical Service 

1 Proceedings of the Koyal Society of Medicine, vol. x., No. 9, p, 129. 
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that 9orae payment should be specially made for this work, as not 
appertaining to their official duties. 

This matter is to be considered at a council meeting shortly to l>e 
held, and I should be greatly obliged if you could give mo the following 
information. 1. In the opiinion of the Local Government Boarvl is the 
return referred to abn\’e comprised in the duties of Poor-law medical 
officers under Art. 205, Cons. Ord. July, 1847 ? 2. Would the Local 
Government Board lie prepared to sanction a payment made hy the 
guardians for this work 

Yours verv obediently. 

Major Greenwood, M.D., LL.B., lion. Sec. 

L<x^t Government Board, Whitehall, S.W., 
23rd Novemlier, 1911. 

—I am directed by the Local Government Board to your letter of 
the 11th instant, with reference to the special return rG<julred by them 
in regard to paupers under treatment on the 4th Xoverober, 1911. 

In reply I am dlrecteil to .stat-e that it appears to the Board that, 
under Article 205 (1) of the General Consolidated Order of the 
24t.h July. 1847. it Is the duty of a medical officer to furnish for the 
purpose of the return the reijuisite information respecting the case of 
any imu])er who was under his care on the date In ijuehLlou. 

1 am to add that if in any particular case the guardians should be of 
opinion that an exceptional amount of work has been entailed upon 
the medical officer in connexion with the return, the Board would bo 
prepared to consider an application from the guardi.ins for their sanc¬ 
tion to the payment of a rea.sonable gratuity. 

I am. Sir, your obedient servant, 

J. S. Daw, Assistant Secretary. 

Dr. Major Greeuwoo<l. lion. Secretary, 

Poor Law Medical (.ifficers’ Association, 

34, Copthall-avenue, K.C. 


VENESECTION IN THE LIGHT OF 
RECENT RESEARCH. 

To the Editor of The Lan’CET. 

Sir, —In this year's Harveian Oration by Dr. C. Theodore 
Williams interesting reference is made to the treatment of oon- 
snmption by blood-letting under the distinguished physicians 
of a bygone time, who employed it in their own empirical way. 
There is also evidence to show that this method was then 
looked upon as a panacea for all the ills, and self-medication, 
by resort to it in the barbers’ shops, mast have been an every¬ 
day occurrence in the large towns of Europe. The practice 
Is in vogue, during the autumn and the spring, in a few 
Eastern countries at the present day, among semi-civilised 
Mahomedan peoples, who still cling to the old method of 
inoculation as a prophylactic against small-pox—needless to 
add, without the least aseptic precautions. The method 
probably originated with the old Arabian school of medicine 
B.C. But it is due to the highly instructive and important 
paper by Dr. K. F. Fox, entitled “Cases Illustrating the Use 
of Venesection,” which appears in The I.ani'ET of Nov. 4th, 
that I feel prompted to add the following brief contribution. 

The scientific significance of this method was, I believe, 
first elucidated in this country by Professor Dryer, of Oxford, 
at the Royal Army Medical College, Millbank, in November, 
1907, by an elaborate lecture on the subject, at which I was 
a privileged listener. I’rofessor Dryer, who is a pupil and 
colleague of Schroder of Copenhagen, drew special attention 
on that occasion to an “acme point " being reached, daring 
successive proportionate bleedings of the inoculated rabbits, 
while their bodily resistance increased, and after further 
bleedings fell. 

In Dr. Fox’s excellent illustrations of both acute and 
chronic specific disea.ses it is acknowledged that no mere 
mechanic^ relief to the heart could explain the observed 
effects. Since Metchnikoff’s epoch-making discovery of the 
phenomenon of phagocytosis as a mechanism of bodily 
defence, its relationship to the acquisition of immunity has 
been vaguely acknowledged and no more. There seems to be, 
therefore, a gap that requires linking up, with a view to the 
elucidation of these physiological phenomena. I venture 
to submit that this can only be achieved by increasing out 
little knowledge of the lymphatic systems of the body, about 
which next to nothing is known. The literature of this 
subject in English text-books is of the most meagre and 
fragmentary kind. One must needs turn to the elaborate 
works of such French authors as Poirrier, Cuneot, and Dela- 
mare, pupils of the great Sappey. The late Mr. Cecil H. 
Leaf's translation, entitled "The Lymphatics,” is the most 
instmetive English work of its kind. Since its publication 
in 1903, the subject has had a fascination for me, and I have 
taken notes. 

I beg to submit the following suggestions tor realisation : 
1. Leucocytosis is a physiologically perpetual phenomenon 
on a vast scale, which is more noticeable after food is par¬ 
taken of, and during extravascular infections processes of the 
body. 2. Leucocytes are not the normal cellular constituents 


of the blood, but of the extra-vascnlar plasma. Their 
intrusion into the blood-stream is accidental, and in the 
venous blood they run risks of asphyxiation. 3. That 
while their relative proportion to the erythrocytes is 1 in 
SOO in the blood-stream itself, their actual proportion to 
erythrocytes in the body is nearer 5.000,000 to 1. 4. That 
phagocytosis is performed normally outside the blood-stream, 
where anti-bodies are only generated, and the lowering o( 
blood pressure by venesection facilitates the infusion of 
these, by an aspiratory effect into the blood circnlation. 

I am. Sir. yonre faithfully, 

tVimpole-street, W., Nov. 15th, 1911. H. D. McCULLOCH. 


ELECTION OF DIRECT REPRESENTATR^S 
ON THE GENERAL MEDICAL COUNCIL. 

To the Editor of The Lancet. 

Sir,—K indly permit me through your valuable columns to 
thank the 3424 medical practitioners who recorded votes in 
my favour at the recent election. Especially are my thanks 
dne to numerous peisonal friends in London and the 
provinces who voluntarily undertook the labour of formiiiR 
committees and Canvassing in their respective districts. 1 
sincerely regret that the state of my health prevented me 
from effectively seconding their efforts by organising and 
attending meetings of the profes.sion in London, Manchester. 
Liverpool, Leeds, and other large towns to discuss the 
objectionable National Insurance Bill and other medico- 
political questions of the day. Had the election campaign 
been carried out actively on the usual lines on behalf of m; 
colleagues, Drs. Hawkyard and Lawrence, and myself, 1 
venture to think that a considerable number of the 12,000 
and more registered practitioners who did not take the 
trouble to fill up their voting papers would have voted 
solidly for us. 

The events connected with the recent election, in mj 
opinion, emphasise strongly the need of an early reform cd 
the Medical Acts, especially in regard to Direct Represents 
tion on the General Medical Council. 

I am. Sir, yours faithfully, 

Calliogton, Cornwall, Nov. 15th, 1911. GKOUGK BROWN. 


A SPHYGMOGRAPHIC METHOD FOR THE 
ESTIMATION OP SYSTOLIC AND 
DIASTOLIC BLOOD PRESSURE. 

To the Editor of The Lancst. 

SIR, —In Dr. W’indle's note in your issue of Nov. 18tb, 
be states that by the an.scnltatory method he takes as the 
reading of diastolic pressure the point at which the soned 
ceases to be heard on releasing air from the armlet bag. 
According to Dr. George Oliver and others, the point to take 
is that at which a distinct change in t'ne intensity of the 
sound occurs, which is generally pronounced and limited to 
1 or 2 mm. of the scale. The point at which the sound ceases 
to be heard is, I usually find, a very considerable number of 
mm. lower. In using Fachon’s sphygmo-oscillometer, which 
has been recently described in various journals,' the point of 
definite decrease in the amplitude of oscillation on redneini; 
air pressure is taken as corresponding to the point to which i 
refer, though on further redaction of pressure considerable 
oscillation still takes place. I have not, however, any 
practical experience of this instrument. It is still a debate- 
able point as to what reading represents most truly tbe 
diastolic pressure. Having abandoned for some time tbe 
tactile method in favour of tbe auditory, I find the latter to 
give more precise readings, whatever their exact inter¬ 
pretation may be.—I am. Sir, yours faithfully, 

Melton, Suflalk, Nov. Mth, 1911. STEPHEN G. LONGWORTH. 


VETERINARY TRAINING AND THE PUBLIC 
HEALTH SERVICE. 

To the Editor of The Lancbt. 

Sir, —I should like to say a few words upon an annf^- 
tation headed, “Veterinary Training and Pnblic Health." 
which appeared in your columns recently. As one that 
has recently qnalified at the London Veterinsiry College, 
and taken the post-graduate course at that institution, 
I could not help taking some of Dr. D. N. Knou 

r The LiSCEi, Sept. 2nd, 1911, p 680. 
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remarks as a slight to the veterinary profession, and I 
can only consider that he is ignorant of the methods of 
training employed at the Veterinary Colleges. The course of 
pathology and bacteriology at the London College, under 
Sir John McFadyean, is very thorough, and the students 
spend a considerable time in the laboratory. During the 
poet-graduate course the men spend five hours a day in the 
laboratory for ten weeks, and I think that anyone having 
taken these two courses can reasonably consider himself 
capable to act as an official in a scientific laboratory. And 
I do cot agree with Dr. Knox that at the present time, and 
for some time in the future, men would have to be chosen 
from the medical officers of health to fill these positions. 

The final-year students and the men taking the post- 
gradnate course attend the Islington cattle market regularly 
for the purpose of studying meat inspection, and lectures on 
this subject form part of the College curriculum. So that I 
think that the veterinary profession can justly claim to be the 
moet suitable men, at least, for the inspection of meat. No 
other profession devotes its whole time and energy to the 
study of the diseases of the domestic animals. 

I am. Sir, yours faithfully, 

J. Malcol.m Armfibld, M.R.C.V.S. 

Croydon, Nov. 14th, 1911. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 


Bristol Medical School; Annual Dinner. 

This dinner was attended by over 100 past and present 
students of the Bristol Medical School. Mr, C. E. 3. 
Flemming, of Bradford-on-Avon, occupied the chair, and Mr. 
Howard Marsh, professor of surgery in the I'niversity of 
Cambridge and Master of Downing College, was the guest of 
the evening. After the loyal toast, Professor Marsh's 
health was proposed by Mr. E. H. E. Stack ; and Professor 
Marsh's reply included a proposal of the health of the 
I'niversity of Bristol. To this Professor B. Fawcett, Dean 
of the Medical School and professor of anatomy, replied for 
his own faculty, and Professor A. R. S. Kemp, professor of 
Greek, on behalf of the other faculties. The health of the 
students, past and present, was proposed by Dr. J. 0. 
Symes, who spoke of the overloading of the curriculum and 
some of the evils consequent thereon, to which Dr. Cecil 
Clarke and Mr. C. C. Harrison replied. The health of the 
president was proposed in an admirable speech by bis 
brother, Dr. A. L. Flemming. 

Chancellorship of the University 0 / Bristol. 

It has been officially stated that the name of Lord Haldane 
will be submitted to the next meeting of the court in 
December for election to the Chancellorship of the University. 
It is nniversaliy agreed that no more suitable and honourable 
name could have been brought forward. 

A Medical Mayor's DUemma. 

Dr. Charles J. A'lieland, the mayor of Exeter, who is one 
of the assistant medical officers of health of the city, recently 
placed his resignation of the latter office in the hands of the 
city council on the ground that his retaining a salaried 
appointment was incompatible with bis holding the office of 
mayor. After some discussion, in which members of the 
council stated that it seemed most unfair to expect Dr. 
Vlieland permanently to resign the appointment and for the 
city to lose his valuable services, it was decided to accept 
^ the resignation for the year of office only. The matter was 
referred to the sanitary committee to make arrangements for 
the performance of bis duties as assistant medical officer of 
health during the ensuing year. 

Glonoestershire Royal Infirmary. 

The annual meeting of the members of the Gloucester¬ 
shire Royal Infirmary League was held on Nov. 15th, under 
the presidency of the chairman. Colonel Curtis Haywarffi 
It was stated that during the past 12 months members of 
the league had collected £236, and that this sum had 
been handed over to the treasurer of the infirmary. Colonel 
Hayward said he was sorry to see that it was proposed to 
erect a memorial hospital to the late Sir Charles Dilke at 
Speech House, in the Forest of Dean. He hoped that the 
memorial would take the form of a convalescent home, as 


the original scheme would divert subscriptions from their 
own infirmary. 

Acute Poliomyelitis tn Devonshire. 

The medical officer of health of Devon, Mr. G. Adkins, 
reports that since the outbreak of the disease last July, 129 
cases of poliomyelitis have been reported, with 24 deaths. 
Daring the same period, four cases of cerebro-spinal fever 
have occurred. 

The Didteorthy Sanatorium for Consumptives. 

On Kov. 4th, the mayor of Plymouth, in the presence of a 
large gathering, laid the foundation-stone of a new pavilion, 
to be added to the Didwortby Sanatorium for Consumption, 
at Brent, near Plymouth. This is a portion of the Plymouth 
memorial to the late King. 


SCOTLAND. 

(FBOU our own OORBBSPONnBNTS.) 

Association of School Medical OfHoers for Scotland. 

A GENERAL meeting of this association was held in the 
Ophthalmic Institute, Glasgow, on Nov. 18th. Dr. E. T. 
Roberts, the president, occupied the chair, and 41 members 
were present. Seven new members were duly elected. Dr. 
H. Wright Thomson gave a demonstration of eye diseases 
in relation to school medical inspection. Cases of blephar¬ 
itis marginalia, catarrhal and strumous ophthalmia, inter¬ 
stitial keratitis, trachoma, ophthalmia neonatorum, and 
myopia were shown. Dr. Thomson concluded his most 
instructive demonstration with a review of the methods 
of instruction at present employed in the education of 
the blind and partially blind. Dr. Walter F. Brown read 
a paper on “A Plea for Special Classes for Cases of High 
Myopia, ” in which he detailed the methods of teaching as 
carried on in these classes in London and elsewhere, and 
urged that such classes would be of great benefit in rural 
districts where access to institutions was difficult. On the 
proposal of Dr. Roberts votes of thanks were awarded Dr. 
Thomson and Dr. Brown. It was arranged to hold the next 
meeting of the association in Perth on Saturday, Jan. 20tb, 
1912. 

Control of Phthisis in Glasyore. 

The report just issued by the Local Government Board on 
the administrative control of tuberculosis in Glasgow is 
worthy of serious consideration, not only for its own 
sake and in relation to the specific recommendations—of 
which the chief is the vesting of all control in the public 
health authority instead of dividing control between that 
body and the parish councils—but because of its suggestive 
value as regards the best way of grappling with the whole 
problem involved. Two years ago, owing to the pressure on 
the available hospital and poorhouse accommodation, the 
Local Government Board instituted an investigation as to the 
whole control of tuberculosis in Glasgow, and three reports 
are the outcome of this investigation, and are given in a 
Blue-book just published. In the first Dr. F. Dittmar, medical 
inspector, summarises and illustrates the work of the 
Glasgow parish council, and also describes the sanitary and 
economic conditions of a series of patients on outdoor relief. 
In the second. Dr. Elizabeth M. McYail shows the work done 
in that section of Glasgow served by Govan combination 
poorhouse, and describes fully the clinical and economic 
conditions of 100 patients. In the third. Dr. T. F. Dewar deals 
with the administrative measures taken by the public health 
authority, and analyses 100 consecutive cases notified to the 
medical officer of health in order to illustrate the adminis¬ 
trative difficulties and the methods whereby they may be 
solved. In his report Dr. Dewar draws attention to the 
fact that throughout the country generally considerable 
uncertainty prevails concerning the relation of the autho¬ 
rities entrusted with the administration of the Poor-law and 
the care of the public health respectively as regards the 
responsibility for the control and the eradication of tuber¬ 
culosis. In Glasgow the problem is especially grave and 
acute for several reasons. The solution of the question is 
divided between two administrative departments, resulting in 
overlapping, want of continuity, and deficient codrdination. 
There are yet other factors which make inquiry and con¬ 
sideration of the whole subject a matter of extreme 
urgency and difliculty. Under the existing Poor-law 
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in Scotland it is illegal to relieve the dependents, 
whether ill or healthy, of an able-bodied man. As 
a resalt, if a wife be tabercnlons and the hnsband can 
only partially contribute towards her maintenance in 
hospital, she cannot be relieved. Again, as pointed oat by 
the medical officer of health of the city, while the consump¬ 
tive pauper may obtain accommodation and treatment in a 
Poor-law institution, there is no such provision for the 
patient just above him in the social scale, so that the 
improvident are better oil than the provident. It is true 
that something much better than the law provides is fre¬ 
quently done, but all will admit that it is not a very healthy 
state of affairs when the law must be broken, or evaded, 
or ignored in the interest of humanity [and common-sense 
In Glasgow compulsory notification was adopted in 1910, and 
at present there are five sources of information—"private” 
notification from medical practitioners, "parochial” by the 
Poor-law medical officers; "public” notifications from hos¬ 
pitals, dispensaries, and other public medical institutions ; 
" death-ctirds ” (following the visit of a sanitary inspector to 
a house in which a death has occurred); and from the Poor- 
law hospitals. On receipt of notification, whatever its source, 
the patient’s house is visited by a sanitary inspector, who fills 
up a schedule as to the home conditions, ascertains if the 
visits of the phthisis nurse would be acceptable, arranges 
for the washing and disinfection of clothes, and presents 
the patient with a leaflet of instructions. Four nurses 
are employed in the domiciliary visitation of patients’ 
homes. In addition, five tuberculosis dispensaries have 
been established by the health authority throughout the 
city. These are intended to act as a " clearing house, ” and 
also to link up the various agencies into administrative 
association. Dr. Dewar makes the following suggestions ;— 

1. The whole duty and responsibility for thecontrol of phthiais should 
be vented In the local authority (as apart frtim the relief of dependents 
rendered destitute by the incapacity of the wage-earner). 

2. There should be such extension of the accommodation for cases of 
phthisis 2.8 will permit of (a) a period of educational iE»oIatiou for early 
or hopeful cases; (6) isolation of nil advanced cases prepared to 
accept it. 

3. There should be such modification of the methods of disinfection 
will imply the thorough cleaning of premises by the tenant or owner as 
advised by the sanitary authority. 

4. Cases which liavo l^een notified shouM be kept under observation so 
long as they remain a menace to the public health. 

6. Patients who are excreting tubercle bacilli should, under the 
powers conferred by the Public Health Act. be detained In hospital, if 
their houses or habits make domestic isolation impossible. 

6. There should be close and regular .supervision of all notified ca.ses 
which usually reside in common lodging houses. 

7. SuitaldG premlsGB should bo provided for the conduct of the work 
of the dispensaries, and that work extended by increase of medical 
and nursing staff. 

Nov. 28th. 


IRELAND. 

(From our own Correspondents.) 


Jlieentenari/ of the Scheol of Physic in Ireland. 

A MOVEMENT is On foot to Celebrate in suitable fashion the 
bicentenary of the School of Physio in Ireland, better known 
as the Medical School of Trinity College. Although there 
was a professor of physio and a socrius medicus from the early 
times of the College, it was not tmtil the second decade of 
the eighteenth century that anything like an organised 
school existed. Within a few years professorships and 
lectureships in anatomy, chemistry, botany, and physio were 
founded, the last-named from funds left by Sir Patrick Dun. 
It is proposed to hold the celebrations next June, and a 
provisional committee has been formed consisting of Pro¬ 
fessors James Little, Sir Charles Ball, W. H. Thompson, 
James Craig, A. Francis Dixon, Dr. A. C. O’Sullivan, and Dr. 
T. P. C. Kirkpatrick. A committee of graduates will shortly 
be formed, and those who are willing to become members are 
invited to send in their names. Meanwhile, the provisional 
committee is anxious to receive suggestions as to the conduct 
of the celebrations, and invites the loan of documents or 
other objects of interest which may illustrate the history of 
the school. 

'Ihc Milk-supply Commission. 

The Irish Milk-supply Commission, the appointment of 
which was announced recently, ha.s commenced its sittings in 
Dublin Ca.stle. Among the first witnesses examined were 
Sir Charles Cameron, medical officer of health of Dublin, 


Mr. A. Watson, chief veterinary inspector for Dublin, and a 
representative of the Local Government Board. 

Tosrn Planning Association. 

A public meeting was held on Nov. 27th, under the pre¬ 
sidency of Her Excellency the Countess of Aberdeen, to 
inaugurate a Housing and Town Planning Association of 
Ireland. The object of the association, as explained by a 
provisional committee, is to supply a permanent educative 
force on behalf of reform and regeneration, and to create in 
Ireland a body of sound public opinion which would eventuate 
in the uprise of beautiful and healthy towns, the amelioration 
of the hard lot of the workers, and indirectly in the decline 
of pauperism and crime. 

The (ioverninent and Irish Schools. 

At the monthly meeting of the Londonderry No. 1 School 
Attendance Committee on Nov. 22ad, the Yen. Archdeacon 
Colquhoun presiding, the Rev. Patrick O'Doherty proposed a 
■resolution urging upon the Commissioners of National 
Education the necessity of providing a new school in the 
townland of Altahoney. The Rev. John Beckett, in seconding 
the resolution, said the Irish National Schools were a 
disgrace. He was strongly of opinion that Government 
should make the children its first care, for they were the 
only hope of the State. It is interesting to find the clergy 
of the various ecclesiastical bodies in Ireland taking steps to 
ventilate a matter to which medicfd men have so frequently 
called attention in Ireland. 

Typhoid Fever Epidemic at Omagh Asylum. 

At a meeting of Omagh rural council held on Nov. 25th 
the medical officer of health forwarded 77 notifications of 
cases of typhoid fever at Tyrone and Fermanagh A.sylam. 
He again directed the council’s attention to the necessity of 
the asylum authorities providing a tank for the proper treat¬ 
ment of the sewage before it reached the river which flowed 
through Omagh. The chairman replied that the cause of 
the outbreak bad not yet been discovered, and suggested 
that the asylum authorities be asked if they had received a 
report on this matter from the expert they bad employed, a 
course which was agreed to. It is to be hoped the Local 
Government Board will compel the antborities to take some 
action to prevent sewage from an institution full of typhoid 
fever patients to pass untreated into a river which sub¬ 
sequently passes through a county town until the cause of the 
outbreak is discovered. 

Enteric Fever at HilUbormtgh, Co. Pmcn. 

At a meeting of the Hillsborough rural council held on 
Nov. 21st it was reported that the outbreak of enteric fever 
there was probably due to the pollution of the surface well 
used by the occupiers of eight houses, in four of which the 
disease had occurred. Suggestions were made by the Local 
Government Board Inspector (Dr. B. O’Brien), who pointed 
out that it was the duty of the sanitary authority to provide 
a pure water-supply, and that the wells should be properly 
protected and that pnmps should be erected instead of the 
dip wells. A committee was appointed to investigate the 
matter. 

Pomeroy Dispensary. 

At a meeting of the Oookstown board of guardians, held 
on Nov. 25th, Mr. W. J. F. Mayne, M.B. Bdin., was 
elected medical officer of the Pomeroy dispensary district at 
£80 per annum to begin with—that is, £10 less than formerly. 
Subsequently, at a meeting of the rural council. Dr. Mayne 
■was appointed medical officer of health for the Pomeroy 
district at a salary of £20 per annum. 

Nov. 28lh. 


CANADA. 

(From our own Correspondent.) 

The Canadian Death Toll in Tout Years. 

“■What we Pay for Hustle” is the title of an editorial 
article in the Monetary Times, Toronto, of recent date. In 
four years in Canada there have been killed by steam 
railways 2049 persons; by electric railways, 301; by in¬ 
dustrial accidents, 5296 ; by fires, 1072 ; total, 8713. Those 
who have been injured by steam railways number 7344; 
by electric railways, 8296; by industrial accidents, 10,444; 
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b; fires (estimated), 1908; total, 27,992. This looks as 
tbongh Canada needs better laws for the protection of life. 

St. John Ambulance for Quebec. 

The general secretary of the St. John Ambulance Associa¬ 
tion h^ arrived in Montreal from Ottawa in connexion with 
the establishment of a provincial branch for this association 
in Quebec, with headcjuarters in Quebec. The Canadian 
branch, which was only recently organised, is at the present 
time giving instruction to more than 3000 people. The 
Canadian Pacific Railway, recognising the value of the move¬ 
ment, has established posts for instruction from coast to 
coast. After the branch is established in the province of 
Quebec five lectures on first aid will be given weekly by a 
Montreal physician. Lectures will also be given exclusively 
for women. 

Small-pox in Quebec. 

In spite of all the measures adopted by the Provincial 
Board of Health of Quebec small-pox is spreading in that 
province. The outbreak is active in the Lake St. John 
district, the North Shore of the St. Lawrence, Beauce 
County, LTslet, Ottawa district, and St. Maurice County. 
In the latter county 20 cases were recorded during the first 
week in November, and the strictest quarantine measures 
have been adopted. Dr. Blzear Pelletier, secretary of the 
Quebec Board of Health, says that the greatest obstacle 
encountered by tbe board is the apathy of local municipal 
authorities, who are rather loath to enforce vaccination. He 
considers that opposition to general vaccination was tbe real 
cause of the actual outbreak. Country physicians are also too 
prone to diagnose mild cases of small-pox as chicken-pox. 

Me GUI University as a Model for the English Royal 
Commission. 

It is gratifying to Canadians that the structure and consti¬ 
tutional development of McGill University, as regards the 
relations of tbe University to practical trades and industries, 
is being carefully studied by a British Royal Commission. 
Before tbe Commission now sitting Principal Peterson gave 
some history of McGill in tbe last 15 years, which he summed 
npin the word “unification.” He also cited the great reversion 
of feeling in connexion with the teaching of medicine in 
that institution. Whereas formerly to a large extent 
medical teaching was in the hands of practitioners, the 
medical men asserting that tbe proper teaching of medi¬ 
cine was tbe teaching of medical men by medical men, 
and the unification conception was depreciated, now the 
medical men of the school are satisfied that the uni¬ 
versity view of medical study is absolutely indispen¬ 
sable for the success of a well-conducted medical school. 
Referring to the sciences. Principal Peterson declared that 
the aim in Canada was to begin with the highest depart¬ 
ment of technical and scientific work. Every year from 
80 to 90 men pass from McGill equipped with the 
science degree straight into well-remunerated positions of 
usefulness. The number of students from England is 
increasing year by year ; and there are now some 50 or 
60 English boys taking their education in the science 
branches alongside of Canadians. McGill has not yet 
rivalled Toronto University in granting a degree in domestic 
.science. 

Infant MorialUy in Montreal. 

Out of every 100 children born in the city of Montreal in 
the year 1909, when the last blue-book was issued on this 
subject, 29 died in the first year; and out of the total 
mortality of the people 54'92 per cent, was caused by the 
deaths of children under 5 years of age. In the month of 
July in the present year out of 1419 deaths 1033 were those 
of children under 5 years of age, giving 72 92 per cent, 
of that month's mortality. Out of 6297 deaths occurring 
in Montreal from Jan. 1st to .Tuly 31st, 1911, 3482 were 
those of children under 5 years of age. According to Pro¬ 
fessor N. H. Alcock, the newly appointed professor of 
physiology at McGill, succeeding the late Dr. Wesley Mills, 
one of the pressing needs of McGill University is an institute 
of physiology, which Professor Alcock considers could be 
provided for £5000 and maintained for £800 a year. He 
considers that the infantile death-rate in Montreal, through 
scientific precautions, could be materially lessened, as in 
Paris, where it has been reduced one-half. 

Cancer in Ontario. 

According to the report for 1909 of the Registrar-General | 


of Ontario, which has just been issued, there were in that 
province 1597 cases of cancer resulting in death. The 
advance in cancer in the province is shown by the fact that 
in the year 1902 there were 1048 deaths from cancer; in 
1903, 1156; 1904, 1253 ; 1905, 1224 ; 1906, 1411 ; 1907, 
1329 ; 1908, 1348. In the county of York, in which Toronto, 
the chief city of Ontario and the second of Canada is situated, 
there were 308 deaths from cancer, of which 259 occurred in 
Toronto, but many go to the hospitals of the city to be 
operated on. 

Deaths from Venereal Diseases in Oniaerio. 

It is significant of the times that the Ontario Board of 
Health in its report takes cognisance to some extent of the 
deaths resulting from venereal diseases in that province. 
Under the head of syphilis and gonorrhoea the deaths are set 
at 25. Of these, 15 were found in children, 13 being in 
those under 1 year of age, and the remaining two under 
2 years of age. Twenty-two of these cases occurred in the 
cities, 19 being in Toronto. The report considers this 
question one of vital importance, and advises systematic 
instruction in the schools about these diseases. Opinion is 
divided on this matter, but the opinion is growing that all 
venereal diseases should be under the direct surveillance of 
the medical health officer. 

Deaths from Tuberculosis in Ontario. 

In the year 1909 there were 2380 deaths from tuberculosis 
in Ontario. In 1870 tbe number was 886. Year by year 
these deaths increased rmtil the year 1900, when they stood 
at 3484. Since that time there has been a decline. There 
were 131 less in 1909 than in 1908. The ratio per 1000 of 
tbe population is 1 - 06, whilst the percentage of deaths from 
tuberculosis, compared with the number (32,623) of deaths, 
is 7. Tbe new building at Ste. Agathe is now in full opera¬ 
tion and caring for 45 patients. The paid-up donation fund 
amounts to $85,949, but there is still a debt of -$77,000 on 
the building. There was a deficit in the expenses for the 
year of $1,994. 

Registration at the University of Toronto. 

Over 3500 students have registered in all departments of the 
University of Toronto for the ensuing year. The arts number 
1765 ; medicine, 512 ; education, 266 ; applied science, 780 ; 
household science, 143 ; forestry, 47. With “ regular 
occasionals, ” dental and veterinary students, and teachers 
in the summer session, the year's total is brought up to 4144. 

Academy of Medicine, Toronto. 

The formal opening of the new building of the Academy of 
Medicine, Toronto, took place on Oct. 26th. The President, 
Dr. N. A. Powell, with Mrs. Powell, received a large number 
of members and their friends. Mr. Allan Hazen, a New 
York expert on water-supplies, delivered an address on the 
filtration plant about completed for Toronto. Dr. Powell’s 
Presidential address went very fully into the hospital situa¬ 
tion in Toronto. Tbe Academy of Medicine will ask tbe 
Government to supply antityphoid vaccine to those going 
into lumber camps for the winter. Speaking on this resolu¬ 
tion, Professor MePhedran considered it was more important 
for the Government to supply pure water. 

Toronto's Filtration Plant. 

The completion of Toronto’s water filtration plant, which 
was begun two and a half years ago, is announced. 
The cost will be 81,250,000. It covers 17^ acres. It 
has 12 filters, each measuring 312 by 117 feet. The 
capacity of the filters is 50,000,000 gallons in 24 hours. 
The capacity of the pure-water reservoir is 8,000,000 gallons. 
The process is that of slow sand filtration. Each filter is 
lighted by 12 interior electric lights ; its walls are 3 feet 
thick at the base and 20 inches thick at the top. Some time 
hence Filtration Plant Park will be one of the prettiest spots 
in the neighbourhood of Toronto Island. 

Violent Deaths on the Increase in Toronto. 

Toronto’s list of violent deaths increases every year. The 
total number for the past official year reached 177, the 
number of drownings, as usual, heading the list vrith 29, one 
less than for the previous year. Carbolic acid poisoning 
comes next, claiming 18 victims. This would show that 
the law governing the sale of carbolic acid is not properly 
enforced. There were 17 deaths from street-car accidents ; 
13 steam-car accidents ; 11 burned to death ; and 7 auto¬ 
mobile deaths. The victims of gas poisoning numbered 13, 
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as against 8 ot the previous year. Five people shot them¬ 
selves this year; last year, none. Three people hanged 
themselves. 

A nnual Meeting of the Laurejitian Sanatorium. 

■ • The annual general meeting of the Laurentian Society was 
held recently in Montreal. Mr. D. Lome McGibbon, the 
President, occupied the chair. 

Nov. 7th. 



WILLIAM WILFRID WEBB, M.D., C.M. ADeru., 
M.R.O.S. Eng., F.S.A., 

LATE MAJOR. INDIAN MEDICAL SERVICE. 

”■ Dr. Wilfrid Webb was a son of Dr. F. C. Webb, physician 
to the Great Northern Hospital and editor of the Medical 
Timet and Gazette. He was bom in 1857, and was educated 
at King’s College School, at Charing Cross Hospital, and at 
the University of Aberdeen. He became L S.A. in 1878, 
M.R.O.S. in 1880, and in April, 1881, he graduated M.B., 
C.M., at Aberdeen, with highest academical honours, being 
the only man in bis year to gain this distinction. He 
gradual^ M.D. in 1894. He held the following appoint¬ 
ments in London before entering the Indian Medical Service: 
assistant demonstrator of anatomy and demonstrator of phy¬ 
siology at Charing Cross Hospital School, house physician at 
the^Great Northern Hospital, and medical registrar at Charing 
Cross Hospital. In the spring of 1882 he suffered severely from 
rheumatic fever, and by the advice of his friends he gave up 
bis intention to practise as a physician in London. In 1882 
he obtained the second place in the open competition for 
commissions in the Indian Medical Service. At Netley be 
was awarded the gold medal for military medicine and the 
Fayrer prize in pathology. Proceeding to India, he served 
in the following regiments: 14th Sikhs, 2nd Regiment of 
Central India Horse, 29th Punjab Infantry and Meywar Bhil 
Corps. In the July of 1886 he was seconded for service in 
the political department under the Indian Foreign Service, 
being sent as residency surgeon to the court of H I I. the 
Maharanah of Udaipur, and thence he was in due course 
transferred to Bikanir. At Bikanir, as at Udaipur, be not 
only had charge of the Government medical work, but he 
was also superintendent of all the hospitals, dispensaries, 
and jails in these States and bead of the vaccination 
department. In 1888 he acted as guardian to H.H. Ganga 
Singh, and be also held charge of the Bikanir Political 
Agency. His career in India was brought to a close 
by another attack of rheumatic fever, and in 1894 he 
was placed on permanent half-pay. In 1893 he 
became secretary of the Army Medical School and curator 
of the Museum at Netley. There he remained until the 
abolition of the Army Medical School, when his connexion 
with the service was finally severed. While at Netley he 
carried on a considerable private practice, and took an 
active interest in local affairs. In 1899 in consequence of 
the issue of the Royal Warrant, he was ordered to assume 
the title of captain, and in 1900 he was promoted to the 
temporary rank of major. During bis life he did mnch 
oseful literary work; he was for about 15 years a 
constant contributor to The Lancet, and for many years he 
contributed the article on the Public Services to onr Students' 
Number. He also published a book on the Indian Medical 
Service in 1890, and a work on “ The Currencies of the Hindu 
States of Rajpntana,” illustrated by himself. He took great 
interest in biographical, genealogical, and heraldic work, and 
contributed many articles to “The Dictionary of National 
Biography.” Un the abolition of the Army Medical School 
he went to reside at Berkbamsted. Subsequently he moved 
to Exeter, where he died on Nov. 18th. 

Dr. Wilfrid Webb will be greatly regretted by all who 
knew him. The above brief enumeration of the facts of bis 
life shows that he was a highly gifted man, whose promising 
career was terribly prejudiced by ill-health. 


WILLIAM MILLINGTON. M.D. Kmn., M.R C.P. Lonii.. 

CONSULTINi; EIIVSICIAN, IVOI.VERHAMPTON AND STAFFORDSHIRE: 
GENERAL HO.Sl'ITAL. 

Another link with the past has been severed by the death, 
on Nov. 5lb, of Dr. William Millington, of the Clevelands, 
Wolverhampton, at the advanced age of 90 years. 

Boro at Oldbury in 1821, he began his professional studies 
at Guy’s Hospital, London, where be came under the teaching 


of Aston Key, Bransby Cooper, Cook, Hilton, and Poland. He 
afterwards proceeded to Dublin and to Edinburgh, where he 
was clinical assistant to Dr. Robert Christison and Dr 
Allison. He tied with the late Sir John Bunion Sanderson 
for one of the University distinctions. In 1851 he obtaiied 
the graduation gold medal for the thesis on the Pathology of 
Pus in the Blood. Many of the observations upon which 
this essay was based were the outcome of his studies 
under Sir James Y. Simpson, who wrote of bis pupil. 

“ He is sure to acquire the very first rank in bis pro- 
fession in whatever part of the world be may settle, for 
I have seldom seen professional zeal and earnestness more 
thoroughly combined with extensive professional abilities and 
information.” Until the last year of his life he continued to 
take the same keen interest in pathological and clinical 
details which had characterised him as a younger man. 

Having already enjoyed extensive opportunities for clinical 
study, he spent the summer of 1843 in Paris, where he 
attended the hospital practice and teaching of Roni. 
Lisfranc, and Velpeau. He became a Member ot the Royal 
College of Physicians of London in 1859. In 1852 he war 
elecM honorary physician to the South Staffordshire and 
Wolverhampton Hospital, with which institution he was thin 
connected for 60 years. For many years he was indefatigable 
in his work there, where an enormous number of patieuts 
attended under him, and where his reputation added greatly 
to that of the hospital. At the same time be had a large 
and extended practice, both private and consulting. He will 
chiefly be remembered by many of his patients as a pioneer 
in the open-air treatment of consumption, of which he was 
always a strenuous advocate. On his retirement from tbc 
staff of the hospital in 1885 be was elected consulting 
physician. He was largely instrumental in founding the 
Wolverhampton Eye Infirmary and was a member of the 
managing committee. 

Dr. Miilington was one of the original members of the 
Staffordshire county council and did valuable work, espe¬ 
cially on the health committee ot that body. He was a 
liberal supporter of many charitable send religious insii- 
tntions. 

The deceMed leaves a widow, who is a sister of Sir Robert 
Ball, the professor of astronomy at Cambridge, and of Sir 
Charles Ball, the Regius professor of surgery at the Univer¬ 
sity of Dublin, both of whom attended bis funeral. 


WILLIAM HENRY WEBB, M.D. Dl'rh., L.R.C.P. Bond., 
M.R.O.S. Eng., L.S.A., 

SrRGEON-LIEUTENANT-COLnNEL 2 nD KATTALIGN DEVON REGIMENT (l.r.). 

V.D.; MEDICAL OFFICER OF HF.ALTR OF KINGSIIRLDGE (DEVON) 
UHIIAN AND RURAL DISTRICTS. 

Dr. W. H. Webb died at Thurlestone, Devon, on Nov. 14th. 
in his fifty-ninth year. The deceased, who received his 
medical education at 8t. Bartholomew's Hospital, London, 
qualified M.R.O.S. Eng. and L S.A. in 1876, ten years later he 
obtained the L R.C.P. Lond., and graduated M.D. of Dnrhso 
in 1893. Dr. Webb joined the late Dr. Cornish in partner¬ 
ship at Kingsbridge about 30 years ago. and on the retire¬ 
ment ot the latter a few years later succeeded to the practice 
He was highly respected and esteemed in Kingsbridge and 
the district, and had a very extensive practice. He was 
medical officer of health of the Kingsbridge urban and rural 
districts, honorary surgeon to the Kingsbridge Cottage Hos¬ 
pital, medical officer and public vaccinator for the third, 
fifth, and tenth districts of the Kingsbridge Union, and 
was also certifying factory surgeon for the district. He took 
a great interest in the Volunteer movement, and was Surgeon- 
Lieutenant-Colonel of the 2nd Battalion Devon Regimen’. 
(T.F.), V.D. He was a keen worker also in all local matters 
connected with Kingsbridge, and served on several of the 
public bodies connected with the town. 

Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced :—Dr. Bernhard Fraenkel, formerly honorary pre- 
fessor of laryngology in the University of Berlin, aged 75. Ifc 
early professional life was spent in general practice in Berlin, 
and as a military surgeon during the wars of 1864, 1866- 
and 1870. Later he held various hospital appointments 
in Berlin and lectured on children’s diseases. He then 
I established a private dispensary for throat and nose cases, 
and obtained so much reputation for his scientific work 
in that field that the university took over the dispensaiy 
and made it a university clinic. Dr. Fraenkel being appointeh 
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professor. This was the first nniversity laryngological 
clinic established in Prussia. His publications are very 
numerous and include articles on throat and nose diseases 
in Ziemssen’s Handbook and Eulenburg’s Encyclopsedia. He 
also edited the ZeUsehrift fur PraktUche Medizin and 
the Arehiv fur fMryngologie. In addition to his purely 
scientific work be took a great part in the conduct of 
medical societies and was much esteemed in professional and 
non-professional circles, where he will be greatly missed.— 
Dr. Vincenz Fukala, of Vienna, whose views on the correction 
of myopia by operative measures attracted attention some 
years ago. His age was 64.—Dr. Louis Harvey Jones, 
formerly professor of forensic medicine in the Atlanta College 
of Physicians and Surgeons.—Dr. Hermann Kiefer, formerly 
professor of medicine in the Ann Arbor University, Michigan. 
—Dr. Henry llerriman, formerly lecturer on gynaecology in 
the Rush Medical College, Chicago. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 

REGISTRATION. 

- 0 - 

Tuesday, Nov. 28th. 

Tub General Council of Medical Education and Registra¬ 
tion commenced its winter session at its offices, 299. Oxford- 
street, W., to-day. Sir Donald MacAlister, the President, 
was in the chair. 

New Member. 

Mr. Rutherford John Pye-Smith took his seat as repre¬ 
sentative of the University of Sheffield. He was introduced 
by Dr. Caton, 

The President's Address. 

The President, Sir Donald MacAlister, then delivered 
his address. He said: We miss to-day, with deep regret, 
the familiar and ever-helpful presence of our general regis¬ 
trar, Mr. H. E. Allen. The news of his sudden death on 
July 10th brought a sense of personal loss to every member 
of the Council. For 33 years he bad been a.ssociated with its 
work, and bad performed the important duties assigned to 
him with assiduity and skill. Of those who constituted the 
Council when he entered its service not one is now with us, 
and only four remain of those who took part in bis first 
appointment as general registrar. Hie great experience in 
all that related to the Council’s business, bis fidelity in carry¬ 
ing out its decisions, and his unsparing efforts to promote 
the efficiency of its administration, were constantly and 
gratefully recognised by successive Presidents, treasurers, and 
other members of the Council. His courteous bearing and 
his readiness to be of service impressed all who sought his 
aid, whether officially or privately. The spontaneous tributes 
paid to his memory by those within and without the Council 
whom he had thus assisted and befriended testify to the warm 
regard in which he was held. The Executive Committee, 
which naturally had special opportunities of estimating bis 
character and abilities, has placed on the minutes an expres¬ 
sion of its appreciation which the Council as a whole will 
doubtless endorse with sympathy. 

In accordance with the Standing Orders the Executive 
Committee met in Julv and appointed the Assistant Secretary, 
Mr. Norman Carew King, to perform temporarily the duties 
of Registrar. With the loyal help of the other members of 
the staff Mr. King, as Acting Registrar, has since carried on 
the regular operations of the office. To these has been added 
the onerous and responsible work connected with the recent 
general election of Direct Representatives, undertaken on 
behalf of the English Branch Council. As President I have 
paid frequent visits to the office during the recess, and I have 
assured myself, as I am now pleased to assure the Council, 
that its ^ministrative business has been conducted with 
great efficiency and economy under Mr. King’s direction, 
and that its interests have suffered no detriment during the 
vacancy in the registrarship. 

Certain changes in the membership of the Council have 
been intimated as actual or imminent. Dr. Cocking, the 
first member appointed by the University of Sheffield, whose 
ill-health prevented him, to our regret, from attending last 
session, has resigned his seat. In his place the University sends 
Mr. R. J. Pye-Smith, its Professor of Surgery. He bears a name 


that is honourably associated with the profession of medicine, 
and in particular with the rise and progress of the Sheffield 
Medical School. Dr. Finlay is about to resign the Regius 
chair of medicine in the University of Aberdeen and will 
retire from the Council next month. Happily, he will con¬ 
tinue during the present session to afford us the benefit of bis 
sound and sober counsel, in relation especially to the work of 
the Penal Cases and Examination Committees, to which during 
the past ten years he has rendered much good service. It is 
announced that bis successor is Professor Theodore Cash, 
F.R S., whose eminence as an investigator in the domain of 
rational therapeutics will ensure him a welcome. The election 
of a representative by the registered practitioners of Scotland 
has resulted in the return of Dr. Norman Walker unopposed. 
This notable token of approval and confidence on the part of 
his professional brethren in Scotland will give much satis¬ 
faction to bis colleagues on the Council. In England Dr. 
Langley Browne and Dr. Latimer have been re-elected, by 
large majorities, for a further term of five years. The Council 
is to be congratulated on thus retaining the services of two 
members who have in the past so ably contributed to its 
practical efficiency. In pursuance of a recent Order in 
Council, an additional representative was elected at the 
same time, to hold office from the beginning of January. 
The new member is Dr. T. J. Verrall, and the election 
shows that he holds a high place in the favour of his fellow 
practitioners. He has taken an active part in medical 
organisation and is conversant with the public questions 
which at present engage professional attention. His experi¬ 
ence will enable him to contribute a valuable element to oim 
discussions. 

Before turning to topics other than personal, let me 
mention the passing of one of the most eminent of our 
former members, the late Sir Samuel Wilks. He sat with us 
as the representative of the University of London for nine 
years, during which he was at the height of bis fame as 
a scientific physician. His strong individuality, bis sen¬ 
tentious wisdom, and his downright sincerity of purpose, 
made an abiding impression on those who then were privi¬ 
leged to work with him. 

The progress through Parliament of the National Insurance 
Bill has been watched by your committee with close atten¬ 
tion, and occasionally with some perplexity. The proposals 
for its amendment, which you adopted at the last session, 
were duly communicated to the Government through the 
Lord President; and they were also advocated at personal 
interviews with the Chancellor of the Exchequer and other 
officers of the Treasury. The correspondence with the 
Chancellor which ensued has been made public at his 
request, and is in your possession. The Chancellor indicated 
his personal agreement with most of the Council’s recom¬ 
mendations, and promised that they should have his favour¬ 
able consideration when the Bill came to be amended in 
Committee of the House of Commons. Copies of the Bill, 
as amended in Committee, have now been placed before you, 
in order that yon may judge of the extent to which effect has 
been given to your suggestions. The committee in charge of 
the subject will report on it during the present session of the 
Council, but in the meantime it may be convenient if I 
indicate in a few words the position which appears to have 
been reached. 

It is now provided that of the Insurance Commissioners 
for England “one at least shall be a dnly qualified medical 
practitioner who has had personal experience of general 
practice.” The Advisory Committee, appointed for the 
purpose of giving the Insurance Commissioners advice and 
assistance in connexion with the making and altering of 
regulations, is by law to include dnly qualified medical 
practitioners. The Local Health Committee (otherwise 
called the Insurance Committee) of a district may now 
consist of from 40 to 80 members. Of these, two are to be 
elected by the medical practitioners of the district, and at 
least one other member is to be a practitioner appointed by 
the Insurance Commissioners. It was pointed out by your 
committee that in the Bill as originally framed it might 
happen that not more than two practitioners were appointed 
on a Local Committee of 22. It will be observed that under 
the new provisions it is possible that a Local Committee of 
80 may not include more that three medical practitioners. 
The Insurance Commissioners have power to appoint a larger 
number if they think fit, but they are not obliged to do so. 
The Council will have to consider whether the minimum 
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propoitioD prescribed by the Rill can be described as 
iideqaate. 

A very satisfactory change in the Bill has been made in 
respect of the administration of ‘ ‘ medical benefits. ” It is 
now provided that “medical and sanatorinm benefits shall 
in all cases be administered by and through Local Health 
Committees.” If this provision stood alone it would fully 
meet the request which was strongly urged by the Council— 
namely, that the administration of medical benefits by 
“ approved societies ” should be eliminated from the scheme 
of the Bill. But a clause, subsequently introduced, modifies 
to some extent the universal application of the principle thus 
laid down. The clause referred to admits “medical attend¬ 
ance and treatment,” supplied under an existing system or 
organisation, to recognition and subsidy as “ medical 
benefit ” under the general scheme. This arrangement may 
prove to have a far-reaching application. As it appears 
likely to perpetuate the undesirable features of systems of 
“ medical aid,” already pronounced by the Council to be 
detrimental to professional efficiency, and therefore to the 
public welfare, it should not receive any sanction from us. 

The regulations respecting “ medical benefit "to be made 
by the Local Committee, with the approval of the Insurance 
Commissioners, are to be so framed as to provide for the 
establishment of a list of practitioners willing to act under 
the scheme, for the choice by an insured patient of the prac¬ 
titioner who is to attend him, and for the supply of medi¬ 
cines and appliances by properly qualified pharmacists. The 
importance of these points, which seem to have been over¬ 
looked in the original Bill, was pressed upon the Government 
by your committee. It is satisfactory to find that they have 
received due attention in the amended Bill. But it must be 
kept in mind that these and many other questions, on whose 
satisfactory solution the successful working of the scheme 
will depend, are to a large extent transferred from the 
domain of statutory enactment to that of local administra¬ 
tive regulation. For this reason it is of the highest import¬ 
ance that the various authorities concerned, both in framing 
and in carrying out the local regulations, should have ample 
facilities for obtaining counsel and assistance from medical 
practitioners of experience. 

On the Important question of the hospital treatment of 
insured persons, some steps have been taken to amend the 
Bill in the sense desired by the Council. There is still, 
however, much ground for the fear that the stability of many 
of the clinical hospitals will be endangered by the operation 
of the scheme, even in its present form. The efficiency of 
these institutions, in which medical students receive their 
practical training in the diagnosis and treatment of disease, 
is a matter of deep concern to this Council. It is our simple 
duty, in the public interest, to continue to urge upon the 
Government the importance of ensuring that their efficiency 
shall not be impaired. 

With reference to the somewhat obscure subject of 
“maternity benefit,” which is to be administered either by 
an “ approved society ” or by the Local Committee, it is now 
arranged that the mother shall herself select the medical 
practitioner or midwife who is to attend her. I have been 
informed that a further amendment is contemplated 
whereby the fee of a practitioner, who is called to 
attend a case initially under the charge of a midwife, 
will be chargeable on the funds of the body administer¬ 
ing the ‘ ‘ maternity benefit. ” This amendment, if adopted, 
may help to remove a defect which has seriously marred the 
working of the Midwives Act. It remains to add that bodies 
of Insurance Commissioners, distinct from the Commissioners 
for England, are to be established for Scotland, Ireland, and 
Wales respectively. It is not expressly provided that these 
bodies, or the Advisory Committees which will presumably 
be appointed to assist them, shall include any medical practi¬ 
tioners. This may be an oversight, but it should be made 
good before the Bill passes into law. In the ca.se of Ireland 
“medical benefit” is for the present excluded from the 
purview of the general scheme. Whether the members of 
the Branch Council for Ireland will view this exclusion with 
apprehension or with relief I am not in a position to state. 
In a sense, however, it disposes for the present of the point 
raised by the Council—namely, that the Irish Poor.law 
Medical Service should be kept separate from the medical 
service of the insured part of the population. 

The attention of Parliament has been so completely pre¬ 
occupied since we last met that no steps have yet been taiken 


to bring before it proposals relating to the administration 
of anmsthetics, the restriction of unqualified practice, or the 
registration of diplomas in tropical medicine. As a result of 
recent judicial decisions, it has become notorious that the 
law, with regard to the assumption by unqualified persons of 
misleading designations in dentistry, is seriously defective, 
and ought in the interest of the public to be amended forfii- 
with. The inquiries I have made on behalf of the Council 
as to the prospects of legislation on any of these matters it 
the coming session of Parliament have yielded little groued 
for hopeful expectation. The Council can only continue to 
press on the attention of the Government departments cot- 
cerned the gravity of the existing conditiorrs and the 
necessity of providing a remedy. 

The Pharmacopceia Committee has undertaken the duty of 
preparing a revised text of the British Pharmacopceia with 
a view to a new issue. It has appointed as editors 
Professor Tirard, of King's College, London, and Professor 
Greenish, of the Pharmaceutical Society of Great Britain. 
Each of these gentlemen has taken an important part in the 
preliminary inquiries, which have been for some years it 
progress under the direction of the Pharmacopoeia Com¬ 
mittee itself, and of the Committee of Reference in Pbarmacy 
nominated by the Pharmacentioal Societies of Great Britain 
and of Ireland. They are at present eng^ed in arranging 
the abundant materials bearing on the subject of revision 
which have been accumulated by the committee since the 
last issue of the Pharmacopoeia and its addendum, and the; 
will therefrom prepare a first draft of snccessive sections of 
the new issue for the consideration of the committee. The 
committee will from time to time report as to the progress 
made ; but some considerable interval must elapse before the 
complete work is ready for submission to the Council. 

The inspection of the varions qualifying examinations it 
dentistry and dental surgery has been carried out during the 
past year by Mr. A. S. Underwood. His official reports, 
with the observations thereon made by the qualifying b^es. 
and a report on the results of the cyde of inspections by the 
Dental Education and Examination Committee, will probably 
be placed before you at the present session. The memoranda 
received from the several universities and colleges on the 
subject of public health diplomas, with special reference to 
recent proposals for altering the educational and other condi¬ 
tions under which these are now conferred, will be communi¬ 
cated by the Public Health Committee. The Council will 
thus have at its disposal the materials necessary for a con¬ 
sidered judgment on the proposals in question. 

So far as I can estimate from the documents before me. 
the other matters which fall to be dealt with on this occasion, 
though important in themselves, are not likely to require a 
prolonged sitting of the Council. 

On the motion of Dr. Little the President was thanked 
for his address. 

Commission in the Serrices, 

On the motion of Sir David McVail, the following yearly 
tables for 1911 were received : (a) Table showing results of 
competition held in May, 1911, for vacancies in the Naval 
Medical Service ; (6) table showing results of competition held 
in July, 1911, for commissions in the Indian Medical Service 

It was also agreed, on the motion of Sir David McVail, 

That the thanka of the Council be conveyed to the DlrectorOensn't 
of the Medical Department of the Royal Navy and the Cnder-SecreUrr 
of State for India respectively, for the returna which they haveagsit 
fnniiEhed to theConneii, with the request that auch returns may in toe 
future continue to he furniahed to tho Clenenil Medicai Council. 

Apotitecaries Society of London. 

On the motion of Mr. Norton, Mr. Vincent Warren Low, 
F.R.C.S., was appointed Assistant Examiner In Surgery to 
the Apothecaries Society of London in the place of Mr. 
Stanstield Collier, who retired on account of illness. 

The New General Registrar. 

The Council, sitting in oamerd, appointed Mr. Nonnio 
Carew King to the office of General Registrar, which was 
rendered vacant by the death of Mr. H. E. Allen. 

' Penal Cases. 

The Council took up the consideration of penal cases 
The most important of these was that of Mr. James Robertson 
Wallace, who had been required by the Council at their Isrt 
session to produce evidence at the present session that his 
professional conduct had been satisfactory. Mr. Wallace 
explained bis position at the Health Institute connected with 
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the name of Mr. Sandow, and the Council decided to post¬ 
pone judgment on the case until next session, requiring of 
Mr. Wallace the testimony of medical practitioners or other 
persons of position as to his practice and conduct in the 
interval. Mr. C. E. Trimble was informed by the President 
that owing to his conformity to professional standards since 
the summer session bis name would remain on the Register. 

Keftorations to Sentistt Regirter. 

After deliberation in camera the Prbsidbnt announced 
that the Registrar had been directed to restore to the 
Dentists Register the names of Walter Clifford, Ruby 
Edmund Clifford, Isidore Clifford, and Stanley Clifford. 

Wednesday, Nov. 29th. 

The whole of the sitting was occupied with the con¬ 
sideration of penal cases. 


glebical itttos. 


Society of Apothecaries ok London.—A t 

examioatioDs held recently the following candidates passed 
in the sabjects indicated :— 

Surgery. —K. Q. Brisco-Owen (Section IE.). C>irdifT and K^al Free 

Hospital; B. W. Brown (Sections I. and II.), Westminster Hospital; 

and C. C. Measiter (Sections I. and II.). St. Bartholomew's Hospital). 

Medicine. 0. Shone (Section 1.). University College Hospital; 

aud W. H. Vincent (Sections I. and II.), St. Mary's Hospital. 

ForcnHc Medicine.—i). W. Brown, Westminster Hospital; and L. K. 

Kdmeades, Guy's Hospital. 

Mi(iu-i/ery.~B. W. Brown, Westminster Hospital; and A. J. Tozer, 

St. Mary's Hospital. 

The diploma of the Society was granted to the following candidates, 
entltlli^ them to practise medicine, surgery, and midwifery: E. G. 
Brisco*(Jwen and C, C. Messiter. 

Foreign University Intelligence.— 

Beme : Dr. Guggisberg, prii'ot-decent of midwifery and 
gynscology, has been promoted to the chair vacated by Dr. 
Kehrer, who is going to Dresden.— Breslau: Dr. Karl 
Alexander, whose specialty is nriDarj surgery, has been 
granted the title of Professor.— Konigeherq: Dr. Franz 
Unterberger has been recognised as prirat-dneent of Mid¬ 
wifery and Gynaecology .—Santiago i^Chile'): Dr. Westen- 
hoeffer, who has for some years been engaged in teaching 
pathological anatomy and establishing a pathological insti¬ 
tute on German lines, has recently returned to Berlin, where 
he was formerly Virchow’s assistant. Before leaving he was 
honoured by a great demonstration of Chilian students, 
amongst whom he was very popular. — Tubingen: The well- 
known gynecologist Dr. August Meyer has been awarded a 
University prize of £500 for his researches. 

The Royal Dental Hospital op London.— 

The annual dinner of the staff and past and present students 
of the Royal Dental Hospital of London was held at the 
Hotel Metropole on Nov. 24th, Mr. Walter Harrison ocenpy- 
ing the chair. The chairman, in proposing the toast of 
“ The Fast and Present Students of the Royal Dental Hos¬ 
pital and the Dental School,” said ha very much appreciated 
the hononr they had done him in asking him to be the repre¬ 
sentative old student to preside on that occasion. It was 
always a joy to meet old colleagnes, and their annual gather¬ 
ing was a source of encouragement to the present students. 
He drew an interesting comparison between the way educa¬ 
tional work was done in his student days and the pro¬ 
gressive methods of the present time. As a teaching institu¬ 
tion he wsis sure the Royal Dental Hospital took the 
lead for efficiency. He thought the teaching of chemistry 
and physios within the walls of the hospital a step in the 
right direction. He suggested that an annual oration should 
be instituted on these occasions. Mr. G. Northoroft replied 
in appropriate terms on behalf of the past students, and Mr. 
E. B. Armitage in a qnite neat speech undertook the .same 
dnty for the present students, referring in eulogistic terms to 
the hospital staff and the teachers in the school. The Dean 
also responded to this toast, and referred to the snccess of the 
popniar lectures which had been instituted, and to the 
research work, principally in connexion with the teeth of 
children, which had been carried out in the school. The 
toast of “ The Visitors ” was proposed by Mr. R. McKay, to 
which Dr. W. Hunter replied. The toast of “ The Chairman ” 
was proposed by Mr. C. Robbins. Daring the evening an 
excellent and enjoyable programme of music was gone 
throagb. 


The National League for Physical Educa¬ 
tion -AND Improvement. —The sixth annual general meeting 
of this league will be held at the Mansion House on Friday 
next, Dec. Stb, at 3.30 p.m., the Lord Mayor of London in 
the chair. 

Naval Medical Dinner.—W e are asked to 
state that this dinner bad to be deferred on account of the 
movements of the various divisions of the Home Fleet, but 
that Dec. 19th has now been fixed upon and officers con¬ 
cerned will receive detailed notices. Communications may 
be made to Deputy Surgeon-General J. Lloyd Thomas, 
Dinmor, Penmon, Beaumaris. 

Accident to Professor Neisser, of Breslau.— 

Dr. Neisser, whose name is well known in England, has 
had the misfortune to fracture bis thigh. The accident 
occurred while he was inspecting some buildings to be used 
in a special exhibition of what we should call look hospital 
arrangements. According to the latest intelligence he is 
progressing favonrably. 

University E.ytension Guild (University 
OP London). —Mr. D’Arcy Power will deliver a lecture at the 
University of London on Friday evening next, Dec. 8th, 
taking as his subject the Evolution of the Surgeon in London. 
The lecture will commence at 8.15, and tickets of admission, 
price 2s. Qd ., can be obtained on application by post to the 
honorary secretaries of the guild, care of the Registrar, 
University Extension Board, University of London, S.W. 
Members of the guild will be admitted free. 

Medical Sickness and Accident Society.— 
The monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society was 
held at 429, Strand, London, W.C., on Nov. 17th, Dr. 
F. de Havilland Hail being in the chair. The records of the 
society are still very satisfactory, showing a good increase in 
the number of new entrants and a large addition to the 
funds, which now amount to just upon a quarter of a million 
sterling. The increase in the number of members is made 
more gratifying by the fact that the society has no agents, 
pays no commission for the introduction of new bnsiness, and 
spends almost nothing on advertisement. Over £180,000 have 
been disbursed by the society in claims, and in this way the 
advantages of membership are brought to the notice of the 
medical profession. Prospectuses and all farther particnlars 
on application to Mr. F. Addiscott, Secretary, Medical 
Sickness and Accident Society, 33, Chancery-lane, London, 
W.C. 

Poor-law Medical Officers’ Association of 
England and Wales. —A council meeting of this associa¬ 
tion was held at 34, Copthall-avenue, E.C., on Nov. 21st, 
Surgeon-General G. J. H. Evatt, in the absence of Mr. D. B. 
Balding, chairman of council, presided. It was reported 
that the dispute between the Islington guardians and the 
local profession had been settled, and the “ warning notice ” 
withdrawn. In the dispute between the Shoreditch guardians 
and the local profession the honorary secretary. Dr. Major 
Greenwood, pointed out that the effect of local professional 
action had been to raise the salary of the district from £115 
to £150 a year. No local practitioner bad come forward, but 
the appointment bad been given to the late assistant of 
one of them. Certain correspondence between the honorary 
secretary, Mr. E. G. D. Pineo, of Axbridge, and the clerk to 
the Axbridge guardians was laid before the oouncil. Mr. Pineo 
had attended under a medical order a pauper who had died 
leaving a considerable estate, and he claimed to be paid 
extra ont of this estate. The next-of-kin who inherited the 
money did not dispute the claim, bnt letters had passed 
between the clerk to the Axbridge guardians and Dr. Major 
Greenwood as to the legal position of the guardians in the 
matter. The council expressed its satisfaction that Mr. Pineo 
had recovered his charges, and thought that the legal opinion 
of the honorary secretary was probably correct, though the 
clerk did not accept it. The council then considered the 
recent circular of the Local Government Board respecting 
statistical information with respect to all paupers under treat¬ 
ment on Nov. 4th last. A letter was read from Mr. W. C. 
Milward, of Cardiff, enclosing another from the clerk to the 
Cardiff guardians, which very clearly denoted the amount of 
extra work thereby thrown on the medical officers if the re¬ 
quirements of the Local Government Board were to be properly 
carried out. Dr. Greenwood wished to know if any action was 
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to be taken b.y the association. He had written to the Local 
Government Board on the subject, but had as yet received no 
answer. He thonght personally that snch duties did not 
come under Article 205(1) of the General Consolidated Order, 
July 24th, 1847, and that some extra payment ought to be 
made, but it was difficult to say what action could be taken 
at the present time. The council was strongly of opinion 
that extra payment should be made for this work, but did 
not think the time opportune to press the matter. It was 
resolved to wait till an answer had been received from the 
Local Government Board to a letter on the subject from the 
honorary secretary of the association (see p. 1589). 

Society op Apothecaries : Lord Mayor’s Day 
Dinner.—A distinguished company dined with the Society 
of Apothecaries on Nov. 29th in the ancient ball of the 
society. The Lord Mayor, Sir Thomas Crosby, M.D., who is 
this year’s Master, presided, and he received many congratula¬ 
tions npon the great honour which the City of London has 
conferred npon him and npon the vigour and health which 
he enjoys at the advanced age of 81. He was supported by the 
President of the Royal College of Physicians of London (Sir 
Thomas Barlow), the President of the Royal College of 
Snrgeons of England (Mr. Rickman Godlee), the Sheriffs of 
London, Dr. Norman Moore (representing the President of 
the General Medical Council), Sir Francis Ohampneys, Sir 
James Goodhart, Dr. J. Mitchell Bruce, Sir David McVail, 
Sir John Moore, Sir Shirley Murphy, Mr. G. H. Makins, 
and other leading members of the medical profession. 

The National Sanatorium, Benenden : A Visit 
BY Princess Christian. —Her Royal Highness Princess 
Christian paid a surprise visit to Benenden Sanatorium on 
Nov. 25th. Her Royal Highness, who is the president 
of the National Sanatorium Association, was accompanied 
by Lord Camden, the Lord Lieutenant of the county 
of Kent, Ijady Camden, the Hon. Mrs. William West, 
and Major Martin. The party visited the wards, administra¬ 
tion buildings, and dining and recreation halls, as well as 
the gardens where the patients are under treatment by a 
system of graduated work. Patients were seen employed at 
all the various gardening operations and in carpentry in the 
open-air workshops of the establishment. Those patients 
nearing the completion of their treatment were seen per¬ 
forming tasks requiring heavy muscular exertion, whilst those 
in the earlier stages [of treatment were occupied in such 
light tasks as wood - chopping and weeding. Princess 
Christian in leaving expressed her keen interest in the work 
being done by the sanatorium and the excellent results which 
were being obtained. Her Royal Highness was received by 
the chairman of the institntion. Mr. C. H. Garland, and the 
honorary advisory physician. Dr. T. D. Lister (who were 
present on a visit of inspection) ; the medical superintendent. 
Dr. J. D. Macfie; Dr. G. M. Mayberry, assistant medical 
superintendent; and the secretary, Mr. Henry Seagrave. 
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NOTES ON CURRBNT TOPICS. 

The National In^^urance Bill. 

Thf names of the Commissioners under the National Insurance Bill, 
with the exception of that of the medical Cotnmisaluner, have been 
announced by the Chancellor of the Kxchequer. The chairman will be 
SirKouERT Mouakt, the permanent secretary of the Board of Educa¬ 
tion. Tho others will be Mr. Johk Bbadbukv, C.B., principal clerk to 
the Finance Department of the Treasury; Mr. D. J. Shackletow, 
labour adviser to tho Home Office ; Mr. J. Lister Stead, secretary to 
one of the largest friendly societies In the kingdom; and Miss Mona 
Wilson. Mr. J. D. Stuart Sim, the Chief Registrar of the Friendly 
Societies, will be an ex-oSicio member of the Commission, to which 
Mr. \V. J. Bbaithwaite will be secretary. Mr. Llovd GEonoElsnot 
yet in a position to announce the name of the medical member of the 
Commission. 

The House of Commons commenced consideration of the National 
Insurance Bill on report on Tuesday. Nov. 23lh. New clauses were first 
dealt with. One wa.s adopted on the motion of tho Chancellor of the 
Exchequer which has for its purpose to permit of the variation of 
benetits in certain cases. 

Farther Concetinions to Medical llcprescniationf^. 

As the result of deputations to the Cliancelior of tiio Exchequer 
made during the week from the British Medical Association Mr. IaLOYD 


Georoe has placed on the paper a scries of amendments, which hare 
been summarised as follows in a commxtniqu^ to the press 

An Increased representation of doctors on the Health Committees to 
be appointed by the county councils. 

Insured persons, although receiving benefits through inatttatioo* 
existing at the time the Bill passes, are to have the option of exercising 
their fr(M3 choice of medical attendants. 

Persons w'ho arc aged and Inttrm and -cannot be insured, but who are 
present memliers of a society which has become an approved soeietr, 
are to receive medical attendance and treatment on the same terms w 
those arranged with respect to insured persons. 

Health Committees to have power to appoint not only district oom- 
niittees but sub-committees, a codpted element being admittedtothe 
latt-er. 

Medical committees are empow'ered to arrange for district medical 
committees. 

A Conciliation Board will be set up to settle medical disputes. 


HOUSE OP COMMONS. 

Wednesday, Nov. 22nd. 

ScoUUh Insurance CommUsiemtrs. 

In answer to Mr. Barnes, Mr. McKinnon Wood (Secretary to the 
Treasury) stated that a woman would be appointed as a member of the 
Scottish Insurance Commissioners. 

Foreiijn Milk and Coniagious IHseasc. 

Mr. Stanif.r asked the President of tho Local Government Bosni 
whether the milk Imported from foreign countries (where it was knowt 
contagious diseases existed) was examined bacterially and othenrist 
to sec there was no contamination and that the rallk was pure sad 
free from disease.—Mr. Burns said In reply: Samples of fresb 
milk imported from abroad aontinue to be taken by my oflBeen 
for bactertologicsl examination in regard to tubercle and exunination 
as to general cleanliness of the milk. During the past autumn 2S 
samples of fresh milk have been taken from consignments arridof 
from France and Holland, which have lieen the only sources of tbu 
supply. No tubercle has been found in the 13 sample* so far reported 
upon, and no exception can be taken to the milk on the ground of Ih 
general cleanliness. 

Mr. Stanier: Is it examined before it is allowed to be retailed in 
this country ?—Mr. Burns : Yes; and it is subject to examlnatloD by 
local authorities. 

Feeding London School Children. 

Sir Clement Kinloch-Cooke asked tho President of the Board of 
Education w’hether he was aware that thenuml>er of meals provided 
out of the rates In 1910 for children in London County Council sch‘»li 
was 9,100 000, showing an increase of 1,800.000 over the figures for 19W; 
and whether he could explain the cause of the increase.—Mr. J. A 
Prase replied: The facts are as stated in the first part of the questioo- 
It is understood that the increase inay )>e attributed bo the morr 
complete development of the system of care committees and to th« 
greater attention paid by them to the question of malnutrition a4 
affecting the education of children In the elementary schools. Meab 
were provided in 165 more schools in London during the year 1909-10 
than in the preceding year. 

Vaccination Officers. 

Mr. PETO asked the President of the Local Government Board 
whether the gratuity he was now suggesting that boards of guardlsm 
should pay to their vaccination officers was equal to the amount that 
the officer had lost in consequence of the operation of the Vaccination 
Act and Order, 1907.—Mr. Burns replied; The gratuity which U» 
Board has suggested amounts approximately to half the difference 
between the average annual amount of fees received before 1906 aod 
the amount of those received since. 

Mr. C. Dunoan : Can the right honourable gentleman state whentbe 
arrangement will come into operation?—Mr. Burns; No, sir, not at 
this moment. 

Cerebrospinal Meningitis. 

Mr. Goldsmith asked the President of tho Local Government Bwird 
whether any inquiries bad been made into the causes of tho recent out¬ 
break of cerebro-splnal meningitis In .Suffolk.—Mr. Burns answered: 
The outbreak of disease in Suffolk has been the subject of correspond¬ 
ence and inquiries on the part of the Board and of the local authoriUei 
concerned. In a large number of districts of Suffolk both cerebru- 
spinal fever and poliomyelitis have recently been made compulsorilr 
notifiable, and pathological material has in several instances been sect 
to tho Board for examination. The evidence points to the conelustvi 
lliat the disease which has recently occurreti is |x>liomyeUtia and not 
cerebro-spinal fever. This disease generally Is at present the subject 
of reports by medical inapectors of the Board which will ahorblr be 
issued. 

National Insurance Bill. 

Viscount WoLMER asked the Speaker whether the National Insurance 
BUI was a Money Bill within the meaning of the Parliament Act— 
The ScFAKF.R said in reply: The Natiouai Insurance Bill, as it no* 
stands, is not, in my opinion, a Money Bill within the definltimi d 
Section I. of the i’arllamont Act. 

Thitrsday, Nov. 23rd. 

The Notijication o/ Phthisis in Scotland. 

Mr. E. Wason asked the Lord Advocate whether it was the intenti''«i 
of the Local Government Btiard for Scotland to issue rcgulatiow 
making e/>nsumption a notifiable disease in Scotland in thesatneinj 
as it had recently been made a notifiable disease in England.—Mr. t'R* 
said In reply; The liocal Govemmeiit Boani for Scotland hsaf'»rywn 
urge<i upon li'cal Hiuiioritles the desirability of making pulmonarT 
phthisis a i.otiftHble <iisease, witli the result that ctmipnlsory n 'lific*’ 
tion has already been applied and Is in force over areas wnialnin^ 
57 per cent, of tlio population of Scotland. Tho Board has now und^' 
ronnhleratlon the quehtlon whether the time has come for the issue of i 
general order on tho Iine.s suggested by my right honourable friend. 

The Iii}>urancc Bill and the Medical Panel. 

Mr. Grktton asked the Secretary to the Treasury whether a medical 
man who served on a health committee under the National lasuraoc* 
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Bill would under the proposed regulations be able to remain upon the 
panel of doctors appointed by the same health committee. —Mr. 
McKinnon Wood wrote In reply : Yea, sir, any duly f{ualified medical 
practitioner baa the right to be included in the panel, which it is not 
(juite accurate to describe as “appointed ’* by the health committee. 

Monday, Nov. 27th. 

The Wrapping oj Sweets. 

Mr. Bdmitnd Harvey asked the President of the Local Government 
Board whether his attention had been called to the conditions under 
which caramel wrapping was stated by the medical officer of Islington 
to be carried on in certain homes; whether he was aware that the work 
was done by persons suffering from Infectious diseases and was there¬ 
fore calculated to convey infection to the consumer ; and whether any 
steps were being taken to deal with the matter.—Mr. McKenna said 
In reply: My right honourable friend has asked me to answer thin 
question. The Home Office received from the medical officer of health 
of Islington a copy of his report on this matter, and inquiries have 
since been made into the conditions prevailing in this industry both in 
London and elsewhere. It appears that the work carried on in the 
cases referred to by the medical officer Is not the wrapping of 
caramels, which owing to their soft nature could not be given to 
outworkers, but the wrapping of some kinds of cheap sweets. Only one 
maker has been found who employs outworkers on this work, and he 
employs some 30 or 40 outworkers under conditions which in many 
caifes are extremely Insanitary, and in some cases carry danger of 
infection. I propose to issue at once a draft Order extending the pro- 
\i9ians of Sections 107,108, and 110 of the Factory Act to this class of 
work. 

iledical Ofheers to the Post Office. 

Mr. Edmund Harvey asked the Poatinaater-General whether the 
appointments of medical officers to the Post Office were regardc<i as 
political patronage, and whether, to avoid misunderstanding, be would 
arrange that public notice should be given before local appointments 
were mode, enabling all duly qualified candidates to apply.—Mr. H. 
Samuel replied : Political influence is not allowed to enter into the 
selection of medical officers to the Post Office. AppiJintments are made 
solely with regard to the personal qualifications of the candidates and 
the proximity of their consulting-rooms to the Post-office premises. 
Vacancies for medical officers to the Post Office ;in the London dis¬ 
trict are advertised in the local press. In the provinces applications 
are generally invited from all suitable local medic^ practitioners. 

Tuesday, Nov. 28th. 

Malaria-hearing Mosguitces at Port Said. 

Mr. Ramsay Macdonald asked the Secretary of State for Foreign 
Affairs whether he bad received information that malaria-bearing 
mosquitoes bad reappeared at Port Said owing to the negligence of the 
sanitary authorities; and whether he would communicate with Lord 
Kitchener on the subject.—Sir Edward Grey said In reply ; I have 
been informed that mosquitoes have reappeare<i at Port Said, but I 
canuot say owing to what cause, nor do 1 know whether they are of a 
malarla-bearingtspecies. 1 am inquiring of Lord Kitchener as to the 
facts. 

Certifying Surgeont. 

Lord Henry Cavendish-Bentinck asked the Secretary of State for 
the Home Department bow many certifying surgeons hold other public 
appointmenta, including all tho public medical officers mentioned in 
tho memorandum of the Local Government Board to the local autho¬ 
rities Issued In December, 1910.—Mr. McKenna replied ; 1 regret that 1 
am not able to give the noble lord the information be asks for, but the 
figures of certi^ing surgeons in England and Wales holding the posts of 
medical oflicer of health and district medical officer is as follows :— 
The Duml>er of certifying surgeons holding both posts is 247; the 
number holding the post of medical officer of health only is 141; the 
number holding the post of district medical officer only is 502. The 
lota] number of certifying surgeons in England and Wales, apart from 
medical men appointed to act as certifying surgeon for an institution 
under Section 5 of the Factory Act of 1907, is 1280. 

Wedne.'Sday, Nov. 29rH. 

The Proviiion of Sanatoria. 

Mr. Goldman asked the Secretary to the Treasury whether steps 
would be taken immediately after the passing of the Insurance 
Bill into law to increase or extend sanatoria throughout the country 
to meet the needs of those who would bo entitled to immediate sana¬ 
torium benefit under the Bill, and if he cou!<l state the nature of the 
steps which would be taken.—-Mr. McKinnon Wood answered : The 
answer to the first part of the (luestlon is in tho affirmative. The 
precise nature of the steps to lie taken depends upon the Insurance 
Commisaionera and the Local Government Board. 
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APPLETON. D., AND Uo., New York and London. 

The Diseases of Infancy and Childhood. For the Use of Students 
and Practitlorera of Medicine. ByL. Emmett Holt, M.D., Sc.U., 
LL.D., Professor of Diseases of Children in the College of 
Physicians and Surgeons (Columbia University), New’ York. 
Assisted by John Howland. A.B., M.D., I’rofessor of Diseases of 
Children in Washington University, St. Louis. Sixth oditiou, 
fully revised. Price, cloth, 25s. net. 

BailliRke, Tindall, and Cox, London. 

A Manual of Diseases of the Eye. By Charles H. May, M.D., Now 
York, and Claud W'orth. F.K.C.S. Eng., Consulting Ophthalmic 
Surgeon to the W'est Ham and Bast London Hospital. Third 
edition. Price 10«. 6d. net. 

Ohurohill, i. AND A., London. 

Materia Medlca, Pharmacy, Pharmacology, and Therapeutics. By 
W. Halo White, M.D. Loud., M.D. Dub. (Hon.), Senior Physician 
to and Lecturer on Medicine at Guy’s Hospital. Twelfth edition. 
Price 6«. 6(i. net. 

A Short Practice of Medicine. By Robert A. Fleming, M.D., 
F.K.C.P.E., F.R.S.E., Lecturer on Practice of Medicine, School 
of the Royal Colleges, Edinburgh. Second edition. Price 
12 £. 6d. net. 


CURRiB, John, 16, Teviot-place, Edinburgh. 

Outlines of Early Development. For Obstetric Students. By 
R. W. Johnstone. M.A.. M.D., P.R.C.S.B., M.R.C.P.B., Assistant 
to the Professor of Midwifery, University of Edinburgh. With a 
Preface by Sir J. Halllday Oroom, Professor of Midwifery, 
University of Edinburgh. Price Is. &d. net. 

Dulau and Co., Limited, 37, Soho-square, London, W. 

Department of Applied Statistics, University College, University 
of London. Drapers* Company Research Memoirs. Studies in 
National Deterioration. Vll. The Intenelbv of Natural Selection 
in Man. By B. C, Snow. M.A., Biometric LAboratory, University 
College, London. Price 3«. 

Green, William, and Sons, Edinburgh and London. 

The Control and Eradication of Tuberculosis. A Series of Inter¬ 
national Studies. By Many Authors. Edited by Ilalliday G. 
Sutherland, M.D., Medical Officer to the St. Marylebone Anti- 
Tuberculosis Dispensary. Price 15«. net. 

Herbert and Daniel, 21. Maddox-street, London, W. 

Modem Surgery and Its Making. A Tribute to Llsterism. By 
C.W. Saleeby, M.D., F.K.S.E. Price 10^?. 6d. net. 

IIoDDER AND STOUGHTON, London, New’ York, and Toronto. 

The Life of Dr. Arthur Jackson of Manchuria. By the Rev. Alfred 
J. Custaln. M.A. With a Preface by the Rev. William Watson, 
M.A. Price 2«. net. 

Horn. John, Limited, 149, Howard-strect, Glasgow. 

Diet Charts. For the Use of Physicians. Part I. By J. Cralk 
Taylor, M.B. Qiasg. Price la. net. 

Kegan Paul, Trench, TrUbner, and Co., Limited, London. 

Practical Hints for Pastoral Work Among the Sick. By H. Gordon 
Mackenzie, M.A., M.B.; and Notes and Suggestions on Visiting 
the Sick, together with Short Service and Private Devotions for 
the Sick. Compiled by Rev. Archibald O. Hayes, M.A., Vicar of 
Holy Trinity, Lambeth, and Hospitaller of St. Thomas’s Ho^ital, 
With an Introduction by Sir Dyce Duckworth, Bart., M.D., LL.D. 
Price not stated. 

Leonard, W. M., Publisher, Boston. 

Case Histories in Neurology. A Selection of Histories setting forth 
the Diagnosis, Treatment, and Post-mortem Findings in Nervous 
Disease. By K. W. Taylor, A.M., M.D., Instructor in Neurology, 
Harv’ard Medical School. Price not stated. 

Lewis, H. K., London. 

A Handbook of the Diseases of the Bye and Their Treatment. By 
Sir Henry R. Swaozy, A.M., M.D., D.Sc., Past-President of the 
Royal College of Surgeons in Ireland ; and Louis Werner, M.B., 
F.R.C.S.I., Sen. Mod. Unlv. Dub., Ophthalmic Surgeon to the 
Mater Hospital, Dublin. Tenth edition. Price 12s. 6(2. net. 

Lippincott (J. B.) Company, Philadelphia and London. 

Text-book of Ophthalmology, By Dr. Brnat Fuchs, Professor of 
Ophthalmology in the University of Vienna. Authorised Trans¬ 
lation from the Twelfth Revised and greatly enlarged German 
Kdltlon, with numerous Additions by Alexander Duane, M.D., 
Surgeon, Ophthalmic and Aural Institute, New York. Fourth 
edition. Price 25s. net. 

McGraw-Hill Book Company, 239, West 39th Street, New York. 
Hill PUBLisHiN(i Co., Limited, 6 and 8, Bouverie-street, London, 
E C 

Experimental General Chemistry. By James II. Ransom, Ph.D., 
Professor of General Chemistry, Purdue University, Second 
edition, revised. Price 48. 6d. net. 

Experiments for Engineering Students In General Chemistry. By 
Joseph H. James, B.S., Ph.D., Professor of Chemical Engineer¬ 
ing, (Carnegie Technical Schools, Pittsburgh ; and John A. 
Schaeffer, A.M., Ph.D., Instructor in Chemical Engineering, 
Carnegie Technical Schools. Pittsburgh. Price 4«. 6d. net. 

Macmillan Company, The. New York. 

The Conquest of Nerves. By J. W. Courtney. M.D. Price 
58. 6(2. net. 

Methuen and Co., Limited, 36, Essex-street, London. W.C. 

Circumstances or Character? Studies in Social Work. By Clement 
F. Rogers, M.A., Lecturer in Pastoral Theology, King’s College, 
University of Ix)ndon. Price 3s. 6(2. net. 

Health Readings. By C. J. Thomas. M.B.. B.Sc.Lond.. D.Ph., 
University Scholar and Gold Medallist in Medicine. Price 1«. 6(2. 

Oliver and Boyd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. 
Vol. iXXVI. Session 1910-1911. Price not sUted. 

Saundkbs(W. B.) CoMPAm’, London and Philadelphls. 

The Illustrated Medical Dictionary. By W. A. Newman Dorland, 
A.M., M.D. Sixth edition, revised.'and^enlarged. Price 198. net; 
with thumb Index, 218. net. 

Minor and Emergency Surgery. By Walter X. Dannreuther, M.D., 
Surgeon to St. Elizabeth’s Hospital rfnd to St. Bartholomew’s 
Clinic, New York City, Price, cloth, 68. net. 

Shfrbatt and Hughes, 33, Soho-square, London, W.; 34, Cross-street, 
Manchester. n « 

Unity in Nature. An Analogy between Music and Life. By C. B. 
Stromeyer, Past Member of the General Board of the National 
Physicjal Laboratory. Price 128. 6<£. net. 

University' "fLc'NDon Press, London. (Published for tho University 
of London Press, Limited, by Hodder and Stoughton, London.) 

Infectious Diseases and Their Preventive Treatment. By E. C- 
Seaton. M.D.Lond., F.B.C.P., F.I.C., Consulting Medical Officer, 
Surrey County Council. Price 78. 6(2. net. 

London Practitioners’ Manuals. Minor Surgery. By Leonard A. 
Bidwell, F.R.C.S., Surgeon to the West London Hospital. Price 
68 . net. 

Loudon Practitioners’ Manuals. Anajsthesia and Analgesia. By 
J. D, Mortimer, M.B. Lond., F.B.C.S. Eng.. Annesthetist. Royal 
Waterloo Hospital. Price 68. not. 
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Jpp0intmfnts. 


Succetslul applicanitfOT Vacanciea, SecreiaricB oj Pt^Hc InatitvXiom^ 
ana others possesstnff informaiion euiiahle for ihU column, art 
invited to forward to The Laxort Office, directed to the Sub- 
Sditor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Badi.ey. S. B., M.B., Ch.B. Vfct., has been appointed Junior House 
Surp;oon at the Manchester Royal Infirmary. 

Baxxerman, Jam£:s. M.B.Edin., has been api^lnted Medical Officer to 
the Stanhope and Weardale Joint Isolation Hospital. 

Dioglr, P. H.. M.B., Ch.B. Viet., has been appointed House Surgeon 
to Special Departments at the Manchester Royal Infirmary, 

Farbies, J. Stothart, L.E.C.P. A S. Edin., has been apj^inted 
Medical Superintendent of the Miiida Institution for the Feeble¬ 
minded and Epileptic, Adelaide, South Australia. 

Galbraith, Thomas. M.B Edin., has been appointed Honorary Vaccine 
Therapist to St. John's Hospital for Diseases of the Skin. 

Hkndkrson. Robrrt G.. M.D.. Ch.B. Aberd., P.R.C.S. Edin., has been 
appointed Assistant Sureeon to the Royal Infirmary, Oldham. 

HiHoiNS. T. T., M.B., Ch.B. Vlct., has been appointed Accident Room 
House Surgeon at the Manchester Royal Infirmary. 

Kauntze, W. H., M.B., Ch.B. Viet., has been appointed Junior House 
Surgeon at the Manchester Royal Infirmary, 

Uaitlanp, Litton, M.B., B.S. Lond., has been appointed Resident 
Medical Offle^^r at the London Fever Hospital, 

Morgan, T., M.R.C.S., L.R.C.P. Lend., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Llandovery 
District of the county of Carmarthen. 

Pbplkr, U. 0. G., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician at University College Hospital. 

Pbance, G. H., M.D., M.S.Edin., baa been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Weston* 
super-Mare District of the county of Somerset. 

Ramsuottom, A.. M.D. Viet.. M.R.C. P. fiOiid., has been reappointed 
Assistant Medical Officer to the Manchester Royal Infirmary. 

Reid, W. J., M.B.. Ch.B. Aberd., has been appointed Cancer Research 
Officer at the Manchester Royal Infirmary. 

RiGu, J. K.. M.B.. Ch.B.Viet., has been appointed Senior House 
Burgeon at the Manchester Royal Infirmary. 

Bobson, j. D., M.B., M.S.Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Dumfries 
District of the county of Dumfries. 

Scott, J. B., M.B., Ch.B. Viet., has been appointed House Physician at 
the Manchester Royal Infirmary. 

Sneath, W. A., M.B., Ch.B. Viet., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

Thompson. O. K.. M.B., Ch.B. Viet., has been appointed House Phy¬ 
sician at the Manchester Royal Infirmary. 

WlLLAN, R. J.. M.B. Durh., F.R.C.S. Eng., has been appointed Demon¬ 
strator of Surgical Pathology in the University of Durham College 
of Medicine, Newcastle-upon-Tyne. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barnsley, Beckett Hospital. —Second House Surgeon, unmarried. 
Salary £100 per annum, all found. 

Bath, Bastprn Dispensary.— Resident Medical Officer, unmarried. 
Salary £150 per annum, with rooms, coals, gas, and attendance. 

Bath Royal United Hospital.— House Surgeon. Salary per 
annum, with board, residence, and washing. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £200 per annum, with rooms, fire, light, and attendance. 

Birkenhead Borough Hospital. —Junior Resident House Surgeon. 
Salary £80 p>er annum, w th board and washing. 

Brighton. Hove, and Preston Dispensary.— Resident Medical 
Officer, unmarried. Salary £160 per annum, with rooms, coals, 
gas. and attendance. 

BuRNLf’rr, Victoria Hospital.— Second House Surgeon for six months. 
Salary at rate of £80 per annum, with remdcnce, board, and 

wtu*hWig. 

Canterbury. Kent and Canterhubt Hospital.— Resident Medical 
Officer, unmarried. Salary £90 per annum, with board, lodging, 
and Witching. 

Ce^itrai. London Throat and T5ar IIo.spital, Gray’s Inn-road.— 
KeHideiit House Surgeon. Salary £50 per annum, with board 
and resPience. Also Kogistrars and Clinical Assistants. 

Cboydon General Hospital.— Additional Member of Honorary 
Me<1ical Staff. 

Doncasikk, Royal Infirmary and Dispensary.— Senior House 
SurgHoii and Assistant House Surgeon. Salaries respectively £100 
and £>-0 per ajinum, with board, lodging, and washing. 

Florence Nightingale Hospital for Gentlewo.men, 19, Llsson- 
grovo, N. SV. — House Surgeon Salary £100 per annum. 

Glasgow. School Board of.— Female Lecturers on Hygiene and Home 
Nurring. 7x. 6rf. per lecture. 

Govan District AsiLUM, Hawkbead, near Paisley.—Second Assistant 
Officer. Salary £lb0 per annum, with rooms, board, 
laundry, and attendance. 

Great Yarmouth Hospital. —House Surgeon, unmarried. Salary 
£100 p r Hnioim, with l>oard, lodging, and wasiiing. 

Gbimsbv and District Hospital.— Junior House burgeon. Salary 
£80 per annum, with board, lodging, attendance, and washing. 

Hellinju.v. Kast Sussex County Asylum.— Third Assistant Medical 
Offic- r, uion.irrled. Salary £160 per annum, with board, apart¬ 
ments waslong, and attendance. 

Hendon, N.W.. Central London Sick Asylum.-A ssistant Medical 
Oilii-er. Salary £120 per annum, with Itoard and residence. 

UOpital Fka.nv’Ais. 172, ShafLesburv-avenue. W.C —Kesldout Medical 
Officer, unmarrie^t, for six TDontlis. Salary £100 per annum, with 
lull t>oard and laundry. 


Hospital for Consumption and Diseases of the Chest, Bromptoo.- 
House Physician. 

Hull Royal Infirmary.- Assistant House Surgeon. Salary st nte 
of £60 per annum, with board and lodging. 

Indian Mf.dical Service.—T welve Commissions. 

iTAi.iAN Hospital, Queen-square, London, W.C.—Honorary AfshUal 
Physician. 

Kensington Dispensary and Children's Hospital,—V scancy oo 
the Honorary Medical Staff. 

Leickstf.r Infirmary. —Assistant House Physician for six TDOothr 
Salary at rate of £80 per annum, with board, apartmenU, sod 
washing. 

Lincoln County Hospital. —Junior House Surgeon, unmarried, fordi 
months. Salary at rate of £75 per annum, with board, residems, 
and w'ashing. 

London Lock Hospital.— House Surgeon to Female Hospital. .\te 
House Surgeon to Male Hospital. Salary in each case £100 per 
annum, with board, lodging, and washing. 

London Temperance Hospital, Hampstead-road, N.W.—Surgio! 
llegifltrar. Salary at rate of 40 guineas per annum. Also Beddeai 
Medical Officer. Salary £120 per annum, with board, lodglog, lod 
washing. 

Manchf:ster Hospital for Consumption and Diseases of rat 
Throat and Cuf:st.— Assistant Medical Officer and Fathd(%lst 
Salary £60 per annum. 

Napsbury, Middlesex County Asylum, St. Albans.—AsBlsbiatMedki. 
Officer. Salary £180 per annum, with board, lodging, washing, xo-l 
attendance. 

2«ortiiampton General Hospital.— Senior Resident Medical Officer, 
unmarried. Salary £120 per annum, with apartments, boixd, 
washing, and attendance. 

Nottingham General Hospital.— Assistant House Surgeon. Sshiy 
£100 per annum, wdth board, lodging, and washing. 

Poplar Workhouse, High-street, Poplar.—Medical Officer. SAhrr 
£2^ per annum. 

Quern Charlotte's Lying-in Ho.spital, Marylebone-road, N.W.- 
Assistant Resident Medical Officer for four months. Salary at n>< 
of £^ per annum, with board, residence, and washing. 

Royal Bar Hospital, Soho.—Honorary Visiting Physician. Al» 
Honorary Pathologist. 

Royal Free Hospital, Gray's Inn-road, W.C.—Female Medk£ 
Registrar and Junior Obstetric Assistant. 

Bt. Bartholomew's Hospital.— Chief Assistants and CUnksI 
Assistants for Aural Out-patient Department. 

St. Mark's Hospital for Cancer, tistula, and other Diseisk 
OF THE Rkctu.m, City-road, London, E.C.—Honse Surgeon. SsUrj 
£^ per annum, with board, lodging, and washing. 

St. Pancras and Northern Dispensary, 126, Kustou-road.—Hononry 
Physician. 

St. Paul’s Hospital fob Skin and Urinary Diseases. Red lut- 
square, W.C.—Clinical Assistants. 

Salford Union Infirmary. —Senior Assistant Medical Officer, on 
married. Salary £130 per annum, with apartments, attendaoci 
and rations. 

Sheffield Royal Hospital.— Assistant House Physician, unmarriel 
Salary £60 per annum, with board, lodging, and washing. 

Sheffield Royal Infirmary.- Junior Resident Medical Officer. 
Salary £60 per annum. 

Sheffield Union Hospital, Flrvaie, Sheffield.—Resident 

Officer. Salary, if married, £375 per annum, with house partl.^ 
furnished, coals, light, laundry, Ac.; if single, £300 per ahnam. 
with apartments, rations, and the other usual residential allov- 
ances. .. 

Shrewsbury. CourTrY* Asylum.—S econd Assistant Medical Offictr. 
unmarried. Salary £170 per annum, with board, apartments, wssk 
ing, attendance, &c. 

Sunderland Royal Infirmary.—H ouse Physician for dx monUa. 
Salary £80 per annum, with board, residence, and laundry. 

Swansea General and Eye Hospital.—H ouse Surg^n. SalaryiTft 
per annum, with board, washing, and attendance. 

Throat Hospital, Golden-square, W.—Honorary Assistant Surgeon. 

Virginia Water, Surrey, Holix)way Sanatorium fob the Insaigi- 
Junior Assistant Medical Officer (female). Salary £150 perannoiE. 
with board, lodging, laundry, attendance, Ac, 

Wadsley, near Sheffield, West Hiding Asylum.—F ifth Aadstict 
Medical Officer. Salary £140 per annum, with board, Ac. 

Wigan, Royal Albert Edward Infirmary and Dispkwaft.- 
Asslstaut Honorary Surgeon in the Bye* Bar, and Throat Depad- 
meats. 

The Chief Inspector of Factories, Home Office, London, S.W.,gI«] 

notice of vacancies as Certifying Surgeons under the Factorr and 
Workshop Act at Kingsbridge. in the county of Devon; « 
Longtown. in the county of Cumberland; ami at Chatham,Inw 
county of Kent. 


gtarriages, 


BIRTHS. 

Dow.—On Xov. 26th. at Bentham. Yorks, to James Fleming 
M.D., an.l Catherine Dow—a daughter. 

Hdghes -On Nov. 2Bth. at Barnsley Hall, Bromsgrove, WoreestereiaK. 
to Dr. and Mrs. Beroy T. Hughes—a (laughter. 


MARRIAGES. 

Bbeiivu-McKeksie.— On Oct. 14th. at St. Georges Piesbyteri" 
Church. Johannesburg, Karl Bremer, M.B., B.S. Lend., of CricWL 
Cape Pnivliice. to Alice Elizabeth, eldest daughter of Mr. and aw* 
Thoa. McKenzie, Johannesburg. 


DEATHS. 

Hubert.- On Nov. E2nd, suddenly, of heart failure, at BiUlnphur^ti 
Sussex. William Henry Hubert, M.K.C.S. Bng., L.S.A., 
Martin.— On Nov. 23rd, at Clarcmont-placc, Sheffield, John W. Slartifl 
M.D., aged 65. 
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llutfs, Cflmments, ani ^nsto 
to Correspnbtnts. 

VITAL STATISTICS OF SEYCHELLES. 

According to the Blue-book tor 1910 of the Seychelles Islands (the 
total area of which is estimated at 148^ square miles) the popalation 
is 22.^0—11,022 males and 11,0^ females. The births durlnjs the 
year numbered 709, being 31*35 per 1000, and the deaths 368, being 
16*26 per 1000. There were 119 marriages. The density of the 
population is 145 to one square mile. The rainfall was again short, 
reaching only 33'31 inches. There was a severe drought from June to 
October. In the latter month only 005 Inch was recorded. The 
mean temperature was 79’5°. April was the hottest and August the 
coolest month of the year. There were 480 in-patienU treated 
in the Victoria Hospital in 1910, exceeding by 100 the number 
in 1909, which was the highest recorded. There were 30 deaths, 
giving a percentage of 6*25. Sixteen persons suffering from 
beri-berl were treated, of whom three died. This disease appears to 
be deci easing rapidly with the use of nitrogenous foods. There were 
11 eases of, and three deaths from, tubercular complaints, and two 
deaths out of eight cases of cancer. There are six dispensaries, at 
which 3195 persons received treatment. The numbers show a large 
decrease (25 per cent.), which is satisfactory, inasmuch as it has 
always been evident that the privilege of free treatment has been 
abased. A small outbreak of beri-beri on Coetivy Island was promptly 
checked by a change of diet amongst the labourers. An assistant 
medical officer visited the island, and with the substitution of Bengal 
for Rangoon rice no further cases occurred. The chief medical officer 
notes that all previous cases w’ere of the nedematoas type, while all 
the cases from Coetivy were of the emaciated type. Tuberculosis 
appears to be stationary, but the medical officers report an increase 
in venereal disease and in the number of infants suffering congenitally. 
Nine cases were treated in the Round Island Leper Asylum with one 
death. The home is well kept and Is constantly visited by the assis¬ 
tant medical officer at Praslin. Experiments are being made with 
the new treatment—nastln. These experiments are of too recent a 
date for any pronouncement to be made, but the patients take readily 
to the treatment. The lunatic asylum is now In full working order. 
Two mates and one female were discharged as recovered, one male 
patient died, and 22 patients remained at the close of the year. 

EOTAL MICROSCOPICAL SOCIETY: AN' INTERESTING FIND. 

At the meeting of this society on Nov. 15th Mr. C. F. Rousselet, the 
curator, exhibited and d^eribed an old microscope bearing the name 
•of Andrew Pritchard, which Captain Warrington had discovered in 
India and had presented to the [society. It w'as probably made by 
Andrew Ross for Pritchard, who sold microscopes made for him by 
Ross and Hugh Powell. The date to be assigned to it would be 
between 1834 and 1838. Mr. Rousselet also described another micro* 
scope from India lent by Mr. A. H. Lethbridge. It was a combina¬ 
tion of a pocket telescope and microscope. The eyepiece of the 
telescope, being removed and screwed into a "drum ” form of stand, 
constituted a low power microscope of itself, and on removing the 
field lenses of the eyepiece ** French buttons” can be screwed on 
giving higher magnifications. The name inscribed on the apparatus 
is Charles Nephew and Co., Calcutta. The date is uncertain, but 
would be some time after the introduction of the “ French button.” 
The society exhibited under microscopes a number of slides of rock 
sections from Australasia presented by Mr. H. J. Grayson and cut by 
him by his Improved apparatus. Mr. J. E. Barnard read a paper on a 
Geometric Slide Photomicrographic Apparatus. Mr. Barnard said the 
apparatus was designed throughout on the principle of the geometric 
elide as enunciated by Lord Kelvin and Tate. The base of the apparatus 
w'aa formed of two castings designed on the girder principle, braced 
together at each end and in the middle. The portion to carry the 
microscope was also formed by a pair of castings braced together In 
the same way. Great rigidity was obtained, and the whole apparatus 
•would move together if subjected to shock or vibration. Rods were 
fastei)e<1 down on the top of the castings to support the apparatus, 
and the camera slid along these on two V grooves on one aide and on 
a plane suriace on the other side. The camera was supported on 
vertical rois fixed on the geometric slides. The apparatus could be 
used equally well as a horizontal or vertical camera or at an angle of 
45*. A paper on Pridericia by Rev. Illlderic Friend, F.L.S., was 
read. The genus Fridericta was created by Micbnelaon in 1389 to 
receive certain species of Enchytraeids, 11 In number, possessed of 
dorsal pores and having seta of unequal lengths. In 1895 Beddard 
reckoned 12 species, but not one was known as British. Mf>ore. Friend, 
and others added to the list, which in 1900 stood at 21. Bretscher, Issel, 
and others then took up the study, and at the present time some 70 or 
SOspecies of Pridericia are known to science. The largest la F. magna, 
Friend, which has been found in England, Ireland, and Scotland, but 


BO far has not been reported abroad. The author, whose researches 
into this genus began In 1896, here reports no fewer than 30 species 
found up to the present time in the British Isles. Some of these are 
new to science, and a series of keys Is appended to enable the student 
readily to distinguish the allied species. 

THE GUILD OP THE BRAVE POOR THINGS. 

H.R.H. Princess X/juiso, Duchess of Argyll, has promised to visit the 
exhibition and sale to be held In support of the Guild at 19, Grosvenor- 
square, by kind permission of Mrs. Cazalet, on Monday, Dec. 4th, 
from 3 to 6 p.m. The sale will include fine needlework and woodwork 
from the Heritage Craft Schools in Sussex, of which Mrs. Cazalet ia 
the patroness, and copper, silver, and basket-work made by Guild 
members at the various branches. The Guild of Play Ghlldren will 
give a recital of dance carols and court dances at 6 p.m. 

GUARDIANS ANP PRIVATE PATIENTS. 

The Lewisham board of guardians recently considered an Interesting 
point concerning a woman of whom it was reported by the clerk to 
the hoard that she w'as not destitute, although it hatl been decided 
that she should be attended by the district medical officer. On her 
decease It was ascertained that she had left a sum of money amount¬ 
ing to £60. and her relative, who benefited under the will, had 
refunded to the board £3 38. for the doctor’s attendance. It was 
argued that the fees should be handed over to the district medical 
officer as the board had no right to make a profit out of persons o 
means, who should be the private patients of the medical profession. 
The board, however, decided to take no action. 

ESPERANTO. 

MfOiiCAi. Bsperantists, both in this country and abroad, will regret to 
hear that, owing to pressure of duties. Colonel John Pollen, C.I.E., 
Haa resigned the presidency of the British Esperanto Association. 

COHMUHIOATTOKS not noticed In our present issue will receive attention 
in our next. _ 


A DIARY OF CONGRESSES. 

W* shall pablish this diary from time to time that onr readers may 
have under their hands the dates of the approaching scientific Con* 
gresaes. It Is unnecessary to Issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
oconr in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for the next few months:— 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

„ 12th-14th (Washington, D.C.).—Southern Surgical and Qynw 

cological Association. 

19th-23rd (Moscow).-Third Pan-Busslan Therapeutical Con- 
gr^s. 

„ 27th-30th (Baltimore).—American Physiological Society. 

In 1912^ 

Jan. a0th-27th (Hong-Kong).—Second Biennial Congrees of the Far 
Eastern Association of Tropical Medicine. 

Feb. 13th-14th (London).—Central Poor-Law Conference. 

March 7th-llth (Berlin).—Thirty third Balneological Congress. 

„ 23rd-April 4th (London. Royal Agricultural Hall).—Inter¬ 
national Smoke Abatement Exhibition. 

„ (London).—First Congress of Pur© Pood and Health Society 

of Great Britain. 

April Ist-Tth (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 

„ 14th-20th (Rome).—Seventh International Congrees oh Tuber¬ 

culosis. 

„ (Rome).-Seventh International Congress of Dermatology and 
Syphilology. 

„ (Giessen).—Congress on Study of Families, Inheritance, and 
Race Hy^ene. 

Spring (London).—Second Optical Convention. 

May 7th-17th (Washington).—Ninth International Red Cross Con¬ 
ference. 

„ 27th-June Ist (London).— Eighteenth International Congress of 
Arnericaniste. 

„ (London).—International Horticultural Exhibition. 

June 24th-27th (London).—The (Biennial) Health Conference and 
Exhibition. 

June (London).—Missionary Exhibition. 

July 2nd-6th (London),—Congress of the Universities of the Empire. 

„ 2nd-6th (Doncaster).- Seventy-third Annual Show of the Royal 
Agricultural Society of England. 

„ 12th-16th (London).-Imperial Conference of Teachers' Afao- 

clations. 


The following lournals. maga2ine8, &c., have been received : — 

Archives de Medecin© et Pharmacle Navales, La Clinique Ophbalmo- 
logiquo. Review of Neurology and Psychiatry, Quarterly Journal of 
Microscopical Science, Annales de I'Inatitut Pasteur, Medical Review 
cf Reviews, Therapeutic Gazette, Journal of Nervous and Mental 
Diseases, Archives of Internal Medicine, Revue d Hygldne, Pacific 
Medical Journal, Journal of Physiology. 
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Sltiriral giarj for fjje ensuing Heefe. 

SOCIETIES. 

BOTAL SOCIETY OF UEDICINE, 16 , Cavendlsh-square, W. 
(temporary address dariziA building of new bouse). 

Tuesday. 

Fathologicad SECnoif (Hon. Secretaries—J. C. O. Ledingham, 
A. £. Boyoott): at 8.30 P..M. 

liABORATURV MFETi>(f at the Imperial Cancer Research Fund, 
Victoria Kmbankment. West Entrance (opposite Savoy Hotel). 

Dr. J. A. Murray: (1) Relative Frequency of Cancer of the 
Mammsv in Mice of Cancerous and Non-oancerous Ancestry; 
(8) Results of Inoculating a Mixed Emulsion of Spontaneous 
Tumours into the Mice Providing them; (3) Results of 
Operative Treatment of Carcinoma Mammie in the Mouse; 
(4j Tumours showing Multiple Differentiations—Metaplasia. 

Dr. B. K. G. Russell: (1) The Reaction of Animals to Tumour 
Parenchynrata of Various Types of Growth; (2) Failure to 
Obtain Evidence for Passive Immunity against the Inocula¬ 
tion of Cancer. 

Mr. W. II. Woglom: (1) The Curves of Resistance to the 
Implantation of Carcinoma as Induced by Normal and 
Tiimour-Tissue respectively; (2) The Histology of the Site 
of Inoculation of Carcinoma in Normal and Resistant Rats; 
(3) Resistance Induced Su)x!utaneou8ly to the Implantation 
of Cancer is Effective against Implantation into Internal 
Organs. 

Dr. B. F. Bashford: (1) The Modes of Growth and the Relative 
Rates of Growth of 85 Propagable Tumour-strains; (2) The 
Experimental Test of the Validity of the Assumption of a 
DlfTerential of Avidity as Explanatory of Tumour Growth; 
(3) The Variability of Tumour Cells during Propagation. 

TamsDAT. 

Obstetrical A?n) Gyn .ecological Skctiox (Hon. Secretaries— 
J. H. Targett, W. W. H. Tate), at 11, Cbandos-street, W., at 

8 P.M. 

SSpeHviens: 

Dr. Hodley: Cervix Adherent to Posterior Vaginal Wall. 

Dr. Barris ; Solid Malignant Growth of Ovary. 

Dr. Macnaughton-Jones: (1) Section of Ct^cinoica of Vulva; 
(2) Cyst Growing from Remains of a Resected Ovary. 

Dr. Walter Tate: Extra-uterine Gestation ; Death of Foetus near 
Term; Removal of Entire Sac Three Months Later. 

Dr. Whltehoase: Ruptured Four Months’ Gestation in Rudi¬ 
mentary Horn of Bicomuate Uterus. 

Dr. Maxwoil: Chorion-angioma of Uterus. 

Dr. Herman s A Dissection of the Pelvic Fascia. 

iihort Cntitmtinicaiion^: 

Dr. Maxwell: Seciuel to a Case of Cystic Degeneration of 
Chorion. 

Dr. Enrdley Holland: Case of Ovarian Pregnancy. 

‘ Dr. Whitehouse: Cases of Primary Carcinoma of Female 

Urethra. 

Fbidat. 

GENERAL MEETING OF FELLOWS at 4.45 P.M. 

Election of Candidates for Fellowship. 

Clinical Sectiok (Hon. Secretaries: James Galloway, Charles 
H. Fagge) : at 8.30 p..m. 

; 

Mr. Tilley; Four Caj'Cs illustrating Surgical Treatment of 
Chronic Kiiii>yema of the Nasal .Vccessory Sinuses. 

D«*inonstiatlon by Dire<!t Method of Papillomata of the 
Vocal Coni-. 

Mr. II. Morrtston Davies; Case showing the Result of Operation 
for Dislwatiou of Patella. 

Mr. K- J. Curtis: Case of Acute Periostitis of Rib with Separa¬ 
tion of Sequestra (N«»n-tiiberculou.s, Nou-trauinatic). 

Mr. Edred M. Corner: Cano of Healed Double Empyema. 

Mr. R. I*. Uowdands ; Case of Perforated Jejunal Ulcer following 
Ant erlor (Jastro- jej unostomy. 

Mr. C. ff. \Vrttson : Ca»e of Excision of Large .Myeloid Sarcoma 
of the Ischium. 

Cases will .il.-io be show’n by Dr. J. Fawcett, Mr. Raymond 
Johnson, and others. 


RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment, W.C. 

TubSDAY. —8.15 P M., General Meeting. Paper;— Prof. W. H. 
Bragge: The Energy of the X Kay. 

HUNTERIAN SOCIETY, London Institution, Finsbury-clrcus, E.C. 
Wedxksday.—8.30 P.M., Council Meeting. 9 P.M., Clinical and 
Pathological Evening. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 

Thursdav.— 4,15 P.M., Clinical Cases. 

WIMBLEDON AND DISTRICT MEDICAL SOCIETY, Johnston’s 
Rixuns, 6, Broadway, Wimbledon. 

Friday.—9 p.m.. Dr. R. W. Allen: Moflern Methods of Treating 
Tuberculosis, with Special Reference to Pulmonary Tuberculosis 
and Tuberculins. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

BOYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields. W.C. 

VVEPyF«nAY.—5 pm.. Mr R. Clement Lucas. Some Points in 
Jlcrc^lity, (llra<l8haw Lecture.) 


MBDICAL GRADUATES' OOLLBOB AND POLYCLUTIO, S, 
OhanlM-street, W.C. 

Mokpat.— 4 P.M., Dr. J. L. Bunch: Clinique (Skin). 5.16 P.M.. 
Lecture:—Dr. D. Forsyth: The Diagnosis of Organic Nervou 
Lesions. 

TusaDAY.—4 P.M., Dr, W. H. Wlllcox: Ollnlqne (Meclioal). 5.16 p.h., 
Lecture:—Mr. B. Lane: Syphilisd’Embl^. 

Wednesday.—4 p.m., Mr. Q. B. Waugh : Clinique (Surgleri). 

5.15 P.M., Lecture:—Dr. R. Maguire: The Solution of CalcuUln 
the Urinary Passages without Operat ion. 

Thursday.— 4 P.M.. Dr. H. Campbell: Clinique (Surgloel). 5.15 p.m., 
Lecture :—Dr. W. D’Oyly Grange: Some Disordere of the Liver 
and their Treatment. 

Friday.-^ P.M., Dr. Q. Thompson: Clinique (Eye). 

POST-GRADUATE COLLBGB, West London Hospital, Hammersmith* 
road. W. 

Monday.- 10 a.m.. Surgical Registrar: Demonatratlon of Cues 
In Wards. Dr. Simson; Diseases of Women. 12 noon, Dr. 
Bernstein: Pathological Demonstration. 2 P.M., Medical aod 
Surgical Cllnius. X Kays. 0|>enitioiia. 2-30 p.m.. Mr. Dunn: 
Disease.^ of the Eye. 6 p.m.. Lecture:—Mr. Bidwell: Qaslrc- 
enterostomy and Duodenal Ulcer. 

Tuesday.—10 a.m.. Dr. Robinson: Qynsecological OperaLloiu. 

11.30 A.M., Mr. Etherington-Smltb: Demonstration of Minor 
Operations. 2 p.m.. Medical and Surgical Clinics. X Rstl 
O perations. Dr. Davis: Diseases of the Throat, N<Me, and Rv. 

2.30 P.M.. Dr. Abraham: Diseases of the Skin. 5 P.M., Lecture;— 
Mr. Etherington-Smith : Clinical. (Lecture 1.) 

Wednesday.—10 a.m.. Dr. Simson: Gynaecological Demonstratioa. 
Dr. Saunders: Diseases of Children. Dr. Davis: Operations 
of the Throat, Nose, and l^r. 2 p.m., Medical and Surgical 
Clinics. X Rays. Operations. Mr. B. Harman: Diseases of the 
Eye. 2.30 p.m., Dr. Simson: Diseases of Women. 5 p.n-i 
L ectureDr. Beddard: Practical Medicine. (Lecture V.) 
Thursday.- 10 A.M., Surgical Registrar: Demonstration of Cases Id 
W ards. 12.15 p.m.. Lecture:—Dr. G. Stewart: Practical Medi¬ 
cine. 2 P.M., Medical and Surgical Clinica. X Kays. Opov 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Bye. 5 P.N., 
Lecture:—Mr. Baldwin: Practical Surgery. (Lecture V.) 
Friday.—10 a.m., Dr. Robinson: Qynseoological Operatioiu. 

12.15 P.M., Lecture:—Dr. Pritchard: I^ractical Medicine. 2 p.m.. 
Medical and Sunrical Clinics. X Rays. Operations. Dr. Daria: 
Diseases of the Throat. Nose, and B^. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 6 p.m.. LectureMr. R. IJoyd: Admi&U- 
tration of Anaesthetics. 

Saturday.—10 a.m., Medical Registrar: Demonstration of Casesio 
Wards. Dr. Saunders: Diseases of Children. Dr. Daria: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Hannan: 
Diseases of the Eye. 2 p.m.. Medical and Surgical CUniea. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINB. Dreadnotijbl 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Mr. Turner: Bsifery. 

3.15 P.M., Sir ^ce Duckworth: Medicine. 4.^ p.m., lO. S. 
I^e: Bar and Throat. Out-patient Demonstmtiona:—10A.if., 
Surgical and Medical. 12 noon. Bar and Throat. 

Tuesday.—2 p.m., Operationa. 3.15 p.m.. Dr. R. Wells: Msdidna. 

2.15 P.M., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Morrii: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.ii.. 
Sur^c^ and Medical. 12 noon. Skin. 4.30 p.m.. Speda) 
Lecture ;—Mr. Walton : Abdominal Anatomy. 

Wednesday.—2 p.m., Operations. 2.15 p.m., Dr. F. Tayiori 
Medicine. 3.30 p.m., mr. Cargill: Ophtbalmolo^. Out-patiSDt 
Demonstrations:—10 A.M., Surgical and Medieair 11 A.1L, Bye- 
Thursday.-2 p.m., Operations. 2.15 p.m., Dr. G. Rankin i 
cine. ^16 P.M., Sir W. Bennett: Surgery. Out-patient Destfn 
stratlons10 a.m., Surgical and Medical. 12 noon. Bar sdJ 
Throat. 

Friday.—2 p.m.. Operations. 2.15 p.m., Sir J. Bose Bradford: 
Medicine. 3.15 p.m., Mr. McGavln: Surgery. Out-patient 
Demonatrationa:—10 A.M., Surgical and Medical. 12 noon. Skin. 
Saturday.—10 a.m., Radiog^rapby. 11 a.m., Dr. A. Davies: Patho¬ 
logical Demonstration. 2 p.m., Operations. Out-patient Demon- 
atration:—10 a.m.. Surgical and Medical. 11 a.m., Eye. 

NORTH-EAST LONDON POST-GRADUATB COLLBGB, Prinoo of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m., Surgical Out-patient (Mr. E. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. H. Whipbam): 
Nose. Throa^ and Bar (Mr. H. D. Gillies). 3 P.M.. Fatbologicai 
Demonstration (Dr. Duncan). 

Tuesday.—C linic: 2.30 p.m., Operations. CUnics:—Medical Out¬ 
patient (Dr. A. Q. AuH).; Sulcal (Mr. Howell Bvaw); 
Gyiusoological (Dr, A. B. Giles). ^30 p.m.. Medical In-patisnt 
(Dr. A. Whiting). 4.30 p.m.. Lecture:—Dr. A. B. Glle*; 
Pessaries. 

WKDKhajDAY.—Cllnlcs:—2 p.m., Throat Operations (Mr. GilHeB'* 

2.30 P.M., Children’s Out-patient (Dr. T. K. Whipbamh Skin 
(Dr. G. N. Meachen): Bye (Mr. K. P. Brooks). 3 p.m., a Rays 
(Mr. W’. Steuart); Pathological Demonstration (Dr. Duncan). 

5.30 P.M., Eve Operations (Mr. Brooks). 

Thursday.— 2.i0 p.m., Gynaecological Operationa (Dr. A. B. Ollei)- 
Clinica;-Medical Out-patient (Dr. A. J. Whiting); Surgieti 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. P. Chappel). 
Friday.—2.30 p.m., Operations. ClinicaMedical Ont-pstient 
(Dr. A. O. Auld): Surgical (Mr. B. Gillespie): Eye (Mr. R. P- 
Brooks). 3 i* m., Medical In-patient (Dr. R. M. Lealle); Patho¬ 
logical Demoustration (Dr, Duncan). 

ST. JOHN’S HOSPITAL FOB DISBASBS OF THE SKIN, 49, LdeeiWr 
square, W.C. 

Tuesday.—6 p.m., Mr. W. Hampson: X Bay Epilation for Bing- 
worm. ^ „ 

Thursday.—6 p.m., Chesterfield Lecture:—Dr. M. Dockieu; 
Bullous and Vesicular Eruptions—I.. Urticaria; II., Pemphlguf; 
III., Pompholyx; IV., Varicella. 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF THB CHEST. 
Brompton. S.W. 

WzDifEfiDiT.—4 P.M., Lecture:—Dr. Perkins: Some CUnicel Bffecte 
of Tuberculin. 

rational hospital fob thb PARALYSBD and BPILBFTIO, 

Queen*tquare, Bloomsbury, W.C. 

Tcesdat.— 3.30 p.M.. Clinical LectureDr. G. Stewart: Treatment 
of Muscular PAratveis. 

Fridat.— 3.30 P.M., Clinical Lecture:—Dr. G. Stewart: Apoplexy. 

CBNTSAL LONDON THBOAT AND BAB HOSPITAL, Gray’e Inn- 
road. W.C. 

Tubspat.— 3.45 P.u., Lecture Mr. J. G. French: Pharynx and 
Naeo-pbarynx. 

Friday.-^. 45 p.m., ^Lecture:—Dr. Abercrombie: Pharynx and Naso¬ 
pharynx, 

A5G0ATS HOSPITAL, Hancheeter. 

TBirB8DAr.—4.15 p.m., Dr. C. H. Melland: Malaria. (Post* 
Graduate Clinic.) 


OPEKATIONS. 

MBTBOPOLITAN HOSPITALS. 

■OHDAT (4th).—London (2 p.m.), St. Bartholomew’s (1.30 P.V.), St. 
Thomas’s (3.30 p.m.), St. Geoi^'s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex <1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynsscolo^cal, by Physicians, 2 p.m.), Soho-square 
f2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (l.W p.m.), 
Children. Qt. Ormond-street (9 a.m.), St. Mark's (2.30 p.m.), Centr^ 
London Throat and Bar (Minor 9 a.m., Major 2 p.m.). 

TUESDAY London (2 p.m.), St. Bartholomew's (1.30 p.m), St. 

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 P.M.), West* 
minster (2 p.m.), west London, (2.^ p.m.), University College 
Q P.M.), St. George’s G p.m.), St. Ma^’a G p.m.). St. Mark’s 
&30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.}, Samaritan (9.30 A.M. and 2.30 P.M.}, Throat, Golden- 
square (9.o0 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m,). Children, 
Oi. Ormond-street (9 a.m. ana 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.) Central London Throat and Bar (Minor, 9 a.m., 
Major, 2 p.m.), Boyal National Orthoptedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (6th).— St. Bartholomew’s G-30 p.m.). University College 

g p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
P.M.), St. Thomas’s 2 p.m.), London (2 p.m.), King’s Ckillege 
(2 P.M.), St. George’s (Ophtbalmlo, 1 p.m.), St. Maty's (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.X p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.% a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 A.M.), Gu/s (1.30 P.M.), Boyal Bar (2 p.m.), Children, (H. 
Ormond-street [9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Bar (Minor, 9 A.M., Major, 2 p.m.). 

THURSDAY (7th). —St. Bartholomew’s G.30 p.m.), St. Thomas’s 
G.30 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), Bt. 
George’s (1 p.mO. London (2 p.m.), King’s College (2 p m.), Middlesex 
G'30 P.M.), St. Ma^’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), ut. Northern Central (Gynisoolc^c^, 2.30 p.m.), 
Metropolitsm (2.30 p.m.), London Throat (9.30 a.m,), Samaritan 
^.30 A.M and 2.30 p.m.), Throat, Golden-square (9.30 a.m.). Guar's 
(1.30 P.M.), Royal National Orthopedic (9 a.m. and 3.^ p.m.), 

Bar (2 p.m.), Children Gt. Ormond-street (9 a.m. and z p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 P.M), 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

TBZDAT (8th). —London (2 p.m.), St. Bartholomew's G.30 p.m.), St. 
Thomas’s (^30 p.m.), Guy’s G-30 p.m.), MiddlMex (1.30 p.M.hCbs^ng 
Cross (3 P.M.), St.(}eom'8(l p.m.). King’s College (2 p.m.), St. Mar^ 
(2 P.M.), Ophthalmic (10 A.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.^ p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.mJ, Throat, 
Golden-equare (9.M a.m.). Royal National Ortbopaedlo (o.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural, 
2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 
lATURDAY (9th).— Royal Free (9a.m.), London (2 p.m.), Middlesex 
G.30 p.m.}, St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's G p.m.), St. MaiVs (10 a.m.), 
Throat, Golden-square (9.^ a.m.), Qt^s G.30 p.m.), Children, Qt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (l30 P.M.). 


EDITORIAL NOTICES. 

It is most importa.nt that commnnications relating to the 
Editorial business of The Lancet should be addressed 
axhuxTely “To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


Lectiares^ orif/%na,l a/rt'ioleXy and re'portt shauld btt written on 
one side of the paper only, AND when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa- 
turn, mtist be authenttoated by the names and addresses of 
their writers—not neoessarily for publioation. 

We cannot preseribe or reoommend praotitioners. 

Local papers oontaining reports or news paragraph* should be 
marhed and addressed “ 2o the Suh-Editor." 

Letters relating to the publveatim, sate and advertising 
departments of THE LANCET should be addressed " To the 
Manager. ” 

We oamnot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those snbscriptioiu 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them J Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their snbscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lanoet 
Offices, have been reduced, and are now as follows ;— 

For the Urxted Eutgdom. To the Golohieb arm ABRoan. 

Oue Year . £110 One Year . £16 0 

Six HontliB. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
M^ical Snbordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Snbscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Co vent Oaiden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREION SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily a< S.SO a.m. by Stevnsrd’t Instruments.) 

Tke LAjtOET Offloe, Nov. 29th, 1811. 
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it u espeeially requested that early intelligence of local events 
having a snediaal interest, or which %t is desirable to bring 
under the notice of the profession, may be sent direct to 
this ofiot. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED, 


[Dec. 2,19U. 


Oommnnieationa. Letters. &c.. have been 


received 

A. —Messrs. Allen and Hanburvs, > 
Lend.; Admiralty, Medical De- , 
part.ment, Director-General of ; i 
Association of Veterinary Officers i 
of Health, Glasgow, Hon. Secre* I 
tary of; Mr. J. Aatier, Asnl^ros; 
Automobile Association, Lond.; | 
Association of Certifying Factory ; 
Surgeons, Lond., President and I 
Members of. 

B. —Mr. B. W. Blaslua, Ix>nd.: 
Messrs. P. C. Burton and Co., ! 
Lond.; Dr. S. A. Bonner,jee, 
Lend.; Birkenhead Borough | 
Hospital, Sojretary of; Messrs. 
Boulton and Paul, Norwich; 
Mr. George Brown, Callington; i 
Dr. C. A. Bucklin, Glasgow; ' 
Mr. Johann Ambroslus Barth, 
Leipzig; Mr. G. N. Biggs, Lond.; i 
Sir Hen^T. Butlin, Bart., Lond.; j 
Dr. P. G. Bushnell, Worthing; ' 
Dr. W. Cecil Bosanquet, Lond.; | 
Dr. T. R. Bradshaw, Liverpool; 
Mr. G. P. Butcher, Plymouth ; • 
Barton Court Hotel, New’Milton; i 
British Organotherapy Co., t 
Lond., Manager of; Dr.'W. P. S. | 
Branson, Lond.; Brighton, Hove, 
and Preston Dispensary. Secre- \ 
tary of; Bath Royal United Uos- ; 
pital, Secretary of; Birmingham 
General Dispensary, Secretary of; i 
Buxton Hydropathic, Managerof. 

C. — SlrWm. Collins, M.P., Lond.; 
Messrs. Chapman and Hall, , 
Lond.; Messrs. Carfax, Lond.; ' 
Clinical Society of Manchester, , 
Secretary of; Dr. H. S. Clogg, j 
Lond.; Dr. G. C. Crichton, Lond.; 
Messrs. T, Christy and Co., Lond.; ' 
Messrs. Cassell and Co., Lond.; 
Messrs. K. Cook and Co., Lond.; | 
Mr. H. Ley Clark, Ijond.; Cheadle i 
Royal, Ciieatile. Secretary of; 
Dr. J. R. Carr, Detroit; Chelsea 
Hospital for Women, Lond., 
SecretAry of; Croydon General 
Hospital, Secretary of. 

D. —Professor A. Francis Dixon, 
Dublin; Mr. C. G. Davia, Okla¬ 
homa ; Disgusted: Sir Dyce Duck¬ 
worth, Bart., LK>nd.; Mr. K. 
Darke, Kingston - on - Thames; 
Messrs. F. Davidson and Co., 
Lond. 

B.— End News, Lond.. Mana¬ 
ger of; B. G. B. A.; Messrs. 
Byre and Spottiswoode, Lond. 

f.—Messrs. C. Fryer and Sons, 
Lond.; P. F. M.; Professor G. 
Franchini, Bologna; Mr. James 
Francis Cedar Hurst, Jamaica; 
Mr. Percy V. Pry, Sowerby 
Bridge. 

G. —Messrs. Gordon and Qntch, 
Lond.; M^srs. Charles Griffin 
and Co.. Lond.; Dr. II. J. 
Godwin, Winchester; Dr. Major 
Greenwood, Lond,; Guild of the 
Brave Poor Things. Hsrrow-on- 
tbe-HllI, Secretary of; Dr. 
George Gibson, Vancouver; 
Dr. G. A. Gibson, Kdinbiirgh; 
General Hospital, Birmingham, 
House Governor of; Grimsby and 
District Hospital, Secretary of; 
Great Yarmouth Hospital, Secre¬ 
tary of; Mr. W. Q. Groves, 
Woodford Groon. 

H. —Mr. R. Harris, Lend.; Messrs, 
lleenan and Froude, Manchester; 
Harveian Society of London, 
Hon. Secretary of; Mr. AU>ert 
Howell, Load.; The JlosjnLal 
World, Toronto, Man^ug Editor 
of; Mr. Charles T. W, Hirsch, 
Woolwich; Dr. B. Hall, West 


foom— 

Mersea; Dr. A. Phillips Hills, 1 
Lond.; Dr. J. A. Hartley, Lond,; 
Mr. A. Haalewood, Buxton; , 
Hospital Almoners' Council, 
Lond., Secretary of; Messrs. 
Hazel), Watson, and Vlney, 
Tiond.; Mr. Richard Heilbrun, 
Berlin. I 

I. —Institute of Brewing, Lond., 
Secretary of; Indian Public i 
Jfenlth, Lahore, Editor of; ^ 
Messrs. Ingram and Koylc, Lond. 

J. —Mr. Joffr)y, Troyes; J. S.; ! 

J. P. J.; Mr. W. Jago, Hove; i 
Jenner Institute for Calf Lymph, 
Lend., Secretary of. , 

K. —Messrs. H. S. King and Co., 
Lond.; Mr. H. Kimptvu, Lend.; 
Messrs. Kiitnow and Co., Lond.; 
Dr. Howard D. King, New 
Orleans; Mr. P. £. Kingsford, 
Ellesmere Port; Dr. C. P. Knight, j 
Edinburgh. 

L. —Mr. T. P. Legg. Lond.; London 
University, Librarian to the; 
Leicester Inflirnary, Secretary of; 
Dr. Sydney C. Lawrence, Lond.; 
Leeds and West Riding Medico- 
Cbinirgical Society, Secretary of; I 
Local Government Board for Scot¬ 
land, Edinburgh, Secretary of; 
Mr. H. K. l^wis, Lond.; Dr. 
A. K. Larking, Buckingham; 
Dr. H. B. Luard, Osmotberley; 
Dr. B. B. Leech, Bianchester; 
Mr. C. B. Lockwood, Lond,; 
Mr. K. T. Lang, Lond.; Liverpool 
Dental Hospital. Warden of; 
Mr. Claude Lilllngston, Gorles- 
ton; Messrs. Lee and Nightin¬ 
gale, Liverpool. 

M. — Mr. J. McElroy, Belfast ; 
Mr. K. Mosee, Berlin; Messrs. 

C. Mitchell and Co., Lond.; 
Mulliugar District Lunatic Asy¬ 
lum, Swretary of; Dr. U. D. 
McCulloch, Lond.; Medical Sick- 
ness and Accident Society, Lond., 
Secretary of; Dr. T. Marlin, 
Motherwell; Dr. S. Macllwaine, 
ClevedoQ; Mr. F. Milton, Kams- 

f ate: Metropolitan Hc^pltals 
unday Fund, Lond., Secretary 
of; Mr. W. McBmery, Sherborne; 
Messrs. Masson et Cie, Paris; 
Maltine Manufacturing Co., 
j Ix>nd.; Dr. J. C. McWalter, 
Dublin: Manchester Hospital for 
Consumption, Secretary of; 
Mr. B. W. Marsliall, Wonford; 
j Mr. P. Mlchelli, Lond.; Mr. 

! Rutherford Morison, Newcastle- 
, on-Tyne. 

N.—Mr. J. C. Noedes, Lond.; Mr. 

I H. Needes, Lond.; Notting¬ 
ham General Hospital, Secretary 
! of: National League for Physical 
\ Education and Improvement, 

I Lond.; North of England Obste- 
! trical and Gynecological Society, 

I Manchester, Hon. Secretary of; 

I National Hospital Council for 
! London, Secretary of; National ! 

I Sanatorium Assuciallon, Benen- i 
den. Secretary of; Dr, J. T. C. ! 

^ Nash, Norwich: Nottingham 
I Mothers’ and Babies’ Welcome, j 
I Hon. Secretary of. [ 

j 0.—Sir Thomas Oliver, Newcastle- ! 

upon-Tyne; Dr. K. Lloyd Owen, 

I Criecieth ; Mr. J. Offord, Cairo. 

1P.—Messrs. Peacock and Hadley, * 
Lond.; Mr. R. Davidson Palmer, ■ 
Lond.; Mr. John E. H. Parsons, [ 
Oxford; Dr. Charles S. Patter- ' 
sou, Lamboame; Mr. Frederick C. 
Pybus, NewcyLstlo-on-Tyne; Pro¬ 
fessor Hushtoii Parker, Liverpool; 


Dr. R. H. Paramore, Lond.; 
School of Pathology, Llveri)Ool; 
Mr. W. C. Pritchard. St. Leonards- 
on-Sea; Physiologic Therapeu” 
tics, Chicago, Managing Bditorof; 
Penal Reform League, Lond., 
Hon. Secretary of. 

Q.—QuIb. 

K.—Royal Institution, Ix>nd.: 

Royal College of Surgeons of 
England, Lond., Secretary of; 
Royal Academy of Medicine in 
Ireland. Dublin; Rcrista Stiin- 
IHor ^ft•dicai€, Bucareat; Dr. 
A. J. RoEHnoff, New York; Dr. 

L. A. Kow’deu, Leeds; libutgen 
Society, Lond., Secretary of; 
Dr. K. R. Hentoul, Liverpool; 
Royal Microscopical Society, 
Ijond.; Royal KariloBpita], Lond., 
Secretary of; Royal Steam 
Packet Co., Lend.; Royal Berk¬ 
shire Hospital, Reading, Secre¬ 
tary of; Dr. F. W. ForbM Hosa, 
Lond. 

S.—Dr. E. M. Smith, York; 
Measra. Spiers and Pond, Lond.; 
Mr. F. Standiah, Selangor; 
Sunderland Royal Infirmary, 
Secretary of; Smith’s Adver¬ 
tising Agency, Lond. ; Dr. 
Richard Sedgwick, Carlisle; 
Society for the Study of Disease 
in Children, Lond., Hon. Secre¬ 
tary of; “ Snapseal,” Ltd., Lond.; 
Dr. N. F. Surveyor, Bombay; 
Dr. Samuel Sloan, Glasgow; 
Dr. Eric Sinclair, Sydney; 
Society of Apothecaries of Lon¬ 
don, Secretary of; Messrs. O. 
Street and Co., Lond.; Sweden, 
Conaul-Goneral for, Lond.; Dr. 
G. I. T. Stewart, Ipswich; 


Sirdar Rubber Co., Lmd.; Sal¬ 
ford Guardians, Clerk to the; 
Dr. Graham St^U. Macchester; 
St. Fancras, Ixmd., Medial 
Officer of Health of; Sheffield 
Guardians, Clerk to the. 

T.—Mr. J. H. Targett, Load.; 
Dr. James H. Thomaocu Fowi^; 
Deputy - Surgeon - General T. 

I Lloyd Thomas, Penmon; Mr. 

' Reginald Thorpe, Lond.; Dr. 
Taylor, Lond.; Dr. Waller Tate, 
lond.; Sir William Trelotr. 
Lond.; Trinidad, Surgeon-GenerJ 
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Mb. Pkesidbst, Fellows op the College, and 
■Gentlemen, —My first duty is to express to you. Sir 
Thomas Barlow, my grateful tbauks for the honour you con¬ 
ferred upon me by appointing me Bradshaw Lecturer for the 
present year. With the appreciation of an honour such as 
this there mingles, I fancy, in the minds of most recipients 
a sense of the greatness of the task which the appointment 
imposes. At any rate, it was so in my case. 

My predecessor in office gave yon an interesting sketch in 
words of Dr. William Wood Bradshaw, whose widow founded 
the lectureship in memory of her husband. Dr. Newton 
Pitt also showed bis portrait, the representation of which in 
the British, Medical Journal has made the profession at large 
acquainted with the outward personality of the man whose 
memory is perpetuated by this lectureship and “whose 
righteousness hath not been forgotten. ” 

It so happened that the year in which I have the honour of 
being Bra^baw Lecturer is also the year in which I ceased, 
by the rules of the institution, to be a member of the acting 
staff of the hospital in the service of which I had been 
privileged to be for over 30 years. At such a time it is 
perhaps only natural that I should look backwards rather 
than forwards, and—dare I confess it!—clinical medicine 
seems to me at the present moment to be in danger of losing 
something of its old charm and, in the future, of losing 
much more. It was no other than Trousseau who exclaimed 
some 60 years ago in an address on medicine—“Pray, 
gentlemen, let ns have a little more art, a little less 
science.” Yet who would have welcomed with greater 
warmth such triumph of science as the introduction into 
practice of diphtheritic antitoxin? Indeed, “the individnal 
withers, and the world is more and more.” This is only 
evolution after all. 

Introductory Bbmarks. 

The subject I have chosen is a very practical one: 
■3* Intrathoracic Tumours and Aneurysms in their Clinical 
Aspect.” 

I regard aneurysms as tumours—only of a special kind and 
revealing themselves by special signs. The inclusion of 
aneurysms may be adversely criticised, but, I believe, I am 
right in regarding intrathoracic aneurysm, as soon as it 
exerts pressure on neighbouring structures—say the re¬ 
current nerve— as a tumour. All who have bad much 
acquaintance with the two conditions—neoplasm and 
aneurysm within the chest—will, I think, admit the 
difficulty occasionally experienced in distinguishing between 
them, even when the greatest care is taken. 

Notwithstanding the great help in diagnosis afforded by 
recent discoveries in physical science and their utilisation in 
clinical medicine, for years to come, I fancy, the manifesta¬ 
tions of intrathoracic tumours will still be Investigated at the 
bedside in the old way—by the symptoms and by the signs 
they occasion, or in other words, subjectively and objectively, 
though the division at times proves rather arbitrary. 

While inclnding aneurysms with neoplasms as intra¬ 
thoracic tnmonrs, it is the latter (neoplasms) that I wish 
specially to consider, inasmuch as, paradoxically, aneurysms 
are common and tnmonrs comparatively rare. The distinc¬ 
tion between the two is, however, a matter of considerable 
practical importance in view of the fact that anenrysms 
not rarely sulmit of as least having their symptoms much 
relieved by treatment and of a useful life being consider¬ 
ably prolonged, while the downward progress of the patient 
with intrathoracic neoplasm is seldom even interrnptcd and 
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onr therapeutic endeavour is too often limited to the pro¬ 
motion of entbanasia, albeit withont any shortening of life. 
If it be the first dnty of the physicUn to “obviate the 
tendency to death ” of his patient, then snrely the second is 
to relieve bis sufferings. Whether we have regard to 
intensity of actual pain, such as the pain of angina pectoris, 
or to its persistence, as in aneurysm grinding the vertebrse, 
or to suffering other than pain, such as snffocation and 
consequent air-hnnger, in the whole field of clinical medicine 
no class of diseases can be compared with that we have under 
consideration in potency of prodnetion of pain and snffering. 
Even this is not all: the duration of sneb pain and other 
anfferings may be great, whether they be persistent, remittent, 
or intermittent. 

No longer ago than 1889 the writer of one of the best 
known monographs on the snbject, “Affections of the 
Mediastinum,” Dr. Hobut Amory Hare, remarked that 
“for some unaccountable reason this snbject has remained 
a field in which bat few workers have toiled, and whose 
surface is therefore almost barren.” Since these words were 
written no doubt several very valuable contributions have 
been made to the stndy and literature of the snbject, among 
which I would mention Sir Donglas Powell’s and Dr. 
Frederick Roberts's articles in Allbntt and Rolleston’a 
“System of Medicine,” the late Dr. Lindsay Steven’s oon- 
tribntioDs in the Glasgow Medical Journal, and most recently 
the contribution of Dr. Newton Pitt in his Bradshaw lecture 
of last year. 

With these introductory remarks I will now plunge fa 
mediae res. 

Pain. 

It is customary to consider symptoms before signs, and in 
the clinical investigation of the former one has to consider 
the past as well as the present. I will begin with pain, the 
most subjective of all symptoms. Pain is seldom altogether 
absent in the course of intrathoracic tnmoars. One 
may say indeed that it is never absent it we include 
under the term such distresses as dyspnoea and insomnia. 
Here, however, I use the word in the conventional sense. 
In inquiring about this symptom in the study of a case 
one has to bear in mind the difficulty experienced by 
patients in describing their painful sensations even when 
present at the moment. How much greater must this 
difficulty be experienced when a remote pain is being 
described ? As has been said, to recall sneb sensation in full 
intensity would be tantamount to suffering it again, and we 
may conclude that Nature has mercifully decreed that there 
shall be vague and indefinite recollection of even a severe 
pain. So, 1 fancy, clinicists till recently were apt to under¬ 
rate the value of the symptom—pain—and we owe a debt of 
gratitude to Dr. Henry Head for the way in which he has 
shown how fruitful in diagnosis may be the carefnl investiga¬ 
tion of this symptom, the “ inwardness ” of which, to nse Sir 
Willisun Gairdner’s expression, exceeds that of all others. 
Speaking generally, I think it may be stated that aneurysmal 
tumours are the more productive of pain, and in their ctue 
not only is the frequency of pain greater, but its in¬ 
tensity and its persistency also. Yet the seeming caprice 
of pain, even with regard to its mere presence, must be 
borne in mind, smd from time to time one is forced to 
marvel, in the presence of its abundant physical causes, at 
the absence of the symptom-such canse, for instance, as 
a projecting anenrysmal tumonr, which by its slow terebrating 
action has gradually but effectively absorbed alike sternal 
bone and costal cartilage. In striking contrast with such 
painlessness is the common long-drawn-ont agony of 
anenrysmal pressure on the spine. Actual pain is certainly 
in frequency, and specially in intensity, mneh less character¬ 
istic of neoplasm than aneurysm, though suffering other than 
pain—yet quite as great, if not greater—is the common accom¬ 
paniment of neoplasm, for instance, when it compresses the 
trachea or superior vena cava. 

Speaking of intrathoracic tnmonr in general, different 
types of pain are met with, the chief of which 1 will only 
very briefly enumerate. 1. There may be referred pain—for 
instance, angina pectoris, which is by no means rare in 
aneurysms involving the ascending aorta. My experience 
would lead me to believe that the coronary orifices are always 
involved in such cases, bat I do not wish to be dogmatic, 
especially in view of the fact that I have had two 
cases of typical angina pectoris in girls with mitral 
stenosis as the only cardiac lesion, one of whom died and 
A A 
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was foand to have perfectly soand coronary orifices and 
arteries. Pain, and especially tenderness in Head's “in¬ 
ferior laryngeal triangle/’ should be remembered and 
inquired^ for, and if present, associated with probable 
implication of the transverse portion of the arch by aneurysm. 
2. There may be pain, not referred, due to direct pressure 
on somatic nerves, such as is apt to occur in aneurysm of the 
descending thoracic aorta or secondary implication of the 
fpine by neoplasm. Interference with other afferent 
fucctiODs of these nerves may be discovered, later, on 
objective examination. 3. There is the all-important pain, 
due to pressure directly npon bone, especially the spine. It 
is a trite saying that long-continued persistent pain in the 
back should make one think of aneurysm, unless there has 
already been neoplasm in some other part of the body. 
4. Lastly, one cannot ignore the fact, I think, that severe, 
seemingly local, pain has been complained of in rare 
cases of rupture of the internal coat of the aorta, 
although the fact hardly concerns us in our present 
consideration. 

While ^definite and persistent pain is, then, much more 
common in the case of aneurysm than neoplasm, indefinite 
pain and, still more frequently, distress, that can hardly 
be called pain, are seldom absent in the case of the latter. 
In the^ earlier stages of a case of aneurysm, moreover, 
indefinite fleeting and recurrent pains about the upper part of 
the chest, shoulders, upper arms, and neck are so common as, 
at least, to suggest a careful examination for the signs of 
aneurysm when they have been complained of. 

I would remind you, lastly, in the consideration of pain as 
a symptom of intrathoracic tumour, of the occasional 
occipital pain suffered by patients the subjects of aneurysm 
of the arch. Twice I have known this symptom so severe as 
to be the most prominent of the case. The headache is not 
that common in heart oases and associated with irritation of 
the tenth dorsal spinal segment from a congested liver. Dr. 
Head states that when the third cervical segment of the cord 
is involved, the pain is found to ‘ ‘ shoot from the back through 
the head to the centre of the forehead.” From the descrip¬ 
tion I have received from patients with aneurysm of the arch, 
the pmn seemed to be essentially occipital. The pain of 
secondary pleural and possibly of lung conditions need only 
be mentioned. 


Dtspncea. 

Among the symptoms of intrathoracic tamour dyspnoea ii 
entitled to an important place. Moreover, it occurs not it 
cne form, but in various forms, and these may be met withir 
combination. If we consider the effects of obstruotior 
situated, so to speak, at the root of the bronchial tree, on th< 
one hand, and contrast them with the effects of the cuttinp 
off, and withdrawing from function, of a large portion of tht 
vesicular field for oxygenation, on the other hand—types ol 
dyspnoea Memplified respectively by laryngeal obstruction it 
croup and by pneumonia—we have the two extremes ol 
dyspnoeio typM met with in intrathoracic tumour. 
Hut between these there are many inteiniediate varieties 
—such, for instMoe, as occur in ordinary bronchitis 
with much secretion in the intermediate bronchi. Those 
types of dyspnoea in which the obstruction is at the 
trunk or in the larger branches are. in common language, 
designated laboured respiration, and they occur, as might be 
foreseen, frequently in cases of intrathoracic tumour On 
the other hand, when such obstruction has affected one main 
bronchus and hw led to the complete withdrawal from 
function of a whole lung, while the trachea and other 
bronchus does not come directly under the influence of the 
obstruction, such dyspnoea as there may be will be expressed 
by simple frequency of respiration, each act being rapidly and 
easily performed. \\ hen it is remembered that in the first 
or tracheal type of dyspnma each act of respiration becomes 
a laboured struggle, it is obvious that great frequency of 
respiration is impossible, though it is true that when the 
respiratory acts are failing, the element of struggle being less 
pronounced, their frequency may again increase at the 
expense of their efficiency. 

Effusion into the pleura is a common complicalion of intra- 
thoracic tumour and diminishes the vesicular field and per se 
should induce dyspnoea of the pneumonic type. The two 
types of dyspnoea contrasted as stated may, however be 
present together in varying proportion, but the laboured type 
18 the more subjective and appeals more to the patient at 
any rate while he is at rest. 


When present, the stridor of tracheiJ obstruction pre¬ 
dominates over all other respiratory sounds and may be 
beard at a great distance from the patient. It is important 
to note whether stridor is present with both inspiration and 
expiration, or with inspiration only, the latter condition 
pointing to paralytic glottic obstruction. Adventitions 
sounds, other than rhonebi, are not common, and their 
absence or ill-development under the circumstances may be 
suggestive in diagnosis. 

If there be obstruction in the trunk or larger branches of 
the bronchial tree as the result of intrathoracic tumour, 
there is commonly observed the familiar •• antero-lateral 
inspiratory retraction ” of the lower part of the chest and 
exaggerated action of the diaphragm so well described by 
Dr. Sibaon, who carefully distinguished between diaphrag¬ 
matic “ effort ” and diaphragmatic “descent,” as exemplified 
by abdominal protrusion. Sibson well remarked that “this 
diminution of abdominal protrusion with manifestly increased 
diaphragmatic effort allies in this respect emphysema and 
bronchitis with cases of extreme laryngeal obstructiou, in 
which the same phenomena present themselves.” ' 

One knows how in the case of simple copiovs pleuritic 
effusion any sign of interference with the function of the 
unaffected lung becomes a danger-signal, urgently calliog 
for removal of the fluid, and this, though such sign may be 
only an occasional rhonohus. So in intrathoracic tamour, 
implication of the lung alone acting is of great moment. 
There may be only bronchitis or there may be oedema oi 
the lung tissue itself, or there may be both conditions 
in varying proportion, but in any case asphyxia is 
threatened. 

It is a remarkable fact that, even when one would thinb 
partial obstruction to the trachea or a main bronchus mnst 
be permanent and little varying, paroxysmal exacerbations 
are apt to recur from time to time. This occurrence is 
much more common in cases of aneurysm than of solid 
growth. Such attacks have been attributed to plugs of 
secretion becoming engaged at the site of obstruction, but 
this condition can hardly explain all cases. A most striking 
feature of these cases is the relief often afforded by ths 
hypodermic injection of morphine and atropine. 

Paroxysms of dyspnoea again may form the only evidence 
of an aneurysm situated at the posterior descending portion 
of the arch, in cases in which even accentuation of the aortic 
second sound (to be considered later) is absent, inasmuch as 
the aorta between the valves and the sac is not dilated. 
Such paroxysms are often described as "asthma.” I once 
had the curious experience of, within a fortnight, having two 
patients under my care in hospital suffering from such 
paroxysmal dyspnoea due to the cause in question. In the 
first case the cause of the dyspneea which resembled a 
cardiac dyspnoea, though no signs of heart disease were 
obtainable, was not recognised ; in the second it va.- 
reoognised, because the first, having proved fatal, had 
taught its lesson by autopsy. In both these cases an 
aneurysm of the posterior part of the arch had compressed 
the lower end of the trachea and left bronchus. These two 
oases presented the best examples I have met with of whaf 
Sir William Broadbent called the “ aneurysm of symptoms.” 
I take it they exemplified, too, the condition that is least 
incorrectly included under “asthma” and described as a 
symptom of intrathoracic tumour, specially aneurysm. 

As a matter of clinical experience it will be found that 
dropsy of the lower extremities and trunk is not larel.v 
observed towards the termination of a case of intrathoracic 
tamour that does not interfere directly with the inferior vena 
cava. In the skiagram I show there may be seen a marked 
projection to the right of the sternum, just below an 
aneurysmal similar projection, and due to dilatation of the 
right auricle as a part of general cardiac dilatation. In one 
case (neoplasm) in which a systolic murmur had long been 
audible over the whole of the right and unaffected side of 
the chest, towards the end murmur became audible over the 
heart itself, apparently as the result of cardiac muscle- 
failure, and consequent valve incompetence. It often, 
indeed, happens that towards the end of a case of intra- 
thoracio tamour there is in the dyspnoea tlie element of 
cardiac muscle-failure, and the fact may possibly be utilised, 
in some small degree, as regards treatment. Pericardial 
effusion—dropsical or inflammatory—may take a share in 


I Transactions of the Koval AI“'" ' -—I Chiruralcal SoclelJ. 
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the prodaction of the dyspnceci of iDtrathoracic tumour, just 
as pleural effusion often does. 

Pulmonary^Chas'ges Resulti.sg from IS'TRATHORACIC 
r Tumour. 

Befcrre considering the percussion dulness of the side, that 
is 80 apt to be developed in the course of intrathoracic 
tumour, it wiil be well to have regard to changes in 
the lung resonance that may precede dulness. 

Changes in Lvng liesanance. 

My predecessor in oflnee. Dr. G. Newton Pitt, called 
special attention to a very peculiar condition of lung that may 


through increase of the obstruction continued ingress of air 
j becomes impossible and the imprisoned air is absorbed, 
dulness finally replacing the abnormal increase of resonance 
I in question. We are under obligation to Dr. Pitt for direct- 
I ing attention to the subject. On first consideration, such 
increase of resonance as baa been referred to may seem 
opposed to Skoda’s dictum: “That the lungs partially 
I deprived of air should yield a tympanitic, and when the 
quantity of air in them is increased a non-tympanitic, sound 
appears opposed to the laws of physics. The fact, however, 
is certain.” 

i In corroboration of Skoda’s statement Dr. Walshe re- 


Fig. 1. 



From a case of endothelioma of the plonm. The illustration shows the internal surface of the parieiai pleura. The p’turalsvery 
much thickened and shows many nmiules, some of tliem as large os cherries. 


arise from partial bronchial obstruction, whereby it 
becomes over-distended, as it were, with air. While 
respiration is active the air under the circumstances, as 
Dr. Pitt states, “has greater difficulty in escaping than it 
had in entering, and the lung becomes over distended. | 
The pressure may be so much raised that the diaphragm 
may be displaced two inches and the heart pushed out of 
position.” If the whole lung be affected, its main bronchus 
being compressed or otherwise obstructed, the condition may 
be confused with pneumothorax, though in the latter case an 
X ray representation indicates the collapsed lung absent in 
the former. Dr. Pi'.'■fiubt rightly, regarded this con¬ 

dition as usually pers. ..jg only for a time, inasmuch as 


marked in his classic work : “Skoda is unquestionably right 
as regards the matter of fact, provided the word (tympanitic) 
be understood to mean ‘tubular' or ‘amphoric.’” But these 
are the only varieties of tympanitic resonance commonly met 
with over the lungs in disease, inasmuch as the abnormal 
air-containing space is not large, the “tubular variety 
implying a smaller such space than the “ amphoric.” Inhere 
is, moreover, no hard-and-fast line between them, as Walshe 
fully admitted. The essential thing is that tympanitic quality 
should be recognised, and whether we give to the resonance 
the name of “ tubular ” or “ amphoric ” will depend simply 
on the volume of air percussed. A still fuller tympanitic 
1 resonance*sucb as, indeed, is seldom met with over the lung 
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is best described simply as a “fall tympanitic resonance,’’ 
bnt all three varieties possess tympanitic quality and vary 
only in “ folness ” of resonance or volume of sound. 

Let ns take a healthy lung removed from the body and 
percuss it; it yields not the “ non-tympanitic ” resonance 
it yielded in the unopened chest, hut “tympanitic” reso¬ 
nance, and to restore non-tympanitic resonance, such as the 
lung yielded in the unopened chest, what have we to do 1 
Restore its tension by blowing it up with beliows attached to 
its bronchus. 

There is no more familiar example of aeauitition by lung 
resonance of tympanitic quality than the so-called “ tubular ” 
percussion sound above a copious pleural eSusion, but the 
consolidating process of pneumonia offers many examples. 
I would urge the clinical importance of the recognition of 
tympanitic quality in lung resonance under abnormal 


the “quality” of resonance in emphysema—“more or less 
approaching tympanitic.” * 

It may be permissible here briefly to refer to a remarkable 
occurrence associated with excess of air in the chest outside 
the lungs and due to a mediastinal tumour composed of tuber¬ 
culous lymphatic glsinds. The late Dr. Joseph Coats, of 
Glasgow, related the following example. An infant, not 
known to be ill, suddenly developed dyspnoea and subcuta¬ 
neous emphysema and died in 18 hours. Post mortem the 
anterior mediastinum was greatly blown up with air. The 
left lung was greatly distended with interstitial emphysema. 
The lymphatic glands at its root were tuberculous and there 
was limited tuberculosis of an adjoining portion of lung. An 
adherent gland had discharged its contents into the bronchni 
connected with this tuberculous piece of lung. “An irregular 
aperture . was found in the wall of one of the smaller 


Fig. 2. 



Oval saccular aneurysm of the aacenHinp; aorta, the size of a cocoanut. It la adherent tr and Incorporated with thewall of the right 
ventricle. Adhesive pericarditis is well seen. A.W., Anterior wall of aneurysm. K.V., Eight ventricle. I..V., Left ventricle. 
A., Aorta. 


circumstances, and at the bedside students, as a rule, I 
think, find no difficulty in distinguishing between “non- 
tympanitic” and “tympanitic” resonance, whether the 
latter be “full” or “empty,” to use Skoda’s most useful 
classification. The assumption of tympanitic quality by the 
lung resonance—such as it is—will often be observed in the 
course of intrathoracic tumour, and the principles I have 
referred to will generally enable its correct interpretation to 
be made. 

That there is a very natural tendency to confuse excessive 
degrees of “ non-tympanitic ” resonance with “tympanitic” 
resonance is admitted, bnt the distinction can be made. I 
have often remarked upon Dr. Walshe's accuracy of state¬ 
ment (though he was an opponent of Skoda’s teaching) dis¬ 
played in his definition of simple excess of pulmonary 
resonance when he used the words in his description of 


primary branches of the main bronchus. This aperture led 
into a cavity in the gland and had allowed the softened con¬ 
tents of the gland to escape and infect the lung and finally 
the air to escape from the lung to the tissues outside.” The 
case at least illustrates how far-reaching may be the effects 
of a mediastinal tumour on the respiratory system, though 
iu the adult tuberculous lymphatic glands seldom form a 
“ mediastinal tumour ” with its usual clinical phenomena. 

Excessive non-tympanitic resonMce and the change from 
the normal non-tympanitic to tympanitic resonance of vary¬ 
ing degrees of fulness over the chest form interesting 
features in the clinical manifestation of mediastinal tumour 
—aneurysm or neoplasm. Their explanation, of course, is 
the change brought about in the air-content of the lung and 
in the tension of its structure. Dr. Frederick Roberts in bis 
I monograph in Allbutt and Rolleston's “System,” Vol. V., 
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p. 647, goes so far as to state ‘‘ that a growth may interfere 
with the trachea only to snob a degree as to cause accumula¬ 
tion of air and consequent distension of both lungs.” Such 
change, however, is, as a rule, unilateral or local. 

The distinction between the percussion resonance of lung 
over-distended with air—that is, with a phu content of 
air—and of long with a minns content of air is, I believe, 
of extreme importance clinically, and in conclusion of the 
subject I would remind you once more of the dictum of 
Skoda: “A healthy lung strongly inflated within the thorax 
so as to be made to press against its walls gives a full, clear, 
but non-tympanitic sound (on percussion) over every part 
where it comes in contact with the walls." 

Cavset of Dulness. 

The causes of dnlness over the lung area, as a result of 
iutrathoracic tumour, are numerous, and are apt to occur 
in combination. The tnmonr itself may be the direct cause, 
and enormous tumours are on record, almost sufficient in 
themselves to account for the dnlness of the whole side ; but 
here we are concerned chiefly with those causes that depend 
on secondary pleural and lung changes. Pleural effusion we 
have noticed to be a very common result, and Dr. Pitt has 
shown it to be much more common in the case of neoplasm 
than in that of aneurysm. The pleura itself may be the seat 
of new growth, and I have brought a specimen which shows 
the pleura covered with tumours, though not one could be 
said directly to be the cause of pressure symptoms. (Fig. 1.) 

The patient was an engine driver, aged 58 years, who bad 
fallen down while on bis engine and injured his right side 
and right knee in December, 1908, and who died on 
April 30tb, 1909. The right knee had been injured 13 
years before and again later. It showed marked thickening 
of bone with blurring of outlines resembling an osteo-arthritls 
when the patient came under observation on March 8th, 1909. 
On the 23rd be was admitted to the medical wards and the 
prominent feature of his case was a copious bmmorrbagic 
right pleural effusion which, after tapping, rapidly reaccumu¬ 
lated, while there was only slight and irregular pyrexia. On 
April 29th there was found in the fluid a small fragment of 
tissue composed of large round cells and very probably a 
fragment of growth as stated by Dr. Loveday, superinten¬ 
dent of the clinical laboratory. I need not refer in detail to 
the remarkable appearance of the pleural surfaces on the 
right side, as it can be seen in the specimen I show, and is 
weU seen in the photographs thereof. In one place the right 
lung below its hilns was invaded by a growth of the size of 
a plum. Microscopically the growth in the pleura was 
found to be endothelioma, though “ in places it bore 
resemblance to a round-celled sarcoma.” The growth 
in the joint bad “a simiiar structure.” It was “packed 
with large round cells and practically devoid of stroma.” 
It may seem straioing a point to bring this csise 
under the beading of “intrathoracic tumours,” though 
certainly such were present in abundance. Dr. Samuel 
West’s important observations on the adhesiveness, if I may 
so say, of the pleural surfaces are too well known to require 
more than mention, but looking at this pleura, the site of 
almost universal malignant disease, one can hardly avoid 
thinking of the influence that such disease woul i be likely 
to exert upon this remarkable property of the pleural 
surfaces had there been no fluid to separate them. The 
pleura may be so thickened by new growth as itself 
to contribute materially to the dulness of the side 
present. 

In the briefest possible manner I would refer to another 
of the specimens I have brought and have had photographed, 
in which the pericardium presented a pseudo-cystic tnmonr 
formed by a localised collection of purulent fluid. In a 
third specimen the pericardium itself is the seat of new 
growth. 

Pulmffnary Changes Associated nith Dnlness. 

The pulmonary changes associated with dnlness on per¬ 
cussion, as a result of intrathoracic neoplasms and 
aneurysms, were so thoroughly considered by Dr. Pitt last 
year that it will be unnecessary again to consider them in 
detail. I will merely briefly recall Dr. Pitt’s statements that: 

(1) the lung may become collapsed and therefore solid ; 

(2) there may be a so-called “retention pneumonia,” the 
alveoli being filled with catsurhal cells while giant cells, 
apart from tubercle bacilli, appear (when there is first 
collapse and the alveolar walls remain long in contact 


organisation with obliteration takes place and new con¬ 
nective tissue is formed ; further there may be a general 
fibrosis of the lung beyond the obstruction and a bronchi¬ 
ectasis) ; (3) dilatation of the bronchial tubes which are 
generally full of secretion ; (4) fibroid thickening of the 
lung ; (5) secondary infections resulting in breaking down of 
the lung, and (6) the still more destructive process of 
gangrene; and (7) from such processes as the last two, pleurisy 
and empyema may result. 

These long changes, however, are too often apt to be of 
little interest as regards auscultation, inasmuch as the 
bronchus of supply becomes blocked, and the glottic breath 
sound cannot be transmitted, while, of course, there can be 
no play of the lung structure. Vocal fremitus and resonance 
are likewise apt to be annulled. The heart sounds may, 
however, it would seem, be well transmitted in the neigh¬ 
bourhood of the heart. In the rare event of a tumour mass 
becoming broken down into a cavity, communicating with 
the glottis through an unobstructed bronchus, there may 
possibly be bronchial breath sound audible on auscultation, 
and certainly there may be cracked-pot sound on percussion. 
In a case which I published in The Lancet in 1883,^ while 
the latter physical sign was present, the breath sound could 
only be called “indeterminate.” 

IMPLICATION OF Nerve-supply to the Larynx. 

In the clinical recognition of intrathoracic tumour the 
interference with the innervation of the muscles of the 
larynx that such tumour may cause has been a matter of great 
importance to the physician ever since the invention 
of the laryngoscope made examination of the move¬ 
ments of the vocal cords and associated parts feasible. 
Although it is in the case of aneurysmal tumours that 
implication of the vagus nerve, and especially ot the left 
recurrent branch, is most commonly met with, aneurysmal 
tumours have by no means a monopoly in this respect, and I 
am disposed to think paresis or pa^ysis of a vocal cord due 
to intrathoracic neoplasm is more common than it is 
generally believed to be. As regards the recurrent branch of 
the vagi, that of the right side hardiy enters into our 
consideration to-day, inasmuch as it lies practically outside 
the mediastinum. An innominate aneurysm may, however, so 
extend upwards as to involve the right subclavian artery in 
such a way as to exert pressure upon the nerve, or, associated 
with aneurysm of the arch, there may be an independent 
aneurysm of the subclavian or of the innominate artery 
involving the subclavian. The frequency of the existence of 
more than one aneurysm in the same individual is well 
known. Less rarely the right recurrent nerve is caught as it 
were in malignant diseeise of the oesophagus ; but for this to 
happen such disease most be situated so high up as to lie in 
the root of the neck rather than in the thorax. Goitre may, 
again, cause pressure on one or both recorrents, at the same 
time extending behind the manubrium sterni and so 
becoming an intrathoracic tumour. 

Then there is the Interesting question, raised by the late 
Sir George Johnson, as to the possibility of pressure exerted 
upon the trunk of one vagus causing interference with the 
bilaterally associated nuclei of the nerves in the direction of 
inhibition and resulting in paralysis of both vocal cords— 
proof of such occurrence does not seem to have been 
obtained, and it would seem always more likely in a 
case of double recurrent nerve palsy that some accidental 
and independent pressure had been directly exerted upon the 
right nerve as well as upon the left, as, for instance, by an 
enlarged lymphatic gland in malignant disease, by thickening 
of the right pleura about the apex of the lung, or by a small 
independent aneurysm involving the subclavian in the case of 
intrathoracic aneurysm. 

But the interest of bilateral palsy of the vocal cord does 
not end here ; there comes in the question of the relative pre¬ 
dominance of the adductor and abductor muscles respectively 
of the vocal cords—a matter of great clinical importance. 
It is now a well founded belief that the abductors are the 
muscles to be first weakened under paralysing influence. 
The fact has little importance, perhaps, when the affection is 
of one vocal cord only, but it is quite otherwise when there is 
bilateral paresis or paralysis of the abductors, permitting the 
adductors to close the glottis without any pronounced degree 
of spasm and simply by lack of the opposition which the 
abductors should supply under normal circumstances. 


* The Lancet, Got. 27th, 1888, p. 809. 
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Another consideration, which I do not think has received all 
the attention it deserves and which was the snbject of a 
thesis in 1865 by Professor Wyllie of Edinburgh University, 
relates to the concavity of the npper surfaces of the true 
vocal cords, whereby the edges of the cords may be forced 
into apposition and, in valve-fashion, the glottis be closed by 
the in-rush of air, especially when the current is forcible and 
the glottis small and narrow. Physiologists have long known 
that this valve action of the vocal cords is specially demon¬ 
strable in the case of young animals whose reourrents have 
been cut. Granted any weakness of abduction of the cords, 
the predominance of adduction will in all probability be 
rendered more dangerous by this valve action to which Wyllie 
called attention. 

Sir George Johnson in 1875, with reference to a case 
described by him, remarked; “Looking into (the) larynx 
with the mirror, I saw the vocal cords of their naturai 
colour nearly touching each other in the middle line and 

nearly motionless. During inspiration the glottis did 

not expand as in the normal state, but, on the contrary, the 
cords appeared to be pressed nearer together by the 
inspiratory current of air, while in expiration again the cords 
were slightly pushed apart by the outgoing stream of air.” 

The greater the dyspnoea the more forcible will be inspira¬ 
tion, and consequently the greater this tendency of the true 
cords to act in valve fashion in this dangerous manner. The 
condition in which the abductors of both cords are weak is 
all the more likely to be overlooked without the laryngoscope, 
inasmuch as the voice is unafiected, and in quiet breathing 
there may be little or no stridor, although on any exertion 
and in sleep inspiratory stridor is usually pronounced. When 
there is direct pressure of an intrathoracic tumour, especially 
aneurysmal, upon the trachea, the stridor, as already 
noted, is usually double, though the inspiratory sound is the 
better developed as a rule. An interesting clinical point 
concerning the site of obvious obstruction—in the trachea or 
at the glottis respectively—is, in the latter case, the so- 
called excursion of the larynx downwards with inspiration 
and its return in expiration. While palsy of one cord may 
atfdct the voice little or hardly at all, direct pressure of a 
tumour or aneurysm on the lower part of the trachea may 
interfere to some extent with and diminish its tone, the 
clang of the cough being usually exaggerated in both cases. 

Lastly, the two conditions, palsy of laryngeal muscles and 
direct pressure upon the trachea, are quite compatible in the 
same case. As regards the clinical diagnosis of one palsied 
cord, this can be reliably accomplished only by means of the 
laryngoscope, inasmuch as the degree. of interference with 
the voice and the presence of stridor on forcible inspiration 
seem to vary a good deal in different cases. 

With the production of adduction resulting from nerve- 
irritability and spasm there will again come into play what 
may he called the valve action of the vocal cords, and the 
greater will be the predisposition to this effect the more 
forcible is the inrush of air, as in dyspnoea. A very slight 
degree of spasm of the adductors, the result of nerve 
irritability, may then determine a very dangerous degree of 
closure of the glottis. To such result, however, spa m may 
contribute only by bringing the cords within the range of 
their dangerous mechanical valve action. 

Affection of the Sympathetio Nerve. 

Both in intrathoracic aneurysmal and neoplasmic tumour 
the cervical sympathetic nerves may be implicated, aflectlon 
of the pupil, palpebral fissure, and sweat secretion resulting. 
The tumour must, of course, extend upwards high enough to 
involve the sympathetic fibres, leaving the cord by the first 
and second dorsal roots to ascend in the sympathetic chain, 
and is must extend in the backward direction. As Gairdner 
stated: "Intrathoracic aneurysm to affect the sympathetic 
may be expected to arise from the upper and back part of 

the arch . or its primary branches, the sac projecting 

backwards in the direction of the sympathetic trunk or its 
ganglia and of their communications with the spinal 
system." Before he published a case of the kind in 1855, 
Dr. MacDonnell, of Montreal, had called attention to a 
case of malignant tumour producing pressure on the sym¬ 
pathetio in connexion with contracted pupil and ptosis on 
the affected side. The usual affection is paralysis, with 
the familiar contracted pupil, diminished palpebral fissure, 
and interference with sweating on the affected side of 
the bead and neck, though the opposite effects may 


result, it is believed, from irritation of the nerve. 
Dr. Purves Stewart has shown how well the area 
of skin rendered sweatless may be mapped out by 
dusting charcoal over the head and neck. After genend 
sweating has been induced by pilocarpine the charcoal 
adheres to the normal sweating side, while it is easily blown 
off the dry side. Doubt has been recently thrown upon the 
exclusive causation of unequal pupils in the manner stated, 
and there has been supposed to exist a relationship between 
the state of the pupils and of the arteries—“ with low blood 
pressure in one carotid the pupil on that side is dilated, with 
high pressure contracted.” The various other causes of 
unequal pupils that may accidentally and independently 
coexist with intrathoracic tumour must, of course, be given 
due consideration in the investigation of a case before tbs 
symptom be admitted to have weight in evidence. 

Nerve Pressure. 

Affection of the brachial plexus, causing weakness and 
sensory disturbance of the arm, is often included among the 
symptoms of intrathoracic tumours, especially aneurysmal, 
but it is obvious that the tumour whatever its nature must 
extend high up in order to produce the symptom. The 
affection of the arm in true angina pectoris, with implica¬ 
tion of the coronary orifices, must not be confused with that 
just referred to. 

Paraplegia. 

One of the rarest clinical manifestations of an aneurysm 
of the descending aorta is paraplegia. When again the 
spinal column is invaded by malignant growth, secondary to 
like mediastinal growth, the same symptom may be 
developed. It was quite suddenly developed in the case of 
an aneurysm I witnessed during my hospital residence, the 
patient, while I was going round the ward, calling out with 
intense pain in bis back and rapidly becoming paraplegic. 
Secondary malignant growth in the spine is a much less rare 
cause of paraplegia than aneurysm. 

Dysphagia. 

It is a familiar fact that dysphagia may be a merely 
transitory and little pronounced symptom in cases of intra¬ 
thoracic aneurysm, when the position of the aneurysm, in 
relation with the gullet, would seem to indicate a good deal 
of interference with the function of the latter. Moreover, 
the patient may never have been conscious of such inter¬ 
ference under like circumstances. It is a good rule of 
practice to be careful in passing a bougie for dysphagia, 
lest the cause of the dysphagia should be an aneurysm. 

In malignant tumour of the gullet dysphagia is, of course, 
an all-important symptom, and the possible implication of 
the recurrent laryngeal nerves in the growth has to be borne 
in mind with regard to the iarynx. 

HAgMORRHAGE, 

Prolonged repeated slight haemoptysis has long been 
recognised as significant of intrathoracic growth involving 
the lung. The late Sir- William Gairdner, again, called 
attention to the oozings of blood that may result from an 
intrathoracic aneurysm. The important fact, in our present 
consideration, is that slight hmmoptysis may occur over a 
considerable period of time in the course of intrathoracic 
tumour—neoplasm or aneurysm. Such slight hsemoptysis, 
as the result of aneurysm, seems to be, as a rule, short and 
not much over a month in duration. It is curious to note, 
however, that a much more profuse single haemorrhage may 
be survived for years. Sir William Gairdner related a case 
in which a profuse hmmoptysis occurred nearly five years 
before the death of the patient. For several years after the 
first haemorrhage the pUient “ continued occasionally to 
bring up a more or leas tinged expectoration—sometimes 
rusty, sometimes purple, almost never of anything approach¬ 
ing pure blood. ” At last this patient died after the sudden 
loss of 8 or 10 ounces of blood which suffocated him. Post¬ 
mortem examination revealed a very large aneurysm of the 
descending aorta '' adherent over a considerable space to the 
left lung and opening freely into the long and bronchus and 

trachea. The left bronchus was stretched over the 

sac and had its posterior wall absorbed throughout its whole 

length. The sac was filled with firm coagulum ” to 

which no doubt the patient owed the proiongation of his life. 

It may be said that hsemoptysis is often a late symptom in 
aneurysm and an early and frequently a persistent one in 
neoplasm. In one of my own oases -of tumour the patient 
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attended the oat-patient department of the infirmary for a 
slight haemoptysis, which in the absence of definite physical 
signs was natarally regarded as probably of taberculons 
origin. To increase the resemblance of the case to a tnber- 
caloas one, a large tnmonr mass was ultimately formed at the 
upper part of the right lung and actually became excarated, 
but there was fulness in the infraclavicular region, not the 
usual depression of the tubercalous process. 

Htemorrhage from Complioating Pulmonarg TuheroulosU. 

When we consider the great frequency of tuberculosis in 
general, it is not surprising that the disease should be found 
occasionally complicating intrathoracic tumours—neoplasmic 
or aneursymal. The affection may be old and obsolete. On 
the other hand, I have found it active miliary and the cause 
of pyrexia in a case of aneurysm. It is obvious, therefore, 
that haemoptysis may be caused by tubercle, though an 
aneurysm be present. Rarely, again, hjcmoptysis may 
proceed from lung tissue directly invaded by, and in¬ 
corporated with, an aneurysmal sac, without the integrity 
of the wall of the latter being compromised. On the 
other hand, without any tuberculosis or direct impiication 
of the lung by the aneurysm, blood from the sac may be 
aspirated into the lung structure, as pictured by Gairdner in 
bis “ Clinical Medicine,” pp. 482-3. 

Hamatement. 

Hemorrhage into the gullet, usually soon, if not 
immediately, fatal is, of course, a well-known accident 
of intrathoracic anenrysm affecting the descending part of 
the arch. However confidently the diagnosis of intra¬ 
thoracic growth had been previously made it would be a 
singular trial of one's faith in it, if the case terminated 
suddenly by a profuse bsmatemesis, and yet this practically 
happened in a case reported by the late Dr. Lindsay Steven.’ 
That the biood did not appear externally is nothing to the 
point. The patient, aged 5'7, bad suffered from dysphagia, 
which began in December, 1889. A No. 16 cesophageal 
bongie passed 13 inches and was then arrested. The 
diagnosis of cancer of the gullet was made, and on April 1st, 
1890, Dr. Steven recorded that he was “ quite satisfied that 
the case was one of cancer of the casophagns.” A great 
improvement in swaliowing and consequent increase of the 
patient’s weight, however, occurred. Dr. Steven was 
naturally led to doubt the accuracy of bis first diagnosis 
and consider whether or not the dysphagia “ might not be 
dne to the presence of an anenrysm or solid tumour at the 
bifurcation of the trachea. ” In October he bad the “ gravest 
suspicion of aneurysm at the bifurcation of the trachea.” On 
the 13th the patient spat up a small quantity of dark blood, 
and for the first time complained of pain in the chest. 
He died suddenly on the 29tb, having " raised himself in 
bed suddenly because of some distress referred to the chest," 
and then sank back and speedily died with indications of 
intemai bsemorrbage. At the post-mortem examination, on 
laying open the thoracic aorta (removed from the body) from 
below upwards “a circular opening with thin and somewhat 
ragged edges [wsts] found,” which led “into a rsigged 
cavity.” On laying open the gullet “at the level of the 

obstruction . a large rugged ulcerated cavity . was 

found in its wall.” The upper margin of this excavation 
-was raised and rather sharp and presented the typical 
characters of the margin of a malignant ulcer. “The 
stomach [wm^] greatly distended, being filled with rrd 

blood. The duodenum and several feet of the upper 

part of the small intestine were similariy distended.” ‘ 
Ciitanemis Haemorrhage. 

Cutaneous bsemorrbages in the form of petecbire or 
eccbymoses may be only expressions of a general haemor¬ 
rhagic diathesis in the most malignant sarcomatous growths 
of the mediastinum, while, in the same case, haemoptysis, 
and 'other haemorrhages from within, may result from the 
same cause. On the other hand, the sac of an aneurysm 
(generally of the arch) coming forwards may be the source of 
actual cutaneous hremorrhage. At first there is usually only 
blood-staining of the skin, but a local intlammatory condition 
is often set np, with redness and tenderness, so ttet. as in a 
well-known case, the patient may regard the red, tender, and 
possibly elevated spot as a “ boil.” The deposition of fibrin 
in layers is the great preventive of rupture externally as in 


3 Qlasgow Medical Journal, 1891, vol. axxvi , p. 12J. 
>■ IMd., p. 125. 


Other directions, and even when h»morrhage does occur it is 
often, as Gairdner said, “a mere oozing or succession of 
oozings filtered through these obstructions.” On the other 
band, as I have seen, the issuing stream of blood may spout 
up a considerable distance above the surface of the chest of 
the recumbent patient. In a case I witnessed, as a hospital 
resident, the patient survived the rupture many days. Dr. 
Walshe recorded a case, indeed, in which the patient “ must 
have lived for nearly two months with a gradually increasing 
extent of his chest wall and aorta replac^ by lint.” 

Physical Mkthods of Diagnosis. 

Inspection. 

It will often happen in cases of intrathoracic tumour 
and aneurysm that the mere inspection of the chests puts 
the observer almost at once in possession of the diagnosis. 
It is customary in chest diseases to limit the application of 
inspection, regarded as a physical method of diagnosis, to 
the thorax itself, but, specially in the case of intrathoracic 
neoplasm, it is better to include all that may be obvious to 
the observer possessing a bearing on the diagnosis under 
consideration. Thus enlargement of the lymphatic glands 
above and below the clavicle or in the axilla may afford 
valuable evidence of malignant growth within the thorax. 
The significance of external tumour on the thorax, either 
from projection of an internal one, or of a superficial and 
essentially parietal one, requires little comment, care o 
eourse being taken to exclude superficial tumours, that have 
existed for many years and clearly have nothing to do with 
recent developments. Significant tumours in our present 
consideration have usually appeared recently, or there may 
be the scar of a surgically-removed tumour. 

Intrathoracic aneurysms frequently form local projections, 
neoplasms less often, and in the latter case independent 
growth in the chest wall has to be distinguished from 
projection of internal growth. In the case of aneurysm the 
seat of projection is usually, as might be expected, the 
upper part of the thorax often involving the middle line in 
some degree and extending more frequently to the right than 
to the left of it. But the projection may be altogether to 
the right of the sternum and extend under the nipple itself, 
encroaching on the situation of a distended right auricle, or 
in rare cases of anenrysm of the descending aorta, it may be 
situated to the left of the spinal column. In almost all 
cases careful inspection over its surface will reveal pulsation, 
though it is astonishing how easily pulsation may escape 
observation when there is no projection of an aneurysm. 
This year only I regarded a dull area as due to intrathoracic 
growth because I, and those associated with me, failed to 
observe pulsation carefully looked for. A few days later a 
somewhat accentuated aortic second sound and diminution of 
a radial pulse were allowed more weight than at first in the 
diagnosis, which was changed to that of anenrysm. The 
patient proved absolutely intolerant of iodide of potassium, 
which produced quite grave symptoms, and be died in 
a short time. Post-rnortem examination revealed a large 
aneurysm. Why visible pulsation was absent in this ca.se, 
overlooked it you will, is a mystery to me to this day. 
The only explanations I can offer are ; that there was much 
deposition of clot in the sac, and that the heart was 
evidently greatly depressed, which probably accounted also, 
to some extent, for the ill-development of accentnation of the 
second sound, that, along with the absence of pulsation, at 
first led to the erroneous idea that neoplasm rather than 
aneurysm existed. 

The distended, enlarged, often tortuous, veins coursing over 
the thorax and obvious in the neck and arms form a con¬ 
spicuous feature of many cases of mediastinal tumour and 
aneurysm. This condition is again often associated with 
icdema of the face, upper thorax, and arms which may reach 
an extreme degree. It is commonly held, I think, that such 
a condition is more frequently present in the case of 
neoplasm than in that of aneurysm, a statement with which I 
cannot quite agree. At any rate, I have seen most pro¬ 
nounced examples of the condition in sneurysm, one case in a 
lad of 20. Enlarged veins in a lesser degree may coarse over 
the abdomen, the circulation within them passing downwaid 
to the tributaries of the inferior vena cava. 

Inspection again may indicate important disturbance of 
lung functions, especially immobility more or less of one 
side, expansion being always more affected than elevation 
daring inspiration. A difference between the two sides— 
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In man; of the cases referred to in which the first 
Bound is indubitably absent, systolic murmur is present, 
though very feeble and short. The second sound, 
on the contrary, is of great loudness and intensity— 
and as we have found on palpation the hand often 
receives a corresponding shock. The late Dr. James 
VYarburton Begbie called special attention to this sign of 
aneurysm in 1863 in a paper which Sir Dyce Duckworth has 
preserved for us in his Sydenham Society “Memoirs” of 
Begbie. 

We know that there are minor degrees of accentuation of 
the aortic second sound commonly met with, over simply 
dilated aortas, and, as so often happens with regard to 
clinical signs, it is sometimes hard to draw the line between 
such accentuations and that which denotes aneurysm to the 
practised observer. The impression given to me by the true 
aneurysmal-accentuation is that of extreme temuin of the 
i-alees, the result of the greatest force, indeed, that could be 
borne without actual rupture of their structure. I have no 
hesitation in giving such accentuation the first place among 
the auscultatory signs of intrathoracic aneurysm involving 
the ascending arch. 

An interesting diBignostic point is the absence of this sign 
in aneurysms of the arch that do not involve the ascending 
jmi. An aneurysm of the posterior part of the arch separated 
from the valves by a non-dilated portion does not produce 
this sign, but it will be obvious how likely it is that the 
commencement of the aorta, being atheromatous, will be 
dilated, and, as a result, there will be a minor degree of 
accentuation of the aortic second sound. I have already 
referred to two cases having as the chief symptom paroxysms 
of dyspnoea, apparently not due to cardiac disease, in which 
the absence of accentuation of the aortic second sound 
seemed to negative aneurysm of the first part of the arch, 
the cases proving post mortem to be cases of aneurysm 
limited to the posterior part of the arch. The weak point of 
the sign, strong as it is when weli developed, is the gradual 
transition from the minor accentuation of dilated aorta to 
the major accentuation of true saccular aneurysm. 

Murmurt. 

While I contend that the most valuable auscultatory sign 
of aneurysm is unquestionably accentuation of the aortic 
second sound, 1 admit, of course, that murmurs are very 
common. The most common murmur is the systolic, but such 
a murmur is of extremely frequent occurrence in many con¬ 
ditions other than aneurysm, and so its diagnostic value 
per te is small. Among its many causes, may be enumerated 
actual aortic stenosis, a dilated aorta with the orifice 
actually larger than normal, degrees of valve-change from 
slight gene^ thickening to the marked projection of an 
inflammatory nodule or rigid valve, a thrombus attached to a 
diseased cusp, and so on. Diastolic murmur when present in 
aneurysm is often the merest appendage to a greatly 
accentuated second sound. Even when such a murmur is 
loud and well conducted down the sternum, the accentuated 
second sound may still remain to point to the nature of the 
disturbing process in the valve function—i.e., enlargement of 
the orifice, not diminution of the valve surface. Of cases of 
aneurysm, involving even the first part of the arch, it must 
be admitted that in a certain proportion the second sound has 
ceased, although the presumption is strong that at one time 
it had been not only present with the murmur that finally 
replaced it, but bad been actually accentuated. In these 
cases there is extreme dilatation of the orifice, such as to 
render the valves incapable of so closing as to result in a 
sound. 

In the case, again, of double murmur—even with 
accentuated second sound—the risk of overlooking aneurysm 
proper and regarding the case as one of simple dilated 
atheromatous aorta is considerable. Moreover, pathogically 
a dilated aorta and a diffuse aneurysm—so-called— 
run into one another. I draw the distinguishing line for 
practical purposes at the production of presture sgm-ptomi 
in the case of true aneurysm. I have occasionally bad 
confidence in the diagnosis of simple dilatation of the 
aorta strengthened by the carotids and snbclavians retaining 
their characteristic exaggeration of pulsation, while in the 
case of aneurysm these vessels are apt to have their pulsation 
interfered with. As far cm the double murmur of combined 
aortic otenoris smd incompetence is concerned, general diminu¬ 
tion of visible arterial pulsation is of value in diagnosis. 


Moreover, in its case the second sound tends towards 
diminution, not increase. Locai causes, especially inter¬ 
ference with the orifice of one or more of the large arteries 
by a patch of atheromatous disease, may, of course, likewise 
occasion diminution in pulsation of one or more of the great 
arteries of the neck. 

As a general rule the statement may be accepted that a 
diastolic murmur audible over an aneurysm of the arch is 
evidence of incompetence of the valves, and an accompanying 
accentuation of the second sound is corroborative thereof. 
There is no incompatibility between accentuation of aortic 
second sound and diastolic murmur- -rather should marked 
accentuation of the sound lead to careful seeking for the 
slight murmur that gives evidence of commencing leakage. 

So much for the question of the auscultatory phenomena of 
aneurysmal intrathoracic tumours. 

Murmur >vUh Intrathoraoic Tumour: Illustrative Case. 

The presence of murmur has been regarded as a diagnostic 
point in favour of aneurysm rather than neoplasm. The 
rule may be accepted, but there is such an amount 
of exception that its value is greatly diminished. One of the 
best examples of murmur in a case of intrathoracic tumour 
I have met with may be related in some little detail, 
inasmuch as it illustrates other features of the disease, and I 
have not yet related a clinical case in any detail. It wa.s 
the case of a married woman, aged 26, who, when admitted 
to the Manchester Royal Infirmary on July 17th, 1890, had 
been five months ill. Paroxysms of cough and slight haemo¬ 
ptysis had been the early symptoms, curiously relieved after 
a miscarriage. Dyspnoea and cardiac palpitation soon, how¬ 
ever, supervened, and she bad a peculiar desire to vomit or 
retch with a large flow of saliva (a symptom I have recently 
met with in intrathoracic aneurysm also), “ large quantities 
of clear neutral fluid ” being brought up. Loss of weight 
and strength were progressive. There were no distended 
veins on the front of the chest. The whole heart seemed to 
be thrust forwards in systole. The left side of the chest 
was dull all over with the exception of a trace of resonance 
in the supraclavicular region. The intercostal depressions 
showed no levelling, and though the dulness was so extensive 
it did not transgress the middle line in front. The left side 
was immobile and vocal fremitus absent over it. There was 
practically respiratory silence on the left side. Over the 
right side there was vesicular breath sound with a few 
rbonchi. The heart sounds to the left of the sternum were 
at first normal, with the exception of accentuation of the 
second sound of the pulmonary artery. Over the sternum 
and the whole of the right side of the chest a loud systolic 
murmur was audible. There was no laryngeal palsy and the 
voice was clear. The pupils were normal. The urine was 
normal. Looseness of the bowels was a troublesome symptom. 
On July 22nd pain on the left side was complained of, and it 
continued more or less to the end. The temperature through¬ 
out was elevated, the fever being of remittent, irregular 
type. On Sept. 11th a systolic murmur became audible over 
the apex of the heart. On the 16tb there was oedema of the 
feet, and the intercostal depressions on the left aide were 
less marked. On the 22nd the intercostal depressions were 
becoming obliterated on the left side, while the dulness 
extended to the right border of the sternum, and pulsa¬ 
tion was visible to the right of this bone. Profuse 
perspirations occurred, and the left side of the chest 
became expanded. A small quantity of pus was with¬ 
drawn from the left side of the chest. The patient 
died on Sept. 27th. Post mortem : The left side of the chest 
was expanded. The left pleural cavity was obliterated over 
the posterior two-thirds of the upper lobe and the posterior 
half of the lower lobe. The anterior and inferior portions of 
this pleura contained pus and blood-clot. Left lung con¬ 
solidated, its lower lobe compressed. The visceral pleura 
showed apertures through which pus exuded. Lobes of 
long adherent. Lung of firm consistence, grey colour, 
riddled with small, irregular cavities, with ragged walls and 
filled with pus. In the upper lobe near the hilns there 
was a mass of reddish-grey tissue continuous with a 
growth of the posterior mediastinum, the size of an 
orange, between the aorta behind and the right and left 
bronchi in front, and reaching as high as the lower end of 
the trachea and as low as the origin of the sixth intercostal 
artery. On the left side a process of tumour surrounded the 
left bronchus, the walls of which were formed of tumour 
A A 2 
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tissae: a No. 12 catheter passed tbroagh it. The growth 
extended half an inch to the right of the vertebral colamn. 
'On section the growth was found of soft consistence and pale 
grejish-wbite colour with pink softer centre. The peri¬ 
cardium contained a large quantity of yellow fluid and flakes 
of lymph. Its upper posterior third showed nodular growth. 
Heart thin-walled and dilated. No valve disease. Micro¬ 
scopical examination showed the growth to be a lympho¬ 
sarcoma. 

Published reports of cases referred to in the lecture.—T he Likckt. 
Oct. 87th, 1888, Case of Excavated Tumour of the Lung. Medical 
Chronicle, December, 1890, Two Cases of Intrathonudc Tumour. Ibid., 
.^rll, 1901, On a Sign of Intrathoracic Tumour involving the Posterior 
HedlMtinum. The Lancet, Feb. 17th, 1894, Clinical Lecture on a Case 
of Tumour of the Lung. 
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Gbntlkmen,—I am desirous of bringing before you 
to-night certain difficulties which have confronted me in the 
course of practice in reference to the diagnosis of nervons 
disease. It is often exceedingly difficult to determine 
whether a patient whose case is submitted to one's judgment 
is suffering from real structural organic disease or is the 
yiotim of functional disorder. I am bound to say that with 
increasing experience I find that I am much less inclined to 
make a diagnosis of functional disorder than I was a few 
years ago, and no doubt one reason for this is the increased 
importance which we have learnt to attach to certain sym¬ 
ptoms, and the discovery of the weight which ought to be 
given to certain physical signs, previonely undiscovered or 
regarded as unimportant. Another difficulty that occurs is, 
after the real organic nature of the ailment is recognised, the 
determination of its nature. I am afraid that there is a 
tendency to regard ‘ ‘ disseminated sclerosis ’' as the dumping 
ground into which neurologists are rather inclined to shoot 
everything that is indefinite but organic, and perhaps the 
cases I am abont to relate may not help to remove the 
Impression. Yet 1 think most neurologists are aware of this 
danger and are becoming more alive to the possibility of 
being able, sooner or later, to subdivide the cases which we 
regard as examples of this disease, and perhaps to classify 
some of them under a dill'erent heading. 

Disse.mimated Sclerosi.s. 

I remember a few years ago a patient whose case was very 
instructive. She was brought to see me on account of some 
difficulty which she had recently experienced in walking 
qnickly. She was a young good-looking girl, and as she 
walked across my room nothing very obvious was noticeable 
in her gait except perhaps a little difficulty in preventing the 
toes of one foot from catching the ground. Vision was 
good ; there was no nystagmus, no diplopia, no difficulty in 
using the hands, no trouble with the sphincteis. I may 
mention also that there was a history of emotional disturb¬ 
ance,” and I confess that I thought the case was a functional 
one. However, I refused to commit myself until I had 
made an examination of the patient in bed. I made this 
examination the next day and found that there was well- 
marked ankle clonus on the side on which I had detected a 
little peculiarity in the action of the foot, and there was 
distinct and unmistakeable extensor respon.se from each sole. 
It was then obvioos that the case was an organic one, and 1 
may add that in a few months’ time it was clear that it 
was in every respect a characteristic one of disseminated 
sclerosis. 


SPiNAh Caries. 

Spinal caries is also a condition to have in mind in refer¬ 
ence to any patient complaining of difficulty in walking. I 
always remember a case which impressed me very much at 
the time—that of a young girl who was a nurse at a cottage 
hospital in the country. She complained of difficulty in 
walking and of difficulty in using her left hand. The coadi- 
tion was regarded as hysterical, and she was urged to go on 
with her work. She did so until it was no longer possible, 
and she was then admitted as a patient to Queen-square 
There were marked weakness of the legs, exaggerated knee- 
jerks, and ankle clonus. It was before the importance of 
the plantar reflex was realised. There was no distinct 
impairment of sensation except in one arm. Both arms 
were very weak, and there was much thickening abont the 
cervical spine. The girl rapidly became worse and died a 
few days after admission. There was extensive disease of 
the spinal colamn and pressure myelitis. 

We all know how difficult it is to get away from a diagnosi.' 
once made. In this case the idea of hysteria had apparently 
dominated the minds of those who saw the patient in the 
early stage and bad continued to do so even after signs were 
present which should have altered this view. Two points it 
such a case should be mentioned; 1. That cervical caries h 
not always easy of detection. No curvature is usuallj 
present, only thickening about the cervical spine. 2. Thai 

practically complete motor paralysis may be present in such 
a case without any marked change in sensation. 

SUBACUTK Combined Sclerosis. 

There is a disease which has been described within the last 
few years under the name of subacute combined sclerosis. 
An early sign in this disease may be a peculiarity in walkicg. 
which resembles somewhat the walk in tabes. Yet in msuy 
such cases examination shows that the knee-jerks are active 
—at least in the early stage—and the somewhat anomalou: 
gait, combined, it may be, with what may be called a slightk 
hilarious frame of mind, may easily mislead one into thinldDg 
the condition a functional one. And with reference to the 
peculiar mental state occasionally present in this disease as 
well as iu disseminated sclerosis, it should never be forgotten 
that not infrequently we have a combination of hysteria with 
organic disease—what someone has called a hysterical picture 
painted on an organic background. A case of which I have 
published full details elsewhere illustrates this. The patient 
was a woman aged 60, sent to me by Dr. J. Corbet Fletcher 
on account of difficulty in walking. She came into the rooci 
with a somewhat high-stepping, ataxic, spastic gait; she 
chattered and laughed about her walking, made light of it, 
and apparently looked upon it as a joke. She refused to take 
it seriously and submitted to examination somewhat 
depreoatingly. She looked pale and distinctly antemic. She 
had exaggerated knee-jerks and ankle clonu^ and in the 
course of a few weeks became worse and, at Dr. Fletcher's 
request, was admitted to Queen-square. She was recognisable 
as a sufferer from the disease when I saw her first ; she pre¬ 
sented the complete picture in a few weeks and the cliifical 
course was quite characteristic. She died within six months 
of her first symptoms and her spinal cord showed the 
characteristic chaDges. Yet when I first saw her the con 
dition was one which might easily have been regarded X' 
functional, and only functional, but for the comparativelv 
slight signs of structural change that were present. 

Tabes with Gastric Crises. 

A few years ago I was consulted by a tall, well-built man, 
the brother of a nurse whom I knew, on account of two oi 
three recent attacks of sickness. He described them ai 
"bilious attacks.” They came on quite suddenly, usually in 
the night, and the sickness persisted for several days. There 
was no severe abdominal pain, except in the paroxysm of 
vomiting, and the attack passed off without leaving anything 
but some weakness behind. There was no headache, and 
migraine, which at first ocourred to me, was excluded. On 
examination, however, I noticed that he had small pupil*, 
and these I found were inactive to light. There was no 
impairment of vision. His knee-jerks could not be obtained, 
and he bad occasional shooting pains. There was no ataxy. 
It was then, of coarse, evident that one had to deal with a 
case of tabes with gastric crises, and the subsequent progress 
of the case—difficulty in walking, Charcot’s disease of the 
ankle, and perforating ulcers of the big toes—confirmed the 






iGlC Thk U/iNi.iiT,) 1)K D WHlTKx LT COL 0. H. MELVILI.K. F.A.M.C : VENEREAL DI^^KASE. [Dec. 9,1911. 


very many marry while still infectious. In addition to the 
sterility which they may inflict on their wives they may be 
themselves sterile by reason of their own disease. The result 
is disastrous both to wives, husbands, and birth-rate. 

Syphilis is only like gonorrhcea in that it is at first, as a 
rule, locally situate in the genitals of either sex. In the 
primary condition the local sore alone is infectious. But 
after a few weeks the blood stream becomes involved and the 
secondary stage begins. The skin and raucous membranes 
develop pocks and patches; month and throat are invaded, 
and the infeotivity becomes general. Cups which the 
patient uses, pipes he smokes, cab-whistles, anything which 
he puts to his lips, may convey the infection to others; for 
this disease, unlike gonorrhoea, can be inoculated on any 
part of the body. If untreated he or she may remain a 
source of infection for about three years. After this the 
disease becomes latent, ceasing to be infectious to others ; 
but for himself in this tertiary stage no part or organ of his 
body is free from the chance of invasion or destruction ; and 
at the last he is liable to those diseases which are called para- 
syphilitic, tabes and general paralysis. Mercury has, indeed, 
a specific therapeutic effect on the disease, but complete 
cure by mercury, except under very early and prolonged 
treatment, is rare. For years after infection it is trans¬ 
missible to wife and unborn children, who in their turn are 
liable to the same ills and may even transmit them to the 
third generation. 

The early manifestations of syphilis fill the out-patient 
departments of general hospitals; the later stages fill the 
infirmaries and eisylums with senseless wrecks of humanity. 

1 1 is the great-pox. Small-pox we fight tooth and nail, but 
the great-pox, which is far more disastrous to the nation's 
life, is left unheeded and unchecked. As for the children of 
■syphilitic parents, it may be said that the first child always 
•dies, either before birth or in the first year (95 per cent.); 
of all children more than 50 per cent, die before their 
second year, while most of the remainder are marked with 
the disease. So we may say gonorrhtea kills the tree before 
it sprouts, syphilis blights and stunM its growth. 

Such is a very brief outline of venereal disesue, a rough 
sketch without colour ; every medical man will be able to fill 
in the colour from his own experience. 

The task of estimating the present position, and of 
suggesting how to deal with it, falls naturally into two divi¬ 
sions, military and civil. As regards the military side, we 
are in possession of statistics, and the plan of campaign is 
•definite. On the civil side, we have no statistics and no plan 
■of action. First, then, we will take the matter in its more 
definite and restricted form, returning later to the more 
general and more difficult side of the qnestion. 

Military Sectivn. 

The only figures on which we can rely are those furnished 
By the army, which are to be found in the various volumes of 
the Army Medical Department Reports from the year 1860 to 
the present date. The most obvious fact to be gathered from 
these figures is that the amount of disease now present is 
about one-eighth of what it was 50 years ago, though in the 
‘' eighties ” of last century these ailments were distinctly 
more prevalent than they bad been in the years immediately 
preceding. Since the year 1894 there has been a continuous 
rapid fall, interrupted only once (1908), when the return of 
ca large number of men from South Africa caused a slight 
increase in prevalence. The amount of syphilis is now one- 
•seventh of what it was in 1894. 

The same phenomena are apparent in the curves showing 
the incidence of venereal disease in the army of India. The 
period of absolute maximum prevalence was somewhat later 
in this case, but the continuous fall commenced much about 
the same time, and has continued up to the present day. 

If we look now at foreign nations, here also our informa¬ 
tion is mainly confined to military sources. In the French 
and German armies there has also been a marked decrease in 
•the last 30 or 40 years. Thus in the German army between 
T830 and 1888 the admission-rate per 1000 for syphilis alone 
'^ivas 10 -2. this being somewhat higher than the average for the 
• 'seventies " (Tills high rate was possibly due to industrial 
iroaditions common to boih countries.) It has now (190'/) 
tallen to 4'7. The decrease of late years has undoubtedly 
’Geeu due to the tighter screwing up of the military 
machinery. 

The armies of Italy and Austria both show a distinct 


increase. Tbus in Italy, whilst the admissions for syphilis 
were 8 • 3 pet lOOO in 1884-85, they were 13 ■ 3 in 1904-05, and 
have been in the neighbourhood of that figure for the past 
20 years. In the army of Austria there has been a little 
variation, but the figures have been continuously higher than 
in the other armies of Central Europe. 

The American army, which approaches most closely to 
ours as regards conditions of service and nationality of its 
component parts, hM shown a steady increase in the number 
of admissions ever since the commencement of the war with 
Spain. This is undoubtedly to be attributed to the fact that 
the annexation of Cuba and the Philippines brought the 
soldier into contact with races of a lower moral tone than his 


own countrymen. 

It we compare all armies together we note at once a great 
disparity in the total prevalence of diseases of this class. In 
the Army Medical Department Report for 1910 a table is 
given showing the different rates of prevalence in the 


armies : — 

Gertnany 

France . 

Auatria. 


Per 1000. 
1905-06 ... 19*8 

1906 ... 28-6 

1907 ... 54-2 


Per 1003 

llussia. 1906 ... 62*7 

United States ... 1907 ... AST'S 
United Kingdom 1907 ... 68 4 


It is interesting to inquire into the causes of the above 
disparity. The armies of Great Britaiu and the United 
States differ from those of the continental nations in the fact 
that the service is voluntary, while the period over which it 
extends is comparatively long. Thus the German soldier 
serves two years with the colours, whereas the British 
Infantry private serves tor seven years. The term of enlist¬ 
ment in the American army is longer still and the age at 
which men enlist considerably higher. Voluntary service 
necessitates a much higher rate of pay than universal service 
and the granting of more leisure to the individual soldier. 
At the same time, the longer period available for instructive 
permits of some relaxation in the course of training demanded 
of the soldier. As a consequence, the British private as well as 
the enlisted man of the United States army has not got his nose 
held so firmly to the military griudstone as their congeners in 
the service of the German Emperor or the French Bepnblic. 
The case was well pnt by a Cierman officer when discussing 
the question with an English confrere ; ‘ ‘ When we have 
finished with our young men in the evening," he said, "they 
are not in a condition to think of anything but their beds and 
a good night's rest." 

There is one more social condition in which the British 
soldier differs markedly from those of France and Germsmy 
The German soldier serves bis time in or near the town or 
village in which he lived before enlistment. The British 
private, once he has left his regimental depot, probably never 
again serves in his own part of the country except by acci¬ 
dent. The former has, therefore, a certain amonnt of female 
society ready to bis hand. The latter is left to pick np what 
society of this nature he wants from that most readily avail¬ 
able on the streets of a garrison town. 

I cannot help feeling that the blame rests greatly on the 
shoulders of the civilian population. In England it is by no 
means an unknown thing for a soldier to be refnsed refresh¬ 
ment at a public bar because be happens to wear the King's 
uniform. Such an event in Germany is inconceivable, aud 
there the consequences to any individual guilty of such an 
outrage would be extremely serious. In this country the 
insult to the national uniform does not appear to affect eveo 
the renewal of the licence. Hatters have improved, doubt¬ 
less, since the Sonth African war, and the extended 
manoeuvres of late years have made the people of the 
couotry-side better acquainted with the soldier, the excel¬ 
lence of whose behaviour on these occasions has been re¬ 
peatedly testified to by local magistrates. The more intimate 
acquaintance with military affairs which, it may be confi¬ 
dently hoped, will result from the present Territorial scheme 
should also have a good effect. 

The soldier in the ranks is at a very impressionable age; 
his character is in 99 cases out of 100 what bis associations 
make it, and his behaviour in an eqnal number that which he 
thicks people expect of him. When civilians, of social 
status somewhat superior to the private, learn to look on the 
wearing of His Majesty's nniform as the honour that it is. 
and pay the wearer the respect that be deserves for being 
ready to give his life in defence of their purses, then the 
soldier will respond by behaving in a manner befitting tbst 
respect. The enormous majority do it now, and have always 
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done it, with very little encouragenierit from the civil popula¬ 
tion. With regard to the minority who do not, one may say 
to the nation at large in the words of Mr. Kipling :— 

On your own heads. In your own hands, the sin and the saving lies. 

There is yet another distinction in the conditions under 
which English and American soldiers on the one hand, and 
those of the Continent on the other, live, and that is con¬ 
cerned with the regulation of prostitution. As is well known, 
compulsory registration and periodical examination of 
prostitutes have been until recently nearly universal on the 
Continent. In these islands it was once tried and re¬ 
linquished ; in America it has been attempted on a few 
occasions bnt never persisted in. 

It is quite open to advocates of repressive measures to 
argue that the great preponderance of venereal diseases in 
the two armies of Great Britain and the United States is due 
to the absence of such laws in those countries. There is 
only one point, however, which they must at the outset make 
good, and that is to prove that the incidence of venereal 
diseases amongst the civilian population of London bears the 
same relation to that amongst the civilians of Berlin and 
Paris as the admissions for the same class of ailments in the 
British army bear to those in the German and French armies. 
If repressive measures are efficacious they must protect the 
civilian as well as the soldier. If they do not protect the 
former, then a low rate of incidence in the latter must be 
due to some other causes than regulation. The question as 
to the incidence of disease in the civil population will be dealt 
with in the later part of the paper. 

The most definite fact of which we are in possession is 
that the admission rate for venereal disease in our army has 
fallen greatly in the past 25 years, that for syphilis having 
decreased by four-fifths. An investigation of the causes of 
this fall, which has affected the entire force both at home 
and abroad, may throw some light on the prospects of future 
reduction, smd also perhaps indicate the lines on which we 
should work with a view to attaining that end. 

In the first place, then, the reduction is in no way con¬ 
nected with repressive measures. These were in force under 
the name of the Contagions Diseases Acts in 14 selected 
stations, in greater or less severity, from 1864 to 1886, in 
which last year, in deference largely to popular agitation, 
they were repealed. Daring the earlier part of that period 
their enforcement synchronised with a decided fall in the 
admissions in the protected stations, whilst those from the 
unprotected stations remained practically stationary. The 
initial fall in the protected stations did not, however, con¬ 
tinue, and for the ten years prior to repeal in 1886 there was 
a ste^y increase in ali stations, protected and unprotected. 

It is open to advocates of the system to urge that the 
opening fall was due to the rigid enforcement of the Con¬ 
tagions Diseases Acts, whilst the subsequent rise was the 
result of a lax enforcement of the regulations, due to their 
unpopularity with the general public. This does not explain 
the simultaneous rise in the unprotected stations, though it 
might be suggested that during this period a general increase 
in these diseases occurred, which regulation was able to 
check in the case of the protected stations, but not entirely 
to prevent. This last argument of coarse weakens the 
position of those who hold that repressive measures can 
absolutely prevent disease. It is difficult on either line of 
mgument to explain the steady fall throughout the army 
which began almost in the year of repeal, and has continued 
ever since. In India again the enforcement of regulation did 
not prevent a steady rise, whilst the discontinuance of this 
system has not interfered with the subsequent fall. 

The evidence, then, points clearly in my mind to the fact 
that, whatever other effects regulation of prostitution may 
have, the stopping of venereal disease is not one of them, 
and whatever the results may be of repeal, it is not incom¬ 
patible at least with a diminution of admissions from this 
cause. Continental military medical otficers have come 
pretty generally to the same conclusion, more especially in 
France, where it is recognised that clamleMiine prostitution, 
which avoids regulation, practised by waitresses at low-class 
restaurants, servant girls, and others, is the predominant 
cause of disease. 

The true explanation of the diminution in the admission, 
rate of amount of venereal disease in the army lies, I 
believe, in an improved moral tone amongst the men, 
accompanied by a decided increase in temperance. This 


last is, in my opinion, the most important factor, but I wish 
to emphasise the point that by temperance I do not mean 
total abstinence or the signing of a pledge. The temperance 
that needs to be fortified by some adventitions aid such as 
the wearing of a badge is often the sign of a nature so weak 
that if it is bolstered up in one direction it is apt to collapse 
in another. The temperance to which I refer is that which 
enables a man to take bis beer in the quantities that are 
suitable to him, that enables him not only to know when to 
stop, bnt also actually to stop at that point. That there has 
been a great increase in this true temperance in the army is 
beyond all doubt, and 1 repeat that it is to this cause that we 
must attribute the present improvement. 

Other canses have cooperated to a certain extent, and 
amongst these one must include improved methods of treat¬ 
ment and administration. Every man in the army has a 
record kept of his ailments on what is termed his medical 
history sheet, and we are tbns enabled to keep track of the 
men who have at any time snffered from any particnlar 
disease. In addition, any man who contracts syphilis has a 
separate record in the form of a syphilis sheet. On this very 
fall particulars of all symptoms and treatment are entered, 
and the document accompanies the man wherever be goes, 
so that any medical olficer under whose care he comes can 
tell precisely the stage at which the disease has arrived and 
the treatment previously adopted. Id addition, a special 
register is kept (the syphilis record) in which the names of 
ali men under treatment from the disease are entered, so that 
at any moment any medical officer can ascertain the number 
of men in the station actually under treatment and their 
identity. The record is not closed until a man has under¬ 
gone a two years’ course of treatment and been free of 
symptoms for a year. These periods can be extended by the 
medical officer if be thinks the coarse desirable. 

Improved methods of treatment, which are at present on 
trial, may enable us to shorten the length of time under 
treatment, but so far no modification has been made in this 
direction. The number of admissions to hospital is un¬ 
doubtedly aSected to a certain extent by the adoption of 
out-door treatment in cases where the symptoms are slight 
and not obvious to outer view. This applies, however, only 
to syphilis, and mainly to the secondary manifestations of 
the disease. The other forms are unaffected, and there the 
apparent improvement is an actual fact. 

For the future we must look forward to strengthening the 
soldier’s moral character by education, and affording his 
physical energies free outlet in some form of sport. A great 
deal has been done in the direction of providing rational 
evening amusements, more especially in India in the Garrison 
Soldiers’ Homes which now exist in most large stations in 
that country. 

It is sometimes suggested that disciplinary measures 
should be used to punish men who contract venereal disease, 
such as depriving them of a portion of their pay while in 
hospital, in addition to the habitual hospital stoppage. The 
measure has a plausible appearance at first sight, but, like 
many other similar administrative measures, it would merely 
defeat its own object by leading to concealment of disease. 
With the young man who has contracted disease, every effort 
should be made to encourage him to seek early treatment. 
There is nothing so dangerous as delay, and any prospect of 
punishment may tend to lead to this. With the hardened 
sinner the case is. perhaps, different, and it might be per¬ 
missible to deal somewhat severely with the man who 
repeatedly incapacitates himself from duty by contracting 
fresh disease. Most culpable of all, of course, is the individual 
who, whilst under out-patient treatment for syphilis, con¬ 
tracts some other form of venereal disease. On the whole, 
however, it is better to err on the side of mercy than severity 
in this matter. 

In some services it is the rule to provide men with 
facilities for personal ablation after connexion, and in the 
United States small "venereal prophylactic kits ” are issued. 
These consist of small packages containing antiseptic solu¬ 
tion and ointment and a little cotton-wool. This system was 
practised largely in the Philippines with success. The issue 
was preceded by a lecture in which the dangers associated 
with irregular intercourse were pointed oat, and continence 
was shown to be not only harmless bat positively beneficial. 
Finally, the method of nse of the prophylactic kit was 
described. The obvious line of argument that snob a lecture 
gives rise to in the soldier’s mind must be something of the 
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following natnre : “If intercourse is not a necessity, and it, 
as my officer says, I shall be a better and healthier man 
wilbont it, why does he go out of bis way to show me bow 
I may indnlge in it with impunity?” It is no duty of 
any authority to assist men to be vicious with impunity; 
sncb measures are degrading to the officers who have to 
advertise them and lowering to the men to whom they 
are addressed. 

Citil Section. 

When now one turns from the military aspect to the civil 
there is a complete change. There are no statistics, and if 
there were we should be at a loss bow to deal with the patients, 
since they do not, as in the army, come under direct control. 
Yet we must at least try to matte some reasonable estimate 
of the incidence of venereal disease on the civil popula¬ 
tion. and to suggest the principles and methods by which to 
combat it. 

Now, can we, from the figures which we do possess, draw 
any conclusion as to our present position 1 In the Army the 
figures stand at a quarter of what they were 25 years ago 
and in the Navy at about half. But the special conditions of 
the services as regards age and sex make it clearly impossible 
to argue from these returns to the civil population. The 
German army, for instance, shows a very low and still de¬ 
creasing figure—far lower than ours ; yet Dr. Blascbko tells 
us that the civil figures are high, higher than ours, and still 
on the increase. The army returns, therefore, do not help us. 

Then there are the returns of the Kegi.strar-General. Deaths 
from venereal disease in these returns show in 25 years a 
decrease of 33 per cent., as also do the deaths from the same 
cause in infants under one year. This would be gratifying ; 
but death certificates, while true as far as they go, do not 
always give the whole truth, and sorrowing relatives are 
probably becoming more and not less sensitive to the contents 
of these papers, while the doctor is reasonably anxious not to 
hurt their feelings unnecessarily. So that we should do well 
to receive these figures with caution. 

But there is another class of return which we may, I think, 
consider of good value—namely, the numbers of recruits 
annually rejected from the army for venereal disease. This 
is, indeed, an army return ; but it may be considered a fair 
index of the state of affairs in the young adult civil popula¬ 
tion. Taking now these returns since 1863, the first thing 
which strikes one forcibly is the great and steady decrease in 
syphilis, from the appalling figure of 16 per 1000 to 1- 5. 
The second thing is the steady persistency of other venereal 
diseases at the level of about 2 per 1000 for the last 40 
years, rising in the last five years to 3 - 5, and still apparently 
increasing. By these figures, therefore, we should conclude 
a decrease of all venereal disease to a quarter of its former 
bulk, the whole decrease having occurred in syphilis. 

Syphilis then, from being a deadly pestilence, has become 
of manageable dimensions, while the inroads of gonorrhoea 
are increasing. As Sir J. Hutchinson says, this is not a time 
for panic; but, in our view, it is a time for vigorous and 
well-considered action. Even if we suppose that syphilis has 
decreased all round in this proportion, which is very doubtful, 
the conditions still are serious enough, as we shall see. 

Let us go for a moment to Berlin, Paris, and New Y'ork. 
Berlin is a city of 2-1 million persons. Of the.se about 
670,000 are adult males. On a given date in 1900 142 per 
10,000 adult males were under treatment. About 4,6th3 
of the total were recent cases. Of these recent cases 
l/6th were syphilis and 5/6tbs were other venereal diseases. 
Their average treatment is given at about 45 days, a liberal 
estimate as it appears to me. The female incidence is between 
one half and one-third of the male, according to the best 
authorities. This, when worked out, gives us a figure of 
85.000 fresh cases of venereal disease annually in Beilin, or 
1 /25th of the whole population. 

Paris is a city of 2$ millions. There it would appear that 
about 17,000 persons are annually infected with syphilis, and 
if the same proportion to other venereal diseases obtains 
there as in Berlin, we get an annual trtal of over 100,000 for 
Parisian venereal disease, or l/27th of the total population. 

New York is a city of 4i^ million inhabitants. Dr. Morrow 
bolds that there are “ over 200,000 infected persons walking 
the streets of New Y'ork,” and Bierhof believes this an under¬ 
estimate. If we consider this expression to represent the 
number annually infected, the proportion of the population 
attacked is about the same as in Berlin or Paris. Here 
also about l/6lh of the numbers are due to syphilis. 


In all these cities about l/12th of the adult male popula¬ 
tion are infected annually, and about l/30tfa of the adult 
females. Roughly l/25tb of the whole inhabitants. The 
significance of sncb figures may be appreciated when Dr. 
Blascbko gives as his opinion that in Berlin every man 
who reaches the age of 30 has (on an average) bad gonoirfaaa 
twice, and every fourth or fifth man has had syphilis. 

How can we compare London with Berlin ? Here again, the 
recruiting figures come to our assistance. British reemits 
show—in regard to venereal diseases—a figure at present of 
5 per 1000, while those of Germany show about 7jr per lOOC 
(These are in each case the latest available figures.) Of 
course, the comparison must show in our favour, b^n» 
of the far-reaching difference between voluntary and com- 
pulsory enlistment; but we shall take these figures at their 
face-value, since we wish our estimate to be conservatirf. 
Let ns assume, then, that in Germany the proportioc 
of venereal disease is half again as great as in Britak. 
London is 3^ times the size of Berlin. Allowing the full 
deduction of one-third, we reach the figure of approximately 
200,000 fresh cases of venereal disease annually in London. 

A peculiar interest attaches to the fact that the proportiot 
of disease, and also the proportional number of prostituta, 
increase with the size of the town. In German towns oths 
than Berlin of over 100,000 people, the proportion of dise^ 
is only 70 per cent, of that of Berlin; in towns of 30,000 and 
over, 40 per cent, of the Berlin proportion, and so <X- 
Again, in New Y’ork there is said to be 1 prostitute to every 
57 of the population, while for the smaller towns in the States, 
of say 30,000, the proportion falls to 1 in 400. It is a questior 
of demand and supply; the demand by a given nnmber o: 
men is greater in the large towns than in the small. The- 
there is a close correlation between the number of such 
women and the amount of disease, the proportion of each 
rising with the size of the town. 

The point of these remarks is this. The large towns of 
Great Britain, other than London, of over 60,000 inhahitasb 
contain between them about 15 millions of people, or abou; 
twice the population of London. Allowing them half Ok 
I jondon incidence we shall get another 200,000 per annum 
400,000 cases thus account for 22^ millions, or half the whole 
population of the United Kingdom. The smaller towns and 
country, the other half, may be expected to contribute about 
100,000. Thus, we should reach a total annual toll to venereal 
disease in the United Kingdom of half a million. 

These are not statistics; they are only reasoned com¬ 
putations, and, as such, are open to reasoned criticisE. 
Rough as they are, they will give you some idea of tbf 
calamitous quantity of these diseases, of which I hare already 
described the disastrous quality. 

(To be continued.) 
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In two previous communications' the results following this 
treatment have been recorded ; it is now proposed to add 
further cases and to draw some general conclnsions. As to 
the already recorded cases, the second is now well. Xbe 
third is extremely important. It was found by careful 
observation that the dried blood from a thyroidless gost 
caused diarrhoea, when it was of course stopped ; after that 
no specific treatment was given. The patient becamv 
gradually worse ; much cedema of the legs came on, and in 
September, 1911, she died from cardiac failure; in all 
probability the thyroidless milk treatment was of no benen; 
in this case. In the fifth case at the time of the las', 
report (December, 1908) the supply of tbyroidless milk 
h^ stopped, and a few days sdter this, and apparently 
in consequence of it, the patient was much worse, more 
tremulous, weaker, and liable to attacks of pain in 
the region of the heart, with shortness of breath, 
attacks which the patient had not suffered from since 
she first came under treatment nine months previously. 

I The Lascct, Jim. 25lh, 1908, p. 227; and April lOtb, 1909, p. 1W4. 
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She was therefore admitted to hospital, and was there treated 
with thjroideotin, grains 5, three times a day. She improved 
under this treatment and left. Daring the spring and 
summer of 1909 the patient took the goats' milk, and as the 
supply was limited she also bad X rays applied to the goitre. 
Id the antnmn tbyroidectin was also given. The patient was 
now readmitted to hospital. She was much better than when 
in hospital before; the goitre wsis mnch smsdler, pre¬ 
sumably in consequence of the X rays, and the tumour could 
be distinguished into a hard central oval mass and two soft, 
lateral lobes. She remained in hospital a month. After that 
the X ray treatment was continued for four months, some¬ 
times once, sometimes twice, a week. Notwithstanding the 
insertion of thicknesses of towel between the lamp and skin 
some redness was cansed. Latterly the patient bad to 
lea^e the neighbourhood. She writes that the goitre hsm 
increased in size. 

Case 10.—The patient was seen in October, 1909. She 
was better, but the eyes were still prominent; the goitre was 
firmer. 

Case 11.—The patient was presented with a thyroidless 
goat, and during the summers of 1910 and 1911 took its 
milk. She is mnch better and can ride a bicycle. 

To the foregoing- the following cases may be added :— 

Ca.se 16.—The patient, a male, aged about 35. under the care 
of a medical friend, came under treatment in 1908. Daring the 
winter 1908-09 he was treated with rodagen and tbyroidectin, 
but no improvement occurred ; on the contrary, the patient 
became somewhat worse. It was therefore decided to try a 
course of rest in bed. Up to this time the patient bad been 
going daily to bnsiness, bat now for live weeks he rested in 
bed, and at the same time took the milk from a thyroidless 
goat. He improved under this treatment, bnt the pnlse still 
continned fast. He then went to the seaside and discon- 
tiDued the milk. Here he improved. Now (July, 1911) the 
patient is mnch better and attending regularly to business. 
He has much faith in rodagen, which he therefore still 
continues to take. 

Case 17.—The patient was a young single woman, under 
the care of a medical friend. Symptoms commenced obscurely 
about six years ago. In the spring of 1909 the patient was 
seriously ill, the main symptoms being a large goitre and 
attacks of dyspnoea. The patient went to the seaside, and 
was treated with the milk from a thyroidless goat for 20 
weeks. She improved very mnch. Later the milk treat¬ 
ment was resumed. When last heard of the patient was 
50 mnch better that she was about to be married. 

Case 18.—The patient was a young woman, suffering from 
’Crere Graves’s disease ; a sister had previously died from the 
same complaint. For six months daring the summer of 1910 
fhe patient took the milk from a thyroidless goat, bnt there 
WAS no benefit apparent, and in the autumn she died. This 
was a very severe case, and one in which a bad prognosis had 
Deen given early. 

Case 19.—The patient was a single young woman, suffering 
from Graves’s disease of moderate severity. Enlargement 
cf the thyroid first noticed five yeaus ago; the Graves’s 
lisease was at its worst about 18 months ago. The patient 
went into the oonntry, where she had the milk from three 
Ihyroidless goats, and was mnch better at the end of the 
mmmer. 

Semarit. —The effect (if any) of the treatment of Graves’s 
liaease with the milk from thyroidIe.s8 goats or preparations 
made from it must depend in a considerable degree on the 
losage. Clearly a snSicieDt dose must be given. One of 
the preparations is said to be made by mixing the dried milk 
with an equal quantity of sugar of milk, which is added as a 
preservative ; one ounce of dried milk would correspond with 
about four ounces of the whole milk. If, then, one-drachm 
fiosea of the mixed powder were given, each dose would 
correspond to two drachms of fresh milk; and if the doses 
were ordered three times a day they would correspond to six 
drachms, or possibly one ounce, of the milk a day. But 
when the fresh milk is given it is usual for the patient to 
take the whole yield of one goat, which may be a pint or a 
quart a day ; sometimes a litre (35 ounces) is prescribed. In 
one of the cases above recorded the patient was taking at one 
period about two quarts of the milk a day; if this is any¬ 
thing like the right dose (and it certainly did no harm) three 
drachms a day of the powder would be much too small, 
farther, to give the powder on the scale the fresh milk is 
given would cost about 33 a. a day. 

It is thought that the symptoms of Graves's disease are due 


to excess of thyroid secretion in the circulation. Some 
experiments were made on this view. Rats were given 
doses of thyroidenm sicenm half a grain twice or thrice a 
day, and were fed, some on the milk of normal goats and some 
on that of thyroidless goats. All the rats died from thyroid 
poisoning, bnt the rats fed on the normal milk lived longer 
than those fed on the ibyroidless milk.'^ This difference 
cannot be accounted for by any difference in the amount of 
calcium in the milk, because Mr. Cecil Revis found in an 
analysis be kindly made for me that the- amount of calcium 
was practically the same in the two. 

The part that calcium plays in the results of complete 
removal of both thyroid and parathyroids is remarkable. Dogs 
and cats fed in the ordinary way almost always die within a 
week of the operation with symptoms of tetany ; if, however, 
they are fed on milk only, and given lactate of calcium in 
addition, they will in many cases recover. I have now two 
dogs and one cat which have been living in good health 
without either thyroid or parathyroid for months, but they 
are being fed almost exclusively on milk. On this account 
calcium lactate has been recommended in the treatment of 
Graves’s disease. There is no objection to this, bnt it may be 
pointed oat that these patients are often taking a consider¬ 
able amount of milk, and that ten grains of lactate of calcium 
only contain the same amount of calcium as there is in 
two ounces of cow’s milk. 

The tremors of Graves's disease are certainly suggestive of 
the tremors which occur after total excision of thyroid and 
parathyroids, and as calcium is of immense importance in the 
treatment of these it seems advisable to give it in Graves’s 
disease. The best way to do so is by giving milk, either 
cow’s milk or goat’s milk, but there is no strong evidence 
that the milk of a thyroidless goat is better than that of a 
normal goat. Moreover, the theory on which the “anti¬ 
thyroid ’’ treatment is based is not above criticism ; removal 
of the thyroid gland in goats must tend to produce, indeed 
sometimes it does actually produce, myxoedema. This ten¬ 
dency should cause an antimyxoedema body to be formed; 
this would be a pro-thyroid body and tend to make Graves’s 
disease worse. Again, Graves’s disease is not nnfrequently 
followed by myxoedema, and in some cases the symptoms of 
the two diseases coexist. It seems, therefore, probable that 
in long-standing cases we may have to treat not hyper¬ 
thyroidism itself, but its permanent secondary effects com¬ 
bined very possibly with a certain amount of hypothyroidism. 

Dr. John Rogers, of New York, has prepared a specific 
serum for the treatment of thyroidism, to which condition he 
attribntes the symptoms of Graves’s disease, and he gives a 
report of 42 cases in which the serum was used.’ A satis¬ 
factory case of the treatment with the milk of a thyroidless 
goat is recorded by Sir Thomas Myles.’ SimilM results have 
been obtained by Dr. J. R. Gilmour, of Scalebor Park,* smd 
another satisfactory case is reported from Scotland. * 

Devonshire-place, W. 


ENUIIESIS AND THYROID EXTRACT.’ 

Lv A. C. D. FIRTH, M.B., B.O. CANTAB., 

MEDICAL REGLSTRAR. WEST LONDON HOSPITAL. 


In 1909 Dr. Leonard Williams published some striking 
cases in which thyroid extract bad proved beneficial in cases 
of noctumal enuresis. In his paper he states, “ We have 
seen in all 25 cases ; of these only one has failed to respond 
to the thyroid treatment.” Stimulated by these results. I 
commenced to treat some cases with this preparation. In all 
28 cases were treated at the Victoria Hospital for Children, 
unselected and consecutive, and a record kept of pulse, 
temperature, weight, and number of nights during which 
enuresis occurred. The children attended hospital once 
weekly, and, as far as possible, no change was made in their 
mode of living while the thyroid extract was being adminis¬ 
tered. Adenoids were not removed, although this has been 
done in several cases since, and no anthelmintic was ordered 


2 Proceedings of the Koyal Society of Medicine. Pathological Section. 
February, 1911. 

3 Traneactions of the Asaociatlon of American Physicians, vol. xkI., 
1906. 

* The IaANCKT. Feb. 1st, 1908. p. 292. 

* Journal of Mental Science, yoI, Iv., p. 668,1909. 

^ Brit. Med. Jour., March 11th, 1911. 

7 From an M.B. tbeais, Cambridge, 1911. 

* The Lancet, May let, 1909, p. 1245. 
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in cases harbouring threadworms. When the mothers had 
been in the habit of “ lifting ” the children on retiring 
themselves, the; were instructed to continue the practice, 
but where it was not done, this method of treatment wets 
not recommended. Of the 28 cases, 16 showed a marked 
improvement or were cured, and 12 did not improve at all. 

For purposes of comparison the cases have been divided 
into two groups—A, those with improvement; B, those 
without improvement. In both groups the figures are too 
small to allow the slight variations in age (at which treat¬ 
ment was commenced) or sex to be of value. The remifk- 
able preponderance of females over males, 19 to 9, seems to 
be usual, as of the last 89 cases of enuresis attending 
hospital, 61 were females. 

The most striking feature of Group A was the number of 
backward children it contained; 12 out of 16, compared 
with 2 out of 12 in Group B. The mental condition was 
necessarily founded on the report of the mother or school 
teacher, and was ascertained in all cases before treatment 
was commenced. 

The cases which appear to react to this form of treatment 
better than all others are those in which the enuresis has 
persisted since birth, and in which the patients are also 
backward. There were 5 of these cases, all of which showed 
marked improvement. Seven cases with enuresis from 
birth were stated to be quite satisfactory as to the 
mental condition, and only one of these improved. Of the 
16 cases in which the enuresis started during childhood, 
6 out of the 10 improved were backward compared with 2 
out of 6 not improved. The duration of the acquired 
enuresis was of no importance in prognosis. 

In 7 cases in Group A hypertrophy of tonsils and adenoids 
was present, and 4 bad undergone operation for this condi¬ 
tion. In Group B 4 children were similarly affected, and 
one child bad had them removed. In no case could any 
connexion be traced between operation and enuresis. In 
no case could the enuresis be ascribed to the genitalia, 
whilst threadworms bad been noticed in 3 cases of those 
improving and in two cases amongst those who received no 
benefit by treatment. In 3 cases the enuresis could be traced 
to a definite exciting cause, an operation for hernia, scarlet 
fever, and enteric fever respectively. The first of the oases 
(No. 2) was cured, but the other two (Nos. 13 and 14) did 
not respond really well to the treatment. 

An attempt was made to obtain data for controlling the 
effects of the thyroid extract from observations on the pulse, 
temperature, and weight. The pulse-rate did not give any 
definite evidence of overdose until diarrhcca commenced, and 
showed wide variations in uncomplicated cases. Had the 
children been under observation in hospital where the pulse 
could have been recorded twice daily, thyroidism would 
probably have been detected by the increased pulse-rate 
before the onset of diarrhcea made it obvious, but a weekly 
attendance and the likelihood that the accompanying excite¬ 
ment will disturb the pulse-rate seem to render the pulse 
an untrustworthy guide, and to explain the difiercnrns noticed 
for which no definite cause could be otherwise assi iiad. 

The temperatures were taken in the rectum ami varied 
between 98° and 100° F. before treatment commen'-ed ; all 
cases except five showed an average rise of about 1° while 
under treatment, but there was no distinctive feature about 
the behaviour of the temperature in either group. 

The initial weights showed more variation—according to 
the table given by Holt the percentage of children below 
normal was equal in both groups, but of the cases showing a 
weight of 6 lb. or more below the average Group A contained 
60 per cent., compared with 30 per cent, in Group B. The 
children, with one exception, gained weight while taking 
thyroid extract, and no reason could be found to account for 
the exception. 

The initial dose was 4^ or ^ grain daily and the rate of 
increase varied much as the work was experimental; often 
the dose was increased every 14 days. In some cases which 
showed improvement, but in which the condition had become 
stationary, the same dose was continued for a month or 
more. The accompanying table gives the rate of improvement 
and the doses administered each week to the children in 
Group A. Nos. 13, 14, and 16 can only just be called 
improved ; six cases—Nos. 1, 2, 3,5, 9, and 10 - also suffered 
from diurnal enuresis, and this condition was cured in every 
case. 

s Diseases of Infancy and Childhood fourth edition, p. 20 


As it is most important to ascertain if the imptovemeti 
following the administration of thyroid extract is permanai: 
a note was sent to the parents of all the cases in this gretji 
inquiring into the condition of the child. Replies sen 
received in ten cases, and together with a fev biiei 
explanatory remarks are given below. When a period ol 
time is given the interval between the cessation of trestoiei! 
and the receipt of the reply is indicated. 

liemarTiS upon the oaios .— 1. Three months. No recdi- 
rence.—2. Six weeks. No recurrence ; dose gradnalli 
reduced after twelfth week.—4. Eight months. “Kere 
more than twice weekly and often less.”—5. Quite cued 
enuresis gradually ceased.—6. After the twelfth week thi 
child attended for 14 days, taking the same dose with k 
variation in the enuresis. Chorea then developed and th 
treatment with thyroid extract was discontinued.—8,Sb 
months. Enuresis only occasionally, about once a montt.- 
9. Treatment was stopped for diarrhoea. The pafe'. 
mother reported to me at the end of the first and setose 
months following cessation of treatment that enuresis hx 
occurred six times during the first month and font time 
during the second.—10. Five months. The patient ooli 
wets the bed when her mother “forgets to lift her.- 
11. Seven months. The mother expressed her regret te* 
she had ceased to attend, and reported that the boj sit 
wetted tlie bed on an average twice weekly.—12. Sh 
months. Has only wetted the bed about halt a dozen time' 
in all.—13. Although included in the table this patiem « 
eventually cured by atropine. During the last three weeksfe 
child took 4i grains of thyroid daily with the result show 
Immediate improvement took place when liq. atropins su 
given, and after five weeks the enuresis ceas^. Thisebili 
was not at all backward, and although the case is inclodec 
in the table to show that some benefit accrued from tlmoid 
extract the real improvement is attributable to the atropiut- 
14. This patient continued to attend at irregular interal- 
for nearly two months after this, and was at one time take; 
2 grains in 24 hours. The enuresis still occurred on two e 
three nights per week, and when I saw the child with scans 
fever a year after treatment had first commenced the (ffl- 
dition was unaltered.—15. Attended another three months tt 
intervals of 14 days, taking the same dose with the sat: 
result. The patient then discharged herself, but time 
months’ later was reported as only wetting the bed one uijt: 
a week or less. 

A table of the unsuccessful cases is not given, as the tree! 
ment followed exactly the same lines and lasted oo u 
average five weeks, except 3 cases which extended om 
12 weeks or longer. No improvement of any sort oonlii bi 
detected. Diarrhoea caused the treatment to be abandooB 
in 4 cases, and the occurrence of this complication, d'f 
times in 28 csises, was the only difficulty encountered. t 
soon ceased when thyroid extract wm not given, hot ii 
indicates the necessity of using small doses on commeDKu: 
treatment and careful observation afterwards. Three of lb 
patients, aged 5, 8, and 11 years respectively, were tatk: 
1 grain, and one, aged 9 years, I j grains in M hours. D* 
fifth case, a boy, aged 4i years, appeared to be eitrec?' 
susceptible, as he developed diarrhoea on a half-grain do* 
daily. The weight of all these children was within a poni‘ 
or two of the normal, and none of them had been clasel u 
backward. Case 13 in the table was also probablj K 
example of overdose. When in the ninth week improfi- 
ment commenced, the dose was rapidly increased, and ua 
followed by a relapse till finally the last stage was as bjd^* 
the first. Dr. Leonard Williams quotes a somewhat simns' 
case. 

In the unsuccessful cases the treatment was abandon:- 
when a dose of 2 grains in 24 hours failed to produce era 
slight improvement, as it seemed that any case which woal- 
improve showed signs of so doing before this amount 
reached. 

It cannot be asserted that the results obtained were uei-'.' 
as satisfactory as previous accounts have led us to eipet' 
but when we consider that two cases were cured, that nea: [ 
60 per cent, of the cases showed marked improvement, 
of these all except one had suffered from enuresis every piS‘; 
in the week and many for a considerable period, it is evidS' 
that thyroid extract has taken a definite place in the tr*- 
ment of enuresis, and in certain oases may be exhibited wil® 
more confidence than any other drug with the exception ol 
belladonna. 
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Table thamni) Retvlls in 10 Caset of Enitresin Treated by Thyroid Extract. 
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7 th 
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1 

3 
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7 
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1 0 
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0 

0 

_ 





Doso . 


? 

ii 

2 
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1 
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' 14 

14 14 : 14 

14 

14 
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1 

3 years. 

7 
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5 

2 

2 

1 

1 

2 

' Ceased attending. No reply to card. 
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i 
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Si 
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Diarrhoea : treatment stopped. 
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* Developed chorea. t See No. 15 under “ Uemarka upon the caees." 


The dose, it mast be noted, was mnch smaller than that ' 
given in Dr. Leonard Williams’s series of cases, bat five cases 
of diarrhoea in a total of 28 coaid hardly be coincidence. 
That the diarrhoea ceased when the thyroid was withheld and | 
that only one case, that of a boy II years of age, occarred I 
doling the hot weather (1910) reasonably prove the thyroid | 
was the most probable cause. 

When the child is backward, slow at school, or displays ; 
other signs of mental lethargy, and especially if the weight 
be markedly below the average, the use of this preparation 
bolds out a very fair prospect of success. Definite and 
permanent improvement appears to occur, even if the care is ^ 
not absolute, for not one of the replies received indicates 
serious relapse. 

The dosage employed was donbtless rather small, but the 
onset of diarrhina In two of the early cases rendered me chary 
of administering the drag in large doses to oat-patients, and 
its oconrrenoe in tliree more cases confirmed me in this, but 
possibly with a more rapid—i.e., weekly -increase of dose 
more speedy results would have been obtained. 

As indicated above, both pulse-rate and temperature are 
untrustworthy, when only taken once weekly, in providing 
danger-signals of thyroidism, again an argument in favour 
of caution ; but where the patient is under constant observa¬ 
tion, as in hospital, the dose might be rapidly increased 
with safety, especially in the case of the undersized, back¬ 
ward child. 

Eight children in the second group were treated with 
atropine, and of these 5 showed marked improvement. I 
have had little experience of the effect of thyroid extract 
in cases in which belladonna has failed, 2 only, both 
encountered after drawing up this series of cases, and both 
up to the average standard mentally and physically. 

In the days More thyroid extract had been suggested as a 
cure for nocturnal enuresis, I saw some cases in which the 
improvement caused by atropine in backward children was as 
marked as the cases of this series treated by thyroid extract, 
and it seems probable that if an equal number of unselected 
cases were treated with atropine alone the results would be 


as good, if not better, and that the greater percentage of 
unsuccessful oases would occur amongst the type of child 
commonly called “backward,” the type in which thyroid 
extract is most successful. 


THE USE OP ROSEN BACH TUBERCULIN 
IN SURGICAL TUBERCULOSIS. 

By Gbh. Med. Rat Prof. Dr. FRIEDRICH J. 

ROSENBACH. 

(/«. Charge of the Ceficral Surgical Clinic of the Univerfitg in 
Gottingen.) 

The treatment of surgical tuberculosis is at present one of 
the most unsatisfactory tasks of the medical man. Advanced, 
serious, and extensive disorders, as well aa quite recent but 
easily accessible foci, frequently repay, it is true, radical 
operations. On the other band, many local manifestations of 
tuberculosis—e.g., spinal tuberculosis—cannot be submitted 
to radical operations at all, others only by the sacrifice of 
functions or of appearance or by mutilation. In recent cases 
when the symptoms are slight it is difficult for a medical 
man to decide on such op)eration8. He is uncertain whether 
the sacrifice will bring about even local cure, let alone com¬ 
plete freedom from tuberculosis. He is therefore bound to 
have recourse to less radical measures, such as fixation, the 
congestion method, and general treatment, whilst awaiting 
any further development which may prove favourable. 
Naturally this is not the ideal treatment, such as might be 
sought in an effective chemotherapy. Here some slight 
progress has been made by the injection of iodoform into 
tuberculous joints, but for general application in tuberculosis 
this remedy has not proved any more valuable than the 
countless other attempted remedies. 

During a general clinical and surgical activity of 36 years 
I have tric^ cbemical agents of every sort against local 
tuberculosis, without any real success. In the face of the 






1622 TheLakoit,] dr. F. J. ROSENBACH : TL'BERCULIN in surgical TDBERCULOSIS. [Dec. 9,19U. 


ansnccessfal use of Koch's Alt-tuberculin I had no leaning 
for a long time towards immune therapy—that is, the use of 
tuberculin. At last, I did indeed come to treatment by 
tuberculin, but using a new tuberculin. A study of the 
biochemical reciprocal effects of bacteria and plants led me 
to submit a culture of tubercle bacilli to the action of a 
trichophytonmyces. From this resulted the preparation of a 
new tuberculin, in which the poisonous constituents are 
destroyed and the immunising constituents preserved.' The 
firm of Kalle and Co., A.G., Biebrich-on-the-Khine, has 
undertaken the manufacture of this new tuberculin and under 
my control has delivered large quantities to hospitals and 
clinics for experimental purposes, the quality of which has 
been uniformly unexceptionable. 

This tuberculin is used in two ways : the first is by 
means of subcutaneous introduction into the circulation 
for the treatment of inaccessible local tuberculosis. It is 
then, like other tuberculins, retained in the foci by 
elective combination. It here produces inllammatOTy exu¬ 
dation with accumulations of leucocytes, absorption of 
tuberculous tissue, and thus a pronounced curative process. 
The second method of administration is by means of 
direct injection into the diseased foci—e.g., joints, tendon 
sheaths, lupus, &c. In this case the tuberculin produces the 
same process, but much more intensely. The inflammatory 
exudation and the leucocytic infiltration is as intense here as 
in acute cellulitis. The soft parts become very red, are hot 
to the touch, hard, painfnl, and there is extensive swelling. 
Any hollow spaces existing—eg., joints—are extensively 
filled with fluid. At the same time general symptoms are 
observed, such as indisposition and increase of temperature. 
All these symptoms disappear at once without doing any 
harm and leave behind a striking improvement of the tuber¬ 
culous affection. Where the tissue has not yet suffered any 
vital damage from tuberculosis—that is, where there is no 
ulceration, granulation, caseation, kc .—it is often possible 
that a few injections completely cure joints and tendon 
sheaths, &o., in particular where tuberculous infection is 
recent. 

On the other band, parts where ulceration, granulation, 
caseation, and necrosis are already present become inflamed, 
so that suppuration accompanied by indisposition and fever 
ensue, and closed parts—eg., joints—open and discharge 
this pus. Even then, if the treatment is continued, a cure 
with contraction is possible by the gradual expulsion of sub¬ 
stances which are not capable of absorption, but, as a rule, 
the cure must be completed by operation, scraping, thermo- 
cauterisation, removal of affected bones, articular resection, 
&c. Even in Inpus it is necessary, after the affection has 
been diminished and softened by the injections, to remove 
the affected parts by operation. 

I have treated a number of cases of surgical tuber¬ 
culosis with Rosenbach's tuberculin, and last year I reported 
three of them," but at that time under reserve of further 
observations, so as to convince myself that the results 
were permanent and the treatment satisfactory. At present 
my earliest cases have been under observation from two 
to three and a half years, and subsequent tests with this 
specific are being carried out in many clinics and medical 
institutions." For this reason I feel it a duty to publish 
the record of my experiences. In order to facilitate a right 
judgment of its merits, and further to assist those medical 
men who might wish to apply this treatment in forming an 
idea of the method of administration, where and how it 
should be applied, its value and what is not to be expected 
of it, I will first make a few general remarks. 

The treatment of tuberculous disorders by tuberculin 
belongs in no sense to chemotherapy, that is to say, it in no 
way relies on a poisoning of the tubercle bacilli by chemical 
substances, as, for example, the treatment of syphilis depends 
on poisoning of the spiroebsetse by mercury, iodide of 
potassium, or salvarsan. It would be of the highest 
importance if an analogous remedy could be found for 
tuberculosis. It has indeed been sought by medical men 
from the earliest times, but without success. While for 
a long time a very effective specific treatment of syphilis by 
various chemical substances has been possible, no chemical 
specific has ever been found which could stand comparison 
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with those specifics used in the treatment of syphilis, so that 
up to to-day there seems no hope of any specific chemotherapy 
of tuberculosis, and until such a specific is found Koch's 
great discovery of the antigen treatment is of Bupteme 
importance. 

This treatment by means of tuberculin is therefore a 
part of the therapy of immunity, but among the methods 
of this therapy it stands in a peculiar position. The 
treatment of aente infections diseases depends largely oc 
the method of so-called passive immunisation by sera o! 
immunised animals, because this is tbe only way in which 
sufficient quantities of antitoxin substances can be quickly 
introduced into the affected body. On the other hand, as a 
prophylactic agent the more effective and more permanct; 
active immnnisation process has been exploited ; its greater! 
achievement is Jenner's vaccination against small-pox. la 
acute infectious diseases, if infection has already taker 
place, active immnnisation has only been successful in labie* 
where it has time to develop on account of tbe long peritnl 
of incubation. As a matter of fact, this also, strictly 
speaking, is a question of prophylaxis, for if the rabies 
has already declared itself or is imminent, no cure 
can be obtained by this method. In the treatment of 
tubercnlosis, however, tbe demand is that an affection o! 
long standing shall be successfully treated by active Ib- 
munisation, the tuberculin cure. It is assumed that owioz 
to the chronic condition of the disease and its localisatifo 
the organism has still snfficient power of biochemical func¬ 
tion to react to tbe stimulus of antigen and to form autitonc 
substances. Tbe answer to tbe question whether this assump 
tion has any real fouudation can be only decided by cliuicil 
experiment. To a large extent this experiment has alresd- 
taken place in the application of Koch’s Alt-tnbercnlin, smi 
in spite of early failure results have been achieved in thi 
second tuberculin period so far positive that in certain ch 
cnmstances the disease can be satisfactorily inlluenoeii 
Even in cases of pulmonary tuberculosis reported in mj 
paper ' a quite favourable effect of Rosenbach’s tubercul!! 
cannot be denied. The cases of surgical tuberculosis to M 
reported are, however, still better adapted to demonstrate fit 
influence of this tuberculin. It is not claimed even in tbew 
cases that the treatment with Resenbaeb’s tnberenlin go^ 
beyond the therapeutics of immunity, and in order In 
appreciate the results it is necessary clearly to see how fsi 
and in what cases the therapy of immunity is affected and 
what are its limitations. 

Particular weight must be laid on the following thm 
factors of the action of the immunised body. Tbe fiik 
refers to the effect on the disease-producing microbes in fix 
immunised organism. It has been proved by experimen- 
that these microbes, if introduced into animals immunisel 
against the disease, can be supported in deadly doses, wbi-s 
the microbes are themselves considerably affected and tc t 
great extent destroyed, but not completely killed at- 
extirpated. This fact has been experimentally demonstrait- 
in animals for the bacilli of cholera, typhoid, pyocyanen- 
and anthrax among others. As these bacilli cannot lire it 
the animal as long as the immunity la.sts, recurrence of fifi 
disease is not to be apprehended. This, however, is ott 
true of all microbes, and in particular of the tubercle baciUos 
which is known to have the power of existing in living fisst. 
for years or a whole lifetime. 

The second factor which we have to consider is the fa: 
that the immunity only lasts for a defioite time. This penM 
is certainly in the case of Jenner’s inoculation against smai 
pox a very long one, but in other diseases it is relative^ 
short, so that if. on the one hand, the microbes remain ali<i 
in the body, and on the other hand the Immunity disappes-’- 
too soon, the danger at once arises of recurrence of tnbei- 
cnlosis. The case, however, is not so unsatisfactory as s 
might appear. The extraordinary vital tenacity of the tnber.'Jt 
bacillns is bound np with special conditions, socb as. fa 
example, are found in cases of facial lupus, while in otbf 
places complete disappearance is very frequent. I woti- 
draw attention to frequent chance post-mortem results in os«! 
of cured pulmonary tuberculosis and to the frequent curesc. 
articular, spinal, and peritoneal tuberculosis which folkw 
without treatment or only by fixation, opening, cor 
gestion, &o. For this reason 1 believe that the cures to K 
reported, brought about by the activity of Rosenbach? 
tuberculin, are now, after the lapse of one to three y^rs. tc 

* Loc. cit. 
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be regarded as permanent. A permanent care of Inpns 
gencrrdl; necessitates a longer treatment. I shall retnm to 
ttiis subject. 

The third factor—a very important one—of treatment by 
production of immunity is the fact that the healing power 
of this treatment is stronger and more certain the more 
recent and less developed the stage of the affection and the 
weaker in proportion to its long standing and development. 
Treatment with Rosenbach’s tuberculin is contra indicated 
in the last stages of phthisis, in serious affections before this 
state, and in cachectic cases with severe surgical tuberculosis. 
Nevertheless, from time to time hopeless oases have shown 
a transitory improvement, and very serious cases have been 
permanently relieved and even cured. In recent cases sur¬ 
prising results may be observed such as have hitherto never 
been known. Besides the reported methods of useing Rosen- 
baoh’s tuberculin the medical mac in charge of the case 
must note that this tuberculin, when Introduced into the 
tract of fistulee and open cavities, only produces superficial 
inflammation, and is expelled with the secretion without 
doing good. 

To produce a cure the injection must be made into the 
walls of open flstulm and cavities, after surgit^al treatment of 
the latter. 

Dia^nom of tuhereiiloris with Itosmbaoh't tubermilin .—If 
after subcntaneous injection of 0 2 c.c. in the upper arm, for 
instance, there is no cutaneous reaction, this injection is to 
be repeated on the following day with 0 - 3 c.c., and perhaps 
even with 0-5 c.c. on the third day. Cutaneons reaction 
denotes a positive result. From time to time symptoms of 
irritation appear at the site of injection in patients unaffected 
with tuberculosis. These symptoms, however, are different 
from the typical cutaneous reaction in rmses of tuberculosis, 

Beport of Clinical Obtervatiom, Teferring in all to 47 Cases. 

1. TuberenloHs of the large joints .—Treatment : Local 
treatment was particularly successful. Injection into the 
cavities of the joints produced sure and rapid effect. When 
the case particularly indicated such treatment (in cases of 
tuberculous affection together with the articular affec¬ 
tion), the subcutaneous treatment was adopted with the 
local or by itself. It was also often adopted at the 
beginning of the treatment of a joint in order to 
alleviate the first reaction in the joint. Dose: The initial 
dose, except in peculiarly sensitive cases, was almost always 
0-2 c.c. Rosenbach's tuberculin. This was so even in the 
case of a child of 1 year 9 months. On repetition the doses 
were increased by 0-1 c.c. If the reaction was strong the 
doses were not increased so often. The time for the repeti¬ 
tion of the injection depended on the reaction, the condition 
of the patient, and the quantity of the dose. Small doses 
with slight reaction were often repeated on the following day 
because they were too small. Other doses producing a per¬ 
ceptible reaction were only repeated on the third to the 
eeventh day, and others producing intense reaction were only 
repeated after eight to ten days. In the hip-joint the last 
big doses were only repeated after two weeks. Often the 
patient for other reasons wished the doses repeated at long 
intervals. This is. of course, inexpedient. As, however, the 
effect of the injections persists for months treatment may be 
of value with long intervals. When the reactions left off or 
became weaker in spits of increased doses the treatment was 
for the time regarded as at an end. 

Of 4 cases of tuherculosis of the elbow 2 were cured 
after a few injections with very satisfactory functional 
results. The permanency of the cure was demonstrated 
I year 9 months and I year 5 months after the beginning of 
the treatment. In 2 cases abscesses were formed. These 
were cured by resection. I must here lay stress on the 
fact that abscesses following on injections of Rosenbach's 
tuberculin must not be regarded as failure but as success, 
because in this way an operation is at once indicated and 
long and fruitless conservative treatment is freauentlv 
avoided. 

Of 5 cases of tubercnlosis of the knee-joint 4 were cured, 
and in 3 oases with very good movement, in 1 case less so. 
The permanence of the cure was demonstrated in 2 cases 
1 year 4i months, in 1 case 1 year six months, and in the 
fourth case 1 year 1 month after the beginning of the treat¬ 
ment. The fifth case (subchondral osteitis) was treated by 
resection and cored. Of 3 cases of tuberculosis of the hip- 
joint 2 were cured, in 1 with good movement, in the other 


limited. The permsmence of the cure was demonstrated 
1 year 9 months and 10 months 20 days after the beginning 
of the treatment. One case was sncceesfnlly treated by 
resection. Of 3 cases of tuberculosis in the foot 1 was 
cured by the injections, and the permanence of the enre was 
demonstrated ten months after the beginning of the treat¬ 
ment. Two cases developed abscesses and were treated by 
resection. 

Of 16 cases of articular tubercnlosis 9 were cured 
by treatment with Rosenbach’s tuberculin ; in 7 cases 
purulent inflammation resulted and they were cured by 
resection. 

2. 'Jiiber&ulosU of the spine .—Spinal tuberculosis was 
treated by subcutaneous injections. There is no certain 
criterion for the cure of spinal tuberculosis. Nevertheless, 
three of the seven cases treated were certainly cured, the 
permanence of this cure being demonstrated in the first case 
1 year 8 months, in the second 3 years 3 months, and in the 
third 3 years 7 months after the beginning of the treatment. 
In the latter case a bilateral purulent burrowing abscess was 
completely cured. It is very probable that three of the other 
cases were cured, and in any case improved. In one case of 
tubercnlosis from infancy tuberculous meningitis supervened 
four months after the end of the treatment and the patient 
died. 

3. Tuberoulosis of the tendon sheathe .—Tuberculous bursm 
were treated like the joints with local injections into the 
cavities and in the vicinity of the abscesses when formed. 
Three cases were cured with complete power of function, 
once without and twice with abscess and suppuration. 
The permanence of the cure was demonstrated 1 yesm 5 
months and 1 year 7 months after the beginning of the 
treatment. 

4. Glandular tuherculosis .—In 2 oases the tuberculin was 
introduced by subcutaneous injections. In each case the 
affection was diminished, once with induration and calcifica¬ 
tion, the other case with snppuration and abscess, once extir¬ 
pation, once scraping. The permanence of the core was 
established 1 year 1^ months and 1 year 3 months after the 
beginning of the treatment. Local injection first into a 
gland and after the extirpation of the gland into the indura¬ 
tion remaining caused abscess, suppuration, and cure. The 
permanence of the cure was established 6 months and 1 year 

3 months after beginning of the treatment. 

5. Remtrrence of tuberculosis, fistula, and fistulous abscess in 
the soft parts .—In two cases there was a recurrence of affec¬ 
tion after operations on the bone. The first case was 
fistulous, the second closed. They were cured by injections 
into the tissue, the bone lying free at tbe bottom being in one 
case removed. The three other cases concerned fistulous 
subcutaneous abscesses. They were cured by injeclions into 
the walls, in 2 cases with scraping. The permanence of the 
cure was established 9^ months, 1 year 6i months after the 
beginning of tbe treatment. 

6. Lupus. —Treatment; Local injection into the cutis under 
the part affected. Dose increased and intervals between 
injections as in tbe treatment of the joints. Daring tbe 
treatment the injections should be made uniformly in all 
parts affected by lupus. The local reaction varies from 
moderate to severe, with secretion, similar to acute cellu¬ 
litis, which disappears very quickly. After several opera¬ 
tions the Inpus is diminished, improved, and softened. 
Beside local reaction there are general symptoms of fever, 
indisposition, and loss of appetite. In course of time tbe 
reaction decreases in spite of increased doses. It is at this 
time that operation mnst be made. When tbe extent of the 
affection is reduced and tbe position allows it the remaining 
lupus areas should be cut out and either sutured or grafted 
or else scraped and cauterised. In cases of recurrence the 
injections and operation on tbe same principle are repeated 
and the last remnant cut cut. Recently I have used another 
method. After the cure produced sooner or later I have 
made trial injections, my intention being in the case of 
reaction to proceed with renewed injections as a precaution 
against recurrence. Of 11 cases of lupus, in 10 subjects 

4 were cured by a single injection treatment followed by 
operation. The permanence of the cure was established 
7 months, 11 months, 1 year 9 months, and 2 years after¬ 
wards. Three patients after being twice treated by Injection 
were cured by subsequent operation. In these cases the cure 
was established as permanent after 1^, 4, and 9 months. 
Three serious cases were cured after being treated several 
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times bj injection and operauon. In these cases the treat¬ 
ment was lonf; (1 ;ear 2 months to 1 year 6 months); one 
patient is still nnder treatment. When the patients last 
presented themselves the onre had lasted 3 months, and in 
two cases 3^ months. 

7. Pentcmeal tuberoulogU .—A boy, aged 9i years, had been 
suffering for 2i months from peritoneal tnbercnlosis, and 
was in a very bad state. He underwent a treatment lasting 
two months with 34 injections (23 2 c.c. Kosenbacb’s 
tnbercnlin). The permanence of the cere was established 
11 months after the beginning of the treatment. Increase of 
weight in that time 6'5 kilogrammes. 

8. Inteitinal tuhermilotis .—A boy, aged 9 years, suffering 
from intestinal tnbercnlosis was treated with 44 injections 
(24-1 cc. Rosenbach’s tnbercnlin). 1 year 10 months after 
the beginning of the treatment complete and permanent 
recovery was proved. Increase of weight in this time 
7-75 kilogrammes. 

Gottingen. 


Climral llotw: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASK OF TREPHINING IN ACUTE 
GLAUCOMA. 

By a. a. Brauburse, F.R.O.S. Edis., 

HOSOBARY OPHTHALMIC SUROKOS TO THE inUBOPATIlIO HO.SPITAL, 
SOUTHPORT; OPHTJIAI.MIC SUROEON TO ORM.SKIRR HOSPITAL 
AIO) niSPESSABY. 


In the issue of The Lancet for Oct. 21st last (p. 1136) 
Mr. Sydney Stephenson describes a successful case of 
trephining in acute glaucoma. In the treatment of chronic 
glancoma this operation is becoming more into favour and 
its valne better known. In acute cases it is still on its trial, 
hence the necessity for recording cases in which its nse has 
proved of benefit. 

The patient in the present case was a single woman, 
aged 51 years. I saw her first in consultation in May, 
1910, when she was suffering from a fajrly severe attack 
of congestive glaucoma of the right eye. Under appro¬ 
priate treatment the attack subsided, and though warned 
to keep herself under observation this she failed to do. On 
the evening of Sept. 27th I was asked by her medical 
attendant to see her again, and I fonnd the patient suffering 
from a more intense form of glaucoma. The pain radiated 
mostly down the side of the neck and right shoulder-joint. 
The ocular symptoms were unmistakeable—semi-dilated, 
inactive pupil, no anterior chamber, hazy media, dilated con- 
jnnctival vc.ssels, and plus tension with tenderness on digital 
pressure. The patient was immediately removed to a nursing 
home. Two leeches were applied to the temple, two powders 
of 2 grains of calomel were administered at two-hourly 
intervals, and a sleeping powder of trional and com¬ 
pound Ipeoaonanha was ordered. Locally dionin and 
eserine were instilled every hour. These measures gave 
marked relief, the action of the calomel being par¬ 
ticularly copious. The bowel contents were evacuating 
for the ensuing 24 hours although the patient had denied 
any possibility of their being confined. So much for the 
reliability of the patient’s statements. As the patient was a 
chronic bronchitic with marked atheroma administration of 
a general anaesthetic was to be avoided if possible. It was 
therefore decided to attempt the operation nnder the local 
use of cocaine, which seemed more feasible now that the 
ocular tension was a trifle lowered. Further, as the iris was 
lying close against the posterior surface of the cornea, the 
ordinary operation of iridectomy would have presented great 
difficnlties which would not have been lessened by the hyper- 
aesthesia of the eye. 

Cocaine and adrenalin having been instilled, a flap of oon- 
jnnotiva was raised and the trephine was applied over the 
neighbourhood of the limbus. Until the instrument came 
down on the ciliary nerves no pain was complained of, bat 
when this stage was reached solid crystals of cocaine had 
from time to time to be placed in the cnt of the trephine. 
As soon as the disc of solera was removed the bottom of the 


wound was tuuua to be blocked by toe iris and a spatala was 
very gently introduced, but not without causing the patient 
to experience some pain, and lbs base was poshed back into 
the anterior chamber which allowed the aqneons to be slowly 
evacuated. This step in the procedure of allowing tte 
aqneons to slowly leak away is an important detail when the 
intraocnlar pressure is accompanied by high arterial pressure. 

Before the operation the blood pressure bad been taken, 
and was ascertained to be 149 mm. Hg. The conjnnctivsl 
flap was replaced and the wound dressed. The patient wns 
given another trional and componnd ipecacnanba powder, 
and she obtained a good night’s rest. The tension of the 
eye next day was normal, and tor the next three days it pro¬ 
gressed satisfactorily. On the fourth day a slight ciliary 
injection came on, which was treated successfully by a weak 
solution of atropine for three days. The subsequent progress 
of the case was eminently satisfactory in every way, aid 
when the patient was seen three weeks after the operation 
the vision was the same as it had been when first examined. 
The trephine hole was patent and acting, so as to cause the 
tension to be quite normal, and a total absence of pain bad 
marked the progress of the case from the date of the 
operation. 

The following are some of the points of interest in this 
case. 1. The untrustworthiness of a patient’s statements as 
to the condition of the bowels. In this case their evacnatioc 
after calomel lasted over 24 hours, and on this a large 
responsibility rested for the onset of the eye conditioc. 
2. The risks which a patient runs of being lulled into a sense 
of false security by the sole nse of drug treatment. 3. The 
valuable means which the operation pnts into onr hands for 
overcoming the very great technical difficnlties associated 
with operative interference in these acute attacks. 4. The 
importance of ascertaining the blood pressure immediately 
before operating, as on its finding depends the rate at which 
it is prudent to evacnate the aqneons. 

Manchester. 

A CASK OF HERPES FOLLOWING SPINA BIFIDA. 
By 0. Stewart Wink, M R C.S. Eng., L.R.O.P. Lonp. 

The patient was a full-term female child, bom oc 
July 4th, 1911, and labour had been normal. On examins- 
tion a raw area of the size of a five-shilling piece was foimd 
in the lumbo-sacral region. This was covered by a glietenicc 
membrane on the deep surface of which the structures of the 
spinal cord conld be seen On the 12lh (eight days after 
birth) a crop of herpes appeared on the right side imme¬ 
diately below the last rib and extending from the spine 
posteriorly to the midline anteriorly and limited to one nene 
area. On the 14th another crop appeared in the corre¬ 
sponding position on the left side. The temperature remained 
normal throughout, but the child became more and more 
oyanosed and died on the 25th. 

I can find no record of herpes associated so closely with 
spina bifida. 

Halstead. 


Middlkse.x Hospital.— In the annual repon 
of this institution, which was adopted at a meeting of the 
Board of Governors held on Nov. 30th, it was stated that by 
an extensive scheme of reorganisation the capacity of the 
general wards of the hospital bad been increased from 318 to 
330 beds. The Prince Francis of Teok Memorial Fnuti 
amonnted to £28,240, inclndiog recent contributions of 
£2000 from the directors of the Savoy Hotel, being the 
proceeds of a fancy-dress ball, and £1000 from Sir Charles 
Wyndham. The Bamato-Joel Memorial was now nemns 
completion, and the wards would be opened in the New Year. 
The capacity of the Cancer Charity would then be 90 bed.‘. 
which wonld be reserved for incurable patients. Visits ban 
been paid to the new laboratories by three oflficial repre¬ 
sentatives of bodies about to erect similar laboratories; one 
of these was from London, one from New York, and one 
Rome. The report also stated that the male cancer padert.= 
have been transferred from the Greenhow ward on the top 
floor of the north-west wing to the Cancer Charity, and 
the Greenhow ward had been altered and equipped for tte 
accommodation of female medical oases. This ward will m 
future be called “ Queen Alexandra ” ward. 
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Some Ewrly Signt and Sympiomo in yervoiio Disean -.— 
SyphilUio A ffrctiom of Bonn in Childhood. 

A MEETING of this society was held on Nov. 23rd, Mr, J. 
Sbnest Lane, the President, being in the chair. 

Dr. James Taylor read a paper on Some Early Signs and 
Symptoms in Nervous Disease, which is printed on p, 1614 
of this is.sne of The Lancet. —The paper was discussed by 
the President, Dr. D. W. Carmalt Jonks, Mr. Campbell 
Williams, and Dr. G. A. Sutherland. 

Mr. Duncan C. L. Fit;5wili,iam3 read a paper on 
Syphilitic Afiections of Bones met with in Childhood, 
iilustrated with lantern elides of the various conditions. He 
first laid stress on the fact that all syphilis was really 
acquired either before, during, or after birth, and that the 
only difference between young and old syphilitics was the 
difference in the want of resistance in the young, so that all 
the manifestations might be found jumbled up together. 
The different bone lesions detailed were epiphysitis (peri- 
chondritis), dactylitis, periostitis, local diffuse myelitis, and 
osteomyelitis. The appearances and differential diagnosis of 
each were entered into with the appropriate treatment. Mr. 
Fitzwilliams bad not found many indications for “606” in 
children, as they were very tolerant of mercury and reacted 
with marvellous rapidity in the great majority of cases ; he 
mentioned certain cases, however, in which “606” was 
beneficial.—The paper was discussed by the President, Mr. 
Williams, and Dr. Sutherland. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

The Position of the Stomach an a Onidc to Pylfirie or Dmdeml 
Itifiionlty. — Vaccine-therapy. 

A .MEETING of this Society was held on Nov. 29th, Mr. 
J. M. COTTBBILL, the President, being in the chair. 

Dr. William Russell contributed a paper, illustrated with 
numerous lantern slides, on the Position of the Stomach as a 
Guide to Pyloric or Duodenal Difficulty. He said that eight 
years ago be had submitted a communication to the society 
on the subject of hyperchlorbydria in which he bad dealt with 
the symptoms, probable nature, and treatment of the condition. 
Last year he had published a paper which again dealt with 
the subject, and he bad only time now to state that byper- 
chlorhydria had generally come to be accepted as a definite 
clinical entity. He added that it was also a generally 
recognised fact that gastric hyperacidity was often associated 
with gastric ulcer ; that, in fact, gastric ulcer was probably 
nearly always due to such hyperacidity. It seemed to him 
to be equally true that pyloric and duodenal ulcer were 
usually associated with this over-secretion—that, in fact, it 
was an important factor in their etiology. It was unneces¬ 
sary that be should enlarge upon the question of duodenal 
ulcer, but stated that in bis experience the perforation of 
acute duodenal ulcer was as rare as was the perforation of 
acute gastric ulcer. There was abundant operative evidence 
that such ulcers had healed; there was also much clinical 
evidence that, in favourable circumstances, they healed at 
least as readily as did gastric ulcers. It was important to 
recognise that ulcer in the stomach and duodenum was not 
necessarily always of equal severity; that in some cases 
there was certainly a considerable depth of tissue destruc¬ 
tion, whilst in others the loss was probably much less deep, 
and that in the latter the process of healing must be more 
easily emd more quickly effected. In all acute ulceration in 
these regions, the ideal before the clinician ought to be to 
obtain rapid heaiing. How this could best be obtained 
needed not to be discussed, but the axiom stated must be 
kept prominently in view. The reason was that where rapid 
healing was effected no appreciably bad results remained; 
whilst if healing was slow there was not only prolonged suf¬ 
fering, but there followed so much thickening and induration 
that the stomach outlet or the narrow channel beyond it 
became greatly diminished in calibre, with the result that the 


gastric contents were unduly retained. Dr. Russell bad seen 
one case where the diflionlty in the duodenum followed upon 
operation for perforation of a duodenal ulcer. A puckered 
scar either at the pylorus or in the duodenum led to difficulty 
in the emptying of the stomach, and this difficulty in course 
of time led to the changes in the position of the stomach to 
which he sought specially to direct attention. It seemed to 
him to be essential to the correct understanding of such cases 
as he was dealing with to keep distinctly in view the 
question of ulcer from the question of mechanical obstacle to 
the outgoing of the gastric contents. No doubt they often 
overlapped, but it was by realising these two distinct factors 
that they could hope to attain to completeness of differential 
diagnosis. A few years ago he had submitted to the society 
a paper on Congenital Pyloric Stenosis in the Adult in 
which it was shown that this congenital narrowing led to 
difficulty in the emptying of the stomach ; since then he had 
seen one example of a pylorus situated so high up in 
the abdomen that it suggested the conclusion that the 
stomach must have always worked at a great disadvan¬ 
tage, and that it was no matter for surprise that the 
symptoms of such difficulty should have become prominent 
under the strain of work in early adult life. The difficulty 
in the emptying of the stomach was, of course, the cause of 
the retention of gastric contents ; and it was the retention 
that was the cause of the symptoms. The most evident 
result of a difficulty to the outgoing of gastric contents 
was, of course, “dilatation” of the visous. So much was 
universally known, but the term was much too general and 
vague lor the purposes of differential diagnosis in this region. 
There was a dilatation of the fundus, there was ptosis of 
the body of the visous, there was ptosis of its inferior 
border, and there was overlying of the pylorus by 
the distended anterior wall of the stomach being carried 
far to the right of its normal position. In all these, 
with the exception of the first and last, the position of 
the axis of the viscus in relation to its outlet was so altered 
that under the most favourable conditions it could with 
difficulty be completely emptied. Dr. Russell could not 
attempt to deal with more than one of these—namely, the 
position of what for clinical purposes he called the right 
border of the stomach. The methods by which the position 
of the stomach was determined were : visibie peristalsis, per¬ 
cussion, succussion, and auscultatory sucoussion. The posi¬ 
tion of abnormal stomachs could be determined without 
X ray examination, although such examination was interest¬ 
ing and confirmatory in certain instances. 

Dr. D. Chalmers Watson said that he doubted much if 
hyperchlorbydria was really a clinical entity. A single exa¬ 
mination of the gastric contents might show an excess of 
acid, while at another time there might be no excess. He 
considered that combined percussion and auscultation was 
in many cases valueless, or at least of comparatively little 
vadue. There were such enormous variations in the sise and 
position of the stomacn under normal conditions that one 
ought to be exceedingly chary in drawing conclusions. 

Dr. J. S. Fowler asked if Dr. Russell had observed any 
case of dilatation of the stomach in children between the 
ages of 3 and 10 years, and if these were due to congenital 
obstruction of the pylorus. He thought the symptoms were 
characteristic. In one case he had found a healed tuber¬ 
culous ulcer at the mouth of the duodenum. In another 
child, aged 6 years, there was such a degree of dilatation of 
the stomach that it extended into the pelvis, and the con¬ 
dition had persisted during three years. 

Dr. G. Lovell Gulland said that he could reproduce an 
exact series of such cases as those of Dr. Russell, with, 
however, no question as to the presence of pyloric or 
duodenal stenosis in them. Hyperchlorbydria was a clinical 
entity, though perhaps not a disease. He agreed as to the 
value of percussion and auscultation in estimating the size 
of the stomach, and said that radiologists were not so 
sanguine as to the results of bismuth meals in showing the 
size of the stomach as was Dr. Chalmers Watson. 

Professor F. M. Caird said that the contour of the 
stomach as determined clinically was often not the same 
as that found on opening the abdomen, but it had to 
be remembered that in the latter condition the organ was 
empty and contracted. The position of the pylorus was, 
however, very important, and very frequently it was found in 
the middle line. He thought that the position of the stomach 
should be determined when the patient was sitting or standing 
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up as well as when he was lying down. Patients were often 
the first to discover a neoplasm in this locality by bending 
forwards. 

Dr. W. T. Ritchie asked if any benefit had resulted from an 
examination of the stomach after inflation. Personally he 
preferred the simple, and to him more accurate, method of 
determining the size of the stomach by percussion. He also 
put in a word in favour of the bismuth meal in determining 
the size and position of the stomach. He could not rely on 
the results of auscultation and percussion when compared 
with the examination by the fluorescent screen. 

Mr. H. .T. Stiles said that, judging from what was seen in 
congenital stenosis in children, he invariably found the 
antrum pylori passing well to the right and covering over the 
pylorus. He asked if as much had been described by the 
radiographer, and consequently he laid as much stress on the 
method of estimation as performed by Dr, Russell. When a 
stomach was filled with a bismuth meal and the patient stood 
lip the observer did not get the true position of that viscus. 
It mattered not whether the patient had an obstruction at 
the pylorus or not, but the real test was whether he could 
empty the stomach. The condition might be merely atony 
of the stomach with dilatation, yet it required operation 
quite as much as if stenosis were present. In all cases, 
however, he thought it was necessary to close the pyloric 
orifice. 

Dr. Russell, in reply, said that a physical difficulty in 
the stomach emptying itself had to be overcome by physical 
means. None of the speakers bad seemed to realise that he 
was describing a new method of mapping ont the stomach. 
Percussion as one means was most valuable, for by its use 
one could always determine the fundus. The method be 
had worked ont was succnssion ; it was only obtained if 
there were air and semi-fluid contents in the stomach. By 
means of the succnssion wave one could absolutely determine 
the lower and right border as well as the fundus of the 
stomach. He had wished to direct attention to the importance 
of the displacement of the stomach to the right of the middle 
line—when the condition conld not be corrected—and that 
this displacement was an important guide as to diagnosis 
and to treatment. If this displacement could not be rectified 
then the patient continued to suSer discomfort, and only 
surgical interference could benefit him. 

Dr. James Ritchie introduced a discnssion on Vaccine 
Therapy. At the outset it was pointed out that bacterial 
intoxications must be differentiated from the true infections, 
that the general bodily disturbances characteristic of the 
latter were non-specific, and that nothing was known of the 
underlying processes. In the true infections, while the 
escape of bacilli into the body was common, the bacterial 
multiplication causing the disease was essentially focal in 
character. The recovery from infections probably depended 
on some mecbani.sm in the body being stimulated by the 
passage into the circulation of living bacteria or of autolysed 
products. The activity of this mechanism was reflected in 
the appearances of anti-bacterial substances in the serum 
which probably played an executive part in bringing to an 
end the multiplication of bacteria in a disease focus. 
The most important of these substances were baeteri- 
cidal bodies aud opsonins, and from the standpoint 
of the most common human infections the latter prob¬ 
ably deserved most attention. The composition and 
standardisation of ordinary and anti-tubercular vaccines 
were described by the speaker. It was pointed out 
that vaccines contained protoplasmic material analogous to 
that passing into the body from a focus of infection. The 
injection of such a vaccine into an animal caused the 
development of resistance to subsequent infection with 
living organisms, and this resistance depended on the 
activity of the mechanism already referred to. Thus, if a 
vaccine be used propbylactically, the body fluids as a whole 
were rendered relatively inimical to bacterial life, so that if 
living bacteria subsequently gained admission they found 
themselves in a hostile environment. The therapentic nse of 
a vaccine rested essentially on the fact that bacterial multi¬ 
plication was focal. Thus the injection of a vaccine might 
stimulate the boiy so that the local focus was sufficiently 
flooded with antibodies to kill oil the invading bacteria. The 
sequence of events after a vaccine was introduced was 
discussed. Where the development of antibodies could 
be followed with the greatest accuracy they were found 
not to appear until after from 36-48 hours. During 


this preparatory period, which corresponded to the 
“negative” phase, the body might be more than usually 
susceptible to invasion. The object of a successful vaccina¬ 
tion was the establishment of free antibody formation usually 
referred to as the “positive” phase. The essential difficulty 
underlying vaccination procedures was that the resources of 
the antagonistic mechanism of the body were, where bacterial 
protoplasm was concerned, exceedingly limited. The con¬ 
dition contrasted with what was seen in immunisation against 
an extracellular toxin, such as that of the diphtheria bacillus, 
where in an animal an immunity against many thonsand 
times the minimum lethal dose would be easily attained. The 
question arose of how the effects of vaccination prooedores 
were to be judged of so that the treatment might be followed 
by the maximum of good and by the avoidance of harm. It 
was recognised that the estimation of the opsonic index 
constituted the only serological method at present aviul- 
able for following the course of a difficult immnnisa 
tion, but the laborious nature of the procedure, the 
impossibility of an opsonist maintaining bis training 
without daily practice, and the question of the validitv 
of the interpretation of opsonic resnlts, contribute to 
make its use at present almost impracticable. It lies with 
the clinician to define with the most laborions care the signs 
and symptoms of the sncoessfnl and nnsuccessfnl reaction in 
the case of each infection. The resnlts obtained by vaccine- 
therapy were then discussed. On the prophylactic side the 
success of antityphoid inoculation was pointed out, and it 
was insisted that all persons likely to be exposed to typhoid 
infection abroad should undergo the treatment. The 
difficulties of estimating the results of the therapeutic 
uses of vaccines were discussed. At present judgment must 
be based on statistical inquiries in a series of cases treated 
by the method as compared with a series nntreated. Id 
certain diseases some data of this kind were at present io 
existence. In cases where these were not available the 
nnsatisfactory method of opinion based on limited experience 
was alone available. The only circumstance in which 
weight might be really attached to snob a judgment 
was where a sudden improvement took place as the 
lesnlt of vaccination either in a chronic disease after 
previous treatment had failed or in an acute illness 
of fatal import. Certain of the results were then dis¬ 
cussed in detail. In chronic snppnrative conditions there 
was universal agreement that good results had been 
obtained, the only qnalification being that the success 
in the treatment of acne bad not been of such s 
striking character. Good results had also been obtained 
in gonorrhceal arthritis and in gonorrhoeal valvo-vaginicis 
in children. In the latter the success of tbe vaccine 
treatment as compared with ordinary methods was 
noteworthy. In tubercnlosis statistics were given sup¬ 
porting the prevalent view that tuberculin inocula¬ 
tions had definitely improved the resnlts obtained by 
sanatorium treatment. With regard to tnbercnlous glands, 
where caseation had not occurred, vaccine-therapy was 
likely to have good results, and success also attended the 
treatment of cases recurring after operatiou, of persistent 
sinuses, and of mixed infections. Where, however, caseation 
or abscess formation bad occurred, these must be treated on 
ordinary surgical lines. In tubercnlosis of bones and joints, a 
plea was pot forward for the more extended application of 
tuberculin in early synovial tubercle during periods when 
surgical treatment by rest was being carried out, it being 
pointed out that in this form of tubercnlosis caseation was 
relatively a late phenomenon. Attention was directed to the 
success which had attended the vaccine treatment of old- 
standing, semi-quiescent tuberculosis in whatever site it 
occurred, and it was pointed ont that many apparently 
desperate cases of this kind had yielded in surpruing 
fashion. In non-tubercular infections of the urinsry 
tract good resnlts bad been obtained, especially in sabacuK 
coU infections and even in many chronic cases. Here, however, 
while tbe svmptoms might disappear bacillnria frequently 
persisted. Passing to acute diseases, it was shown that 
striking success had attended vaccine-therapy in pneumonia, 
erysipelas, and typhoid fever. In summing up. Dr. Ritchie 
stated that the application of vaccine-therapy was limited- 
first, by the limitation of tbe capacity for antibacterial 
response in the human body ; secondly, by the existence 
of individual peculiarities of disease manifestations; and 
I thirdly, by the fact that they were still in the dark as to the 
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means to be adopted for bringing oat the highest degree of 
antibacterial response. The essential condition favonrable 
to the action of a vaccine was that the body fluids containing 
antibacterial substances mast have free access to the focus of 
infection. The impossibility of fulfilling this condition 
explained the difficulties arising in tuberculosis where the 
bacilli were interned in caseous deposits. It also explained 
the difficulty of attacking bacilli which were multiplying 
on free surfaces of the body, as happened, for instance, in 
typhoid carriers. In certain cases the access of anti¬ 
bodies to the bacteria could be favoured by associated pro¬ 
cedures, such as the relief of tension, kc. In this new 
therapeutic procedure practice was in advance of scien¬ 
tific knowledge, but the success attending the treat¬ 
ment of such conditions as furunculosis suggested that 
with further knowledge regarding the pathology of infec¬ 
tion a similar success might attend the treatment of 
other diseases. The present situation was not final, 
and a definite case had been made out for further work, 
^tn essential condition was that every vaccine procedure must 
be looked upon as of the nature of a scientific experiment, 
often of a tedious character. It was essential that anyone 
applying the method should obtain a mastery of the underly¬ 
ing principles. One of the most important of these was that 
no hard-and-fast rules relating to dosage or interspacing of 
doses could be laid down. Vaccine-therapy more than any 
therapeutic method recently introduced had suffered from the 
indiscriminate use of its weapons by those who had taken no 
trouble to acquire a knowledge of their characters. While 
further specialisation in medicine was to be regretted, it 
might be laid down that in all serious cases where vaccina¬ 
tion was applied special knowledge was necessary, if the best 
interests of the patient were consulted. There had been a 
tendency in certain quarters to apply vaccine treatment to 
disease whether or not there was any scientific ground for 
supposing that the condition was of bacterial origin. The 
empiricism of such procedures was to be utterly deprecated, 
and would discredit not so much vaccine-therapy as the 
whole practice of medicine.—Owing to the lateness of the 
hour the discussion was delayed until the next meeting. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section' oe Obstetrics. 

Pregnant Myontatant Utcrun. — Vresarean Section. 

A MEBTING of this section was held on Nov. 17th, Dr. 
A. J. Horne, the President, being in the chair. 

Dr. Gibbon FitzGibbon showed a specimen of Pregnant 
Myomatous Uterus. A woman, aged 38, married about six 
months, was sent to him complaining of severe abdominal 
and pelvic pains. From the history it was obvious that she 
was pregnant. She bad not menstruated for almost three 
months. A tumour was felt extending half-way to the 
ombilicaa, and another tumour completely filled the hollow 
of the sacrum. He opened the abdomen with the object of 
doing a myomectomy, but the tumour on the posterior wall 
of the uterus bad so extensive a base that be thought the 
risk of myomectomy would be too great. Practically the whole 
uterus was taken out. There was a fibroid in the anterior 
part of the fundus, also a couple of pedunoulated fibroids at 
each cornu of the uterus.—Dr. E. H. Tweedy asked what Dr. 
FitzGibbon considered to be the cause of the pain, as myoma 
of the pregnant uterus did not usually give rise to pain. In 
his opinion it would have been possible to remove all the 
myoma without injury to the uterus. A point that occurred 
to him was, should the woman not have been allowed to go to 
full term?—Mr. J. S. Sheill asked what actuated Dr. 
FitzGibbon in deciding to do hysterectomy at once.— 
Dr. H. Jbi.lbtt said that the point that arose in his 
mind was, not so much why the case was operated on 
os whether It might not have been better to take out 
three of the tumours and leave the patient the uterus. 
—Dr. FitzGibbon, in reply, said that he thought the 
cause of the pain was peritonitis. The large fibroid in 
Douglas’s pouch was slightly adherent, which might pos.sibly 
have given rise to the pain. He did not see the possibility 
of the patient going to full time; but perhaps it might as 
well have been permitted with the chance of ending up with 
Caesarean section. The fibroid of the posterior wall of the 


uterus was low down, and be did not see how it could have 
been enucleated safely. As the patient bad particularly 
impressed on him that she did not want to take any risks for 
the sake of having a family he only felt justified in adopting 
the coarse be did. 

After the President had read bis address. 

Dr. C. Yki.verton Pearson contributed a paper on Four 
Successful Cases of Cmsarean Section, with Observations — 
Sir VVli.LlAM S.'IYLY remarked that it was curious that they 
bad not a greater number of Ciesarean sections in Ireland. 
In Glasgow they had them every fortnight or even oftener. 
This be attributed to the fact that Irish women nursed their 
children, whereas the Scottish did not. —Dr. FitzGibbon 
said he thought that the first case reported by Dr. Pearson 
answered the question which be had asked when showing his 
specimen that evening. It was obvious in bis case that 
labour could not take place past the fibroid, but perhaps it 
might have been lett so and a section done later, as 
was done in Dr. Pearson’s case. The point in favour 
of operating before labour started he agreed with. He 
thought the separation from the uterine wall was advan¬ 
tageous, as the bleeding from the mother was not increased, 
whereas the bleeding from the child would be diminished. — 
Mr. Sheill said, with reference to the douching of the nterua 
in the case of uterine inertia, he thought it would be im¬ 
possible to use the douche sufficiently hot to be of any value.— 
Dr. B. A. H. Solomons said that at extra-peritoneal Cassarean 
section be was struck with the advantage of only opening up 
the lower uterine segment, as the abdominal cavity seemed 
to be shut off from any septic infection.—Dr. Tweedy said 
that those who had not bad the chance of seeing the extra- 
peritoneal Caesarean section condemned it, whilst those who 
bad seen it became enthusiastic about it. It was an opera¬ 
tion that could be done at an advanced stage of labour, alter 
the membranes had ruptured, and when a case was so far 
advanced that classical Caesarean section was considered 
unsuitable.—Dr. Smiiii said that Dr. Pearson's method of 
performing the operation before labour came on appeared 
to be the ideal one. He fully agreed with Dr. Pearson in not 
sterilising the patients on whom he did Ciesarean section. — 
Dr. Jkllbtt said that it appeared to be fairly well 
established that, under favourable conditions. Caesarean 
•section undoubtedly stood, but that it should always, 
if possible, be performed before labour came on. He found 
in operating on cases where the patient was not in labour, 
while the uterus was in an absolutely atonic condition 
when out, as soon as it was replaced in the abdomen contrac¬ 
tion immediately started.—Dr. Gibson said that he had done 
the operation eight times, and all the cases bad done well. 
It was, he thongbt, of importance that, before commencing, 
the patient should have an intramnscular injection of ergot. 
He did not see why extra-peritoneal Ciesarean section 
was so called, because the peritoneum was opened although 
sutured. Personally he never did the operation, and 
he did not see the advantage of it.—The President 
said that in the first case reported it was found that a 
large posterior myoma blocked delivery. He remembered 
a similar case where the patient got into labour, and 
as it advanced the tumour was pulled up and the woman 
delivered herself. It was a case in which Csesarcan section 
might have been done. In a case like the second one men¬ 
tioned contracted pelvis—it was always fonnd that before 
labour set in the membrane was ruptured, consequently in 
snch cases the moment the membrane ruptured a Ciesarean 
section ought to be done. It appeared to him the simplest 
operation that one could do.—Dr. Willia.m Pearson, who 
read the paper in the absence of the author, replied from the 
surgical point of view. In his opinion, hsemorrhage from the 
placenta was as likely to occur in one form of operation as 
in the other, and if an abdominal tumour were present it 
would decide which should be undertaken. From the point 
of view of the surgeon he would be inclined to say that the 
safer and better operation was the old one of opening the 
abdominal cavity, bringing the uterus outside. 


Scottish Otological and Laryngological 

Society. —A meeting of this society was held at the 
Hoyal Infirmary, Edinburgh, on Nov. 25th, Dr. J. Malcolm 
Faiquharson being in the chair. — Dr. Farqnharson showed 
a man, aged 72, suffering from Epithelioma of the 
Laryngo-pbarynx, with a large growth in the tight 
pyriform fossa, the chief interest of which lay in the 
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laryngeal appearance. Thoagh there were no laryngeal 
symptoms there were marked redness and swelling of the 
left ventricnlar band entirely concealing the left cord, which 
had partly disappeared on sedative treatment. He thought 
the laryngeal condition due to torsion from the growth.— 
Dr. Farquharson also reported a case of Primary Nasal 
Syphilis in the floor of the vestibule of the right nostril. 
Fourteen days after an injection of “606” Wassermann's 
reaction, which had been positive, was negative, and at the end 
of six weeks all (edema and induration had disappeared.—-Dr. 
G. T. Guild showed a woman on whom, eight years ago, he 
•had performed Thyrotomy for Severe Dyspnoea in a case of 
Lupus of the Larynx. The result was mo.»t satisfactory.— 
Mr. W. G. Porter showed : 1. A <ase of Suspected Inflamma¬ 
tion of the Mastoid Process illustrating the diagnostic value of 
a skiagram. The discharge from the ear had ceased, but cedema 
and tenderness over the mastoid remained ; the temperature 
was 100° K., and lencocyte count 16,800. A skiagram of the 
mastoid was taken, but before it was developed the mastoid 
• cells were opened and were found healthy. On development 
the skiagram showed a condition in accord with that found on 
operation. The general opinion in the discussion was that, 
while skiagraphy was of service, chief reliance should be 
placed on the clinical phenomena. 2. A woman with Varix 
involving the Soft Palate, the Left Tonsil, and the Left 
Pharyngeal Wall. The condition had been present for 16 
years at least and caused a choking sensation, especially on 
stooping. The opinion of the members was asked as to 
treatment. Dr. A. Brown Kelly, Dr. J. W. Downie, and Dr. 
Farquharson referred to similar cases. Dr. Farquharson re¬ 
commended electrolysis and carbon-dioxide snow, which was 
supported by Dr. \V. Milligan. Surgical interference was 
deemed inadvisable. 3. A case of Chronic Pneumococcal 
Ulceration of the Pharynx, Tonsils, and Tongue in a boy who, 
when first .seen in January, bad smali superficial ulcers and 
small opalescent patches not unlike mucous patches on both 
tonsils, even in the pharyngeal wall. The cervical glands 
were enlarged. Active antisyphilitic treatment failed, the 
ulceration continuing to spread. A swab from the throat 
on two .separate occasions, with a month's interval, gave a 
pure culture of pneumococci. Twelve doses of pneumococcal 
vaccine were injected, and local antiseptic treatment was con¬ 
tinued, but the disease remained uninfluenced. In September 
he was sent to the country. The ulceration rapidly healed 
and there was now no sign of recurrence.—Dr. A. Logan 
Turner showed : 1. A woman, aged 31, who had had a dis¬ 
charge from her right ear for three years, and on whom he 
had operated for chronic middle-ear and labyrinthine 
suppuration complicated by sigmoid sinus thrombosis 
and septic lepto-meningitis. On admission the tests 
pointed to involvement of the labyrinth as well as of the 
middle ear. Ijumbar puncture gave exit to cerebro-spinal 
fluid under very considerable pressure, but it was not turbid. 
The radical mastoid operation was followed immediately by 
double vestibulotomy, and the internal auditory meatus was 
opened, permitting the escape of oerebro spinal fluid. Three 
days later the internal jugular was tied and the lateral sinus 
opened. The fluid from the sinus gave a diplococcus resem¬ 
bling pneumococcus and bacillus protcus; the cerebro¬ 
spinal fluid streptococcus pyogener and staphylococcus albus; 
and that from the mastoid bacillus proteus and streptococcus 
pyogenes. Vaccines of the streptococcus and of the bacillus 
proteus were given on alternate evenings—ten doses in all. 
The patient improved, but again relapsed, the symptoms of 
meningitis reappearing. Lumbar puncture was performed 
on several occasions, and as the streptococcus had disappeared 
from the spinal fluid a staphylococcus vaccine was given daily. 
After six weeks the patient made a complete recovery. Dr. 
Adam, Dr. Milligan, Dr. ,1. Stoddart Barr, and Dr. W. S. Syme 
discu.ssed the ca.se. 2. A man, aged 53, one year and eight 
months after Thyrotomy for Epithelioma of the Right Vocal 
Cord and the Anterior Third of the Left. The man could only 
speak in a whisper, but there was no sign of recurrence. 3. 
A boy, aged 7, from whose right bronchus Dr. Turner had 
removed a toy metal pipe by direct upper bronchoscopy under 
chloroform.—Dr. Milligan showed a large pebble which he 
had removed from the bronchus of a man by a similar method. 
- Dr. Logan Turner and Dr. J. 8. F’raser showed (1) a 
patient with Ulceration of the Palate with pus and granula¬ 
tions in the right nasal cavity ; and (2) a patient with a 
large Swelling of the Left Ary-epiglottidean Fold, with 
signs of congenital syphilis. In both cases von Pirquet’s 


reaction was positive and Wassermann’s was negative, 
but the condition in both was thought to be specific.— 
Dr. Fraser gave a lantern demonstration of Injury to the 
Ear in two cases of Fracture of the Base of the Skulk— 
Dr. Fraser and Dr. J. K. Milne Dickie contributed an 
analysis of 123 consecutive cases in which operations were 
performed for the relief of the mastoid, labyrinthine, and 
intracranial complications of suppurative mid<ile-ear disease. 
The analysis of these 123 cases was very full and interesting 
and gave rise to a prolonged discussion. Dr. Fraser and Dr. 
Dickie were specially thanked.—Dr. ,1. Kerr Love showed: 
(1) a Brain and stereograms illustrating a case of Temporo- 
sphenoidal Abscess ; and (2) stereograms of a case of Malig¬ 
nant Disease of the Auricle, Parotid Gland, and Pterygoid 
Fossa.—Dr. Logan Turner and Mr. Porter gave an intoest¬ 
ing demonstration of skiagrams of cases of Naso-antral 
(Choanal) Polypus, cases of Dental Cyst, and a case of 
Mucocele of the Frontal Sinus. They ^so showed Stereo¬ 
scopic Views of the Skull. 

Leeds .and West Riding Medico-Chirdrgicai 
S txilETY.—A meeting of this society was held on Nov. 24^1, 
Mr. H. Littlewood, the President, being in the chair.—Dr. 
0. Oldfield read a paper on the Treatment of Uterine Dis¬ 
placements. He maintained that not one of the nterine 
displacements of itself produced symptoms, and therefore 
that treatment should not be directed to rectifying the posi¬ 
tion of the uterus, but to curing the accompanying condition 
which produced the symptoms. The reasons given for hold¬ 
ing the opinion that backward displacement of itself causes 
no symptoms were : 1. To find backward displacements with¬ 
out symptoms was a common clinical experience. 2. When 
symptoms did accompany this position of the uterus some 
pathological lesion could usually be found on careful physical 
examination to explain the symptoms. 3. In some (tases where 
no pathological lesion could be found, the patient conld be 
enred without disturbing the position of the uterus, e.g., dys- 
menorrhtca and sterility. In other cases where no pathological 
lesion was made out, exploration of the pelvis by the abdo¬ 
men revealed a cause, such as general adhesions of the pelvic 
viscera with chronic inflammatory disease of the appendages. 
Sometimes no lesion of any kind was found even on explora¬ 
tion, but most of these cases, if not all, belonged to the class 
generally called “ nenrotio.” The inferences drawn from 
these observations were : 1. That the use of the pessary in 
the treatment of conditions where the uterus was found 
lying in a backward position must be very limited. 2. That 
a suspension or other operation for uncomplicated backward 
displacement was unnecessary and may be harmful. The 
results of operations for ‘ ‘ prolapse ’’ were given. Daring the 
five years from March Ist, 1906, to March Ist, 1911, there 
were 98 operations, with no deaths; 45 came for examina¬ 
tion recently, and of these 3 showed recurrence, 2 of small 
cystocele without symptoms, and 1 (an old woman. 
66 years of age) with complete recurrence. Twenty- 
three others, in reply to letters of inquiry, com¬ 
plained of no recurrence. — Dr. Leonard A. Rowden showed 
five cases of Rodent Ulcer treated in the following ways: 
(1) Entirely by radium ; (2) entirely by “secondary” radia¬ 
tions; (3) chiefly by “secondary ' radiations and partly by 
radiom ; (4) an<i (5) by “ primary ” radiations and radium 
combined. Complete recovery occurred in all cases except 
in (3), in which only a very small area still remained 
unhealed,—Mr. H. Seeker Walker showed two cases of 
Chronic Glaucoma treated by Herbert’s operation, and 
explained the details of the operation, pointing out that 
there was no subsequent disfigurement of the eye, that it 
was useful in both acute and chronic cases and was probably 
the most trustworthy of any of the glaucoma operationr 
at present before the profession.—Mr. J. F. Dobson showed 
a specimen of Tuberculosis of the Kidney.—The President 
showed a female patient, aged 47 years, whom be hsd 
successfully operated on for gangrenous pancreatitis. Her 
symptoms were very severe pain in the right hypo- 
chondrium with vomiting. At the operation multiple 
fat-necroses were seen, and also a sloughing condition of 
the bead of the pancreas. Some small sloughs were removed 
and a drainage-tube was inserted into the sloughing area 
130 gall-stones were removed from the gall-bladder, which 
was drained. The nrine gave the pancreatic reaction. — 
Dr. W. H. Maxwell Telling and Dr. D. Wilson showed a 
patient, aged 27, with Spondylitis Deformans. The onset 
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had been an insidiona one five years previonalr, wibb increas¬ 
ing stiffaess and pain in the spine. There had also been a 
certain amoant of stiffness in varioas joints. At the present 
moment the upper part of the spine was quite rigid and 
slightly flexed at thecervico>dorsal jnnction. There were well- 
marked chronic fibro-artbritic changes in the right knee.—^Dr. 
Oldfield showed a case of Pubo-saoral Hernia, in which the 
uterus and bladder were in normal position. The patient 
had had complete procidentia” for 20 years or more. A 
year previously carcinoma of the cervix developed, and the 
broad ligaments became infiltrated with growth, from the 
contraction of which the uterus and bladder bad become 
drawn up into their normal position.—Mr. H. Collinson 
showed a uterus containing large Degenerating Fibro- 
myomata. The patient was four months pregnant, 
and the uterine walls were of extreme thinness. Abdo¬ 
minal hysterectomy was performed, with recovery.— 
Other cases and specimens were shown by Dr. A. G. 
Barrs, Mr. W. Gough, Mr. H. J. Roper, and Dr. T. Wardrop 
Griffith. 

Glasgow Medico - Chirurgical Society.— A 
meeting of this society was held on Kov. 24th, Dr. A. Free¬ 
land Fergus, the President, being in the chair.—Dr. J. 
Goodwin Tomkinson showed a case of Neevas Verrucosus and 
several cases of Lupus Srytbematosus under treatment with 
solid carbon dioxide ; a case of Multiple Keloid and oases of 
Extensive Rodent Ulcer under treatment with X rays; 
cases of Lupus Vulgaris under the combined treatment of 
.\ rays and cauterisation ; aud several children whose scalps 
bad undergone complete X ray epilation for Tinea Tonsurans 
and now exhibited complete re-growth of healthy hair. He 
considered X ray epilation a perfectly safe method in the 
hands of a careful operator, and the only dependable one in 
the treatment of tinea tonsurans.—Dr. John Brownlee 
made a few remarks on Spinal Afifections following Enteric 
Fever, and recorded an interesting case. The patient had 
developed, when aged 15, a lateral curve of the spine, but 
had been practically well and able for bard machine work 
until, at the age of 32, he contracted enteric fever. This 
attack was very severe, the temperature not reaching normal 
till the thirty-fifth day. A month later he developed throm¬ 
bosis of the left leg. During convalescence from this 
symptoms suggesting syringomyelia developed ; the sensation 
of pain was practically absent from the middle of the thighs 
downwards; heat and cold could not be distinguished; 
plantar reflexes were much exaggerated, and ankle clonus and 
Bablnski's sign were present. These symptoms became worse, 
until the disturbance of heat sensation and loss of pain sense 
were present up to the lower costal margin ; the sensation of 
touch, however, was nowhere lost. From this point he made 
a very slow but uninterrupted recovery, and at the end of 
2L months was able for a hard day’s work, and had heat and 
pain sensation present all over the body, though these 
r^nsations were delayed over the dorsa of the feet and the 
lower third of the legs.—Dr. Archibald Young described 
three unusual cases of Dislocation of the Metatarsus at the 
Lisfranc Joint. In two cases the whole metatarsus was dis¬ 
placed outwards, and in one of these there wa.s also moderate 
dorsal displacement. Both showed some comminution of 
bone at the joint between the cuneiforms and base of second 
metatarsal. In both an accident had caused violent adduc- 
rion of the tarsus, while the anterior part of the foot was 
fixed. In the third case the first metatarsal was displaced 
inwards, while the second, third, and fourth metatarsals 
were displaced outwards and on to the dorsum, and showed 
some comminution of their bases. The patient had fallen 
from a height, and the injury resulting suggested that the 
tarsus bad acted as a wedge, the apex of which was formed by 
the internal cuneiform. In all three cases the diagnosis was 
easy ; reduction was accomplished without difficulty under an 
an^thetic ; the foot was fixed in plaster for three weeks, and 
the anatomical and functional results were entirely satis¬ 
factory.—Dr. Alexander MacLennan described an Anatomical 
Method of Enlarging the ** Gridiron ” Incision, with special 
reference to removal of the retro-csecal appendix. After split¬ 
ting the external oblique, the rectus sheath was to be cot trans¬ 
versely at a level corresponding to the insertion of the fibres 
of the internal oblique which arise from the crest of the ilium, 
a finger's breadth above the anterior superior spine. The 
split was continued outwards to the iliac crest. Further 
enlargement was obtained by cutting the origin of the 
iotemal oblique and transversalis muscles from the crest. 


In this way the upper part retained the ilio-hypogastric foe 
its innervation, and the lower retained the ilio-inguinal. 
The fascia and peritoneum were cut on the same line. Thus 
an extensive view could be obtained of the ascending colon 
and the appendix bidden in its mesentery. The outer layer 
of the colic mesentery was then divided by scissors and the 
appendix removed. The closure was accurate and easy. 
The method was illustrated by drawings by Dr. William 
Mackie. 

West London Mkdi< o-Citirdri;ical Society.— 

A meeting of this society was held on Dee. 1st, 
Mr. W. McAdam Eccles, the President, being in the 
chair.—Dr. Seymonr Taylor read a paper on I'nrecognised 
Diphtheria, lie said that in diagnosis of doubtful oases 
one might easily arrive at a wrong conclusion, espe¬ 
cially in diphtheria, in which there was no rash or 
exantbem to guide one, and the false membrane might be 
sitoated so as to be invisible, or it might even be absent. 
The difficulty, therefore, arose chiefly in those cases of 
diphtheria with simple sore-throat without any of the 
confirmatory concomitant signs of false membrane, enlarged 
cervical glands, or of albaminnria. The following illnstrative 
cases were related. 1. A man complained of choking and 
difficulty in swallowing. He bad a nasal intonation, absence 
of knee-jerks, and palate reflex. No history of sore- 
throat conld be obtained, until after persistent inquiry 
it was found that he bad had a mild sore-throat throe 
months previously. This was called to mind by a ship-mate 
who had snSered from a similar affection, and at the same 
time- namely, when both were engaged in cleaning out some 
part of the ship from decomposing refuse. 2. A woman com¬ 
plained of weariness and dyspnoea. She had paralysis of the 
right side of the face; no patellar and no palate reflexes. 
A history of sore throat could not at first be obtained. 
Later it transpired that both she and another woman 
had bad sore throats shortly after the clearing of an 
obstructed and offensive drain. Other similar illostra- 
tive cases of mild and neglected sore throats followed by 
palsy of muscles and other signs of toxic peripheral nenritas 
were given. Attention was drawn to the clinical fact fat 
the chief danger of overlooked diphtheria was the possibitity 
of subsequent paralysis of the heart mnsole, and cases wl.ra 
described bearing on this fact. It was urged that a skilled 
bacteriologist paid by the State shonld be available so that 
every case of snspicioos sore throat conld command lik 
services. Swabs should be taken, not only from the fauces, 
but also from the inferior nasal meatns, and it wa.s con¬ 
cluded by Dr, Taylor that a patient could not be certified 
as free from diphtheria unless and until two separate 
swabbings at one week’s interval had been made and 
showed an entire absence of the Klebs-Loefier bacillos.— 
Dr. Jalins Bernstein dealt with the bacteriological aspects 
of diphtheria. He considered the most serious difficulty 
arose from the existence of healthy carrier cases, who 
might harbour virulent organisms to the possible danger of 
the community.—The President said that Dr. Taylor’s paper 
raised questions of great importance. He would be interested 
to bear opinions on certain points. How soon after possible 
infection conld the bacillns be found '! What was the best 
area from which to take a swab ! Were there such organisms 
as “pseudo-diphtheritic bacilli”? What was the longest 
time true diphtheria bacilli had remained in the throat of a 
carrier ?—Dr. F. U. Croo!i.shank said the practitioner's first 
duty, if he suspected diphtheria, was to give antitoxin. 
The medical man who first gave antitoxin safeguarded his 
patient; he who took a swab and waited safeguarded 
himself only.—The discussion was continued by Dr. G. C. 
Crichton, Dr. A. Ogier Ward, Mr. B. M. Bond, Dr. E. A. 
Sannders, Dr. Rickman Lloyd, Dr. Grainger Stewart, 
Inspector-General It. Bentham, and Dr. F. E. Fry.—Du. 
Taylor replied. 


Class for Mothercraft, Brighton. — TJwi 

Brighton education committee at its meeting on Nov. 28th 
approved of a new class for mothercraft at the evening 
schools. This step has been found necessary owing to the 
fact that the rearing and bringing np of infants is so little 
understood among many of the working classes ; and further, 
in consequence of the infantile mortality which Is much 
greater than it ought to be in the town. 
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Dii ExperimenUUe Bahlerioloi/ie nnd die InMdionihrank- 
keilen^ mit hesondert'r Beruckeichtigung der Immvnitiite- 
lehre. (Experimental Bacteriology and Infectiom I)itease», 
with Special Beferenee to the Theory of Immnnity.) By Dr. 
W. Kolle, Professor of Hygiene and Bacteriology in the 
University of Berne, 4cc., and Dr. H. Hbtscu, Staff- 
Surgeon in the Berlin War Office. Third enlarged edition. 
In two volumes. Yol. I., pp. 1-496; Vol. II., pp. 496- 
968. Berlin and Vienna: Urban and Schwarzenberg. 
1911. Price each vol., 30 marks ; bound, 34 marks. 

Perhaps the most concise general title for the contents of 
these two large volumes would be “A Treatise on Micro¬ 
parasitology,” as will appear from the following summary of 
their contents. 

The first 14 chapters, or lectures as they are here called, 
deal with the general principles of infective diseases, 
especially those due to bacteria. Thus after an intro¬ 
duction on the use of the microscope, we are initiated into 
the morphology and biological characters of the bacteria. 
The means of destroying them, the mechanism of infec¬ 
tion, the methods of resistance afforded by antitoxins, 
agglutinins, and so forth, are next discussed, as well 
as the nature of anaphylaxis, and the general prin¬ 
ciples of serum diagnosis and treatment. The different 
infective diseases of man and animals are then con¬ 
sidered in turn, anthrax, cholera, and typhoid fever each 
having a chapter to itself, and one being devoted to para¬ 
typhoid infections and flesh poisoning. Bacillary dysentery 
is dealt with in Chapter XIX., and the one following is 
devoted to bacterium coli commune and intestinal bacteria. 
Plague, staphylococcal disorders, Mediterranean fever, and 
epidemic cerebro-spinal meningitis are next discussed in 
separate lectures, followed by gonococcal, streptococcal, and 
pneumococcal affections. Chapters devoted to tetanus, 
malignant oeiema, influenza, leprosy, actinomycosis, and 
glanders bring the first volume to a conclusion. 

The second volume opens with lectures on diphtheria and 
on tuberculosis, followed by others on botulism, on soft 
chancre and Ducrey’s bacillus, and on affections due to 
bacillus pyocyaneus. The three next lectures are devoted to 
a series of epizootics—chicken oholera, hog cholera, swine 
fever, tind swine erysipelas—bringing the established 
bacterial diseases to an end. Chapter XLIl. deals with spiro- 
chsetm and the maladies doe to them, syphilis being dealt 
with separately in the following chapter. A discussion of the 
general characters of protozoa occupies Chapter XLIV., and 
amoebic dysentery is dealt with in Chapter XL^'. The next 
40 pages are occupied with a single lecture on diseases dne to 
flagellates, including the various trypanoscs and kala-azar. 
After a short section on coccidial disease we are introduced 
to the subject of malaria in Lecture XLVIII. and to the 
piroplasmoses in Lecture XLIX. The following five chapters 
are devoted to diseases dne to undiscovered organisms—rabies, 
foot-and-mouth disease, rinderpest, small-pox, and yellow 
fever; and Lecture LV. to the hyphomycetes and blasto- 
mycetes. Three sections are concerned with animal parasites 
belonging to the metazoa—ankylostoma, trichina, and 
filaria ; and the last lecture deals shortly with other diseases of 
utiknown causation, such as measles, scarlet fever, rheumatism, 
and so forth. An appendix reviews methods of cultiva¬ 
tion, staining, and microscopical preparations in general. 
There is a fairly adequate index. 

Detailed criticism of so large a book is impossible. 
However, its very comprehensiveness suggests the question 
why a few parasites are omitted when so many are included. 
Of human parasites there remain only the tape-worms 
and a few round worms, a few words on which would 


have made the work a complete treatise on parasitology. 
For the general treatment of the subject dealt with we have 
nothing but praise ; the descriptions ai e clear and adequate, 
and the illustrations are numerous and for the most part 
excellent, many of them being in colours. The authors' 
views are throughout sane and moderate, and due weight 
is given to clinical phenomena as opposed to laboratory 
methods, as, for example, in the advice as to vaccine treat¬ 
ment and estimations of the opsonic index. Here and there 
we have thought the treatment of some subjects rather slight, 
as, for instance, that of the nature of fever and of the 
incubation period in infective diseases, in which latter some¬ 
thing more is almost certainly involved than mere multiplica¬ 
tion of the bacteria. The account of intestinal bacteria and 
their influence on health is also scarcely adequate; no 
mention of Herter’s work is made. The advantage of using 
the term “ lectures ” instead of chapters is not clear, since 
a lecture is conventionally a discourse of about an hoar's 
length, whereas in this book the sections vary from 
one of two pages on Duorey’s bacillus to one of some 
50 pages on tuberculosis. In the latter we are struck by 
the very slight weight attributed to hereditary disposition 
in this disease, a factor which the authors merely hold to 
be “not entirely to be disregarded.” 'iVe note that the 
spiroebsetm are not here classified with the protozoa, as was 
done by many of the earlier writers on these organisms. In 
this section it is worth noting that ^'incent's angina is 
attributed to the action of the bacillus fusiformis alone, the 
accompanying spiroeboetse being regarded as non-pathogenic. 

Of minor slips we notice one sentence (alle Bemiihangen. 

erfiillen) repeated word for word on pages 271 and 278, and it 
is a little surprising to find Homer mentioned in a list of “old 
Roman writers." But it is an ungrateful task to pick boles 
in a work of such merit. We observe that the bock has 
already been translated into French, Italian, Spanish, and 
Russian, and as we know of none in our own tongue equally 
comprehensive and valuable we hope that it may also 
appear in English or American garb. Meanwhile, we advise 
any of our readers who wish to purchase the book to aecure 
the bound edition, as the attempt to read the ill-sewn paper 
covered volumes which fall to pieces directly they are 
opened is productive of acute mental exasperation. 


Scientific Memoirs by Ofiieers of the Medical and Sanitary 
Departments of the Government of India. No. 49. 
Dysentery and Liver Absoess in Bombay. By Major 

£. D. W. Greig, M.D. Edin., D.Sc., I.M.S., and Captaic 
R. T. WBa,LS, M.A., M.B. Glasg., I.M.S. Calcutta: 

Superintendent Government Printing, India. 1911. 
Pp. 78. Price 2 rupees, or 3». 

This volume of the Scientific Memoirs contains an 
admirable account of some of the factors in the causation 
of dysentery in India. It includes, amongst other points, 
the systematic working out of the material sent to 
the laboratory—viz., stools, pus from liver abscesses, 
and blood for Widal reaction ; the examination of the 
various strains of the bacillus dysenterise isolated and 
the investigation of the amcebse found in the liver pus 
and stools. During this investigation it was found that 
whenever there were a number of cases of dysentery 
associated with amcebse in Bombay the number of cases 
of bacillary dysentery was small. Thus two tables are 
given showing the total number of oases of dysentery 
examined amongst the civil and military population, 
European and Indian, and the presence or absence of 
amoebffi or dysentery bacilli in the stools. The results 
were as follows: of 164 cases of dysentery examined 
amongst the Europeans, in 83 cases amoeba* were found, 
but the bacillus in only 3 cases; in similar aanoer, 
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amongst 390 oases among the Indians there were 198 cases 
of smcebsB and only 10 of bacteria. 

The general conclusions arrived at are that the incidence 
of bacillary dysentery in Bombay is low, and that the disease 
is more frequently associated with amoebse; that the latter 
can be cultivated from the stools and pus of liver abscesses ; 
that the amcebm showed a marked seasonal variation ; and 
that their greatest prevalence corresponds to the season of 
greatest prevalence of dysentery in Bombay. 

The authors also find that the amcebm cultivated from the 
stools of dysentery cases and pus of liver abscess cases su-e 
not entamoeba histolytica or ooli, but are probably the 
same (or similar) forms of amoeba as those cultivated 
by Noc from dysentery and liver abscess cases in Cochin 
China. Two of the most important points determined 
are: -Firstly, that a moderate leuoocytosis, with little 
alteration in the relative percentages, may occur in slight 
cases of amoebic dysentery, or in oases where at the 
time of examination no symptoms of dysentery exist. 
This, associated with rise of temperature, may indicate 
an early hepatic invasion by anjoebjE, which will, sooner 
or later, culminate in the grave complication of abscess 
of the liver. Secondly, it is pointed out that the 
administration of ipecacuanha, as shown by Major 
Leonard Rogers, I.M.S., will in this class of cases 
reduce the temperature and leucocyte curves to normal, 
and prevent tha formation 'of liver abscess. This admini¬ 
stration of ipecacuanha was urged years ago by the late 
Professor W. Maclean, at Netley, in the treatment of acute 
hyperaemia of the liver. 

This number is certainly in its teachings one of the most 
fmitfnl of the Memoirs that have yet appeared, and is worthy 
of perusal by all who are accustomed to meet cases of 
dysentery. 

The Ifeehanioal Factors of Digtslion. By Waltek B. Cannox, 

A M., M.D., Professor of Physiology, Harvard University. 

Illnstrated, London: Edward Arnold. 1911. Pp. 227. 

Price 10*. 6rf. net. 

This is the first of a series of “International Medical 
Monographs ” which are to be issued by Dr. Leonard Hill 
and Dr. William Bnlioch acting as general editors. This 
monograph is, we think, most appropriately dedicated to 
the memory of the late Professor Bowditch, of Harvard Uni¬ 
versity—a charming personality—under whose inspiration 
the researches recorded in it were begun. The monographs 
are intended to deal with subjects of immediate interest, 
and to be by first-hand authorities who have been engaged in 
extending the confines of knowledge. All readers of the 
-i merican Jcnrnal of Physiology are conversant with Professor 
Cannon's stadies on the mechanical factors of digestion as 
revealed by means of the Roentgen rays—a department of 
physiology which he has initiated and extended as well as 
adorned by the discovery of many new facts. Every medical 
man will be interested in the book because it deals in 
a masterly manner with a subject which is of the first 
importance in practical medicine. 

Hitherto of the two general and intimately related factors 
of digestion—the chemical and mechanical- the former has 
been more assiduously studied. It would be difficult to cite 
a better example of the practical rewards to be obtained 
from the application of a new method than that obtained by 
the combined use of the bismuth method and the X rays. 
The sensitiveness of the alimentary canal to operative pro¬ 
cedure has been one of the chief difficulties in past investi¬ 
gations of the digestive process. The stomach and intestines 
are energetically active during digestion and are prone to 
cease their activities suddenly when the abdomen is opened, 
a change aptly likened by Meltzer, of New York, to the hush 
that falls npon a company when a stranger appears at the 


door. Even Johannes Muller stated that he had never seen 
clearly the peristaltic movements of the stomach. Now the 
writing, if not on the wall, can be seen on a fluorescent 
screen. 

The author treats in succession the Movements of Mastica¬ 
tion and Deglutition. The pressure exerted by the molars 
as determined by a spring dynamometer may be as high as 
270 pounds. In this connexion we do not find a reference to 
the observations of Alfonso Borrelli in his work “ De 
Motu Animalium.” The author found no evidence of the con¬ 
traction of the cesophagus in three sections in the act of 
deglutition as described by Kronecker and Meltzer. The 
Nervons Control of Deglutition is next dealt with. This is 
a wide subject, and the author gives an excellent summary as 
well as a criticism of previous work. He states that the 
general conclusion that the entire cesophagus is put 
out of action by section of the vagi must be modified. 
The part of the tube composed of smooth muscle is 
capable of quite perfect peristaltic activity without the aid 
of extrinsic nerves. In the bibliography appended to this 
section we failed to notice a reference to Ranvier’s work 
on the structure of this “ food-carrying ’’ tube. The author 
passes on to consider the Conditions affectiug the Activities 
of the Cardia—a sphincter which normally is chiefly 
responsible for the pleasant security which keeps us 
unconscious of the nauseating odour and highly dis¬ 
agreeable taste of the gastric contents. Intracardiac 
acidity has a marked effect on the closnre of the cardia. 
Its effect in stopping rhythmical regurgitations of finid 
from the stomach into the oesophagus can be recorded 
graphically. The “acid closure of the cardia’’is obviously 
of practical importance. 

The Movements of the Stomach are next considered, and a 
full account is given of the function of this organ acting as a 
reservoir, and of mixing and propelling the food, as per¬ 
formed by different parts of the organ—the doable function 
that is cited in every text-book on physiology. What was 
not revealed to the eyes of Johannes Muller can now, thanks 
to the bismnth and X ray method, be made visible to every 
student of medicine. He can see the continued unin¬ 
terrupted peristalsis until the stomach is swept clear of 
its contents—2300 waves passed over the pylorus during a 
single digestive period in a cat, and all the cat had had to 
eat was 15 grammes of bread I In discussing the Effects of 
Stomach Movements on the Contents the author states that 
during a single digestive period the body of the stomach may 
contract from a large conical sac, many centimetres in cir¬ 
cumference, to a narrow tube little larger than a loop of 
intestine, and that during this alteration the pressure remains 
practically uniform. The left and right half of the stomach 
have quite distinct functions—peristaltic waves are present 
in the right and absent in the left half. Next the Stomach 
Movements in Relation to Salivary Digestion and Gastro¬ 
enterostomy are considered. 

The chapter on the Passage of Different Foodstuffs from 
the Stomach, a subject popularised by Beaumont, is one 
that must interest all physiologists. The wound of Alexis 
St. Martin helped humanity indeed. Proteins take much 
longer than certsiin carbohydrates to pass the pylorus—a 
circumstance which can be explained by the remarkable 
mechanism of the pyloric sphincter and its “acid control,’’ 
which is next dealt with, and is regarded by the author 
as “one of the most remarkable automatisms in the 
body.” The pylorus is truly a “ janitor jnstns,” and makes 
the relation between gastric and intestinal digestive pro¬ 
cesses orderly and progressive. The account of the whole 
mechanism reads more like a romance than the story of a 
prosaic every day humble function. The Movements of the 
Small Intestine—itself the very centre of the essential 
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actirities oa which the body depends for nourishment—are 
discns.sed in an attractive fashion. The Movements of the 
Large Intestine as they can be seen and observed in car- 
■ivores and herbivores are described. Zoologists will be 
grateful for this clear study. From another point of view the 
asthor makes this emphatic and practical statement, appli¬ 
cable to all men jind often—too often—neglected by women ; 
“The importance of responding as soon as the desire to 
def:ncate arises is shown by the observation that the rectum 
aocommodates itself to the presence of a fmcal accumulation, 
and then does not produce the desire. If the signal is not 
soon obeyed it ceases to be given.” 

We have said enough to show how attractively and 
practically the author has dealt with a subject of primary 
importance. The old physicians spoke of the “ primae vise ” 
withont knowing much of the potentialities of their walls. 
Oc the whole they were right, and Professor Cannon has 
arisen to justify their faith. Student and practitioner alike 
can here read and follow the weighty truths as revealed by 
one who knows fully and writes well. The practitioner will 
me at once the importance of the practical application of 
the teaching. We thank the author and the editors for 
their work, and in congratulating the latter on their first 
“ issue ” hope that they will continue in their well-directed 
dtscrunination. 


noughts of a Catholic Anatomist. By Thomas Dwight, 
M.D., LL.D., Farkman Professor of Anatomy at Harvard, 
London: Longmans, Green, and Co. 1911. Pp. 243. 
Price 3 ji. 6<!. net. 

This is a rare book in the sense that any writing which 
reveals a thinking man’s most carefully weighed and yet 
iQoet intimately sacred thoughts must be rare. Few men 
have so painfully and so conscientiously cross-examined 
themselves as Dwight has, and fewer still have undertaken 
the criticism of their own thoughts armed with so deep a 
religious conviction and so sound a scientific knowledge. 
Reiug a Catholic, and having a real and fervent belief in all 
tbe tenets of his religion, he viewed with dismay a host of 
modem, tendencies the very conception of which came so 
gradually and so naturally into the lives of younger men 
that they are passing to-day uncriticised. 

To many of this generation has come a tacit sujceptance 
that the great struggle of “science” and religion is 
done with; that evolution is beyond dispute; that its 
happenings are so certain that it has become almost as 
mujch an object of “faith” to them as religion itself 
isi to others. This easy acceptance was never given by 
Dwight; for the younger men the struggle might seem 
ended, but to him, as he lived through all the phases 
o£ its progress, no such mental peace ever came. His 
early anatomical career was nurtured on the “archetype,” 
which from being at first a fascinating idea ultimately 
became a horrid nightmare to him. Such a spectre did it 
develop into at the hands of Owen that the new views of 
Darwin, which seemed so definitely to slay and bury it once 
and for all, were hailed with delight; and Dwight confesses 
that he could have '' danced on its grave. ’’ He watched the 
Darwinian views take root and grow; be marked every 
incident of the great struggle, and the common acceptance 
»} a final victory ; and he realised that the ghost that was 
ia'id was as nothing compared to the fiend which had issued 
from its grave. The archetype was a puzzle and a nuisance; 
but the new views were aiming a death-blow at ‘ ‘ the only 
things that matter.” Dwight watched the course of public 
cvpinion, he saw the pendulum swing over till any and every 
dogma issued in the name of the new science was eagerly 
iwallowed whole and accepted as final, without any investi¬ 
gation of its merits or its truth. He saw with dismay the 
last phase, in which he charges the scientific world with 


having given dangerous and unproven theories to masses too 
weak to weigh and too ready to believe; and with having 
created a disastrous and widespread disregard of religion 
and morality. 

For him there was no explaining away of deeply rooted 
belief by “ the slang which in biology is allowed to pass for 
argument,” and no acceptance of the findings of all those 
hasty investigators who so eagerly overhauled the body of 
man in search of traces of the monkey. With some of them 
he joined battle, and by long and patient researches into the 
numerical variations of the spinal column he destroyed all 
belief in the too readily accepted teaching of Rosenberg that 
the vertebral column of man wars progressively tending to 
shorten by the forward migration of the pelvic girdle. Mao. 
with his reason, his knowledge of right and wrong, and above 
all bis soul, could never in Dwight’s judgment be imagined as 
a glorified higher ape; that he bad once been something 
higher, and not something lower, was the only possible solu- 
tion of the problem of his origin. 

The book in which these thoughts are given to the world ie 
one that the reviewer feels it wrong to submit to any critical 
analysis, for there is in it the impression that it is the well- 
considered outcome of very deep, and often very painful 
mental struggles. The thoughts of Thomas Dwight, though 
they may not be submitted to the dissection of the critical 
reviewer, are those that must interest, and do good to, every¬ 
one who is engaged on any branch of the great study of 
mankind. 


Transactions of the Medico-Legal Society for the Year 1910- 
1011. Edited by Digmy Cotes Preedy, M.A., LL.M 
Cantab., I. .S. A. Load., Vice-President of the Society, of 
the Inner Temple and Oxford Circuit; Barrister-at-Law. 
t’ol. VI [f. London : Charles Griffin and Co. Pp. 184. 

The annual report of the Medico-Legal Society contains, as 
usual, some excellent papers and notes of discussions upon 
various topics of the nature indicated by its title. They are 
topics which, outside the walls of the society’s meeting-place, 
bring individual members of the two professions of medicine 
and law into conflict quite as often as into association, and, 
moreover, are generally of public as well as of professional 
interest. Indeed, members of the Legislature might nsefnlly 
join the society and learn from those whose knowledge of 
their subject is derived from personal observation and 
practical experience how much there is that needs 
consideration and revision in many Acts of Parliamen! 
that are left to remain from year to year unamended 
For example, at a meeting recorded in the present volume a 
great deal might have been leamt from experiences related 
by Dr. R. J. Collie and others as to the disastrous effects 
produced in some Instances by the Workmen’s Compensation 
Act. The fact that in every year a very large number of 
workmen receive compensation for genuine accidents and for 
conditions undeniably existing and arising out of those 
accidents, and that the relief thus afforded is very valuable 
to its recipients, does not excuse the fact that in other 
instances fraud is perpetrated freely, and that the State does 
nothing to prevent or to punish a form of criminality for the 
creation of which it is responsible. 

Legislators to whom we have specially referred will find 
equally instructive matter for their perusal in two or three 
of the other papers before us—Can the Abuse vf Drugs be 
Prevented by Law ? (Mr. Wippell Gadd) and Secret Remedies 
and Patent Medicines (Dr. F. W. Tunnicliffe) may be 
mentioned. The undignified antiquity of some of the Act 
which we find governing us when we look into such a 
question as the stamp duties on medicintd compounds would 
alone suggest the need for reconsideration of the whole 
topic in the light of modem scientific knowledge and of 
modern interest in the public welfare. The history of the 
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lav and practice conaected^with tbe'ancient office of coroner 
bas recently been the subject of direct inquiry for the infor¬ 
mation of Parliament, but there has been no legislative 
sequel to the departmental committee's report, and the lights 
and sidelights thrown on the subject by Dr. Wynn Westoott 
and Dr. F. J. Waldo are therefore still of potential value to 
anyone who wishes to master a subject which we all hope to 
see dealt with by the Government before long. 

"Blood-tests” is the title of a paper which should be found 
instructive by advocates practising in criminal courts in 
which these are the subject of evidence, and the presidential 
address of Sir John Tweedy upon the "Deterrent Influence of 
Social and Legal Restrictions on the Medical Thought and 
Practice ” again deals with a topic of public as well as of 
professional and medico-ethical interest. 


Ihndbu4!h deT Technik und Mithodik der ImmvniHitt- 
fortckung. Heransgegeben von Professor Dr. R. Khai’S 
in Wien, und Dr. 0. Levaditi in Paris. Jirster 
Ergilozongsband. Mit 14 Tafeln, 8 Kurven, and 17 teils 
farbigen Abbildungen im Text. Jena: Gustav Fischer. 
1911. Fp. 664. Price, paper, M.24 j bound, M.26.50. 

llESEAKCH in connexion with the complex problems of 
immunity is proceeding with remarkable activity in ail 
civilised countries. The two volumes of Professor Kraus 
and Dr. Levaditi's well-known handbook gave as exhaustive 
an account of the practical aspects of the subject at the time 
they were published as was practicable. The editors state 
in their preface to this, the first supplementary volume, that 
it is their intention to issue yearly similar volumes. The 
sire of this one gives some indication of the amount of 
work which has been done upon various aspects of 
immunity and aSords the beat demonstration of the 
necessity for such publications, since the matters dealt 
with are all of importance and have all been the subject of 
noteworthy work. It contains 25 separate articles, some 
dealing with more or less abstruse problems in connexion 
with various details of the immunity reactions, others with 
more directly practicrd questions, such as the use of specific 
serums and vaccines. We briefly refer to some of them. 

Dr. M. von Eisler describes some of the new methods 
of obtaining more virulent toxins from the tetanus bacillus, 
and the use of serums obtained therefrom. Dr. R. Doerr 
gives an account of dysentery toxin and antitoxin. He 
states that it is generally accepted that only the Sbiga- 
Kruse variety is to be regai'ded as toxic, and that the 
nature of the corresponding serum is antitoxic. Dr. Salimbeni 
discusses cholera toxins and antitoxins, and describes the 
results obtained with serum treatment in the Russian 
epidemic of 1903-1909. The subject of meniugococcus 
serum is fully dealt with by Dr. St. Baecher, and the uses 
and results of the various forms are described. Professor 
Sobernheim deals with the preparation and mode of employ¬ 
ment of anthrax serum. Dr. B. Schick contributes an 
interesting article on the intracntaneous estimation of diph¬ 
theria antitoxin, a method by which much smaller quantities 
of antitoxin may be titrated. 

Dr. C. Levaditi, one of the editors, contributes an 
important review of phagocytosis ana the opsonins, and 
describes the technique of the preparation and use of 
vaccines after Wright’s methods. Professor 0. von Pirquet 
gives an interesting summary of the various local tuberculin 
reactions. The complex question of anaphylaxis with its 
recent developments is discussed at considerable length in 
two separate articles, the first by Dr. A. Besredka, the 
second by Dr. A. Biedl and Dr. R. Kraus. iSeveral of the 
articles are devoted to a consideration of various phases 
of the problems of immunity in tuberculosis. Professor 
Paul Homer discusses the action of the bovovaccine of 


Behring and of similar attempts to induce immunity, 
and Dr. E. Ldwenstein describes fully many of the 
modifications of tuberculin, and gives details as to the 
results obtained with them. He also contributes an 
article on antibodies in tuberculosis, in which their 
nature and diagnostic applications are considered. The 
various serums that have been introduced for the treatment 
of tuberculous disease are also described and discussed. 
Professor H. Vallee deals with the results of cutaneous and 
conjunctival reactions with tuberculin in cattle. Other 
articles are devoted to the diagnosis of glanders, the treat 
ment of rabies, the exciting cause of vaccinii, and the .serum 
reactions from malignant tumours. There is also an 
important description of the technique of the investigation of 
acute poliomyelitis by Dr. K. Landsteiner. 

Each article has a full bibliography attached to it, and 
many of them are illnstrated by diagrams or plates. The 
book is a valuable addition to the literature of immunity 
and is indispensable for a fully-equipped bactetiological 
laboratory. 


LIBRARY TABLE. 

Medical Education and Infant-feeding: An Impcaohment 
and a Suggeetid Remedy. By D. Hastings Young, M.R. , 
Cb.M. Edin. London: George Koutledge and Sons, Limited. 
1911. Pp. 120. Price 2*. Qd. —This little book directs 
attention to a matter which certainly deserves the earnest 
consideration of the General Medical Council, the Colleges, 
the Universities, and other bodies concerned in the education 
of the rising generation of medical practitioners. No one, 
we imagine, would deny that among the most urgent ques¬ 
tions in medical progress at the present moment is that of 
infant mortality. Queen's College, Belfast, is the only 
medical school that demands and makes compulsory a course 
of instruction in infant dietetics. At the present moment 
all public ordinances as to the management of infants rest 
in the bands of medical men, and the public medical service, 
splendidly served as it is, is none the le-ss composed of 
medical men without extensive clinical experience. Dr. 
Hastings Young calls attention to the position which 
results. There can be no doubt that the methods of 
infant feeding require unification, as Dr. Sidney Davies, 
medical officer of health of Woolwich, has pointed out. 
There is no uniformity between the directions given by 
one authority and possibly by another situated geographi¬ 
cally next door to it. This causes endless confusion and 
want of confidence. Dr. Hastings Young suggests that 
Dr. Truby King's method for preparing modified or so-called 
humanised milk, which has been extensively used in New 
Zealand, should be universally adopted. This, to our mind, 
is quite an unpractical suggestion. The method is not a good 
one, and is even more complicated than the original method 
of Professor Frankland. Infants most be treated indi¬ 
vidually, for they are individuals, however generic in their 
bebavionr. Nothing can replace the human mammary 
gland; the next best thing to it is the human mind 
intelligently trained. We take it, however, that Dr. Hastings 
Young is not suggesting that the overloaded curriculum of 
the student should have added to it the chemistry of infant 
feeding as a compulsory subject. The lesson of his book is 
that in clinical lectures dietetics should be given a regular 
place, and that e.xaminers should take the subject into 
consideration. 

Practical Fhgtinlcgical Chemutrij . By Philii’ B. Hawk, 
M.S., Ph.D. Third edition, revised and enlarged. London: 
J. and A. Churchill. Pp. 440. Price 16s. net.—This is 
an eminently practical book which should be of great 
service to the laboratory student. It bas run rapidly inb. 
three editions, the first having been issued in 1907 tbs 
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fiecond in 1909, and the third recently. The favourable recep¬ 
tion which has been accorded to the book speaks well for it. 
The pages show care in regard to revision and in the choice 
of trustworthy analytical methods. There are two fall-page 
plates of absorption spectra in colours, four additional fall- 
page colonr plates illustrating microscopical preparations, 
and 127 figures, of which 12 are in colours. The plan of the 
book assumes that the student possesses some knowledge of 
chemistry and physiology, as otherwise he would find the 
opening chapter on enzymes difficult to follow, but it is just 
the chapter for the student about to attack practical con¬ 
siderations, and an account of enzymes nselully precedes 
the sections on carbohydrates, salivary digestion, and the 
decomposition, synthesis, classification, and properties of the 
protein. Gastric digestion follows in proper sequence, then 
discussion of the fats, pancreatic digestion, bile, and putrefac¬ 
tion products. Excellent practical chapters on fasces, blood, 
milk, and urine find their places afterwards in logical order. 
Footnotes throughout the pages serve the purpose of record¬ 
ing most reesnt experiooental work, and of giving further 
analytical details, as, for example, the preparation of test 
reagents and hints on laboratory procedure. The book is an 
excellent presentation of the subject, is up-to-date, and clear 
in its directions. 

Haktri oj Mitohief. By SraxLKY PoitTAf. Hyatt. London : 
T. Werner Laurie. 1911. I’p. 275. Price 6.*.—Mr. Hyatt, 
whose vigorous style, well-drawn characters, and power of 
depicting a scene in a few words please readers who may 
not always be at one with him in ail his opinions, has given 
us another novel with South Africa for its setting. The 
"makers of mischief” are certain political agents of a 
foreign power whose machinations, in order to get con¬ 
cessions of laud, stir up strife between white men and 
the natives. The story, which opens in the year 1888, 
takes the reader back to the time when a large part 
of what is now British South Africa was entirely in 
the bands of savages, and it tells how an experienced 
English hunter, together with his less e.xperienced cousin, 
cross the almost waterless Kalahari desert in search of a 
rumoured rare animal, while another young Englishman is left 
to guard the camp and its treasures during the absence of 
the hunting party. The stirring adventures of the travellers 
across the desert, the surprises which awaited them at the 
end of their journey, the attack on the camp, and the sub¬ 
sequent happenings in the land of the Matabele, will be 
followed with sustained interest from the first to the last 
chapter. 


MEDICINE AND THE LAW. 


.iction. arising out of the Sale of a Medical Practice. 

In an action recently tried by Mr. Justice Sorutton sitting 
without a jury, points of law were raised of some interest, 
in addition to the questions of fact usually at issue, where 
the value of a medical practice is questioned after a sale 
has taken place. The plaintiff, the widow of a medical 
man, claimed lor the balance of the price agreed to be 
paid by the defendant to her for her introduction to the 
practice of her late husband and to patients whom he 
had attended, for board and lodging and for furniture, 
and also damages for the breach of an agreement to 
take a lease of the house in which the practice was 
carried on and which was the plaintiffs property. The 
defendant denied the items of the claim, and counter¬ 
claimed for damages for misrepresentation as to the character 
of the practice, for £60 as fees for medical attendance on 
the plaintiff's family, and for breach of the agreement to 
introduce him to patients. The plaintiff, in her reply as to 
the sum of £60 for attendance, pleaded an immemorial 
custom of the medical profession to attend members of the 
profession, their wives and families without chargirg 


for so doing, and in the alternative alleged that the charges 
were excessive. The legal points referred to arose out of the 
fact that the affairs of the deceased were in the hands of 
the Official Heceiver, and that the widow had not taken out 
letters of administration, the defendant’s case being that if 
any money was due from him in respect of the value of the 
practice it must be for the side of the goodwill, the price of 
which should go to the estate. Considerable argument took 
place with regard to the question of goodwill in the case of a 
medical practice as distinct from a trade or business, and s 
number of cases bearing upon the subject were cited. The 
defendant did not deny that he had had board and lodging in 
the plaintiff’s house and that she had introduced him to some 
patients. He had also written a letter to the plaintiff thank¬ 
ing her for what she had done, and had expressed his ‘' pro¬ 
found gratitude and respect.” Evidence was given as to the 
customs in connexion with the sales of practices, and with 
regard to the medical attendance of the defendant upon the 
plaintiff’s children and upon a servant. There had beeo 
serious illness among the children. Upon the questioo 
whether the payment for the practice was doe to the plaintifi 
or to the estate, it was argued on behalf of the plaintiff 
that the agreement was personal between her and 
the defendant. She occupied the house, which was 
her own, and she was able to introduce him. Mr. 
Justice Sorutton, in giving judgment, reviewed the faci¬ 
as outlined above, and upon the question of goodwill >aid 
that in the case of a medical man a successor was ready to 
pay a sum calculated upon the past profits of bis practice, 
and that this appeared to be paid in respect, firstly, of an 
unreasonable propensity in human beings to continue going 
to the old house, which gave that house a certain value, and 
secondly, in respect of the fact that if people were told that 
the incomer was the successor of the previous occupant of ttie 
practice, who had treated them, they would be induced to 
employ that successor. He considered that the plaintifi 
had sold the right to carry on the practice in the old 
bouse, which, in fact, was hers, and also that she had in 
the second place Isold the right to say “I am Dr. — s 
successor.” The first right was personal to the plaintiff and 
had nothing to do with the estate ; as to the second be hsd 
some difficulty in deciding, but though inclined to think that 
it belonged to the estate it had been included with the tiot 
in one contract by the widow, and he held that she could ste 
on that contract, although the estate might afterwards claim 
its share from her. He therefore decided in favour of the 
plaintiff as to the claim for the balance of the purchase price. 
As to the introductions, he leferred to the letter mentioned 
above and refused to find that there had been a breaifii of 
contract or misrepresentation. '\\’'ith regmd to board and 
lodging he held that the sum of £2 per week was a fair charge. 
As to the question of charges for medical attendance on the 
plaintiff’s children and servant, he found that there was 
not a binding custom but a very general practice not to 
charge the widow and children of a deceased medical man for 
attendance shortly after his death. In ordinary ciroamstanc-.-. 
where medical advice was sought and nothing was said as to 
payment, there was an implied contract to pay orainary 
charges. In a case where a practice of not charging existed, 
if a medical practitioner intended to charge he should say sc, 
and then the patient would have the opportunity of seekicB 
another medical attendant. In the case before him the 
defendant would have realised if this bad been done that 
the plaintiff would have been recommending him to her Isle 
husband's patients, and at the same time calling in another 
medical man to treat her own family, which would obviously 
have been prejudicial to himself. With regard to the servant, 
he was of the opinion that the defendant attended her with¬ 
out intending to make her mistress liable, and that be must 
seek payment from the servant herself. He gave judgment 
for the plaintiff on the claim for a sura to be calculated upoo 
his findings, and also for the plaintiff upon the counterclaim 
A full report of the legal argument will be found in tht 
Times, to which we have been indebted. 


Manchester Surgical Aid Society.— Accord¬ 
ing to the annual report of this society 569 applioatiom 
were dealt with last year, as against 483 in 1910. Tht 
society provides necessary surgical appliances for applicant) 
too poor to buy them. As in the case of most hospital and 
allied societies the year closed with an overdraft on the bank 
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THE GENEKAL COUNCIL OF 
MEDICAL EDUCATION AND 
EEGISTRATION. 

Tl'ksdav, Nov, 28th. 

Pinal Caset. 

The CouDcil took up the coosideration of pecal cases. 

The first case to be decided was that (adjourned from 
May 24th, 1911), of Arthur William Wilson, registered as of 
102, Tafnell I'ark-road, N., M.B., Mast. Surg. 1887, Univ. 
Edin., who had been summoned to appear before the Council 
on the following charge as formulated by the Council’s 
solicitor ; — 

That you have knowingly and wilfully on various occasions aKvsisted 
one Arthur Jacobs, ot' Jacobs and Clark, 156. HIgh-strect, Catndcn 
Town, a person not registered as a dentist, lu carrying on practice as a 
dentist by administering ano'sthetlcs on hie behalf to persons coming Uj 
him for treatment. Aiui that in relation thereto you have been guilty 
of infamous conduct in a professional respect. 

The complaiaants were the Society of British Dentists. 

At the conclusion of the proceedings on May 24th, 1911, 
the following decision of the t'ouncil was announced by the 
President : — 

Arthur William Wilson: I have to inform you that the facts alleged 
against you In the notice of imjulry have been proved to the satisfaction 
of the Council. The Council has not pr<^ceeded to pronounce iudgment 
on the facts proved; but lias postpouetl It to the next session u( the 
Council, when you will be required to attend and to prtHluce evidence 
as to your good conduct In the interval from persons in the noighliour- 
hcod familiar with your practice. 

Mr. Wilson appeared in person and was accompanied by 
his solicitor, Mr. Lees. 

Mr. Leeh submitted to the Council a statutory declaration 
from Mr. Wilson to the effect that the latter had not, since 
the last session of the Council, assisted any unregistered 
person in any way, and tliat be had faithfully observed in the 
letter and spirit the undertaking that he gave to the Council. 

Communications were read from medical men and other 
persons of position testifying to the good conduct of Mr. 
Wilson. 

The Presidekt, in announcing the decision of the Council, 
said : Mr. Arthur William Wilson, I have to inform yon that 
the Council, having taken account of the evidence yon have 
produced and the assurances you have given, have not seen 
fit to direct the Registrar to erase from the Medical Register 
the name of Arthur William Wilson. 

The next cases to be considered were those (adjourned 
from May 26tb) of James Robertson Wallace, now registered 
as ot 68. Jermyn-street, London, S.W,, M.B., Mast. Sarg. 
1885, Univ. Edin., and Charles. Edward Trimble, now regis¬ 
tered as of 68, Bnte-street, Treherbert, Glamorgan, Lip. E. 
Coll. Phys. Edin. 1898. Lie. R. Coll. Snrg. 1898, Lie. Fac. 
Phys. Surg. Gtasg. 1898, who had severally been snm- 
moned to appear before the Council on she following charge, 
as formulated by the Council’s solicitor :— 

That yon have associated yourself in your professional capacity with 
an Inatitutlon, termed the Sandow Curative Inatltute, which aystem- 
atlcally advertises f^r the purpose of procuring patients who'are to 
receive, either by correspondence or by attendance at the said institute, 
treatment for disease under the personal direction of Eiigen Sandow, 
who is not a regiateretl medical practitioner, and that you have approved 
of and acquiesced in such advertising. And that in relation thereto 
you have been guilty of Infamous conduct In a professional respect. 

The complainants were the British Medical Association. 

At the oonclosion of the proceedings on May 26th, 1911, 
the following decision of the Council was announced by the 
President : — 

Mr. James Robertson Wallace: 1 have to Inform you that the facts 
alleged against you in the notice of Inquiry have been proved to the 
satisfaction of the Council, but that the Council, in order to give you 
an opportunity to reconsider your position, has postponed judgment in 
your case till the next session, when you will be requlreti bo be present 
and to produce evidence as to your conduct In the interval. 

Mr. Charles Bdward Trimble: I have to inform you that the facts 
alleged against you in the notice of inquiry have been prov^ to the 
satistaetion of the Council, but that the Council, in order to give you 
an opportunity to reconsider your position, has postponed judgiaent In 
your case till the next session, when you will be requin^ to be present 
wd to produce evidence as to your conduct In the interval. 

The case of Mr. Trimble was first considered. He appeared 
in person and sabmitted a statutory declaration to the effect 
that be bad had no connexion whatever with the Sandow 
Institute since be appeared before the General Medical 


Council in May last. He had given up his post there in 
April last, and had bad absolutely nothing to do with the 
institute since. A testimonial as to character from a medical 
practitioner was read. 

The President announced the decision of the Council as 
follows: Mr. Charles Edward Trimble, I have to inform you 
that having regard to the evidence yon have produced and to 
your conduct since the last session of the Council, the 
Council does not see fit to direct the Registrar to erase yonr 
name from the Medical Register. 

The Council then considered the case of Mr. James 
Robertson Wallace. Mr. Wallace appeared in person and 
was represented by Lord Robert Cecil, K.C., and Mr. A. 
Neilson, instructed by Mr. G. Lewis, solicitor. 

The complainants were represented by Mr. Smith 
Whitaker. 

Lord Robert Cecil at the outset took objection to a 
statutory declaration lodged by the complainants on the 
gronnd that it was dated Nov. 23rd. He sabmitted that it 
did not comply with the Standing Orders of the Council, 
whioh laid down that seven days’ notice of any further facts 
and evidence should be given to the accused practitioner. 

Mr. Smith Whitaker said that the complainants sub¬ 
mitted this document in reply to the declaration of Mr. 
Wallace and to the commnnication of the solicitor to the 
Conncil asking whether it was the complainants’ desire to 
submit any evidence to the Conncil. 

The Leoal As-sissor (Mr. Bodkin) ruled that the 
statutory declaration in question did not comply with the 
Standing Orders, and that any evidence which it was pro¬ 
posed to tender in connexion with it could not be properly 
received or considered by the Council. The document had 
been sent to members of the Council, but as they were 
acting in a completely judicial capacity any statements or 
facts in it whioh had been read by members of the Council 
would not operate in any way upon their minds, and would 
be completely disregarded by them in considering the 
evidence which would be adduced to the Council. 

Lord Robert Cecil said that his client had sought but 
had been unable to ascertain from the Conncil what they 
desired him to do. He was in a very difficult position. 
He had to consider exactly what he had to do and 
what was the objection of the Council to his conduct 
in the past. Counsel argued that what bis client had to 
avoid was (1) association with an institution which nndertook 
the treatment of disease and which systematically advertised 
for patients, and (2) the aiding and abetting an unregistered 
person in the treatment of disease. If he avoided these 
things be was not guilty. The Sandow Onrative Institute 
now neither systematic^ly nor in any way advertised 
for the purpose of procuring patients who were to receive 
treatment for disease under the direction of Mr. Eugen 
Sandow. Lord Robert Cecil proceeded to read a declara¬ 
tion made by Mr. Wallace, in which he stated that 
upon this alteration being made in the Sandow Institute 
he resumed the duties which be had suspended. Since 
that date he bad superintended, advised, and accepted 
responsibility for the treatment of persons who came 
to the institute for the course of exercises. No 
advertisements were now issued. The treatment at the 
institute was therefore now absolutely under the control of 
Mr. Wallace, and was given by him as a responsible medical 
man in pnrsuance of his judgment as to what was required. 
He accepted full responsibility for everything that was done 
under his direction. All the treatment was done under the 
direct superintendence of a medical man and without adver¬ 
tising. Mr. Wallace had therefore avoided what it was 
necessary for him to avoid. Lord Robert Cecil intimated, in 
conclusion, that he would not call Mr. Wallace as a witness 
as he had no questions to ask him, but he tendered him for 
cross-examination if leqnired. 

After some discussion with the Legal Assessor Mr. Wallace 
entered the witness-box. 

Mr. Smith Whitaker : Has there been any change in the 
practice of the Sandow Institute 1 

Mr. W.allace ; Yes. 

What is it?—I see all the patients and I prescribe the 
broad lines of treatment on which the exercise is to be 
given. I take the whole responsibility of the medical treat¬ 
ment of the case. 

Does Mr. Sandow see cases now and again?—Now and 

again. 
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Does he accept any responsibility ?—No, I accept the 
whole. 

Then the whole of the Sandow Institute is carried on under 
your guidance ?—Yes, so far as the medical treatment is 
concerned. 

Mr. Smith Whitakeu then submitted that although the 
advertising might be discontinued the profits of the 
advertising remained. This practitioner had continued in 
the employment of the institute, his association with which 
was condemned by the Council. 

After deliberation in camern the Presidext said : Mr. 
Robertson Wallace. I have to inform yon that the Council 
are not satisfied with the evidence as to your conduct which 
you produce, and they have accordingly decided to give you 
a further opportunity of producing more satisfactory evidence 
regarding your profes.sional conduct. Such evidence, they 
instruct me to tell you, ought to be testified by medical 
practitioners or other persons of position who may be 
acquainted v/ith your practice and conduct in the interval, 
and for this purpose they are postponing judgment on 
your case once more until the next session of the Council. 

The Council adjourned. 

Wednesday, Nov. 29th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlistSR, the President, was in 
the chair. 

Penal Cafes. 

The Council dealt with charges against medical prac¬ 
titioners. 

The first case considered was that of William Dutton 
Akers, registered as of 67, Siokville-road, Hove, Lie. Soc. 
Apoth. Lond. 1892, Mem. B. Coll. Surg. Eng. 1898, Lie. R. 
Coll. Phjs. Lond. 1898, who had been summoned to appear 
before the Council on the following charge as formulated by 
the Council’s solicitor ; — 

That you abused your position as a medical man by committing 
adultery with a Mrs. GeddcB, with whom you stood in professional 
relationship, of which adultery you were fuuud guilty by the decree of 
the Probate, Divorce and Admiralty Division iDivorce) of the High 
Court of Justice, dated Deo. ISth, 1910, in the case of Oeddos t'. Geddos 
and Akers, in which you were the co-respondent, which decree was made 
absolute on June 26th, 1911. And that in relation thereto you have been 
guilty of infamous conduct in a professional respect. 

There was no complainant in this case, nor did Mr. Akers 
attend in answer to his notice. 

After certain evidence had been submitted the President 1 
announced the judgment of the Council as foUow.s: I 
have to announce that the Council have judged William 
Dutton Akers to have been guilty of infamous conduct in a 
professional respect, and have directed the Registrar to erase 
from the Medical Register the name of William Dutton 
Akers. 

The next case to be considered was that of James 
Williamson Skelley, registered as of Blaenrhondda, 
Treherbert, Glamorgan, Lie. R. Coll. Phys. Edin. 1905, 
Lie. R Coll. S urg. Edin. 1905, Lie. Eac. Phys. Surg. 
Glasg. 1905, who had been summoned to appear before the 
Council on the following charge, as formulated by the 
Council's solicitor:— 

That you abused your position aa a medical man by committing 
ailaUery with a Mrs. Unwin, whom you had been attending profes* 
►ionally, of which adultery you were found guilty by the decree of the 
Prol>ate. Divorce, and Admiralty Division (Divorce) of the nigh Court 
of Justice, dated June 14th, 1911, in the case of Unwin v. Unwin and 
Bkelley, in which you were the co-respondent. And that in relation 
Thereto you have been guilty of infamous conduct in a professional 
respect. 

The complainant was Mr. Clyde Longman Hayes, a registered 
medical practitioner. 

Mr. Skelley attended, accompanied by Mr. Wing, 
solicitor. The complainant was represented by Mr. Neal, 
solicitor. 

Evidence was submitted to the Connell in relation to the 
charge. This included accounts for professional work. 

Mr. Skelley gave evidence on his own behalf and stated 
that he had become acquainted with Mrs. Unwin prior to 
her marriage and also before he had attended her pro¬ 
fessionally. 

The Pue.sidext announced the judgment of the Council 
as follows: James Williamson Skelley, the Council have 
judged you to have been guilty of infamous conduct in a 
professional respect, and have directed the Registrar to erase 
from the Medical Register the name of James Williamson 
Bkelley. 


The Council then considered the case of George William 
Hammond. The Dental Committee reported 

The saitl George William Hammond was registered in to D'fhys 
Register on December Jlst, 1873,a8"ln prac'lce hotore J uly 22nd, 1876. 
and his address in the Register for the current year is Dental Houm 

The Committee find that the following facta were established by the 
evidence : That on Mareh 22od, 1911, the eald George W llliam Hammim'. 
was convicted at Hlpon of the following ollence, of attempting to sietl 
certain gotKls from the Church Lads’ Brigade Club Room in Allhailos- 
gato. and that he was sentenced to three months’ imprisonment ants 
hard labour. 

Mr. Hammond sent a letter stating that he would not be 

able to be present. , u r. -i 

The President announced the judgment of the Conneil 
as follows: I have to announce that the Council, bavio^ 
considered the facts found in the report of the Dental 
Committee, does not direct the Registrar to remove from the 
Dentists Register the name of Mr. George William 

Hammond. . . wj 

The next case to be considered was that of John Kawarai, 
registered as of 1. Chad well Heath-lane, Chadwell, Kssei, 
Lie. 8oo. Apoth. I.ond. ;1893, who had been snmmoned w 
appear before the Council on the following charge as 
formulated by the Council’s solicitor 

That you were on Sept. 5th, 1911, convicted at the Central Crlmlnsl 
Court on your own confession oi the following misdemeanour name y, 
of having unlawinlly and knowingly signed a false declaration ^ Jour 

nersonal knowledge and belief and thereby enabled one Reuben Qeorjr 
liittmau to obtain a passport for travel in a foreign country, for wbus 
offence you were fined £25. 

Mr. Edwards appeared, and was accompanied by Mr. 
Forrest Fulton, his counsel. 

Mr Forrest Fulton, in addressing the Council on bemi: 
of his client, said that on behalf of Mr. Edwards he deshei 
to express deep regret for what had happened. What Mr 
Edwards had done was rather an act of negligence com¬ 
mitted in a hasty moment than a deliberate act. What he 
did was to oblige a man whom he believed to be known to 
the medical man for whom he was acting. Mr. Edwards was 
acting in Wandsworth for a medical man who was m bad 
health, and he was dependent on others for his knowledge of 
the patients. One night, when the surgery was ^rticularly 
full a man entered and asked Mr. Edwards to sign a paper 
for him Mr. Edwards was led to believe that this man 
the son of some patient of the medical man for whom be 
was actiog. He appended his signature and the man weo! 
away. The document in question had not been in use foi 
any lengthened period. It was only when the summons wss 
served upon him that Mr. Edwards remembered vaguely wba’. 
had occurred. 

Mr. Edwards went into the witness-box and expressed b.i 

great regret. _ -i ■ 

The President announced the judgment of the Council 
follows: Mr. Edwards, 1 have to inform yon that Ui( 
Council have found yonr conviction proved ; that the Council 
takes a grave view of the giving of certificates of an 
character, but that, having taken into consideration all tbe 
facts of your case and the assurances that yon have girei, 
the Council has not seen fit to direct the Registrar to era-? 
your name from the Medical Register. 

The Council adjourned. 

THURSDAY, Nov. 30tH. 

The Council resumed its sittings at its offices, 299, Oxford 
street, W. Sir Donald MacAlistbr, the President, wa< m 

the chair. , 

The Caff of Major FteUli. 

The Council considered the case of George Herbert Fin! 
registered as of Queen's Gate Chambers, 52 a, Cromwell-roa-- 
South Kensington, London, S.W., Lie. Soc. Apoth. Doou 
1882, Mem. R. Coll. Surg. Eng. 1883, who had ^n sun- 
moned to appear before the Council on the following cbirge 
as formulated by the Council s solicitor : 

That vou were mi Nov. 10th, 1911, convicted at the Cbbt”'Cd®": 
Court, of the following telony-namely. of forging 
£11 000 38.10(1. with intent bo defraud, and lound guilty but 
BO as not bo be responsible according to law. and thereupon oniere-’• 
be kept in custody during His Majesty a pleasure. 

Major Fink was not present, nor was he represented. 

Mr. Harper (one of the solicitors to the Council) »ul 
the case was a very sad one. In 1886 it appeared 
Major Fink joined the Indian Medical Service anu - 
attached to the Bengal Lancers, and until 1900 he wa i 
in India and he had worked very hard in mala.nai 


service m J 
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insinitai; districts. He served with distinction on the North¬ 
west frontier, for which he received the medal and clasp, 
in 1900 he was invalided home on fnrloagh and applied for 
an extension of leave, which was refused. He at once 
sent in his papers and retired on a pension of less 
than £300 a year. If he had remained another three 
rears in the service he would have been entitled to 
a much larger one as a Lieutenant-Colonel, and his 
wife would also have been entitled to a pension on his 
death. The precipitate action of sending in those papers 
rather indicated the state of his mind then. Since then he 
had been very strange and eccentric, and had an ungovern¬ 
able temper and committed acts of violence at home. About 
1907 he opened a deposit acount with the National Discount 
Company in the City and placed there £600, which he drew 
on from time to time, until finally there was only £11 3s. lOrf. 
standing to his credit, which he wished to draw out. In 
accordance with their custom the bank gave him a cheque 
drawn by the National Discount Company to the order of 
Major Fink upon the Union of London and Smith's Bank 
for that amount. The next day Major Fink telephoned 
to the National Discount Company that he had lost the 
cheque, and it was arranged that he should come to the 
company the following morning to make arrangements for the 
issuing of a fresh cheque on the usual indemnity. On the 
same day the manager of the London branch of the Delhi 
hank received the cheque altered from £11 3a. lOd. to 
£11,000 3a. lOd , together with a letter requiring cash or 
cheque for the amount. It was said that the alteration was 
done cleverly, but not in such a way as to deceive any cashier. 
They sent the cheque to the Natioiial Discount Company, 
who took the matter up. Major Fink was prosecuted, with 
the result that he was found to be insane. The family had 
consulted Dr. Maurice Craig as to the condition of Major 
Fink. Mr. Harper read a letter from Dr. Maurice Craig, 
dated Nov. 2nd. 1911, and addressed to the General Medical 
Conacil. It was in the following terms :— 

As you stAto, I gave evidence at the Old Halley rsgardlng the mental 
fetaie of Major Fink. When 1 saw him I considered that ho was a 
f-erson of unsound mind, and that he had been for florae long period. I 
further stated that I was perfectly prepared to certify him as auoh. In 
{act, if what he did can be called a forgery, it was done during a state 
of mental confusion. As I daresay you know, what he had done was 
not likely to deceive anybody. Although be had altered the face of the 
cheque, be had also written other Instructions on the back of It, which 
showed clearly that he was uiiBound mentally at the time. Ue is 
suffering from delusions of persecutions, his Illness having been brought 
about by active service in India, together with dysentery, malaria. &c. 
As regards the outlook it is Impossible for me to say that he will not 
recover, a*! these exhaustion cases often clear up under enforced rest, 
blit I did not form a hopeful view of his case. 

It was obvious, Mr. Harper added, that Major Fink bad no 
criminal intent. However, after the finding at the Old 
Bailey it was necessary that the case should be brought 
before the Council, but it was not necessary for the Council to 
pass upon him the stigma of finding that he had committed 
an act implying infamous conduct. 

The Presidext announced the decision of the Council as 
follows : The Council having regard to all the circumstances 
of the case does not see fit to direct the Registrar to erase from 
the Medical Register the name of Mr. George Herbert Fink. 

Warning Notice as to ProfenioTuil Conduct. 

The Council then sat in camera to consider the advisa¬ 
bility of issuing a warning notice directing the attention of 
medical men to the resolutions of the Council regarding 
^Mnfamous conduct in a professional respect." Afterwards 
it was announced that the Council had agreed to the following 
notice;— 

GEXERAL MEDICAL COUNCIL. 

Preliminary .—The General Medical Council consider that In the 
interests of the medical profession it Is advisable to bring to the notice 
of its members certain resolutions which have from time to time been 
i-'topted as expremiiig the views of the Council upon certain forms of 
professional misconduct which have been or may be dealt with aa 
amounting to ** infamous conduct In a professional respect '* within the 
meaning of Section 29 of the Medical Act of 1868. The Council, how¬ 
ever, wish It to be distinctly understood that these resolutions are not 
exhaustive of the forms of professional misconduct which may be dealt 
with by the General Medical Council under their msclplinary powers, 
and that the Council are not In any way precluded from considering 
and dealing with any fonn of professional misconduct outside the scope 
or precise language of the resolutions. 

As TO THE SlGNLlfCr OF CERTIFICATES. 

Keaolation adopted by the General Medical Council on Xov. 30th. 
1911 

Whereas registered medical practitioners are In certain cases bound 
bv law to give, or may be from lime to time called upon or requested to 
give, certificates slgn^ by them in their professional capacity, for subse¬ 
quent ase either in courts of justioe or for administrative purposes, 
And whereas such certificates include, amongst others — 


Certificate8.—{a) Under any statute relating to births, deaths, or dis¬ 
posal of the dead; (6) under the Lunacy Acts; (c) under the Vaccina¬ 
tion Acts; (d) under the Factory Acts; (c) in relation to children or to 
excusing school attendance; (,/) in connexion with sick benefit, 
insurance, and friendly societies; (g) In connexion with workmens 
compensation; (h) in connexion with naval or merchant shipping; 
(0 for procuring the issue of Foreign Oflice pa-ssports; (?) for excusing 
attendance in courts of .justice, In public services, in public offices, or 
at ordinary employments. 

And whereas It has been made to appear from time to time that some 
registered medical practitioners nave given and signed untrue, mis¬ 
leading, or Improiior certificates of the above-specified or other 
descriptions. 

Now the General Medical Council hereby give notice that any 
registered medical practitioner who shall be shown to have given an.y 
untrue, misleading, or imoroper certllicate. whether relnting to the 
fieveral inattrrs above sprcijted or olherwisr, is liable tolbeadjudge^l by 
them to be guilty of •* infamous conduct in a professional respect ” and 
t-o have his name erased from the Medical Register under Section 29 of 
the Medical Act, 18^. 

The Council adjourned. 

Friday, Dec. 1st. 

The Obuuoil resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was 
again in the chair. 

Apothecaries’ JJall, Dublin. 

The report as to the final examinations held by the 
Apothecaries’ Hall, Dublin, in July and October, 1911, was 
considered. 

Sir David Mo\’ail said that at the last two or 
three examinations of the Apothecaries’ Hall, Dublin, no 
paper in midwifery had been set. Papers had been set 
in medicine and surgery. Formerly a paper in midwifery 
had been set, but it had been dropped. The only examina¬ 
tion that was held on this subject now was a clinical one, and 
one of the examiners said that that was an oral examination as 
well. It was for the Council to consider whether it was 
desirable that in one of the three great subjects a written 
paper should be dropped. The Examination Committee was 
of opinion that a paper on the subject of midwifery should 
always form part of the examination. He moved that the 
report of the Examination Committee should be adopted by 
the Council and communicated to the Apothecaries’ Hall, 
Dublin. 

This motion was agreed to. 

Tca>ching Institutions and the Prelming^ry Sciemes. 

A report was received from the Students’ Registration 
Committee on exceptional oases and on the approval of 
certain recognised teaching institutions. The latter part 
of the report set forth that applications had been received 
for the approval by the Council of the following institutions 
in regard to the preliminary sciences; Cheltenham College; 
Dulwich College; Epsom College; Eastbourne College; 
Felsted School; Harrow School; Hymer’s College, Hall; 
King Edward's School, Stourbridge; Malvern College; 
Repton School; Trent College, Long Eaton ; Whitgift 
Grammar School, Croydon; and the Technical College, 
Darlington ; all of which were recognised by the Boglish 
Conjoint Board. 

It was resolved by the committee— 

1. That, satisfactory evidence as to visltatlnn having been received 
from the chairman, Cheltenham College, Dulwich College, Kpsom 
College, Eastbourne College, Felsted School, Harrow School, King 
Edward's School (Stourbridge), .Malvern College, Repton School, Trent 
College, and Whltglfb (iramraar School be added to the list of re¬ 
cognised Institutions approved by the Council. 

2. That the Technical College, Darllngl-on (day classes', be added to 
the list of recognised iiistitubioiifl approved by the Council. 

3. That the Committee proooses to draw up a form of application for 
approval by institutions for regular use. 

Dr. Norman Moore, in moving that the Council should 
approve of the resolution of the committee, drew special 
attention to the third clause in it. It would be of advantage 
to have a common form of application which would be filled 
up by every institution which applied for approval. 

Dr. Mackay seconded. 

Dr. Oaton asked whether the adoption of the re.solution by 
the Council would place the schools mentioned in the same 
position as a department teaching the particular subjects in a 
university or medical school, or was the instruction given in 
these schools to be preliminary to the study of the same 
subjects and to be followed up in medical schools. 

Dr. Norman Moore said that the student who had attended 
the courses on chemistry and physios or biology in one of these 
approved schools, and had passed the examination of the 
qualifying bodies in these subjects, would not be required to 
pursue a further course in them unless the particular 
licensing body, such as the University of London, required 
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farther knowledg^e. Of course the student would have to 
comply with the requirements of the particular qualifying 
body whose curriculum he was pursuing. 

Sir Henry Morri» intimated that in the next session of 
the Council be would bring forward a suggestion in the form 
of a motion that the Council should recommend to all the 
licensing bodies, whether universidea or medical schools, that 
the study which was taken at these approved institutions 
should not be allowed—even if it extended over two or 
three years—to count as more than six months of the medical 
curriculum. He was prepared to move that if the study were 
taken in these approved institutions, and if the examination 
were not passed until three months after the student had 
entered the medical school, the medical curriculum should be 
four years and nine months. If the examination were not 
passed until six months after entering a medical school, be 
would suggest that no part of the time spent on these studies 
at any recognised nun medical institution, be it either 
technical science school or college, or polytechnic or 
secondary school, should be allowed to count as any part of 
the five years’ curriculum. The non-approval by the Council of 
Ihjte institutions bad retarded the growth of the public and 
secondary schools in this country in the direction of being 
places in which instruction in science was given as well as 
general culture. He want'd to encourage the secondary 
schools to become something like the Meal-Gymnaiia in 
Germany. The attitude of the Counctl hitherto had been 
to retard such development in the secondary schools in this 
country. He also added that in any revision of the subjects 
of the curriculum it would be a good thing to make H 
necessary to pass an examination in elementary science as 
well as in general education before entrance at a medical 
school, and to add to anatomy and physiology of the first 
two or two and a half years some amount of chemistry and 
physics in their application to physiology and pathology, for 
which there would be ample time. 

Sir Ci.iFFORD Allmutt remarked that he would be very 
sorry it students came up to his own University, and having 
passed the elements of chemistry and physios, would lay 
these subjects aside without making further advances in 
them. 

Sir C. Ni.xox thought that there ought to be strict 
uniformity in connexion with this matter. In the Universities 
it warn laid down that the medical curriculum should extend 
over five years from the date of registration. So far as he 
knew, with few exceptions, the Universities had been loyal to 
the recommendations of the Council. If now recognition 
was given to the lectures in physics, chemistry, and biology 
in tecondary schools, and this instruction counted for six 
months out of the first year of medical study, why 
should Universities be required to have the whole five 
years If the recommendations of the Council were followed, 
it must exact from medical students the full term of the 
curriculum. He saw the possibility that the universities 
might claim for their students the same privileges as the 
Conjoint Board claimed for its students. 

Tne FRE.SIUBKT observed that the Council had not laid 
down under what conditions the study thus commenced would 
be reckoned towards the five years' cuirionlum. That would 
be dealt with in June. 

Dr. Norman Moore : No part of the five years’ study can 
count until the registration examination has been passed. 

D.'. Mackay said that at the last meeting of the Council 
it granted recognition to secondary schools under defined 
conditions. These conditions had been fulfilled by the 
schools, the names of which were now before the Council. 
Wbat the committee had done was to put these schools as 
regarded the subjects in question in the same position as 
medical schools and polytechnics. There were no regulations 
diiierent from those of medical schools. What the Council 
had now to do was to say whether it approved of the schools 
which the committee had placed before it. These schools 
were amongst the best in the land. 

Sir John Moork: Who are the visitors under this 
recommendation .’ 

Dr. Norman Moore : What the Council requires is 
visitation by a licensing body. The licensing body is 
responsible for the visitation. 

Sir Thomas Fr.vser : What is the evidence which the 
committee had before it as to the fitness of the schools ? 

Dr. Norman Moore : This Council has no power, so far as 
I know, of visitiog these schools. It certainly had never 


exercised;it. All the medical schools of this conntry, and all 
the hospitals in which medical students received their pro¬ 
fessional instruction, bad to be recognised by the qualifying 
bodies. The Council accepted that. It did not go and visit 
each. From these schools for which approval was now 
sought no application could be received unless the qualify¬ 
ing body stated after visitation and inquiry that it was 
satisfied. 

Dr. Caton said that he was sorry that the Council had cot 
been able to consider the memorials from the nniversities. 
He wished that it was possible to delay recognition until the 
matter bad been fully discussed. 

Dr. Norm.vn Moore : It has been discussed for ten years. 

Dr. Caton : It was discussed very briefly and hurriedly. 

The President ; Communications from three universities 
have been received which, I think, ought to be referred to 
the Examination Committee. 

Dr. Mackay said that the Council was bound to consider 
applications in view of its own resolution. 

The Council then agreed to the motion to approve of the 
resolutions of the Committee. 

Medical Certlfioaiei and Diplomat in India. 

The Students’ Begistratioc Committee stated in its report 
that it bad had before it an application from the AU-Indii 
Snb-assistant Surgeons’ Association. That association had 
passed a resolntion in the following terms :— 

That A represeutstlon be sent to the Medical Council of the United 
Kinfldom for requesting that body to recognise the course of the study 
of the sub-asststant surgeons in the medical schools of the Cnitec 
fvlngdom, in view of the fact that the aub-aasistant surgeons undergo 
a regular four years*training In reoognisodOovemment medical school", 
and that the Qovernment have admitted their claima to the Me-iiosl 
Registration Act. 

The Students’ Registration Committee resolved :— 

That thii application be recorded, but that the oommittee, in viev of 
the fact that legialation is contemplated, defer further consideration 
of it for the present. 

Sir David McVail moved ;— 

That the Examination Committee, together with the chairman of 
the Education Committee and the chairman of the Studenta’ Registra 
tlon Committee, be requested to obtain full Information regarding the 
conditions under which medical certlllcatea or diplomaa are granted In 
India, and to what o.xtent, 11 any, pro ianto recognition of currlcnlun 
and e.xaralnatlon should be given by licensing bodies in Great Brttaic 
and Ireland, and to report to the Council. 

He said that the committee had had a great deal of tronble 
over this matter. Certain information was desired which 
only the Government of India could supply. The India 
Office had written to India to secure it for the committee. 

Dr. Mackay seconded. 

The motion was agreed to. 

ItegUtration of Medical Students. 

Dr. Mackay* submitted a report of the Education Com¬ 
mittee upon a resolution submitted to it as to the regolatioui 
in regard to the registration of medical and dental students. 
That resolution directed the committee to report to the 
Council what alterations in the Regulations (10, 11, and 12) 
tor the Registration of Medical Students were necessary to 
bring them into conformity with the facts and with the 
powers of the Council. The Committee recommended— 

1. That the following should be aubstiluted for Clauses 10. 11, and 12 
above quoted— 

It is rcconjmended by the Council— 

(10) That every tnedleal student should be registereti in the manner 
hereinafter prescribed. 

(11) That no raedfoal student should be registered until he has 
attained the age of 16 years, has passed a preliminary examio«ti«ri 
recogniised by the General Medical Council, and has produced evidence 
that ho lias’commencod medical study at a university, or sehool of 
medi^ne, or at a teaching institution recognised by one of the liceniiD^ 
bodies and approved by theCouncll. 

(12) The commencement of the course of professional 9tudy’roc<^n}»‘'l 
by any of the liceusing bodies should not be reckoned as dating earlier 
than l5 days licfore the date of registration. 

IT. That the changes recommended in this Report will, in the opinion 
of the Committee, necessitate a recasting of the itesolutioos passed by 
the Council regarding professional educatioD. 

Dr. Mackay, in moving that the recommendations frames 
by the committee should be adopted by the Council, said 
that in Regulation 11 the committee bad substituted the 
words “ teaching institution” for "scientific institution,’* is 
view of the fact that the Council had recognised certain 
secondary schools. The other changes were that the 
imperative "shall” had been replaced by the pcmii*ire 
" should.” 

Mr. Hodsdon seconded. 

Dr. ADYE-CtTiRAN thought that the substitotiem ot 
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“ should ” for " shall ’’ was a recognition of the fact that the 
Council had exceeded the scope of its authority. 

The PKEeinEKT, in putting the motion, said that he did so 
i on the clear understanding that if it was carried it would be 
remitted to the Education Committee to draw up a fresh 
statement of the regulations embodying the changes. 

The motion was agreed to. 

I’reliminary Examinatwn ofthf Itoyal Colieget in Ireland. 
Sir Arthvr Chas'CE had given notice of the following 
motion :— 

That any ** Requirements or Regulations " of this Council reaartiing 
the standard in General Education to be observed in Preliminary 
K.aaminatlons which are compulsory on any Irish Examining Body, 
in the .sense tliat their observance Is regarded by the Council as 
essential for the continued recognition by the Council of the Pre¬ 
liminary Esaminatlon of such IriJh Examining Body, siialt apply 
eqiuUly to all the Irish Preliminary Examinations in general know¬ 
ledge reeegnisesl by this Council. 

He said that he would move bis motion in an altered form- 
It wonld be as follows :— 

That as far as concerns the preliminary examination in general 
education, the Conjoint Board of the Uoynl Colleges in Ireland shall Im 
regarded by this Council as if the Conjoint Board were a university 
examining body. 

Sir Arthur Chance went on to say that the Irish Conjoint Board 
only wanted to be treated in the same way as its competitors, 
and he did not care what the form of words adopted was it 
this result was attained. The Conjoint Board was, owing to 
the pecnliar circumstances obtaining in Ireland, forced to hold 
this preliminary examination. It had appointed a number of 
gentlemen of the very highest university standing to conduct 
it, and bad deprived itself of any power to interfere with the 
discretion of these gentlemen. They therefore virtually, 
although not nominally, formed a university examining 
board. The Colleges were anxious to keep up a high 
standard of education. The Universities were free from 
certain matters which were laid down by the Education Com¬ 
mittee, and the Colleges ought to be placed in the same 
position as these other bodies. 

Sir John Moore seconded. 

Dr. Little remarked that the Council had no right to 
put this examination on the same footing as that of any 
university. He would, however, be prepared to support a 
motion such as Sir Arthur Chance had originally placed on 
the paper. 

Sir Charles Ball said that be could support the motion 
originally placed on the paper. The examination was known 
to be a good one. 

Dr. Mack AY said that the Conncil was being asked to do 
something which it possibly could not do. He would point 
out that a university was an integral part in the educational 
system of the country. 

Sir C. Nixon said that the examination in question was 
admitted to be a good one, and the examining body seemed 
to be perfectly free from interference by the Conjoint Board. 
But the examination bad nothing to do with the universities, 
and the universities wound resent any proposal that there 
should be any smsimflation of their examinations with the 
examination of the Conjoint Board, 

The President remarked that ail that was desired by the 
Irish Colleges was tlie admission that they had established 
an independent Educational Board, that that Board bad 
established a suitable standard of examination, and that that 
was recognised on its merits. The Oouncil did not need to 
raise the question of equivalent examinations so long as the 
particular examination was sufficient. 

Sir Arthur Chance after farther debate withdrew his 
motion. 

Jtfgitiations for the Diploma in Pullio Health. 

The Public Health Committee submitted a hnal report in 
regard to the proposed revision of the regulations for the 
Diploma in Public Health, together with the comments of 
the qualifying bodies thereon. The committee proposed that 
the resolutions and rules adopted by the General Medical 
Council for Diplomas in Public Health should be as 
follows;— 

I._The Council, having regard to the terms of Section 18 of the 

Qovernnient Act (1888) and of Section 54 of the Local Govern* 
raent (Scotland) Act (18^), and obaervlng that under those sections 
special privilege Is to be accorded to tbe holdeia of the diplomas 
vraot^ under Section 21 of tbe Medical Act (1886), and therein 
described as Diplomac In Sanitary Science. Public Health, or State 
Medl^oe, tbinka it essential to declare, with regard to Its own future 
actl(» under S^tloa 21 of the Medical Act (1886). that it will not con* 
alder diplomas to " deserve recognition in the Medical Register " unless 


thej' have been iitranted under such conditions of educstion and 
e.xaralnatlon as to ensure (in tbe .judgraerit of tbe Council) the 
possession of a distinctively high proficiency, scientific and practical, h\ 
the branches of study which concern the public health; and the 
Council, in forming its judgment on such conilltioiis of education and 
e-xamlnatlon, will expect the following rules to have been observed 

Rule 1. The curriculum for a Diploma in Sanitary Science, Public 
Health, or State Medicine shall extend over a r^erlod* of not less thau 
nine calendar months. 

Rule 2. Kvery candidate for a Diploma In Sanitary Science, Public 
Health or State Medicine shall have produced satisfactory evidence 
that, after obtaining a registrable tpialificatlon, which should be regis¬ 
tered before admission to c.'camlnatlon for the diploma, he has receive*! 
practical instruction in a laboratory or laboratories, British or I'oroign. 
approved by the ilcenalng body granting the diploma In which 
chemistry, bacteriology, and the pathology of the diseases of animals 
transmissible to man are taught. Tbe laboratory instruction shall 
cover a period of not less than four calendar inonths. anil the candidate 
shall pnxluee evidence that he has worked in the laboratory for at 
least 240 hours, of which not more than one-half shall be devote*l lo 
practical chemistry. The laboratory course should tie so arranged ns to 
lay special stress on practical work which bears most directly on the 
duties of a medical officer of health. 

Rule 3. Every candidate shall have produced satisfactory evidence 
that, after obtaining a registrable qualification, he has during six 
raontha been diligently engaged in acquiring a practical know¬ 
ledge of the duties, routine and special, of public liealtli ad¬ 
ministration, under the personal supervision of (a) In Englaiui 
and Wales, the medical officer of health of a county or of 
a single or combined sanitary district having a jiopulRtion of 
not less than 50.000, or a medical officer of health devoting his 
whole time to public liealth work : or (6) in Scotland, a medical officer 
of health of a county or counties, or of one or more districts having a 
population of not less thau 30,000; or (c) in Ireland, a medical super¬ 
intendent officer of health of a district or districts having a population 
of not less than 30,(X)0; or (d) in the Briti.sh dominions oulaide the 
United Kingdom, a medical officer of health of a sanitary district having 
a population of not less than 30,(X)0, wlio hlraself bolds a registrable 
Diploma In Public Health; or (e) a medical officer of health who Is also a 
teacher in the department of public health of a recognised me<ilcal 
school; or (/) a sanitary staff officer of the Royal Army Medical Corj*^ 
havingcharge of an arrnj'corps, district, command, or division, recog¬ 
nised for this purpose by the (leneral Medical Council. (j 7 ) An assi.stant 
medical officer of health of a county or of a single sanitary district 
having a population of not less than 50,000, provided tlie medical offiocr 
of health of the county or district in question permits tbe assistant 
officer to give the necessary Instruction and to issue certificates; or 
()«) That he has himself held for a period of nob leas than three years 
an appointment as medical officer of health of a sanitary district witlilii 
the British Dominions, and having a population of not less than 15,0C0. 
The certificate for this purpose must except a.s provided under (//) 
Include testimony that the candidate has attended under tbe super¬ 
vision of the person certifying on nob loss than 60 w'orking days. Pro¬ 
vided tliat if the candidate has: —(1) Produceil satlsfactorv evideiioethat 
be has attended a course or courses of Inatruclion in sanitary law, vital 
statistics, epidemiology, school hygiene, and other subjects bearing on 
public health admiuislrablou, given by a teacher or teachers in tho 
department of public health of a recognUed medical school; or (2' 
produced evidence that he has been a resident medical officsr in a 
hospital for Infectious diseases containing not less than 100 bed.s, during 
a period of three months—the period during which he has been engagetl 
in acquiring practical knowledge of his duties under this rule may he 
reduced to three months, to include au attendance on at least 50 
working days. 

Rule 4. Every candidate shall have produced evidence tliat, after 
obtaining a registrable qualilication, he has attended during three 
months at least twice weekly the practice of a hospital for infectious 
diseases at which candidate has received instruction in the methods of 
administration, 1. Methods of administration shall include the moihotis 
of dealing with patients at their admission and discharge, as well as in 
tbe wards, and the medical simerlntondence of the hospital generally. 
2. In the case of a medical officer of the Hoj'al Army Medical Corps a 
certificate from a principal medical officer under whom ho has served, 
stating that he has during a period of at least three months beet; 
diligently engaged In acquiring a practical kiiowfcilge of hospital 
^minlBtratlon in relation to infectious diseases, may be accepted as 
evidence under Rule 4. 

Rule 5. The examination shall have been conducted by examiners 
specially qualified ; it shall have extended over not leas than four days, 
one of which shall have been devotoil to practical work in a laboratory, 
and one to practical examlnatinii In, and reporting on, subjects which 
fall within the duties of a metiical officer of health, including those of 
a school medical officer. 

%* The Rules 2, 3, 4, as to study, shall not apply to medical practi¬ 
tioners registered, or entltleil to be registered, on or before Jan. 1st, 
1890. 

II,—The Council sball, from time to time, appoint au inspector or 
inspectors of examinations In public health, with special instructions 
to report to the Council whether the examination of each Mcensiitg 
body do«j or does not afford evidence, on the part of candidates pass¬ 
ing such examination, of a distinctly high proficiency, acienlitic and 
practical, in each and all of the branches of study which concern the 
public health. 

List of tbe districts and commands that have l»cen recognised by the 
Council under Rule 3 (/):— 


Aldershot. 

Salisbury Plain. 

Southern and South-Kastern. 
Western. 

Dublin and Belfast. 

Cork. 

Chatham and Woolwich. 
Home. 

Eastern. 

North - Eastern and North- 
Western. 

Scottish. 

OiiKtiltar Command. 

Malta Command. 


The following Indian Divisions, 
viz.;— 

Ist (Peshawar). 

2iid (Rawalpindi . 

3rd (Lahore *. 

6th (Mhow y. 

6th (Poona). 

7th (Meerut-. 

8th (Lucknow), 

9th (Secunderal-oil). 

Burma. 
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Dr. XoRMAN Walkhh moved “that the resol ations and 
rules in their amended form be adopted.” He thought that 
the report of the Public Health Committee was an example of 
the deliberate way in which medical legislation ought to be 
carried through. The committee bad, firstly, presented draft 
alterations in the regulations to the Council, and the latter 
bad given directions that these should be sent to the various 
licensiog bodies for their criticisms and comments. The 
committee bad considered the replies very carefully, and as 
the result of its considerations suggested that in Pule 1 nine 
months should be recognised. Now he came to the question 
of laboratory work, and here there was a very considerable 
difference of opinion. The regulations which were at 
present iu force laid down that the candidate should have 
worked iu a laboratory or laboratories. In its inquiries 
the committee asked whether this meant six calendar 
months ; and it found that the nominal six months bai been 
reduced in practice to five. In very few places was there made 
any stipulation as to hours. The proposal for a 13 weeks’ 
course with 150 hours of practical work aroused very strong 
opposition. As a compromise the committee suggested that 
the period required should be four calendar months. It 
further specified that during those four calendar months 
240 hours should be devoted to practical work in the ' 
laboratories. That was a very considerable stiffening of the 
regulations. 

Dr. Newsholme seconded. 

Dr. Knox said that three months was too short a time, as 
it would result in cramming, but be would not object to four 
calendar months as a sort of compromise. 

Sir Henry Morris stated that the English Royal Colleges 
had always bad a public health syllabus, and it bad quite 
recently been revised so as to bring it up to modern require¬ 
ments. The report did not agree with the practice of the 
Colleges in the reduction of the period in Rule 2 from six 
months to four. The recommendation from their examiners 
was that there should not be any cast-iron regulation as to 
the division of time between chemistry and bacteriology. 
Examiners found candidates who were so well prepared in 
chemistry and so badly prepared in bacteriology that they 
should not be compelled to give so much time to chemistry. 
Candidates might come to take their course with practical 
knowledge of one branch. lie would be prepared to move 
an amendment to the effect that the proportion of time to be 
devoted to chemistry and bacteriology should be left to the 
discretion of the teachers. 

Sir John Moore said that as chairman of the committee 
he could not accept such an amendment if it were moved. 
It had been felt very much in the past that too much time 
had been devoted to chemistry and too little to bacteriology. 
There was no doubt about the necessity of a thorough know¬ 
ledge of bacteriology. He thought that it was a very fair 
arraogement that not more than one-half of the time should 
be devoted to chemi.stry. 

Sir William Whitla hoped that the rule would not be 
made too cast iron in character. 

Dr. Newsiiolme considered that the committee might 
congratulate itself that the report bad been received with so 
much consent. During the nine months under the proposed 
rules the instruction and practical work were to be made of 
a more definite character than was the case formerly. 

The motion was agreed to. 

Heport of the Pkarmficojhtia Committei', 

The Pharmacopteia Committee reported to the Council in 
the following terms : — 

From May 2lat to Nov. 18th. 1911, the mimber of copies of the 
Britlsli Fharraacopii la (1398) sold by the publishers was 581. The total 
number of copies s«ild in the year bej'inning Nov. 19tb, 1910, was 
1114; this is a larger than any recorder! for several years 

jMvst. Up to the present time 43.574 coplea of the Pharmacop<i ia and 
4511 copies of the Indian and Colonial Addendum have Ijeen sold. The 
stock of the Pharm«cop(i la now In band numbers 1439 copies ; it will 
proUiblv suffice for the demand during the ne.xt 18 mont hs. 

The third report of the Committee of Reference In Pharmacy, with a 
supplement thereto, has l)een published, and the Pharrhaoop<i‘Ja 
C<»ininittee have received a numlrer of crltlclsina and comineula upon 
its suggestions, of w hlch note will be takei» for subspfjiiont tise. 

T)ie committee h;«\e pleasure in intimating that Dr. Tirard, for 
marjy years its aeoretary, and Profesaor (ireenls’i. secretary cf the 
Committee of Reference in Pharmacy, have accepted appointment as 
editors of the new issue of the Pharmacopceia, and are now engaged 
In classifying the materials relating to the revision of the text which 
have accumulated In the committee's hands. Tlie cnnimlltee have 
to acknowledge the courtesy of the Council of the Pharmaceutical 
t^rn'iety of Great Britain, who have been g^od enough to make arrange¬ 
ments which have facilitated J’rofess ^r tireenlsh’s acceptance of this 
aj.pointment. 


The editors have submitted for the approval of the committee an 
outline of the steps they propose to ttike for the preparation of a &n*. 
draft of the revised text. Tlicse will follow the general lines adopted 
in conneji ion with the last revision. It will doubtless be necessary. 
on previous occasions, to obtain expert assistance on technical questions 
from small Committees ot Roferenoe In Chemistry and in Bolanr. 
The appointment of such committees has been authorised by 
committee. 

The report was approved of. 

Inspection of Quaii/yiog Examinations in. DentUtry. 

A report was received from the Dental Edacation and 
Examination Committee on the inspection of the qaalifricg 
examinations in dentistry held daring the year 1911. The 
report concluded thus:— 

In reviewing the whole series of inspected examinations their gram) 
uniformity and adequacy is striking, and, except In matters of det^i, 
little appears to require amendment. The chief point where dlffercnow 
of practli-e exist Is In tbe final conference of examiners and In tbs 
extent to wliich the marks originally given arc liable to subsequent 
roodlticatlon. At the Royal College of Surgeons of Ireland alone there 
Isabaolutoly no revision of marks once given. At the Royal College 
of Surgeons of England there is such a revision posslbio, but it l» 
limited to lenlency^ extended to such as have very nearly aitalne«1 to • 
pass mark, whereas in tho other bodies it appears, judging from the 
Inspector’s reports, to be exercised far more freely, and Indeed In son.e 
cases th« reiwirt reads as though the revision were extended in an 
undesirable degree. 

It must be rememliered that the mark originally given has had tbe 
concurrence of two examiners with the candidate or his paper before 
them, and was the expression of tholr deliberate judgment upon hb 
mertU. The committee are of opinion that it Is not desirable to hivei 
cast iron rule that under no circumstances can a mark l«e increMe«l. 
which might occasionally press hardly upon a candidate who bs* 
almost reached the required limit, but that any extension of the 
practise of revising marks beyond this point must tend to a lowering ol 
the standard. 

Your committee are of opinion that the clinical part of the exaraioa 
tion in dental surgery is of great importance and should be extended 
far as Is practicable. And in this connexion It may be mentioned tbv. 
tho Inspector desires to add to his report hLs opinion that in inarkiot 
this section of the examination credit should be given to candidates for 
gentleness and consideration displayed In their liearlng towards iIm* 
patient. Your committee consider that an oral examination Insu^rr 
Isa very valuable portion of the examination, and they recommend its 
inclusion by any of the bodies which do not at present hold it. 

Ou the motion of Mr. Tomes, seconded by Mr. Hon?m)s, 
the report was approved. 

National Insurance Bill CommitUe, 

The President submitted the report of the National 
lusurance Bill Committee. The report detailed tbe cDm- 
luuDications which the committee had had with the 
Chancellor of the Kschequer. It set out further that at a 
meeting of the committee held on Nov. 29th, 1911, the Bill 
as amended iu Committee of the House of Commons v^as 
considered. After discussion it was unanimously agreed 
that in pursuance of the Counoil’s resolution of May 29di, 
1911, the following representations should be made to tl:e 
Government with a view of procuring further araendments of 
the Bill on report: — 

1. That, as in the case of the Insurance Commissionera forKngland. k 
should be provided by Sratuto that tbe Insurance Cammiaslor.ere for 
Scotland, Ireland, a'ud Wales shall include duly qualified medical 
practitioners. 

If. That statutory provision should be made for the appointment« 
Advisory Committees, including Iherciu duly qualified medical practi 
tloncrs, to a^lst the lusurance Commissioners in Scotland, 
and Wftlesrespectlvely. 

III. That, in view of the large increase in the number of raetnbe:"^ 
who may now be appoint©*! on Local Health Committees. It Is urgenlly 
necessary that statutory provision should be made for the appointme^' 
of a larger number of medical practitioners on each such committee in 
each division of the Kingdom. 

IV. That statutory provision should lie raaile for the appointment 
local medical committees In the other divisions of the Kingdom. Inclui 

Ing Ireland, corresponding to the provision made by Clause 58 forIbe 
apiKiintment of such committees in England. 

V. That Clause 16 (4), la so far as It entrusts the administration '' 
“medical bcnelits" to existing organ isarions rather than to the I/«l 
llesltii Committee, as contemplated by Clause 16 (1), Is not coiidadre 
to the efficiency of the medical service of lnsure<l persona, and should b* 
deleted from the Bill; or at len.st that its application should t'crestrlctci 
to organisations actually In operation at the date when Clause 16 c' 
was Introduced Into tbe Bill. 

VI. That, notwithstanding tbe introduction of certain Rmendmer'> 
relat ing to l lw treatment of Insured persons in voluntary hospitals aM 
other charitable institutions, there is ground for apprehension that tbr 
national scheme establlsbei by the BUI may operate so as seriously t; 
iinpsir tbe financial stabilltv. and therefore the efficiency, of sur:' 
hospitals ami Institutions; and that in view of the danger thst* 
apprehended, steps should forthwith be Uken by tlie Ooverntnenl t.' 
institute jn*iiilrles on this subject, and, if necessary, to propose 

tion for tbe purpose of :*afegu vnling the Important interests, educatiotJ*. 
sclentllic. and phllanthropTc. tliat are involved. 

lly retjuest of the Chancellor, those representations were comrau 
caled to him on Nov. 3^h. 1911. 

The report was received and entered on the minutes. 

The President then said ; This report has been UrcfiJ 
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the oarrative of the steps that have been taken and the com- 
monications which have passed between ns and the Govern¬ 
ment. Almost ever; stage of it has been made known to 
members of the Conncil b; circnlating a series of memoranda 
so that the Conncil has been able to keep pace with the 
saccessive steps in the negotiations which have taken place. 
The instrnctions given to the committee b; the Council and 
its recommendations are set ont in the report. After tbe.se 
are carefully considered by the Conncil now, I think it will 
be conceded that most of them appear to have been 
accepted. Since the committee was appointed the Bill 
has been before the Committee of the House of Commons 
and the process of transformation has not yet come to an 
end, and it is not qnite possible for ns to say whether further 
changes may not develop which would cause us to intervene 
again. For that reason I think that the committee should 
continne in being. A great many amendments were made in 
the House of Commons last night. I have not had an oppor¬ 
tunity of seeing these amendments, and I cannot tell whether 
the suggestions which we made yesterday are now embodied 
in the Bill. In fact, it would be impossible to know whether 
they have been or not until we see the Bill printed as it 
emerges from the report stage. The newspaper reports are 
inadequate for the purpose of giving ns the informa¬ 
tion. It will, however, be observed that two important 
points still remain not qnite satisfactorily settled to the 
best of our information. One of the.se is the clause which 
continues to existing organisations the right to give medical 
aid and to have that medical aid recognised and subsidised 
as if it were medical benefit given to the Local Health Com¬ 
mittee. Protest was made as to that, and what we are able 
to suggest is either that the provision should be deleted, or 
that if that is not done it should be limited in its scope so 
as to include only certain limited existing organisations which 
carry on bonu-fide operations. The ground for introducing it 
before was that it was thought that certain vested rights 
ought to be respected. What was most desirable was 
that no new vested right should be made possible 
between this time and the passing of the Bill into 
law. I have reason to believe that the Chancellor 

fully appreciates that. He himself intends to introduce 
restrictions to that eifeot in a new clause. In the Bill as 
originally framed there was a grave doubt that our sugges¬ 
tions for the hospital treatment of insured persons were most 
inadequately provided for in the Bill. Practically the only 
recommendation as to the hospital treatment of insured 
persons was that the approved societies might give subscrip¬ 
tions or donations if they liked to hospitals. There was no 
indication that the Local Health Committee might make 
arrangements for such hospital treatment. Next, however, 
it was arranged that if an insured person was in hos¬ 
pital and had no dependents the sickness benefit went 
not to himself but to the Local Health Committee to be 
merged in the general fund. It was pointed ont that the 
hospital was maintaining him and treating him, and it was 
not fair that the insurance fund should profit by his being 
so treated at the expense of a charitable fund. That is now 
met to some extent by an amendment which allows the Local 
Health Committee to make an arrangement by which the 
sickness benefit may be used to provide payment to the 
hospital in respect to his maintenance. Further, in the Bill 
as originally drafted sanatorium benefit was confined to 
sanatorium treatment for tuberculosis. Now it is possible 
for the Local Health Committee to contribute towards treat¬ 
ment for insured persons suffering from tuberculosis or any 
other disease in sanatorinms and other institutions. The Bill 
now makes possible that treatment otherwise than in 
sanatorinms or other institutions should be substituted by the 
Local Health Committee in respect of that disease. Not¬ 
withstanding that, your committee felt that the position of 
the voluntary hospitals was still in great danger, because 
they were still called upon in certain emergencies of acute 
disease to treat insured persons, without payment, except in 
the case where these insured persons had no dependents, and 
where there was a definite provision made that their treat¬ 
ment and maintenance should be paid out of the insurance 
fund. Of course there is the danger of which we are all 
aware, the danger of the possible diversion of the con¬ 
tributions of workmen and employers from the hospital 
to the insurance fund. The best that we could do 
was to point out that the dan.ger will remain, and 
to ask the Government to make an inquiry as to the 


facts of the case and as to how the hospitals are to be 
affected under the new scheme, and if the inquiry proves 
these fears well grounded to ask that they should take 
legislative steps. That is the general result of our discussions 
yesterday on the National Insurance Bill. Under some 
pressure of time I had to formulate the matters on which 
representations bad to be made to the Government with a 
view to procuring further amendments to the Bill on report. 
In conclusion, I move— 

That the aclioti of the committed be approved, and that it be 
requested to continue its efforts in the way of the improvement of tie 
Bill. 

Dr. Macdonald formally seconded the motion. 

The motion was agreed to without further discussion. 
i.’&nclusion of Sesiion. 

This concluded the business before the Council. 

On the motion of Sir H. Mouuis, seconded by Dr. Finx-xt, 
the President was thanked for bis services in the chair durtog 
the winter sittings. 

The Council then rose. 


I.MPERIAL University Congress.— Dr. Alexander 
Hill, formerly Master of Downing College, Cambridge, has 
been appointed secretary of the Imperial University Congress 
to be held in London in Jnly, 1912. 

Housing Accommodation for Workers at tkf 

llosYTH Naval Base.— Dr. Thomas F. Dewar, mcilica) 
inspector to the Local Government Board for SoollaLf., uiui 
Mr. John Wilson, architectural inspector to the Loc/a1 
Government Board for Scotland, have jointly issued a report 
in the form of a Parliamentary white paper upon the iiou.se 
accommodation available for workers employed at Kosyth aud 
upon the prevision for sickness and accident. Exclusive ol 
the engineering, clerical, and other members of the ood- 
tractor’s staff (about 100 in all), 1800 men were engaged on 
the works in May of this year, with a probability of more 
being employed as the work progressed. 34 per cent, of tlM 
workers are married, 57 per cent, single, and 9 per cent. boys. 
Although, perhaps, the housing accommodation is not all 
that could be desired, it is pointed out that except in a few 
cases overcrowding does not exist to an extent which would 
justify prosecution, though the reporters state that they have 
ample and abundant evidence of overcrowding in a minor 
degree. They also state that should an outbreak of small¬ 
pox occur there is no reason to anticipate that the measures 
already taken to provide for such a contingency would be 
inadequate or unsuccessful in cutting short an outbreak. 
Provision has also been made for accidents. The cost of 
medical attendance in cases of sickness among the workmen 
is met by a levy of 2(1. a week on all employees. The report 
is published at His Majesty's Stationery Office at the price 
of Z(l. 

Metropolitan Hospital Sunday Fund.— At a 

meeting of the council of the Metropolitan Hospital Sunday 
Fund, which was presided over by Archdeacon Sinclair and 
held in the London Mansion House on Nov. 30th, the 
secretary announced that Sir Ernest Tritton had been elected 
chairman of the Finance Committee. On the motion of Sir 
Ernest Tritton it was again decided to give to Sir Edmund Hay 
Currie an honorarium of £100 to enable him to take a much- 
needed holiday in the South of France. Archdeacon 
Sinclair moved the acceptance of the annual report, wiiioh 
stated that the receipts for the year amounted to £67,015. 
The church contributions—namely, £37,061 —were £3717 
less than in 1910. A sum of £8000 had been received from 
the executors of the late Mr. George Herring. Mr. William 
Herring bad given a donation of £1000. Lord Cheylesmore 
seconded, and the report, which will be submitted to the 
annual meeting of the constitnents of the Fund on Dec. Elst 
for adoption, was approved. Mr. Sydney Holland stated that 
in deference to certain expressed wishes he had decided not 
to continne the Sunday cinematograph exhibitions, notwith¬ 
standing the fact that his hospital would thereby suffer to 
the extent of £1200 a year. Sir Ernest Tritton called 
attention to the date of Hospital Sunday. He thought that 
the collection should be made earlier in the year than June. 
On the suggestion of Sir Henry Burdett it was decided to 
refer the matter to the executive committee for report 
Hospital Sunday next year will be held on June 9th unless 
any different date is announced. 
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The National Insurance Bill. 

During the pist week the general opposition to the 
National Insnrance Bill has not grown less in the medical 
profession. Numerous correspondents of our own, as well 
as published statements elsewhere, show that this hostility, 
although of the most varied kind, has one common origin— 
the feeling that the principles rather than the details of 
medical practice have received no proper respect. It 
is trae that throughout the Committee stage of the 
Bill many other of the interests affected were found 
not to have been consulted or considered, and in con¬ 
sequence the Chancellor of the Exchequer showed him¬ 
self willing to amend clause after clause in various 
directions. But in dealing with a highly organised pro¬ 
fession like that of medicine, where the organisation consists 
largely in a differentiation of duties among men with 
common ideais, it must be a highly dangerous proceeding 
to try to force upon a substantial proportion of them a 
scheme which may profoundly modify their lives and liveli¬ 
hoods without an anxious and well-informed examination 
of all the facts drawn from unassailable sources. We 
have protested against the passage of the Bill, as it stood and 
as it stands, because it wili turn the medical profession 
upside down without in any way securing a proportionate 
benefit to medicine or to the public. It is not beyond human 
ingenuity to devise a scheme to which, while the nation was 
enjoying the advantages of a National Insurance measure, 
the medical profession could heartily subscribe. But such a 
scheme should be inspired in its origin with real knowledge. 
The multiplicity of amendments in the section of the Bill 
dealing with medical benefits shows sufliaiently that the 
National Insurance Bill was faulty in its inception, 
though it also testifies to the willingness of the Chancellor 
of the Exchequer to meet his critics in amity if not in 
substance. 

The acceptance by Mr. J. S.mith Wuitakbr, with the 
approvai of the Council of the British Medicai Association, 
of the post of Deputy Chairman of the Board of Commis¬ 
sioners to be constituted under the Act, must be regarded as 
a policy of compromise on the part of the Association, whose 
position will be puzzling to all of its ordinary members, and 
mortifying in the extreme to some of them. The governing 
body of the Association has throughout advocated making 
the best of the Bill, and has resisted the proposal that the 
medical profession, finding the scheme unworkable, should 
have nothing further to do with it. The iine of compromise 
taken has not been in response to any general mandate of the | 


members, but rather to the feeling of the Council that a policy 
of making good terms under the Bill was suppwtad by a 
majority, either in number or weight, among the constitu¬ 
encies. Throughout the summer, therefore, negotiations have 
been taking place between the Association and the Ohanoellor 
of the Exchequer, the field of debate being presumably the 
six cardinal points on the granting of which depended 
the adherence of the Association to the Bill. At the 
meeting of the Representative Body of the Associa¬ 
tion held on Nov. 23rd and 24th in London, not 
without many dissentients however, the Representatives 
decided to take the advice of a report to them from the 
Coancil, and to continue through the Association a conditional 
support of the Bill, although the six cardinal points brul not 
been granted. At the same time the determination to 
insist npon these points was re-affirmed by what was 
termed a “Declaration with regard to Futore Action 
as to the Cardinal Principles,’’ the resolution in ques- 
tion being to the effect that the British Medical Association 
would nse every possible means to ensure that no medical 
practitioner should undertake the attendance and treat¬ 
ment of persons insured under the Bill save in accordance 
with the six cardinal principles. The situation, therefore, 
does not differ now much from what it was six months ago, 
save in the important fact that the medical secretary of the 
Association, with the approval of the Council, has been 
placed in a high position on the small and supreme body of 
Commissioners to wham will fall the administration of the 
Bill. 

Mr. Smith WarixiiBR has proved himself to be an 
indefatigable worker and an accomplished advocate of the 
policy of the Association, and his knowledge of the medical 
side of the Insurance Bill in all its permutations and 
combinations is probably unrivalled. To a large ex¬ 
tent he has been the mouthpiece of the Association 
daring the past six or seven eventful months. His 
transference, therefore, from the position of chief advocate 
of a policy of resistance to the Bill until certain con¬ 
cessions are made, to the position of Deputy Chairman 
of the Commissioners is startling. In his new position 
his freedom of speech and of action are necessarily 
curtailed. Hitherto be has spoken for the large section of 
the Association whose opinions have coincided with those 
of their leaders ; henceforward he will be one of a small 
group of judicial officers whose business it will be to 
secure the smooth working of the Act and to dispense even 
justice between the most conflicting interests. That be will 
do his utmost to uphold the policy which he has already 
expounded with such zeal and ability may be taken for 
granted. He knows the arguments for that particular 
course and the general justice of the medical protests; 
but will he have power to enforce his views ? The motives 
of the Council in approving his appointment have been 
excellent; but while reflections npon the integrity of the 
Coancil are ridiculous those upon their judgment have force. 
They have endorsed, by sanctioning Mr. Smith IVhitakkk's 
new position, the working, not the principles, of a measure 
dangerous to the medical profession, one whose raflnence 
has not been gauged and whose promise is full of ill 
omen. 
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The General Medical Council and 
the Sandow Curative Institute. 

The proceedmgs taken by the British Medical Association 
before the General Medical Council with regard to the con- 
dact of three medical practitioners in associating themselves 
in their professional capacity with the “ Sandow Curative 
Institute ” have reached a farther, bat not a final, stage at 
the recent session of the Council. The name of one of the 
three gentlemen referred to, Mr. M. E. A. Wallis, was at the 
session of last May removed from the Medical Register. 
Another, Mr. C. E. Trimble, in whose case judgment was 
postponed in May to allow him to reconsider his position, has 
now produced evidence to show that he is practising 
his profession in Wales, having entirely severed his 
connexion with the Sandow Institute, and with regard to him 
all proceedings are consequently at an end. The third 
practitioner affected, Mr. J. B. Wallace, had the same 
opportunity afforded to him as Mr. Trimble, but took a 
different coarse. He remained associated with the Sandow 
Institute, and before the Council at its recent session this 
was frankly admitted on his behalf by Lord Robert Cecil, 
K.C., who stated that the institute had discontinued adver¬ 
tising for the purpose of procuring patients or with the 
promise to cure disease, that Mr. Wallace had now abso¬ 
lute control and direction of the institnte, and that he 
accepted full responsibility for everything done in it. This 
was borne out by the personal evidence of Mr. Wallace, 
who stated that he saw all patients and prescribed 
the treatment to be pursned, being entirely responsible 
for that treatment. He also said that Mr. .Sandow still 
saw cases occasionally but undertook no responsibility with 
regard to their treatment, and that the new arrangement 
tbns described constituted a complete change from that 
which bad prevailed before. This being clearly an effort 
made by Mr. Wallace and the Sandow Institute to bring 
the practice of the former within lines consistent with the 
well-known principles of medical ethics the Council accepted 
it as such, so far as the information made that possible. 
That in to say, the Conncil again adjourned the case of 
Mr. Wallace until the next session in order that he 
might then produce more satisfactory evidence regarding 
his professional conduct, such evidence, as was suggested, 
to be that of medical practitioners. This we interpret to 
mean that in the opinion of the Conncil the association 
of Mr. W.ALLACE with the Sandow Institute might in the 
working prove blameless, but that only from observation of 
the actual practice that might follow professions of amend¬ 
ment could it be ascertained whether the features which 
rendered the Sandow Curative Institute objectionable bad 
finally disappeared. 

At this stage tbe matter might have rested for another 
dx months, and, strictly speaking, it does so rest, so far 
as the consideration to be afforded to it by the General 
Medical Conncil is concerned. From announcements made 
tbroogfa the medium of the daily press by Mr. Eugen 
Samimw, however, and from a letter addressed by Mr. 
Wallacb to tbe Registrar of the General Medical Council, 
we gather that the more recent conditions described by 
Mr. Wallace in his evidence— npon which Lord Robert 


Cecil relied in addressing tbe Council as consti- 
tnting, according to his case, a course of conduct 
beyond reproach—are not to be maintained. The state¬ 
ment referred to as made by Mr. Sandow was published 
in the newspapers of Dec. 1st, where it may be read. It 
describes the decision of the Council as a refnsal of " plain 
jnetioe,” and as snspending tbe sword of the Conncil’s 
displeasure above Mr. Wallace's bead for a further period 
of six months, and it concludes as follows : “As apparently 
there is no means of satisfying that autacratic body, the 
General Medical Council, and I ful to see any reason 
whatsoever why the British public should be deprived of the 
benefit of my medicineless treatment, to which so many 
thousands have testified, I intend to leave the final 
judgment of tbe rights and wrongs of this mysterious 
offence against an obscnre and unreasonable tradition to be 
decided by the British sense of justice and fair-play, and 
from now onwards shall place my Curative Institute at 
St. James’s-street at the disposal of every sufferer by making 
known, through the medium of the Press, that such an 
institnte exists.” Mr. Wallace, in bis letter to tbe General 
Medical Conncil, protests generally against the course adopted 
by tbe authoritative body of the profession, and in particular 
against what be alleges to be an ignoring of evidence of 
similar practices in connexion with other institutions 
employing medical men. He writes : “ I desire to state now, 
rather than wait nntil the expiration of six months hence, 
that I intend to continue my work. If ,the General Medical 
Council consider that they are entitled to resolve that 
this constitutes ‘infamous conduct in a professional re¬ 
spect ’ on my part, then I leave them to direct the 
removal of my name from the Medical Register; but I 
reserve my right to question their decision, and I trust they 
will take an early opportunity of passing some resolntion, so 
as to enable me to do this without unnecessary delay.” We 
gather from this that when tbe case of Mr. Wallace comes 
again before tbe General Medical Council there will neces¬ 
sarily be evidence of a fresh coarse of conduct differing 
from that described at tbe session recently oonclnded, and 
again from that which prevailed before last May, and that 
any decision come to which is adverse to Mr. Wallace will 
be called in question, so far as this may be possible, in the 
High Court of Justice. In these circumstances we have 
referred above to the present stage of tbe proceedings as 
not being final, and we almost necessarily refrain from 
commenting upon the position taken up by Mr. WALLACE 
and Mr. Sandow. 

We may, however, remind our readers of a tew of the 
facts not in dispute which were before the General 
Medical Council last May, and upon which its deci¬ 
sions were then passed with regard equally to all the 
three medical men implicated. With the side of the 
bnsiness of Sandow, Limited, which is connected with the 
promotion of muscular development and the increase of 
physical efficiency in those who present themselves as 
clients of a noted “strong man,” the medical pro¬ 
fession is not immediately concerned. Mr. Sandow 
has cultivated an extraordinary muscular development 
in himself, and if others try to emulate him by seek¬ 
ing instruction from him, his position with regard to 
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bis clients and pupils is not greatly different from that of 
the professional athlete who trains amateurs for rowing, 
boxing, running, or other branches of athletics. The case 
vrbicb was brought before the General Medical Council as 
to the connexion with the institute of three registered 
medical men had nothing to do with such an aspect of Mr. 
S.tXDOw’s business. In addition to giving instruction in 
damb-bell exercises and other methods of increasing muscular 
power, and as a later development, Sandow, Limited, has 
sought to derive prodts from a branch of its business 
described as the “Sandow Curative Institute,’’ and from 
what it has described in advertisements as “ curative 
]>hysical culture.” As evidence of this claim to be 
curative—that is to say, to treat and to heal disease— 
one of the pamphlets or advertising leaflets issued by 
the institute and laid before the General Medical Council 
recommended all sufferers from the complaints mentioned in 
it to place themselves unreservedly in the advertisers’ hands, 
tbe complaints mentioned including “acute bronchitis.” 
H was stated as a matter of history, and was not disputed, 
that the practice of the institute bad been at one time to 
send prospective subjects to private medical practitioners for 
examination in order to ascertain whether any physical 
weakness rendered the treatment proposed for them inadvis¬ 
able, but that as a matter of greater convenience the medical 
men before tbe Council had been engaged as officers of the 
institnte to make such examinations as indicated above upon 
its premises, but that their employment was not for the 
purpose of prescribing physical exercises or any other form 
of treatment for those consulting them. It was not disputed 
by the three gentlemen whose conduct was under review that 
sundry advertisements issued by the institute bad appeared 
to them to be objectionable. On the other hand, it was not 
suggested by those who laid the facts before tbe General 
Medical Council that the position and conduct of tbe three 
medical men complained of bad not been frankly and 
accurately described by them at tbe inquiry and before it, or 
that they had originally intended to transgress the rules of 
conduct which should be observed by members of their pro¬ 
fession, or that the statement made by Mr. Wali.is was 
untrue when he said that during his service as medical 
officer of the institute a great many medical practitioners 
Imd visited it and had brought their patients there to 
nndergo treatment. Upon the facts which we have briefly 
summarised above were based the propositions advanced 
before the Council by Mr. Smith AV'hitaker on behalf of 
the British Medical Association that (1) the Sandow 
Institute undertook the treatment of disease ; (2) that the 
gentlemen proceeded against were employed by tbe institute 
in their professional capacity and were aiding and abetting 
in tbe carrying out of tbe treatment of disease by the 
institute ; (3) that the institute had recourse to an extensive 
system of advertising for the purpose of attracting patients ; 
ind (4) that the treatment of those patients at tbe institute 
was entirely prescribed by Mr. S.andow, an unqualified 
person. 

We believe that we have correctly stated above enough 
to show exactly what the issues have been which the General 
Medical Council up to now has had to consider and decide, 
and as to which members of the medical profession will form 


their own opinions. Mr, S.tSDOW and Mr. Wallace have 
submitted them to the public, a tribunal not always un¬ 
prejudiced and not entirely competent to appreciate the 
principles upon which decisions of the General Medical 
Council upon matters of professional conduct are based. 
Both have also intimated that before the case of Mr. Wali.ace 
comes again before the General Medical Council a different 
practice will have been in use, as to which, presumably, there 
will be no secret, and as to which evidence will, if desired, be 
forthcoming. Mr. Wai.lace has added to this the information 
that he desires without delay to test tbe legality of the Council's 
attitude towards the Sandow Curative Institnte and himself. 
If by an appeal to judicial authority upon a point or paints of 
law a question directly affecting tbe ethical standards of the 
medical profession, and of no small importance to the public, 
can be finally determined, we feel sure that none will 
welcome the occasion more than the profession at large or 
the Council, which Mr. Sandow denounces as autocratic, 
and which Mr. 'Wallace accuses of ignoring evidence 
tendered on his behalf. 


^nnotatians. 

'* Ne quid nlmis." 

« 

DREAMS.i 

Someone has said that a Philistine family can be defined 
as one of which all the members tell each other their dreams 
when they meet at the breakfast table. "V'et the subject of 
dreams has from time immemorial exercised a fascination 
over the intellectnal and the illiterate alike, although the 
attitude of mind in which it is approached may vary 
enormously. Some will see in tbe tragic poignancy of a 
dream a revelation, from an ultra-mundane source, of things 
to come, while others will attribute similar phenomena to 
nnnsual visceral activity consequent on an injudicious meal. 
The late Sir Samuel Wilks, Mr. Ullis reminds us, once made 
the acute remark that ' ‘ the dreamer merely forms a mental 
picture, and the description of it he calls his dream.” It is 
in the process of describing dreams that expansions are 
liable to occur, that dream incidents are prone to be altered 
in accordance with conscions memories, that colonred 
interpretations of the dream reality are apt to vitiate its 
simplicity. Bor years Mr. Ellis has made it a practice to 
write down in the morning the plain unvarnished data of his 
dreams and to adopt tbe introspective method of dealing 
with these data. He has therefore been able to satisfy 
himself that the facts as given in the volume before us are 
reasonably accurate, and has confined his discussion to what 
may be called the problems of normal dreaming. The reader 
will find that Mr. Ellis’s dream experiences are very like his 
own, though curiously enough there appears to be no refer¬ 
ence to the “ inadequately clothed ” dream with which most 
are familiar. Many of the phenomena receive at Mr. Ellis's 
hands ample explanation on perfectly simple grounds, to 
the achievement of which bis psychological knowledge and 
scientific spirit alike contribute. The symbolism of dreams 
is duly exemplified, and although the author is ready to 
admire the profound and daring interpretations of dream 
symbolism furnished by Professor Fread, he is unable to follow 
him into the devions and puzzling maze of wish-fulfilmeot 

r The World of Dreams. By H. Havelock Ellis, London: ConsUhl 'll 
and Co. 1911, Pp. 238. Price 7s. 6d. net. ^ 
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It seems clear that the phenomena of dreams are well worth 
studying for the light the; cast on certain pathological pro¬ 
cesses of a non-organic sort. In dreams the illosion of false 
recollection, the sensation of “d6iii vu,” is fairly common, 
especially in the hypnagogic state, as it is in waking life. 

‘ Mr. Ellis offers a theory to account for it which is deserving of 
serious consideration, but perhaps he does not fully appreciate 
the extent to which the phenomenon occurs in association with 
certain idiopathic epilepsies, organic lesions of the uncinate 
gyrus, and other diseases of “ functional ” type. In the aura of 
certain epileptiform seizures it not infrequently happens that 
surrounding objects lose their “ familiarity ” or “ reality," and 
that this familiarity or reality is transferred, as it were, to 
the place and circumstances in which the patient, not yet 
fully unconscious, imagines himself to be. Hence these seem 
so familiar that he experiences a keen sensation of "having 
been there before” -in other words, he has an illusion of 
" fausse reconnaissance. ” Many nenrasthenic patients com¬ 
plain of the " nnreality ” of their surroundings, as hysterical 
■- patients do of parts of their own body, and it may be that 
"reality” is an attribute that is detachable. The sense of 
impending trouble, the fear of impending death, of which Mr. 
Ellis supplies illustrations from the dream world, is a common 
accompaniment of vaso-vagal attacks—the "alfolement bul- 
baire ” of French writers; and it may be questioned whether 
one of his examples is not drawn from an ordinary case of 
80 -called cardiac neurasthenia. The tendency to magnilication 
that is often well marked in dreams is paralleled by the dis¬ 
turbances of Cicnresthesia, of which many instances have 
been recorded. .\ patient in the throes of a vaso-vagal attack 
imagined that her head had shrnnk to a minute size, while 
her limbs were giant limbs moving through an enormous 
range. If such phenomena occur in association with definite 
functional disturbance of medullary centres, there is no 
obtious reason why some such explanation should not hold 
^ good for analogous experiences when the cortex is asleep. 
One or two of Mr. Ellis's statements are open to some minor 
criticism. The sensory aphasic does not always think his 
nonsense is qnite clear and reasonable. On the contrary, his 
distress at being unable to express himself clearly is some¬ 
times striking. Liepmann was the originator of the modem 
conception of motor apraxia, not Pick; in Liepmann’s 
ideational apraxia (identical with Pick’s ideomotor apraxia) 
plans are defective, not because they are " not supervised 
by the higher centres,” but because these higher centres 
themselves are not functioning normally. This book is a 
charming contribution to the literature of dreams. All who 
are interested in “the stuff that dreams are made of” wilt 
ead it with relish and profit. 


THE RELATION OF EPILEPSY TO LEFT- 
HANDEDNESS. 

Ik the August number of the Mnn&tssohrift fur Ptyohiatri-e 
vnd Xeurelogie is a communication from Dr. G. Steiner, 
based on material obtained in the Psychiatric and Nerve 
Clinic in Strasburg, relating to certain associations between 
idiopathic epilepsy and left-handedness. The article contains 
statements which, if corroborated by subsequent investigation, 
maytnmoutto be somewhat far-reaching in their effect. The 
student of epilepsy is aware of two definite tendencies in the 
prosecution of the subject under ipodern conditions of know¬ 
ledge ; there is first the tendency to widen the borders of the 
disease, and to include therein such phenomena as faints, 
vagal attacks, migraine, vertigo, narcolepsy, night terrors, 
Ac., and, on the other band, there is the tendency 
rigorously to exclude certain morbid conditions which 
occasionally reveal themselves by episodic phenomena in 
the form of epileptiform convulsions. Unverrioht’s myo¬ 
clonus-epilepsy, psychasthenic convulsive attacks, the I 


epilepsy of infantile cerebral lesions, ought to be considered 
as distinct from true epilepsy. In this connexion it is 
desirable to abandon such terms as arterio-sclerotic or alco¬ 
holic epilepsy, and to employ the more correct expressions 
epileptiform artetio-sclerosis and epileptiform alcoholism. 
Desirous of studying more closely the distinguishing feature 
of genuine cases of idiopathic epilepsy Dr. Steiner, whose 
work is based on some little-known investigations of 
I.ombroso, Tonini, and Redlich, has been led to the con¬ 
clusion that left-handedness occurs with great frequency in 
the families of such cases. Lombroso was the first to note this 
apparent frequency in epileptics themselves: of 176 cases 

10 per cent, were left-handed. Tonini found the phenomenon 
in no less than 40 per cent, of his cases. Redlich noted 
22 left-handed patients out of 125 epileptics—that is to say, 
17'2 per cent. Dr. Steiner, however, seems to be the first to 
point out that in the families of right-handed epileptic 
patients left-handedness often occurs in normal individuals. 
His figures are based on 57 cases of pure idiopathic epilepsy 
in which the patients themselves and their families were 
subjected to careful examination from this special point of 
view. In 40 cases left-handedness was noted in the family ; 

11 cases were themselves left-handed. Left-handedness in 

the family with right-handedness of the patients was noted 
in 70 per cent, of cases ; left-handedness of the patients with 
right-handedness only in the families, in 15i per cent.; 
left-handedness in the patients and also in the families in 
34 per cent. —a total of no less than 89 ■ 5 per cent, of 
cases in which left-handedness occurred in the patient or his 
family. Such figures are sufficiently striking. When it is 
remembered that the average percentage of left-handed 
individuals in the community at large is only about from 
2 to 5, the data furnished by Dr. Steiner are indeed 
remarkable. The interpretation of their import is not 
easy. It is, of course, too large a percentage to be 

regarded merely as an accident. On the other hand, 
complacently to characterise this left-handedness as one 
more of the stigmata of degeneration so common among 
epileptics is scarcely justifiable. Notwithstanding the 
contention of some that stammering is more frequent 

among left-handed people, and the opinion of Havelock 
Ellis and others that left-handedness is commoner in 
degenerates than in normal individuals, it cannot seriously 
be held that left-handedness is of itself a sign of 
degeneracy. A consideration of the degrees of left-handed¬ 
ness, and of the place it takes in the history of 

the race and the child, precludes such a view. Dr. 

Steiner has a hypothesis to account for the apparent 
predominance of the condition in his epileptics, and 
more particularly their families—viz., the existence of an 
inherited tendency to a pathological disturbance of the 
normal cerebral mechanism, whereby for all practical pur¬ 
poses the left hemisphere leads the right. In normal 
left-handed individuals certain parts of the right hemisphere 
lead the left. In epilepsy there is a conflict between this 
inherited tendency to left-handedness and a congenital dis¬ 
position to right-handedness. 

LOCALISED CONFLUENT VARICELLA. 

The eruption of varicella is usually generalised and non- 
confloent. In the Gazette Mcdiaale de Pari» of August 2nd 
M. Cbatinand M. R. Rendn have reported a rare case in which 
a localised confluent eruption occurred. A child was taken 
to hospital with an eruption dating from the previous evening. 
On first sight it seemed to be a patch of eczema covering the 
whole of the front of the chest and showing a weU-marked 
border. On the back was a similar patch but with the 
eruptive elements less close together. This localisation 
suggested the application of some irritant. Indeed, the 





1646 The Lancet,] 


THE USE OF SALVAKSAN IN MENTAL DlSEiSES. 


[Dec. 1911 


patch on the chest recalled the conflaect miliary eruption 
produced by the application of croton oil. But the mother 
denied that any application had been made. On further 
examination the typical disseminated vesicles and pustules 
of varicella were found between the two patches. 
Similar but less typical lesions, with their characters 
altered by confluence, could be observed in the patches 
mentioned. There were also some well-marked discrete 
lesions of varicella on the face and limbs. What was the 
cause of confluence of the lesions on the chest and back i It 
was noticed that in the position of the patches the skin had 
a slightly yellowish tint. On pressing the mother she 
admitted that she bad applied tincture of iodine there 
three weeks previously. Evidently this was the cause of 
the localisation and confluence of the eruption. Analogous 
facts have been recorded, not only in the case of varicella, 
but also in variola and generalised vaccinia. In a work on 
variola, published in 1870, J. Rendu described greater 
confluence of the eruption on irritated surfaces, particularly 
on those produced by blistering. Curschmann attempted to 
localise the eruption of varicella on the limbs by the appli¬ 
cation of tincture of iodine in the hope of diminishing its 
intensity on the face, but without success. M. Ohatin and 
M. Rendu refer to the case of an infant who bad chronic 
eczema localised on the chest, back, and upper limbs. The 
eruption of generalised vaccinia appeared only on the 
eczematous surface and was so aggregated that it resembled 
confluent variola. With regard to varicella, Henoch has 
reported a case in which the eruption was more profuse 
on the side on which a child .always lay. The eruption 
of varicella has been observed to be more abundant on 
the surface of an abscess. Galliard has reported a case 
very similar to that narrated above. A little boy’s back was 
painted with tincture of iodine at the time when the 
eruption of varicella appeared. The region painted was the 
seat of multiple miliary vesicles and of numerous vesicles 
remarkable for their large size, while on other parts the 
eruption was discrete. _ 

POLIOMYELITIS AND PUBLIC BATHING. 

Dr. F. W. Alexander, medical oflflcer of health of Poplar, 
has sent in an interesting communication arising out 
of a paper recently read by Dr. F. E. Batten before the 
Metropolitan Branch of the Society of Medical Ofilcers of 
Health on Oct. 27th upon “Acute Epidemic Poliomyelitis.”* 
Dr. Batten said that “in the Massachusetts epidemic 
careful inquiry was made into 150 of the 923 cases which 
occurred in the year 1909,” and that “the result of these 
investigations do not bring into prominence any common 
factor. It is, however, noteworthy that of the 150 cases 62 
were swimming or wading in water more or less con¬ 
taminated by sewage before the attack.” These remarks 
particularly appeal to Dr. Alexander in view of the 
remedial methods of bathing water purification in which 
for some considerable time he has interested himself 
at Poplar. “ In September, 1909,” says Dr. Alexander, 
“ in two somewhat lengthy reports, and in my annual 
report for the year 1909, I pointed out to the baths 
and washhouses committee of the Poplar Borough Council 
the horrible dangers of public swimming baths, inter alia 
mentioning how quickly swimming-bath water changes 
its pristine sweetness even after being used only by a 
few bathers, particularly so in warm weather, and becomes 
after use by a number of bathers nothing more or less than 
diluted sewage, and this condition exists often before the 
first day’s use is finished. The formation of slime in the 
bath water was also mentioned and commented upon at 

1 Tbe paper real ty Dr. r. E. fatten is published in "Public 
Health" for November, 1911. 


length. Mr. Pearce, medical officer of health of Bat ley, in 
an article contributed to The Lancet showed that there is 
manifest danger of infection through the use of polluted 
bathwater.” Dr. Batten in his paper stated “that during 
the last decade acute epidemic poliomyelitis has become 
widespread in acute epidemic form throngbont Northern 
Europe and America.” He also states: “In the Northern 
Hemisphere the disease always has the greatest prevalence 

during the months of Jnly, Angnst, and September. 

poliomyelitis is prevalent daring the summer months in 

London, and especially during August and September. 

that poliomyelitis is communicated from person to person 
probably by means of secretion from the nose and month," 
and that “it may be said that the virns of poliomyelitis has 
not yet been seen under the microscope and has not yet been 
cnltivated.” He also states that the disease has an incuba¬ 
tion period of probably less than six days in man, altiioocb 
experimentally the incnbation is between 8-12 days, 
and that there are striking instances where a scboci 
has been shown to be the centre for the spread of 
infection. Dr. Alexander accordingly contends as follows: 
“ As it is daring the months of July, August, and September 
that swimming-baths are mostly nscd, it has occnrred to me 
that it would be of considerable interest to bacteriologists to 
take into consideration the possible connexion of polluted 
swimming-bath water, more especially the slime which form! 
at the bottoms of the baths, and the disease and pocibie 
determination of one of the causes of poliomyelitis, and to 
find ont if such slime plays any part in the cause of polio¬ 
myelitis, and at the risk of telling plain truths to see also if 
lice (which have been found in the towels after nse and in 
the dressing-boxes) take any part.” He explains that be 
cannot produce a specimen of the slime from the Poplar 
swimming-baths, as those baths are kept free of it by the 
addition of electrolytic fluid manufactured by the borough 
council and added in the proportion of 1 part of chlorine to 
2,000,000 parts of the bath water. But commenting » 
Dr. Batten's statement that the virns of poliomyelitis is a 
living organism which would pass the finest porcelain filter, 
he adds, quoting from his annual report for the year 1909; 
“ Where filtration and aeration are carried out in public 
baths it is noticed the filters become covered with dis¬ 
tinctly offensive slime occasioning much and continued 
cleansing of the filters ; and then, again, unless the bath is 
entirely emptied and cleansed slime still remains at the 
bottom. In any inquiry into the possible cause of an 
outbreak of poliomyelitis or polioencephalitis it would be of 
public interest to find out if patients had frequented a 
swimming bath within a specified period of the first appear¬ 
ance of the disease, as there mast be many swimming baths 
and outdoor public bathing lakes and ponds, ,to., where no 
precautions for keeping the water pure are adopted.” 
Dr. Alexander certainly brings an interesting point to the 
attention of sanitarians. _ 


THE USE OF SALVARSAN IN MENIAL 
DISEASES. 

Dr. K. Dods Brown, senior assistant physician to Uie 
Royal Edinburgh Asylum, describes, in the Serieit f 
Neurology and Psychiatry for November, his experience- 
with salvarsan in 17 cases of mental disease of a syphilitic, 
parasypbilitic, and non-syphilitic nature. The e.xact leootd 
is as follows: one case of insanity from cerebral syphilis, 
five cases of general paralysis, five of dementia pnecnx 
two of delirions insanity, two of chronic delnsiocu 
insanity, and one each of acute melancholia and acucs 
mania. Remtirkable improvement took place in the first 
of this series, a man aged 41 who bad contracted syphilis 
11 years previously, and presented when under oha e iva tJ ou 
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definite nervous and mental symptoms of intracranial 
syphilitic disease. Intiavenons injection of 0-2 gramme 
was fallowed in 17 days by a farther dose of 0‘1 gramme. 
After the first injection the lymphocytic content of 
the cerebro-spinal Said fell from 30 to 7-6 per cubic 
millimetre. Three of the oases of general paralysis were 
treated intravenously, and two intramuscularly. In all 
five cases the blood pressure rose after the injection, and 
there was in addition a relative leucocytosis in the 
blood. Clinically, no definitely favourable results were 
obtained in these cases, although in three some improve¬ 
ment was noted, but whether this is to be attributed to the 
special treatment is doubtful. It is noteworthy that the 
use of salvarsan in these general paralytic cases made no 
difference to the Wassermann reaction, which remained 
positive in the blood and cerebro-spinal Quid, yet a great 
reduction in the lymphocytic content of the latter took 
place in several of the cases, in one instance falling from 
40 to 7-6 per cubic millimetre. The proteids remained 
uncbanged. The results in the dementia priecox cases were 
practically negative, except that “ in two cases the patients 
have become more accessible and responsive than they were 
before." In the other six cases where salvarsan was 
administered empirically no unequivocal results followed ; 
it is true the two cases of delirious insanity appa¬ 
rently improved. One of the patients suffered from 

acute recurrent mania, and after receiving the injec¬ 
tion she passed through two attacks, both of which were 
shorter and less severe than any daring the previous two 
years. There was a very marked decrease in the amount of 
urine excreted in two cases. In one of these it fell from an 
average of 44 ounces to 16 ounces for four days. Speaking 
generally, the syphilitic cases gave a more pronounced 
temperature reaction and a more definite increase in leuco¬ 
cytes after the injection than the others, but the cases which 
reacted most did not show the best results. The value of the 
drug in mental disease is still problematical. Recoveries 
such as can be obtained in syphilis cannot be recorded ; Dr. 
Dods Brown, however, considers that in the majority of his 
cases the physical health benefited materially. 


BILIARY COLIC AND CARDIAC MURMURS. 

Various physicians have drawn attention to the fact that 
cardiac disease and cholelithiasis are prone to coincide in the 
same patient, but it has not been possible to prove anything 
beyond a coincidence or to define au etiological relationship 
between the two lesions. Various theoretical suggestions 
have been advanced ; some have considered that the cardiac 
lesions are endocardial and depend upon infective agents 
introduced to the circulation through the biliary tract, while 
others have regarded the condition as a m 3 roosu’dial one 
caused by infection or intoxication from the gall-bladder. 
Among the latter group of observers is Dr. David Riesman, of 
Philadelphia, who has written a short note to the American 
JoimuU of the Medical Sdenoet for November, 1911, stating 
that in 56 cases of gall-stone disease seen in his private prac¬ 
tice 6, or 10'7 per cent., showed cardiac murmurs. In five of 
these the diagnosisof cholelithiasis was completely established 
by operation or otherwise. lie thinks that it all patients with 
biliary 0 (^c were examined daring or soon after the attack 
a higher percentage of murmurs would be registered. The 
murmur heard is that of mitral regurgitation ; it is usually 
associated with some cardiac dilatation and disappears when 
the attack is over or after an operation if one is undertaken. 
He describes the case of a woman whose paroxysms of colic 
left her not merely with a bruit but with a liability to 
attacks of cardiac dilatation with dyspnoea and cyanosis; 
these symptoms and signs disappeared after an operation in 
which a stone was removed from the common bile-duct. 


Riesman suggests that the relationship is a direct one ; the 
gall-bladder is the seat of an infection whose toxins injure 
the myocardium, while the rise of blood pressure which 
occurs duriug attacks of biliary colic dilates the left 
ventricle and induces a temporary insufficiency of the 
mitral valve. The moral is that the presence of a carduu; 
murmur furnishes no contra-indication to operation for the 
cure of cholelithiasis, but rather tlie reverse. 


NOVEMBER AT HOME AND ABROAD. 

Not the least of the items that can be placed to the credit 
of November of this year is its freedom from fogs. Not once 
did London experience serious inconvenience, and rarely was 
the atmosphere so thick as to justify the term moderate or 
light fog. Another good point was its rainfall. Much rain 
was needed in these islands to compensate for the enormous 
shortage left by the droughty summer, and the heavy and 
frequent rains of November have done much to make up the 
deficiency. In the metropolitan district the amount of rain 
was about three-quarters of an inch in excess of the average 
for November, and varied little in the different localities. At 
Kew, and also at Hampstead and Greenwich, the total was 
3-4 in., and at Westminster 3-1 in. Over a very large por¬ 
tion of the kingdom the excess on the average was much more 
pranounced, especially in the county of Kent. But although 
the weather was decidedly wet and unsettled ic was also sunny 
for the time of year. Very little is expected in the matter 
of sunshine in November even on the sonth coast, and still 
less in London. The total number of hours over the country 
generally was, however, above the normal. In the suburbs 
of London the sun shone brightly for an aggregate of about 
55 hours. Nearer the centre the figure decreased to 39 
hours at Westminster, while in the City it only amounted 
to 23 hours. The figure at Westminster exceeded the aver¬ 
age by 44 per cent, and that in the City by 27 per cent. 
The temperature of the month differed little from that of the 
average November in the British Isles, sometimes being some 
way above it and at other times below it. In the metropolis 
the warmest afternoons were at Westminster and the more 
central districts, where the shaded thermometer rose to 50° 
or above on 18 days, and the mean of the maximum readings 
was 51°. At both Kew and Greenwich the corresponding 
mean was 49° and at Hampstead not higher than 47°. 
The mean daily range of temperature was less at 
Hampstead than elsewhere, the figure being 8° at the 
northern suburb, 9° at Westminster, and 10° at Kew and 
Greenwich. Not one severe frost occurred in any part of the 
metropolitan area. At Hampstead the sheltered thermo¬ 
meter descended to 32° or below on no more than four 
nights, and the same figure was recorded at Greenwich, while 
at Kew and Westminster the respective figures were 
3 and 2. The general wind current was from between 
sonth and west and its average strength rather high. 
Only one spell of wind between east and north occurred, the 
period being from the 20th to 26th. The weather on the 
continent underwent considerable Qnctuations, but the 
sontbem regions were generally much warmer and finer than 
the most southern parts of these islands. At Paris, how¬ 
ever, the climate was very little superior to that in London. 
Rain fell on 14 days and yielded a total of 2 07 in., and 
as many as 13 days were sunless. Altogether the sun 
shone brightly for 59i hours, a figure very little higher 
than that in the suburbs of London. Its temperature con¬ 
sidered as a whole was slightly colder than London, although 
on a few days it was warmer. On only 15 afternoons did the 
shaded thermometer ascend to 50° or above. On the Riviera 
the temperature was about 10° higher than at Paris and in 
London, the sheltered thermometer recording 60° or above 
on 15 days, and the average night being warmer. There 
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were several spells ol cloudy skies, but rain was not so 
frequent as it often is during November, and rarely very 
prolonged or heavy. The most rainy periods were on the 
8 th and 9th, and towards the end of the month. The wind 
was strong occasionally in exposed situations, but as a rule 
there was nothing stronger than a gentle breeze. At Biarritz 
the weather was somewhat more variable and also a little 
cooler. The thermometer rose to 60° or above on only 12 
afternoons, while on several occasions it failed to rise much 
beyond 60°. Except when rainy, however, the sky was very 
rarely overcast. As is usually the case at Biarritz when the 
weather is stormy on the Atlantic and in this country, the 
wind was frequently very strong from the westward and the 
sea high. Italy differed tittle from the Riviera, except that 
its temperature in the inland districts of the north was 
much lower and that of the more southern regions higher. 
The Mediterranean islands and the coast of Algeria experi¬ 
enced a temperature about equal to that of early June in the 
south of England. The sheltered thermometer rose to 70“ or 
above on several afternoons, and generally to above 65°, while 
under the influence of the sirocco about the middle of the 
month it went to 80°. Rain was not frequent for November, 
but strong winds from various quarters were often experi¬ 
enced, sometimes locally, and sometimes over a very 
wide area. _ 

TUBERCULIN IN PULMONARY TUBERCULOSIS. 

The recent puffing of tuberculin as an infallible remedy 
for practically every form of pulmonary tuberculosis is as 
great a danger to the good name of this valuable remedy as 
was its reckless dosage in the early days of its existence. A 
sober analysis of the results obtained by this treatment is 
therefore most welcome at this stage, and Dr. 0. Helm’s 
report in a Danish medical journal, HonpUalstidende, 
on his experience of about 300 phthisical patients treated 
over a period of five years, is a valuable contribution 
to the subject. In the period 1906-07, 63 patients 
were treated with old tuberculin in addition to sanatorium 
treatment. Very early cases, in which the diagnosis of 
phthisis might be challenged, as well as very advanced 
cases were excluded. Gotseb’s method of administration was 
adopted, the initial dosage being 1/10 mgr. The treatment 
was soon given up in 18 patients who reacted unsatisfactorily 
with increased dosage of tuberculin. As a matter of fact, 
it is hardly fair to exclude these 18 from the analysis of the 
results three years later. But with this exception the writer 
seems to have put the case for and against tuberculin very 
fairly. Most of the patients exhibited reactions which 
were, however, seldom excessive. After a lapse of three 
years the result of the treatment on the remaining 45 was 
as follows; 84'4 per cent, were “cured,” the disease was 
active in 6 6 per cent., and 9 per cent, were dead. This 
satisfactory result was, however, partly due to sanatorium 
treatment, and for this reason, as well as on account of the 
small number of patients treated, no deflnite conclusion can 
be drawn, though in certain individual cases the writer was 
impressed with the efficiency of the treatment. Encouraged 
by the favourable reports of new tuberculin (bacillary 
emulsion) as compared with old tuberculin, the writer gave 
it subcutaneously to 53 patients, in all of whom the diagnosis 
of phthisis was certain. Nine patients discontinued the 
treatment for various reasons. Of the remaining 44, 16 were 
in Stage 1., 20 in Stage II., and 8 in Stage III. of the 
disease. No very severe or apparently hopeless case was 
included. None of the patients were febrile, the general 
condition was invariably good, and there was no case com¬ 
plicated by cardiac or renal disease. In fact, the type 
of patient was one that usually improves under sanatorium 
treatment, but without complete arrest of the disease. All 


but three had tubercle bacilli in the sputum. Twentj lojr 
patients presented no febrile reaction at all, and a violect 
febrile reaction necessitating the abandonment of the treit- 
ment occurred only once. The disease was ‘ ‘ cured" in 4, 
19 were improved, 12 were stationary, and 9 became worn. 
More than a year later 7 patients were dead, 15 were unfit for 
work, 4 were fit for light work only, and 18 were “cured" 
This result compares unfavourably with the results in the 
same class of patient treated by sanatorium methods only. 
It would appear that substantial advantages from this 
form of tuberculin treatment in phthisis are absent 
Bacillary emulsion has been extolled as an antipyretic, ac: 
Dr. Helm therefore administered it to 10 patients who. 
in spite of sanatorium treatment, remained febrile. Ana¬ 
tomically the disease was not very extensive, but is 
all profuse expectoration and numerous tubercle baci.l: 
were present. Very small doses were given at first, and 
the largest final dose did not exceed 2' 5 mgr. The trea:- 
ment lasted on an average 55 days, the iojection.s being 
given at intervals of from three to four days. In no cik 
was the fever diminished by the treatment, and a year late: 
5 patients were dead and 6 were still unfit for work. The 
Russian tuberculin “ endotin ” was given to 10 sanatorion 
patients, 4 of whom were in Stage I., 4 in Stage H., aii 
2 in Stage HI. of the disease. Gabrilowitsch’s method o! 
administration was adopted. Nine of the patients exhibited 
a reaction when the larger doses were reached. The avence 
increase of weight was 10 lb. Tubercle bacilli were found in 
as many patients at the end as at the beginning of the 
treatment, which lasted on an average 93 days. The 
immediate results in 9 reported cases were : improvemect 
in 4, no change in 2, and progress of the disease in 3. Be' 
a year later 6 were “ cured,” 2 were fit for light work, 1 «! 
unfit for work, and 1 was dead. These results are 
interesting, although the material is too scanty for air 
conclusive inferences to be drawn. It must be pointed out 
that those results obtained with new tuberculin differ cou- 
siderably from those reported by other observers, espevialir 
in certain German sanatorinms. 


CEDEMA INDUCED BY COMMON SALT IN 
CHILDREN. 

It is now well known that in patients suffering froa 
nephritis or from failing compensation in heart iesiou- 
the presence of common salt in the diet exercises an itu- 
portant influence upon the occurrence of cedema, and a 
“ salt-free ” diet is recommended, more especially by French 
physicians, in the treatment of cedema resulting from theH 
conditions. That the same phenomena may be observed iu 
infants and children who are not the subject of renal or 
cardiac disease is less generally known. The matter is dis. 
cussed iu an interesting paper published in the Mimchiv 
MedizinUohe Wooheyuohrift of Nov. 21st by Dr. Fiao- 
Hamburger of Vienna. He states that in infants who are Uir 
subjects of acute or chronic disturbances of nutrition excesi 
of salt may cause cedema, even when there is no evidenc: 
of disease of the kidneys or heart, and he records > 
case of similar nature in a boy 5 years of age. The 
child suffered from chronic digestive disturbance and 
neurasthenia. He was of emaciated and miserable appea: 
ance and was sent for a “cure” to Carlsbad, where he 
improved considerably. Shortly after his return be 
brought to Dr. Hamburger, who found general cedema uu 
marked sweUing of the prepuce. The urine was free ftus 
albumin, and on examination a faint and variable systolk 
murmur was heard, which had often been observed before 
and was not regarded as indicative of any cmrdiac lesion. Or 
inquiring into the diet taken by the child Dr. Hamburger 
found that the broth which the child had been given rx- 
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very fait, and that it had cansed considerable thirst. He 
ordered a diet poor in salt, and in three days the oedema bad 
lessened considerably, the child having lost 24 kilogrammes 
in weight daring that time. The child is now completely 
sound and in good health. Dr. Hambarger has since found 
that in many children who are emaciated or cachectic or 
otherwise damaged by some illness the administration of 
common salt will lead to oedema, although the heart and 
kidneys may be healthy. Some cachectic children develop 
diarrhoea after the administration of salt, in which case 
(edema does not occur. These observations are of consider¬ 
able interest and merit careful notice. As Dr. Hambarger 
points out, they suggest that in cachectic cederaa the caasai 
factor may be some agency which distnrbs the normal 
metabolism of salts. They also indicate a definite line of 
treatment in some cases of obscare oedema in children, 
particularly those of supposed nephritis without albu¬ 
minuria. _ 

SOME SOCIAL AND INDUSTRIAL ASPECTS OF THE 
TUBERCULOSIS PROBLEM. 

Is an interesting and instructive popular address entitled 
“The White Plague in its Social and Industrial Aspects," 
delivered by Sir Thomas Oliver at the opening of the Tuber¬ 
culosis Exhibition at Middlesbrough on Dec. 1st, some 
useful information was collected and expressed in simple yet 
arresting language, together with thoughtful comments and 
■suggestions. We have only space to refer briefly to some ol 
the points discussed, but the whole address (K)nstitated an 
eloquent appeal to the public to assist in the campaign 
against tuberculous disease. It is first pointed out that 
the discovery of the tubercle bacillus has shown that, while 
the influence of heredity is not altogether to be ignored, at 
worst it only creates a predisposition, he claimed that this 
discovery has given hope, because it has opened the way to 
the study of the prophylaxis of infection by the two methods 
of preventing the bacillus from entering the body, and of 
improving the vitality of the body so as to resist infection. 
Sir Thomas Oliver, [then quoted the returns for 1906 
of the Registrar-General for the Dublin registration area, 
which show that in the professional and independent 
classes the tuberculosis death-rate was 0 -63, in the middle- 
class 2-79, in the artisan and small shopkeeping class 
3 54,'and in the general service class 4-12 per 1000, and 
pointed out that these figures suggest that tuberculosis is 
associated with poverty. He maintained that it will not 
be far wrong to say that poverty and drink, accom¬ 
panied by ignorance of the laws of hygiene, are largely 
responsible for the prevalence of pulmonary tuberculosis. 
He then considered the circumstances of daily life which 
may lead on to the way of infection by the tubercle bacillus, 
and emphasised the influence of badly lit. badly ventilated, 
dusty, and overheated rooms in favouring the spread of 
disease. The effects of smoke and dust, and of the dried 
expectoration of tuberculous patients, were also considered. 
He referred to some experiments carried out by Dr. 
Fritz Kristen, of Breslau, to determine the length of time 
tubercle bacilli remain alive in the dost which can float 
about in the air. This observer found the life of the tubercle 
bacillus to be very short, especially when the dust is exposed to 
daylight and sunlight. In street dust infected with tubercle 
bacilli the micro-organisms live from three to eight days, 
in cloth dust similarly infected they live from five to ten 
days, while in pulverised expectoration they are alive 
after four to seven days. On the other hand, allowance 
must be made for dost lying in cellar dwellings and badly 
lit houses, where the bacillus may retain its vitality for 
weeks or months. The importance of adequate diet and 
of good food was next emphasised by Sir Thomas Oliver, 


and he expressed the opinion that the high death-rafe 
from pulmonary tuberculosis in France at the present time 
might be a distant but lingering back-wash of the wave of 
tuberculosis which passed over that country after the Franco- 
German war, caused by the deprivation of food and by the 
other rigours suffered during that time. The influence of 
alcohol in favouring infection by disease was next referred to, 
and then the role of milk from tuberculous cows in causing 
the disease especially in children was carefully explained. 
In connexion with preventive and curative procedures. Sir 
Thomas Oliver referred to compulsory notification as 
a wise provision. He emphasi-sed the importance of 
better wages, better dwelling houses, and temperance, and 
urged that it is a wiser policy for a municipality to provide 
healthy dwellings for the poorer working classes, houses 
hygienically constructed, and provided with plenty of air¬ 
space and good water-supply, than to spend money upon 
sanatorinms and the maintenance of bereaved families. He 
strongly insisted that the milk-supply to our towns should be 
under the most careful municipal supervision. In connexion 
with a nasty habit indulged in by some persons—viz., 
moistening the fingers with saliva before turning over the 
pages of a book. Sir Thomas Oliver told an interesting 
story. It appears that in Michigan, a little while ago, the 
secretary of the Bureau of Health, struck by the large 
number of cases of pulmonary tuberculosis which had 
occurred in a particular office, bad the leaves of the books 
examined, with the result that tubercle bacilli were found. 
The infection was proved to date from the time when a 
young clerk who had worked in the office, and was the 
subject of tuberculosis, had been in the habit of moistening 
his fingers with saliva before turning over the pages of the 
office books. _ 


It has been arranged to bold a discussion on Factors 
which Conduce to Success in the Treatment of Otogenic 
Brain Abscess at the meeting of the Otological Section of 
the Royal Society of Medicine on Friday, Jan. 19th, 1912, at 
5 P.M., at 11, Ohandos-street, London, W. The discussion 
will be introduced by Sir Victor Horsley and Mr. C. E, West, 
and the Otological Section are specially inviting members of 
other sections to take part in the discussion. 


ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN¬ 
MENT BOARD. 


II. 

RK.sU5iiNG consideration of some of the more important 
sections of Dr. A. Newsholme’s report, to which allusion 
was made in our article of Nov. 25th,' we note that the 
discussion of several of the principal topics entered upon in 
his report for 1909-10 is renewed in the present volume. 

Tuberottlasis. 

In the above-mentioned article we commented briefly on 
the medical officer’s account of the diminished incidence of 
tuberculous disease in this country daring the last 40 years 
and the consequent saving ot human life. Passing on to 
consider the various means by which consumption is 
acquired, and the methods available for its prevention, he 
remarks that tubercle bacilli are present mainly in the 
immediate vicinity of acutely consumptive patients of 
careless habits. The recovery of the majority of persons 
only slightly attacked may be ascribed to the small dosage 
ot infection they have received or to their high powers 
of resistance. This resistance varies considerably in amount, 
being reduced greatly by an attack of measles or of 
influenza, for example, and being increased by good 


1 The Lancet, Nov. 25th, 1911, p. 1501. 
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housing and appropriate nourishment. Among popula¬ 
tions living under nearly equal conditions of nutrition 
the mortality from tuberculosis is found to be highest in 
those most exposed to protracted infection and to dusty 
occupations; it follows, therefore, that the greatest possi¬ 
bilities of fruitful action by sanitary anthorities lie in 
preventing such protracted exposures to infection and dust. 

In the active campaign against tuberculosis very much 
depends on the prompt recognition and treatment of 
incipient cases, for by this means we attain the most hopeful 
prospect of recovery. Moreover, the reoovery of each 
individnal sufferer removes an active focus of infection 
before its discharge becomes massive and therefore seriously 
dangerous to others. LTnfortunately, however, only a small 
proportion of patients have hitherto come under observation 
in their early stages. Discovery of tubercle bacilli 
in the sputum of a patient implies a stage of the 
disease which cannot be considered early, and it is in 
this stage that most of the sufferers first apply for relief. 
Accordingly, in devising measures for staying the ravages of 
tins scourge it is desirable that the foregoing considerations 
should have due weight. In the present campaign it is gratify¬ 
ing to realise that much help is already being rendered by the 
medical staffs of many of the general hospitals and dis¬ 
pensaries, as well as by those of the special hospitals for 
consumption, who are affording facilities for the detection and 
treatment of early cases of the pulmonary form of the 
malady. With respect to the management of advanced cases 
of phthisis Dr. Newsholme declares that no other measure for 
diminishing the prevalence of the malady compares with the 
segregation of such cases under hygienic conditions. 

Notification of Pnlmona/ry Tuberculoais. 

The medical officer next discusses the measures already 
authorised by the Local Government Board for securing 
notification to the sanitary authorities of the existence of 
individual cases of tuberculosis. Beferring to the tuber¬ 
culosis regulations of 1908, by which cases of consumption 
occurring in Poor-law practice are compulsorily notifiable to 
the medical officer of health, he speaks of many towns in 
which the regulations have been valuable in securing 
help and advice for cases profoundly needing it. The 
experience acquired having shown that no disability 
attached to the cases notified under these regulations 
a further step was taken by the Board in May of the present 
year by making all cases coming under the care of cliaritable 
hospitals and dispensaries compulsorily notifiable. Under the 
Order the patient is specially safeguarded against any official 
interference that may prejudice him in the earning of his 
livelihood. On the contrary there is abundant evidence, 
according to the report, of notification bringing help to the 
stricken patient that had previously been unattainable. 
After expressing a strong opinion as to the desirability that all 
cases of consumption should be reported (a procedure which is 
largely provided for in a recent Order*). Dr. Newsholme 
warns his readers that early notification will not be com¬ 
pletely secured even under a general compulsory system in 
the absence of arrangements for examination of po-^sible cases 
by skilled diagnosticians, and that such notification will 
only be entirely successful when the local authorities are 
willing to organise means for helping the notified patients. 

Secondary Infections in Pnlmonury TuberouiosU. 

Appended to this report is a contribution to the study 
of secondary infection in pulmonary tuberculosis by 
Dr. A. C. Inman, of the Brompton Consumption Hospital. 
While his inquiry gives little hope of success in con¬ 
trolling secondary infections in cases of advanced tuber¬ 
culosis, the outlook is more hopeful in afebrile cases. Dr. 
Inman concludes that in most cases of “open” pulmonary 
tuberculosis the tubercle bacillus is the predominating 
infective agent, and that the temperature-chart alone cannot 
determine the presence or the absence of a secondary 
infection. 

Enteric Fever. 

In the article in our issue of Nov. 2Stb statistical 
details were quoted from this report respecting the 
decreasing incidence of enteric fever in this country. The 
money v^ne was also shown of the life-saving thereby 
effected in 1910 as compared with former years. Readers 
of the long series of reports of the Local Govern¬ 
ment Board will remember that from the first the 
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medical department has been mindful of the duty oi 
improving our scanty knowledge respecting the modes o! 
propagation of this refractory disease. Until quite recently 
the cause of enteric fever prevalence has been commonly 
attributed to a specifically polluted water-supply. But iu 
later years other causes, such as the conservancy systems 
of excrement disposal, the influence of flies and of carrier 
cases, infected ice-creams, have been investigated, wbilet 
water-supplies have been improved, so that the rela¬ 
tive proportion of enteric fever attributed to polluted 
drinking water has undergone considerable diminution. 
From an excellent report by the late Dr. H. T. Bulstrode’ 
published in February last we learn that on account of then 
cheapness various kinds of molluscs, especially cockles and 
mussels, often insufficiently cooked, enter largely into tte 
dietary of the poorer residents on the English and Welsh 
littoral. These molluscs being collected from sewage- 
polluted sites at the mouths of rivers have, in nunuerou; 
instances, been the cause of illness by enteric fever and 
enteritis among the consumers. To the same effect the 
opinion of Dr. John C. Thresh, the county medical officer of 
Essex, is quoted, whiob shows that the remarkable rednctioc 
in enteric fever fatality in certain districts under his charge 
is due to the disuse during 1909-10 of contaminated shell¬ 
fish for food. He states that before this date the disease 
was generally most prevalent wherever most shell-fish was 
collected and eaten. It can hardly be accidental, remarks 
Dr. Thresh, that five of the districts formerly most severely 
affected with enteric fever are on the coast, or near the months 
of estuaries. 

Reverting to our comments in The Lancet of Nov. 25lh 
respecting an exceptionally severe outbreak of enteric h-rer 
at Eccles, we gather that the circumstances were further 
investigated at the laboratories of Professor S. Delepine of the 
Owens College, at the instance of Dr. 8. M. Copeman. After 
scrutiny and exclusion of the more usual sources of infec¬ 
tion—viz., water, milk, fish, and other foodstuffs, as well 
as of the sewerage and drainage of the town—evidence 
rapidly accumulated incriminating ice-cream retailed by 
itinerant vendors as being the main vehicle for the convey¬ 
ance of infection. The outbreak was sudden, and tte 
majority of the patients were infected within a few days of 
each other. A definite history was obtained that within the 
incubation period polluted ice-cream had been consumed by 
more than 100 of the persons primarily attacked. Evidence 
was wanting as to how the ice-cream became infected ; bot 
the probability is that it was due to contamination of tte 
ice-cream during manufacture by a person who had imper¬ 
fectly recovered from fever, or who was a carrier of 
infection long after having suffered from the disease. 

Cerebro-spitud Fever and Poliomyelitis. 

For some years past a continued fever due to the presence 
of the meningococcus has been observed at considerable 
intervals in various parts of Europe and of America. Tbb 
disease—namely, cerebro-splnal fever—has also occurred 
sporadically and in a number of limited outbreaks in certain 
parts of Great Britain during the last few years. Epidemic 
poliomyelitis has likewise been occasionally met with 
in this country in the course of the last few years. 
From a communication to the Academic de M^decine 
on May 23rd last by M. Arnold Netter, we learn that 
during the year 1910 epidemics of acute poliomyelitis 
appeared in many widely separated districts of France.* In 
August last we received information from a special corre¬ 
spondent of an outbreak of “spotted fever” in the area 
around Holsworthy in Devonshire. Later, in the same neigh¬ 
bourhood, cases were recorded of acute poliomyelitis which 
apparently led to difficulties of diagnosis. As the epidemic 
appeared to be spreading Dr. R. J. Reece, a medical inspector 
of the Local Government Board, was sent down and made 
investigations on the spot.* 

Both these diseases appear to be definitely infections. From 
the before-mentioned report to the Academic de M6decine 
we learn that during the epidemic of acute poliomyelitis 
which occurred in the departments of the Aube and Vonne 
instances were met with of direct infection, of familiai 
contagion, and of infection after oontact with a healthy 
Individual from the affected area who served as an inter- 
mediary. _ ' 

3 A review of this report appeared IuThe LAxem of April itoi. 1911 
p. lOM. 

• Tffs LisoET, Sept. End. 191L p. 700. 

’ The LaxcET, Sept. 16tn, p. 843, and 23rd, p. 89S. 
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ReferriDg to otrebro-spinal fever Dr. Newsholme observes 
that attacks of that disease probably occur not infre¬ 
quently nndetected. because meningitis may be caused by 
infections other than the meningococcus, for instance, by 
the pneumococcus or by pyogenic organisms, and the 
symj^ms caused by invasion of the meninges by these 
organisms simulate those of epidemic oerebro-spinal fever, 
due to the meningococcus. 

(To be concluded.) 


BRITISH MEDICAL BENEVOLENT FUND. 


At the November meeting of the committee 33 cases were 
considered and grants amounting to £318 made to 30 of the 
applicants. The corrent account is conseqaently overdrawn 
to the extent of no less than £457, and the committee 
urgently appeals for the help which is absolutely*necessary 
unless next month's applications are to be passed over. 
Contributions may be sent to the honorary treasnrer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 'The follow¬ 
ing is an abstract of the cases relieved :— 

Daughter, aged 31, of lato M.R.C.S. Is a black-and-whito artUt. but 
has been unable to obtain work for several mootbs, and is consequently 
in great distress. Health feeble. Mother a candidate for an Kpsom 
pension. Voted £10. 

Widow, aged 74, of L.R.C.P. Kdln. Has supported herself since her 
husband s death 25 years ago by lettinft lodfilngs, but finds increasing 
difBculty in doing so. Only Income 5e. a week, an old-age pension. 
\*oted £12. 

Daughter, aged 37, of lat« L.R.C.P. Ivdin. Used to live with her 
mother in Paris and maintain herself by giving KnglUh lessons, but has 
been In bad health for the last two years and is now quite penniless. 
Hopes to shortly obtain pupils or a situation. Voted £5. 

Widow, aged 44, of M.K.C.S. No Income, and dependent on the 
help given by a step-son and what can be earned by letting a room. 
Relieved three times, £36. Voted £12. 

Widow, aged 81, of M.R.C.S. Has a small Income, but is obliged to 
support her grown-up children, of whom three are deaf and dumb, and 
the fourth only able to do a little needlework. Relieved nine times, 
£fO. Voted £5. 

M.R.C.S., aged 70. Is quite incapacitated and dependent on his 
wife, whose Income is very small. Relieved once, £10. Vote<l £5. 

Widow, aged 69, of M.R.C.S. Has maintained heraelf for 30 years by 
ietting lodgings at a watering-place, but is now becoming crippled by 
rheumatoid arthritis. Voted £12. 

Daughter, aged 63, of L.R.C.P. Edln. Is matron at a small orphanage, 
but has been obliged for many years to devote most of her salary to 
assist an invalid mother, recently deceased, and now asks for a little 
help towards the funeral e-xpenses. Voted £5, 

Daughter, aged 37, of late M.R.C.S. Has held good engagements as 
governess and companion, but for the last few months has been unable 
to obtoln a post, and has exhausted her small savings. Voted 

L.S.A., aged 66. Used to have a fair practice in a London suburb, but 
bad a long illness with consequent pecuniary difficulties, and la now 
endeavouring to make a fresh connexion. Relieved once, £10. 
Voted £10. 

L.R.C.P. Irel., aged 66. Practised for many years In London, but was 
obliged to give up two years ago on account of lll healtfa, and is now 
quite Incapacitated. No income; wife supplements slight help from 
trlenda by letting lodgings. Relieved twioe, £36 Voted £18. 

Widow, aged 60, of L.R.C.P. Bdla. Endeavours to sup(K>rt herself by 
nursing, but for the last few years has found it most difficult to get 
engagements, and Is now practically dependent on a small temporary 
grant from a charitable society; heafth indifferent. Relieved once, £12. 
Voted £12. 

Widow, aged 66, of M.R.C.S. Since husband's death has supported 
herself by acting as houiekeeper, Ac., bat Is now unable to obtain any 
post and quite dependent on this Fund and the uncertain help of 
friends. Relieved three times, £36. Voted £12. 

L U.C.P. Iklin., aged 54. Has been incapacitated for several years by 
spastic paraplegia and la dependent on relations who can ill afford to 
help. Relieved seven times, £84. Voted £12. 

Daughter, age<l 64. of late M,U.C.S. Assisted her mother in keeping 
a boanling-house to maintain her father during a many years' illness 
and now helps two sisters who have a school but can give applicant no 
salary ; health feeble. Relieved three times, £36. Voted £12. 

Daughters, aged 61 and 52, of late M.R.C.S. Endeavour to support 
themselves by taking boanters and ask for help to tide over the winter. 
Relieved twice, £28. Voted £18. 

Daughter, aged 63, of late M.R.C.S. Dependent on two brothers 
whose help is uncertain and is In very feeble health. Relieved five 
times. £60. Voted £12. 

Widow, aged 70. of L.R.C.P. Bdin. Only Income an old-age pension 
of 6<f. a week and is crippled by chronic rheumatism. Relieved four 
times, £48. Voted £12, 

Daughter, aged 41, of late L.R.C.P. Edln. Endeavours to earn a 
living by nursing, but has had no case for some weeks and sees no 
prospect of one. Relieved seven times, £56. Voted £5. 

Daughter, aged 66. of late M.R.C.S. Is subject to attacks of Insanity 
and obliged to live very r^uietly In the country at the exi>ense of three 
half-sisters who all earn their living. Relieved seven times, J^S. 
Voted J^. 

Widow, aged 75. of M.D.Lond., who was physician to a sipecial 
hospital. Only Income two small annuities wUch are insufficient for 
the Httle comforts necessitated by applicant's age and infirmities. 
Relieved six times, £36. Voted £5. 

Daughter, aged 56. of late .M.D. Loml. Has earned as much as 
possible siace father's death many years ago by giving lemons in 


painting, &c.. but is nowin ill-health and quite dependent on a half- 
sister. Rclie^'ed 28 times, £208. Voted £lu. 

Daughter, aged 49, of late L.S.A. Is roentallv deficient and entlrelv 
denendent on a sister, who is a nurse. Relieved six limes, £66. 
Voted £12. 

Daughters, aged 59 and 54, of late M.R.C.S. No income; small 
earnings from needlework and slight help from friends. Relieved seven 
times, £94. Voted £20. 

Daughter, aged 64, of late M.R.C.S. No income and Inoapableof earn¬ 
ing a living. Relieved four times, £37. Voted £15. 

Daughter, aged 57, of late LS.A. Is in feeble health and depen¬ 
dent on a srtster-in-law, who is a widow. Relieved 11 times, £106. 
Voted £15. 

Willow, aged 51,'of L S.A. Quite uupro^'ided for at husband's death 
from cancer a few years ago and dependent on a son earning £2 a 
week ; is very deaf and in feeble health. Relieved five times, £68. 
Voted £18. 

Widow, aged 63, of M.R.C.S. Unprovided for at husband's death 
several years ago and entirely dependent on her children. Relieved 
13 times, £166. Voted £2. 

Widow, aged 56. of M.B. Olasg. lias maintained herself for several 
wars by letting lodgings and by needlew'ork, but is now frequently 
incapacibateil by illness. Slight help from two daughters earning 
small weekly wages. Relieved three times, £42. Voted £12. 

Widow, aged 54, of L.R.C.P.Edin. Practically no provision at 
husband's death a few* years ago and endeavours to support herself by 
taking boarders. Relieved once, £10. Voted £10. 


PUBLIC HEALTH IN INDIA. 

(Concluded/rom p. 13:7.) 


II. Hospitals and Dlspeusakies. 

The reports which we have received regarding hospitals 
and dispensaries refer, as we intimated in our last issae, 
to the triennial period, 1908-10. 

Eeutern Bengal and Assam. 

Colonel IL Neil Campbell, speaks of the urgent need 

that exists for female medical aid. Thousands of poor women 
go without treatment from the feeling that it is improper to 
be treated by a male medical attendant, and because no 
women doctors or medical assistants are available. He 
considers that there should be at every district headquarters 
both a female sub-assistant surgeon, and, if possible, a 
midwife; at the larger subdivisional headquarters, one of 
the former ; and at the smaller, one of the latter. He has 
drawn up a scheme for the gradual iutroduction of such a 
system in the Province out of public funds, but considers that 
it is an object which should strongly appeal to public 
charity. He draws attention to the urgent need of a new 
hospital at Dacca, now the provincial capital. Encouraging 
results are reported from the nastiu treatment of leprosy, 
but the numbers are too small as yet to warrant any 
conclusion being drawn from them. The hypodermic injec¬ 
tion of Forster's vaccine has been tried for dysentery in 177 
cases with somewhat indefinite results. Intraperitoneal 
saline injections in collapsed cholera cases have been 
successful in 37 out of 41 instances. 

United Prcrcinces. 

The government of these Provinces has made an important 
modification in hitherto existing rnles by allowing district 
boards to open dispensaries where they are considered to be 
required without demanding that public funds necessary for 
the whole upkeep shall be provided. These dispensaries 
can now be started if private subscriptions are available to 
assist in their support, smd grsmts in aid may now be 
made to existing private institutions of a desirable 
kind, which will thus be encouraged and strengthened by 
this official support. Great efforts were made to cope with the 
excessive prevalence of malaria, and travelling dispensaries 
were established in four of the most stricken districts. 
More than 31,000 patients were treated in this way. Free 
distribution of quinine was also carried out extensively. The 
excessive infant mortality has been inquired into systemati¬ 
cally at Cawupore by a lady doctor and two trained native 
female nurses; the chief cause was found to be tetanus, due to 
the unclean methods of local midwives; a scheme has been 
brought into operation for the training of these nurses. It is 
stated that the nastiu treatment for leprosy has been tried, 
but without satisfactory results. It was expected that the 
new medical college at Lncknow would be opened in October 
of this year ; training will be provided for the foil medical 
curriculum, but it is not yet decided whether the course will 
be for four or for five years. Colonel C. C. Manifold, I.M.S., 
does not speak very hopefully of the preventive treatment of 
plague ; he considers it nseless to expect effective limitation 
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of rats where food supplies are accessible; inoculation, the 
one successful and scientific means of combating the disease, 
has not been accepted by the people; evacuation is not 
carried out for a long enough time, the people returning to 
their infected houses only to become victims of the disease ; 
he has more hope from the travelling dispensaries. Some 
idea of the work done in the hospitals and dispensaries of 
this province may be gained from these figures: 4,543,746 
cases were treated : 196,759 operations were performed. 

Central Proi-incet and Serar. 

Lieutenant-Colonel A. Buchanan in his report mentions a 
severe and unusual outbreak of guinea-worm disease in a 
village near Nagpur ; over 100 person.s were affected, all of 
whom drank water from one well, while the people who used 
the other four wells in the village were entirely free from the 
disease ; a few persons drank water from the infected well, 
but filtered it through cloth ; none of these were affected. The 
Cyclops, which is the host of the guinea-worm (but which is 
not a small “ insect" as described in the report), was removed 
from the water by straining through the cloth. Another 
interesting point is the mention of the occurrence of 25 
cases of enteric fever at Ohindwara among Indians 
with symptoms nearly the same as in Europeans; it is 
not stated to what native race these patients belonged. 

Burma. 

The principal item of interest in the report on Burma is the 
opening of the new general hospital at Rangoon, which, how¬ 
ever, is not yet finished, though patients are now accom¬ 
modated there. It is gratifying to note the large increase in 
women and female children treated ; the numbers have risen 
from 8852 in 1908 to 14,586 in 1910. A considerable increase 
in syphilis admissions in Burma is noted, especially in 
Rangoon ; venereal diseases are also prevalent at Mandalay ; 
these points are deserving of the particular attention of the 
Government. Scientific work in the laboratory is carried on 
under difficulties in the climate of Rangoon ; bacteriological 
investigations are, however, now conducted with success • 
one of considerable importance to the public health of the 
city was the detection of cases of glanders among men living 
in close contact with cab-horses. 

III. Jails. 

These reports refer to the year 1910. 

Bengal. 

In this province a reduction in the average numbers in jail 
took place in 1910 from 15.065 to 13,163, due mainly to the 
good season of 1909-10, in which the petty thefts and minor 
olfences of a population affected by scarcity and high prices 
were less numerous. Lieutenant-Colonel W. J. Buchanan, 
inspector of prisons, writes strongly against the present 
system of the employment of convicts as warders, many 
being appointed to positions of trust, even to be night 
guards, who were not eligible, but had to be employed 
owing to insufficiency of the regular warders. The question 
of alterations in the prison dietary is now under considera¬ 
tion, consequent on Major D. McOay’s recent investigations.' 
The death-rate of prisoners was only 18'6 per 1000 the 
lowest yet recorded (except 17- 5 in 1907). The improvement 
that has taken place has been extraordinary; in the quin- 
queniiiura 1875-79 the death-rate was 65. The chief cause 
for this good result in 1910 was absence of overcrowding in 
the jails, owing to the prosperity of the province consequent 
on the excellent harvests. Dysentery w'as much less prevalent, 
also tuberculosis. Lieutenant-Colonel Buchanan alludes to 
the effects of the unrest in Bengal during the last few years • 
the prisoners are not so manageable as formerly, and the 
work of the jail officers has been rendered more difficult and 
harassing. 

Eastern Bengal and Assam. 

Lieutenant-Colonel B. J. Singh reports a steady increase 
in the number of prisoners since the formation of the new 
province in 1905, the daily average being now 8136. He com¬ 
plains that magistrates continue to commit juvenile offenders 
of 10 to 12 years of age to jail for short periods, in spite of 
recent orders by the Government. No suitable accommoda¬ 
tion exists for these juveniles, and the risk of their contami¬ 
nation by the older criminals is very great; moreover, the 
jails were constantly overcrowded. The death-rate was 32-57 
per 1000, a higher ratio than in any year of the decennium ; 

1 See Tke Laxcet, Oct. 22nd, 1910, p. 1217. 


dysentery and tubercle of the lungs were the chief cause of 
the increase. Lieutenant-Colonel Singh believes that there 
is a^ close connexion between the former disease and oral 
sepsis, and states that ivherever medical officers had interested 
themselves in the proper care of the prisoners' gnms and dis¬ 
infection of their mouths the results were satisfactory. 
Forster's vaccine was not found to be effective as a dysentery 
prophylactic. Tubercle of the lungs was in many cases 
acquired before admission to jail, but the overcrowding and 
want of separate accommodation were largely responsible for 
its spread. 

United Proeinees. 

In the United Provinces the jail death-rate was only IS-6 
per 1000, compared with 23-7 in the previous year. Thii- 
denotes a return to normal health after the famine and 
malarial epidemic of 1908-09. Dysentery was less frequent 
and fatal. Lieutenant-Colonel C. Mactaggart believes that 
this was because the prisoners were in better health and 
condition when received into jail. Tubercle of the lungs was 
also less severe; malaria was much less prevalent. It is 
interesting to learn that a female prisoner escaped from the 
prison at Benares by climbing over the wall, though she was 
70 years of age. In her youth she had been an acrobat. Bat 
even so, the vigilance does not seem to have been up to the 
mark. 

Central Proriruses. 

At Raipur jail dysentery caused 195 admissions and 49 
deaths. Lieutenant-Colonel W. B. l.ane states that the 
disease was introduced into the jail by a batch of prisoners 
from the Bastar State, and that it spread rapidly. At 
Nagpur jail, also, there was an epidemic of 90 cases with 
11 deaths. In Lieuuenant-Colonel Lane's opinion the disease 
is due to excess of food, the “ unaccustomed plenty " of the 
jail. 

Bomhag. 

In the Bombay Presidency the jail death-rate was 14-5 pe: 
1000, a very satisfactory figure. No epidemie disease occurred 
of any importance. 

Burma. 

In the jails here the death-rate was only 11-98 per 1000, 
the lowest but one on record. An unfortunate misadventure 
occurred at one jail where a prisoner surreptitiously took a 
dose of concentrated solution of quinine, stated to have been 
at least 300 grains (!) ; he died in two hours. 

IV. Lunatic Asylu-ws. 

In Bengal the rate of mortality among asylum patients was 
very low, being only 6'68 percent, of the inmates, a lower 
figure than that obtaining in the county and borough asylums 
in England for 1909, which was 9-96. There were no deaths 
at all from fever. In Eastern Bengal and Assam the 
mortality rate was 11-81, tubercular disease having caused 
more than half the deaths at Tezpur Asylum ; this was 
attributed to overcrowding, and the construction of a tubercle 
ward will be carried out during the current financial year. 
With the increased accommodation provided in the new hos¬ 
pital of the Punjab Asylum, by which all oases of tubercle, 
ankylostomiasis (from mud eating), and bowel affections are 
segregated, there has been considerable improvement in 
health. The majority of cases in the Indian asylums, of 
which reports have been received, were, as usual, cases of 
maniacal insanity. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns, having an estimated 
popnlation of 16,167,797 persons in the middle of this year, 
7472 births and 4869 deaths were rostered during the 
week ending Dec. 2ad. The annual rate of mortality in 
these towns, which had risen from 13-1 to 14-2 in" the 
three preceding weeks, further rose to 15-7 per 1000 in the 
week under notice. Daring the first nine weeks of the 
current quarter the mean annual rate of mortality in these 
towns averaged 14-2 per 1000, and was 0-3 per 1000 
higher than that recorded in London daring the same 
period. The annual death-rates in the 77 towns last 
week ranged from 7-6 in Walthamstow, 8-7 in North¬ 
ampton, 10-2 in King's Norton, and 10-6 in Tyne¬ 
mouth to 21-4 in Sunderland, 21-6 in Wigan, 22-5 
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in Bornlej, and 23-1 in Bootle. The 4869 deaths 
irom all causes in the 77 towns were 481 in excess 
of the camber in the previous week, and included 276 
which were referred to the principal epidemic diseases, 
sfrainst numbers steadily declining from 2900 to 259 in the 

14 preceding weeks. Of these 276 deaths, 68 resulted from 
infantile diarrhoea, 66 from measles, 57 from diphtheria, 38 
from whooping-cough, 25 from scarlet fever, and 22 from 
enteric fever, but not one from small-pox. The mean annual 
death-rate from these epidemic diseases last week was equal 
to O'9, against 0 9 and 0 8 per 1000 in the two preceding 
weeks. The deaths of infants under two years of age attri¬ 
buted to diarrhoeal diseases, which had .steadily declined from 
2714 to 73 in the 14 preceding weeks, further fell to 68 last 
week, and included 29 in London and its suburban districts, 
4 in Kottingham, and 3each in Burnley, Leeds, and Sheffield. 
The deaths referred to measles, which had been 37, 51, and 44 
in the three preceding weeks, rose to 66 last week ; 11 deaths 
were recorded in Burnley, 9 in London, 8 in Nottingham, 5 
in Norwich, and 4 in Manchester. The latal cases of diph¬ 
theria, which bad been 55. 64, and 61 in the three previous 
weeks, again declined to 57 last week, and of this number 

15 were registered in London and its suburban districts, 5 in 
Liverpool, 4 in Manchester, and 3 each in Bristol, Stoke-on- 
Trent, Sheffield, and Cardiff. The deaths assigned to 
whooping-cough, which had increased from 16 to 32 in 
the four preceding weeks, farther rose last week to 38, 
and included 7 in London, 5 in Birmingham, 5 in Sunder¬ 
land, and 3 each in Walsall, Manchester, and Leeds. The 
25 fatal cases of scarlet fever were equal to the 
average in the two previous weeks; 4 deaths occurred 
in Manchester, and 2 each in Stoke-on-Trent, Birmingham, 
Salford, Preston, Halifax, and Leeds. The deaths attributed 
to enteric fever, which had declined from 35 to 20 in the 
four preceding weeks, slightly rose to 22 last week, and of 
these 9 were recorded in London and its suburban districts 
and 3 in Bolton. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and in the London 
Fever Hospital, which bad been 2203, 2213, and 2166 at the 
close of the three preceding weeks, declined again to 2141 
on Saturday last; 248 new cases of this disease were 
admitted to these hospitals during the week, against 292, 291, 
and 203 in the three preceding weeks. These hospitals also 
contained on Saturday last 1342 cases of diphtheria, 177 of 
whooping-cough, 86 of enteric fever, and 72 of measles, but 
not one of small pox. The 1307 deaths from all causes in 
London last week were 161 in excess of the number recorded 
in the previous week, and included 297 which were referred to 
diseases of the respiratory system, against numbers rising 
from 170 to 243 in the four preceding weeks. The deaths 
attributed to different forms of violence in the 77 towns, 
which had been 167 and 158 in the two preceding weeks, rose 
to 188 last week, and 437 inquest cases were registered. The 
causes of 39, or O S per cent., of the deaths registered 
in the 77 towns last week were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in Manchester, 
Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
Nottingham, Stoke-on-Trent, and in 61 other smsdler towns. 
The 39 uncertified causes of death in the week under notice 
included 8 in Liverpool, 6 in Sunderland, 5 in Birmingham, 
3 in London, and 3 in Coventry. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
population of 1,710,291 persons in the middle of this year, 
742 births and 589 deaths were registered daring the week 
ending Dec. 2nd. The annual rate of mortality in these 
towns, which had been 18 • 6 and 16 • 7 in the two pre¬ 
ceding weeks, rose to 18 0 per 1000 in the week under 
notice. During the first nine weeks of the current 
quarter the mean annual death-rate in these Scotch 
towns averaged 16-6, and was 2 4 per 1000 above the 
mean rate daring the same period in the 77 large 
English towns. The annual death-rates in the several 
Scotch towns last week ranged from 14 5 and 14-9 in 
Perth and Leith to 18-8 in Glasgow and 20-8,in Aberdeen. 
The 589 deaths from all causes were 41 in excess of 
the number in the preceding week, and included 72 which 
were referred to the princi^ epidemic diseases, against 65 
and 63 in the two previous weeks; of these 72 deaths, 31 
resulted from measles, 16 from diarrhoeal diseases, 15 from 


diphtheria, 6 from whooping-cough, 2 from scarlet fever, and 
2 from enteric fever, but not one from small-pox. The mean 
annual death-rate from these epidemic diseases in the eight 
towns last week was equal to 2-2 per 1000, and was 1-3 
per 1000 above the mean rate from the same diseases in 
the 77 large English towns. The deaths referred to measles, 
which had been 13. 28, and 23 in the three preceding weeks, 
rose to 31 lawC week, and included 18 in Aberdeen and 11 
in Glasgow. The deaths attributed to diarrhoeal diseases, 
which bad been 19 and 16 in the two previous weeks, 
were again 16 last week, and included 10 of infants 
under two years of age ; 9 deaths were registered in 
Glasgow, 3 in Dundee, 2 in Edinburgh, and 2 in I’aisley. 
The fatal cases of diphtheria, which had declined from 14 to 
7 in the three preceding weeks, rose to 15 last week, and 
included 8 in Glasgow and 2 each in Edinburgh, Dundee, and 
Aberdeen. The 6 deaths assigned to whooping-cough, of 
which 3 were recorded in Glasgow, were equal to the average 
in the four preceding weeks. The 2 fatal cases of enteric 
fever, booh of which occurred in Glasgow, were equal to the 
cumber in each of the two preceding weeks. The 2 deaths 
referred to scarlet fever were registered in Glasgow 
and Leith respectively. The deaths referred to diseases 
of the respiratory system, which had been 144 and 
113 in the two preceding weeks, were again 113 last week, 
and were 44 below the number recorded in the corresponding 
week of last year. Of the 589 deaths from all causes 
in the Scotch towns last week, 161, or 27 per cent., 
were recorded in public institutions, and 16 were attri¬ 
buted to different forms of violence. The causes of 17, 
or 2-9 per cent., of the deaths in the eight towns in the 
week under notice were not certified or not specified ; in 
the 77 large English towns the proportion of uncertified 
causes did not exceed 0-8 per cent. 


HEALTH OP IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
popnlation of 1,149,495 persons in the middle of this year, 
570 births and 403 deat^ were registered daring the week 
ending Deo. 2nd. The annual rate of mortality in these 
towns, which had been 19 0 and 18-0 in the two previous 
weeks, rose to 18 - 3 per 1000 in the week under notice. During 
the first nine weeks of the current quarter the mean annual 
death-rate in these Irish towns averaged 18-3 per 1000; in 
the 77 large English towns the mean annual death-rate 
daring the same period did not exceed 14-2, while in the 
eightiScotch towns it was equal to 16 6 per 1000. The annual 
death-rate last week was equal to 21 6 in Dublin (against 
15-1 in Londonl, 13-6 in Belfast, 26-9 in Cork, 12-8 in 
Londonderry, 12 2 in Limerick, and 20-9 in Waterford; 
in the 16 smallest of these Irish towns the death-rate last 
week was equal to 19-8 per 1000. The 403 deaths from 
all causes were 7 in excess of the number in the pre¬ 
vious week, and included 40 which wers referred to the 
principal epidemic diseases, against 47 and 44 in the two 
preceding weeks; of these 40 deaths, 14 resulted from 
diarrhoeal diseases, 11 from whooping-cough, 6 from diph¬ 
theria, 4 from measles, 3 from scarlet fever, 1 from enteric 
fever, and 1 from typhus, but not one from small-pox. These 
40 deaths from the principal epidemic diseases were equal 
to an annual death-rate of 1-8 per 1000; in the 77 
English towns the mean annual death-rate from these 
diseases last week did not exceed 0-9 per 1000, while in 
the eight Scotch towns it was equal to 2-2. The deaths 
attributed to diarrhoeal diseases, which had been 19 in 
each of the two preceding weeks, declined last week 
to 14, all of which related to children under 2 years 
of age ; 6 deaths were recorded in Dublin. 2 in 

Belfast, and 2 in Waterford. The deaths referred to 
whooping-cough, which had increased from 1 to 11 in 
the four preceding weeks, were again 11 last week, 
and included 4 in Lnrgan, 3 in Dublin, and 3 in Belfast. 
The fatal oases of diphtheria, which had been 12 and 2 in the 
two preceding weeks, again rose to 6 last week, of which 3 were 
registered in Dublin. The 4 deaths from measles were equal 
to the number in the previous week, and comprised 3 in 
Dublin and 1 in Cork. The 3 fatal cases of scarlet fever, 
which were 2 fewer than in the previous week, were regis¬ 
tered in Dublin. Belfast, and Sligo respectively. The fatal 
cases of typhus and enteric fever were recorded in Dublin. 
The deaths referred to diseases of the respiratory system, 
which had been 75, 73, and 78 in the three preceding 
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weeks, were 77 last week. Of the 403 deaths from all 
canses in the Irish towns last week, 149. or 37 per cent., 
were recorded in public institutions, and 8 were attributed 
to different fonns of violence. The causes of 12, or 3-0 per 
cent., of the deaths in the 22 towns in the week under notice 
were not oertified either b; a registered medical practitioner 
or by a coroner after inquest; the proportion of uncertified 
causes last week did not exceed 0-8 per cent, in the 77 
English towns, but was equal to 2-9 per cent, in the eight 
Scotch towns. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified Staff- 
Surgeons : A. La T. Darley to the Hazard : and H. P. 
Turnbull to the l>T«e«, additional, for the turunis. Sur¬ 
geons: K. A. Kankine and H. White to the Victory; W. L. 
Cowardin and Q. H. Richardson to the T’ivtd; L. A. 
Monorieff and A. C. Paterson to the Pembroke, all additonal, 
for disposal; and G. D. Bateman to the Victory, additional, 
for disposal. 

Royal .Army Medical Conus. 

Captain John W. West to be Major (dated Nov. 29tli, 
1911). Captain Edmund S. Worthington, M.V.O.. is seconded 
for special extra-regimental employment (dated Sept. 29th, 
1911). 

The undermentioned oHicers are seconded for service 
under the Foreign OliiceCaptain Ronald E. Todd (dated 
Nov. 1st, 1911) Lieutenant Campbell Robb (dated Nov. 14th, 
1911). Lieutenant Robert Gale (dated Nov. 15th, 1911). 
Lieutenant Pierce M. J. Brett is confirmed in his rank. 

Surgeon-General A. T. Sloggett, C.B., C.M.G., Principal 
Medical Officer of the Sixth (Poona) Division, Southern 
Army, has been selected for appointment as Principal 
Medical Officer of the Coronation Durbar at Delhi. 
Lieutenant-Colonel H. C. Thurston, C.M.G., on return from 
a tour of foreign service in Bermuda, has been posted to the 
Aldershot Command. Lieutenant-Colonel W. L. Grey, in 
charge of the Military Hospital at Winchester, has been 
detailed by the War Office for a tour of service in India. 
Lieutenant-Oolonel R. Kirkpatrick, C.M.G., has taken up 
duty as Senior Medical Olli oer in Egypt. Lieutenaut-C jlonel 
N. C. Ferguson, C.M.G., has left Queen Alexandra's Military 
Hospital, London, and taken over charge of the Military 
Hospital at York. Lieutenant-Colonel J. S. Green, from 
Naini Tal, has been appointed to command the Station Hos¬ 
pital at Bangalore, in succession to Lieutenant-Colonel W. C. 
Beevor, C.M.G., tour expired. Lieutenant-Colonel H. J. 
Fletcher, commanding the Station Hospital at Sialkot, has 
received an extension of his command until May, 1913. 
Lieutenant-Colonel T. Daly has been appointed to 
oommand the Station Hospital at Peshawar for a period of 
three years. Lieutenant-Colonel A. L. F. Bate, commandiug 
the Station Hospital at Kuldana, has been appointed Senior 
Medical Officer on board the troopship s.s. Uvma which left 
Karachi for Southampton on Deo. 9th. Major W. E. P. V. 
Marriott, at present serving in the Dublin District, has been 
posted to Mullingar with effect from Dec. 18th, on which 
date he will take over the charge of the Military Hospital at 
the latter station, in succession to Major 0. S. Smith. Major 
R. Tilbury Brown, specialist sanitary officer to the Burma 
Division, has been permitted to extend bis tour of service 
for one year. Major L. Way has been transferred from 
Golden Hill to Cosbam. Major 0. W. H. Whitestone, from 
Peshawar, has taken up duty at Cherat as Staff Officer for 
Medical Mobilisation Stores in the First (Peshawar) Division. 
Major H. 8. Anderson, from Moore Park, has been posted to 
Buttevant Camp. Major F. W. Begbie, surgical specialist at 
Colchester, has taken over Medical Charge at Ipswich during 
the absence on leave of Lieutenant-Colonel H. L. Battersby. 
Major W. P. Gwynn, on return to India from leave, has 
taken up the appointment of Embarkation Medical Officer at 
Karachi for the current trooping season. Captain S. E. 
Lewis has been appointed to succeed Captain J. Tobin as 
Medical Officer in charge of the Military Families Hospital 
at Devonport. Captain F. J. Stuart has been transferred 
from the Eighth (Lucknow) Division to the Seventh (Meerut) 
Division for employment as Specialist in Dermatology and 
' Venereal Diseases. Captain J. H. Brunskill has been selected 
for appointment as Clinical Pathologist at the Curragh. 


Captain S. Boylan-Smith has taken up dnty at BalfKt at 
Specialist Sanitary Officer. Captain R. P. Lewis has atiived 
home on leave of absence from South Africa. Captain F. G 
Hyde, from Dublin, has embarked for a tour of service iu 
Ceylon. Captain C). E. W. S. Fawcett, on return from 
Tbayetmyo, Burma, and Captain M. J. Cromie, from Delhi, 
have been ordered to join for doty in Ireland, and on arrival 
will be posted to the Dublin District. Captain M. 

Keane, from Meerut, has been detailed for duty « 
board the troopship s.s. lierta which left Karachi for 
Southampton on Dec. 9th. Captain A. E. B. Wood 
has embarked for a tour of service at Hong-Koeg 
Captain F. A. Stephens has been placed under orders lor 
service in the Second (Rawal Pindi) Division of the Northern 
Army and will embark during the current trooping season 
Captain J. H. Campbell, from Warrington, has joined at 
Bury. Captain H. H. A. Emerson, from Clonmel, has been 
appointed to Limerick. Captain D. S. B. Thomson ha< 
arrived home on leave of absence from Egypt. Captain II. 
Hardiug, from Y'ork, has taken up duty at Leicester. Captain 
M. F. (jrant, from Aldershot, has join^ the London District 
Lieutenant J. R. 'I'ourrell has embarked for a tour of service 
in Burma. Lieutenant O. W. MeSbeehy, from Taunton, has 
taken up duty in South Africa. Lieutenant O. M. Finnj, 
from the Curragh, has been posted to the Dublin Distiic; 
Lieutenant J. Gilmour has been transferred from CardiS to 
Devonport. Lieutenant K. T. Gaunt, from Canterbury, ha? 
been appointed to the Military Hospital at ShomcllSe. 
Lieutenant G. H. Stack has been posted temporarily to the 
London District and attached to the Guards Depot at 
Caterham pending embarkation. 

I.VDIAK Medical Service. 

The King has approved of the retirement of Lieutenaoi- 
Colonel Ernest Gerald Robert Whitcombe (dated Oct. 27th, 
1911). 

Lieutenant-Colonel T. W. Irvine has been appointed to 
officiate as Civil Surgeon at Peshawar. Lieutenant-Coloce! 
P. J. Lumsden, Bengal Presidency, has received two 
months' extension of his leave of absence. Lientenasi- 
Colonel W. Yost, civil surgeon at Saharanpnr, has beer 
transferred for duty at Lucknow. The services of Lieu¬ 
tenant-Colonel J. Crimmin, V.C., C.I.E., have been replaced 
temporarily at the disposal of the Government of India by 
H.E. the (Jovernor of Bombay. Major L. T. R. Hatchinaon 
has been selected to hold charge of the office of Presidency 
Surgeon, Third District, Bombay, pendiog the arrival of 
Major A. W. Tnke. Major G. P. T. Groube has arrived 
home on leave of absence from India. Major V. B 
Roberts has been appointed for duty under the adminis¬ 
tration of the Central Provinces as officiating Civil 
Surgeon at Seoni and to the Executive and Medical Charge 
of the Seoni District Jail. The Lieutenant-Governor of 
the Punjab has been pleased to appoint Captain D. H. F. 
Cowin to be a Civil Surgeon of the Second Cla.ss. The 
services of Captain B. B. Paymaster have been placed per- 
manently at the disposal of the Government of Bombay. 
Captain H. Emslie-Smith, Bengal Presidency, has arrived 
home on leave of absence. Captain C. H. Reinhold has been 
permitted to extend his leave by the Secretary of State for 
India. Captain F. 0. D. Fawcett and Captain G. M. Millar 
have embarked for India on termination of their leave of 
absence. H.E. the Governor of Bombay in Council has been 
pleased to appoint Captain A. J. V. Betts to be a Civil 
Surgeon of the Second Class and to officiate as Civil Surgeon 
at Nasik. The services of Captain G. J. Davys have been 
placed by the Home Department of the Government of Indii 
at the disposal of H.E. the Cemmander-in-Ohief for military 
employment. Captain E. B. Mnnro has taken np duty nnder 
the Government of Eastern Bengal and Assam. Captain S. E 
Lee Abbott has been transferred as Civil Surgeon to Dalhousie. 
Captain E. Bisset has taken up duty under the United 
Provinces Administration as medical officer in charge of 
plague prevention in the Meemt District. Captain W. 
Lapsley, civil surgeon of Azamgarh, has arrived home on 
one year and fonr months’ leave of absence from India. The 
services of Captain V. B. Green-Armytage have been placed 
tempcrarily at the disposal of the Government of Eastern 
Bengal and Assam. 

Special Reserve of Officers. 

Royal Army Medical Corpt. 

Harry Dudley Rollinson to be Lieutenant, on probatioa 
(dated Nov. 3rd, 1911). 
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Territorial Forcb. 
lioyal Army Medical Corps. 

2nd Bast Anglian Field Ambnlance, Royal Army Medical 
Corpa : Lientenaot John K. Hewlett resigns bis commission 
(dated Dec. 2nd, 1911). 

2ad Bast Lancashire Field Ambulance, Royal Army Medical 
Corps: Quartermaster and Honorary Lieutenant Sidney 
Pritebard is granted the honorary rank of Captain (dated 
May 28tb, 1911). 

2nd Lowland Field Ambulance, Royal Army Medical 
Corps; Lieutenant Alexander M. Watson to be Captain 
(dated Nov. 7th, 1911). 

1st Northumbrian Field Ambulance, Royal Army Medical 
Corps: The undermentioned officers to be Captains : Lieu¬ 
tenant James W. Heslop (dated Oct. 25th, 1911), Lieutenant 
James P. Milne (dated Oct. 25th, 1911), Lieutenant William 
Simpson (dated Oct. 25th, 1911), and Lieutenant George H. 
Spencer (dated Nov. 2nd, 1911). 

AUaohed to Units other than Medical Units, —Lieutenant 
John A. Preston to be Captain (dated June 8tb, 1910). Lieu¬ 
tenant John J. Weaver resigns his commission (dated Deo. 2nd, 
1911), 

lor Attachment to Units other than Medical Units. —John 
Croathwaite Bridge to be Lieutenant (dated Oct. Iflth, 1911). 

Royal Army Mbi>ical Corps Training in Ireland. 

The General Officer Commanding-in-Chief in Ireland has 
arranged for a staff tour for the medical services to be held 
at Newcastle, county Down, from Dec. 11th to 14th. The 
directing staff will consist of Surgeon-General G. D. Bourhe, 

C. B., K.H.P., principal medical officer, Irish Command ; 
Brigadier-General F. W. N. McCracken, C.B., D.S.O., 
general staff, Irish Command ; Colonel M. W. J. Edye, 
assistant director of supplies and transport, Irish Command ; 
Colonel R, H. S. Sawyer, administrative medical officer of 
the Dublin District; Major C. Dalton, R.A.M.C, staff officer 
to the principal medical officer, Irish Command ; Major 

D. J. Collins, R.A.M.C.; and Major A. Symons, general staff, 
Irish Command. The following Royal Army Medical Corps 
officers will take part in the tour: Lieutenant-Colonel ,1. H. 
Daly (Limerick), Lieutenant-Colonel 0. R. A. Julian (Dublin), 
Major G. S. Crawford (Cnrragh), Major H. S. Anderson 
(Moor Park), Captain J. Dorgan (Cork), Captain J. H. 
Brunskill (Curragh), Captain W. D. C. Kelly (Dublin), Captain 
C. W. O’Brien (Kilbride), Captain S. B. Smith (Belfast), and 
Captain A. T. Frost (Dublin). 

The Japanese Naval Medical Department in the 
Russo-Japanese War. 

The fourth instalment of the translation of the Japanese 
Naval Medical report on the late war by Dr. Cbemin, staff- 
surgeon in the French Navy, appears in the November number 
of the Arohicts de Medeeine et Pharmaoie A'avales (O. Doin, 
Paris, 2 francs), and is concerned with the methods employed 
on board in the conveyance of the wonnded to the dressing- 
stations. Most of them walked below by themselves ; of the 
rest, by far the majority were men-handled, but the number 
carried down on stretchers increased as the war went on. 
The Japanese had had many of their ships built abroad, and 
with these had acquired examples of the stretchers of all 
naticDs. They examined them to find the most useful 
pattern, and nltimateiy concluded that, for their needs, 
the best was the one designed by their Surgeon-General 
Totsnka. This they call Kenjo-Choka. It is essentially 
a double thickness of canvas, so sewn together as to 
leave narrow longitudinal channels, in which are inserted 
long, light slats of bamboo. Thus arranged, the appa¬ 
ratus can be folded round the wounded man, and the 
bamboo strips act conveniently as splints. Straps to 
secure him radiate from the perineum, and others tie the 
whole round his body. In the form it had reached at the end 
of the war the central strips behind his back were some 
six feet long to support his head as well as bis body, the 
strips were omitted at the sides, and they were much shorter 
in front so as to clear bis chin. The canvas extended above 
and below a little way, and through these extensions rope 
grummets were worked to give the bearers something to hold, 
to make carrying easier, and make lowering by a tackle 
possible. In the practice, which was assidnonsly carried oat, 
the ambnlance parties became very deft in the use of this 
appliance, which, as improved, gave every satisfaction. It 
was almost invariably used for carrying the wounded from 
the dressing station after their wounds were dressed, also 


for the conveyance of the dead; but the bearers were too 
anxious to get the wounded down to the doctors quickly to 
spare time in battle to use this stretcher for any but tbe 
serious cases. 
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THE NATIONAL INSURANCE BILL. 

To the Editor of The Lancet. 

Sir, —At a meeting held to>day the following resolution was 
approved by every medical practitioner in Keighley and the 
immediate districts. I am, Sir, yours faithfully, 

Kelgbley, Dec. 5tb, 1911. JOHN B. Berry, M.D. Bdin. 

That the National Insurance Bill as at present framed does not 
satisfactorily eml>ody the reasonable demands of the medical profession 
as de&Dcd by the British Medical Association ; that tbe scheme Is un- 
workable, detrimental to the medical profession, and dangerous to the 
public health; therefore, in the event of the Bill beconauig law in its 
present form, we medical practitioners in Keighley and district express 
our determination to refuse to undertake the duties which the Bill pro 
poses to assign to us. __ 

To the Editor of The Lancet. 

Sir, —Has not the time anived when per capita cosAxaci 
practice should receive its true description—“ Speculation in 
tbe care of the health and injuries of human beings ” 7 Wbat 
a truly magnificent gift to the nation is the sanction of Parlia¬ 
ment to such a system I No end of arguments have come to 
you. From that of tbe gentleman who was anxious to split 
the “ last straw ” (a £20 bill) into so many portions as not to 
be felt, to those who find in the method freedom from all 
clerical work (“ wait and see ") and a chance of being paid 
something for nothing. Unfortunately for the former, if the 
German 40- 2 per cent, invalidity incidence is correct and all 
the actuarial 6s, is for medical attendance, less than 18s. 
wonld be available for payment, £19 odd would remain tbe 
“ last straw,” and the poor doctor “ the camel.” 

Is there a professional expert to be found who conld 
correctly advise an outfitter the sum to quote to a newly 
married couple for the annual supply of their prospective 
family with clothing 7 All will agree they know of none ; 
nor can one be found who would foretell with certainty the 
amount of sickness any given number of individuals must 
suffer in a year. The West Country expression sums it up : 
“ ’Tis all chance-work, isn’t it 7 ” 

Surely, if we care nothing about future generations of 
medical men—and have we not a duty to them 7—the 
effect upon the patient of any system adopted should be 
some concern of ours. I have had experience in England, 
Scotland, and Wales, and never found one who was getting 
his treatment on the per capita principle thoroughly satis¬ 
fied ; many mneb the reverse. Nor is the panel going to 
remove their objection ; for I find that I annually attend 
some 150 patients who prefer to pay me whilst they have a 
panel of four to choose from—at the Chancellor’s figure, too. 
Nobody disputes that half the cure is to impress the patient 
that you are going to do your best for him. The first essential 
to this is the belief that the service is willing. 

The safeguards against over-attendance are for the framers 
of regulations to fix, not for the profession to worry out for 
them. What we must see to is that they are just, and that 
we are protected from being compelled to do unrewarded 
work. As an example : Some 600 or 700 people did not 
require a single night visit durirg a couple of months 
because they had to pay 2s. 6d. for it, but half a dozen 
of them when being attended gratuitously at tbe com¬ 
pletion of the contract required two or three in a week. 
If the Insurance Committees are to be repaid the cost of 
excessive sickness, why not tbe medical attendant for 
excessive calls? Will *■ Old Moore ” or will “ Zadkiel ” be 
the more likely expert to predict these periods of excessive 
sickness 7 Will an insufficient salary paid to the medical 
officer of health constitute ‘ ‘ neglect to observe a public 
health precaution ” 7 

Should we not insist that there is an actual “ free choice 
of doctor ” by securing tbe acceptance of the certificate of 
any duly qualified and registered medical man for payment 
of sickness and disablement benefit and not of those on the 
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panel only, otherwise a grave injustice will be inflicted on 
those who are willing to pay a m^ical attendant. We should 
also insist on absolute freedom as to what drugs and 
appliances may be prescribed ; to secure continuance on the 
panel of those who give the best treatment available, as well 
as that nothing should be repeated without the written order 
of the prescriber. If the fee for attendance on cases where 
a midwife is in diflicalty is to be payable by the local autho¬ 
rity, should it not be something adequate, in view of the 
greater proportion of ordinary cases being attended by 
midwives ! 

A fund is suggested to recompense those who have been 
manufacturing the rope with which the Chancellor of the 
Exchequer is endeavouring to hang the profession ! What of 
these who have, in loyalty to the best traditions of practice, 
refused pt-r capita work —I am. Sir, yours faithfully, 

WttxiAtt Spettigue, M.B. Edin. 

Wellington, Somerset, Dec. 4th, 1911. 

To the Editor of The Lakckt. 

Sir,—T he position is so critical that the attitude of 
Tub Lancet is of the greatest importance. 

Many branches of the British Medical Association last 
week declined to consider the recommendations of the 
Council, and passed strongly-worded resolutions, to the effect 
that they would decline to act in any way under the Bill if it 
should be passed in its present form, and these resolntions 
were passed before it was known that the Council had 
sanctioned the acceptance by .Mr. Smith Whitaker of an 
appointment as insurance Commissioner. 

Not one of the six points insisted upon by the representative 
meeting has been embodied in the Bill, unless it has been 
neutralised and rendered of no effect by other clauses ; 
the profession will be face to face with health committees 
absolutely dominated by Friendly Societies ; and the Insurance 
Commission (which has been given drastic powers without 
appeal) is composed of Friendly Society and Labour officials. 

It is quite clear that if there were otherwise no objection 
to Mr. Smith Whitaker's acceptance of the appointment 
offered to him, there would be the objection that bis 
appointment would be useless to the profession, as he would 
be outvoted perpetually ; and even if he carried the Com¬ 
mission with him on some points, the points would be useless, 
in view of the fact that the requirements of the profession 
have not been accepted and embodied in the Bill. 

In refusing to consider the recommendations of the Council 
a large number of members of the British Medical Asso¬ 
ciation have practically censured the Council, and from all I 
hear the more recent action of the Conncil in approving of 
Mr. Smith Whitaker's appointment will be even more 
strongly condemned : if so, there will be no course open to the 
members of the Council other than to resign. 

From the resolution already passed by the most important 
branches it is certain that the great majority of the pro¬ 
fession will decline to act in any way under the Bill, unless 
at the last moment it is greatly modified by the Chancellor 
by amendments introduced during the passage of the Bill in 
the House of Lords. I venture to ask you to use your great 
influence to obtain such amendments, for as it stands the Bill, 
if passed, will be absolutely unworkable, and must be a 
failure. I am. Sir, yours faithfully, 

S. Hampstead. Dec.6th. 1911. ALBERT BbnthaLL. 


To the Editor of The Lancet. 

Sir,—S ir Alfred Pearce Gould states that there are no 
advocates for the system of State doctors and the system 
under which the State would undertake to pay the bills for 
medical attendance upon the insured. The former is advo¬ 
cated by many, and the latter by still more, and would be 
acceptable to every medical man, but not to any others of 
the tax-paying community. 

Under a scheme of payment for work'done the profession 
would, I believe, soon be reduced to an army of sixpenny 
doctors, worse off financially than under the present 
derided 4s. per annum incluslve-of-drugs contract rate. 
The medical man would receive no payment whatever from 
tho.se who remained in good health, and but small ready cash 
fees for each attendance. There are other necessaries besides 
medical attendance, and a woman's 7<. 6rf. benefit money 
would not prove sufficient to allow her to pay cash fees for 
the attention she needed in, say, a case of pneumonia, and 
the practitioner would very probably have to resume his 


wearisome task of booking, not the modest half crowa. In’, 
the still more modest sixpence. 

Many years’ experience of ordinary general and contract 
practice have taught me that the sick man very rarelj 
requires any inducement to get well as quickly as possible, 
as the difference between his income when sick and when in 
good health generally provides sufficient stimnlns, apart 
from the irksome rules and regulations to which he i) 
required to submit when on his club. 

The object of this Bill is "to provide for insurance againtt 
loss of health and for the prevention and cure of sicknesL 
&c.,” by enabling him to readily obtain all the medical help 
be requires in times of illness, in addition to a monetu; 
consideration, small though the latter be. 

If your readers will refer to page 1605 of The LancetoI 
.Tune 10th they will there find a workable scheme which, in a 
way, amounts to a combination of their present suggestioc* 
with that of ordinary contract practice, including in Edition 
payment by the State for exceptional work, and where 
(1) the practitioner in attendance has a first call on the 
patient's sick benefit money to provide small (as good a< 
cash) fees for emergency visits, night calls, and for the 
treatment of diseases due to misconduct; (2) the State would 
pay annually a small per capita rate, the minimum being 6i., 
exclusive of drugs, doc., to provide the insured with ordinary 
domiciliary medical treatment ; and (3) the State would ac. 
as the insurer, and pay extra for exceptional cases such as 
epileptics, major operations, consultations, anaesthetics, kc. 

Herein the doctor, the patient, and the State are all safe- 
guarded; the doctor against the main evils of contrac: 
practice, the patient against the possibility of being crippled 
by a big bill, whilst the State runs but very little ihkof 
having to pay for an excessive amonnt of work done, 
inasmuch as the patient will not indulge in anaesthetics or 
operations if they can be avoided. Such a scheme would, I 
feel sure, solve our present difficulties, and there is nothing 
in the Bill to prevent any Local Insurance Committee giving 
it a trial. It is certain that Mr. Lloyd George is not folly 
convinced that £4,500,000 is inadequate to achieve bii 
beneficent objects, and that he is prepared to find a greater 
amount than be had at first thought would prove sufficient. 
And unless the mneh-vannted nobility of our profession is s 
misnomer it is our bonnden duty to strain a point in order to 
help him all we reasonably can. 

'What do we find now .' We find thousands of peoph 
suffering from all kinds of diseases who receive little or no 
medical attention, mainly owing to the bogey of payment for 
medical services: (a) the Poor-law doctor being inadequately 
paid limits bis work as mnoh as possible ; (i) the club or 
contract practitioner likewise ; (c) the hospital doctor is 
getting tired, as he gets no payment whatever from 
the ever-increasing numbers who claim bis attention: (kl 
the private practitioner, having a ledger fall of accounts of 
very little value, is often not desirons of increasing their 
number. A new social scheme is greatly needed, and the 
opportunity is at band. Given adequate payment, with fair 
conditions of service, there should be a good time in store 
for every medical man. The consultants will still hare Uieir 
big fees, whilst the hospitals will have but little need to 
fear. If the Act needs amendment later in these respeeb. 
amendment will come. 

The Bill will so soon become an Act that it is almost time 
that the discussion of terms should be taken up in earnest, 
as, though the Workmen’s Compensation Acte provided the 
worker the wherewithal to pay for any treatment required, 
yet the profession was caught napping, and the lawyer go’. 
the cream, the doctor the skim milk, whilst the worker 
retained the cow. 

Let ns not be caught napping again. 

I am, Sir, yonrs faithfully, 

J. P. Walker, M.D. Dnrh., D.P.H.. 

AMiatanb County Medical Officer for Hant." 

Winchester, Dec. 4th, 1911. _ 

Jo the Editor of The Lanobt. 

Sir, —Will you permit me. through the medinm of year 
valuable paper, to express my strong disapproval of the 
action of the British Medical Association in advi.siog their 
medical secretary, Mr. J, Smith Whitaker, to accept the po-i 
of Insurance Commissioner under the National Insurance Bil 
whilst the all too reasonable demands of the profession 
remain nngranted by the Government. 

Surely it is time that the profession took some other steps 
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to defend its rights then those the British Medical Associa¬ 
tion has adopted. So far I cannot see that the British 
Medical Association has aided us or advanced oar in¬ 
terests in any way, and I would appeal to you, Sir, to 
initiate some course that the profession may follow 
with better hope of success in opposing the degrada¬ 
tion and robbery which this Bill threatens to impose 
on us. I am firmly convinced that the right course for 
os to adopt is to refuse absolutely and entirely to work 
under the Bill at all. Those who accept it and are willing 
to work under it will find themselves committed to the worst 
form of contract practice : they will be at the beck and call, 
night and day, of the insured persons; there can be no 
incentive to good work, and there will be every inducement 
to men to shirk in every way careful and painstaking work ; 
and the complete demoralisation of that part of the pro¬ 
fession which undertakes this work will inevitably result. If 
Mr. Lloyd George wishes to appoint salaried whole-time 
officers, let him do it, but let ^1 self-respecting medical 
men refuse to cooperate with them or to assist them in any 
way, and I would urge that consultants refuse to meet them. 
In my opinion the Government are seeking to finance their 
nnworkable Bill at our expense. Let us be careful that we 
do not help them. 

I hope that all members of the British Medical Associa¬ 
tion will refuse any further contribution to the Defence 
Fund until the general opinion of the profession has been 
taken on the action of the Council. In conclusion I would 
protest most strongly against the squandering of the funds 
of the British Medical Association in the issuing of such 
circulars as that sent out respecting the appointment of 
Mr. Smith Whitaker on Saturday last, the 2nd inst. If the 
British Medical Association wished to notify the profession as 
to their action the notice in to-day’s (the 5lh inst.) issue of 
the morning papers would have sufficed, and would have cost 
the fund notUng. If the profession accepts and works under 
this Bill I am convinced that they will deeply regret it. 

I am. Sir, yours faithfully, 

Eeginai.d Thoki'E, M.R.C.S. Eng., L R C.P. Lond. 

Tooting Comraon, S.W., Dec. 5th, 1911. 


To the Editor of The Lancet. 

SiK,—It was apparent at first sight that a direct attack 
on our rights and privileges was contemplated by the Bill ; it 
seta a disgracefully low pecuniary value upon medical 
services while claiming to be an improvement upon existing 
club systems; it imposes compulsory insurance and com¬ 
pulsory medical benefits upon classes who do not desire them, 
and endeavours to impress medical assistance at sweated and 
ignominious rates of remuneration ; it cheapens medical 
labour in order that the Chancellor may be bolstered up in 
his preposterous electioneering catchword, “ Ninepence for 
fourpence and free medical attendance thrown in 1 ” Most 
unacceptable of all provisions, the insurance net was to 
gather in all whose incomes did not exceed £160 a year. At 
this point we reach the crucial pivot round which the whole 
measure revolves, and it is important to bear this in mind. 
Mr. I.loyd George persists in trying to insist on an 
irsured income limit of £160 a year; the profession 
tell bim firmly that the wage of any worker claiming 
inclnsion in medical insurance must not, and as far as they 
are concerned will not, exceed £2 a week. Twenty thousand 
medical practitioners have pledged themselves not to accept 
service unless this and five other conditions laid down by a 
uDanimons profession are incorporated in the measure before 
it becomes law. When the time comes, should the Bill now 
escape the fate of being dropped by its promoters, we have 
only to put our pledges into operation in order to make the 
Act the most ghastly administrative failure in the history of 
national Parliaments. 

As things go now there is every reason to anticipate such 
an ending, for both general practitioners with an exclusively 
private practice and those who work only in club appoint¬ 
ments are beginning to realise more fully to what an 
extent their practices would be detrimentally affected under 
the conditions of an income limit of £160 per annum, 
la the former case it means that in every household 
from which a certain medical income is derived every year 
there would in future be a perceutage of compulsorily in¬ 
sured beneficiaries who must either henceforth be attended 
for the munificent fees of ds. 6rf. a year per head (about Irf. 


a week 1) or else be banded over to an insurance or club 
doctor for attendance at the same rate. Of course, I recognise 
and concede the point that if the Local Insurance Committees 
are properly approached and bargained with later on the 
profession may obtain from their own gardeners, coachmen, 
or chauffeurs, elected through the Friendly Societies slightly 
better terms. But medical men have not yet, I hope, come 
to that. To pursue the argument, the total contributions of 
all a private practitioner's insurance beneficiaries, supposing 
for the moment we undertook that kind of work, would go 
a very short way towards recouping him on his ledger 
account for the pecuniary loss sustained through their con¬ 
version from private paying patients to State insured semi¬ 
paupers. 

To put a concrete case. A mao, his wife, and two young 
children would employ their usual medical attendant, while 
a couple of sons and a daughter earning money as clerks and 
a governess would come under the State scheme. The 
medical man would have to pry into their incomes, and then 
to raise the fine point whether their board and lodging, 
allowed perhaps by a wealthy father, was to count towards 
their annual earnings. If the family attendant elects to de¬ 
cline insurance work the clerks and the governess, along with 
the domestic servant, would be obliged to seek medical aid in 
a more remote and poorly populated neighbourhood, where in 
a crowded surgery they will patiently wait their turn cheek 
by jowl with the flea-bitten panper and the Saturday-night 
alcoholic. To the private practitioner, therefore, the annual 
loss in income may amount to anything between a third and 
a half of gross receipts. There is no mention in the Bill 
about compensation for this loss, for which the Government 
would be clearly responsible, cor yet for the damage done to 
the saleable value of practices. 

And the club doctor. What about him ? He at the best 
is only promised a shuffle of the insured beneficiaries and 
a re-deal. He will gain some new, he will lose some old, 
ones, and every few months there will be another shuffle. 
The rate of pay will be very little better from the wealthy 
State than that which from force of competition, and by the 
exercise of his charity, he agrees at present to accept from 
the Friendly Societies and slate clubs. Should he, as is 
generally the case, be already overworked and sweated, with 
more patients than he can reasonably be expected to attend 
to properly, the Bill, even if it brings him an increase in 
numbers, will sweat him still more. Similarly his patients 
will suffer for the same reasons. Besides, the malingering 
loafer out of work will send for him on every possible and 
unreasonable excuse, and threaten to report him to his virtual 
masters on the Local Insurance Committees if he fails, 
through stress of work or any other reason, to respond 
promptly to the call. A more sharply defined line would be 
drawn between the club and private doctor. Nor is it neces¬ 
sary to do more than allude to the extra work, incon¬ 
venience, and discomfort for doctors and public alike which 
would inevitably attend a measure dependent for its opera¬ 
tion upon a cumbersome and intricate system of committees, 
local committees, auxiliary committees, and subcommittees. 
They are all after-suggestions, small patches of sticking 
plaster intended to hide the gashes of trenchant criticisms to 
which the glaring incapacity displayed in the conception of 
the Bill invited attention. One thing is now quite certain : 
the profession will have none of it. Another thing is almost 
equally clear, which is that for some unknown or unpublished 
reason the mandate entrusted by the whole profession to the 
British Medical Association has not been as effectively put into 
operation as the individnal members of the profession had a 
right to expect. It appealed to have been lost sight of by the 
Council of the Association that they sought and were freely 
accorded the moral support of the profession at large, irre¬ 
spective of membership or non-membership, and that their 
mandate was briefly to amend the Bill in accordance with 
the generally expressed wishes of all, so as to conform 
with the cardinal points, the whole six points, and nothing 
but the six points, or else to drop all negotiation with the 
Bill, especially after the meeting of the representatives in 
London, to whom such a magnificent lead had been given by 
the united practitioners of Lancashire and Cheshire. Well, 
it is not too late even now, and if the blow delivered by the 
profession as represented by the British Medical Association 
has been weakly delivered, the Government have still to meet 
the resistance which will follow from the body of the pro¬ 
fession. When the proper time comes and the Bill emerges 
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AS law in its present form a real blow will assnredi; be stmck 
onless 20,000 men have pledged their word for nothing not 
to take service. Meanwhile, Sir, I feel that I am only 
voicing the sentiments of bnndreds of fellow practitioners 
when I say that in view of recent events some more respon¬ 
sible leadership than that of the Council of the British 
Medical Association and one more in touch with the real 
wants of ns all is required. 

I am. Sir, yonrs faithfully, 

Trinlty-roiid, S.tV., Dec. 6th, 1911. H. B. GREENB. 


To the Editor of Thb Lancet. 

Sir,—I have read with interest the letters of Dr. B. Hall, 
and I am pleased that at last someone has ventilated the 
views of the rural practitioner, for hitherto the majority of 
your correspondents appear to have been resident in London 
or the suburbs. There appears to be no other way of making 
known the requirements of the rural practitioner except 
through the medium of the press, for the branch meetings of 
the British Medical Association are usually held in the large 
industrial towns, and the majority of country doctors, many 
of whom reside several miles from a railway station, have no 
opportunities for attending those meetings and ventilating their 
views ; consequently the opinions^expressed at those meetings 
are not fairly representative of the profession as a whole. 

I hope to avoid the error which so many of your corre¬ 
spondents have committed, in writing for town and country 
doctors alike. I know very little of the working of a medical 
practice in a large industrial town. I am a country doctor, 
and I am absolutely convinced that the per capita sy.stem of 
payment is far and away the best and most lucrative in a 
rural district. 

I am medical officer to three village clubs with a total 
membership of about 250, all adult males. A large majority 
of the members are agricultural labourers, probably the 
healthiest class of men in the community. I am paid 5s. 
per member per annum, and the amount of sickness is 
exceedingly small. On the other hand, about 45 of my 
clients in one village are members of the National Deposit 
Friendly Society, whose system (and rate) of payment “ for 
work done ” appears to be consiilered fair and reasonable by 
many of your correspondents. I find that during the last 
eight years I have received for those of the 45 who 
have required medical attendance the sum of £46 3s. &d. 
If those 45 had been members of my clubs, paying me 
the per capita fee of 6s. per annum I should have 
received just £90 for them during the same period. I am 
also medical officer to a rural post-office, and I find that 
during the last five years I have received in capitation fees 
the sum of £12 10s. I have a record of the work done under 
that appointment, and I find that if I had been paid “ for 
work done ” at the National Deposit Friendly Society’s rates 
I should have received just 19<. I am not appending my 
name to this letter in case the Postmaster General should not 
consider my appointment worth continuing. I do not think 
that any post-office medical officer would willingly exchange 
the prevent system and rate of payment under those appoint¬ 
ments for one of payment for work done. 

I agree with Dr. Hall in thinking that those members of 
the profession who are crying down the per capita system of 
payment are without experience of it. I cannot say what 
the effect would be in the large industrial towns, but 1 am 
quite sure that in the rural districts where sickness is rare 
any substitution of a “payment for work done "system in 
place of the present per capita system would mean a serious 
falling off in income to a large number of country doctors. 

There is another point wherein I consider that the British 
Medical Association is not reflecting the views of the 
country practitioners, and that is the “free choice of 
doctor ’’ principle. Anyone who has bought a country 
practice knows that when an appointment held by a pre¬ 
decessor is not obtained by his successor one year's value of 
that appointment is deducted from the purchase money; 
therefore, when an appointment is obtained it is bought and 
becomes a vested interest. The “free choice of doctor” 
principle takes away that vested interest without any com¬ 
pensation whatever. I can quite imagine that if it bad been 
Mr. Lloyd George who had introduced the “ free choice of 
doctor " principle all those who have purchased club appoint¬ 
ments would have been up in arms against his interference 
with vested interests, but as it is the Briti.sh Medical Associa¬ 
tion instead of Mr. Lloyd George they appear to be silently 


acquiescing. Probably the principle will be beneficial to 
urban practitioners, but it appears to me that the country 
doctor is being sacrificed for the sake of his brethren in t)» 
industrial centres.—I am. Sir, yours faithfully, 

Dec. 9th, 1911. _EURAD PrACTITIONBR. 

To the Editor of The Lancbt. 

Sir,—T he sincere thanks of the medical practitioners of 
this country are due to you for the strong line which yon 
have taken throughout the course of the debate in respect 
of the Insurance Bill as far as it affects, and will affect, 
the profession. Yon have continually and continuously 
made clear the evils of contract practice which would be 
crystallised under State authority if that Act comes into 
operation; and you have ever been on the side of the 
general practitioner, whose welfare and interests yon have 
always supported in every possible way. 

Owing to circumstances which all men of reason in the pro¬ 
fession can appreciate, you have not sought to make capital 
out of the position for your journal; and your pen has been 
most carefully and wisely restrained, so as neither ti 
engender nor to increase the grave feeling of mistrust whicb 
has arisen in respect of the negotiations which have been 
carried on by the constituted lesiders of the profeaioc, 
who were appointed to look after our best interests, but 
whose exertions and heavy expenditure of valuable time 
and money have proved, apparently, so ineffective. At 
this time of serious crisis I am sure you will use your best 
endeavours to assist in steadying the position, in preventing 
a debacle, and in opposing any panicky action which might 
rend the Association and destroy its powers for good, which 
under wise direction it must possess. 

I am, Sir, yours faithfully, 

Deo. 5th, 1911. A. Georgs Bate.max. 

For reasons explained in a leading article we did not 
publish last week many individual communications with 
regard to the National Insurance Bill. As correspondents 
have reproached us for “closing the correspondence,” we 
must point out that no such silly action has been takai. 
while the views of many of those wbo wrote to ns last week 
formed the backbone of the editorial comments. We take 
this opportunity of begging those wbo address ns not to 
spoil good arguments by mere abuse of those with whom 
they do not agree.— Ed. L. 

THE ORIGIN OF CANCER AND THE 
ORIGIN OF LIFE. 

To the Editor of The Lancet. 

Sir,—I n his very interesting lectures on Gnioellela 
Cancri Sir Henry Butlin has shown in a striking manner 
the parallelism tW exists between the life and development 
of different varieties of cancer cells and that of many of the 
protozoa. He seeks to show, in fact, that "the carcinoms 
cell is an independent organism like many a protezoon,” that 
it is “a complete animal organism in itself ” ; and he is now 
prepared to maintain this view, “ not only for carclnooia, but 
for every variety of malignant disease. ” 

Looking to the generally admitted facts that, as Dr. 
Bashford says, “cancer arises de novo in each inditidiul 
attacked,” and that it ocenrs “by a transmutation of 
functional somatic into canoerons cells,” as was originally 
pointed out by Farmer, Walker, and Moore in a paper com¬ 
municated to the Royal Society on Dec. 7th, 1905, together 
with the many analogies dwelt upon by Sir Henry Butlin, 
there seems very much to be stud in favour of his view. 

To some essential points in his statement, however, I 
must demur. While all students of cancer are now practi¬ 
cally agreed that cancer cells are derived from the tissue celh 
of the part in which they take their origin, this cannot 
correctly be spoken of as a kind of process ‘ ‘ which has never 
hitherto been imagined.” It is exactly the kind of process 
known as “ heterogenesis, ” many examples of which I have 
described and illustrated in my “ Studies in Eeterogenesis ” 
(1903), and it is a process which has been defined as “the 
production from the substance of organisms or their germfl of 
alien forms of life.” ‘ It is true the transmutation here does 

1 An illustrated description of one of the most notable example! 
observed by me mav be seen la the Proceedings of the Boval Socifl.v, 
vol. B, 76 (1905), pp. 386-392. 
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not lead to the production from the altered tissue cells of 
what would be generally admitted to be independent living 
organisms; and certainly the process cannet pos.sibly be cited 
as an illustration of “the origin of life.” Life was already 
existent in the tissue cells—their mode of life has only been 
chsmged ; a process allied to heterogenesis has occurred. 

I cannot, therefore, agree with Sir Henry Butlin when he 
goes on to say : “ The host in which it dwells has fashioned 
it out of its own tissues, and, to borrow the figurative 
language of Scripture, the Creator has breathed into it the 
breath of life. After ages of past and present civilisa¬ 

tion, during which searchers and philosopher.s have sought to 
explain the origin and nature of life, we have come no 
further than this.” 

The true origin of cancer, as I maintain, is related to 
heterogenesis, and not, as he thinks, to the still more mys¬ 
terious problem to which he refers ; nor can it fairly be said 
that in regard to the solution of this problem we have come 
no further than the establishment of this particular instance 
of heterogenesis. 

Probably Sir Henry Butlin has never studied my little book 
entitled “The Origin of Life” (1911), where experiments 
su'e described in which multitudes of independent living 
organisms have been taken from tubes (previously sealed 
hermetically) containing certain saline fluids which had 
some months before been heated for periods varying from 
5-20 minutes to temperatures ranging from 125-145° C., 
while most of the organisms that had been produced within 
the tubes were such (torulm and micrococci) as are known to 
be killed by exposure in fluids to 60-70° C. for a few 
minutes. Such experiments surely take us much further 
towards the solution of “ the great enigma ” than does any 
mere proof of the heterogenetio origin of cancer cells— 
however much they may be shown to be related to many 
of the protozoa. 

I am. Sir, yours faithfully, 

H. Charlton Bastian. 

The Athemeura, 8.W., Dec. 2nd, 1911. 


THE UNICELLULA CANCRI. 

To the Editor of The Lancet. 

Sir, —Sir Henry Butlin has stated the case for the 
unicellnla cancri with his wonted lucidity and force, but I 
venture to question whether he has reduced his thesis to the 
simplest terms. Is it not a fact that, viewed from the 
broad bioli^ical standpoint, all the cells of multicellular 
organisms (metazoa) are protozoa ? Are not the aggregated 
cells constituting the metazoa and the segregated cells known 
as the protozoa all separate, individual animal organisms, 
bathed in a fluid from which they extract their oxygen and 
nutriment, and to which they yield their excreta ? In the 
higher metazoa some of these cells—e.g., muscle cells and 
nearons—are highly specialised and have lost the power of 
multiplying : such never give rise to cancer cells. Others— 
e.g., epithelial, endothelial, and connective tissue cells—are 
less specialised and retain the power of multiplying : there 
is no doubt that it is from these that the cancer cells are 
derived. Do we, however, by labelling such cells “parasitic 
protozoa,” “unicellul® cancri,” advance our knowledge? 

The cancer cells are manifestly cells which have thrown off 
their allegiance to the body politic and become rebels. The 
whole problem of cancer is summed up in the question, 
What is the cause of this act of rebellion f 

I am. Sir, yours faithfully, 

Wimpole-street, W., Dec. 3rd, 1911, HARRY CAMPBELL, 


PHYSICAL TRAINING IN SECONDARY 
SCHOOLS. 

To the Editor of The Lancet. 

Bib, —I have read with great interest the article on 
“ Physical Training in Secondary Schools,’’ which appeared 
in your issue of Oct. Elst (p. 1150), and heartily endorse the 
contents thereof, especially the remark that “the gymnastic 
teacher should possess expert training and should be a 
member of the school staff.” The Lancet also points out 
that, whereas there are many expert lady teachers of Swedish 
gymnastics, there is a great dearth of expert male instructors. 
The reason for this state of affairs is that several excellent 


institutions exist for the teaching of lady students of gym¬ 
nastics, but that there have hitherto been no similar institu¬ 
tions for male students. An inquiry into the arrangements 
for teaching gymnastics in other countries reveals the striking 
fact that the subject has been made a university one in a 
considerable number, and that special schools, controlled by 
the State, exist for the teaching of it. Let me quote some 
examples; — 

Siveden .—The Royal Central Gymnastic Institute, founded 
at Stockholm in 1813, provides a course of study of three 
years’ duration, which includes all the branches of Ling’s 
system. The first two years are devoted to educational 
and military gymnastics, and the course of instruction 
includes anatomy (dissections are compulsory), applied 
anatomy of gymnastics, and physiology. The third year 
is devoted to medical gymnastics, some theoretical work in 
which has already been gone through iu the second year. 
Examinations are held at regular intervals, and after passing 
the final examination the title of gymnastic director is con¬ 
ferred upon the candidate. The institute is under medical 
supervision, and the chief teachers have the title of Professor 
and rank as such. 

Belgium .—The Institute Snporieur d’fiducation Physique 
attached to the University of Ghent was duly opened in 
1908. After tliree years’ training in physical education the 
candidate receives the title of Licentiate in the Science of 
Physical Education. Later on, after farther examination 
and the presentation of a thesis which the licentiate most 
defend, he may obtain the title of Doctorate in the Science 
of Physical Education. The syllabns of the course seems to 
show that it is very complete. 

In Austria there are State institutions in Vienna, Prague, 
and Gratz. Similar institutions are to be found also in 
Bavaria, Prussia, Saxony, and Norway. I see, also, that 
physical education is included in the curriculum of the 
University of Wisoon.sin. In Denmark the subject of gym¬ 
nastics has quite recently been made an optional subject for 
the degree of B. A., B.Sc., and diplome as school teacher. 

In England gymnastics is, I regret to say, neither a uni¬ 
versity subject nor one which interests the medical profession 
as a whole. Indeed, I have no hesitation in saying that a 
medical man who opened a gymnasium for educational 
gymnastics would be shunned by his colleagues. Even the 
medical supervi.-iion of school gymnastics is almost an un¬ 
known factor in this country. This is not as it should be, 
and I consider that The Lancet exactly states the case 
when it says that there should be a close cooperation 
between the medical officer and the gymnasium instructor. 
The fact cannot be denied that physical education largely 
enters into the subjects of hygiene and prevention of 
disease, and that overdoing or misuse of it leads to patho¬ 
logical conditions, especially in school children. Under 
these circumstances I feel that many will agree with me when 
I suggest that physical education be made one of the subjects 
of the ordinary medical curriculum. 

The state of affairs at present is that gymnastic classes are 
held in the vast majority of the schools by people who are 
not competent to take them, and as matters stand now 
children with adenoids, with spinal curvatures, with weak 
chests are all performing the same gymnastic exercises 
together with healthy children, and they are doing so under 
the direction and control of a teacher who is incapable of 
judging whether he is doing good or harm thereby. Outside 
schools we have an equally deplorable state of affairs in 
many directions. The advertising quack who does a large 
and flourishing trade in so-called scientific gymnastics, with 
or without some special apparatus, and who boasts of self- 
arrogated invention and discovery, need only be mentioned. 

The only way to improve matters is for the medical pro¬ 
fession to take them into their own hands, for until they do 
so no change can he effected, and I sincerely hope this will 
be done ere long. In connexion with this, however, I should 
like to point out that an institute for teaching educational 
gymnastics will be open in this city in Marylebone in the 
immediate future. The object of the institute is to give 
thorough instruction, theoretical and practical, in the science 
of physical education on the basis of the Swedish system of 
gymnastics. The course of training will follow as closely as 
possible the lines upon which the Royal Central Institute at 
Stockholm la working, with such modifications as occasion 
requires. The syllabns of the Board of Education will be 
thoroughly studied and the requirements of the Board will be 
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met. Anatomy, physiology, theory of movement, hygiene, 
Ac., will be included in the syllabus. The practice of 
gymnastics will be learnt and taught by students, for which 
latter purpose classes of school children will be available. 
The course of training will be of two years' duration, but is 
so arranged that the first year will form a complete course 
by itself, fitting the student for posts in elementary schools. 
The second year's course will enable the graduates to take 
full charge of any school of whatever standing. A special 
feature of the institute will be that facilities will be afforded 
to medical men to gain information and to critically observe 
the work done.—I am. Sir, yours faithfully, 

KDG.-tR F. CvniAx, K.D. Edin. 

Craven-hlll, W., Dec. 2nrt, 1911, 


THE PRESCRIPTIOX OF TUBERCULIN. 

To fhe Editor of The Lancet. 

Sir, - In the courteous review of our work ‘•Diseases of 
the Lungs.” which appeared in The Lancet of Nov. 25tb, 
the important question is raised as to whether tuberculin 
should be prescribed in fractions of a cubic centimetre or 
milligramme. Before advocating the prescription and dis¬ 
pensing of the remedy in cubic centimetres we went carefully 
into the matter with Messrs. Squire and came to the conclu¬ 
sion that for accuracy and facility of dispensing the volu¬ 
metric measurements were the best. 

IVe beg to submit the following memorandum which we 
have received from Mr. P. W. Squire on the subject. 

We are. Sir, yours faithfully, 

R. Docclas Powell. 

London. Deo. 4th, 1911. P. HORTON-SMITH HARTLEY. 

[Knci.osure,] 

The writer of the review in The Lancet of Xov. 25tb. 1911. is 
evidently under the impression that he would be obtaining the same 
nrnount of solid 8al>9tance whether he ordered a fraction of 1 gramme or 
of 1 cubic cent lmRt re of tulierciilln. but, of course, this Is not so, because 
1 cubic centimetre of the tmcillary emulsion, for example, weighs 
1114 grammes, and tills difference will have to be allowed for in each 
Iridbidual dose of dilution If It were ordered by w’olght. This Introduces 
an unneoesaary factor and an altogether Tieedless amount of trouble. 
So far from simplifying matters proscribing “by weight" would be 
Inlrodnclng complications. When prescribing tuberculin by measure 
(In cubic contimelres) it .iiminishes any possibility of a misimderstAnd* 
ing as to whether the figures relate to the liquid Itself or to the solid 
pulifltance it contAiiis. It is, for Instance, a simple matter to recollect 
that 1 cubic centimetre of emulsion representa o milligrammes of solid 
matter, but not so easy to recollect that 1114 grammes of the Ihjuld is 
p<|iilva1ent to the 5 milligrammes. The fact that the emulsion is 
standanlised to 1 cubic centimetre indicates that It is intended to be 
pre«:ribed “by meaMire" and not “by weight.” It is also much more 
convenient to work a fluid “ by measure” than “ by weiirht," 

P. W. S.*riRE. 


THE VALUE OF THE ALBUMIN RE¬ 
ACTION IN TUBERCULOUS SPUTUM. 

To the Editor of The Lancet. 

Sir,— The recent annonccement of Leeiear and Prirey ' as 
to the presence of albumin in tnbercnloas sputam seemed to 
afford a valuable and simple aid to the diagnosis of phthisis. 
Being temporarily in charge of the Birmingham Mnnioipal 
Sanatorium at Yardley-road at the time of the article in 
The I.ancet '^ I took advantage of the opportunity to test the 
value of the reaction. The author’s technique was adhered to 
throughout, and in the final stages nitric acid was used in 
preference to the heat method as being more delicate and 
accurate. 

1 was able to examine the sputum of 55 patients, of whom 
39 had tubercle bacilli present and so were definitely tuber- 
cnlous. Of these 39 albamin was present in 21, or 53 8 
percent., and absent in 18, or 46-2 per cent., so that the 
test appears to have no diagnostic value. Xo very extended 
conclusions can be drawn from such a small number of cases, 
but there appears to be a greater likelihood of the reaction 
being given if tubercle bacilli are present in the sputum, for 
of the remaining 16 cases which did not present tubercle 
bacilli, yet which otherwise showed all the signs of phthisis, 
and were, I think, nndoubtedly tubercnlous, only 4 gave the 
albumin reaction and 12 were neeative. 

I am indebted to my friend. Dr. W. H. Wynn, the visiting 
physician, not only for permission to publish this, but also for 


' Paris MrUlfsl, 29, voL Iv., 1911. 
Thk Lam'ki, Oct. 14th, 1911. p. 1084. 


the interest he took in the matter, and to Miss D. Dawson for 
her assistance in the laboratory. 

I am. Sir, yours faithfully, 

H. S. Gettings, L.R.C.P. A 8. Edin., 
L.F.P.S. Glaag., D P.H. Birm., 

AsslgtaDt Mod leal Officer. Portsmouth Muaicipal 
Dec. 1st, 1911. Tuberculin Dispensary. 


A SPHYGMOGRAPHIC METHOD FOR THE 
ESTIMATION OF SYSTOLIC AND 
DIASTOLIC BLOOD PRESSURE. 

To the Editor of The Lancet. 

Sir,— Mr. S. G. Longworth correctly remarks that in cairtnt 
desoriptions of the Korotkoff method for the determinatioc 
of the diastolic blood pressure this is read off “at the poif. 
at which a distinct change in the intensity of the sound 
ocenrs.” This alteration in intensity, pitch, and duration of 
the sound may be phonetically represented by ercieh to dry. 
the sound dvp gradually increases to a maximnm and tbec 
dies away as the air escapes. 

The maximum intensity of the sound is taken as repre¬ 
senting the diastolic pressure, but it is not always easy to 
determine this point, and different observers when examining 
the same patient frequently give different resnits, and. more¬ 
over, the sound not seldom continnes equally loud over 
considerable differences in pressure. 

I take the disappearance of the sound as the standard 
because the event can be certainly and readily determined, 
and tbns has value for comparative observations on the same 
case. The reading so obtained is perhaps lower than tb: 
true diastolic pressure, but the difference wonld appear to 
be small. “Miss Allen and Mr. Engle, in the etudv of thj 
blood pressures of 35 patients in the Johns Hopkins Hospital, 
found that the readings by the Korotkoff method never 
differed more than 2-5 mm. from control determinations mad? 
at the same time with the Erlanger apparatus, though thet 
took the minimal pressure at the point at which the seconi 
sonnd absolutely disappeared.” ’ 

I am. Sir, yours faithfully, 

Southall, W., Deo. 4th, 1911. J. DAt ENPORT WiNDLE 


SUTURE OF THE ABDOMINAL WALL 
WITHOUT BURIED SUTURES. 

To the Editor of The Lancet. 

Sir,- In April, 1906, I described in The Lancet - a donblr- 
loop suture which I have reason to believe has proved usef i' 
Recently I have experimented with another form of suture 
which fulfils similar conditions and possibly has some 
advantages. The donble-loop satnre bad ^en used by sevetai 
surgeons before my description of it, and this may be the 
case with regard to the method I wish to describe. 

The advantage of the new method is that, having a .sius'.e 
loop, it is more easily removed, and also that it draws the 
deep parts together with more lateral strain, thus approxi¬ 
mating to the action of a bnried suture. 

A curved needle armed with silkworm gut is passed from 
without at some distance from the edge of the incision and 
through a layer of deep tissues on the opposite side; is 
then repassed through the skin somewhat in front of the 
first puncture. The same process is repeated from the other 
side, the loops being interlocked. They may be tied inde¬ 
pendently, or one end may be left long and tied to the 
corresponding long end of the other loop. 

These sutures act as “ tension sutures,” and a continnuus 
horsehair is all that is required to complete the union. In 
removing the sutnres it U best to cut both sides, otherwise 
the interlocking makes removal more difficult. 

1 am. Sir, yours faithfully 

j. B. Pike, M.R.C S. Eng.. 

Loughborough. Honorary Surgeon to the Loughborough HospitsL 


t Hirschfelder: Diseases of the Heart anti Aorta. 
2 The Lsncet, April 7th, 1906, p. 9P7. 


Municipal Honours.—M r. R. J. Ryle. M D 
Oxon., M.R.C.S. Eng., J.P., was on Nov. 22ncl elected a 
member of the Brighton town council by a maioritv of 190 
votes over his oppoaent. 
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MANCHESTER 

(From our own Correspondent.) 


Ifancheiter Royal Infirmary and the Intiiranre Ihll. 
il fluE chairman of the board of management has sent a 
etter to all Members of Parliament for the district from 
which the inhrmar; patients are drawn stating that in the 
opinion of the board the Insurance Bill, as it now stands, 
ill seriously aSect the financial position of voluntary 
hospitals, impairing their efficiency and capacity for good, 
so that insured persons will mn grave risks of being deprived 
of care and attention in cases of serious illness, and 
urging that hospital benefit as well as medical and sana¬ 
torium benefits should be provided by the Bill. 

Jereioh Kitchen in Royal Infirmary. 

After a good deal of correspondenee and discussion the 
authorities have decided to establish a separate Jewish 
kitchen, conditional upon the Jewish community defraying 
the expenses, providing the utensils, and employing the cook. 
The Cancer Hospital and the Causes of Cancer. 

The annual meeting of the Christie (Cancer) Hospital was 
held on Nov. 27th. This institution, besides offering treatment 
and providing a home for acute cases, undertakes the study 
of the disease. The committee, in cooperation with the 
Pilkington trustees, has this year appointed Dr. C. Powell 
White as pathologist. During the year there were 101 
in-patients and 41 out-patients. The subscriptions fell from 
£424 to £377. Many patients are admitted in a late stage 
of the disease for the alleviation of their suffering during the 
close of their lives. The death-rate from cancer seemed to 
be increasing. In Manchester last year 1 in every 17 deaths 
in the city was due to ciincer, the total being 660 out of 
11,374 deaths. For the first time in the history of the hos¬ 
pital during its 19 years' existence the number of men 
patients has been nearly as large as that of women. Dr. 
Powell White dwelt on the need for a fully equipped 
laboratory, as well as for an inquiry into the habits, occupa¬ 
tions, and hygienic surroundings of the patients. He pointed 
out that the parts of the body most liable to disease varied 
in diSereht countries, and in many cases the variations could 
be traced to specific habits. In Europe and in all temperate 
countries cancer of the stomach was the commonest form. 
In Travancore, in the south of India, where the natives 
chewed the betel-nut, the cancer most commonly affected the 
mouth ; while in Cashmir, in the north of India, where the 
natives carried charcoal stoves under their clothes to keep 
them warm, the parts of the body that came in contact with 
the stoves were most affected. 

A Great Water Scheme. 

The Ashton, Stalybridge, Dukinfield, and Mosslev district 
waterworks committee has undertaken a tremendous piece 
of work in relation to their water-supply. Over £1,000,000 
have been spent in connexion with the Chew Valley scheme, 
which will be completed a few months hence, affording pro¬ 
vision of water for many generations to come, with no risk 
of shortage of water even in the longest drought. 

Sercage Petrification: 1.^0,000.000 Wasted Annually. 

Dr. Grossmann, in a paper read on Dec. 1st before the Man¬ 
chester Section of the Chemical Industry, stated that if all 
the valuable manurial constituents which are present in sewage 
could be utilised on the land they would represent a value of 
somewhere about £40,000,000 annually. The water-carriage 
•system at present in use was the most wasteful system on 
economic grounds, but it was recognised that its advan¬ 
tages from a hygienic point of view should be such as to out¬ 
weigh commercial considerations. The sewage at the sewage 
works, consisting of a liquid and solid part, underwent 
further purification ; the liquid part ultimately found its way 
into the rivers and sea, and if the purification was thoroughly 
carried out would fulfil all anticipations with regard to the 
public health. The disposal of the solid part, however, was 
still a danger to the community. If the “sludge” was 
carried out to the sea there was danger of infection to 
sea life, such as oysters. Moreover, part of it might be 
washed back to places on the coast, as had actually 
occurred at several seaside places. If dumped on the 
ground it created a nuisance, and if used on land for 
farming purposes there was danger of infectious diseases 


being communicated to cattle and human beings from grass 
and grass crops on such land. The value of settage sludge, 
calculated on the dry substance contained in it, was only 
10s. a ton, and it did not pay the farmers to use it, except 
those in close vicinity to the works, on account of the cost of 
carriage. Nor could it be profitably used as a producer of 
illuminating gas. Until, therefore, the disposal of sludge 
was effected by sound hygienic methods there was still 
danger to the community. No process for the disposal of 
sewage sludge could be considered satisfactory which did not 
return the manurial constituents contained in it to the soil in 
a thoroughly sterilised condition, and sludge could never 
become a valuable manure unless it was previously freed 
from the greasy matters arising from soapsuds and other 
fatty substances which in the sewers became mixed with the 
sludge and prevented its manurial constituents from being 
assimilated by the plants. 

Dec. 4th. 


LIVERPOOL. 

(From our own Correspondent.) 


Public Health and Infant Mortality. 

The second lecture of a series on the Civic Life of the 
City ” was given at the Friends’ meeting-house by Dr. 
E. W. Hope, the medical officer of health, on Dec. 3rd, the 
subject of the lecture being ‘ ‘ The Public Health. ” He showed 
that the rate of mortality of all great centres of population 
was largely contributed to by infant mortality, and any 
causes, therefore, which directly or indirectly lessened the 
amount of attention paid to infants added to that mor¬ 
tality. Privation, for example, which deprived the nursing 
mother of food, immediately affected the infant, who then 
readily fell a victim to adverse circumstances. The subject 
had been recognised as one of such vital importance that 
in Liverpool and other places the health committees had 
established special committees whose sole function was the 
preservation of infant life. Dr. Hope then drew attention to 
two important Acts of Parliament specially designed to safe¬ 
guard infants—namely, the Midwives Act of 1902, which 
provided for the training, regulation, and supervision of 
mid wives, and the Notification of Births Act, which enabled 
visits to be paid to houses where such visits were needed. 
Various structural alterations and improvements relating to 
housing, hospitals, Ac., were then described by Dr. Hope, 
who also dealt in an interesting manner with the water-supply 
of the city, maintaining that it was the best possible. The 
lecture was illustrated by means of lantern slides and was 
cordially appreciated. 

Wireless Telegraphy at the University of Liverpool. 

Through the generosity of Sir William Hartley, the 
University will shortly be able to receive messages by wire¬ 
less telegraphy. Sir William Hartley has generously under¬ 
taken to defray the cost of a complete installation at the 
University. Professor Marohant, the head of the department 
of electrical engineering at the University, will control the 
installation. Sir William Hartley is to be congratulated 
upon hi.s public spirit and great generosity, which will prove 
of incalculable advantage to teaching and research at the 
University. 

Liverpool School of Tropical Medicine and Yellom lever. 

When the late Sir Hubert Boyce collected funds to form 
the Yellow Fever Bureau at the i.iverpool School of Tropical 
Medicine be contemplated the despatch of an expedition to 
some country infested with yellow fever to make further 
research into its cause and treatment. In pursuance of this 
object the school has now decided to send out Dr. Harold 
Seidelin, scientific secretary of the bureau, to conduct some 
new and important researches into the disease, in Y'ucatan, 
Mexico. Dr. Seidelin leaves for New York by the Mauretania 
on Saturday, Dec. 9th. 

Garston's A'eiv Accident Hospital. 

The finance committee of the Liverpool city council has 
decided to offer the executive committee of the proposed 
new accident hospital at Garston £7500 towards the erection 
of a new hospital, and this proposal was put before a meet¬ 
ing of the executive committee held on Nov. 29th. Some 
time ago when the matter was first mentioned, the Liverpool 
city council offered £51)00 towards the new hospital ; but 
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this was not considered sudicient to free Liverpool from its 
obligation, which was incurred at the time of the incorpora* 
tion of Garsbon, and a petition vfaa extensively signed by 
the residents of Garston in support of Conncillor Rawlinson’s 
amendment that £10,000 should be granted by the city 
council. This was defeated by the council, and the 
matter has since been brought up, as under the will of the 
late Sir Alfred Jones the committee should receive £10,000 
towards the building and maintenance of a new hospital, 
which is urgently needed. The committee decided to accept 
the offer of £7500, if the city council sanctioned the proposal 
of its finance committee. 

Bootle Borouffk Ruipital and Xatwnal Insuranee Bill. 

At a meeting of the committee of the Bootle Borough 
Hospital the following resolution was carried unanimously :— 

That the general committee of the Bootle Borough Hospital Is unani¬ 
mously of the opinion that the National InBuranoo Bill is incomplete 
unless It provirles for the hospital treatment which Insurod persons 
must have If their medical needs are to be covered by the BUI. 

In passing the resolution the committee is of the opinion that under the 
operation ot the BUI in ita present form the hospital will suffer loss of 
annual Income to the extent of about £1000. and will still be called upon 
to provide for the same number of in-patients, with a very slightly 
reduced aggregate of out-patients, out of its considerably reduced 
income. The committee desires the recognition of voluntary hospitals 
which are largely dependent for their incomes on workmen’s contribu¬ 
tions, and who obtain treatment for themselves and families in time of 
need. 

Dec. 4th 


SCOTLAND. 

(FBOM OUB own OOBBBaPONDEMTS.) 

JVete Leetureship fur the U’lUveTiiti/ of Aberdeen. 

The late Mr. John Thomson, printer, of the Aberdeen 
University Press, Limited, in his will instructs his trustees 
on the death of his wife to pay to the University Court ot 
Aberdeen the sum of £2000 to found and maintain a 
lectureship on “ The Structure and Functions of the Human 
Body,” in order "to afford information to young persons 
as to the due care of the body in early life with a view to its 
healthy development and the prevention of its abuse by in¬ 
temperance, A:c.” The lectureship is founded in memory of 
the founder's son, the late John Farqubar Thomson, M.A., 
who was first bursar in bis year in arts at the University 
of Aberdeen. The University Court is instructed that a 
member of the University teaching staff shall yearly be 
appointed by them to hold the lectureship, the lectures to 
be delivered during the winter session of each year and to 
be of such number as the University Court, on the recom¬ 
mendation of the Senatns, .shall fix when making the annual 
appointment. The lecturer is to be paid the full revenue of 
the said £2000, the lectures are to be delivered in the Uni¬ 
versity Buildings at Marischal College, and arc to be open, 
without fee, to the public. 

Alleged Premature Dismissal fram Hospital. 

In the Dundee Sheriff Court on Nov. 27th, Sheriff 
Neisb issued his interlocutor in an important action 
brought against the Dundee town council. The pnrsoer, a 
cabinet-maker, as an individual and as tntor and admini- 
8tiator-in-law to bis children, sued the town council for £60 
as damages by reason of their having, he alleged, discharged 
his daughter from the King’s Cross fever hospital, Dundee, 
before the fever, from which she was suffering, had run its 
course. In consequence of her alleged contagions and 
dangerous condition three of the pursuer’s children shortly 
afterwards took infection from her and suffered from illness. 
The town council denied negligence and pleaded that the 
action was irrelevant and incompetent. The sheriff-substitute 
found that tbe pursuer’s averments were not relevant and 
dismissed the action, finding the pnrsoer liable in expenses. 
In a note, bis lordship said that pursuer did not aver that the 
medical officer was defenders’ servant. All he said was that the 
defenders were responsible for their medical officer. He did 
not think it could be maintained that the medical officer was 
the servant of defenders. His appointment was regulated by 
tbe Public Health (Scotland) Act, 1910. His duties were not 
prescribed by defenders, but only with the approval of tbe 
Local Government Board, and be could not be removed from 
office except by, or with the sanction of. that Board. In the 
sheriff’s opinion tbe defenders had performed the duty in¬ 
cumbent on them in a question such as was raised in the case 


at issue. They had a competent and qualified iman u 
medical officer, and the Local Government authority could 
control the medical officer's administration. |Tbe resnltiru 
that pursuer had not set forth any relevant grounds for 
his claim, and dismissal of tbe action appeared to be tkt 
appropriate consequence. 

Dec. 5th. 


IKELAND. 

(From our own Correspondents.) 


The Council of the British Medical Association and lie 
Insurance Bill. 

The action of the Council of the British Medical Assoda- 
tion in advising its medical secretary, Mr. J. Smith Whitakc. 
to accept the deputy chairmauehip of tbe Insurance CommU- 
sion is giving rise to comment in Irish medical circles. It 
is thought iuconsistent for the Conucil, while stating that 
the “Insurance Bill, if it becomes law in its presetl 
shape, is fraught with danger to the public and to tbe 
medical profession,” to recommend its chief executiveofBct: 
to accept office for the purpose of administering tbe Bill. 
Tbe Council is handing over its chief of staff to the 
opposition. Already the profession in Ireland was losmi 
confidence in the British Medical Association, and thk 
action of the Council is likely still farther to dimiiidi 
its confidence. It is felt that while tbe Connell bad 
no right to control Hr. Smith Whitaker's actions, it 
should not have seemingly recommended his appoint¬ 
ment. In view of its action it is difficnlt for tbe Conndi 
at a later date, if deemed necessary, to advise ,tbe 
profession not to accept employment under tbe Bill. Oo 
the other hand, some few of the profession consider that 
under all the circumstances it was right to accept the oSer. 
as it indicated that Mr. I.loyd George was holding out ar. 
olive branch to tbe medical profession. Looking at tbe 
situation cal mly and dispassionately, the moderate men in tbt 
profession believe that tbe Council of tbe British Medical 
Association would have shown more diplomatic, if not 
indeed more legal, acumen had they told their offidai 
that he mast accept or decline tbe position solely as a 
private individual and without seeking their approval; or. 
better still, had they withheld their own views until tbe.t 
had consulted the rank and file of their members through tbe 
Representative Body. To say that there wtis no time to do 
this is no adequate excuse, for the members of the Bepte- 
sentative Body could have been summoned for Dec. 6tb, jnat 
as easily as the Council was, and as they bad been con¬ 
sulted in other matters in tbe previous negotiations vb> 
should they not have been in this ? There is great fear thst 
the action of the Council may injure the movement Ik 
welding the medical profession together. So far as Ireland 
is concerned, there is also a strong feeling that much norr 
might have been done to secure medical benefits, and this i* 
emphasised by the Dublin Trades Council which, on Dec. dtb. 
passed a resolntion emphatically condemning the Irish Psr- 
liamentary Party “in their action in depriving Irish worker 
of the medical benefits of the Insurance Bill.” 

Appointment of an Assistant Medical Officer of Health of 
Dvblin. 

Tbe corporation^of Dublin has appointed Air. M. J. Rnsdl 
assistant medical officer of health of Dublin, to give his 
whole time to the duties of the office. The superintendent 
medical officer is not a whole-time officer, nor has be 
previously had tbe assistance of any medical man other tbao 
that given by the dispensary medical officers in their uvu 
districts. 

Pigs and the Public Health. 

The Dublin corporation at its last meeting adopted su 
important report of its pnblic health committee dealing with 
the keeping of pigs in tbe city. A disregarded by-law <d 
the corporation provides that pigs shall not be kept anywbe:e 
in the city within 50 feet of a dwelling. There are at preseui 
in Dublin some 500 piggeries, oonttiining about 5000 pif*- 
about three-fourths of these piggeries, according to tt* 
public health committee, being sitnated within tbe SOfee! 
limit, 'fo avoid interfering with the important industry 
of pig-rearing, the committee recommended, and the cor 
poration agreed to, the suspension of the by-law. Tbf 
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Local GoremmeDt Board has expressed its disapproval 
of this step, while the conncil of the Dablin Sanitary 
Association has expressed the opinion that the keeping of 
swine under snch conditions necessarily constitutes a 
nnisance within the meaning of the Public Health Act. 
The public health committee, however, is “ under the 
impression that pigs kept in scrupulously clean surround¬ 
ings are not any source of danger to public health. ” But what 
guarantee has the public that the piggeries are kept in even 
moderately clean condition ! 

A Bishop on thi Jilection of Vedieal Officers. 

The Most Rev. the Bishop of Ardagh has addressed a letter 
to the members of the Longford board of guardians in wh‘ h 
he asks the guardians to elect no candidate that fails <. 
prove {a) high-class medical learning, as shown in diplomas 
and testimonials ; ft) morality, especially social virtue and 
.sobriety; and (o) a kind and gentle disposition in dealing 
with the poor ; and in the second place to give the appoint¬ 
ment to the candidate who pos.sesses the above qualifications 
in the highest degree. 

Claim of Privilege hy Medical Witness Allowed. 

A claim of privilege was successfully made by a medical 
man in a magisterial court at Bray last week. Dr. C. Brew, 
who was summoned as a Crown witness in the case of a 
young woman charged with the murder of her child, on 
being sworn, said that anything he knew about tbe girl as 
her medical attendant was of a purely confidential nature 
and he considered that he was privileged not to give evidence 
in regard to it. District Inspector Molony submitted that 
Or. Brew had no right to claim privilege in the case of 
homicide or infanticide. The state of the defendant was 
distinctly relevant to the point at issue. The magistrate, 
however, held that Dr. Brew was privileged not to give 
evidence, and gave him leave to withdraw. 

ffealth of Belfast. 

The report of the medical officer of health on the health of 
Belfast between Oct. 15th and Nov. 18th, presented to a 
meeting of the city council on Dec. 1st, showed that 267 
cases of infections disease had been notified, viz. : 4 of 
typhus fever, 15 of typhoid fever, 1S9 scarlet fever, 4 of 
simple continued fever, 44 of diphtheria, 2 of membranous 
croup, and 39 of erysipelas. Also 39 cases of pulmonary 
tuberculosis had been notified. During this period the 
death-rate of Belfast from all causes was 16 4 per 1000, from 
cheat affections 5 4, and from zymotic diseases 1-2. The 
cases of infectious disease notified are 55 in excess of the 
number notified in the preceding month, and 51 in excess of 
the number notified in the corresponding month of 1910. 
This increase is mainly due to scarlet fever, the number of 
cases of which is 59- 55 per cent, of tbe total cases notified. 

The Water supply of Belfast. 

At a meeting of the Belfast Association of Engineers held 
on Nov. 23rd curves of the rate of increase of popula¬ 
tion of Belfast and of the consumption and supply of 
water of the city for the past 20 years were shown, and the 
probable future requirements for the next 10 years were 
indicated. These curves demonstrated tbe accuracy of tbe 
estimate of Mr. Maoassey. late engineer of the Water Board, 
who in his report to the Water Commissioners of Belfast in 
1891 showed the necessity for constructing a reservoir in the 
Silent Valley of the Mourne Mountains and having it in full 
operation in 1907. He calculated that in 1906 the consump¬ 
tion wonld almost equal the supply of 16^ million gallons 
per day drawn from the Woodburn and Gtoneyford reservoirs, 
with the additional 3 million gallons brought down in tbe 
Monme conduit. Further, it was established that bad the 
Water Commissioners acted on the advice of their late engineer 
the city would not now be depending on a restricted supply. 
A critical stage has been reached, for the demand in Belfast 
has exceeded tbe supply by about 2 million gallons a day, 
and the city is dependent on wet weather to fill the reservoirs 
and keep them full. It is stated that plans are being got 
ready by tbe Commissioners for constructing a new reservoir, 
but it will take four or five years to complete it, and if the 
population of Belfast goes on increasing a second reservoir 
will be needed in 1921, bv which time the consumption will 
hare increased to 18 or 20 million gallons a day, and this 
would mean financially an expenditure of perhaps another 
£1,000,000. The general feeling of the engineers at this 
meeting was that some quick scheme should be temporarily 


installed, and they favoured pumping the water of Lough 
Neagh, and with a few miles of 24 in. pipe connecting this up 
to the Stoneyford system, which could deliver 4^^ to 8 million 
gallons a day to Belfast at a fraction of the cost of the 
Silent Valley reservoir. Professor W. StO. Symmers was 
quoted to the effect that the sterilising effect of the sun’s rays 
on the vast expanse of Lough Neagh was quite sufficient to 
render its waters fit for drinking purposes. What is good 
enough for Lnrgan, with a 17-5 death-rate, should be safe 
for Belfast, with a death-rate of 18 6. 

A Kent Medical Guild in Belfast. 

A circular has j ust been issued to the general practitioners 
nf Belfast for a preliminary meeting to be held in the 
Medical Institute on Dec. 7th for the purpose of organising 
a union or guild for the object of promoting and safe 
guarding tbe interests of all. 

Epidemic Disease in Dundalk. 

On Nov. 2dtb, at a meeting of the Dundalk urban conncil, 
reports received from tbe medical officers showed a marked 
increase in the occurrence of erysipelas, scarlet fever, enteric 
fever, and especially of diphtheria, of which since the last 
meeting 10 cases had been notified. No cause has so far been 
found for the epidemic, bnt it has been decided to summon 
weekly meetings of the sanitary committee during the out¬ 
break. and to call a special meeting of the urban council to 
consider a report on the sanitary arrangements from the Local 
Government Board’s medical inspector. 

Dec. 5th. 


PARIS. 

(FBOH OUB own OORBBaPONDBNT.) 

The Consumption of Alcohol in 1010. 

Thb Ministry of Finance has just prepared the statistics 
of the production and consumption of alcohol during the 
year 1910, and as I have often remarked in this column 
statistics of this class do not make pleasant reading, for the 
use of spirituous liquors is steadily increasing in France. In 
the year 1910 the consumption exceeded that of 1907 by 
110,000 hectolitres of pure alcohol—an increase of nearly 
10 per cent, in four years. This, moreover, is only the 
quantity recorded for fiscal purposes and there will have 
to be added to the foregoing figures tbe amounts used 
by the bcuillcurs de cm. However that may be, the 
average consumption of pore alcohol per head of the 
population, as recorded for fiscal purposes, was 3'59 litres 
last year, 3 46 litres in 1909, 3 44 litres in 1908, and 3'31 
litres in 1907. The departments in which the use of spirituous 
liquors is most prevalent are here shown in the order 
of the average officially recorded consumption per bead 
of the population ; Seine Inferieure, 12-11 litres ; Calvados, 
9-38 litres; Somme, 9 36 litres; Eure, 9 litres; Pas 
de Calais, 8-44 litres; Oise, 7-92 litres; Manohe, 7-28 
litres; Eure et Loir, 7 15 litres; Aisne, 6-71 litres; 
Mayenne, 6'37 litres; Orne, 6 - 27 litres; Cotes du Nord, 
5 64 litres; Finistcre and Hie et Vilaine, 5-46 litres; 
Seine et Oise, 5-18 litres; Sarthe, 4-80 litres; Ardennes, 
4'77 litres; Nord, 4-51 litres; Seine et Marne, 
4'43 litres; Marne, 4-34 litres; and Seine, 4 25 litres. 
In the other departments tbe average consumption per 
head is less than 4 litres. In Gers it is only 0-70 litre; 
in the Landes, 0-81 litre; in Correze, 0-84 litre; 
in Vendde, 0 85 litre; in Lot et Garonne, 0'83 litre; in 
Lot, 0'92 litre; in Dordogne. 0 95 litre; and in Tarn et 
Garonne, 101 litre. As regards the relative consumption in 
town and country, the average per head of the population 
was 2'97 litres in the country and 4' 96 litres in towns. 

A (Question of Medical Fees. 

The seventh chamber of the Tribunal of the Seine has 
recently decided a legal question relative to medical fees 
under tbe following circumstances. On the recommendation 
of bis ordinary medical adviser a gentleman had his son 
examined by Professor Duval, who thereupon said that an 
immediate operation in a private hospital was necessary. Tbe 
operation was successful and the father of the patient paid 
the surgeon’s fees. The ordinary medical adviser at the 
same time claimed 1200 francs for attendance on the patient 
before the operation, for being present at the operation, and 
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for visiting the patient up to the time of bis discharge from 
the hospit^. The father oh'ered 800 francs, saving that as 
he had not asked his ordinary medical adviser either to be 
present at the operation or to visit the patient afterwards, he 
did not, in fact, owe anything nnder these two heads. The 
tribunal gave jndgment in favoor of the father, with the 
remark that attending at an operation and paying visits 
without the request of the family did not render the family 
liable to pay fees for such attendance and visits. 

Mimument to Dr. (h.inard. 

Last summer I referred in this column to the murderous 
attack on Dr. Guinard, one of the surgeons of the Hotel Dieu 
—an attack which unfortunately caused his death. Imme¬ 
diately afterwards a subscription list was opened for the 
purpose of erecting a monument to him in the court of the 
Hotel Dieu, probably on the very spot where he fell. The 
subscriptions already amount to 13,000 francs, and it is 
hoped that 20,000 francs may be collected, for there are 
several medical societies which have not yet signitied their 
intention of contributing ; it is also expected that the General 
Council of the Seine and the municipal council will make 
liberal grants. 

Workmen'i Assooiations and TuierculosU. 

In the belief that he was acting for the best M. Delcassu, 
the Minister of Marine, on Oct. 20tb issued a circular to the 
ports having for its object the retirement of workmen suSer- 
ing from tuberculosis. Compensation was to be granted to 
men discharged nnder these circumstances at the rate of 
27 centimes per day for patients in the first stage of the 
ilisease, 54 centimes for those in the second stage, and 
81 centimes for those in the third stage. The scale of com¬ 
pensation was not objected to, but the workmen's association 
at the port of Bre.st held a meeting and decided to agitate 
against the discharge of men suffering from tuberculosis and 
against the dispersal of men on half pay. Other similar 
associations followed this e.xampic. The workmen at Roche¬ 
fort issued an appeal in which they said that if any of them 
were tuberculous they had become so in the service of the 
.State as employer, and that their disease was due to over¬ 
work and to the unwholesome state of the buildings in which 
their duties were carried on. They furthermore argued that 
the State in the capacity of an employer ought not to set so 
bad an example to private employers. 

Presentation to Professor Hayem. 

Many professors of the Faculty of Medicine, the director 
of the Assistance Pnblique, hospital physiciaius, and the 
majority of the pupils of the eminent clinical teacher. 
Professor Hayem, assembled on Nov. 19th at the llupital 
.Saint Antoine for the purpose of presenting him with a medal 
struck on the occasion of his retirement from the position of 
professor and hospital physician. The medal is the work of 
the sculptor, Roger Bloche. On one side it represents a bust 
of the professor and on the other side it shows him lecturing 
in the amphitheatre with the most celebrated of his pupils in 
the background. Dr. Milard, who pre.«ided, gave an outline 
of Professor Hayem's distinguished scientific career, and in 
particular the discovery of the physiological serum which 
bears his name. Professor Landouzy recalled the fact that 
Professor Hayem's grandfather had been a celebrated physi¬ 
cian. Other addre.sses were then delivered by M. Mesureur, 
M. Dastre, Professor Barrif-, Profe.ssor Gilbert, and Dr. Letulle. 
Professor Hayem, speaking with much emotion, expressed 
his thanks to his friends, colleagnes, and pupils, with 
special reference to the organisers of the presentation. Dr. 
Gaston Lion and Dr. Bensaude. 

Disorderly Scenes at the Lrctiwes oj M. Xioolas. 

The disturbances created by the medical students at the 
lectures of M. Nicolas have begun again worse than ever. 
The students say that their professor, although distinguished 
as an embryologist, is not an anatomist, and they find fault 
with the time-table arrangement of the classes. For 
instance, instruction in osteology, which was carried on for 
two months at the amphitheatre of Clamant, now lasts only 
16 days since the introduction of the system followed by 
M. Nicolas. They also complain that the dissecting-room 
•subjects are so imperfectly injected as to be in a sorry condi¬ 
tion when brought out. As the disturbances were becoming 
worse, the lectures of M. Nicolas have been provisionally 
suspended until Dec. 8tb. 

D'X. 4th. 


BERLIN. 

(From our own Correspondent.) 

Physiological Effects of Balloon Ascents. 

Dr. Flemming, of the Emperor William Academy ie 
Berlin, has published an account of physiological and 
pathological observations made by him during balloon 
excursions, the ascents having been undertaken for the 
purpose of ascertaining the influence of high altitudes ot 
the human body. He said that although balloon asceoti 
are of frequent occurrence, experiments of this partienU: 
kind have nevertheless been rather uncommon in conse 
quence of the fact that at great elevations some 
of the psychical faculties are weakened and the bodily 
energy becomes paralysed. No actual pain is felt, 
but tbe result is a state of apathy which renders tbe 
occupants of the car unfit for scientific work. In¬ 
halation of oxygen, however, restores the normal psychiol 
state The symptoms are, in fact, very like those 
observed in anaemic persons and are produced by > 
deficient supply of oxygen to the cerebral cortex, lo 
anremia the carriers of tbe oxygen—namely, the ted 
corpuscles of the blood—are insufticient to convey the neces¬ 
sary amount of oxygen to the cortex, whilst at high alti¬ 
tudes a similar effect is produced by the diminished supply 
of oxvgen in consequence of the rarefaction of the air. it 
Dr. Flemming’s experience one of the symptoms observea 
at a great elevation was well-marked cyanosis of tbe skin, 
the mucous membranes, and the hands, which began to appear 
at a height between 4000 and 5000 metres. The pulse 
became very frequent, but inhalation of oxygen fron t 
supply carried in a gas bottle brought its rate down to 
that which is usual on awaking after a quiet rest in bed. 
When the administration of oxygen was irregular or 
commenced too late, then the frequency of the pulse became 
diminished, but not to tbe low rate of 68 beats per minute, 
as was the case when the supply of oxygen had been regular 
from tbe beginning. The respiration became more frequect 
with the increasing rarefaction of the air and also more 
superficial and irregular. This was partly caused by the 
deficiency of oxygen, which made the muscles less active: 
the insufticient oxidation of the tissues also led to the forma¬ 
tion of certain products which had an irritant effect on the 
motor centres of the spinal cord. The respiration was also 
embarrassed by tbe expan.sion of the intestinal gases, as war 
shown by measuring the circumference of the abdomen. Dr. 
Flemming remarked that the red corpuscles ot the blood 
were generally supposed to increase in number during resi¬ 
dence in mountain resort.s, but in tbe course of his baliMU 
ascents he found that they decreased from 5,800,000 per cubic 
millimetre on the low ground, to 3,388,000 at an altitude of 
8910 metres. This was, in his opinion, due to the fac: 
that the low temperature of - 40° C. at that altitude 
produced a contraction of the capillary vessels of tbe 
skin, so that they became pervious only for the plasnu 
ot the blood but not for the corpuscular elements, the tem¬ 
perature and not the altitude being thus tbe decisive factor 
It was remarkable that this low temperature was supporte-c 
without much diflioulty and without a feeling of intense cold, 
the cause being the dryness of the air and the intensity of 
the sun's rays, especially of the calorific ultra-red rays. The 
ultra-violet rays sometimes produced severe dermatitis; some 
of the balloonists suffered from conjunctivitis, but Dr 
Flemming, who had protected his eyes by green-vellow 
glasses, fortunately escaped it. In conclusion, he described 
some interesting bacteriological experiments on the inllaeoce 
of the sunbeams on certain pathogenic micro-orgatiismr. 
especially on pure cultures of the bacilli of enteric fever seJ 
cholera, bacillus pyocyaneus, bacillus prodigiosus, and tbe 
tubercle bacillus. In the result it was found that by exposnrete 
tbe sun’s rays the bacillus prodigiosus was destroyed after we 
hour and a quarter on tbe low ground and after only 20 minutes 
at an altitude of 5000 metres ; for the bacillus of cholera th 
corresponding periods were one hour and a half on tbe k-* 
ground and one hour at the high altitude ; while for tb 
bacillus of enteric fever the periods were an hour and a hal' 
on tbe low ground and 20 minutes at tbe high altitude. Dr 
Flemming then made an experiment on the influence oi 
sunbeams on tbe development of tuberculosis. He four') 
that the incubation period of tuberculosis was lengthcnt 
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by three and a halt weeks when an emulsion of tubercle 
bacilli was exposed on the low fi^ound for 15 minutes, and 
that tubercnlosis did not develop at all after an exposure cf 
the emulsion for 60 minutes. In contrast with this he found 
that an exposure for five minutes at an altitude of 5000 
metres was sutBcient to prevent the development of tuber¬ 
culosis altogether. The bactericidal action of the sun’s 
rays at the high altitude was therefore far greater than on 
the low ground. Dr. Flemming moreover remarked that at 
high altitudes wounds usually healed rapidly ; furuncles and 
the pustules of acne also disappeared owing to the destruction 
of pathogenic germs. 

Death of Profetsor Fraenhel. 

Dr. Bernhard Fraenkel, formerly professor of laryngology 
and director of the laryngologioal clinic of the I'niversity of 
Berlin, died in that city on Nov. lltb, as mentioned in 
the last issue of The L.^ncet. Professor Fraenkel was 
the son of a medical practitioner and was born in 1841 
at Elberfeld in Rhenish Prussia. He obtained his pro¬ 
fessional qualifications in Berlin and settled there, first as a 
general practitioner, in which capacity he soon rose to a 
prominent position, but eventuallv specialised in laryngology. 
He served in the wars of 1864, 1866, and 1870-71, after the 
last of which he was appointed a privat-doaent and became 
physician to the Augusta Hospital. In 1884 he was pro¬ 
moted to be profe8.sor; in 1887 he became director of the 
policlinic, and in 1893 director of the clinic for laryngology, 
then newly instituted in connexion with the University. For 
reasons of age and of health he resigned his appointment 
some six months ago. Among the various subjects to which 
Professor Fraenkel gave his attention mention maybe made of 
bis work on the anatomy of the nose, on the connexion 
between asthma and diseases of the nose, on cancer 
of the larynx, on the histology of the vocal cords, and 
on tuberculosis of the pharynx. In 1894 be founded the 
Arohiv fur Laryngologie&jiA the Berlin Laryngologioal Society, 
of which be was the president until his death. He, more¬ 
over, did valuable work in connexion with tuberculosis, 
especially by advocating sanatorium treatment. He was the 
founder of the Berlin Sanatoriums Society, a member of the 
International Association for the Prevention of Tuberculosis, 
and co-editor of the two journals Tiihercitlom and /eittchrift 
fuT Tuherculose. Formerly he took an active part in move¬ 
ments for improving the position of the medical profession, 
being one of the founders and a member of the committee of 
the Deutscher Aertzevereinsbund. For 25 years he was the 
first secretaiy of the Berlin Medical Society. His death is 
generally regretted. 

Attempted Mmder of a Medical Man. 

That club practice in Germany is far from being remunera¬ 
tive is generally admitted, and a recent incident has shown 
that the holder of such a position may even go in peril of his 
life. The event in question occurred at Essen, in Rhenish 
Prussia. A medical man on going home from the rail¬ 
way station was followed by a man unknown to him, and 
at the door of his house a shot was fired at him, the bullet 
lodging in hie chest. His assailant then took to flight, but 
was arrested, and found to be a member of a sick club. The 
victim of this outrage is a medical officer of this club and 
had incurred the resentment of the club member by declining 
to certify him as being ill, with the result that the club 
refused to make him an allowance of sick pay. 

IJec. 4th. _ 


SWITZERLAND. 

(Fbom oub own Oobbbspondbnt.) 


Clinical Teaching in \ettrolcgy. 

The Swiss Federal (State) examinations for the licence 
to practise medicine in Switzerland (“ praktlscher Arzt ") 
are at present under revision, and Swiss neurologists are 
making efforts to secure a proper representation of the 
specialty of neurology. Dr. Veraguth, lecturer on neurology 
iprivat-decent') at the University of Ziiricb, has worked out 
propositions which, having been accepted by the Swiss 
Neurological Society, have been laid before the Society 
of Swiss Medictd Men. He pleads for a better* educa¬ 
tion of the medical student in neurology, including 
obligatory attendance at a neurological clinique—still 


a desideratum,—a half-year course at a neurological 
out-patient department, and lectures on neurology and 
medical psychology. These propositions have not been 
accepted by the Federal Examination Commission, which 
considers the medical student already overburdened with a 
series of new subjects, such as dermatology sind legal 
medicine, and they have also encountered sharp opposition 
both on the part of clinical teachers as well as from the 
professors of mental medicine. The former, with Professor 
Bahli as representative, bold that neurology should continue 
to be taught by the professor of clinic^ medicine, with 
the assistance of an experienced neurologist. Professor 
Sabli, at the annual meeting of the Neurological Society held 
at Bern on Nov. 11th and 12th, emphasised the detriment 
caused by further specialisation, calling Dr. Veraguth’s 
proposition an attack on the teachers of clinical medicine. 
The latter, with Professor Forel as spokesman, at a meeting 
of the Swiss Psychiatric Society held at Zurich on Nov. 25th 
and 26th, declared that neurology should remain dependent 
on the professorship of mental medicine, but should be duly 
enlarged in scope by the establishment of neurological clinics 
and policlinics under capable snb-professors and medical 
assistants. Professor Forel objected to having the subject of 
nervous diseases further split up, lest one morbid condition— 
for example, hysteria—should be demonstrated to the student 
at three clinics from three different points of view both as 
regards definition and treatment. It is probable that several 
years will still elapse before the conflicting views on this 
important subject can be harmonised. 

Dee. 4th. _ 


ONITED STATES OF AMERICA. 

(From our own Correspondents.) 

A Strihe o;f Scavengert. 

The work of the familiar “White Wings,” so named from 
their white drill uniform, who do the street cleaning of the 
city of New York, having caused great annoyance to 
pedestrians and others from the flying dust, the hours of the 
brigade were changed to eight hours between sunset and 
.sunrise. Although these men are extremely well paid for 
unskilled work—viz., 818, or £3 12*., a week—the change in 
their hours moved them to strike. In less than 48 hours 
the accumulation of filth, especially in the east side of the 
city, was appalling, and the people were threatened with all 
the troubles of filth-borne diseases. To the surprise of the 
strikers, it was pointed out to them that they were civil 
service employees and were consequently somewhat in the 
position of soldiers or sailors, a strike among whom means 
mutiny. “ Strike breakers ” were promptly imported by the 
thousand, under whose efforts, extending over a week, the 
piles of garbage were removed. The misled strikers now find 
themselves forced out of good employment by the automatic 
succession of the men following them upon the civil service 
list. It is likely that New York will be spared a similarly 
dangerous strike for many years to come. 

Transplantation of a Human Kidney. 

Although Dr. L. J. Hammond, of the Methodist Episcopal 
Hospital of Philadelphia, has not yet given an official 
account of his work, it is well known that on Nov. 13th he 
transplanted a kidney from the body of a man recently killed 
in an automobile accident to that of a patient afflicted with 
renal tuberculosis, with the immediate result of anastomosis 
of vessels and other satisfactory consequences. Dr. Hammond 
had a large audience of American and Canadian surgeons 
who were attending the Clinical Congress at Philadelphia, 
during which an immense number of major operations were 
performed. 

A Christian Science Home. 

A statement made in a former of these letters to the effect 
that a home for Christian Scientists had been founded in the 
State of New York has elicited expressions of doubt. The 
New York evening papers of Oct. 6th published as news a 
paragraph, of which the following are extracts : “In Special 
Term of the Supreme Court, Justice Pendleton to-day 
signed an order approving the certificate of incorporation 
of the First Christian Science Home Association of the State 
of New Y'ork. The avowed purpose of the association, 
which is said to be the first of its kind in this State, 
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is to establish and provide snitable and homelike 
accommodations for men and women desirons of receiving 
the benefits and precepts of the late Mrs. Mary Baker 
Eddy. The home will exclade no one on the ground 

of poverty, birth, or prejudice, . aud will give shelter, 

food, clean and quiet surroundings to those who seek its 
benefits. The incorporators and directors for the first year 
are Lysbeth L. Campbell, of 150, West 94th-8treet; liegina 
F. Rothschild. 365, West llSth-street; Emerson P. Jennings 
and Susan E. Jennings. 1738, 79thstreet, Bath Beach; 
Philip P. Major, 75, West OSnd-street; and Marguerita 
Markle, 152, West 98th-street.” 

The CrooJier Brqiiest. 

A California millionaire, who died from the effects of a 
malignant growth, left £200,000 to Columbia l oiversity for 
the establishment of a fund connected with his name and 
having for its object the investigation of cancer. After 
prolonged litigation this legacy has been confirmed, and the 
Faculty of Medicine, still popularly known as the College of 
Physicians and Surgeons, is already planning a vigorous 
programme. 

A Seizure of Olati Eye». ' 

American-made glass eyes are not equal to the German 
article, and the trade is forced to pay a customs duty of 60 
per cent, ad valorem on the German eyes as “ decorated 
glass.” A so-called German baron has been under suspicion 
for some time as a smuggler of the articles, and recently 
the Federal agents found a oaahe in Hoboken, New Jersey, 
where many of the big liners dock, of 14,000 glass eyes. 
The baron and a supposed accomplice were arrested and 
held in £1000 bail each. These imported eyes are sold 
wholesale at about 4s. each, but retail at about 1 guinea, in¬ 
cluding the fitting and careful matching in colour. Several 
employees of the steamship lines will probably be arraigned 
along with the foreign nobleman. 

. I nother Opium Raid. 

A raid was made in the Harlem district of New York on 
Nov. 4th on a Chinese laundry, where the usual supply of 
opium extract in various forms was unearthed to the tone of 
several hundred dollars, much of it in the familiar lychee 
nuts, the kernel of which is replaced with smoking opium 
and retails at about a shilling. The “joint” (opium den) 
was considered to be a particularly villainous one in furnish¬ 
ing an exclusive clientele of negroes, who seem to be 
singularly susceptible to the influence of narcotics and 
become dangerous criminals under their use. 

The Death-rate of Xenr 

This continues to drop, and for the week ending Oct. Slst 
was the lowest on record—viz., 12 12 per mille. 

I'ereonal. 

Dr. David D. Scannell has resigned the assistant professor¬ 
ship of surgery at Tufts College, Boston, and with him the 
entire surgical faculty, the reason a.ssigned being that he 
was not considered in the appointments made at Grace 
Hospital, Boston.—Dr. Simon Flexner, of the Rockefeller 
Institute for Medical Research, has been appointed by the 
German Emperor an honorary member of the Royal Institute 
for Experimental Therapeutics of Frank fort-on-the-Main. 
—Dr. William James Henry Bellamy, a popular and well- 
known practitioner among the fa.shionable winter colony of 

the Sooth, died at Wilmington, N.C., on Nov. 17th._Dr. 

Walter Wyman, the distinguished surgeon-general of the 
Public Health and Marine Hospital Service, died at 
Washington on Nov. 20th. He accomplished much for the 
sailors of the Atlantic and on the western rivers, and 
established the first Federal Government Sanatorium for 
Consumptives in New Mexico. He was a power for the 
general betterment of the nation’s health as far as his 
influence was not circumscribed by his official position, and 
he is greatly regretted. 

Nov. 22nti. 


Royal Institution.—D r. W. Bateson, F.R.S., 

has been appointed Kullerian Professor of Physiology at the 
Royal In.stitution for a period of three years. During the 
present winter Professor Bateson will deliver a course of 
six lectures before the institution on the Study of Genetics. 


NOTES FROM INDIA. 

(FROU our own CORRJSPONDBNT3.) 

The Prevention of Malaria. 

Those who have followed the development of our know¬ 
ledge regarding malaria know that there are at present in 
Europe two parties of propagandists with reference to the 
prevention of malaria. One party advocates anti-mosquito 
measures large and small, and the other pins its faith to the 
widespread use of quinine as the correct method of extir¬ 
pating malaria. For some time there was a danger that, 
until the difference of opinion between these two parties 
should be settled, no very active measures against 
the disease would be taken by administrations. It is 
greatly to the credit of scientific workers in India that 
at this point, instead of continuing a controversy from 
which no useful result was likely to accrue, they dis¬ 
associated themselves from both parties, and proposed the 
new line of action which bad its beginning at the Imperiai 
Malarial Conference held at Simla in 1909. The outstanding 
and highly important feature of this conference was not the 
list of recommendations regarding the particular measures 
which should, or should not, be adopted, but the founding 
of a permanent organisation for dealing with the disease in 
every chief area of the country. The organisation proposed 
was: (1) a central scientific committee ; (2) a committee in 
each province ; and (3) a general committee consisting of the 
members of the central committee and delegates from the 
provincial committees. The deliberations of the conference 
showed that the first essential in the attack against malaria 
in India is not the immediate initiation here, there, and every¬ 
where of expensive anti-mosquito campaigns on the lines 
of those reported to have been successful in a few countries 
under conditions very different from those prevailing iu 
India, but the obtaining of accurate and complete knowledge 
of all the circumstances connected with the disease in dif¬ 
ferent areas. The central scientific committee was, therefore, 
appointed to direct and coordinate investigations to this end, 
and in the first place they made arrangements by which each 
province should be able to train a number of officers and 
subordinates in modem methods of malarial research. With 
this object there was established a Central Malarial Bureau, 
containing a museum, laboratory, and reference library, and 
at Amritsar a bouse was secured which serves as a per¬ 
manent laboratory for malarial investigations aqd teaching. 
The next step was the appointment in the several pro¬ 
vinces of some specially trained officers who would devote 
their whole time to the study of malaria. They have 
been provided with a<lequate working staffs, and tour from 
place to place investigating the disease and assisting in its 
prevention. In addition, specially qualified officers work 
directly under the auspices of the central committees. U 
is the duty of the former workers to ascertain exactly the 
malarial circumstances of different areas and state the 
remedies which should be applied. Two noteworthy 
examples of the results of such work are the reports by 
Major S. R. Christophers, I.M.S., on the causes of malaria in 
the Punjab, and by Dr. C. A. Bentley on the causes of malaria 
iu Bombay city, and the measures necessary for its control. 
These have both been referred to on several occasions in 
The Lancet. The more we know of malaria and the 
more it is studied, the more obvious becomes the 
conclusions that detailed investigations are essential 
before large sums of money are spent on schemes 
designed to improve malarial conditions. When, however, 
such investigations have been conducted and definite 
conclusions have been arrived at, it is the function of 
the provincial and general committees to ensure that satis¬ 
factory and complete action is taken upon them. The 
members of these committees are necessary and comple¬ 
mentary to the scientific workers; it is their doty to spread 
the conclusions, to teach, to persuade, and there can be no 
doubt that if they do so with energy the result will not be 
long delayed. There is evidence that in some provinces the 
malarial committees have already realised their responsi¬ 
bilities in this respect, and one sign of this is found 
in the fact that the consumption of quinine in this 
country has increased greatly during the last two years. 
The most recent move is the iniUation of a scheme 
I for an Indian Research Fund, to be devoted exclusively to 
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researches in connexion with sanitarj problems, the primary 
object being to assist the policy of making a direct attack 
upon malaria and certain other of the more important 
epidemic diseases. It is stated that the Government of India 
has made a grant of five lakhs of rupees to this fund, and 
that one of the proposed items of expenditure will be the 
investigation and carrying out of varions educational 
methods by which the people of India may be brought to 
realise how to protect themselves from malaria and other 
epidemic diseases. 

Smoking in the Army, 

The use of tobacco in the army is the subject of an 
article by Lieutenant-Colonel P. Hehlr, I.M.S., in the 
Journal of the United Services Institution of India. He 
alleges that the imported cigarettes used by troops in this 
country are made from the refuse of the tobacco market. 
Last year, he says, one brand was sold for 20 for id., the 
tobacco in them being uncured and half-rotten. There have 
been issued various orders by commanding officers and general 
officers, and in some cases the smoking of cigarettes has 
been prohibited at times when no restriction is made on pipe¬ 
smoking. But if it is true that cigarette-smoking is on the 
increase in the British and in the Indian army, some more 
concerted action than these spasmodic efforts is desirable. 
Colonel Hehir suggests that the tobacco sold in canteens, 
coffee-shops, regimental bazaars, and in cantonments 
generally, should be closely watched and controlled. 

Nov. 15th. 


AUSTRALIA. 

(From our own Correspondent.) 


Charge Against a Medical Man. 

The trial of Dr. Samuel Peacock on a charge of murder was 
conclniled at Melbourne before the Chief Justice and a jury 
after a prolonged hearing. The charge was concerned with the 
disappearance of a young woman who had admittedly been an 
inmate of a private hospital owned by the accused. The case 
for the Crown was that the young woman had died after an 
illegal operation and that the accused had secretly disposed 
of the body. The accused read a lengthy statement in which 
it was alleged that the young woman had left the hospital, and 
some articles of jewellery found in the accused's possession 
were said to have been voluntarily left behind. Xo trace of 
the body was discovered, and the evidence was almost 
entirely presumptive, except for certain statements made by 
the principal witness for the Crown who had had certain 
relations with the missing woman. The jury after three 
hours’ retirement returned a unanimous verdict of “ Guilty,” 
and the accused was formally sentenced to death, although 
some law points are reserved for future argument. Dr. 
Peacock is 72 years of age. 

Tenth Australasian Congress, 

Dr. Arthur C. Purchas, the President-elect of the next 
session of Congress to be held in Auckland, New Zealand, in 
1914, is a graduate of the University of Edinburgh. He 
was bom in New Zealand, and is a son of the Rev. 
Arthur Purchas. 

Charit ies Bill. 

The Charity Bill introduced into the Victorian State 
Parliament by the Government, in which it is proposed to 
vest the control of finance in all charities subsidised by the 
Government in a board of three commissioners, passed the 
second reading in the Assembly, but its further progress was 
stopped by the dissolution of Parliament, and it must now go 
over until the new House meets. On the whole it has been 
sympathetically received, but its serious discussion was not 
entered upon, as it was recognised that there was no prospect 
of its being placed on the statute book by the present 
Government before the General Election. 

Pure Milk. 

The Victorian Minister of Health recently called a confer¬ 
ence of municipal and other bodies to consider the question 
of a pure milk-supply and the establishment of municipal 
milk depots for infants. Some preliminary points were 
discussed, and the conference adjourned for the appointment 
of representatives from the I'ictorian Branch of the British 
Medical Association and other public bodies, including the 


Australian Natives Association, a powerful friendly society in 
Victoria. The Lady Talbot Milk Institute, which was the 
pioneer movement in this line, has been proved to offer 
financial difficulty, and it is considered that the municipal 
councils could better undertake the same work. The 
attitude of the medical profession towards the new develop¬ 
ment has not yet been defined. 

Melbourne Iluspital. 

The new buildings of the Melbourne Hospital are now well 
advanced in certain directions, and three blocks are almost 
complete as regards the actual construction. They consist 
of an administrative section and two ward-blocks, each of 
which is six storeys in height, constructed in brickwork. 
Although space has been gained by going up into the air, it 
is evident that the contention of those who considered the 
ground area too small for a large hospital is being confirmed. 
lyunaog in Victoria. 

The annual report of the Inspector-General for Insane in 
Victoria states that there has been a material increase in 
admissions during 1910, and that whereas 5200 registered 
patients were under supervision at the beginning of the year, 
the number at the close was 5349. The receiving house totals 
were 41 smd 47. At the end of 1909 the ratio was 1 insane 
person to 250 of population, and at the end of 1910 1 to 246. 
The deaths numbered 368, as against 371 in the previous 
year. The report discusses the reasons for the high 
proportion of insane in Victoria. Some points set forth 
are the high proportion of old people in the population, 
the low masculinity rate, low birth-rate, and so on, but no 
positive conclusion is drawn. The expenditure in mainten¬ 
ance was £169,174, an increase of £6057 on the previous 
year. The Inspectur-General has written to the Australian 
Medical Journal, drawing the attention of medical men to the 
fact that the efficiency of the receiving house is being im¬ 
paired by the sending of patients who might at once be 
certified for admission to an asylum, and suggests that this is 
probably due to a wish to spare the feelings of relatives, but 
results in blocking the reception of cases for whom some¬ 
thing might be effected in the way of improvement or cure. 

Nov. 4th. 



FRANCIS THO.MAS BOND, M.D. Lond., M.R.C.S. Eng., 
F.R.S. Edin., 

MFDICAL OFncl!R OF HFAI.TH, OI.OUCE8TKHSHIRE OO.MBISIU) 
DISTRICT, trre. 

Dr. Francis Thomas Bond died at his residence, 3, 
Beaufort Buildings, The Spa, Gloucester, on Tuesday afternoon 
last. The deceased was taken suddenly ill on the morning 
of Thursday, Nov. 30th, whilst waiting at the Great Western 
Railway Station at Gloucester for a train to Cirencester, 
where be was to have attended a meeting of the urban 
district council in his capacity as medical officer of health to 
the Gloucestershire Combined Sanitary District. He was 
sitting near the fire in one of the waiting-rooms at the time 
when he suddenly collapsed, and medical aid having been 
summoned he was conveyed to his residence. It was found 
that be bad had a slight paralytic stroke, and although his 
condition improved somewhat he afterwards became worse, 
passing peacefully away, as stated, on Tuesday aiternoon. 

The late Dr. Bond was in bis seventy-eighth year. He 
took his Bachelor of Arts degree in 1853, and became a 
Member of the Royal College of Surgeons of England in 
1856, his education and training having been obtained at 
Queen’s College, Birmingham ; St. Mary’s Hospital, London ; 
as well as in Paris and Edinburgh. He took his M.B. degree 
(being awarded the medal in physiology) in 1857 at the Uni¬ 
versity of London, where he became M.D. in 1860. Sub¬ 
sequently he became a Fellow of the Royal Society of 
Edinburgh, and a Fellow of the Chemical Society. For a 
time be was physician and professor of clinical medicine at 
Queen’s Hospital, Birmingham, and was also professor of 
chemistry and Dean of Faculty at Queen’s College. Later 
Dr. Bond held an important educational appointment in 
the south of England, being for some time Principal of 
the Hartley Institute, Southampton, and this be gave up 
with a view of devoting himself to sanitary work, which 
he entered on in 1873, when, upon the formation by 
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the Local Government Board of the Gloaceatershire Com¬ 
bined .Sanitary District (which then consisted of 13 local 
sanitary anthorities), he was, out of a large number 
of candidates, appointed its first medical officer of 
health, which responsible position he retained to the 
time of his death. During the period of close upon forty 
years in which Dr. Bond acted in this capacity he gained an 
experience of sanitary matters connected with Gloucester¬ 
shire which is surely unrivalled, and as an expert upon public 
health questions generally he was properly held in very high 
esteem. He devoted himself whole-heartedly to the work, 
and bis death comes as a great loss to the various local 
authorities who had for so long a period bad the advantage 
of his valuable store of knowledge. 

Amongst other positions which he bad held in the course 
of a long and busy professional career were those of presi¬ 
dent of the West of England and South Wales Branch of the 
Society of Medical Officers of Health, of the Midland 
Association of Medical Officers of Health, and of the 
Gloucester Branch of the British Medical Association. 
Dr. Bond took an especial interest in the question of 
vaccination, the cause of which he was ready at all times 
and upon all occasions to champion, and he was prominently 
associated with the formation of the Jenner Society, of 
which he was the honorary secretary. He was a prolific 
writer npon scientific and other questions. Among bis many 
publications may be mentioned contributions on the " Patho¬ 
logy of Rheumatism ” in 1858 and the “ Pathology of 
Chorea ” iu 1860 ; a translation of “ Radicke on Medical 
Statistics”; “Notes on Water Filtration” in 1875; “A 
Plea for the More General Practice of Skipping as an Un¬ 
surpassed Form of Home Gymnastics ” in 1906; and 
“ Gloucester Mineral Spa : its History and Capabilities,” 
issued for private perusal about the year 1906. 

Dr. Bond did a good deal in the direction of bacteriological 
research and experimental work, and was of an inventive 
turn of mind. Among other things he patented a filter, and 
a hygienic quilt. He also identified himself with scientific 
agriculture, and more especially the dairy industry ; and he 
evolved a method of cheese manufacture with which be was 
associated for a number of years. He leaves a widow, one 
son, and a daughter. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced;—Dr. Adam Sznlislawski, extraordinary professor 
of ophthalmology in the University of Lemberg.—Dr. Charles 
Throw, adjunct professor of ophthalmology and otology in 
the University of Toronto.—Dr. A. F. Legendre, of the 
French Colonial Medical Service, who was sent by the 
Government on a scientific mission to China, massacred by 
the Lolos in Hong Chonei Tong.—Dr. Nojolov, professor of 
midwifery and gynmcology iu the University of Warsaw.— 
Dr. Hans Hammerstein, formerly assistant to Dr. Nagel, 
professor of gynaecology, of diphtheria contracted from 
a patient. In spite of the most skilful treatment death 
occurred in two days.—Dr. Hcnnigsen, of Gebren, president 
of the Tburingen Medical Association. 


glebital 


University of London. — At the M.D. exa¬ 
mination for internal and external students the following 
candidates were successtul :— 

Itmnch /.. ilcclict/n-.—I’hiro/.-ihaw C(X)verjI llhsriicha. B.S.. Uni- 
veraity College litispital ; John Webster Ilrbie, IJ.S., Victoria 
University of Manchester; Mantihorsha Dlianjlbhal Dorabjl UildcT, 
B.S., UiiIverBity College Hospital; Alesaudcr Kdward Gow, B.S., 
St. Ilartholomew’s llospiUi!; Frederick William Higgs, B.S., 
St. George's Hospital ; Ernoat Williams Jones, Univorsitv of 
Birmingham ; Da\id Judah, B.8., and Clement Isovell, B.S.. 
Uiiivcrsitv College Hospital ; and Geoffrey Viner, B.S., au<l Arthur 
Lowndes Vates, B.S., St. Bartholomew’s Hospital. 

llranch IV., MidvHJcru and Disfjur.s of irofKfn.—KIsie Marv Chubb, 
B.S., London (Koyal Free Hospital) School of Medicine for Women ; 
Joseph Honiard Dawson, B.S., Universitv of Birmingham anci 
St. Bartholomew’s Hospital ; William Poole Henley Munden, 
B.S., Guy's Hospital; John Hobart Ni.xon, B.S., St. Mary's 
Hospital; Alfretl Hovanl Parkinson, B-S., BSc., University of 
Leeds ; and Kobert Kvans Thomas. B.S , University of Bristol. 

Branch F., i^laie Medicine .—Alfred Ball, B.S,, and Walter Francis 
Corlield, B.S., Unlvenlty College Hospital; Matilda Hunt, B.S., 
London (Royal Free Hospital) School of M^icine for Women and 


Royal Institute of Public Health; James Jenkins Paterson, B.S.. 
B.Sc.. Universitv of Liverpool; Alfred Charles Foster Turner, B.S.. 
St. Thomas's Hospital; Wentworth Francis Tyridale. St. Ocnrge'i 
Hospital; Thomas Williams Wade. B.S.. thiiversity College. 
Cardiff, and Charing Cross Hospital; and Cutlibert Ferguson 
Walker, D.S., St. Mary's Hospital and Victoria University oi 
Manchester. 

Branch VI.. Tropical Medicine.— Bile Anderson, B. A . B.Sc., 
Jjondon School of Tropical Medicine; Francis Victor Owen Bell. 
St. Bartholomew’s Hospital and London School of Tropic«l 
Medicine; Friedrich Qrbne, St. Bartholomew’s Hospital: John 
IlaiiQH Murray, University’ College Hospital and London School ot 
Tropical Medicine; and Charles Cecil Connock Shaw. B.S., St. Miry s 
Hospital, London School of Tropical Medicine, and Post Grmlustt 
Collie, West London Hospital. 

N.B.—This list, published for the convonieneo of candidates, is iisuei 
subject to its approval by the Senate. 

University of Bristol.— At tlie Autumn Con- 

gregation the following medical degrees were conferred. 
The candidates were presented by the Dean of the Medical 
Faculty, Professor Edward Fawcett. 

M.D.—Z. P. Blackett and Latimer J. Short. 

M.H.-C. A. JoU. 

M.B., Ch.U.—W.C. Clarke. E. E. Davies, 0. A. H. Gee. S. H. Kingiton. 
W. A. Reynoliis, R. S. Statham, E. F. Thomas, J. W. J. Wfllooi. 
and F. P. Mackie. 

B.D.s. —C. J. Kelsey and W. J. Lennox. 

Foreign University Intelligence.— 

Berlin: Dr. fmber has been appointed Director of the 
Medical Department of the West-end Hospital, Charlotten- 
burg, in succeesion to the late Dr. Grawit?..— Bann: 
Dr. A. Maohol has been appointed Oberarzt of the Uni¬ 
versity Surgical Clinic, in succession to Dr. Stich, who is 
going to Gottingen ; and Dr. Rudolf Finkeinburg has been 
appointed Director of the Hydrotherapeutic Institute in con¬ 
nexion with the University Medical Clinic, in succession 
to Dr. Julius Strasburger, who is migrating to Breslau.— 
Clavitenhvrg: Dr. Elemer Veress has been appointed Extra¬ 
ordinary Professor of Biology; and Dr. Genersich and Dr. 
Keinbold have been granted the title of Extraordinarv 
Professor. — Ootiingen: Dr. Wilhelm Tintemann has been 
appointed Oberarzt of the Provincial Asylnm, where instruc¬ 
tion is given to the University students in Mental Diseases. 
— JConigtherg: Dr. R. Haecker has been recognised as privai- 
doomt of Surgery .—Leipsio : Dr. Lawen has been appointed 
Director of the Surgical Department of the new St. George’s 
Hospital. — MarlntTg: Dr. F. A. Konig, of Greifswald, has 
been appointed to the chair of Surgery, in succession to Dr. 
Friedrich .—Motcow : Dr. A. W. Grigorieff, of Warsaw, has 
been appointed to the chair of Forensic Medicine.—Pisa.' 
Dr. F. Cavazzi has been recognised as prvcat-deceKt of 
External Pathology. — Philadelphia {University oj Penn¬ 
sylvania): Dr. T. T. Thomas has been appointed Adjunct 
Professor of Anatomy, in snooesslon to Dr. Davis .—Prague 
(BermanUnirertUy): Dr. Karl Zorkendorfer, of Marlenbad. 
has been recognised as privat-dooent of Brdneology and 
Hygiene.—.S'irrma.- Dr. F. Melocchi has been recognised as 
prirat docent of Internal Pathology.— Uienna : Dr. O. Forges 
has been recognised as privat-dooent of Medicine. 

Langho Reformatory.— At tlie annual meet¬ 
ing of the Lancashire Inebriates Acts Board held recently 
at Preston, the chairman stated that after seven and a 
half years’ practical experience at Langho of the working 
of the present Act they were in a position to judge of its 
merits and its defects. The number of the inmates bad 
increased. It contained fundamental defects and omissions 
which practically rendered it valueless, a View that had been 
endorsed by more than one Parliamentary committee. The 
Home Secretary had expressed the hope that he might be 
able to press forward legislation on the subjiect next session. 
Many of the failures were due to the woninen being sent to 
the reformatory late in life, and also to their not being looked 
after when they came out. Many of the Women inmates 
were irreformable, and present-day legislation could not 
effectively deal with tbem. 

Redden Harvey Memorial Prize.—T he tenth 

award of this triennial prize will be made on July 1st, 1912. 
The competition for the prize is open to all students of the 
various schools of medicine in Dublin which are recognised 
by the medical licensiug bodies iu Ireland, and also to 
graduates or licentiates of these bodies of not more than 
three years’ standing at the time of the award. The prize, 
value £25, will be awarded to the writer of the best efsay, 
on a subject to be selected by the candidate, evidencing 
original research in animal physiology or pathology; the 
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essay to be illustrated by drawings or preparations. The 
essays, bearing fictitious signatures, are to be lodged with 
the Registrar of the Royal College of Physicians of Ireland, 
Dr. T. Percy C. Kirkpatrick, Kildare-street, Dublin, on or 
before June 1st, 1912. 

The death occurred with jiainfiil suddenness at 
Billingsburst, Sussex, on Nov. 22nd, of Mr. William Henry 
Hubert, M.R.C.S.Eng. He was a very keen hockey player, and 
while taking part in a game be suddenly fell backwards and 
expired immediately. Mr. Hubert was most highly respected. 
For very many years he had practi.sed in the above district 
and he held a number of local appointments. After 
studying at St. George's Hospital Mr. Hubert qualified in 
1868. 

The Empress Marie FfioDOROVNA Fund.— 
This fund was founded during the Seventh International 
Red Cross Conference, held at St. Petersburg in 1902, by 
Her Imperial Majesty the Empress Marie Fiodorovna, the 
August Protectress of the Russian Red Cross Society, for 
the purpose of awarding prizes to the authors of the best in¬ 
ventions having for their object the diminution of the 
suSerings of the sick and wounded in time of war. 'J'he 
next competition will be held in connexion with the 
Ninth International Red Cross Conference to be held at 
Washington, D.C., from May 7ch to 17th, 1912, where 
the inventions of competitors will be displayed. There 
are three prizes of approximately £600, £300, and £100. 
Full particulars of the subjects for competition can be 
obtained from the secretary, 9,1'ictoria-street, London, S.W. 
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NOTES ON CCBRBNT TOPICS. 

The National Ineurance Bill. 

UrcDKR the closure resolution of the Uouse of Commons the guillotine 
fell upon the report stage of Part I. of the National Insurance Bill on 
t he evening of Thursday, Nov. 30th. This part covers the whole field 
of National Health Insurance, and In the closure resolution it was 
included with the proposed new clauses in the first compartment of 
time devoted to the Bill. However, the full time—two and a lialf 
<layt—was, in fact, given to the new clauses, and not a single lino 
of Fart I., as It emerged from committee, was discussed before the 
i;uillotlne fell. The Chancellor of the K.xchequer bad about 470 
amendments standing on the notice paper in his name. These were 
put from the chair one by one, and declared to be carried. The Opposl. 
tion. refraining from the task of forcing divisions, retired from the 
House after a protest. The numerous changes thus made in the Bill 
introduce further complexity into it, and their cumulative effect could 
not be estimated until the measure as amended had been printed. 

The Administration of Medical Benefit. 

Clause 16 deals w*ith the administration of medical benefit. As 
amended by the introduction of the changes proposed by the Chaticellor 
of the Exchequer It reads as follows 

** 1. Every Ixocal Health Committee shall for the purpose of 
ailmlnlstertog medical benefit make arrangements with duly qualified 
medical practitioners in accordance with regulations made by the 
Insurance Commissioners. 

**2. The regulations made by the Insurance Commissioners shall 
provide for the arrangements made being subject to the approval of the 
Insurance Commissioners and being such as to secure that insured 
persons shall, save as hereinafter provided, receive adeq\iate 
medical attendance and treatment from the medical practitioners 
with whom arrangements are so made and shall require the adop* 
tion by every Local Health Committee of such system as wilt 
secure:—(a) the preparation and publication uf lists of medical 
practitioners who have agreed to attend and treat lusured 
persons whose medical benefit is administered by the com¬ 
mittee; (b) aright on the part of any duly qualified medical practi¬ 
tioner who is desirous of being Included in any such list as aforesaid 
of being BO included, but where the Insurance Commissioners, 
after such Inquiry as may be prescribed, are satisfied that his 
continuance in the list 'would be prejudicial to the efiiciency of the 
medical service of the insured, they may remove his name from the 
list: (c) a right on the part of any insured person of selecting, at such 
periods as may be prescribed, from the appropriate list the practitioner 
by whom he wishes to be attended and treated, and, subject to the 
consent of the practitioner so selected, of being attended and treated by 
film; (d) tbe distribution amongst and, so far as practicable, under 
arrangements made by the several practitioners whose names are on 
tbe lists of the Insured persons who after due notice have failed to 


make any selection, or who have been refused by the practitioner 
whom they have selected ; (e) the provision of medical attendance and 
treatment, on tlie same terms as those arrangeil with respect to insured 
persons, to members of any friendly society which becomes an approve I 
society who were such members at the date of tbe passing of this Act 
and who are not entitled to medical benefit under this part of this Act 
by reason either that they are of the age of 66 or upwards at the date of 
the conimenccinent of this Act, or that l)€ing subject to permanent 
disableniont at that date they are not qualified to become Insured 
persotis. 

“ ProvMed that If the Insurance Commisjsioners are satisfied after 
inquiry that the practitioners inc'uded in any list are not such as to 
secure aii adequate medical service in any area, they may dispense with 
the necessity of tlie adoption of such system as aforesaid as respects 
that area, and antborise the committee to make such other arrange¬ 
ments as the Commissioners may approve: or the Commissioners may 
themselves make such arrangementa as they think lit, or may suspend 
the right to medical benefit in resjiect of any insured persons in the 
area for such peri<Ki aa they think fit, and pay to each such person a 
sum e(|ual to the estimatiHl cost of bis iiiedicsl benefit during that 
perio<l, and where the Cuntmissloncni take any such action themselves 
they shall retain and apply for the purpose such part of the suras pay¬ 
able to the Jxtcal Health Committee in lespect of medical benefit as 
may t>e required. 

“ 3. The regulations made by the Insurance Commissioners shall 
authorise the Local Health Committee which medical benefit is 
administered to require any persons whose income exceeds a limit tr» 
be fixed by the committee, and to allow auy other persons, In lieu 
of receiving medical benefit under such arrangements as aforesaid, to 
make their own arrangements for receiving medical attendance and 
treatment (including medicines and appliances), and in such case the 
committee shall, subject to the regulations, contribute from the funds 
out of which medical benefit is payable towards the cost of medical 
attendance and treatment (including medicines and appliances) for 
such persons sums not exceeding in tbe aggregate the amounts which 
the committee would otherwise have expended in providing medical 
benefit for them. 

'•4. The rogiilatlons shall provide that, in the case of persons who 
are entitled to receive medical attendance and treatment under any 
system or through any institution existing at the time of the passing of 
this Act. and approved by the Local Health Committee and the Insurance 
Commissioners, such medical attendance and treatment may be 
treated as, or as part of, their medical benefit under this part of this 
Act, and may provide for the committee contributing towards the 
expenses thereof tbe whole or any part of the sums which would be 
contributed in the case of persons who have made their own arrange¬ 
ments as aforesaid, so, however, that such regulations shall secure 
that no person be deprived of his right, if he so elects, of selecting 
the duly qualified medical practitioner by whom he wishes to be 
attended and treated, in accordance with the foregoing provisions of 
this section. 

”5. Every such committee shall also make provision for tbe supply 
of proper and sufficient drugs and medicines and proscribed appliances 
to Insured persons in accordance with regulations made by the Insur. 
anee Commissioners, which sbalt provide for the arrangements made 
being subject to the approval of the Insurance Commissioners, and 
being such as to enable insured persons to obtain from any |>ersonB, 
firms, and bodies corporate with whom arrangements have been made 
such drugs, medicines, and appliances if ordered by the medical 
practitioner by whom they are attended, and shall require the adoption 
by every Local Health Committee of such a system as will secure— 
(u) Tbe preparation and publication of lists of persons, firms, and 
l>udieB corporate who have agreed to supply drugs, medicines, and 
appliancea to insured persona whose medical benefit Is administered 
by the committee, according to such scale of prices as may be fixed by 
tbe committee; (6) a right on the part of any person, firm, or body 
corporate desirous of being included in any such list as aforesaid, of 
being so included for the purpose of supplying such drugs, medicines, 
and appliances as such person, firm, or body corporate Is entitled 
by law and authorised by the committee to supply except in cases 
where the Insurance CoramUslonere after Inquiry are satisfied that the 
inclusion or continuance of the person, firm, or body corporate, in such 
list would be prejudicial to the efficiency of the service; Provided that 
—(i) If the Insurance Commissioners are satisfied that the scale of prices 
fixed by the Committee Is reasonable, but that the persons, firms, or 
bodies corporate Included in any list are not such as to secure an 
adequate and convenient supply of drugs, medicines, and appliances in 
any area, they may dispense with the necessity of the adoption of such 
system as aforesaid as respects that area, and authorise the committee 
to make such other arrangements as the Commissioners may approve. 
(11) Except as may be provided by regulations made by the Insur¬ 
ance Commissioners, no arrangement shall be made by the Local Health 
Committee with a medical practitioner under which he is bound 
or agrees to supply drugs or medicine to any Insured persons, 
(ill) Subject to the regvilatlons made by the last foregoing proviso, the 
regulations shall prohibit arrangements for the dispensing of medi¬ 
cines being made with persons other than persons, firms, or bodies 
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corporate, entitled to carry on the business of a cbeniisiaad druggist 
under the provisions of the Pharmacy Act, 1868. as amended by the 
Poisons and Pharrnacy Act, 1908, who undertake that all medicines 
eupplied by them to Insured persons shall be dispensed either by or 
under the direct supervision of a registered phanuacist or by a person 
who, for three years immediately prior to the passing of this Act. has 
actedas a dispenser to a duly quallfled medical practitioner or a public 
Institution, (iv) Nothing in this Act shall interfere with the rights and 
privileges conferred by the Apothecaries Act, 18!5. upon any person 
qualified under that Act to act as an assistant to any apothecary in 
compounding and dispensing medicines. 

“6. There shall in each year be paid to the l/)cal Health Committee 
for each county or county boiougb out of moneys credited to a society 
which has membera resident in the county or county borougii such sum 
in respect of the medical benefit of such moral>ers and the cost of 
administration thereof as may be agreed )>etweon the society and the 
committee, or in default of agreement may be determined by the 
Insurance GomniUaioners. 

*' 7. If in any year the amount payable to a Local Health Committee in 
respect of all persons for the admlnlstratlcn of whose medical benefit It 
is responsible is insufiiclent to meet the estimated expenditure thereon 
the cummittee may, through the Insurance Commissioners, transmit to 
the Treasury and to the council of the county or county borough an 
account showing the amount so payable and the estimated expenditure, 
and the Treasury and the county council or the council of the county 
borough may, if they think fit and if satisfied that the amounts so 
(Myable and the proposed expenditure are reasonable and proper lu the 
circumstances, sanction the expenditure. ^ 

“8. The Treasury and the council of the county or county borough 
aanotioning any such expenditure as aforesaid shall thereupon each be 
liable to make good, in the case of the Treasury out of moneys provided 
by Parliament, and in the case of the council of a county or county 
borough out of the county fund or borough fund or borough rate, as the 
case may be, one-half of auy sums so sanctioned by them and expended 
by the Local Health Committee on medical benefit in the course of the 
year in excess of the amounts so payable to the Local Health Committee 
ai aforesaid.” 

Medical Men and Health Gcmmittcee. 

Clause 55 deals with the Local Health Committees. After providing 
for the representation of insured persons, the clause as amended pro¬ 
ceeds “(c) Two members shall be elected in manner provided by regu¬ 
lations made by the Insurance CommissioDers, either by any association 
of duly qualified medical practitioners resident In the county or county 
borough which may have been formed for that purpose under such 
regulations, or, if no such association has been forra(M, by such prac¬ 
titioners; td) one member or, if the total number of the com¬ 
mittee is 60 or upwards, two members, or if the total number of the 
committee is 80, three members, shall be duly qualified practitioners 
appointed by council of the county or county borough.'’ 

The provision that of the members appointed by the Insurance Com¬ 
missioners one at least shall be a medical man remains. 

Medical Men as Commissioners. 

By the amendments now inserted in the Bill, a medical man is to be 
appointed as an Insurance Commissioner in Scotland, Ireland, and 
Wales respectively. 

The Insurance Commissioners. 

The announcement that the Government had appointed Mr. J. Smith 
Whitakkr to be the Deputy Chairman of the Insurance Commissioners 
and the liedical Commissioner was made in the House of Commons on 
Monday, Dec. 4tb. He has become known to Members as the medical 
secretary of the British Medical Association during the protracted 
negotiations which that organisation has bail with the Chancellor of the 
Exchequer. Tho chief interest in Westminster in Mr. Smith 
Whitaker's appointment Isthe effect which it will have on the medical 
profession at large. Mr. Lloyd GeobitF. is not yet in a position to give 
the names of the Irish, Scottihh, and Welsh Conimiasiuners. 

Third Reading oj National Insurance Bill. 

The National Insurance Bill was read a third time in the House of 
Commons on Wednesday.jDec. 6th. The official Opposition brought for¬ 
ward a reasoned amendment to the motion for third reading. It wa-s 
moved by Mr. H. W. Forster and was in the following t.erm8 : “ That, 
while approving the objects of national Insurance, this House is of 
opinion that under Part I. of the BUI public funds and individual con¬ 
tributions will not be used to tho best advantage of those most closely 
alTectod . and that, as the Bill has been neither adequately dlscu^^sed in 
this House nor fully explained to the country, and wouhl In its present 
form be unequal In its operation, step? should be taken to enable farther 
consideration of Part I. to be resumed next session, and In the mean¬ 
while to have the draft regulations published," 

The debate ran largely on the question whether ade(juate time had 
been given for the thorough discussion of the measure. Tho Chancellor 
of the Exchequer maintained that all substantial points had been dis¬ 
cussed at some stage of the proceedings on the Bill. He admitted, iu a 
sentence, that he was not going to say that the Bill gave satisfaction to 
the medical profession. Ultimately the amendment was rejected by 
320 votes to 223. Tho motion* for the third reading was carrleii by 324 
votes to 21. 


The Uealih IVrffor# Bill. 

The Health Visitors Bill has been withdrawn in the House of 
Commons without having reached a second reading. 


nODSB OP COMMONS. 

Wednesday, Nov. 29th. 

National Insurance in the. Highlands. 

Mr. Macpherson asked tho Secretary to tho Treasury whether, in 
view of the fact that in the Highlands and Islands of Scotland the 
population was so poor and scattered, he would take steps to provide for 
the necessity of giving a grant In aid to the Local Insurance Committee, 
to be used by them to secure effective enjoyment of all the benefits of 
the scheme for the insured nersons and fair mileage fees for doctors.— 
Mr. McKinnon Wood replied; The dIfficiiUy pointed out by my 
honourable friend has been met to a certain extent by the insertion of 
Subsection (9) of the Scottish clause, and the new clause passed last 
night giving power to vary benefits In certain cases: and before arriving 
at any conclusion a.s to the dosirabilitv or otherwise of special grants it 
seems necessary to wait for the results of these provisions. 

Hospital Inmates and Nniional Insurance. 

Mr. Evelyn Cecil asked the Chancellor of the E.xchequer whether he 
w*as aware that at present if a man left his lodgings and went into a 
hospital he got his sick pay. which was sufficient to enable him to keep 
on his iod^ngs while ho was in hospital and help him to a convalescent 
home afterwards, but that, under Clause 14 (b) of the National Insurance 
Bill, if he bad no dependent, bis sick benefit went to the Local Insurance 
Committee, so that he bad none of this money with which to keep on 
his lodgings or get to a convalescent home; and w'hether he proposed 
to make any amendment to the Bill to meet such cases.—Mr. Lloyd 
Qf-OROk wrote, in reply; The principle of sickness benefit is that It 
should assist a man to maintain himself and bis family while in¬ 
capacitated by illness. If he is being maintained without expense to 
himself, and has no dependents, this principle does not apply. I may 
remind the honourable Member that the money thus saved to the 
committees will be used largely in contributions to hospitals and similar 
instllutloDS. 

Monday, Dec. 4th. 

Jyfr. J. Smith li’/ftfoitcr appointed Medical Insurance Commissioner. 

Mr. Jovnson-Hicks asked the Chancellor of the Exchequer whether 
the report was correct that Mr. J. Smith Whitaker, medical secretary 
of the British Medical Association, had been appointed a member of the 
Insurance Commission; and, il so, when was he first approached.—Mr. 
Lloyd (Jkoroe replied: The report is correct. Mr. J. Smith Whitaker 
was approached last w'eek for the first time on the subject. He con¬ 
sulted the Council of tho British Medical Association, and I have a letter 
from him dated Dec. 2ud as follows : " Having cousulted the Counoil of 
the British Medical Association I have been advised by them to accept 
the post of Deputy Chairman of the Insurance Commission for England 
offered In your letter of Dec. Ist and I do so accept it on the terms 
stated in that letter.” 

Mr. Joynmon-Hicks : May I ask w'hcther we may assume that the 
British Medical Association are satisfied with the provisions of the 
Insurance Bill:-'—Mr. Lloyd George; I should not like to express an 
opinion on that question. At any rate the offer was made to the 
secretary, and the British Medical Association allowed him to aoxipt 
the position. 

Major Anstruther-Qray asked whether anyone would be appolnt'ed 
in Scotland to represent the medical profession.—Mr. Lloyd George ; 
We shall appoint a medical officer, tiioiigh perhaps not on the same 
terms as in England. So far as England is concerned, the appointment 
has been given to one who has experience of this country. 

VaccinntioT\ Ttypics. 

Dr. Peto asked tho President of the Ix>cal Government Board 
whether he was aware that, owing to the increase of exemptions in the 
throe years ended Dec. Slst last, the vaccination officer of the West 
Bromwich union sustained a total loss of fees of £126 2$., towards which 
the guaniians, with tho sanction of the Ivocal Government Board, had 
awarded gratuities amounting to £45 : and whether, seeing that out of 
the 5398 births registered in the West Bromwlcli union in tho year 1910, 
1695 children have been legally exempted from vaccination, and In 
respect of 44W births registered in the present year up to Oct. 3l8t, 1483 
statutory declarations of conscientious objection had been received, he 
would consider the advisability of the vaccination offi(;er’B fees of Zd. 
per birth andSd. per successful vaccination being revised for the work 
performed by* him; and wliether, having regard to the fact that the 
guardians had refused to increase the oflicer’s fees and had intimated 
lliat they would not sanction any further gratuities although the officer 
was still suffering hanisbi{> from a continual increase of exemptions, 
he proposed to take any action to bring the officer’s remuneration up 
to the average for the vears 1903-07 or tiioroal>outB,—Mr. Burns 
answered: I am aware of the circumstances of the case. In 
sanctioning the gratuity proposed by the guardians in March last. 
I drew the attention of the guardians to the lo.taes suffere*! by the 
vaccination officer, and suggested an increase of fees. In April the 
guardians submitted a proposal to appKjint tho vaccination officer as 
assistant relieving officer at n salary of £1 per week; and one of the 
condit ions attached to iliis appointment was that no further claim for 
loss of vaccination fees should be made by t lie vaccination officer. The 
vaccination officer, so I was informed, was quite satisfie<l with this 
arrangement, and I sancLioued the appointment. No further com- 
muniaiiion on the matter bos been received from the vaccination 
officer. 

Mr. Butcher : Might I a.sk the right honourable gentleman. In view 
of the difficulty of dealing witli individual local authorities, whether 
he will issue a general order on the subject of tlie remuneration of 
vaccinalion officers I"—Mr. BuR.vs answered . On tliat point I have very 
little to Olid to the communications 1 made to the honourablo Member 
otj previous occasions. We are dealing with the 25 outstanding 
grievances, and w'e are meeting wdth considerable success. 

Mr. S.Now’DKN asked tho right honourable gentleman whether he had 
•snetioned the practice of paying fees to workhouse medical ofllcors 
for vaccinations performetl by them in Poor-law institutions; and, if 
not, whether he would issue an order directing that the performance 
of ta^ciuntioDS should be regarded in future as part of the ordinary 
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duties of the officers for which they were paid by salary.—Mr. 
Bt7BK9 replied: 1 may refer the honourable gentleman to previous 
answers. The system of payment iiy fees which was established by 
Statute in 1867 has been continued since. I am. however, not un¬ 
willing to consider the question of allowing a workhouse medical 
officer an inclusive salary to cover payments for vaccination when a 
raicancv has to be Ailed. 

Mr. SxowDEif: Has the practice mentioned in the latter part of the 
answer been adopted in any case?—Mr. Bi rn?! replied: Yes. 

Mr. Skowden asked the right honourable gentleman whether the 
vaccinations performed in Boor-law Institutions were performe»i bv 
publlc vwcclnators only or by the workhouse medical officers when the 
latter were not public vaccinators; why th<‘se vaccinations could not 
ail be performed by the meillcal officer to the worklumse, whether 
he was a public vaccinator or not; and why the salary |)aid to the 
workhouse medical officer could not include the cost of vacoiiiating 
the inmates.—Mr. Burns said in reply ; In most cases the work- 
house Is a separate vaccination district, and a contract has t>een 
entered into for the performance of vaccination in it with the medical 
officer of the workhouse. Wiiere there is no such contract the work¬ 
house medical officer is in nearly every case the public vaccinator of 
the district including the workhouse, and vaccinates in that capacity. 
It ia not the duty of tiie workhouse medical offietT as sucli to vaccinate 
any of the inmates of the workliouse other than the children re^julrlng 
vwroination. 

Ti h:9DAV, Dec. 5th. 

Medical Men in Scntl> rc(l DistHcti^ in Scotland. 

Mr. Ai N.swoKrii asked tlie Secretary to the Trea.Hury whether the 
hocal Health Committees in Scotland to lie appointed untler the 
National Insurance Bill would have the power to award additional 
remuneration to medical practitioners in sparsely populated districts 
on the basis of mileage or otiicrwlse. — Mr. McKinnon Wo<*I) replied; 
l>ocaI Insurance Committees may, wdlhln the resourc.es at their dis¬ 
posal. make such arrangements with medk’.al men as they Milnk tit. 
and the amount available for medical t>eiielit maybe increascii either 
by the reduction of the otiier benefits which they mlmlnister, or 
where this la possible and the authorities concerned consent. i<y 
grants chargeable to the rates and to the Treasury in equal proportions. 
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Griffin, Charles, awo Comfant, Li.mited, Exeter-atreet, Strand, 
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Transactions of the Medico-Legal Society for the Y'ear 1910-1911. 
Edited by Dlgby Cotes-Preedy, M.A., LL.M. Cantab., L.S.A. 
Lod<1.. Vice-President of the Society, of the Inner Temple and 
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Herder. B., 68, Great KuHsell-sireet. London. W.C. 

Selbetbefreiung aus nervosen Leiden. Von Dr. mod. Wilhelm 
Bergmann, leitendem Arzt an der Kaltwasserheilaustalt In Cleve 
am Niederrbein. Drlttes bis iunftes Tauseud unveranderter 
Atdruck. Price, cloth, 4a. 
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Price M.2.40. 

Hibzel, S-, Kbnlgstrasse, 2, Leipzig. 

Uandbucb der Hygiene, lierausgegeben von Prof. Dr. M. Rubner, 
Geh. MedlziDalrat, Berlin. Prof. Dr. M. v. Gruber, Ober- 
medlzlnalrat, Miinchen, und Prof. Dr. M. Picker, Berlin. 1. Band. 
Price, paper, M.27 i bound, M.30. 

Kjunkhabdt. Dr. Wf.rxkb, Verlag von, Lleblgstrasse, 2, Leipzig. 
Leitf&den der praktiseben Medizin. Herausgegeben von Prof. Dr. 
Pb. Bockenheimer, Berlin. Physikalieche Uellkunde. N'on 
Prof. Dr. ined. Fritz Frankenhnuser. Price, paper, M.7.50; 
bound, M.8. 

Urologischer Jahresbericht. Sinscbllesstich der Erkrankuugen des 
Manulichen Qenitalapparatcs. Redlgiert von Prof. Dt. A. 
Kollmanu in Leipzig und Dr. S. Jacoby in Berlin. Literatur 1910. 
Price, iiaper, M.^. 

Lchrbueh der Kystoskopie und Stereokystophotographischer Atlas. 
Von Dr. S. Jacoby, Ehemailg I. Asslstenien von weiland Geh. 
Mediz.- Rat und A. O. Prof. Dr. Max flitzo an der Universitat in 
Berlin. Price, bound, M.25. 


Lehmann's (J. F.) Verlag, Miinchen. 

Ueber Neurorezldive nach Salvarsan- und nach Qiiecksilborbehand- 
hmg. Kin fieltrag zur Lehre von der Fruhsyphills des Qebirns. 
Von Dr. J. Benario. Mlt elncm Vorwort von Wlrkl. Geheimen 
Rat P. Ehrlich. Price, paper. M.6.: bound, M.7. 

Diagnose und Fehidiafinuse von Gebirnerkrankungen aus der 
Papilla nervi optlei. von Professor Dr. Fr. Salzer, Miinchen. 
Price, paper, M.1.50. 

Jahresbericht der Uesellschaft fiir Natur- und Heilkunde in 
Dresden. SitzungspericHle 1910 1911. ((>ktobcr, 1910, bis Mai, 
1911.) Kedaktton geschlossen 1. \'lll., 1911. Ausgegel^n 1. IX., 
1911. Price not staled. 

Livingstone, K. and S., 15, Tevlot-place, Edinburgh. 

The Care of Infanta and Y oung Children. By A. Dingwall Fordyce 
M.D.. F.R.C.P. Kd., Extra Physician, Royal Edinburgh Hospital 
for Sick Children. Prico Is. 6d. net. 

MACMiLr.AN Company, The, New York. 

District Nursing. By Mabel Jacques, Graduate of the llo.apital of 
llie University of Pennsylvania. With an Introduction by 
John 11. Pryor. M.D. Pric.e 4«. 6</. net. 

Methuen and Co., Limited, 36, Rnsex-street, London, YV.C. 

Outlines of Biology. By P. Chalmers Mitchell. LL.D., F.R.S., 
F.Z.S., F.L.S., Secretary to the Zoological Society. Ueviaedand 
supplemented by Geo. P, Mudgo, A.R.C.Sc. Lond., F.Z.S. 
Lecturer on Biology, London Hospital Medical College (Univer¬ 
sity of London) and at London School of Medicine for Women 
(University of London). Price 6^. net. 

A Text book of Inorganic Chemistry. By George Sentcr, D.Sc. 
I>ind.. I’h.l)., Lftclurer on Chemistry at St. Mary's Hospital, 
University of l.ondon. Price 6^». &d. not. 

Pharmaceutical Pki-ss, The, 72, Great RusselI-street, London, W.C. 

Tlie British i'harmaeoutiuat Codex, 1911. An Imperial Dispensatory 
for the U.M) of Medical Practitioners and Pharmacist*. Published 
by Direction of the Council ol Uio Pharmaceutityil Society of 
Great Britain. Price, blue cloth, gilt, wdth red edges, 10«. 6d. 
net; 111 stout buckram or in limp waterproof cloth, lls. 6d. not. 
(Postage Gd. extra in the United Kingdom ; Is. 6d. extra abroad.) 
Interleave^! copies bouud to order, at an extra charge of is. 6d. 
per copy. 

Pionekh Pkrss, Allahabad. 

Prevention of Disease and Inefficiency^, with Special Reference to 
Indian Frontier Warfare. By Lieutenant-Colonel Patrick Hebir, 
I M S., M I).. F.R.C.P K.. K.R.C.S.E., F.R.S.E., D.P.ll. Camb., 
D.T.M. (Liv. Univ.), Officiating Principal Medical Officer, Burma 
Division. Second edition, illustrated and revised. Price not 
stated. 

Power Laundry, The, 89, Farrlngdon-street, London, K.C. 

Power I^aundry Handbook, No. 2. The Washhouse: All about It. 
With Many Useful Uiuta and Tables. Edited by C. F. Townsend, 
F.C.S. Price Is. net. 

Brbman. Limited, London. 

An International System of Ophthalmic Practice. Edlte<1 by 
Waller L. Pyle, A.M., M.D., PhtlMietphia, Member of the 
American Ophthalraologlcat Society. Pathology and Bacteriology. 
By K. Treacher Collins, F.R.C.S., Surgeon to the Royal London 
Ophthalmic Hospital and Ophthalmic Surgeon to the Charing 
Cross liospltat, Ac., arni M. Stephen Mayou, F.K.O.S., Surgeon 
and Patitologisl to the Central London Ophthalmic Hospital, 
AC. Price ^^U. not. 

Salvat V CoMPANXA, S. FN C., Kditorcs, Calle de Mallorca, 220, 
Barcelona. 

Xjos Nuevas Adquisidones de la CIrugla Intratonicica. For el Dr. 
D. Ricardo J/ozmio, Caiedr.itico de Clinica quintrgica, por 
oposicidn, dc la FHCuita<l de Medlcina do Zaragoza. Price, paper, 
pesetas 12 ; boards, pesetas 15, net, cash. 

SuRiNaER, Julius, Y'fhlag von, Berlin. 

Die Gonorrhoe des Mannes. Ihre Patbologie und Thcraple. Ein 
Lcltfaiien tur Aerzto umi Studlerende. von Dr. med. VVllhehn 
Karo. Price, paper, M.2.80: bound, M.3.40 

Handbuch der Inneren Medizin. lierausgegeben von Prof. Dr. 
L. Mohr, Direktor der Medizin. Poliklinik zu Halle (Saale) und 
Prof. Dr. R. Staehelin, Direktor der Medizin. Klinik zu Basel. 
Krster Band, liifekttonskrankbelten. (In collaboration with 
39 authors.) Price, paper, M.26; bound, M.28.50. 

Thacker, Spink, and Co., Calcutta. Thacker, YV., and Co., 2, Creed- 
lane. Londou, K.C. 

Tropical Hygiene for Anglo-Indians and Indians. By the 
Honourable Surgoon-Ocneral C. P. Lukls, M.D., F.K.G.S., C.S.I., 
Director-General of the Indian Medical Service, and Major K. J. 
Blackbain, D.P.H. Lond., R.A.M.C., Knight of Grace of the 
Order of St. John, of the Middle Temple, BarrUter-at-Law, 
Kaiser-i-Uind Medallist, Divisional Sanitary Officer, First 
Division, Indian Army. Price 40. 6d. net. 

Tipoorafia Americana, Caracas, Venezuela. 

Universidad Central de Venezuela. Facultad de Cionciaa Medicae. 
P. F. Arreaza (ilalatrava. Ex-lntemo del Degredo de Apesiadoe, 
Antiguo Interne de los Hospitalcs Clviles, Ex-Practicante Interao 
del lYospltal mllltar, Ex-Practicante Mayor del Hospital Vargas. 
La Peste en Caracas (Kpidemias de 1908, 1909, 1910) Teeia de 
Opcioii al Doctorado. N nmero 102. Price not stated. 

University Press, Cambridge; Fetter-lane, Liondon, K.C. (C. F. Clay, 
Manager); 100, Prlnces-street, Edinburgh. 

The Climate of the Continent of Africa. By Alexander Knox, 
B.A. (Cantab.), F.R.G.S., Member of Convocation of the 
University of the Cape of Good Hope, Author of Notes on tha 
Geology of Africa. Price 21fi. net. 

Urban und Schwarzknberg, Berlin und Wien. 

Na^hw’els und Bvstlinmung von Giften auf biologlschem Wege. 
Kino Auleitung fiir Pharmakologeu, Qerichlsiirzte, Gerichis- 
ciicmlker und Apotheker. Y’on Dr. phil. et mod. Hermann 
Fiibner, Prlvatdo/euten fiir Pharmakologie an der UniverslUit 
Freiburg i.B. Price, paper, M.7.50; bound, M.9. 
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Wiley, JoH5, AND Soxs, Eew York. Chapman and Hall, Limited, 
London. 

A Text-book of PhjBloIogic&l Chemistry. By Olof HamniArsten, 
Bmeritua Professor of Medical and Physiological Chemistry in the 
University of Upsala. Authorised Translation from the Author's 
Enlarged and Itevised Seventh German Edition by John A. 
Mandol, Sc-D., Professor of Chemistry in the New York Univer¬ 
sity and Bellevue Hospital Medical College. Sixth edition. Total 
issue, nine thousand. Price, cloth, §4.00 net, or lls, net. 

Williams and Norgate, 14, Henrletta-street, Covent Garden, London, 

w.c. 

The King to His People. Being the Spoechea and Mes^^ages of 
His Majesty George V. as Prince and Sovereign. Published by 
Permission. Price 6s. net. 

Common-Sense Dietetics. By C. I/)ul3 Lelpoldt, IMt.C.S. Eng. 
Price 2s. Sfl. net. 


Jppntnunls. 


Succesfjul applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing i7iformation suitable for this columut art 
invited to forward to The Lanort Office, directed to the Sub- 
JSdiior, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Baeeb, U. E. Fophah, M.K.C.S., L.E.C.P.Lond., has been appointed 
House Surgeon at the Cossham Memorial IlospitaL 

Ball, C. PRi:sroN, M.D., B.Ch., B.A.O Dub., L. & M.K.O.S. Irel.. L.M.. 
D.P.H., has appointed Visiting Medical Officer to the Koyal 
Hospital for Incurables, Donnybrook. 

Bride, T. M., M.D. Viet., has been appointed Honorary Assistant 
Surgeon to the Manchester Koyal Eye Hospital. 

Burroughs, A. B., M.D.Edln., has been appointed Honorary Assistant 
Surgeon to the Kye and Ear Infirmary, Myrtle street, Liverpool. 

Cox, G. Lissant, M.B., B.G. Cantab., has i^en appointed Demonstrator 
in Pathology at the University of Liverpool. 

Garden, W. §., M.D., B.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Horbury 
District of the county of Yorks, West Kiding. 

Hall. P., M.B.Vlct., D.P.H., has been appointed AssisLant Medical 
Officer of Health of Lincoln. 

Harhii^, E. H. K., M.D., B.S.Lond., D.P.H.. has been appointed 
Assistant Medical Officer at the Park Hospital for Children. 

Holden, Oscar, M.B., Ch.B., has been appointed Resident Medical 
and Surgical Officer at the Jaffray Branch of the General Hospital, 
Birmingham. 

Jones, T. C. Liti.fb, F.R.C.S. Bog., has been appointed Lecturer in 
Clinical Surgery at the University of Liverpool. 

Langmead. Frederick. M.D. Load.,’has been appointed Physician to 
Out-patieuts at the Hospital for Sick Children, Great Ormond- 
street. 

Murray, W. H., L.R.C.P. & S. Irel., has been appointed House Surgeon 
at the Royal United Hospital, ^th. 

Oates, GeofVrky B.. M.D., B S. Lond., M.R.C.P. Lond., D.P.H., has 
been appointed Assistant Medical Officer of Health to the Ilford 
Urban District Council. 

Rak, D. Kr.'ikjjt. M.B., B.S.Aberd., has been appointed Reslrlent 
House Physician at the Battersea General Hospital. Battersea Park 

Robinson, Frank. M.D. Viet.. D.P.U., has been appointeii Lecturer in 
Public Health to the State Medicine Syndicate of tne University 
of Cambridge. 

WiLKiNS<»N, K. D., M.B., Ch.B. Birra., has been reappointed Resident 
Medical Officer at the General Hospital. Birmingham 

WouLFK, Timothy. M.B., B.Ch., B.A.O., has been appointed Medical 
Officer of Tarbert Dispensary District, Llstowol Union. Ireland. 

Weight, Oswald Kentish, M.B., B.C. Canub., M.R.C.S., L.R.C.P. 
Lond., D.P.H., has been appointed Medical Officer to Grosbaiu’s 
School, Holt, Norfolk. 

Wyman. H. B.. has been reappointed Resident Pathologist at the General 
Hospital, Birmingham. 


^P'aranrifs. 


For further infonmlionregarding each vacancy reference should be 
made to the advertisement (see Index ). 


Barnsley, Beckett Hospital. —Second House Surgeon, unmarried. 
Salary £100 per annum, all found. 

Birmingham and Midland Hospital for Skin and Urinary 
DiSEA8h:s.—Clinical Assistant for three months. Salary at rate of 
52 guineas per annum. 

Blackburn and Bast Lancashire Infirmary.— Junior House 
Surg* on. Salary £85 perannum. with board, residence, washing, &c. 

Bbenti^rd Union Infirmary.— First AsslsUnt to the Medical Super¬ 
intendent, unmarried. Salary £185 per annum, with apartments, 
rations, washing, &c. 

Bbiohton, Hove, and Preston Dispensary.— Resident Medical 
Officer, unmarried. Salary £160 per annum, with rooms, coals, 
gas. and attendance. 

Cantkrburv, Kent and Canterbury Hospital.— Resident Medical 
Officer, unmarried. Salary £90 per annum, with board, lodging, 
and wra^hing. 

Derby, Derbvnhirk Royal Infirmary. —Two House Surgeons and 
House Physician for one year. Salary in each case £100 per auuum, 
with apartments, board, «!fec. Also Assistant House Surgeon for six 
months. Salary at rate of £60 per annum, with apartments, 
board, 4c. 

Enn^killkn. Fermanagh County Hospital.— HouseSurgeon. Salary 
£72 per annum. 


Govan Disi'Rict Asylum, Uawkhead, near Paisley.—Second Atslet&nt 
Medical Officer. Salary £150 per annum, with rooms, bo&rd, 
laundry, and attendance. 

GRANOK-OVER-SaNDS, WpaiMORLAND CONSUMPTION SANATORIUM AXr> 
Home, Lancs.—Assistant Medical Officer, unmarried. Salary £150 
per annum, all found. 

Great Yarmouth Hospital.— House Sui^eon, unmarried. Salary 
£100 perannum, with board, lodging, and washing. 

Hellingly, Easy Su.ssex County Asylum.—T hird Assistant Medlc&l 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments. washing, and attendance. 

Hendon-, N.W., Central London Sick Asylum.— Assistant Medical 
Officer. Salary £120 per Htmum. with board and residence. 

IlfipivAL FrancaTs, 172, Sbaftesbury-avenue, W.C.—Rosldent Medical 
Officer, unmarriftii, for six months. Salary £100 per annum, with 
board and laundry. 

Hull Royal lNriH.MARY.—Assistant House Surgeon. Salary at rata 
of £60 per annum, with board and lodging. 

Indian Medical Service.—T welve CJommlsslons, 

Leicester Infirmary.— Assistant House Physlclsn for six months. 
Salary at rate of £80 per annum, with buard, aparbmeots, and 
washing. 

London Lock Hospital.- House Surgeon to Female Hospital. Also 
House Surg^n to Male Hospital. Salary in each case £100 per 
annum, with board, lodging, and washing. Also Assistant House 
Surgeon. Salary £80 per annum, with board, lodging, and washinf;. 

Manchester Ho.spital for CoNSUMP’noN and Dlseasks of thk 
Throat and Chest.— Assistant Medical Officer and Pathologist. 
Salary £60 ]>er annum. 

MANCnKST'EK WoHKHousK, CrumpsalL—Junior Resident Assistant 
Medical Officer. Salary £110 per annum, with apartments, waah- 
ing, attendance. &c. 

MiDDLEsDROuaH, KoBTH BiDiKG INFIRMARY.—Assistant House Sur¬ 
geon. Salary £75 per annum, with board, residence, and washing- 

Northampton General Hospital.— Senior Resident Medical Officer, 
unmarried. Salary £120 per annum, with apartments, board, 
washing, and attendance. 

Nottingham General Hospital. —Senior House Physician. Salary 
£100 per annum, with board, lodging, and washing. 

Paddington Green Children’s Hf)SPiTAL, London, W.—Honorary 
Physician. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Royal Kar Hospital, Soho.—Honorary Visiting Physician. Also 
Honorary Pathologist. 

St. Bartholomew's Hospital.— Chief Assistants and Clinical 
Assistants for Aural Out-patient Department. 

Sheffield Royal Hospital. —Assistant House Physician, unmarried. 
Salary £60 per annum, with board, Ichiglng. and washing. 

Sheffield Royal Infirmary.— Junior Resident Medical Officer. 
Salary £60 perannum. 

Virginia Water, Surrey, Holloway Sanatoriu.m for the Insane.— 
Junior Assistant Medical Officer (female). Salary £150 per annum, 
with board, loiiging, laundry, attendance, Ac. 

Walsall and District Hospital.—H onorary Radiographer. 

West-End Hospital for Diseases of thk Nervous System, &c., 

73, Welbeok-street, London, W.—Honorary Assistant -\na>athetl8t. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary £100 per annum, with board, rooms, and 
laundry. _ 

Ybr Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Sui^eons under the Faotorv and 
Workshop Act at Coatbridge, in the county of Lanarkshire; at 
Hippcrholme. in the county of Y'orkshire, West Riding; and at 
Westhoughton, in the county of Lancashire. 


girths, ®arriages, aitb 


BIRTHS. 

De Zilwa.— On Oct. 16th, at Taprobane, Ward Place, Cinnamon 
Gardens, Colombo, Covlon, the wife of Dr. Lucian Arnold 
Emmanuel de Zllwa, M.D., B.Sc. Lond., of a daughter. 

Holrovde.— On Nov. 30th, at Barnsley, Yorks, the wife of Douglas 
Holroyde. M A., M.B., B.C., of a sou. 

Pringle.— On Nov. 28th. at Croydon-road, Anorlej, the wife of 
Ernest G. Pringle, M.D., of a son. 

Roberts.— On Dec. 3rd, at Bishopgarth, Woking, the wife of Dr. C. M. 
Roberts, of a sou. 

M^BRIAGEe. 

Chitty—Gwillim. —On Doc. Ist, at St. Peter's, Piccadilly, Hubert 
Chltty, .M.S., F R.C.S., third son of G. W. Chitty, Ksq., of Ig itham, 
Kent,' to Florence Louise Gwillim, third daughter of tile late 
William Gwillim. Ksq., of Ross, Herefordshire. 

Eutkerfoord—Caddy.— At St. Andrew’s Church, Bombay, on 
Nov. 17lh. 1911, by the Rev. J. Cameron, Thomas Corrie Kuthorfoord, 
Captain, Indian Medical Service, eldest son of the late T. B. 
Kutherfoord, to Mary Frances Caddv, daughter of John Francis 
Caddv, and granddaughter of Mrs. Caddy, of Charterhouse, Rich* 
mond, Surrey. __ 

DEATHS. 

Cooper.—O n Dec. let, at the West London Hospital, Hammsrsmitb, 
from blood poisoning contracted while assisting at an operation, 
Leonard Kingsford Cooper, L.R.C.P., M.K.C.S.Eng., Blackbeatb, 
S.B., aged 2S vears. 

Wkstby.— On Nov. 9th, at Beaufort West, Cape Colony, Ashley John, 
M.B., youngest sou of the late Canon H. H. J. Weatby. 

fee of 6 s . is charged for the insertion of Koiices of Births , 
Marriages , and Deaths . 
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lirtfs, Sliffrt Comments, antr Jnstotrs 
to Comsponknts. 

THE DANQBR OF L'SING ELHCTHICAL BKD-WAUMEKS. 

To the Editor of The Lancet. 

ilB,—It !■ with great regret and Indignation that an electrical manu¬ 
facturer reads of the facta “ Cave” montlona In your Issue of Nov. 18th 
-tiz., that bed clothes have been set on fire, and a lady nearly injured 
by the use of an electric bed-warmer. Now it is known. Indeed, that 
tbsre are various types of electric bed-warmers on the market which, 
from busineas and ethical reasons, shouhl be condemned to non- 
existence. Nevertheless, they exist, as **Cave’s” communication shows, 
and there are three causes which explain their existence—namely, 
^1) manufacturers without the knowledge of the simple mechanical 
aod electrical principles at work In the electric cushion; (2) manu- 
firturers who wish to earn more profit than is fair ; and (3) manufac¬ 
turers who wish to take every available order, and who must therefore 
mxQufaeture cheaply and without sufficient care. 

If tb^ three considerations did not exist on the part of the manu- 
iacturers, or if the electrical device Is made In accordance with Ohm’s 
and Joule’s law, Ac., and if good material is worked in the bands of 
skilled and reliable mechanics, and the whole process kept under strict 
euperrision and adequate testing—then there is not the shadow of a 
danger in using an electric bed-warmer. 

If "Cave” will be kind enough to test the electric cushions made 
Id my factory he will see the impossibility of their igniting, because as 
soon as the temperature in one part of the cushion reaches 210° F. one 
of the safety devices cuts off the current altogether. Of course, these 
taiety devices must not only be there, but they must also work 
properly, and when the temperature has fallen the current is again 
ivritchMon. It would be ridiculous to put a fuse into the cushion, 
which would be blown often enough and make the apparatus each time 
liable to repair. 

.\111 can say Is that my electric cushions are absolutely reliable, and 
baring personally tested hundreds of them before seeding them out of 
my factory I have Qeverha<l a single complaint. On the other band, as 
most of them have gone to hospitals and private patients they have 
proTod a helpful addition to clinical means. My cushion is recognisable 
by the lead seal marked '• H” on every one and the rotary switch 
regulator on the cord which regulates the temperature while In use. 

I am. Sir, yours faithfully. 

Berlin, Nov. 25th, 1911. RighxrI) IlEiLBftirN. Ph.D., A.A.T.E.E. 

WANTED, A POST. 

To the Editor of TnR Lancet. 

Sir,—W ould some of your readers kindly Inform me as to the best 
method of getting a middle aged maternity nurse (Queen Charlotte 
trained) attached to some institution where she would have a home to 
go when disengaged, and where she would be sure of getting the one 
thing she moet desires—viz., work and a fair remuiieratiou for the 
»meI am, Sir, yours faithfully, 

John C. H. Parsoks. 

Tbs Cottage, Shlpton-under-Wychwood, Oxford, 

Dec. 4tb, 1911. 

RAGGED SCHOOL UNION AND SHAFTESBURY SOCIETY. 

To the Editor of The Lancet. 

SiB^_Xhere Is nothing novel about the bitter need of the poorest 
children of London in the winter time; unfortunately It recurs with 
depiesslng regularity. And with it must be repeated, by your kind por- 
miiiion.iny appeal to your readers for their generous help of the work 
of the Ragged School Union. This society baa been the true friend of 
London’s poorest children for nearly 70 years. Our work, w'hile resting 
on a religions basis, is unsectarian and non-faddist, and by reason of our 
long experience we claim that it Is economical and practical. We exist 
to meet promptly the real and pressing needs of the slum child. Our 
relief work can be summed up brielly as follows; Food for the child 
that is hungry ; clothes for the child that Is ragged ; boots for the little 
feet blue with cold ; simple pleasures for the sad. and healing for the sick 
and crlpplwi. To all who are well fed, warmly clad, soundly shod, 
happy and healthy, I earnestly appeal on behalf of those unfortunate 
” opposites ” down In the dark places of London’s poor streets. A care¬ 
ful expenditure of all funds entrusted to the R.S. U. Is guaranteed, and 
I can safely promise a wealth of gratitude for every penny your readers 
Indly send to me.—I am. Sir, youra faithfully, 

John Kikk, Director and Secretary. 
32, John-street, Theobald’s-rosd, London. W.C., Dec. Ist, 1911. 


The workhouse infirmaries are supported out of the 
rates, and the patients are supported by the parishes or unions. 2. The 
County hospitals, not necessarily, but very generally. In or quite near 
to the county towns, are supported by voluntary subscriptions. 


M. D. writes: I have a patient who suffers from a good deal of discomfort 
from underclothing. I should be obliged if any of your readers could 
Inform mo about any texture which Is non-lrrltatlng and at the same 
lime cool. 

Srrvice.^lii not the pohit rather that all practitioners enter the pro¬ 
fession after long, difficult, and costly training, and In this respect all 
have an equal right to consideration :•* 

Disfi^isted.—yfe are much obliged to our correspondent; and will see If 
we can make useful comment upon the speeches of the politician in 
ijuestion. 

,v(Q^r._Such attendance would certainly not bo objected to. 

CoMStVNiCATiONS not noticed in our present issue will receive attention 
in our next. __ 

A DIARY OF CONGBBSBES. 

Wk shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as wdll 
ooonr in the immediate future the subject of regular announcement. 
The following Congreaaes, Conferenc«i,and Exhibitions areannounoed 
for the next few months:— 

Dec. ♦th-9th (Havana, Cuba).—American Public Health Association. 

„ 12th-14th (Washington. D.O.).—Southern Surgical and Gyn®- 
cologlcal Association. 

„ 19tli-23rd (Moscow).-Third Pan-Russian Therapeutical Con¬ 
gress. 

27th-30th (Baltimore).—American Physiological Society. 

In 1912:- 

Jan. 20th-27th (Hong-Kong).—Second Biennial Congress of the Far 
Eastern Association of Tropical Medicine. 

Feb. 13th-14th (London).—Central Poor-Law Conference. 

March 7th-llth (Berlin).—Thirty-third Balneological Congress. 

„ 23rd-April 4th (London. Royal Agricultural Hall).—Inter¬ 
national Smoke Abatement Exhibition. 

,, (London).—First Congress of Pure Pood and Health Society 

of Great Britain. 

April l8t-7tU (Timis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 

,, 14th-20th (Rome).—Seventh International Congress on Tuber¬ 

culosis. 

„ (Rome).—Seventh International Congress of Dermatology and 
* Syphllology. 

„ (Giessen).—Congress on Study of Families, Inheritance, and 
Race Hygiene. 

Spring (London).—Second Optical Convention. 

May 7th-17th (Washington).—Ninth International Red Cross Con¬ 
ference. 

27th-June Ut (London).—Eighteenth International Congress of 

*’ Americanists. 

„ (London).—International Horticultural Exhibition. 

June 24th-27th (London).—The (Biennial) Health Conference and 

Exhibition. 

„ (London).—Missionary Exhibition. 

(Dublin).—Celebration of the Bicentenary of the School of 
Physic In Ireland (Medical Sehool of Trinity College, 
Dublin). 

July 2nd-5tb (London).—Congress of the Universities of the Empire. 

2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 

” Agricultural Society of England. 

12th-16th (London).—Imperial Conference of Teachers’ Asso¬ 
ciations. 


METEOROUOQIOAL READINGS. 

(Taken daily at 8.S0 a.m. by Slevard’t Imtrnmentt.) 

Thk fjAxavt Offioe, Deo. 6th, 1911. 
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THe followlnft Journals, magazines, (tc.. have been received ; — 

Journal ot the Scotliah Meteorological Society, Polyclinic. Man. 
Medical Chronicle, Yellow Fever Bureau Bulletin, Public Health, 
La Clinique Infantile, Tranaaotions of tha American Otologloal 
Society, RevUtn Stlintolor Medloale. Edinburgh Medical Journal, 
South African Medical Record. Dublin Journal ot Medical Science, 
Transvaal Medical Journal. Practitioner. Indian Medical Gazette, 
Indian Medical Journal. Medico Surgical Journal of the Tropica, 
Annalee de Gynecologic et d'Obatctrlqne, Journal of the Royal 
Sanitary Institute, Montreal Pharmaceutical Journal, Canadian 
Journal of Medicine and Surgery, Cleveland Medical Journal. 




1674 Thb LANCffT,] 


MEDICAL DIABT FOR THE ENSUING WEEK. 


[Dec. 9, 19U. 


gltbkal for fj^e ensuing ^eek. j 

SOCIETIES. I 

ROYAL SOCIETY OF MEDICINE, 15, Cavendiah-square, W , 
(temporary address during building of new bouse). 

Tuesdav. 

SuRoiCAi. Section (Hon. Secretaries—L. A. Dunn, James ' 
Berry); at 5.30 P.M. I 

Short J*aj)ers: 

Tbo President (Mr. Clinton T. Dent): Case of Intestinal Obstruc¬ 
tion following an Ovariotomy 45 Years Previously. 

Mr. Robert Jones (Liverpool): Treatment of Claw Foot. 

Mr, Thomas H. Kellock : The Results of the Operation for 
Inguinal Homla In Young Children. 

Mr. John Murray ; Case of Pancreatic Calculus—Stone Removed 
by Operation. 

Mr. Walter G. Spencer: Hydrocephalus Intemus—Subdural 
Rupture causing Jlydrocepbalus Kxternus. 

W ErKraDAY. 

Balneoeogical ANT) CLIMATOLOGICAL SECTION (Hon. Secre¬ 
taries—A. Manuel, F. A. de T. Mouillot); at 5.30 p.ii. 

Paper: 

Dr. G. Monod (Vichy): The Treatment of Gastro^hepatlc 
Dyspepsia at Vieby, CarlsLud, and Cbelteabam. 

(At 7 P.M. the Members will dine together at Bellini's 

Restaurant. Milbstreet, Jiegent-street. W. The charge tor the 

dinner la 4/r. 6rf., and Members may bring their friends. Dr. 

Manuel will be glad to receive names of those intending to dine.) 

Thursday. 

Dermatological Section (Hon. Secretaries—J. H. Sequelra, 
Wilfred Fox), at 11, Chandos-atreet, >V.; at 5 p.m. 

Demonstration of Cases. 

Neurological Srctiok (Hon. Secretaries—Wilfred Harris, 

T. Graltiger Stewart): at 8 p.m. 

Clinical Mfcting; 

Dr. Garrod : Case of Myotoniis. 

Dr. James Collier: (1) Peculiar Case of Congenital Paralysis; 
(2) Three Cases of Bilateral Athetosis. 

Mr. Percy Sargent: Three Cases of Facial Palsy treated by 
llypioglosBal Anastomosis. 

Dr. Otto May : (1) Case of Cerebral Diplegia treated by Posterior 
Root Section; (2) Case of Cerebral Monoplegia. 

Dr. P. W. Saunders; Pituitary Tumour with Hypopituitarism. 

Casei 

Will also be shown by Dr. James Taylor, Dr. Leonard Qutlirie, 
Dr. Hinds Howell, and others. 

Friday. 

Section fob the Study op Disease in Children (Hon. 
Secretaries—T. R. Wh^bara, H. S. Clogg, Percy Q. Lewis), 
at 11. Cbandos-street, W.: at 4.30 p.m. 

JX^cu^ftion j 

On the Treatment of Tuberculous Joint Disease In Children, to 
be opened by 

Mr. A. H. Tubby: The Relative Advantages of Operative 
Measures. 

Sir Anthi ny Bowlby, C.M.G.: The Results Obtainable without 
Operation. 

Dr. A. Butler Harris: The Role of Vaccine Therapy. 

The following also will take part in the Discussion: Mr. A. K. 
Barker. Sir W. Watson Cheyne. C.B.. F.R.S., Mr. Robert 
Jones (Liverpool). Mr. J. Jackson Clarke. Mr. R. M. Corner, 
Mr. P. Lockhart Mummery. Mr. W. Q. Sutcliffe (Margate), 
Mr. H. J. Qauvain (Alton), Mr. R. C. Elmslie. 

Electro-tiikrapeutical Section (Hon. Secretaries- G. Har¬ 
rison Orton. Cecil R. C. Lyster); at 8.30 p.m. 

Clinical Meeting: 

Interesting Skiagrams, Ac., will be shown by Dr. Aldridge, Dr. 
Ironside Brnce, Dr. I^wls Jones, Dr. Reginald Morton, 
Mr. A. D. Reid. Mr. Gilbert Scott, and others. 

Demonstration of the ** Osclllothonnex,'’a combined apparatus 
for Diathermy, High Frequency, and X Ray Treatments. 


MBDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday. —8.30 p.m., Mr. J. D. Malcolm: Some Remarks on 400 
Operations involving the Peritoueum and a Comparison of the 
Fatal Cases, 3 75 per cent., with those of the Writer’s Earliest 
Work. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 

Wednf-sday.— 5 P.M., Fleet-Surgeon D. J. P. McNabb: Hospital 
Ships and their Functions. 

OPIITIIALMOLOGICAL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 

Thursday.—8 p.m.. Card Specimen will be shown by Dr. Bdrldge- 
Oreen, Mr. A. H. Levy. Mr. W. H. McMullen, Mr. A. S. 
Worton, and Mr. N, B. Harman. Papers:—Dr. T. Henderson: 
The Pathogenesis of Choked Disc.—Dr. A. Bronuer: Notes 
on Three Cases of Ulcer of the Cornea combined with Painful 
Spasm of the ^hincter Pupilla?.—Mr. J. H. Parsons and Mr. 
E. K. Martin : The Action of Ultra-Violet Rays upon the Ciliary 
Body and Lens. 


PHARMACEUTICAL SOCIETY OP GREAT BRITAIN. 17. Blooms- J 
bury-square, W.C. I 

Tuesday.— 8 p.m.. Prof. H. G. Greenish: A Series of Slides Illus* ] 
trating Caraway Cultiv^atlon in Holland. Mr. G. C. Druce : A • 
Visit to Japan (illustrated by lantern slides). I 

NEW LONDON DERMATOLOGICAL SOCIETY, 20, Hanover- J 

square, W. I 

Thursday.— 4.30 p.m., Clinical Cases. g 

- k 

LEOTUBES, ADDBESSES, DEMONSTBATIONS. ftc. ) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, ^ 

Ohenies-street, W.C. ■ 

Monday.—4 p.m., D**. U. G. Adamson: Clinique (Skin). 6.16 P.M., * 

Lecture»~-Dr. U. Pritchard: Complication of Middle Bar * 
Suppuration. 

Tuesday.— 4 p.m., Dr. J. J, Perkins: Clinique (Medical). 5.15 p.m., g 
Lecture:—Dr. A. J. Jex-Blake . Congenital Heart Disease. * 

Wrdnrsday. —4 P.M., .Mr. P. Turner t Clinique (Surgical). ^ 

5.15 P.M., Lecture:—Dr. R. A. Gibbons: Pruritus of the Vulva. ■ 

Thursday.— 4 P.M., Mr. R.J. Howard: Clinique (Surgical). 5.15p.m., £ 

Lecture:—Dr. T. Claye-Shaw: The Mwle of Thought In the * 
Insane. 

Friday.— 4 p.m., Dr. J. D. Grant: Clinique (Ear, Nose and Throat). 

POST-GRADUATE COLLEGE, West London Hoepital, Hammersmith- M 
road. W. 

Monday.— 10 a.m.. Surgical Registrar: Demonstration of Cases 9 
in Wards. Dr. Slmson: Diseases of Women. 12 noon. Dr. 
Bernstein: Pathological Demonstration. 2 p.m., Medical and k 
Surgical Clinics. X Kays. Operations. 2.30 p.m., Mr. Dunn: r 
D iseases of the Bye. 5 p.m.. Lecture :-Mr. P. Dunn: Glaucoma. M 
Tuesday.— 10 a.m., Dr. Robinson; Qynsecologlcal Operations. > 

11.30 A.M., Mr. Btheringt4)n-9m1th: Demonstration of Mincer 
Operations. 2 p.m., M^lcal and Surgical Clinics. X Rays. SI 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Ear. 

2.30 P.M.. Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture^ 
Dr. Morton: X Kay Diagnosis. 

Wednesday.- 10 a.m., Dr. Simson: Gjrnaecological Demonstration. 

Dr. Saunders: Diseases of Childretu Dr. Davis: Operations 
of the Throat, Nose, and Ear. 2 p.m., Medical and Surreal 
Clinics. X Rays. Operations. Mr. B. Harman: Diseases of the 
Bye. 2.30 p.m.. Dr. Simson: Diseases of Women. 5 p.m.. > 

LMture:~Mr. Bidwelt: The Treatment of Acute Genera) x 

Peritonitis. « 

Thursday.— 10 a.m., Surgical Registrar: Demonstration of Cases in n 
Wards. 12.15 P M.,I^turei—Dr. G. Stewart: Practical Medi¬ 
cine. 2 P.M., Medical and Surgical Clinics. X Kays. Opera¬ 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Bye. 5 p.m., y 
I^ture -.—Mr. Baldwin : Practical Surgery. (Lecture VI.) 

Friday. — 10 a.m.. Dr. Robinson: Gyniecologlcal Of>erations. • 

12.15 P.M., Lecture;—Dr. Pritchard: Practical Medicine. 2 p.m., j 
M edical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Bar. 2.^ p.m.. Dr. Abraham r 
Diseases of the Skin. 5 p.m.. Lecture:—Mr. S. Taylor: A Tnco 

of Albumen. 

Saturday. — 10 a.m., Medical Registrar: Demonstration of Cases in 
Wards. Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman: 
Dueases of the Eye. 2 p.m.. Medical and Surgical Clinics. 

X Rays. Operations. ^ 

LONDON SCHOOL OP CLINICAL MEDICINE, Dreadnought ‘ 

Hospital, Greenwich. 

Monday.— 2 p.m.. Operationa. 2.16 p.m., Mr. Tamer: Soraery. 

3.16 P.M., Sir l^ce Duckworth: Medicine. 4.30 p.m., Bu. K. 

Lake : Ear and 'fhroat. Out-patient Demonstratlona :—10 A.M., 
Surgical and Medical. 12 noon. Bar and Throat. 3.15 P.M., 
Special Lecture:—Sir Dyce Duckworth : The Personal Factor , 
in Disease. 

Tuesday.—2 p.m.. Operations. 3.15 p.m.. Dr. R. Wells: Medicine. 

2.16 P.M., Mr. B. (darling: Surgery, 4.15 P.M., Sir M. Morris: 
IHseases of the Skiii. Ont-pauent Demonstrations:—10 A.M.. 
Surgical and Medical. 12 noon, Skin. 4.30 p.m.. Special 
Lecture:—Prof. Hewlett: Recent Researches on the Function 
of the Hypophysis Cerebri. 

Wednesday.—2 p.m.. Operations. 2.15 p.m., Dr. F. Taylor i 
Medicine. 3.30 p.m., Mr. Cargill i Ophthalmology. Ont-patlent 
Demonstrations:— 10a.m., Surgical and Medlcaf 11 A.M., Bye. 

2.15 P.M., Special Lecture:—Dr. F. Taylor: Pain in the B^k. 
Thursday. —2 p.m., Operations. 2.16 p.m., Dr. Q. Rankin t Medi¬ 
cine. 3.16 P.M.. Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations10 A.M., Sui^cal and Medical. 12 noon, Bar and 
Throat. 

Friday.— 2 p.m.. Operations. 2.15 p.m., Sir J. Rose Bradford: 
Medidne. 3.15 p.m., Mr. Mo(Hvln: Surgery. Oot-patieLt 
DemonstratioDB:—10 A.M., Surgical and Medical. 12 noon, Skin. 
Saturday. —10 a.m.. Radiography. 11 a-.m., Dr. A. Davies: Patho¬ 
logical Demonstration. 2 P.M., Operations. Out-patient Demon- 
Btration10 a.m., Surgical and Medical. 11 a.m., Bye. 

NORTH-EAST LONDON POST-GRADUATB COLLEGE, Prlooe of 
Wales’s General Hoepital, Tottenham. N. 

Monday.— Clinics:—10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. B. Whlpham*: 

Nose, ^roat, and Bar (Mr. H. D. Gillies). 3 P.M., Patbologica) 
Demonstration (Dr. Duncan). 

Tuesday.— Clinic; 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld).; Sulcal (Mr. Howell Kvan*^; 
Gynssoologlcal (Dr. A. B. Giles). ^30 p.m., Medical In-pat1e*'t 
(Dr. A. J. Whiting). 4.30 p.m.. Lecture;-Dr. R. M. Leslie: 

The Tuberculin Treatment of Tuberculosis. 
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WKDtrKSDAT.—CUnks:—2 p.m.. Throat Operations (Mr. Gllliea). 
2.^ P.M., Children’s Ont-patleot (Dr. T. R. Whlpham); Skin 
(Dr. O. N. Meachen): Bye (Hr. R. P. Brooks). 3 P.M.. X Rays 
(Mr. yf. Steuart); Pathological Demonstration (Dr. Duncan). 

5.30 P.M., Bye Operations (Mr. Brooks). 

THtrBsnaT.—2.30 p.m., OynKOologlca] Operations (Dr. A. B. Giles). 
CHnics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Caraon). 3 P.M.. Medical In-patient (Dr. G. P. C%appel) 

4.30 P.n., LectureDr. G. G. Macdonald: The Natural Cure of 
IMseasea. 

y »m A-r.—^30 p.M., Operations. Clinics:—Medical Out-patient 
(Dr. A. O. Auld): Surgical (Mr. K. Gillespie); Bye (Mr. R. P. 
Brooks). 3 pm., Medical In-patient (Dr. U.M. Leslie); Patho¬ 
logical Demonstration (Dr. Duncan). 

flOSPITAL FOR COKSDMPTION AND DISEASES OF THE CHKST. 
Brempton. S.W. 

WoiTRRDAT.—♦ p.M.. LectureDr. Maguire: The Germicide 
'^eatment of Pulmonary Tuberculosis. 

HATIONAI. HOSPITAL FOR THB PARALYSED AND BPILKPTIO. 
Qunrin sqnnrr. Bloomsbury, W.C. 

TiTEBnar.—3.30 p.m., Clinical LectureDr. F. Batten t Paraplegia. 
FmtDaT.— 3.30 p.m.. Clinical I^tures—Dr. G. Holmes j Cerebellar 
Disease. 

OKNTRAX^LONDOH THROAT AND BAR HOSPITAL, Gray’s Inn- 
road. W.C. 

TimDAT AXD Fridav.—3,46 P.M., Lecture Mr. A. Wylie: Larynx. 

Sr. 30HN’SSEOBFlTAL FOB DISEASES OF THB SKIN, 49. Lelcester- 
aqoare, W.C. 

TtrESTOAT.—6 P.M., Dr. W. Griffith: Pathology of the Dermis. 
THtmanaT.—6 p.m.. Chesterfield Lecture-.—Dr. M. Drickrell: 
Ballous and Vesicular Kniptlona (contlnue^l)—V., Herpes; VI., 
Zoeter; VII., Dermatitis Herpetiformis. 

ANCOAT8 HOSPITAL, Manchester. 

tBrerBSDAT.—4.15 p.m., Mr. W. U. Douglas: Chronic Enlargements 
of the Testicle. (Post-Graduate Clinic.) 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (llUl).—London (2 p.m.), 8t. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.^ p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p m^, Chelsea <2 p.m.), 
Samaritan (Gynssoologioal, by Physicians, 2 p.m.), Sobo-square 
(2 P.M.), Gt. Northern Central (2.30 p.m.}. West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.), 
CbBdreiu Gt. Ormond-street (9 am.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (12tll).— London (2 p.m.), St. Bartholomew’s (1.30 p.m), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West- 
(2 P.M.), West London, (2.30 p.m.), Universt^ College 
(2 P.M.), St. Gorge’s (1 p.m.), St. Ma^s (1 P.M.), Mark’s 
(2.30 P.M.), Cancer ^ p.m.). Metropolitan (a.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
■qoare (9.30 a.m.), Sobo-square (2 p m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.). Central London Throat and Bar (Minor, 9 a.m., 
Major. 2 P.M.), Royal National Ortbot»dlc (9.30 a.m. and 4 p.m.). 
ermvineRDAY (13tlD.—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.^ p.m.). Charing Cross 
S P.M.), St. Thomas’s 2 p.m.), London (2 p.m.), King’s College 
(2 P.M.J, St. Gwrge’s (Ophthalmic, 1 p.mOi St. MaiVs (2 p.m.), 
St. Peter's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westoainster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 A.M.), Gu^s (1.30 P.M.), Royal Bar (2 p.m.), Children, Gt. 
Onnond-sireet (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic. 230 P.M.), West London (2.30 P.M.), Central London 
Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 
raffi^DAY (14tb).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3 30 P.M.), University (Allege (2 p.m.), Charing Cross (3 p.m.), St. 
Gorge's (1 p.mA London (2 p.m.), Kin^s College (2 P m.), Middlesex 
(1.30 P.M.), St. Mi^’s (2.30 P.M.), Soho-sauare (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (OynBecologlcal, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 

S .30 A.M and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
.30 P.M.), Royal National Orthopsdlc (9 a.m. and 3.30 p.m.). Royal 
Bar (2 P.M.), Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Qynsecological, 230 p.m.). West London (2.30 p.m), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 
FBIDAT (ISth).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Tbomas's (3.30 p.m.;, Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 p.m.), King's College (2 p.m.), St. Mary’s 
(2 P.M.), Ophthalmic (h) a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Hortbem Central (2.30 p.m.), West London (2.30 p.m.). London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopadlc (3.30 p.m.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.m.. Aural, 
2 P.M.}, Tottenham <2.30 p.m.), St. Peter’s (2 p.m.)., Clentral London 
Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (ISth).—Royal Free (9a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas's (2 p.m.). University College (9.16 a.m.), 
Charing Cross (2 p.m.), 8t. George’s (1 p.m.), St. Mary's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Qt. 
Ormond-street (9 a.m. and 9.30 a.m.), West Loudon (2.30 p.m ). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.iL), the Royal Westminster ^btbalmlo (1.30 p.m.), and the 
Oeotnl London Ophthalmic (2 p.m.), Hospital operations are performed 
dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
ewolutively ** To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice._ 

It i* especially requeteted that early intelligence of local events 
haviTig a viedical interest^ or nhiah %t « desirable to bring 
under the notice of the profession^ may he sent direct to 
this o^t. 

Lectures, original articles, and reports should be fvritten on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRl'TTKN ON THB BLOCKS TO FACILITATE IDENTl* 
FICATION. 

Letters, nhether intended for insertion or for private informa- 
Uon, must he authenticated by the names and addresses of 
their nriters—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ 2o the &ut>-Editor. 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed the 
Manager.'* 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCBIBEBS. 


Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors o£ Thk Lanobt at 
their Offices, 423f Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none o£ whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insore regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


Fob the CxiTEn Kdcodom. 

One Year . ... £110 

81a Months. 0 12 6 

Three Months . 0 6 6 


To THE Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Mouths . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allow'ances, is less than Its.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W. C. _ 


TO COLONIAL AND FOKEION SUBSCEIBBKS, 

Subscribers abroad are particularly requested 
TO note tub rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
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Such are the problemg involved in a consideration of the 
intra-abdomino-pelvio pressure in man. To-day, it is im¬ 
possible to treat the subject with completeness ; time only 
permits some fundamental points may be tonched on ; but 
especially do I wish to show that besides the very consider¬ 
able pressure caused by activity and straining—to which the 
term ‘ ‘ intra-abdominal pressure ” is so often limited—even 
during posture and rest, a pressure is maintained within 
the abdomen ; and next, that during activity and all active 
postures, this pressure is due mainly or even entirely to the 
contraction of the muscles enclosing the viscera, which even 
during recumbency participate in its production, and so that 
the visceral weight is correspondingly negligible; and finally, 
to refer briefly to the physiological significance of this 


Mn. Presidbnt, Laiues, and Gentlemen, —Last year, in 
my lectures on the Kvolution of the Pelvic Floor,“ I referred 
that process to the necessity for a pressure within the body 
cavity which as evolution proceeded became more and more 
important. 

Relationship between Visceral Pressure and 
Metaboi.is.'i. 

This conclusion was based on the association that step by 
step with the advance in structure a corresponding increase in 
dominance over the environment obtained ; the two changes, 
the one in structure, the other in activity, running along such 
parallel lines, and the association being of such an intimate 
nature as to have a causal relationship. On the one hand, we | 
saw that as the abdominal wall began to be differentiated the 
first indication of a peivio floor appeared ; that as the abdo¬ 
minal wall further evolved a similar advance in the pelvic 
floor was found; and that still more marked changes 
occurred in it with the appearance of the thoracic dia¬ 
phragm ; from which it was clear the development of these 
three musculatures was correlated, mutually dependent on a 
common cause, which itself increased in intensity from stage 
to stage. And, on the other hand, an analysis of the pro¬ 
gressive change in the habits and conditions of life, exhibited 
by members of this series, revealed this cause to be a pro¬ 
gressively increMing demand for a more and more effective 
internal pressure. For I showed how the medium in which 
the animal lives must influence the pres.sure within the body 
cavity, of which even in the fish an increase was necessary 
for visceral acts; that to obtain the same effect as 
before, the same return of blood from the viscera to the 
heart, the body wall of air-dwelling vertebrates had to be 
more' active than that of water-dwelling vertebrates; that 
with the advent of ribs the excursions of pressure had to be 
greater than in animals without a thorax, since the greater 
quantity of air inspired necessitated an amplified expiration : 
and that with the e.stablishment of mammals, characterised 
bv a still greater increase in activity, still greater excursions 
had to occur. Throughout the series we have a progressively 
heightening metabolism of the organism as a whole, called 
forth by the necessity for greater activities, exemplified at 
each stage, demonstrating once and for all the intimate 
relationship between the visceral pressure and general 
metabolism. 

Some of the Puobi.em.s to be Considered. 

It is plain if this generalisation be true—if an adequate 
internal pressure has been and still is of such importance in 
the lower vertebrates that their respective positions in 
nature have only been reached and maintained by the 
adaptation of the muscles enclosing their viscera in each 
class for snob an end—we ought to find in man a similar and 
a correapondingly advanced association ; correlated with his 
remarkable predominance, the musculatures enclosing his 
viscera should be the best developed of all the vertebrates; 
and arguing from analogy, their purpose should be the 
production of an intensified internal pressure. If so, we 
should find evidence that the pressure is not merely a passive 
result of visceral weight as some have supposed “ “ 
or caused indirectly by the muscular contraction maintaining 
the body in equilibrium, as others have thought, but that 
it is produced for a purpose of its own, which reacts on the 
body as a whole ; and inversely, that when this complicated 
muscular mechanism becomes defective in one or other direc¬ 
tion, producing an average pressure too high or too low, a 
general bodily effect ensues ; we ought to discover with the 
resulting pressure change deviations from the normal, patho¬ 
logical states, dependent on its rise or occurring with its 
fall.” 

No. 4607. 


pressure. 

Hiiai Devf.lop.mknt of the Enclosing Musculatures 
IN Man. 

We may first notice man indeed falls within the generali¬ 
sation referred to ; for a comparison of the three enclosing 
musculatures in terrestrial pronograde mammals with those 
in him shows that the maximal advance in development has 
been reached in the human type. The peivio floor mnscnla- 
ture, instead of enclosing a very narrow wedge-shaped space, 
as in carnivora—in which most probably of all pronograde 
mammals the greatest excursions of visceral pressure occur— 
presents in man as a wide slightly concave sheet, forming a 
true floor, a real supporting structure, its upper surface 
opposing more or less at right angles the down-thrust of the 
viscera, and therefore being more capable of resisting a 
longer sustained and a more direct—i.e., a greater—pressure 
from above than occurs or can occur in the former animals. 
The abdominal wall and thoracic diaphragm show corre- 
aponding advances. In the former, the transversales, size 
for si'/e, are much thicker and stronger; Professor Keith" 
has shown that with the assumption of the upright carriage 
the muscle has gained about one-third in weight. And the 
diaphragm is not only better developed, but its attachments 
pass much more deeply into the abdomen.* so that we have, 
according to the same observer, " two distinct types of 
this muscle—one found in animals which go on all fours, and 
one peculiar to animals that walk erect. This greater 
development of the transversales and of the diaphragm in 
orthograde mammals cannot have been required to maintain 
the body in equilibrium when erect by a direct action on 
skeletal parts ; nor can it be supposed that the advance in 
the diaphragm has been caused by a change in the elasticity 
of the lungs. 

Function of the Enclosing Muscul.atures. 

What can the function of these extensive musculatures be 
if not to contract upon the collective viscera in the abdo¬ 
men and by compressing them to cause a pressure effect! 
Let us briefly coosider their action. The two transversales 
with their intermediate tendon form a continuous sheet, 
closely applied at the front and at the sides to the 
visceral mass, their fibres passing for the most part 
horizontally from one side to the other. Since the lumbar 
and pelvic fibres, when they contract, cannot in any way 
cause an approximation of their skeletal attachments, the 
resulting effect must be a compression of the viscera to 
which they are apposed, tending to displace the lower ones 
into the pelvis, causing a pressure there, and simultaneously 
preventing a descent of the epigastric viscera. Contraction 
of the epigastric fibres, however, which arise from the 
margin of the costal arch on each side, may cause a 
narrowing of this arch and a diminution in volume of the 
thoracic base, and a consequent displacement of the 
epigastric viscera and with them of the diaphragm upwards 
into the chest; bnt if the diaphragm prevent this upward 
displacement, a narrowing of the thoracic base will not 
occur, but the pressure therein will be maintained raised. 

That such an effect will occur when the transversales con¬ 
tract will be readily granted ; for instance, during straining 
and laughing and similar acts, no one will dispute that a 
considerable visceral pressure occurs in which the trans¬ 
versales participate. But the question to be considered is, 
when do these muscles not contract, when is their relaxation 
complete ! I cannot to-day attempt to answer this question. 
I can only remind you that even during apparent rest the 

* The dispbragm Is better developed in aquatic mammals than In 
man ; this is due to the density of the water In which they pass so 
much of their time, and rtoea not vitiate the argument. 

B n 
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fibres of striated mascle are in a state of partial contraction 
or tone (Pembrey ”), which determines a pull on their 
skeletal attachments. If this be admitted, it is clear, pro¬ 
vided the diaphragm simnltaneonsly exerts a pressure down¬ 
wards, that even during rest a visceral pressure exists. 
Vie must remember the transversales are well-developed 
muscles, and consequently play some considerable part in 
the economy of the body, for if they did not function their 
regression wonld occur. That their purpose is to cause a 
pressure ellect is indeed indicated by their phylogeny ; for 
they first appeared in the amphibia, just in those vertebrates, 
that is, for which a terrestrial life with all its possibilities 
began, and for which the emergence from the denser medium 
of water to the much lighter one of air was a definite 
accomplishment. 

That the thoracic diaphragm is similarly concerned with 
causing a pressure effect within the abdomen, by tending to 
thrust the epigastric viscera downwards, is indicated by the 
high position of its trefoil tendon, the steep descent of its 
co.stal fibres, and the remarkable length and muscular 
development of its crura, which reach far into the abdomen— 
as low as the second and the third and even the fourth 
lumbar vertebrae : just the very anatomical conditions, in 
conjunction with those of the abdominal wall, by which a 
pressure effect within the abdomen could be most easily pro¬ 
duced. And were it not that the diaphragm separates the 
abdomen from the thorax, and is as closely related to the 
lower thoracic viscera as it is to the upper abdominal, no one 
wonld doubt it to be a compressor of the latter and that it 
is an abdominal muscle. 

The Diaphrag.m akd Negative Pressure ik the Chest. 

But the negative pressure within the chest introduces a 
difficulty : for continuously exerting an aspiratory effect on 
the diaphragm, it has been thought to have drawn the 
diaphragm upwards and to be the cause of its high position ; 
and for this reason, and because the diaphragm participates 
in inspiration, it has been assumed to be a purely respiratory 
muscle, that it exists only to overcome the elasticity of the 
lungs, and that, except when violently contracted as by 
straining, it does not compress the abdominal viscera. 
In line with this conception, it has been supposed the 
epigastric viscera are maintained in position, suspended, 
by the negative pressure within the thorax, and that 
in the erect posture, since they tend to gravitate down¬ 
wards and to drag the diaphragm with them, they not 
only aid the diapht^m in overcoming the elasticity of the 
lungs, but cause a partial vacuum in the epigastrium—that 
is, that the pressure there is negative. It has even been 
thought, both formerly and recently, that the adhesion of the 
pericardium to the diaphragm below, and its attachment to 
the fascia of the superior mediastinum, and so to that of the 
neck above, forms one of the chief supports of the diaphragm 
and plays a part in the support of the abdominal viscera. 
The Roentgen rays, however, demonstrate that descent of 
the central tendon occurs (Keith); so it is clear this 
mediastinal fascia, which does not prevent such descent, 
cannot be the cause of the high position of the epigastric 
viscera. These epigastric viscera, moreover, extend a little 
higher into the chest laterally in the regions of the cnpolm 
than centrally in the region of the attachment of the peri¬ 
cardium, and, what is more remarkable, the heavy right lobe 
of the liver reaches a little higher than the stomach in the 
left hypochondrium. 

Action of the Diaphragm. 

At first sight, the negative pressure in the thorax may 
appear sufficient to explain the high position of the epi¬ 
gastric viscera, just as Matthews Duncan^ supposed the 
thorax expanded, and Schatz stated the intercostal 
muscles hypertrophied, in pregnancy to help bear the heavy 
uterus by an increased suction upwards. And, in the same 
way, the mere weight of the epigastric viscera may appear 
sufficient to explain the descent which occurs on change 
from the supine to the erect posture. But this hypothesis 
takes no account of the structural condition of the dia¬ 
phragm. Much more likely is it that the descent of the 
epigsistric viscera, which occurs on rising to the erect from 
the supine posture, is caused to a large extent at least, if not 
mainly or entirely, by the diaphragm actively depressing 
them, or rather rotating them, downwards and forwards, a 
movement which determines the enlargement of the thoracic 
base, and results in an increase in the vertical diameter 


of the cheat. By this enlargement of the thorax and change 
in the abdomen the pressure within each is so altered 
that the difference between them becomes greater; indeed, 
the pressure within the epigastrium, as measured within the 
stomach, is, according to Moritz, absolutely increased. Thus, 
more blood is squeezed into the thorax towards the heart, so 
that the aortic pressure may be raised on standing and the 
cerebral circulation safeguarded in this otherwise dangerous 
position. Such action of the diaphragm could only be 
rendered effective by the abdominal wall resisting the 
descent of the epigastric viscera ; and this opposition affords 
an adequate explanation of the structural development of the 
diaphragm, and at the same time indicates that the position 
of the epigastric viscera is dependent upon the reaction 
between these two musculatures. 

For it is unlikely the diaphragm would be so well 
developed were it a purely respiratory muscle, and had only 
to overcome the elasticity of the lungs, because the force 
this elasticity exerts is comparatively small. If this were all 
we should expect the diaphragm in man, instead of being 
better develop^ than in the terrestrial pronograde mammals, 
to be no better developed ; and if in man the weight of the 
viscera really assists the diaphragm, it ought not to be even as 
well-developed as in these lower mammals. Further, we 
should expect expiration to be a physical elastic recoil per¬ 
mitted by relaxation of the diaphragm, but doe to shrinkage 
of the lungs, instead of being effected, governed, and 
controlled by muscular action as Professor Keith has 
pointed out that it is.’'^ Indeed, we find the negative 
pressure in the thorax is not suddenly produced at birth, but 
develops slowly—is, indeed, not demonstrable during the first 
four days of life, and at the eighth day of life, according to 
Hermann," is only —04 mm. Hg, so that in the first few 
days of life the elasticity of the lungs does not come into 
play for expiration, yet expiration occurs, and it can only be 
produced by a muscular contraction of the body wall muscles. 

At this time the act must be comparatively difficult; and, 
like so many other phenomena in the early life of man, 
represents in this feature, more or less, the conditions which 
prevailed during the early evolution of the vertebrates, when 
expiration, first attempted, became established—an accom¬ 
plishment effected by the development of the external oblique 
muscles of the body wall, which evolved to meet and over¬ 
come this at first seemingly insuperable difficulty. The 
increase in elasticity of the longs has rendered the act easy 
in adult man ; but the ease of its accomplishment is a 
spurious reason for the argument that expiration is a passive 
recoil, and that muscular activity does not determine it; for 
many contractions of muscle occur and continue of which we 
are unconscious—such, for instance, as that of the trans¬ 
versales during rest. But, even in the suinlt, the apparently 
passive expiration has a limit, beyond which expiraUon can 
only be continued by a forcible contraction of the body wall 
muscles, in spite of the fact that the lungs are still elastic 
and a negatwe pressure still persists in the thorax, as it does 
even after the most forcible expiration. This forcible con¬ 
traction of the body wall muscles has to be made even in the 
supine position, when the weight of the epigastric viscera, in 
so far from hindering, may even facilitate it; it is, indeed, 
easier to effect in the erect posture than when lying down, 
probably because the volume of the thorax is larger in the 
former position and the difference of pressure within it and 
the abdomen greater ; clearly, it la produced to overcome the 
resistance of the still contracted diaphragm, for there is no 
other structure than the diaphragm to occasion it. 

From this it seems reasonable to infer that the continued 
contraction of the abdominal wall in ordinary expiration is 
required, not because the lungs are unable to shrink without 
it, but because the diaphragm opposes the act—opposing it, 
not violently, but gently, therefore expiration is easy; but 
opposing it with a force which is greater, not less, than the 
force of the elastic recoil of the lungs, for the reason that the 
pressure in the abdomen must remain ever greater than that 
in the thorax. Thus, in the abdominal type of breathing 
expiration is effected by the abdominal wall actively pushing 
up the epigastric viscera, and with them the diaphragm, in 
spite of its continued contraction, by which means a pressure 
in the abdomen greater than in the thorax is assured. That 
the diaphragm continues to exert a pressure downwards 
during ordinary expiration is shown at once by the fact that 
the pressure in the stomach does not become negative or 
reach zero during ordinary expiration,'* as we should expect 
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it to do if the diaphragm became flaccid and allowed an 
eqoaliaatioD of the very different pressures on its opposite 
sides to occnr. 

Continuous Downward Prbssure of Eiapiiragm. 

That the diaphragm, by its contraction, nsnally exerts a 
pressure downwards npon the epigastric viscera is clear from 
these considerations ; that it nsnally does so when it 
violently contracts no one will deny. But the question 
again arises, When does the muscle not contract 7 The 
necessity for a continued activity of the abdominal wall 
muscles during expiration, when we should expect the 
diaphragm to relax, shows that the elasticity of the lungs 
is insufficient to overcome the diaphragm even when partially 
inhibited. From my study of this subject I have come to 
the opinion that the diaphragm only becomes completely 
relaxrwl—that is, flaccid—exerting no traction downwards on 
the thoracic side, and no pressure downwards on the abdo¬ 
minal—when the pressure in the thorax becomes raised and 
equals that in the abdomen, as may occur when straining 
movements are made with the glottis closed. This is 
exemplified by the act of coughing. In this act, after a 
breath has been taken, the glottis is closed and the pressure 
in the thorax considerably raised by an increased contraction 
of its muscles ; the glottis is then opened, and a blast of air 
escapes. The escape, however, is peculiar in this, that it is 
not sustained ; moreover, not only is the outrnsh of air 
suddenly checked, but a great and rapid rise of pressure in 
the abdomen is produced, which is propagated downwards 
thronghont its cavity, bulging the hypogastrium and being 
transmitted into the pelvis. This, it seems to me, is deter¬ 
mined by a sudden contraction of the diaphragm, the stimulus 
for which is the sodden lengthening of its fibres, made 
possible by a state of relaxation and caused by the rapid fall 
of pressure in the thorax. At all other times the diaphragm 
is contracted, even during expiration, and the force it exerts 
downwards is not only snfBclent to overcome the elasticity of 
the lungs when these can distend, but to cause a compression 
of the abdominal viscera which it Is able to do, provided 
they be of sufficient bulk, in virtue of the resistance offered 
by the abdominal wall. 

For it is to be noticed that if by expanding the thorax the 
lungs be distended to their utmost so that they can stretch no 
more, or if they be prevented from distending by a closure of 
the glottis which can be voluntarily produced, however much 
the diaphragm contract, it will not be able to descend. Under 
these circnnutances, if the spine be extended, the pressure in 
the epigastrium may easily Income negative, epecially in thin 
individuals, in spite of a continued contraction of the 
enclosing mnscles. The enlargement of the thorax causes an 
advance of the stemnm, and this with extension of the spine 
causes the abdominal wall to become recurved, unless the 
volume of the viscera be unduly large. The resulting 
negative pressure may be due in part to the tendency of the 
epigastric viscera to sag downwards ; bnt more probably the 
powerful recti muscles, which have a considerable width in 
the region of their thoracic attachments, play a greater part 
in the production of this negative pressure at least when it is 
marked. For instead of being bulged forwards, or running 
from the thorax to the pubes in a straight line, they are drawn 
inwards towards the spine by the transversales ; and instead of 
adding to, or not affecting, the internal pressure, by tending 
to advance and to enlarge the abdominal cavity, they 
diminish the pressure. Thus, Professor Keith distinctly 
states that by taking a deep thoracic breath and holding the 
abdominal nalU at rigid at pmsiblr he was able to produce a 
negative pressure of -4 mm. Hg in the stomach.'’ By 
such maximal inspiration the pressure in the chest, which at 
the end of ordinary inspiration equals about -7-5 mm. Hg 
(Howell)sinks to about — 30 mm. Hg or more (Howell)'", 
so that even here we have a relatively much greater pressure 
in the epigastrium. It is obvious that a similar and greater 
negative pressure can be produced by expanding the thorax 
with the glottis closed, when the lungs are only partially 
distended, as after an expiration.'i In this case, since air 
cannot enter the longs, the diaphragm is forced to ascend in 
spite of its contraction, and a considerable enlargement of 
the thoracic base occurs into which the epigastric viscera 
pass, the abdominal wall being markedly drawn inwards. 
These conditions, however, sue uncommon events in the 
body, the former occurring during yawning, the latter 
per^ps in the initial stage of vomiting; so that for practical 
purposes we may say the diaphragm is continuously exerting 


a pressure downwards npon the epigastric and other abdo¬ 
minal viscera. 

The combined effect of the abdominal wall and thoracic 
diaphragm is thns to cause a general compre.ssion of the 
abdominal viscera. These, we find, have definite shapes, 
even the hollow intestinal tract, as sections of the frozen 
body show, and the more solid organs facets on their surfaces 
—clear evidence of how they all are compressed against 
each other and the enclosing walls during life, demonstrating, 
too, how by opposing each other and these walls they ar© 
maintained in place and are not suspended in the normal 
by any ligament. The pressure so caused in the large and 
extensive abdomen is propagated to the pelvis, which in its 
phylogeny, and indeed ontogeny, has reacted by an adapta¬ 
tion of its structure to successfully withstand it. We have- 
already referred to the change in its floor. The shape of it.s 
cavity has also altered in that it has approached the form of 
a hemisphere—i.e., the form of greatest possible capacity 
with smallest superficies, a feature which distinguishes it 
from the pelves of all other animals, and is an indication in 
itself that a pressure continuously existed within it during 
life. 

M.tNIFKSTATIONS OF THE ISTRA-.lliDOMINO-FELVIC 
Pressure. 

I pa.ss on now to the manifestations and measurement of 
this pressure in man, and to a brief examination of the 
value.s found which may be expected to throw light on the 
mechanism of its production and to verify or disprove our 
tentative conclusions. 

At the outset it is to be remarked that no evidence of a 
pressure caused by the tone of the abdominal wall and 
thoracic diaphragm can appear when these muscles are 
rendered more or less inactive as by general anatsthesia. 
The fact that on laparotomy in a well ana:.sthetised subject 
the intestines do not bulge out through the wound, nor air 
rush into the peritoneal sac, is no proof that during conscioas 
life a pre.asure doe to such muscular activity does not exist 
within the abdomen; and yet this observation appears to 
have caused doubt or denial of such pressure. 

And experiments which put out of court this muscular 
activity are similarly void; such, for example, as those of 
Qnirin,” who found immediately under the abdominal wall 
in ansesthetised animals a pressure which varied from 0 to 
13 mm. of water ;t and those of Hermann." who killed his 
animals outright, and then discovered that immediately 
beneath the abdominal wall no positive pressure existed. 
Nor do the experiments of Kelling,” who found in starving 
dogs which were not anmstbetised that the pressure within 
the abdomen immediately beneath the anterior abdominal 
wall in the dorsal decubitus was nothing (0), negative a 
tone of the abdominal walls in the normal dog, much less 
in normal mao ; for it is plain that the volume of the 
viscera plays a part in the pressure effect caused by the 
activity of the enclosing muscles, that the muscles will more 
easily cause a pressure when the visceral mass is large than 
when it is small. Reference has already been made to the 
occurrence of a negative pressure in the epigastrium of man, 
when the chest is maximally expanded and the spine hyper- 
extended ; this negative pressure is not due to an absence 
of tone of the abdominal wall, but to the action of the 
recurved recti mnscles, which tend to puli the linea alba 
forwards and so to enlarge the abdominal cavity and thns to 
obstruct the action of the transversales which is to diminish 
it, and as a consequence the pressure within falls. So in 
starving dogs, in which the visceral mass is rendered small, 
it is not surprising that no positive pressure should obtain; 
for the depth of the epigastrium, i.e., the distance from the 
xiphoid process of the sternum to the spine, is very consider¬ 
able in dogs, and the course of the recti highly arched. 
Moreover, the tone of the muscle itself cannot be so good in 
animals reduced by starvation ; nutrition, clearly, is a factor 
in this question. 

Nor must we be deluded into denying the existence of this 
pressure, because usually we are unconscious of it. Whilst 
we may recognise that a pressure change occurs within the 
abdomen during the straining associated with visceral acts, 
the fact that we are unconscious of a similar, though much 
smaller pressure when the body is maintained in various 
postures and during rest is, of course, no proof that such 

t Contrast this with Lewis.r" “ The average pressure In the abdomen 
of 10 anu-athetlsed eats. Ivlne on the Itacb with the limbs gently fixed, 
was 2 ram. Hg. ' flhi.i., p. 2t2.) 
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pressure does not exist. Indeed, we are nnconscions of the 
pressure in the abdomen when it is very considerably raised, 
as occurs during active movements, even violent ones, when 
the pressure may be greater than that associated with the 
straining for visceral acts; this, as Schwerdt“' naively 
remarks, is because at such times we think of other things. 

Mkasure-mest of the Inteiinal Pressure. 

It is easy to convince oneself that a considerable pressure 
within the abdomen is produced by straining : the impulses 
caused by cough afford a ready example. But to show the 
existence of a pressure during rest and posture, it is necessary 
to use a manometer and to connect it by means of a tube with 
the interior of some viscus such as the rectum or stomach. It 
is best to fix a small bag, such as an ordinary thin rubber 
finger-stall, on to the end of the tube ; this prevents the con¬ 
tents of the viscus from entering the tube and vitiating 
results. The bag is partially distended with air, so that 
whilst pressure changes may be transmitted to the manometer, 
the elasticity of the bag itself plays no part in their pro¬ 
duction ; the bag is then passed ; or it may be passed first, 
and then a known small amount of air pumped into it. It is 
necessary to see that there is free play of pressure between 
the bag and the manometer, by getting the patient to cough : 
if the mercury does not respond immediately, the bag must 
be readjusted, as kinking sometimes occurs. When this is 
done, if the subject is caused to assume different postures, 
different pressurc-value.s are found, which for the same 
posture are always approximately the same. 

Thus, in the case of the rectum, one finds in the left 
lateral position, the subject lying at ease, a positive pressure 
of 6 to 8 mm. Hg. On turning more on to the face and 
assuming the semi-prone position, the mercury is seen to fall 
and may reach zero, or a small negative pressure may be 
found; whilst, when lying flat on the back, but still at 
ease, the mercury rises and the rectal pressure is found to 
be considerably higher than when on the side. If the patient 
be now asked to get into the knee-chest position, a negative 
pressure of - 6 to - 8 mm. Hg will be found to occur ; but 
to obtain this the thighs must be vertical, the chest low on 
the couch, and the back well arched so that it forms a 
marked concavity; otherwise a decided positive pressure 
may still persist. On standing erect an intra-reotal pressure 
of 20 to 28 ram. Ilg is registered. On asking the subject to 
bend forwards whilst still standing, so that the body becomes 
horizontal, a fall of pressure to 10 to 18 mm. Hg occurs, 
rising again when the patient stands upright—this without 
corsets. 

EfTccts of Morements. 

If the manometer be watched as the subject changes from 
one position to another, elevations of pressure, at times 
quite considerable, will be noticed to occur; these are, of 
course, due to the active process of moving. As the required 
altitude is attained the mercury falls and becomes fairly 
stationary : often, however, subsequently failing a little more 
as the po.sition becomes easy and the subject’s attention is 
directed away from her.seif, the muscles then relaxing as 
much as they will. Even under such circumstances small 
oscillations, rhythmic in character, frequently occur, and are 
due to re.spiratory movements. 

The effect of more violent movements upon the internal 
pressure can bo studied by asking the patient to overcome 
external resistances. Thns, if whilst she is bending forwards 
she lifts a fairly heavy weight, a considerable increase of 
pressure results ; according to my observations the pressure 
rise.s to d6 to 6^1 mm. Hg. It may, however, be much higher, 
reaching 120 mm. Hg (Keith). The effect of straining 
can be gauged by asking the patient to bear down when in 
the left lateral position. The iiiercury rises as a rule slowly, 
registering a pressure of 52 to 72 mm, Hg or even higher; 
and it remains raised and fairly stationary as long as the 
breath continues to be held and the straining effort is pro¬ 
longed ; on releasing the breath the mercury falls to its 
original position. The increase of intra-abdomino-pelvic 
pressure incident to .straining is therefore characterised by 
its gradual rise and its sustained elevation. On eonghing, 
the mercury shoots up to 80 or 100 mm or more ; but it falls 
as rapidly : the act causes but a momentary impulse. 

Prct&Mre- ]'aluei in thr Epiyantrium. 

Coming now to the pressure-values in the epigastrium, it is 
established beyond doubt, by the work of Schwerdt,“‘ 
Kelling,'' Moritz,'^ and Keith,” that the pressure in the 


stomach in the normal—with the single exception already 
referred to—is always positive, even in the erect posture. 
Professor Keith, in his article on visceroptosis, pnts it dowm 
from 4 to 8 mm. Hg daring expiration, rising to 12 mm. Hg 
daring inspiration.” Negative pressures, however, other 
than those produced by expanding the chest with the spine 
, extended, have been found : but these are generally small 
' and almost negligible, such values as —O' 5 to —1'5 cm. of 
water having been given by Schreiber. These have been 
attributed by others either to faulty technique (Moritz), or 
to pathological conditions—e.g., enteroptosis (Keith). 

As in the case of the pressure within the rectum, changing 
the posture changes the pressure within the stomach. As the 
average of numerous observations on himself, Moritz gives 
the following:— 

Lying on back . 6*3 cm. HiiO equals 4*6 mm. Hg. 

Sitting. 8 ,, 6'8 

Standing erect. 7 ,, ,, 51 ,, 

Thus the pres.sure in the stomach when sitting is slightly 
greater than when standing, and when standing is greater than 
when lying down ; in all positions it is considerably above 
the atmospheric pressure, but what is of greater significance 
from the point of view of causation of this pressure, it is 
slightly greater in the upright posture than when lying 
down. This compares very well with Schatz's observation 
that while the pressure iu the rectum on standing erect 
measures 28 cm. H^^O, on sitting it is increased to 32 cm. 
H.jO, but on lying down falls to 14 cm. HjO. It must be 
stated, however, that Schwerdt-' gave higher values for the 
horizontal (13'5 cm. H^O) than for the upright (11 cm. HjO), 
and I also found a similar condition in a pregnant woman 
near term. My observations on stomach pressure, however, 
have been insufficient to form an opinion on this matter. 
From the work of Moritz ” end the evidence of accurate 
and extensive observations his paper contains, however much 
one may disagree with his interpretations of his results, the 
figures he gives may be accepted. 

Just as the pressure in the rectum is increased when the 
subject rises from the recumbent to the erect posture, so the 
pressure in the stomach is increased when the body is 
lowered from the horizontal position and inverted, by which 
means the stomach occupies the lowe.st part of the abdomino- 
pelvic cavity. 'Thus Moritz found : '• 

Lying flat on back . 7 to 8 cm. II-O equals 5 to 5'S mrn. Hg. 

Body invertefl (i.e.. thorax 

depre8.sedj . 20 ,, 14'7 ,, 

On back again . H'5 ,, ,, 5 ,, 

A repetition of the experiment gave :— 

Bo<!y inverted . 19 cm. H-0 etinals 13'9 nim. Ilg. 

Flat on hack . 7 ., ,,5 ,, 

It is to be noticed that the figures representing the pressure 
in the stomach when it is dependent are much less than 
those fonud in the rectum in the erect posture. If gravity is 
the effective cause of the pressure, surely the pressure in the 
stomach, when the body is inverted, should be approximately 
equal to that in the rectum in the erect posture. 

Activity produces considerable elevations of the intra- 
gastrio pressure, just as it does of intra-rcctal pressure; 
during the change from one posture to another considerable 
increments of pressure occur. Thus, moving the arms or 
legs, or holding a weight at arm's length, prodnees an in¬ 
crease. Schwerdt found the intragastric pressure increased 
from 11 cm. H,0 to 24 cm., when 5 kg. were held with the 
arm stretched horizontally forwards, and that it reached 
59 cm. when 10 kg. were so held. Keith found on bending 
down and lifting a heavy weight, the pressure within the 
stomach rose to over 70 mm. Hg. 

Causes of A'ariation of Pressure-Value-s. 

From these measurements it is obviou.s a considerable 
range of pressure occurs within the abdomino-pelvic cavity. 
The pressure is different in different parts for the same 
posture ; it changes in the same part with change of posture ; 
and con.siderabIe elevations occni' with active movement. 
The question is. What is the can.se of these pre88nre-valne.s, 
and why do they vary so ? To get at this we must analyse 
and critically examine them. 

There are bnt three factors, by the summation of which 
the pressure within the hollow viscera, as measured 
clinically, is produced. First, there n a possible pressure 
caused by the viscus itself, due to the mnscnlature in its 
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walls aotivelj oontraoUDg on the contents. Next, there is 
the pressnre imparted from the viscera above in virtue of 
Aeir weight; the remarkable changes occurring with change 
of posture appear to show its importance. Last, tWe is 
the pressure caused by a compression of all the viscera by 
the body wall and diaphragm enclosing them ; as is evident 
at least from the changes of pressure produced by activity. 

POSSIBLB FrBSSUBB CAtTSED BT THE ViSCUS ITSELF. 

It is first necessary to discover whether the visceral walls 
participate in the production of the pressure-values, to an 
extent at least of masking the other factors. At first sight 
it seems that they do so ; that they possess a certain degree 
of tone, rhythmically varying; and that visceral processes 
can only occur by their increased contraction. And yet 
in the case of the cardiac region of the stomach, and 
in that of the rectum in the intervals between succes¬ 
sive defecations, from which viscera the pressure-values 
given were obtained, all the evidence points the other 
way ; that the pressure caused by a tonic contraction of 
their walls is so small as to be negligible from this point of 
view. There is no doubt that during active visceral pro¬ 
cesses a rise of intravisceral pressure occurs quite apart from 
any pressure outside the viscus. Moritz has shown that the 
passage of food from the stomach into the duodenum is 
determined by an active contraction of the pyloric part of the 
stomach, with the production of very considerable pressures 
within this part, rhythmically recurring ; yet he also showed 
that during the same act variations of pressure within the 
cardiac part of the stomach, due to a contraction of its wall, 
did not occur or were so slight as to be scarcely perceptible. 
Indeed, from the pressure record he obtained, it seemed the 
stomach was quiescent even after a large meal had been 
eaten, whilst, in fact, it was digesting and passing the food 
onwards, as shown by its being empty at the end of the 
experiment The only noticeable pressure changes occurring 
in the cardiac part of the stomach during this process, the 
observation of whish lasted for four hoars with a short break, 
were elevations due to respiration and those caused by the 
cardiac beat; these were considerable, and, of course, not 
due to a contraction of its walls. No one will think that 
defalcation occurs without a considerable rise of rectal 
pressure due to a contraction of its own musculature, but in 
the intervals between the acts of defaecation what evidence is 
there of any marked contraction or even of tone in the 
rectum ? And, naturally, for these clinical observations one 
chooses a quiescent interval. The fact that all the viscera 
are closely packed within the abdominal cavity, in conse¬ 
quence taking definite shapes, and the occurrence of a 
negative pressure within the pelvic viscera when the abdo¬ 
minal walls are relaxed, as in the knee chest position, clearly 
indicate the tone of the visceral musculature is so trifling 
that the hollow viscera are readily affected by changes of 
pressure immediately outside them. 

Moreover, if a pressure within the hollow viscera is neces¬ 
sary for their functioning, and if such a pressure already 
prevadls within the body cavity, there seems no reason for 
the visceral walls to be sustained in continuous contraction 
of any extent, or indeed to contract at all, unless the 
pressure within, as in the antium pylori, is to become for 
some reason or other considerably greater than in adjoining 
parts. The fnnetion of the hollow viscera is not only to 
propel their contents onwards, but their walls are actively 
engaged in glandular, assimilative, and excretory work, just 
as the pancreas, liver, and kidneys ; and whilst at first sight 
one inclines to the notion that a tonic contraction of the 
hollow visceral walls occurs and must influence the pressure, 
because of the existence of tbeir musculature and the known 
tonic contraction of smooth muscle in the vascular system, 
we find in the solid viscera, equally important organs, no 
musculature other than that belonging to their vessels, so 
that these at least have not the means themselves to produce 
a pressure within them, except that caused by a swelling of 
their cells combined with the resistance of their capsules. 
In line with this, we find the visceral musculature charac¬ 
terised by the extraordinary slowness of its contraction ; 
whilst the body wall muscles are remarkable for the 
rapidity with which they react as well as for tbeir 
power of sustained contraction. It is evident that the 
rapid changes of pressure found in the hollow viscera 
to result from movement, and the considerable excursions 
which occur, are due to the rapid sequence of contraction 
and relaxation of the body wall mu.sclea and diaphragm, not 


to any supposed alteration of tone or contraction of the 
visceral walls themselves; for the variations of pressure 
occur simultaneously with every movement of the patient— 
the mercury in the manometer responds immediately to such 
change—and, moreover, they correspond with the magnitude 
of the movement, being greater when the movement is 
greater, less when the movement is less. 

Part Played by the Viscera Viutl’e ok their 
Weight. 

Whilst it will be generally admitted that the elevations of 
pressure incidental to movement are caused by the increased 
contractions of the body wall muscles and diaphragm, 
difficulty arises when we consider the cause of the pressure 
found during the maintenance of posture; such difierent 
values are found in the rectum in the erect and recumbent 
positions that at first sight it seems tbe rectal pressure must 
be due to the weight of the visceral column above it; and 
the great majority of writers, with the notable exceptions of 
Schalz, Schwerdt, and Keith, believe the visceral weight to 
be the determining factor. Moritz was so Impressed with 
the results of change of posture on tbe pressure values be 
obtained that he attributed tbe iutra-abdominal pressure to 
the effects of gravity almost entirely, and thought if 
tbe enclosing walls play any part it is but a very 
restricted one. Thus he explained the diSeiences in the 
intra-gastric pressure obtaining between the upright and 
horizontal positions to the different extent the liver 
weight is transmitted to the stomach in each position, 
for when standing or sitting the liver must press more 
on tbe stomach than in the dorsal decubitus. Yet 
tbe differences between the pressures given by Moritz for 
these several positions are so small as to make one donbt the 
validity of this explanation. Whilst the intragastric pressure 
when standing is 7 cm. H^O, when lying down it is still 
6’3 cm. HjO. One would think, if the liver weight is 
the main cause of the pressure when standing, that in the 
dorsal decubitus a considerable fall should occur. More 
significant is it to find that in tbe two vertical postures — 
sitting and standing—in which the liver weight, as Moritz 
admits, is the same for each, a difference in pressure occurs, 
actually greater than that between the pressures found when 
standing and lying down. Moritz explains tbe difference 
between these two vertical positions as probably caused by 
the alteration of the inclination of tbe pelvis and a diminu¬ 
tion of volume of the abdominal cavity, which tbe change 
from standing to sitting causes, with a resulting increase of 
pressure. But how such increase of pressure can occur unless 
the abdominal wall and other enclosing musculatures par¬ 
ticipate is difficult to understand. And if tbe increase of 
pressure found in sitting over and above that found in stand¬ 
ing is due to muscular action, it is just as likely that the 
lesser increase found in standing over and above that found 
in the dorsal decubitus is similarly produced ; and further, if 
the enclosing muscles play a part in the pressure variations 
which occur with change of posture it is as likely as not 
they are concerned in the maintenance of the pressure during 
posture. 

When we come to examine the pressure values found in the 
rectum for different postures the same conclusion that the 
visceral weight is inadequate as the only or the ms in cause is 
also forced upon one. One can scarcely attribute the pressure 
in the left lateral position—6 to 8mra. Hg—to the weight 
of superimposed viscera, for the rectum lies buried in the 
rigid pelvis and the part in which the pressure is measured— 
the rectal ampulla—abuts against the concavity of the pelvic 
floor, and the rigid side of the pelvic cavity arches over it as 
a sort of roof, and in this position there are no superimposed 
viscera. Equally convincing is tlie significant increase of 
pressure which occurs when the patient turns from tbe left 
lateral position on to the back, lying flat and at ease. The 
increase may be so great that the pressure is doubled, and, 
more remarkable still, on standing the pressure may be only 
further increased by a similar amount. Tliese results com¬ 
pare very favourably with Morilz’s observations on tbe 
stomach pressure for corresponding positions. In the right 
lateral (i e., in which the liver weight is put out of court and 
the patient lies on a couch) the intraga.stric pressure was 
3 to 5 cm. H^O(2'2to3'7mm. Hg); but on turning on to 
the back it rose to 6 5 to 9 cm. H^O (4’ 7 to 6- 6 mm. Hgi; 
whilst on standing erect the piessuie averaged 7cm. 11^0 
(5-1mm. Hg). Since tbe weight in tbe dorsal decubitus is 
borne by the extensive surface of the posterior abdominal 




1682 TmLakobt,] dr. PARAMORK : the IKTRA-ABOOMINO-I'KLVIC PRKSSl'RE in man. [Dao. 16. 1911. 


wall and is thos distributed over a wide area, one cannot 
concede that gravit; can be the cause of such an increase of 
pressure in the rectum which occurs on changing the position 
from the side to the back. Nor can one attribute the pressure 
in the rectum when standing erect to the effect of the visceral 
weight, since the increase which occurs with change from the 
dorsal decubitus to the erect posture is no more, or not much 
more, than occurs on turning from the side on to the back. 

Moreover, the effect of inverting the body on the pressure 
values found in the, for the time being, lowermost and 
uppermost poles of the visceral mass is altogether discordant 
with the hypothesis that the pressure is due to the visceral 
weight. For when standing the pressure in the rectum is 
20 to 28 mm. Hg, whilst in the inverted, or at least in the 
knee-chest, position it sinks to - 6 to 8 mm. Hg, but for 
corresponding positions the pressures in the stomach are 
6 to 6 mm. Hg and 14-7 mm. Hg respectively. The effect 
of inverting the body is, therefore, to cause a much greater 
difference of pressure in the rectum than in the stomach, in 
spite of the visceral column being approximately the same. 
It is clear the weight of the superimposed viscera is 
insufficient to explain the pressure values found, and if the 
pressure in the stomach in the inverted position is due to the 
weight of the superimposed viscera, as is probable, the 
pressure in the rectum in the erect posture most be due to 
some other additiontil force. The only explanation can be 
that in the two postures the tension of the enclosing muscles 
is different \ that in the erect position it is high, in the 
inverted it is low. 

But the increa.se in tension in the erect posture is not 
-everywhere the same, for if even the abdominal wall had 
merely to overcome the influence of gravity on the viscera, 
the lower, infra-umbilical part would have to offer a greater 
resistance than the supra-umbilical part, just as the lateral 
pressure of a viscous fluid on the side wall of a vessel con¬ 
taining it increases with its depth. But in the erect posture 
the increased tone of the infra-umbilical belly wall as com¬ 
pared with that of the supra-umbilical is required, not 
because, or merely because, it has to bear a greater part of 
the visceral weight—it has, indeed, to overcome the tendency 
of the visceia to sag downwards and to resist as well the 
effect of the contraction of the enclosing wall above—but 
because it has to force the blood in this part of the body 
cavity, and that coming from the lower extremities, to a 
greater height—viz., to the thorax. This necessity is clearly 
evident in the erect posture, but when the body is inverted it 
disappears. 

Compressing Effect of the Enclosing MusccLAiUREa. 

These considerations dispose of gravity as the effective 
cause in the production of the intra-abdomino-pelvic pressure 
for most postures—a conclusion confirmed by finding a posi¬ 
tive pressure in the stomach in the erect posture at ease. 
Were gravity the only factor concerned, the pressure in the 
stomach should be at least not positive ; indeed, we should 
expect it to become negative, just as the pressure within the 
rectum actually becomes in the knee chest position. The 
only alternative is that the effective factor in the pressure 
formation for mo.st postures, just as it is the one to which the 
great excursions of activity alone are due, is the compressing 
effect of the musculatures enclosing the viscera; that the 
intra-rectal and iotra gastric pressures are due for the most 
part to the general pressure within the pelvic and epigastric 
poles of the visceral mass respectively, and are caused by the 
viscera pressing against each other and against the walls 
enclosing them ; and that the differences in pressure found 
in these parts in any one posture except unnatural positions, 
such as the knee chest or inverted, are due more to a differ- 
rnce in tenaion of the respective segments of the musculatures 
than to the effect of the weight of the superimposed viscera, 
which, though playing some part, appears to be more 
important than it really is, at least in the erect posture, the 
position of activity. 

Intra-Abdomino-Pblvic Pressure and the 
Circulation. 

Coming now to the physiological significance of the intra- 
abdomino-pelvic pressure, indications have already appeared 
that its function is a circulatory one, and that by this means 
it affects the body as a whole. 

As we have seen, the abdominal wall and thoracic diaphragm 
are antagonists, opposing each other, and doing so by means 
of the viscera in virtue of their bulk and incompressibility. 


In other words, they are coordinated ; and in this codrdina' 
tion the pelvic floor musculature participates, and it would 
be strange if the thoracic musculatare were not similarly 
involved. The purpose of all these musculatures is to cause 
a pressure effect within the body cavity, to the end that a 
greater pressure shall prevail in the abdomen than in the 
thorax, just as in the abdomen itself we find evidence that 
the pressure in the lower part is greater than in the epi¬ 
gastrium even in the supine position (rectal press. 10 to 
14 mm. Hg and stomach press. 4 to 5 mm. Hg). 

At first sight it seems the fnnetion of the diaphragm is a 
respiratory one, causing an entry of air to the lungs and this 
alone; but Mosso’’' and others have shown that more air 
can be respired by a purely thoracic breath than by a purely 
abdominal one, and thus costal respiration is the more 
effective from this point of view, as it was the primitive 
method of breathing. But respiration, to serve its purpose, 
requires not only that the stale air in the lungs should be 
refreshed by an additional supply, but that the lung tissues 
should be simultaneously flooded with an increased volume of 
blood. This accession of blood during inspiration is deter¬ 
mined to a certain extent by the fall of pressure in the thorax 
itself, which acts, as Lewishas shown, by diminishing the 
pressure in the pericardium. Thus more blood passes 
through the lungs on inspiration ; and this results, perhaps, 
as well by thoracic as by diaphragmatic breathing, since both 
Increase the negative pressure in the pericardium ; although 
the influence of the diaphragm may be greater in this respect 
because of its direct attachment to the pericardinm. This 
is supported by the pbylogeny of the diaphragm, for, as Keith 
has shown,'* it was primarily a circulatory mnscle, directly 
influencing the dilatation of the heart by a traction on the 
pericardinm. 

But the diaphragm, by increasing the pressure in the 
abdomen, has a further effect than this. Leonard Hill'' has 
demonstrated that if the inferior vena cava be opened in the 
thorax in a cat each time tb^s diaphragm descends blood 
gushes out, and in the intact animal it gushes from the 
abdomen into the large venous reservoirs directly connected 
with the right heart, which is thus supplied with a larger 
volume of blood, and consequently the general blood 
pressure rises. But when respiration is purely costal the 
usual inspiratory rise of intra-abdonjinal pressure may fail, 
or even fall below zero, the compression of the abdominal 
viscera lessens or ceases, no such gusil of blood occurs, and 
the general blood pressure falls (Lewis). This, then, is a 
reason for believing that the average arterial (aortic) blood 
pressure is lower in the thoracic type of breathing, as in 
reptiles and birds, than in the abdominal or combined type, 
as in mammals ; and that in woman, who certainly uses her 
diaphragm less than does man, the general blood pressure is 
lower than in the male (Oliver "'), j: and may explain the fact 
that in man himself breathing generally becomes thoracic in 
the supine position (Mosso), in which posture an aortic blood 
pressure for the supply of the brain may ■ with safety be 
lessened. § Thus, the intra-abdominal pressure influences the 
aortic blood pressure, raising it, and other things being 
equal, increasing the blood velocity towards distant parts. 
By this means not only are the viscera ther^elves and the 
skeletal muscles better supplied with blo^d, but more 
especially the brain, carried high on man's\ shoulders, is 
adequately and rapidly provided for, in spite oil the opposing 
action of gravity. Thus, in enteroptosis, in whjoh the intra¬ 
abdominal pressure is lower than normal, we'find all the 
symptoms of neurasthenia appear. 

Influence of Internal Pressure on the-Viscera. 

But there is another result of the intra-abdomino-pelvic 
pressure, and that is its influence on the viscera themselves. 
Quite apart from the maintenance of the several organs in 
their respective positions within the body cavity,; which the 
compression of the whole visceral mass by the; ever-TOU- 
tracting muscles enclosing them cannot help but determine, 
and which is their most obvious and perhaps least important 
function, the pressure so caused has other purposes. Clearly 
it tends to limit the distension of organs, and probably is an 
effective agent in preventing undue dilatation of tho hollow 
viscera, os for example, may occur from fermentative pro¬ 
cesses. This it may do in two ways, either directly by 

t In women the pressures are generally from 5 to 10 per cent, leas 
tUen In man. 

$ See also Francois Franck.* 
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supporting the viscera, or indirectly by infloencing the 
circulation through them, and this probably is much the 
more important. For by compressing these viscera within 
certain limits it supports the capillaries within them, and 
thus by raising the capillary blood pressure it increases thy 
velocity of blood flow through them. Thus it materiall 
affects the metabolism of the hollow organs and other 
abdominal viecera, assi'^ting and hastening it. 

As is well known, disorders of digestion are perhaps the 
most frequent concomitants of early enteroptosls ; and 
nothing cures these cases of flatulent dyspepsia more 
efficiently than a routine involving muscular exercise, such 
as golf ; the resulting increased tone of the whole muscular 
system affecting the body-wall muscles as well as those of 
the limbs, and the capillary circulation of the stomach and 
other viscera becomes improved. That the intra-abdomino- 
pelvic pressure has such an effect on the visceral circulation 
becomes clear when the dynamics of the capillary circula¬ 
tion are considered, of which Dr. Leonard Hill is such an 
able exponent. 

It may, of course, be objected that the thin-walled capil¬ 
laries. permeating the viscera, could be easily obliterated, 
especially when the intra-abdominal pressure is very greatly 
raised, as daring straining and violent movements; and, 
becoming greater than the blood pressure in the arterioles 
supplying them, the capillary circulation would, for the time 
being, cease. And no doubt this occurs, at least to some 
extent, just as when a muscle hardens, the capillaries within 
it must be occluded. But such elevations are usually brief, 
80 that the cells do not suffer. It is probable that eleva¬ 
tions of internal pressure are associated with, or cause 
reilexly, a dilatation of the visceral arterioles, just as the 
arterioles of a muscle dilate when the muscle hardens ; and 
so when the phase of relaxation succeeds the phase of 
increased tension or contraction, a considerable flooding of 
the visceral area, as of the muscle, occurs. At least it is 
well known that violent exercise, such as horse-riding, 
influences most beneficially what people call “ their liver," 
and this can only occur by means of the flow of blood 
through the visceral capillaries being affected. 

Thus, the iutra-abdomioo-pelvic pressure, even that main¬ 
tained during posture and rest, subserves most important 
circulatory functions. It not only quickens the whole cir- 
calation, but renders the blood richer and purer in a shorter 
time; and this is the reason of its far-reaching effects on 
general metabolism. By maintaining a high aortic pressure 
it lays the foundation for an efficient cerebral circulation so 
important to man ; it is, indeed, by its means that man has 
been able to evolve and is able to maintain a vigorous and 
strenuous life, both physical and mental, in spite of his erect 
carriage and the elevated position of his brain. 

In couclusion, I would again emphasise the importance of 
this pressure. Unfortunately, the subject is not only of 
academic interest, for aberrations from the normal abound 
amidst the populace, and in my experience form perhaps the 
commonest of the ills to which man is heir. 
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A YEAR'S WORK IN 

ABDOMINAL AND PELVIC SURGERY 

IN THE ROYAL VICTORIA INFIRMARY, NEWCASTLE 
UPON-TYNK, AND IN A PRIVATE HOSPITAL 
DURING 1910. 

By RUTHERFORD MORISON, M.A., M.B., 
F.R.C.S. Euin. Jc Eng., 

rnr'Ft;.ssoR nr sfROKRy, Durham usivERgiTY: senior suroeon, 
ROYAL VICTORIA INFIR.MAHY, NEWOASTLE-UPON-TY'NE. 


Statistics of an exceptional character have a value of 
their own. They show what can be accomplished by skilfnl 
operators who make a careful selection of oases, or who have 
had exceptionally fortunate experiences ; bat they are apt to 
mislead practitioners nnacquainted with the details and the 
dltlicalties of surgical practice, and also to induce too 
confiding patients into the belief that snrgical operations can 
be undertaken with impunity. 

A record of every operation performed daring a whole year 
seems to me to represent the best method of indicating the 
probabilities of success or failure, as against iudication of 
those possibilities which are of little use to the majority. 
The statistics offered (Tables I. and II.) refer only to opera* 
tlons performed by myself, and apply not only to the viscera 
but to all the structnres of the aMomen and pelvis. The 
relative paucity of minor and of emergency cases is due to the 
fact that the great majority of these are operated npon by 
the junior staff. 

In a former paper of mine ‘ the statistics of my abdominal 
and pelvic work during the period of office of my last full¬ 
time house surgeon in the old infirmary (November, 1905, to 
February, 1906) were given, and it was suggested that they 
might later prove of some historical interest. Until the 
latter end of 1909 it was difficult in the new infirmary to get 
any satisfactory statistics, and impossible to obtain proper 
records of cases, as there was only one surgical registrar for 
the whole institution. Since then each surgeon has had a 
registrar of his own, and a complete record of the surgical 
work hsLS become possible. 

In the paper referred to it was stated that the old Royal 
Infirmary of Newcastle—which was vacated in 1906— 
established claim to be considered the worst hospital in the 
British Isles, as certainly as the present institution can claim 
to be the best. It is of interest to compare ear surgical 
results in the miserable and apparently inadequate place we 
left with those obtained in the costly and palatial building 
in which we now work. 

In the paper quoted above I wrote :— 

So far as I can .judge, the only aerlniis drawback In connexion with 
the old building wan the frequent occurrence ol pneumonia after, or 
even independent of, operation. 

Even this, however, is now discountable, in view of the fact 
that pneumonia appears to be as prevalent in the new as it 
was in the old instltation, the structural defects of which 
must be exouerated from special blame. 

It seems to me certain, since oar experience has proved it, 
that surgical results are not influenced by the costly and 
elaborate arrangements of the modern hospital, but that they 
depend upon strenuous personal endeavour on the part of 
everyone concerned to carry out the simple essential require¬ 
ments of present-day surgery. 

I am responsible for the charge of 48 beds, and the .staff 
comprises an honorary surgeon, an honorary assistant surgeon, 
an honorary registrar, an honorary house surgeon, a paid 
aniEsthetist (he receives £80 a year), and an indefinite number 
of dressers, varying from two to six, according to supply. 
There are three sisters in charge of the wards in which I am 
interested, but only one of these (in the male ward) works 
solely under my supervision, for in the women's and children’s 
wards more than one surgeon acts. Each of these wards 
has, in addition to the sister, one staff nurse and three or four 
probationers. 

The operating theatres, four in number, are supervised by 

I Edinburgh Medical Journal, February, 1907. 
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Table I .—Statistical Summary of Operations on Abdomen 
and Pelvis in 1910. 

Compiled by Mr. C. M. F. Saint, M.B., B.S. Darh., Surgical 
Registrar pro tern., and Mr. R. J. Willan, M.S. Dorh., 
F.R.C.S. Eng., Surgical Registrar at the Royal Victoria 
Infirmary, Newcastle-on-Tyne. 


Nature of dlaeaso and operation. 

Heco- 

vered 

Died 

Total 

Hernia— 




Inguinal . 

109 

— 

109 

Femoral . 

14 

— 

14 

Umbilical. 

6 

1 

7 

Ventral . 

7 

— 

7 

Epigastric..... 

1 

— 

1 

Laparotomy- 




Exploratory for cancer. 

1 

— 


,, ,, other conditions . 

6 

1 

7 

Stomach and duodenum— 




Gastrostomy . 

4 

2 

6 

^Gastro-enteroatomy . 

54 

5 

59 

^Partial gastrectomy for cancer . 

4 

1 

5 

^Pyloroplasty. 

2 

— 

2 

^Perforating gastric and duodenal ulcers . 

5 

1 

6 

Exploration for stomach cancer . 

6 

1 

7 

Liver— 




Abscess and tumour . 

6 

2 

8 

Gall-bladder—non-malignaut conditions . 

27 

2 

29 

,, cancer . 

2 

1 

3 

Pancreas- 




Tumour. Ac. .. 

4 

2 

6 

Small Intestine- 




Obstruction, &c... 

9 

2 

11 

Large intestine— 




Appendicitis . 

94 

— 

94 

■Carcinoma. 

7 

6 

13 

Other conditions, noD-mallgnant . 

12 

* 

13 

Rectum and anus— 




Non-mallgnant conditions. 

39 

— 

39 

Cancer. 

10 

3 

13 

Spleen— 




lExcialon for rupture . 

1 

— 

1 

Genito-xirinarys 




Kidney and ureter— ^ 

Nephrectomy. 

3 

— 

3 

Nephro-lithotomy. 

3 

— 

3 

Nephropexy . 



1 

Nephrotomy and drainage. 

3 


3 

Partial nephrectomy ... .. 



1 

Uretero-lithotomy. 

2 


2 

Exploratory . 

3 

- 

3 

Blad«ier— 

Suprapubic cystostomy .. 

5 

- 

a 

Lithotrity. 

2 


2 

Suprapubic lithotomy.. ••• 

2 

_ 

2 

Median lithotomy.. ... 

1 


1 

Excision of benign tumour. 

3 

_ 

3 

Excision of malignant tumour. 

3 

— 

3 

Plastics " on vesico- and recto-vaginal tistulic^. 

3 

— 


Prostate- 




Suprapubic prostatectomy. ... 

17 


19 

Perineal prostatectomy . 

4 


4 

Other operations . 

9 

— 

9 

Urethra. .. ... ... 

7 

1 ~ 

7 

Testis and scrotum .. .. 

i 15 

1 _ 

15 

Spermatic cord and i)enia . 

11 

— 

' 11 

^'ag^naand vulva . . 

2 

— 

2 


Table {Continued.) 


Nature of disease and operation. 


Reco¬ 

vered 

Died 

Total 

Female Pelvis, 

Ov’arlotomy (for tumour) . 


' 18 

_ 

18 

Oophorectomy (mammary cancer) . 


1 

— 

1 

Exploratory operation . 


1 

— 

1 

Salpingectomy (ectopic gestation and 
aalpicx . 

pyo- 

8 

— 

8 

Broad ligament tumour. 


2 

— 

2 

Hysterectomy—supravaginal. 


23 

— 

23 

,, vaginal. ... ... 


15 

1 

16 

Abdominal myomectomy . 


2 

— 

2 

Other operations. 


11 



Psoas abscess. Jtc. 


' 10 


10 

ToUl . 


616 

34 

650 


* Five partial gaatrectomles (4 recoveries and 1 death) have been also 
Included under posterior gastro-enterostomy; 1 perforating duodenal 
ulcer has also been Included under the same neading ; and 1 perforating 
pyloric ulcer (recovery) under pyloroplasty. In making out the totala, 
these have only been counted once. lu the extended lUt, therefore, 7 
cases arc down twice. 


a sister, who is in charge of them all. The theatre in which 
my work is done has an instrument nurse, a sponge nurse, 
and an assistant nurse to do whatever she may be told. 

Only the senior stall has any permanency. From the 
house surgeon onwards there are constant changes, each 
house surgeon being appointed for only six months of office. 
The fact that the chief object of the institution, apart from 
its duty to patients, is educational is fully realised, and 
though it is disappointing for the surgeon to know that 
almost as soon as assistants and nurses have gained the 
necessary skill to be of value to him it is their turn to leave, 
the experience is not altogether of disadvantage, if he con¬ 
stantly remembers that the best way to keep himself up to 
the mark is by teaching others. 

During the early days of a complete change, however, the 
position is often a more trying one for the snrgeon than any 
would suppose who have not experienced it. Each member 
of the senior staff is so fully occupied with his own work 
that he can attend to little else, and the most difficult under¬ 
taking must bs faced with unskilled and frequently with 
too few assistants. This is wrong, and with regard to this 
matter, as in some others, a revolution is surely impending 
in the conduct of our hospitals. 

Selection of Cases for Operation. 

There is no more difficult problem in surgery than that which 
presents itself in making a proper selection of caees for opera¬ 
tion. Anatomical, physiological, and pathological knowledge, 
diagnostic acumen, prognostic capacity, are all requisites of 
the good surgeon. Anyone can become a surgical inechanio. 
Capable surgeons are not so easily produced. It is so easy 
and so safe to cut every where “ to see” that the surgeon is 
encouraged to operate in any case and in every case. The 
public applauds because something has been done. The 
surgeon and the public are apt to forget, until they receive 
an unpleasant reminder, that it may sometimes be wise to do 

nothing. . . , t i 

The first principle to bear in mind is that there is no special 
surgery of the abdomen, pelvis, or other region, as the text¬ 
books'lead us to believe. The general principles of surgery 
must be observed in respect to all parts of the body, though 
neglect of this or that canon may be followed by more 
serious consequences in one part than in another. 

One of the most important indications for operation in the 
abdomen, as elsewhere, is in connexion with arrest of 
hcemorrhage. Spontaneous haemorrhage from any of the 
abdominal viscera, like spontaneous hfcmorrhage from oth^ 
parts of the body, is not subject to general laws, and each 
individual case requires consideration, if harm is not to result 
from operations undertaken to arrest it. ^ 

On the other hand, intraperitoneal haemorrhage is a definite 
indication for an operation undertaken in order to see the 
bleeding point. If this principle had been kept in mind, 
the lesson of the South African War”—to leave punctuied 
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Table II, — DetaiUd StatUties of Operatiom in Abdominal and 
Pelvic Surgery for 1910, comprisxng Private Hospital Cases 
and those Treated at the Uoyal Victoria Infirmary, NetV’ 
castle-on- Tyne, by Huther/ord Morison, Senior Surgeon to 
the Infirmary. 

[Prepared by Mr. Saint, surgical registrar ,• verified 

by Mr. Willan, surgical registrar to the Infirmary.) 


Nature of disease. 


Operation. 


, c' "O 
19 

' c ^ 


M F M F 


Inguinal. 


Hernia. 

Radical cure. 


with undescended testicle.1 


„ with ovary and tube(with 
twisted'pedicle) in sac. | 

„ with interval appondfe- | 
ftl«, and secondly, vol- | 
vulus from adhesions, i 
„ with hydrocele of tunica ^ 
vaginalis. ' 

with anal fistula, 

„ double. 

„ ,, with nndescended * 

testicles. 

.. strangulated. 

Femoral. 

,, with hydrocele of sac. 

„ strangulated. 

rmbillcal. 

.. strangulated^ 


and single 
castration. 

and orebido 
pexy, I 

and castra* 
tion. I 

and removal, 
of tuleand 
ovary. I 

and nppen- 
dicectomy. \ 

I 

of both. 1 


74 12- 
1 


i I 


1- 


,, double. ' 

,, double, and; 

single cas¬ 
tration. ' 
Herniotomy and radical 
cure. 

Radical cure. 

I ,, of both. 

; Herniotomy and radical 
I cure. 

‘ Radical cure. 
Herniotomy and radical 
I cure. 


Post-operative ventral. 

,, ,, with fjTcali Resection of small in¬ 

fistula, I testine, 9 ft., and 
I radical cure. 

Fatty hernia of lines alba. I Radical cure. 

Peritonemn, 

Pelvic abscess ; cause unknown. Drainage, abdominal. 

Hetroperitoneal abscess, para¬ 
colic. 

T'lberculous peritonitis. 

K'^roperltoneal malignant 

growth. 

Stomach. 

Simple ulcer: body'; lesser curve. [Posterior gastro-enter- 
ostomy. 

„ ,, „ Posterior gaatro-enter- 

ostomy: vicious circle? 
vomiting; second 
operation; ent«ro-ana- 
Btomosis ; diarrhcra ; 
death. 

,, ,, ,, with Posterior gastro-enter 

hour-glass contraction. ^ ostomy. 

„ body : lesser curve, ' Posterior gastro-enter 
with hour-glass con 


Radical cure. 


Laparotomy and 
drainage, 
laparotomy. 
Exploratory I a p a r o- 
tomy. 


2!-i- 

J-L 

2' l|- 
l|-l- 

1 ' 
i 

' 'T 

2 9I— 
_| 2U 
-| iL 

- 1 5I- 

-! ij- 

2 ! 4 I- 

-I 1- 


- 2 

I 1 

3 

' 1 


11 

!-: 2 

1 

5 

- 1 1:2 

I I 

■H6 

-'-1 1 


1 - -.-1 1 


traction, 
body; rupture 
threatene«i. 

lesser curve and 
pylorus, 
pylorus. 

,, with stenosis. 


,, „ ruptured. 

Carcinoma, irremoveable. 

„ ,, with gastro¬ 

colic fistula. 


removoable. 
of wsopbagus. 


ostomy and gastro¬ 
plasty. 

Infolding of affected 
part of wall. 

Posterior gastro-enter- 
oatomy. 


Pyloroplasty. 

,, through ulcer. 
Exploratory laparotomy 


Posterior gastro-enter- 
ostomy. 

Partial gastrectomy. 
Gastrostomy. 


—' 1 
1 - 


3 Ij- 
1 — - 


6] 9 


3- 

! i 

1 - 

i I 

— 1 ;- 

i-l ll- 

J-l- 

13i-:- 

: 11—;- 
'-il'- 

4( 1 
11 -- 


3!- 

3 ; ll 1 


1 

-I- 1 

: 1 5 

• -■ 1 

I I 


1 17 

I 

-1 1 

I 


3 
1 

1 

l-|i 

J 3 

3 

- ! 1 

1 

—, 6 
l-l 1 


Table II.— (Continued,') 


Nature of disease. 

. 1 

1 

Operation. 

” s “3 

V|l I-- m| >' 

Iirst Pa/rt of Jhwdenum. 


Simple ulcer. 

1 Posterior gastro-enter- 

7 1 -(- S 


1 ostomy. 

1 


1 Posterior gastro-enter- 

1-1 


ostomy, with occlu- 

I 


sion of pylorus. 

1 

„ with stenosis of 

Posterior gastro-enter- 

3 2-& 

pylorus. 

ostomy. 

1 i 

„ with p ern 1 ci ou B 

1 ,, ,, 

- - 1:-, 1 

ante mi a, htrmat- 



emesis, and raehrna. 

1 

1 ' 

,, ruptured. 

,Laparotomy and 

^ - 1’—1 3 


closure. 

! 1 

.. 

Closure and posterior 

1- -,-i 1 


gastro-enterostomy. 


„ pylorus and duodenum. 

Posterior gastro-enter- 

5 1 - li 7 


ostomy. 

i . 

Lix-er and Gall-bladder 


Liver abscess. 

Drainage through 1 1 —'-1 

1 

thorax. 



„ cirrhosis from yellow ' Omentopexy 
atrophy. 

,, hydatid cyst. 


1 -1 

i 


Laparotomy and re- — 2|—2 
moval (drainage). j 

,, „ ,, (suppurating) [Laparotomy; drainage. - 1,-1 

malignant growth (vascular) | ,, and excision.- )■— 1 

,, „ disease. Exploratory lapar- 1- j 1 

I otomy. I I 

ILaparotomy and,— Ij— 
j drainage. | | 

Cholecyatilis. j Cholecystostomy. 1 3 — 

I Cholecystenterostomy. — 1,— 

Gall-stones in gall-bladder and | Cholecystoetomy. , 3 10;— 

cholecystitis. j I | I 

„ „ (Cholecystectomy. — 6— 

Cholecystostomy. ^ “ 


,, subhepatic gumma. 


Gall-stones in gall-bladder with 
acute pancreatitis. 

Gall-stones in gall-bladder and 
common bile-duct. 


Division of common hepatic 
duct during cholecystectomy. 

Carcinoma of gall-bladder. 


I 


Cholecystostomy and ^— 1,— L 2 
choledochostomy. I 'I 
Cholecystostomy only. I— 1| —'— j 1 
Anastomosis of common 1 —, 1—1— 1 
hepatic and common 
bile-ducts. 


Exploratory lapar¬ 
otomy. 


i I 

1-'-' 1 


I Cholecystostomy, 
' Cholecystectomy. 
Pancreas. 


Traumatic ruptured pancreas. 
Pancreatic cyst. 

Chronic pancreatitis witli in¬ 
terval appendicitis 


p — 1 
and I 1 —•—■— 1 


Laparotomy 
drainage. 

1- li-- 1 

Cholecystenterostomy —— li 
and appendicectomy. [ 

Ca-p’noma of pancreas with i Exploratory laparotomy 1 1 

jaundice. > 

Cholecystenterostomy. ,- 1 — 1 

-.1 - 1 


Chronic jaundice of pancreatic | >• 

origin. 

Ikit of Small Intestine—Jejunnm and Ileum. 

Acute intestinal obetructlon. I Laparotomy and separa- p 1 - 1 
j tloD of adhesions. 

,, adhesions Enterostomy. —-II 

due to puerperal sepsis, , j 

secondly volvulus. j 

Acute intestinal obstruction, Eesection of 2 ft. of - 1-1 

strangulation by band. bowel. j 

Acute intestinal obstruction Resection of affected ,1 I 

by Meckel's diverticulum. i bowel. i 

Paralytic ileus; kidney disease. I Laparotomy. ^ ~ ^ 

,, ,, no cause found, in | •« ' I 

patient with phthisis. ! I 

Chronic intestinal obstruction— , SeparaUon of adhesions. 11 2 

old appendicitis. i 

Chronic intestinal obstruction— , Resection of bowel. 1 

old strangulated hernia. 


I- 1 


1 
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Table \l.—{Continued.) 




ht \ 

•c 1 
a* 

5 S 

Nature of disease. 

, Operation. 

, 0 

.0 

1 



MIP 

:M F' 






Jlett of Small Inteitine—Jejunum and Ileum—{Continued). 


Chrouic intusausception—poly- ■ Reduction: enterotomy 
pus. I and removal of poly-; 

pus. 

Fffical Bstula. 1 Resection and lateral 

I anast-omosla. 

Large Intestine, 

Appendicitis—acute non-perfora- | Appendlcectomy. 
tlvo. 

„ ,, with general 

peritonitis. 


1 


Appendix abscess. 


perforative, 
with general 
peritonitis. 

pelvic. 


2; 2 


1~ 


with general peri¬ 
tonitis. 

,, with chronic intes¬ 
tinal obstruction. 

,, with adherent 
bowel. 

Appendicitis, Interval. 

,, with tuberculous 

peritonitis. 

TaborculouB'lleo-ca'cum. 


and drainage. 


Drainage only. 

„ per vaginam, I 
,, per rectum. | 

Appendlcectomy andi 
drainage. I 


21 

2 !-! 

1 
1 


1 : 

7 ! 61 




Separation of adhesions 
and appendlcectomy. 

Appendicectomy and 
resection of 44 in. of 
bowel. 

Appendicectomy. 


31i31 


Ileo-colostomy. I 1|— 

Resection of Ueo-collc I 3| 2] 
diBtrlbutioD| 
(Jamieson-Dobson). , 


-162 
I- 1 


- 1 
- 5 


Sigmoiditis. 

Ulcerative colitis. 

Kcal fistula. 

Old colostomy. 

Slgmoldo-veslcal fistula (saccul- 
.iUs). 


: Ileo-colic resection; 
(Jamieson-Dobson). i 


Resection. 


M ..1 

Multiple papillomata with ulcera¬ 
tion. I 

Carcinoma, caput c.*rcl. 

ascending colon. 

.. with 
ovarian cyst, 
transverse colon, 
sigmoid. 

Irremovealde iloo- 
CiTcal valve. 

splenic flexure, 
sigmoid. 

„ with sigraoido- 
vesical fistula. 

,, with secondary 
carcinoma of ovary. 

Jtectuni and Anns. 

Prolapse of rectum. Sigmoidopex^*. 

'Stricture of rectum '.(syphilitic). 

Rectal polypus (benign). 


I Laparotomy. i Ij— |-^ 1 

Caooatoray. ■ 1- 1 1 

j Closure. I l|—I-1 1 

I Closure of opening. I ll—j—!—I 1 

Separation and closure Ij—‘1—1 1 

' of openings In bladder | 

I and sigmoid, and ro-, 

' section of bowel. | 

Closure and resection of 1—1 l|~J—i 

I bowel. M 1 ' I 

j CiecoBtomy. ^ 


2,- 

-i 1 


-i i!- 


lateral'—| 


1 - 


Table 


Nature of disease. 


Operation. 


5 

o 

iH 


I Ileo-colostomy, 

I anaatumosis. 

Colostomy (permanent). Ij-j 1 

I „ (temporary), j -j 1;—i—, 1 

* ,, (permanent), I—'—j ll—j 1 

also appendicectomy., | ' j 

Exploration and reeec-1—j 1—!—| 1 
tionof adherent bowel. I , I < 


Rectum and Anns—{Continued). 

Carcinoma of rectum. i Kraske’s operation. 

„ recurrent. ! Local lemoval. 


lUvmorrhoids. 

,. with fisaura in ano. 
Fistula in ano. 

Fissure in ano. 

Anal ulcer. 

Stricture of anus (simple). 
Imperforate anua. 


I Radical cure. 


I Division of 
I sphincter. 

I Excision. 

I Dilatation. 

Examination 
' ansesthctic. 


of both, 
external 


■ 2-1-:- 

'1 rl- 

1 2l- —|- 

5; 

I 

-it 


under ,—I 


(baby) 


Ischio-rectal abscess. 


Traumatic rupture. 


I Colostamy. 

I Incision and drainage. 

Spleen. 

1 Spleneotomy. 




ll-'-i 


ii 1 

- 2 
-'21 

-| 2 

-( ® 

- 1 
1 

-1' 

1 

1 

I 1 


1 H-i-l-l 1 


GenUo wrincury Operations—Kidney and Ureter. 


Traumatic ruptured kidney. 
Renal calculus. 

Moveable kidney. 

Simple kidney cyst. 

Renal pain—calculus 'e 


I Nephrectomy. 

Nephro-Iithotoniy. 

Nephropexy. 

! Laparotomy, partial 
nephrectomy, and 
excision of cyst. 

Exploratory nephro¬ 
tomy. 


1 

pitl 


Interstitial nephritis wlthhaemat- Exploration 
iiria. I 

Renal epistaxis—malignant ? 

Tuberculous kidney. 


Pyonephrosis. 
Perinephritic abscess. 
Ureteral calculus. 


Tuberculous ureter. 


Acute cystitis. 
Tuberculous ,, 
Vesical calculus. 


• I polypi (multiple). 
Carcinoma of rectum. 


rectum. U—,—,— 1 

I'-'-r' 1 

under- 1 —;— 1 


1 


j Colostomy. 

I Removal per 
, Colostomy. 

I ?Axaminatlon 
anaesthetic. 

Exploratory 

1 tomy. I 

I Colostomy. [ U —,—1 

, Abdominal resection. j—^ 2j—— 2 

I Abdo in iuo-perineal J l| l|—j 2 

I resection. 

Perineal resection. 


la pa ro -1 -1 


Benign tumour (papilloma). 
Malignant ., (carcinoma). 


Nephrectomy. 
Nephrotomy. 
Nephrectomy. 

Incision and drainage. 
Removal by suprapubic 
cystostomy. 

Uretero-lithotomy. 

Exploratory laparo- 
j tomy. 

Bladder. 

^ Suprapubic cystOBtom3’'. 

' Lithotrity. 

Suprapubic lithotomy. 
Median lithotomy. 
Suprapubic cystotomy 
and removal. 


Suprapubic cystostomy 
only. 


1-H 


- 'r 

-111-1 

1 1 

1-1 ilH 


1 

3 

1 

1 

- 1 


Prostate. 

Cystitis duetoenlarged prostate. ' Perineal cystotomy. 


Chronic prostatitis. 

Prostatlc calculus with abscess. 
Simple pro.'Htatic enlargement. 


Suprapubic cystostomy. 
; ,, prostatectomy. 

Internal urethrotomy, 
i Suprapubic cystostomy. 


2 - 

2-' 

slj 

2 1 — 
2- 


1 - 
1 - 

1 - 
4 - 


prostatectomy. 


! Perineal ,, 

and papll-l Suprapubic removal of 


both. 

Suprapubic cystostomy. 


i 

2 !-' i'- 


loma of blailder. 

Carcinoma of prostate, 

Ac\ito retention ; enlarged pro-i Catheteriwition. 
state. ' 

Urtthra. 

Urethral stricture. ] Dilatation. 

Perineal abscess fn>m atricture. | Incision and drainage. 
Urethral caruncle. I Radical cure. 

Tistu and Scrotrm-. 

Hj’drocele of tunica vaginalis. 

,, double, 

„ ,• septic. 


5--:- 

il-,- 

1 ^i”l ■ 

,5: 

1-1 3|-I- 


- 1 
-, 1 
-• 1 
-i 1 

-1 4 
-,17 

- 4 

1 

I 

- 1 
-1 1 


1 Uatiical cure. 

7 - i 

Double radical cure. 

! 1 -r|-| ’ 

! Incision and drainage. 

1 '1 1 I'j 
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Table II. — (Continued.) 


Table U.—^Continved.) 


Nature of iliscase. 


Operation. 


Nature of disease. 


Operation. 


. £ ; ■g ■ 

^ o ^ 3 


Tfstu and Serotum — (continued). 
■fi^i’inatooeleof tunica vaginalis. Radical cure. 

Cyat of epididymis. „ „ 

Tuberculous epididymitis. Kpididvmectomy 


Septic hiematoma of scrotum, 
cute abecess ,, 


Kpididvmectomy and 
vasectomy. . 

IncisloD and drainage. 


SptT^fftatU’ Citrd. 


'Varicocele. 
Hydrocele of cord. 

Phimosis. 
Hypospadias. 
-Carcinoma of penis. 


Kadical cure. 


Circumcision. 


Hypospadias. Plastic operation. 

Carcinoma of penis. Complete removal of ex-, 

tcrnai genitaliaand in- ‘ 
giiinal glands. 

,, Partial amputation of' 

penis wlt!» removal of 
glands. 

Urary. 

'Mammary carcinoma. Double o«»phorectomy. 

Ovarian abscess. Ovariotomy. - 

Ovarian abscess, with interval Ovariotomy and ap- - 
appendicitis. I peiidtcoctomy. 

Ovarian neuralgia. Laparotomy. 


appendicitis. I peiidtcoctomy. 

Ovarian neuralgia. Laparotomy. 

Ovarian cyst. Ovariotomy. !—[ 

,, „ double. ,, double. — 

„ „ dermoid. „ — 

,, ,, with twisted pedicle.' ,, 

„ dermoid .. „ I—j 

Ovarian dermoid with twisted Ovariotomy and appen- — 
pedicle and Interval appen- dicectomy. 1 

dicitls. 


Ovarian cysts, malignant. 


cystic bncmatoma, double. 


Panbysterectomy. f—j 

Dnuide ovariotomy. — 


Broad Ligawent andFalLopiari Tuba. 


Old broad ligament cyst. 
Broad ligament cyst. 


Eodometrltls. 

„ with ovarian abscess. 


Broad ligament cyst. Supravaginal hyatoreo- - 

tomy and excUiun of 
cyst. 

Bctopic gestation. Ketnoval of gestation. 

Pyosalplnx. Drainage per vaginam. - 

„ double. Double salpingo-- 

ovaritomy and hys¬ 
terectomy. 

Sapingectomy anri - 
hysterectomy. 

Uterui. 

Eodometritis. Curettage. 

,, with ovarian abscess. Supravaginal hystercc- - 

tomy and ovariotomy. 

Chronic septicuterus with fibrosis. Curettage. - 

„ ., ,, fibroids. Vaginal hysterectomy*. ' 

f« ft •* .« Supravaginal „ 

,, ,, with double Supravaginal hysterec- - 

ovarian cyst. tomy and ovariotomy.. 

Acute septic metritis with preg- Vaginal hysterectomy. - 
nancy. 

Menorrhagia with pregnancy. Supravaginal ,, 

Fibroid of uterus^submucouB. Homoval per vaginam - 

(polypus). I 

M t< * Laparotomy and myo- - 

moctomy. ' 

,, ,, Supravaginal hystcrec- - 

tomy. 

.. II ; Supravaginal hysterec— 

j tomy with left lube, 
j and ovary. * 


{continued .) 

Fibroid of uterus with twisted laparotomy and rayo-| 
pedicle and pregnancy, niectomy. i 

„ uterus with twisted Supravaginal hysterec- 
pedlclo. tomy. | 

„ „ with ovarian der- Supravaginal hystorec- ; 

mold. tomy and ovariotomy. | 

„ „ with Interval Supravaginal hystercc-< 

appendicitis, tomy and appendicec-, 

tomy. } 

,, ,, with Inguinal Sujiravaginal bysterec- ■ 

hernia. tomy and radical cure. 

Carcinoma of cervix of uterus. Curettage. , 

,, iKHjy II Vaginal hysterectomy. 

DlBpiacemeDt -prolapse. Ventral fixation—hys¬ 

teropexy. 

„ retroversion. Modified Alexander 

Adams operation. 

,, prolapse (procidentia). Vaginal hysterectomy 
- and plastics. 


Recto-vaginal fistula. 
Veaico-vaginal „ 
Dyspareunla. 


Psoas abscess—tubercle. 


Vagina. 

Pla.*)lic operation. 


Dilatation of vaginal ~ 
orifice. 

I ulva. 

Excision with inguinal - 
glands. i 

Baob. 

Kadical cure. ^ 

Examination, abdo- 1 
minal. 

Se<iue8trotomv. ^ 

Removal. ~ 

Kemoval of both. - 


Necrosis of lumbar vertebra*. Se<{uestrotomv> 

Fractured coccyx. Removal. 

Coceydynia and hirmorrhoids. Removal of both. 

Recurrence of kidney carcinoma Excision, wide, 

in skin. 


wonnds of the abdomen alone—wonid have included an 
emphatic exception in cases presenting symptoms and signs 
of intraperitoneal haemorrhage, and the useless discussiona 
and dangerous divergence of opinion as to “ when to operate ” 
in cases of leaking or raptured ectopic gestation would have 
been avoided. 

The next indication for operation I have to offer is in con¬ 
nexion with nonnd exploration. It should, for example, be a 
rule that no wound of the abdominal wall should be left 
without full exploratory operation. The object ot this is to 
see, or at least to feel, the whole track of the wound. If the 
peritoneum is intact it should, of coarse, not be opened, but 
if perforated the fact should be known and action taken 
accordingly. ,Foreign bodies and dirt should be dis¬ 
covered and removed always and everywhere—an important 
point. 

There are some abdominal injuriei other than external 
rrounds which indicate early operation. A sadden severe and 
sharply localised blow—such as that received when a horse 
kicks the abdomen—is practically certain to cause a rupture 
of some abdominal viscus, usually the small intestine. It is 
time to teach that such a history affords, by itself, a definite 
indication for operation. All doubts in doubtful cases should 
disappear it there are increasing pallor, increasing thirst and 
restlessness, with increasing rapidity of pulse, suggesting 
hmmorrhage ; or if there are continued severe pain, marked 
local tenderness, muscular rigidity, thirst, vomiting, and a 
quickening pnise, indicating a leak in the gastro-intestinal 
tract. Operations performed early in these cases are remark¬ 
ably successful; performed late they had often better not be 
done. 

Prevention of Sepiie. 

Sepsis is still the great cause ot surgical mortality. Seldom 
at the present day due to defects in technique or wound 
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treatment, it is from failure to remove early enough the 
aource of repsis that disasters result. 

There would be no percentage of deaths from appeixdicitn 
if every case commencing with acute pain and developing 
tenderness and rigidity of the abdomen, and quickening 
of the pulse was operated upon within 12 hours. Surgeons 
can scarcely be blamed for the present deplorable death- 
rate. In season and out of season I have spoken out 
for more than fifteen years, and in every paper which 
I have written bearing on the subject I have emphasised 
the importance of removing the inflamed appendix in 
time to prevent septic infection of the peritoneum, 
recovery from which can only follow a dangerous and 
prolonged illness, with the possibility of a ventral hernia 
at the end of it. There is no other definite indication for 
operation in appendiclris, and none other needed, if only the 
vista of risks ahead is duly appreciated. 

The prevention of sepsis should also be the aim of the 
surgeon in operations for peTjorating gantrio and dnodeTial 
nlcers. Statistics I have recently published ^ corroborate all 
recent information to the effect that if these ulcers can be 
closed during the first 12 hours—i.e., before sepsis ha s 
secured too firm a hold—tha patient’s recovery can be 
confidently anticipated. If, on the other band, delay has 
allowed of the development of general septic peritonitis, the 
chances of recovery are small, and may be rendered even 
smaller by operation. The totality of reasons for or against 
operation in these cases requires careful consideration. 

The dangers of serious and destructive sepsis depending 
on the presence of gall-stones, bladder-stones, and kidney- 
stones, constitute the strongest of reasons for their early 
removal. 

To Beal with Mechanical Obstruction. 

No more important or nDore definite indication for opera¬ 
tion can be offered than this. When a calculus is causing 
obstruction the symptoms are so grave, and the results likely 
to be so destmetive. that the diagnosis should carry with it 
the recommendation of operation. 

In regard to kidney and ureter etonei^ X rays show not 
only the presence of a stone or stones, but also their size 
and position. Only the smallest which have arrived at the 
lower end of the ureter should be left to the chance of 
passing by nature’s effort. Elsewhere their operative 
removal, by skilled hands, is attended with less danger to 
life and to the integrity of the organs concerned than is 
their escape by the processes of nature. 

The same holds good of gall-stanee. Their removal by 
operation from the gall-bladder is safe and easy, and the 
results are satisfactory. After they have escaped into the 
ducts, however, the operation for their removal is likely to 
be dangerous and difficult. The most skilled operator may 
fail to find some of them, and recurrence of the attacks, or 
imperfect recovery, the result of septic changes in the ducts, 
liver, and pancreas, are not uncommon. 

Short’Oweuiting off an obstruction in the gastro-intestinal 
tract has of late years become a useful and ** fashionable ” | 
operation. For example, there is no indication so suggestive 
of the need for gastro-enterostomy as that provided by an 
ulcerating stricture at or near the pylorus. Entero-anasto- 
mosis has also very properly taken the place of enterostomy 
and colostomy in many cases of irremoveable stricture of the 
intestine. Instead of removing hydronephrotic kidneys, 
plastic short-circuitieg operations are frequently done on 
the pelvis and ureter. Jaundice due to irremoveable 
mechanical obstruction can be cored by cholecystenter- 
ostomy. 

The need for operation in cases of intestinal obstruction is 
universally conceded, since few cases are due to other causes 
than removeable mechanical obstacles ; hut the need for 
early operation has not jet received the recognition it should 
have received, and this is because the necessary diagpiostic 
rules for intestinal obstruction are bard to formulate, and 
because without definite diagnosis a sufficiently early opera¬ 
tion is seldom strongly enough urged. 

The dangers of strangulated hernia and acute intussuscep¬ 
tion no longer exist, since early diagnosis and prompt 
operation have evaded them. The dangers of acute intes¬ 
tinal obstruction arising from other causes are still deplorable 
because the difficulties of early disgnosis have led to delay^ 

- The history of the iiilUnl pain may he the most important evidence 
oi an acute aUdommaJ emergency when the patient is seen later, 

^ firitiah Medical Aisoclatiou Annual Meeting, 1911. 


and delay in the proper treatment of these cases means 
death. 

Twists {volvulus) of the viscera cause such urgent and 
definite symptoms at their commencement that it is often 
possible to make an early diagnosis. I think it is not too 
optimistic to hope that a time will come when operation may 
be done on these cases soon enough to prevent the avoidable 
loss by gangrene of intestine, testicle, or ovary. 

To Remove a Focus of Disease. 

This is the most important of all indications for operation. 
Much that has been stated above would come under this 
bead. It is the indication for operation in septic cases. In 
tubercle and cancer it is of prime importance, for it is almost 
certain that both of these commence locally, and for a time 
remain localised. Excision undertaken early enough would 
prevent all farther development. An operation too deferred, 
when either disease has spread beyond the limit of the 
primary focus, would offer a very different prospect o£ 
success. 

Exploratory Operation. 

No other surgical measure requires such care and judgment 
as this, if good rather than harm is to follow. It is not 
enough that there exists a doubt in diagnosis which can only 
be cleared up by such an operation. There should be a 
reasonable probability of something organically wrong, some¬ 
thing which demands treatment, and something likely to 
prove amenable to the mechanical methods of surgery. The 
less these conditions are satisfied in any particular case the 
more clear it is that operation is unnecessary, that more 
harm than good is likely to be done, and that the patient is 
exposed to risks which cannot be foreseen. One success 
should not be regarded as fairly balancing many failures, 
and it should further be realised that the discovery of un¬ 
suspected disease is seldom to the advantage of the patient 
or to the credit of the surgeon. 

Speaking personally, I have no hesitation in saying that 
nothing in my practice has brought me such unhappiness as 
has exploratory operation. After a roving commission in the 
abdomen, and the removal of gall-stones, of a diseased appen¬ 
dix, and of an ovarian cyst, all necessitating the separation of 
many adhesions, 1 have found patients who were not only no 
better, but loader than ever in their complaints after their 
pathology bad been fully dealt with. This has occurred to 
me often enough to prove that it is no coincidence. 

Above all else in surgery stands the need for definite 
pathological knowledge, for an exact diagnosis of the legion 
to be dealt with, and for courage enough to do nothing when 
the abdomen is opened unless there is a clear indication- 
afforded on general snrgical principles. 

If an operation has been undertaken tt is necessary that it should be 
completed. There should be no limit to either its duration or exteut, 
if the completion of It offers, from a scitntific point of view, a chance of 
life. Incomplete operations are never satisfactory and are more dis¬ 
astrous in their results than the most heroic when thoughtfully 
planned and skilfully executed.* 

Contra-indications to Operation. 

Operations, unlefs absolutely necessary for good sorgical 
reasons, should never be undertaken on patients in whom 
nervous symptoms predominate. There are many unfortunate 
individuals with gastric, or intestinal, or hepatic, or renal, 
or testicular, or uterine pains known to every surgeon, and 
only too willing to undergo operation. Some of them the 
operation will cure; the majority, though relieved by it, 
acquire some other ailment equally troublesome, and a 
powerful minority, “made worse,” preach in season and out 
of it against surgeons and all their works. 

Another class suffers from indefinite abdominal ailments 
and seriously defective health. Some have proptosed viscera, 
ptosis of the stomach or colon, movable liver or kidneys, 
mucous colitis, chronic appendicitis, prolapsed ovaries, intes¬ 
tinal adhesions, >kc. Many ingenious operations have been 
devised for their cure, but fixations, appendicostom^es, 
plications, appendicectomy, the separation of adhesions, 
have all proved dismal failures. The future will show how 
far Mr. Arbuthnot Lane’s brilliant work on resection of the 
colon will fulfil its present promise. Allowing for this excep¬ 
tion, it is safe to say that, like the class previously referred! 
to, they are cured, or relieved, or made worse by one on 
many operations. J 


* See paper of miue, ** Mistakes in tbe Technique of Abdominal* 
Surgery," Kdinburgh Medical Journal, July, 1893. / 



TmLanOBT,] prof. MORISON: a year s work IX abdominal Sc pelvic surgery. [Dec. 16,1911. 1639 


Meanwhile these cases are not at all for the surgeon. 
Faith healing, “Christian Science,” and Lourdes have 
already a far greater percentage of cures than surgeons can 
show. Further competition in a race so nneven is bad for 
the credit of surgery. 

There are certain palliative operations which are useful, 
but which should not be done except as a last resource. 
They are such as entail discomfort through departure from 
the plan of the normal exterior of the body—e.g., gastrostomy 
for malignant stricture of the oesophagus, and colostomy for 
inoperable stricture of the large intestine. When a patient 
is hangry, and recognises that without surgical aid he is 
^ing to die by starvation, then an operation will prolong his 
life, and he will be grateful for the result of a gastrostomy. I 
Many patients with malignant stricture of the oesophagus 
can swallow enough to keep them going, never feel hungry, 
and have no great desire to live. Gastrostomy will prove no 
blessing to them. 

No operation gives more relief or satisfaction to a patient 
with intestinal obstmetion than inguinal colostomy, but this 
is an operation which has been much abused. Because it is 
easy and safe it has been exploited in the treatment of a 
variety of conditions, in which I have heard patients many 
times declare that “the cure was worse than the disease.” 
Careful attention and a considerable time devoted to nn- 
savonry details will do much to make these patients' condi¬ 
tion tolerable ; but to suggest, as is sometimes done, that 
the operation is a surgical triumph shows an optimistic 
disregard for what ordinary intelligent people think about it. 

Preparatwm far Operatum.. 

Except in cases of emergency, our rule is to admit patients 
to hospital two days before operation. Careful examination ! 
is made of the general condition, of the mouth and teeth, 
of the lungs and heart, and of the urine. On the morning 
before operation one ounce of castor-oil is administered, and | 
previous to operation a soap-and-water enema. Immediately 
before the ansesthetic is administered the month is rinsed out 
and the nose cleansed. 

The skin covering the abdomen is prepared the night before 
the operation, first by thorough mechanical cleansing with 
spirit soap and hot water, and then by she application of a 
towel wrung out of alcohol, which is worn till the operation. 
Latterly this has been removed on the operating table and 
the abdominal skin painted with a 4 per cent, alcohol or 
chloroform solution of iodine. 

All over the world operative technique is now very much 
the same, and every surgeon aims at keeping his wounds 
germ-free. That this has not yet been accomplished to the 
satisfaction of the bacteriologists is universally acknowledged, 
but surgeons know also that the essentials for safe and 
successful surgery are simple, inexpensive, and able to be 
carried out everywhere, if Lister’s teaching be followed. 
Until surgical operations can be conducted with the same 
certainty as are bacteriological experiments there is room for 
improvement, and the best surgeons will always be found 
anxious to adopt suggestions that appear to add something to 
the chances of asepsis. 

Until recent years 1 used nothing but antiseptics for the 
preparation of instruments, dressings, and hands. At the 
present time, in addition to this, I wear an antiseptic overall, 
boots, gloves, sleeves, cap, and a mask. Everyone engaged 
in the operation—assistants and nurses alike—does the same. 
Visitors to the theatre wear sleeveless overalls and masks, 
while the floor at the entrance to the operating theatre is 
sprinkled with 1 in 1000 corrosive solution to fix any dust on 
their boots. 

The sterilised inatninients are covered with 1 in 20 carbolic ! 
lotion, and immediately before the operation begins this is 
diluted down to 1 in 60. The operation site is surrounded 
with sterilised towels, and on the top of these other towels, 
wrung out of 1 in 20 carbolic lotion, are placed so that 
instruments can be laid upon them. 

The gloved bands are frequently rinsed in 1 in 10,000 
corrosive solution daring operation, and any possible con¬ 
tamination implies prolonged and careful cleansing in 
1 in 1000 corrosive lotion before the final rinsing in 
1 in 10,000. 

Ligatnrei and ruturet are all prepared by the theatre 
sisters. With few exceptions catgut and silkworm-gut only 
are required. We use thin silk for the outer suture in gastric 
and intestinal cases, thick silk for the stay sutures in fat 
abdomens or cancer cases, and silk occasionally to tie a 


pedicle. The catgut is chromicised by McBwen’s method, 
then boiled in alcohol nnder pressure, and finally placed in 
iodine spirit for eight days before use. Prepared in this way, 
we have had no trouble with it during a period of four years. 
Silk and the fithing gnt are sterilised and kept in alcohol. 

Mops are made of three types—large square, small square, 
and long strips. Every mop has attached to it one foot of 
tape, and a white pot ball the size of a walnut. Two nurses 
count the mops before operation, and the number is written 
up on a window, to be seen by everyone. On no account 
must a mop be cut during operation, and the same two 
nurses make a second count when closure of the wound 
commence.s. To some this may appear more than care. 
These critics have not seen so many sponges, instruments, 
and mops left in the abdomen as I have, and consequently do 
not know so well how easy it is for even the most capable 
to make such mistakes. 

Anasthetict .—Subject to my approval the choice of an 
ansesthetic is left to a skilled ansesthetist. When I am 
entirely responsible I prefer chloroform till the Isiryngeal 
reflex is abolished, followed by ether in an Ormsby inhaler 



The instrument nurse. 

for the rest of the operation unless the respiratory move¬ 
ments of the abdominal wall become too vigorous, or rigidity 
prevents satisfactory manipulation, when a short return to 
chloroform is indicated. 

Shuek .—Though death from “shock” generally means 
death from bsemorrhage or sepsis, or from both, no one now 
doubts the separate and independent reality of shock. Little 
can be done when it has developed: much, on the other hand, 
to prevent its occurrence. The maintenance of body heat, 
avoidance of rough manipulations, morphine before opera¬ 
tion, and care in regard to blood loss are the chief ordinary 
measures relied on. In feeble patients, or for prolonged 
operation, the slow intravenous transfusion of from one to 
two pints of saline solution (one drachm of table salt to one 
pint of water), at a temperature of 102° F., or oontinuons 
subcutaneous infusion of the same by the method of Mr. 
Arbuthnot Lane, are invaluable aids in warding oS shock. 
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Irwition . —The abdomen can be opened by an incision of 
any shape or position, but there are two incisions which 
inflict a minimum of damage on the abdominal walls, and 
which can also be most readily extended in case of need. 
These are the ideal incisions. The first is straight in the 
middle line. The second lateral and oblique, and runs parallel 
to the nerves in the abdominal wall. 

I have always advocated incisions large enough to allow 
of sufficiently free access for easy manipulation, and in 
difficult cases to permit of inspection. These are secrets of 
good surgery no less in the abdomen than elsewhere, though 
sometimes forgotten. The longest incision will cause no 
subsequent weakness of the body wall if it is properly closed 
and healing is as satisfactory as it onght to be, while the 
shortest incision can allow of a hernia of the scar. 

It is impossible to properly deal with such wounds as I 
have referred to by means of a single layer of sutures. The 
peritoneum should first be closed with a continuous suture of 
catgut. This is a most important step, because if any hole it 
left a portion of omentum—which should always be drawn 
down over the intestine—will find its way through and then 
enlarge and stretch the opening for further protrusion. 

After the peritoneal suture a series of interrupted or stay 
sutures of silkworm gut, or silk, are passed through all the 
layers except the peritoneum, and their ends clipped on either 
side of the wound. They are inserted one inch apart, and 
through the skin one inch from its incised margin. The 
median line aponeurotic tendon or lateral muscles are 
brought into apposition by a thick strong cat-gut continuous 
blanket stitch, and the stay sutures are tied. Superficial 
silkworm gut sutures are used to secure perfect apposition of 
the skin edges. 

Dressingt .—Next the wound I use sterile gauze wrung out 
of alcohol, and over this a voluminous dressing of corrosive 
wood-wool, with the double obiect of maintaining heat and 
allowing of elastic compression by the many-tailed bandage. 

Aitertre-atment. 

Nothing more clearly shows the advance of abdominal 
surgery than the changes which have occurred in respect to 
after-treatment. 

All our hospital cases are now nursed in the general wards, 
and most of them get scarcely more attention than the 
fracture cases receive, for they do not need it. (Miss 
Walmsley, matron, reports that during 1910 only four 
patients were nursed by special nurses in my ward.) So 
long as these patients are sickly no food is allowed them— 
only water to drink. On the third or fourth day one ounce 
of castor oil is administered, and after this ordinary diet is 
gradually resumed. The dressing is changed, and the super¬ 
ficial skin sutures are taken out, on the tenth day. I often 
shiver when reading accounts of cases to learn that all the 
sutures were taken out on the tenth day. A fit of coughing, 
an attack of vomiting, a sudden gripe, may burst a wound open 
and allow intestine to extrude. This would almost certainly 
happen in cancer cases where the healing capacity is always 
deficient. Three weeks, as a rule, should elapse before the 
removal of the deep or stay sutures. 

Thirst is always a troublesome symptom after operation. 
There is no good reason why patients should not be allowed 
to relieve it by drinking when they want to. If the water is 
cold, and it is for this they crave, too much should not be 
taken at a gulp. To be allowed a feeding cup constantly 
replenished with cold water, and to be sipping at it most of 
the time, gives them greater pleasure than anything else. 

Siohnets. —Any serious sickness can only be satisfactorily 
dealt with by washing out the stomach. A frequent result is 
that the continuous nausea and urgent vomiting which have 
resisted all the usual remedial measure.s tried, both cease 
after the first washing. 

Morphia .—The pain following an abdominal section is 
usually greater than that associated with any of the 
ordinary or extraordinary illnesses of life, and my opinion is 
that it should be relieved. A long experience has convinced 
me that the advantages obtainable by the use of morphia 
exceed the di.sadvantages. Our rule is to give a quarter grain 
hypodermically the first night. 

Jloitrls .—A trinity of symptoms follows every operation in 
which the peritoneum is opened ; all patients are more or less 
sick, griped, and thirsty. 

The gripes are relieved by the passage of flatus, and depend, 

I think, on irregular contractions of the muscular intestinal 
coat. Wearing a rectal tube may be an aid in mild cases, 


and a hot dry bran-bag over the dressing may give some 
relief. By the end of the second day, if flatus has not been 
passed, one ounce of turpentine suspended in a tumblerful of 
barley water, and followed by a pint of soap and water, may 
be administered as an enema. This can be repeated every 
two hours if necessary. On the fourth day one ounce of 
castor oil is given to all of my patients. Nothing else, so far 
as I have yet discovered, has the wonderful effect of this 
nauseous dose. 

It is a good rule, at least in serious cases, not to give any 
food by the month so long as there is sickness, or until 
flatus has been passed. 

In any case which is serious, either as the result of disease 
or of the operation, the continuous administration of normal 
saline by the rectum is an invaluable aid. The good effect of 
this is especially noticeable in cases of septic peritonitis, 
when the hollow-eyed, grey. Hippocratic face and the 
running pulse can be replaced in a few hours by a con¬ 
dition that indicates no grave illness. 

Bladder. —The fashion of passing catheters in abdominal 
cases has largely disappeared, and with great advantage to 
the patient. A new house surgeon, however, requires to 
learn that a patient with no marked urinary symptoms may 
have a dry tongue and not be doing well because the bladder 
is not properly emptied. Especially with old people and 
women examination of the hypogastrium may offer a surprise 
in the shape of a distended bladder when only ‘ ‘ the 
stomach ” is complained of. 

Prognatis .—In the majority of cases a prognosis can be 
offered before the patient leaves the operating table, since 
bsemorrhage, sepsis, and .shock, the three great causes of 
death, are now to be regarded as complications of the opera¬ 
tion, and seldom as the consequences of it. 

The nurse .—In the after-treatment of abdominal cases 
nothing counts for so much as a good nurse. In a previous 
paper ’ my appreciation of this fact has been expressed:— 

Certain nurses have n knack of doing well with abdominal cases, and 
both patient and surgeon are lucky if they get hold of such a one. 
To be raised up comfortably and packed up skilfully with pillows at the 
back anil under the knees into a half-sitting position for a time, even on 
the second day. is n great relief to most patients. Eolliiig over occa¬ 
sionally from the back to one side, then to the other, and back again. If 
It can'bo done without great trouble, as it can tiy a skilful nurse, la a 
change that most patients are grateful tor. A little drink, a little well- 
timed sympathy and encouragement, even perhaps a gentle reproof on 
occasion, are things certain to make the difference Iretween a happy 
and an unhappy patient, and I for iny part believe that in the majority 
of serious cases the skilled attentions of an intelligent sympathetic 
nurse can, and do, account for the continuance of life and for escape 
from death. 

If a patient has made entirely satisfactory progress up to 
the fourth day it is seldom that anything goes wrong. 

Complications folloreing Abdominal Operations. 

Peritonitis — A septic focus already present, which has 
resisted attempts to deal with it, may be the centre of a 
spreading infection and the cause of general peritonitis. It 
is possible, though now very rare, to have post-operative 
septic peritonitis from mistakes in technique. 

The septic infection may be the result of leakage from a 
viscus damaged sufficiently to allow of its walls giving way 
later, but the most frequent cause, and one which should 
always be carefully borne in mind, is leakage from an un¬ 
recognised perforation. In .separating adhesions of the 
stomach and intestines, or round the vermiform appendix, or 
in the pelvis, it is easy to make unwittingly a small opening 
in one of the hollow viscera, and to overlook It, unless the 
most careful testing is employed. 

Whatever the cause of the peritonitis may be, it is usual 
to note nothing extraordinary till the end of the second or 
the beginning of the third day. The patient is nsnally 
depressed and sickly, the pulse steadily increases in rapidity, 
some distension of the abdomen, first noticed in the 
epigastrium, appears and the passage of flatus is interfered 
with. 

The course now to be taken depends upon the diagnosis as 
to the cause, because another operation may give a patient 
the only chance left for life, or it may take away the only 
possibility of recovery. If tlie illness is the result of an 
overlooked and unrepaired leak a prompt operation may be 
life-saving. If the focus of infection cannot be removed or 
excluded—as in ordinary post-operative septic infection— 
prompt operation is likely to kill the patient. 

» Abdomiiisl and Pelvic Surgery. Edinburgh Medical Journal,. 
January, 1904. 
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The belt course in this serious condition, and one not 
irithoat some hope, is to stop all food and drink b; the 
unonth and the administration of all purgatives, to wash the 
stomach oot frequently so long as there is sickness, to 
maintain the body heat by artificial means, including large 
hot appUcations to the abdomen, to administer as much fluid 
by the rectum as the colon will absorb, to maintain the 
heart's action by l/20th grain injections of strychnine hypo¬ 
dermically every sir or eight hours,‘ to give small doses of 
morphia hypodermically when there is marked restlessness, 
and if the patient recovers to keep a careful daily outlook for 
localised collections of pus in the abdomen. These should, 
of conrse, be evacuated as soon as discovered. 

Pneumonia. —In the paper previously alluded to" the 
following words occur :— 

Mv impression is that pneumonia following operation In \ewcaptIo 
Infirmary is much more common than elaowhero (it occurs in about 
10 per cent, of roy caws), but so far as I cati juilge It Is the only 
•erious illneu flepende/ii on our otu rcrou ded and inranitnnj itniLdintj. 
fltalica not in original.) 

It is still true that pneumonia is more common in Newcastle 
than is ordinary elsewhere, but it is obviously not correct 
now to attribute it, as I did, to the overcrowded and insani¬ 
tary building. 

^me of it results from the administration of anaesthetics, 
especially ether, and from the inability to cough, owing to 
pain in the abdominal wound. The day after the operation 
these patients have some difficulty in breathing, some 
cyanosis, moist rales over the chest, (]uick pulse, and 
elevated temperature. If their treatment is undertaken at 
once it is possible to put a sudden end to the whole trouble. 
The accumulated mucus must be got rid of by coughing, and 
this is effected by raising the patient up in bed, supporting 
the abdomen with strong arms and bands, and then 
encouraging vigorous coughing. 

Some of it is due to septic inhalation from the mouth, 
nose, or throat, find develops usually during the first week 
after operation. It has become more uncommon since we 
paid more attention to mouth, nose, and ether iidmler 
sepsis, and to prevention of the inhalation of vomited 
-matter. 

For the greater number of cases no satisfactory explana¬ 
tion has been found. The only suggestion I have now to offer 
is that the “change of air ” in the infirmary has something to 
do with it. In the majority of Northumberland and Durham 
poor-class homes coal is so cheap that the fire in the kitchen 
is never ont night or day. At night especially this room, 
with beds in it, approaches the temperature of an oven, 
while in the well ventilated wards of the infirmary it is but 
little warmer than outside. 

It is the exception for these patients, unless very feeble, to 
die from their pneumonia. 

CyitUit. —Since the use of catlieters after operation has 
become infrequent, and house surgeons and nurses have 
known that they would be blamed should cystitis occur, 
this haa becxime a rare event. It is fortunate, as I have 
•known one patient who made an excellent recovery from 
operation for strangulated hernia, and another who had 
undergone a most successful perineorrhaphy, made chronic 
and apparently life-long invalids through post-operative 
catheter cystitis. 

Intestinal obstruction. —Adhesions may form after any 
Abdominal operation, and adhe.sions are the most common 
cause of intestinal obstruction, therefore after every such 
operation the possibility of their occurrence should be kept 
in mind. 

The cases most likely to be concerned are those in which 
a local peritonitis was present before the operation—e g., 
appendix abscess, or ovarian cysts with twisted pedicle— 
and it ocenrs with greatest frequency during the second or 
third week, when re(X>very seems to be assured, 

I have already '' drawn attention to the very great import¬ 
ance of early diagnosis and prompt treatment in this 
condition, because the evidence I have offered strongly 
favours my belief that all of these cases can be saved by an 
early operation, and that delay means death. If the trinity 
of signs—<1) severe paroxysmal pain, (2) inability to pass 
flatns, and (3) evidence of increased peristalsis—are present, 
the sooner an operation is performed the better. If there is 


r In cyanosed cases I have Been Improvement follow the introduction 
■cl one drachm of tincture of digitalis Into the rectal iniectlon. 

r Kdlnburgh Medical Journal, January, 19C4. 
e The Lsscet, Jan. Jlst, 1903. 


doubt, one onnee of <»stor-oU, followed by an enema, is likely 
to clear it up by making the patient either worse or better, 
and 80 deciding for or against immediate operation. 

Phlebitis .—One of toe most disagreeable consequences of 
an abdominal or pelvic operation is femoral phlebitis. With 
extraordinary regularity it appears about the tenth day after 
operation, usually with a bad aching pain in the upper part 
of the thigh and extending down the leg, with a rise of 
temperature to 102° F., and with a feeling of decided illness, 
which lasts from a week to a month. Swelling of the whole 
leg soon follows. Rarely is the patient able to get about 
with any comfort in less than three months, and, as a rule, 
more or less serious traces of the trouble are left for the 
remainder of life. 

A condition so serious surely deserves more careful study 
than it has yet received. The proliabilities seem to be that 
it is due to sepsis, but it is certain that septic infection of 
the usual kind, and by the ordinary channels, has nothing 
to do with it, for it nsnally occurs in '' clean cases which 
have healed straight away, " rather than in such as are septic 
in the ordinary sense. The most strongly predisposing 
cause is acremia from previous prolonged hajmorrhage, such 
as occurs in fibroids or cancer of the uterus, so that 
hysterectomy is one of the operations after which it may 
occur. The prognosis, so far as life itself is concerned, is 
good. However ill the patients may be it is rare for them 
to die. 

It is also very rate in femoral phlebitis for clots to 
become detached and produce pulmonary embolism, possibly 
owing to the painfnlness of the condition enforcing rest on 
the patient. So far as I have observed, pulmonary 
emliolism much more commonly follows thrombosis of 
the saphenous veins or their tributaries than of the femoral 
trunk. 

When the condition haa occurred nothing does any gCKid 
but rest. I believe that it may be prevented by rubbing 
the legs regularly and by exercising them several times a 
day in bed. 

Parotiditis .—This is a very serious complication, though 
now comparatively rare. Its present rarity is due to the 
recognition of its cause—mouth sepsis—and to the nse of 
means to prevent this. 

Ventral hernia .—A certain percentage of patients—it 
should be a very small one—get a ventral hernia after 
abdominal operations. This may be unavoidable. It is so 
if the wound auppnrates, it is so with fat muscular persons 
who are growing fatter, and it may be so with the wrecks of 
humanity who suffer from multiple hernia, proptosis of the 
viscera, and general laxity of all the tissues. The treatment 
is to cure, if possible, by an operation, and if not, to give 
support by means of a belt. 

iVhereto operate .—So far as is possible, I operate only in 
a properly equipped hospital, because I hnorc that the dangers 
of operation are many times multiplied if they are done at 
home. Painful experience has taught me that not only the 
avoidable mortality, but the avoidable accidents and com¬ 
plications in even a larger proportion are increased to an 
alarmiug extent by yielding to the patient's natural desire to 
remain at home. No statistics have, so far as I know, ever 
been offered to support the opposite view, and I think there 
are good reasons for this. 

The objection has been advanced that the chances of a 
patient who is very ill are damaged by removal and the 
journey. Our statistics furnish a complete answer to this. 
The whole profession knows that the avoidable mortality 
following childbirth in home practice is more than double 
that in maternity hospitals. Is it not better that the public 
should be taught to hear truths through the profession, and 
take the responsibility of evading them, if they so desire, 
rather than that these truths should be “ discovered ’ by 
them 1 It appears to me to be impossible to doubt that in 
this country in 25 jears no woman will be confined, and no 
person have any operation done, except in a properly 
equipped hospital. 

Newcaetle-on-Tyne. 


The Nobel Prize.— On Dec. 10th at Stock¬ 
holm the King of Swedeq personally presented the Nobel 
Prize for medicine, chemistry, and physics respectively to 
Professor Allvar Gullstrand, Madame Curie, and Professor 
W. Wien. 
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improTemeDt. Bat with venereal disease the case is widely 
diSerent. ^'ene^eal disease is not synonymoos with prostitn- 
tion ; syphilis, for instance, was not with ns till Columbus 
discovered America in 1492. It is a contingent evil, not a 
necessary one; as it came quite lately in the history of 
European prostitution, so it may disappear long before that 
history is closed. But if this result is to be obtained we 
most treat disease as disease, since it is disease that we 
wish to combat, and not, according to the older fashion, 
treat prostitution as a crime. We must strive to eliminate 
venereal disease on the same principles as we seek to destroy 
other infections, adopting such methods as are specially 
appropriate to its pectiliar character. 

There are, however, certain popular objections against 
launching a campaign of extirpation against venereal disease, 
and in dealing with these we shall define our moral attitude 
on the subject. 

The first is that such diseases come as a divine retribntion 
for self-indulgence. This will not bear examination. Divine 
retribution must be self-consistent. Now in the case of 
syphilis such retribution was not instituted, in Europe at 
least, till the end of the fifteenth century, and 400 years 
is bat a page in the history of vice. Divine retribution 
must be just in its incidence. But these diseases fall 
on the innocent and guilty alike—innocent wives, in¬ 
nocent children, innocent doctors. Of all women who 
suffer from syphilis, according to Fournier, 20 per cent, 
have taken the disease innocently from their husbands; 
Scbrank considers the proportion higher in Vienna. In 
gonorrbuea the proportion is about the same. In the case 
of married women with syphilis, 95 per cent, contract it 
innocently from their husbands (Blaschkoj. In such marriages 
the first child (Foumierj is always fated to death in the 
first year of life, if ever it comes to birth at all; of all 
children of such parents 50 per cent, suffer the same fate; 
some of the later offspring may be free of disease ; if they 
are not so they may even hand it on to the third generation. 
Syphilis may also be innocently contracted by social, apart 
from sexual, contact, by a kiss, or by common use of many 
ordinary utensils. Doctors are often infected while dis¬ 
charging their proper duties. Infants infect wet-nurses, 
and nurses children. Such is the condition of syphilis of 
the innocent to-day—less terrible now than in former years, 
when the initial virulence was greater than to-day, and less 
terrible than in Russia at the present time. 

In the case of gonorrhma, which is so lamentably common 
in towns abroad as to be almost universal in men before 30 
years of age, the young husband frequently transfers it to 
his wife, who in consequence is liable to disablement, 
sterility, or even death. If there be a child, it is liable to 
infection of the eyes at birth, which unless promptly dealt 
with, may result in total blindness. In Prussia 30,000 such 
blind persons are to be found. Children also are not in¬ 
frequently infected about the genitals by infected linen, 
and are liable to have their health and career ruined. 

On the whole, we may say that about 8 per cent, of adult 
venereal disease is innocently contracted, as well as all 
venereal disease in children. How can these things be 
regarded as an exhibition of retributive justice? From 
Abraham onwards good men have recoiled at the idea of 
<Tod punishing the innocent with the guilty. The Book of 
Job, 2500 years ago, forcibly rejected the idea of disease 
as the vengeful visitation of God ; the later prophets rejected 
it: and the greatest of all Teachers refused to admit disease 
as representing divine retribution. 

But, authority apart, no one can look on syphilis and 
gonorrhoea day by day and still adhere to the hypothesis of 
retributive justice. If it were true, we ought to refuse to 
cure the disease, except where the divine justice had plainly 
miscarried ; bnt I think no such hardened medisvalist exists. 
Even for those whom we call guilty, the vast majority being 
girls from 16 23 and boys from 13-25, is it common justice 
that their lives should be blasted for an early—often the first 
and only—act of ignorant, procacious folly ? I defy any man 
who is conversant with such things to say that the punishment 
fits the crime. We need not condone the offence to stand 
aghast at its result. If, then, we admit the cure of venereal 
disease at all, it is our bounden duty, both in logic -and 
morals, to press forward by all proper means, not only to the 
diminution of vice, but to the extirpation of disease. 

But again the objection comes ; If vice is made safe from 
disease, it will increase by leaps and bounds. This we believe 


to be pore fancy. Did vice decrease when the monstrosity of 
syphilis made its sadden and appalling invasion ? Is there 
any reason to think that, if venereal diseases were destroyed 
to-day, there would be an increase of vice to-morrcw ? We 
believe not. Few, if any, people are restrained continuously 
from vice by fear of disease. Partly, no doubt, because they 
are ignorant of the facts; yet venereal affections are by no 
means unknown among advanced medical students. And if 
fear or knowledge could act as deterrents, both fear and 
knowledge are drowned in alcohol, the almost invariable 
companion of illicit sexuality. Fear of disease may act as a 
reinforcement of higher moral considerations, but can never 
become a substitute for them. 

“Go and sin no more.” The words may serve to recall to 
our minds the true principle. First cure, then reformation. 
The healing of disease is among the most powerful weapons 
in our moral armoury ; conversely, it is true that persistent 
venereal disease is, specialiy for women, the most insidious 
enemy of moral reform. There are, we are told, in the 
United Kingdom 284 rescue homes for women. These do 
excellent work ; bnt they do not deal with digeascd women. 
Diseased women have little chance of reform, though it is only 
by bad luck that they are in a worse position than their mure 
fortunate sisters. Disease and its stigma are too often the 
chain which binds women to the life of vice, while its cure 
will often restore the dormant self-respect. On these grounds 
we reject the view of disease as a wholesome moral corrective, 
not only as untrue, but as the exact reverse of truth. We 
have spoken at length on these two ideas disease as retribu¬ 
tive and fear as deterrent—because we believe them to be 
radical errors, plausible and popular, no doubt, yet errors ; 
which unless removed will, like suckers on the rose, sap away 
vitality from the tree of effort and prevent it blossoming into 
vigorous action. 

Agreed, then, that we must attack these diseases directly, 
not to the exclusion of, but in addition to, other means of 
moral improvement. How are we to set about it 1 

First of all, we must have accommodation. As regards 
beds for such patients as need them, the general hospitals 
cannot and do not, as a rule, take them in. The Lock 
Hospital in London has 136 beds for females, and 27 for 
males ; other look hospitals elsewhere have about 70 — 
possibly 250 in all. This cannot even touch the fringe of 
our nee^. And the charitable public will not subscribe to 
the cure of venereal illness ; it must be done by the 
State. Certainly a large proportion can be treated, and 
even efficiently treated, as out-patients; but the general 
hospitals, which are best suited to this purpose, have no 
special accommodation or special arrangements, such as 
are imperatively required for properly dealing with these 
diseases. 

Each general hospital, then, should have special wards, and 
special arrangements in the out-patient department. Since 
we wish to attract patients to their own cure, all treatment 
should be free to all patients, the expense being borne by 
the State. Suitable hours should be arranged so as to 
attract patients without the loss of a day’s work. For this 
purpose also dispensaiies should be provided with suitable 
apparatus. In all such places measures must be taken to 
ensure privacy, decency, and self-respect; in particular, 
privacy from other patients should be secured. 

As regards the medical staff, there should be a special 
coarse in venereal diseases and their treatment, with a 
special certificate attached, which should be required for 
any such appointment. As in the army, so in the civil 
service, this would lead to the treatment of these ailments 
being both effectual for the patient and honourable for the 
doctor. Printed instructions, calculated not to disclose to 
others the nature of the disease, should be given and read 
aloud to each patient, so that he shall certainly understand 
them. Proper appliances should be at hand, so as to com¬ 
mence and teach the required treatment. The sanatoriums 
which are now in contemplation should have their use 
extended to venereal disease. Many cases require such 
treatment. These ailments are certainly not less important 
to the nation than tuberculosis. 

Before leaving the question of hospital reform and 
extension, we ought to mention the cure for syphilis known 
as salvarsan, or “606,” recently introduced by the genius 
and labour of Ehrlich. This, so far as our best informa¬ 
tion goes, is destined to play a leading part in the 
arrest of syphilis. It offers a definitive cure by means of 
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one, two, or three injections, bat it has its limitations and 
its necessities. Limitations, in that cnre becomes less 
certain, and less immediate, in proportion as the disease has 
by neglect got a stronger bold on its victim. In other words, 
the patient must come without delay for cure at the first sign 
of infection. (This holds equally true of gonorrhcea ; though 
the methods are less specific, they are fairly certain to cnre 
if undertaken early and vigorously.) Our necessity lies in 
the direction of accommodation. The new treatment involves 
intravenous injection, after which the patient has to be under 
supervision for at least one night. If every hospital had a 
special ward, this need would he met.' 

But bow shall we get the patients to come for early cure 1 
The only way that I can see is to offer free treatment, 
respect of privacy, and efficient attendance. Some will ask. 
Why not place venereal diseases in the same category with 
other notifiable infections 7 This cannot be done to its full 
extent, inasmuch as these infections differ from others. No 
one i.s ashamed of having scarlet fever, small-pox, or 
typhoid, but here it is otherwise. Notification in the full 
sense—communication of name and address to the authorities, 
who in their turn see that the patient is treated is not prac¬ 
ticable. It would certainly lead to concealment by the 
patient, and would hardly even command the assent of the 
profession. 

But notification without names we must have. It is the 
only way of finding out the strength of the enemy. We 
should then at once begin to know our position and be 
able to form an estimate of our progress. At present we are 
simply floundering. Notification of this sort would not 
frighten the patient away nor wound the doctor’s conscience. 
It would give us no immediate hold over the patients, yet if 
it were found that a large proportion were not submitting to 
effectual treatment, some method might then be devised for 
enforcing it. But at the outset, until public opinion forms, 
we must set our faces against any scheme which would 
frighten away the very people whom we wish to attract. This 
idea of nameless notification is not a new one. It has been 
variously adopted in Denmark and Norway, in \’ermont and 
California ; a Bill to the same effect is introduced now in 
New Zealand. If these methods were adopted we should be 
on the way to fighting venereal disease effectually. 

But this is not all. We have other enemies. Foremost is 
the quack, who has a vast clientele. Treatment of venereal 
disease, actual or suspected, by any but a registered practi¬ 
tioner should be made a penal offence ; all advertisements of 
cure should be rigorously suppressed. In venereal disease 
there is no place for femcy cures ; they are every way to the 
public detriment. 

That persons afflicted with venereal disease should come 
early for treatment, implies a certain knowledge and under¬ 
standing on the part of the general public. Such under¬ 
standing is, in this country, at a lamentably low level. Boys 
and girls grow to puberty in complete ignorance of the 
physical facts of life, of the functions which in their bodies 
are coming to maturity. During this stage, for both sexes, 
ignorance means misery; and while they do not care, from 
natural reserve, to consult their parents, the parents in turn 
are generally too ignorant, even when asked, to give the 
needed information. Later on, when forewarned would mean 
forearmed, as soon as blind sexurd impulse drives to indis¬ 
cretion, there follow, not only regret and remorse, leading 
back to virtue, but blighting disease which aggravates, not 
heals, the moral wound. 

Boys and girls as they attain puberty must be taught the 
elements of reproductive activity in plants and animals, 
leading up to that of the human species. At every technical, 
secondary, and public school they should receive lectures 
from properly qualified persons. They must be taught that 
personal chastity has no disadvantage, either for the sexual 
organs or the body as a whole ; that this alone will fit them 
to be good husbands, good fathers, good citizens. Similarly 
public lectures should be given in all towns, teaching the 
populace generally the value of chastity and the dangers of 
disease, striving to raise, not only intellectual standards, but 
also moral tone, and inculcating the imperative call for early 
treatment on the first suspicion of disease. 

By these means both the prevention and cure of venereal 
ailments could soon come within reach. Many other means 
are suggested which for the time being do not command our 
approval. The raising of the age of consent, in itself a 
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desirable thing, would probably quickly prove a dead letter. 
Others demand universal certificates of health before marriage 
before this could be effected there would have to be a public 
demand for such legislation ; at present we must depend on 
voluntary action. The parents of every girl should obtain 
thorough assurances that their future son-in-law is free from 
venereal disease ; ignorance alone stands in the way of this 
most necessary precaution. Lastly, as regards compnlEor 7 
detention in refractory cases, some means could be found at 
a later date of compassing this end ; but at the outset it 
would have the double danger of being inoperative on the one 
hand, and of frightening away the patients on the other. 

A eummary .—From its character venereal disease is 
a danger to every nation in which it is prevalent. 
Cronorrhcea lowers the birth-rate, as well as brings disaster 
on its victims. Syphilis is a terrible and insidious 
disease, causing huge infantile mortality and mining 
the lives of many of the survivors. In the army and 
navy its incidence is known, and enlightened and 
successful methods for its diminution are being pursued. 
As to the civil population we have no information and no¬ 
policy. No policy, however, is better than a bad or immoral 
policy. We must in no case adopt State regulation, which 
is both unjustifiable in theory and futile in practice. 

As to the magnitude of the problem, an estimate has 
been given you of 200,000 fresh cases annually for London 
and half a million for the United Kingdom. The meaning of 
this latter figure will take shape in your minds when yoa 
consider that if this number of persons were put shoulder to- 
shonlder, two feet for each person, this wretched army would 
cover a length of 190 miles, or more than the distance from 
London to York.^ 

If we are to face this business we must treat the disease as- 
disease ; we must abandon outworn philosophies of divin© 
retribution and fantastic fears that decrease of disease will- 
spell increase of vice. Banish these false thoughts whicb 
kill enthusiasm. We most set about to cure these plagues, 
not, as at present, grudgingly and of necessity, but heartily 
and of set purpose. 

To this end it is suggested that there should be reform in- 
hospital accommodation, both in- and out-patient; that 
members of the special staff should have special training ; 
treatment should be free to all and at convenient times, with 
adequate provision for up-to-date methods ; public ignorance 
in these matters should be remedied by all possible means ; 
the quack and all his works should be suppressed ; and lastly, 
notification should be insisted on, without names indeed, but 
with a full account of age, sex, date of infection, duration of 
treatment, and result thereof. At first there would be aa 
apparent increase in the number of patients, but this would 
soon give way to decrease, and with a decrease in disease- 
there would be a decrease of vice. 

The present time is favourable for the commencement of 
a campaign against venereal disorders. Gonorrhcea can be 
cured in its early stages, and its present incidence might bo 
enormously diminished; against syphilis we have in our 
hands a specific, by means of which, rightly used, this 
disease might in a short time be eliminated. If full 
advantage were taken of these facts the economic and, as we 
think, the moral gain to the community, resulting from the 
diminution of disease, would quickly, amply, and repeatedly 
repay the cost of such an effort, for which the means aro 
at hand and the time is ripe. 


CASE OF RAPID INVOLUTION OF A 
UTERINE FIBROMYOMA AFTER 
PARTURITION. 

By REGINALD L. E. DOWNER M.B., B.S. Lond., 
M.R.O.S. Eng. 


The following case, showing, as it does, the total spn- 
taneous disappearance of a fibromyoma of the uterus, is of 
some interest. 

The patient, aged 25 years, was expecting her first child, 
and on the first occasion that 1 saw her was already in labour. 
The foetus was in the first vertex position, but a somewhat 
puzzling tumour was present in addition, situated at the 
uppermost “part of the fnndus uteri, fairly mobile, hard, 
smooth, dull to percussion, of the size of a cricket ball, and 


2 Tho Hon. Sydney Holland will pardon a plagiarism. 
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saggestiDfi; at first sight some kind of monster or foetal 
abnormalitj. Labonr proceeded normally, however, and the 
patient was delivered of a healthy child. There was no 
poet-partnm hmmorrhage, and no diflicolty with the after¬ 
birth. As soon as the uterns was empty, and contraction 
and retraction were well established, 1 was able to devote 
attention to the tnmoor, which retained all the character¬ 
istics previooaly noted. 

As 1 saw the patient day by day, the nteras descended 
into the pelvis, and the paerperiam was aneventfnl. The 
tnmonr sank with the nteras, and maintained its relative 
position thereto. It could be moved to a small extent over 
the nteras, and one conld feel that it was attached to it by 
a short thick pedicle. Moreover, it steadily shrank, so that 
by the tenth day, when just above the symphysis pubis, it 
was no larger than a golf-ball. Ten days later it could be 
felt bimannally only, and was smaller still. 

The patient was rather concerned about the presence of 
the swelling, which she herself bad been able to feel during 
the early days of the pnerperium, and which was a little 
tender on manipulation, but I reassured her, and promised to 
examine her again later. About two months after labonr, 
therefore, I saw her. Nothing abnormal could be felt per 
abdomen. Per vaginam the uterus was anteverted, and the 
sound, with concavity forwards, passed 2i inches. Bimanually 
the nterus was felt to be a little thickened, but no tumour of 
any sort conld be discovered. The patient was in excellent 
health and very relieved to hear that the swelling had departed. 

I take it that the tumour I bad originally discovered was 
a subserous pedunculated hbromyoma of the uterus. It was 
not composed of fasces, for it had not the consistency of 
these, smd a fsecal tumour would hardly descend and shrink 
pari patiu with the uterus. Another rare kind of swelling 
found in connexion with the nteras during labour (but easily 
and immediately excluded in the present case) is that due to 
the extrusion of a foetal part after uterine rupture. 

The condition as felt after the birth of the child suggested 
the signs that one might expect in that very rare condition 
hour-glass contraction of the nterus, but the persistence of 
the tumour after the birth of the placenta and the absence of 
post-partum fasemorrbage would have been snfBcient to dispel 
such a notion, even had the condition during the earlier 
stages of labour not been observed. 

One is forced to the conclusion, then, that a fibroid of the 
size of a cricket ball entirely disappeared in the course of 
two months daring the process of involution. This, I 
imagine, is a very rare eventuality, but it does occasionally 
happen, and as Haultain' says, “This happy result is 
probably attained by firm uterine contractions impairing the 
blood-supply of the growth, and causing a degeneration of 
the muscle fibres analogous to that which occurs in the 
normal puerperal involution." 

A year later the patient again became pregnant, and at 
the present time, gestation having proceeded for live months, 
there is no sign of any reappearance of the tumour. 

Woking. _ 


THE USE OF CALCIUM SALTS AS A 
PROPHYLACTIC AGAINST SERUM 
RASHES. 

By MAURICE A. CASSIDY, M.A., M.D., B.C. Cavtab,, 
M.R C. P. Lonp , 

PHTSICIAS TO OUT-PATI FSTS AND r.ATF IIKSIOPST ASSISTAST PlIVSICIAS. 
31. THOMAS’S HOSPITAL, 

ly the diphtheria ward at St. Thomas’s Hospital it has 
been the custom during the last few years to administer 
calcium salts with the object of influencing the severity of 
antitoxin rashes. In order to ascertain the eflect, if any, 
of this treatment, I took 62 consecutive cases and adminis¬ 
tered calcium to alternate ones, irrespective of the extent of 
membrane or dose of serum. The chloride was the sail used 
in most cases, but the lactate was given occasionally; the 
average dose was 5 gr. (maximum, 10 gr.; minimum, 3 gr.), 
given three times a day, omitting every third day. These 
doses may be considered small, but it must be pointed out 
that only 8 of the cases were more than 10 years of age. 
In each case rashes were carefully looked for, and, when 
present, noted as being “faint,” “moderate,’’or “severe.” 
Of these 62 cases, 12 died in less than 12 days after admis- 
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sion, and are therefore excluded. The results observed'on 
the remaining SO cases are tabulated below. 


Age. j 

Total dose 
of serum. 

Dose of I 
calcium. ' 

Uash. 

4 : 

5,000 1 

10 gr. ' 

None. 

1 

8,000 i 

None. 

,, 

5 

26.000 

5gr. 

Moderate 17th and 18th days. 

4 

14.000 

None. 

Faint 7th day. 

3 

24,000 

Sgr. 

Faint 8th day. 

3 

18,000 

None. 

Faint 13th da 5 ’. 

7 

8.000 

5gr. 

Moilerato 8th and 9th days. 

1 

28,000 

,, 

Severe 5th to 11th day. 

3 

12.000 

None. 

None. 

2 

16.000 

,, 


25 

16,000 1 

10 gr. 

Severe 9th and 10th days. 

25 

20,000 1 

None. 

None. 

26 

24.COO 

10 gr. 

Severe 7th to 11th day. 

5 

26.0C0 1 

None. 

Severe 9th to 14th day. 

2 

20,000 

5 gr. 

Moderate 14tb to 16th day. 

5 

26,000 

None. 

Paint 7th to 9tb day. 

13 

12,000 

8 gr. 

Faint dth to lltb day. 

2 

14,000 

3gr. 

Faint 12th day. 

4 

12,CC0 

None. 

None. 

6 

20.000 1 

8 gr. 

.. 

1 

14,000 

4 gr. 

Severe 7th and 8th days. 

2 

6,000 

None. 

None. 

2 

e.oco 

6 gr. 

Severe 6th and llth day. 

5 

12,000 

None. 

None. 

6 

6.000 

6 gr. 

Faint 6th and 7th days. 

1 

6,000 

None. 

None. 

4 

6,000 

5gr. 

.. 

1 

6,000 

None. 

,, 

25 

12,000 


Moderate 7tb to 12lh day. 

3 

24.000 

5gr. 

Moderate 8l!i to 12th day. 

4 

2,000 

None. 

Paint 6th day. 

6 

20,000 

■ .. 

None. 

5 

2,000 


,, 

6 

2,000 


Faint 7th day. 

3 

2,000 

.. 

Faint 8th da 3 ’. 

1 

20,000 

4 gr. 

Severe 8th to llth daj’. 

1 

2 .0C0 

None. 

None. 

5 

8.000 

5 gr. 

Motlcrate 7th and Sth days. 

19 

12.000 

None. 

None. 

10 

14.000 

5gr. 

.. 

2 

22.000 

„ 

Severe 12th to 14th daj*. 

2 

2,000 

None. 

Faint 4th to 6Lh day. 

22 

16,000 

M 

None. 

5 

20,000 



1 

8,000 

3gr. 

Severe 8th to llth day. 

7 

12.000 

None. 

Severe Sth to 14th day. 

5 

12.000 

„ 

Severe 6th to 14th day. 

4 

26,000 

6 gr. 

Faint 7th to 9th day. 

5 

20,000 

,, 

Faint Sth day. 

1 

8,000 

3gr. 

1 Severe Sth to llth daj’. 

1 


The above table may be summarised as follows :— 


- 

2 ® 0 

No rasii. 

. 

.c 

a 

a 

73 

Moderate 

ra.sh. 

Severe rash. 

Averaj^e 
duration 
of rash 
when 
present. 

23 cases treateil vHth calcium ... 

16,000 

4 

6 

5 

8 

8'4 days. 

27 cases treated without calcium 

11,000 

16 

7 

1 

3 

3 days. 


Calcium chloride is a nauseating drug and it is ditlioult to 
persuade children to take it; farther perseverance in this 
direction would seem to be unnecessary if the above figures 
are to be trusted. 1 am indebted to the physicians of 
St. Thomas’s Hospital for permission to publish these figures. 

Queen Anne*atro€t, W. 
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A DIPLOCOCCUS FROM THE URINO- 
GENITAL TRACT. 

By LEONARD S. DUDGEON, F.R.C.P. Loxd., 

BiCTERIOLOOIST TO .ST. TlIOMis'.S HOSPITAL. AXD JOINT LECTl'BEB OK 
PATHOLOOT IN TUK MEDICAL SCHOOL ; 

AND 

P. N. PANTON, M.A., M.B. Cantaii., 

CI.INIOAL PATHOLOOI8T TO THE LONDON HOSPITAL. 


The orgADism we describe in this communication is one 
which is not infrequently met with in the urino-genital 
tract, yet appears to have escaped notice in the standard 
works on bacteriology. It is a diplococcus in no way allied 
to the pnenmococcns, yet the two organisms may be, and 
indeed have been, confused. 

DUtri'jutiiin. —We have isolated the organism from the 
urine of women, children, and much less commonly male 
adults, as well as from the vagina, and we have obtained 
pure cultures of it from pus from the interior of the uterus. 
It appears to be particularly common in the urine of small 
children ; in an examination of carefully taken catheter 
specimens from 11 children with epidemic diarrbcea we met 
with it in 8 cases. 

Morphulogy. —The organism appears in films from the 
tissues as a diplococcus. It may be present in the pus in 
enormous numbers, and is readily taken op by the leucocytes, 
lo broth media it is found in pairs and short chains. 
Lanceolate and bacillary forms are very common both in 
solid and liquid media. The organism retains the stain by 
Gram's method. Neither in the tissues nor in cultures have 
we seen any appearance of a capsnle. 

Cultural c.haracteTf —Serum agar, agar slopes, and agar 
plates gave translucent pin-point colonies of the streptococcal 
type. The colonies are frequently somewhat coarser in the 
first cultures on agar plates, the subcultures yielding a pro¬ 
fuse growth of very delicate colonies. Gelatin slope gives 
a profuse growth without liquefaction. Broth yields a general 
turbidity. Litmus milk is turned acid and completely 
decolourised in 24 hours, while we have observed this change 
to occur in six hours. A solid clot is generally formed in 
about three days. The complete and rapid decolourisation 
of litmus milk is the most noticeable and constant cultural 
characteristic. Neutral red broth is unaltered by some strains, 
while others produce a green fl uore.scence. Litmus salioin, 
dextrose, lactose, mannite, maltose, and saccharose are all 
acidified in from 24 to 48 hours. Litmus rafiinose remains 
neutral for 24 hours, but as a rule becomes decolourised 
later. Uis's serum inulin medium is unaltered, but the 
organism grows well in it. The coccus grows abundantly on 
subculture, on all the ordinary media, and retains its vitality. 
An agar culture kept at the laboratory room temperature for 
three months grew readily on subculture and gave all its 
original cultural characters. 

I’athiigenioity. —The organism may be present in the urine 
without other evidence of disease. In one case it was 
obtained in pure culture from the urine of a man, aged 25, 
with a pyonephrosis and abundant pus in the urine. In 
another case it was the sole organism found in the persistent 
cervical discharge of a woman suffering from peritonitis who 
recovered without surgical interference after treatment by a 
vaccine prepared from the coccus.' The agglutination test 
performed with the sera of two patients from whom the 
organism was isolated was in both instances negative. 

The following inoculations were made into animals. A 
suspension of 3 c.c. of normal saline solution was made 
from an agar culture. Of this 0-5 c.c. was injected intra- 
peritoneally into each of two mice. One mouse became ill 
and was killed in 24 hours, the other died suddenly ten days 
later. No evidence of disease was found in either animal, 
but the organism was recovered from both in pure culture 
from the blood stream and from the peritoneum. Two c.c. 
of the same suspension were injected into the vein of a rabbit 
and no effect was produced. A third mouse was inoculated 
with the organism recovered from the first mouse without 
ill-eifect; it was killed four weeks later, but the coccus could 
not be recovered from the tissues. 

Remarha. —In its staining properties, its morphological 

hiinbHTi.I oI ithls list lent suffered from a urethral discharge, hut 
c,a\ olilud, iHissibly unw iaely, a bacteriulogicat examination 


appearances, and in the nature of its colonies on agar this 
organism closely resembles the pneumococcus, yet in every 
other respect the two bacteria are widely different. It 
should hardly be necessary to insist that the diagnosis of a 
pneumococcal infection can only be made after full cultural 
and other investigations, yet we venture to thiuk that tlie 
frequency with which the pneumococcus has been reported 
from the urine and from vaginal discharges depends upon 
the mistaken identity of that organism with the one we have 
described ; in fact, we have evidence that this mistake does 
occur. The organism is one not infrequently met with, and 
may be unaccompanied by any evidence of disease. In a 
certain proportion of cases, however, it is associated with the 
ordinary phenomena of inSammation and may be the sole 
organism detected. The coccus appears to have little or no 
pathogenic action on mice or rabbits. 


SPLENOMEGALIC POLYCYTHjEMIA -WITH 
CYANOSIS. 

(OSLER'S DISEASE OR MALADIE DE VAQUEZ.) 

By E. CLARK-JONES, M.R.O.8. Exi;., L.R.O.P. Loni>., 

LATE SENIOR HOUSE SDROEON. EVELINA HOSPITAL FOR 
CHILDREN, ETC. 


A CASE of thi.s extremely rare disease is worthy of record. f 

In March of this year I was called to attend a patient : 

aged 56 ; he was stated to be suffering from “ a cold on the ) 

chest.” At first sight the thing that at once struck one 
was the patient’s extreme cyanosis. The lips and ears in 3 
particular were nearly black, and the whole countenance was 
livid. The patient was seated comfortably in a chair, and 
instinctively one felt, without being able, perhaps, to trace 
the steps of the mental process, that one was face to face 
with something that did not -‘fit in” with any ordinary 
condition. 

The respirations and general demeanour of the patient at 
once put out of court any suggestion of acute respiratory or 
cardiac trouble. The cyanosis was not the distinctive colour 
of that of congenital heart disease, which, so far as I know, 
is simulated by no other pathological condition. Advanced 
emphysema, although we know it mav be accompanied by 
extreme cyanosis and comparative comfort, was negatived 
by the obvious absence of anything approaching an emphy¬ 
sematous shaped chest. One could see at a glance that there 
was no clubbing of the fingers. 

The patient's immediate history was unimportant. He 
resided on the south coast, and bad been in town for two or 
three weeks' change. Borne days before he had caught a 
cold which had settled on his chest. He was spitting up 
some mucus. His past histoiy was as follows. For many 
years he has suffered from migraine. The attacks were very 
.severe and prostrated him for two days at a time. Fifteen 
years ago he bad some nedema of one ankle and leg, and 
consulted Dr. Frederick Taylor for that and the migraine. 

Dr. Taylor told him that he was sound organically, and 
under treatment the cedema disappeared and be derived 
marked benefit so far as the migraine was concerned. About 
nine years ago he consulted the late Dr. J. F. Payne, who 
corroborated what Dr. Taylor had said. Some two or three 
years later he again saw Dr. Taylor, who examined him and 
prononneed him free from organic disease. Up to six or 
seven years ago, then, we are justified in assuming that the 
present disease had not manifested itself. 

About four years ago he had a sodden attack of vertigo 
and lost consciousness for about one minute. At intervals 
since he bad occasionally felt giddy, but had never again 
“lost himself.” For several years his friends have been 
remarking that be was getting “a better colour,” having 
previously been pale in complexion. His life has been 
regular and bis habits abstemious. He does not smoke. 

Beyond coughs and colds occasionsdiy, he has had no other 
illnesses, and up to the time of my seeing him had not the 
remotest idea that anything was wrong. To slight dyspniea 
on exertion and co oe constipation be paid no attention. The 
patient bad never been abroad. 

On examination there was general cyanosis, most marked 
in the ears and under mucons membranes. The gums, 

I tongue, pharynx, and inside of the month generally were of 
a deep purple colour. Tiie gums bled with extreme ease. 
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and when the patient congfaed a little blood came with the 
expectoration, but was not really mixed with it, and 
obviously emanated from the pharynx. The conjunctiv^e 
were deeply injected. 

Chert. — Lungs normal. There was no emphysema, which 
mast be emphasised in view of the nature of the case. A 
few coarae rhonchi were heard, but beyond this nothing 
abnormal. 

Heart. —The upper limit of dulness was at the third rib. 
To the right it did not encroach beyond the right edge of the 
sternum. The apex beat was in the fourth space just internal 
to the nipple line. The dulness extended beyond the region 
of the apex and was of great extent, passing out to the mid- 
axillary line. In view of the position of the beat being in 
the fourth space and internal to the nipple line the sugges¬ 
tion was that the heart was pushed up from below, and that 
the dulness beyond the nipple was caused by some organ 
other than the heart. A soft systolic murmur was heard 
at the apex, but there were no .symptoms arising 
from it. 

Abdomen. —Having found nothing in the chest to account 
for the cyanosis, one next examined the abdomen. The 
right side was flaccid and nothing abnormal wa.q felt, bat the 
left side was very rigid apparently. This rigidity was soon 
proved to be due, not to the muscles, but to an enormously 
enlarged spleen which extended forward.s to the middle line, 
backwards into the flank as far as the posterior a.xillary 
line, and downwards nearly to the pubes. The notches 
could easily be felt. There was no tenderness, and the 
surface was smooth, firm, and unyielding. The edge was 
quite bard ruid sharply defined. The patient had not the 
remotest idea that there was anything abnormal about his 
abdomen. 

This cleared the ground considerably. It was obvious that 
the symptoms and physical signs were not satisfactorily 
accounted for by one disease. The patient had a chronic 
disease, almost certainly intimately connected with the 
spleen, and the cough and cold were an independent and 
transitory affection in no way related to the cyanosis. 

yerrouf sgtteni .—There was no evidence of organic disease. 
The knee-jerks, plantar reflexes, ice., were normal. No 
anaesthesia existed. 

Circulatory sijstem .—The radial was slightly thickened, but 
not beyond the limit of health tor a man of the patient’s age. 
The blood pressure was 140-160 mm. Hg. The flow of blood 
was sluggish, the viscosity being increased. 

The urine contained a faint trace of albumin. 

Blood examination. —This was carried out on two occasions, 
the second being used as a check on the first. The two 
reports were substantially the same; hfemoglobin, 110 per 
cent : red blood cells, 8 500,000 per c mm.,or 170 per cent. ; 
color index, 110/170—0 6; white blood corpuscles, 20,000 
per c.mm. The red cells were moderately regular in size and 
shape, the average diameter being about 8a, and poikilooytes 
not being seen. The stain was moderately well retained by 
the cells, while abnormal staining and nucleated forms were 
not seen. 

A diSercntial count of white corpuscles gave the following 
results : polymorphonuclear neutrophiles, 92 per cent., or 
18,400 per c.mm. ; small lymphocytes, 6 per cent., or 
1200 per c.mm.; large lymphocytes, 1'2 per cent., or 
240 per c mm. ; eosinophiles, 0-8 per cent., or 160 per 
c.mm. Mast cells and myelocytes were not seen. 

There was thus evidence of a polycythmmia with marked 
polymorphonuclear leucocytosis, accompanied by great en¬ 
largement of the spleen and marked cyanosis. 

I had never before seen a case, and explaining the ascer¬ 
tained facts to the patient I suggested that we should have a 
consultant to see him before he returned home. He agreed, 
and Or. Herbert Hawkins visited him. I explained to Dr. 
Hawkins exactly what I had found on examining the patient, 
and directly I showed him the blood renort he expressed bis 
opinion that the clinical and microscopical examinations 
supported each other, and he identified the disease as Osier’s 
splenomegalic polycythmmia with cyanosis. His subsequent 
examination of the patient confirmed his view. Dr. Hawkins 
bad seen two cases, one of which was under his care and 
the other under Dr. T. D. Acland. Concerning treatment, he 
had found systematic bleeding unsatisfactory, and as the 
patient would be returning home as soon as his temporary 
trouble was over, it did not appear to be worth the trial. I 
had been giving the patient iodide, and Dr. Hawkins 


suggested his taking it in the form of iodalbin, gr. v. t.d.s., 
for a month at a time with a week's intermission. 

About ten days later the patient was able to return home. 
I beard from him at intervals. He was keeping well, 
carrying out instructions as regards food, drink, exer¬ 
cise, &c., and had had only one attack of migraine since 
March. I went down to see him in September and found that 
his health was good. The cyanosis was not so marked. The 
spleen was, it anything, slightly smaller, but there was no 
marked alteration in size. Tiie cardiac condition was quite 
satisfactory. The murmur was giving rise to no symptoms. 
Any evidence of hypertrophy was extremely slight. The 
difficulty of accurately percussing out the cardiac dulness of 
course remained. The lungs nere perfectly normal. I saw 
him again in October. His condition was still the same. 

< The condition is one of great interest. Unfortunately, 
treatment is of very doubtful benefit. The patients may go 
on comfortably for a number of years apparently, but 
the termination seems to be pretty certainly cerebral 
hsemorrhage. With regard to venesection, it would appear 
rational to try its effect should the blood pressure become 
dangerously high or the attacks of temporary uuconscious- 
ness frequent. I venture to suggest that this treatment 
would be likely to prove of more avail than the exhibi¬ 
tion of nitroglycerin and its allies, especially in cases 
unaccompanied by arteriosclerosis. 

For the diagnosis of the disease Sir William Osier requires 
chronic cyanosis, polycythmmia, and enlargement of the 
spleen, and the absence of advanced emphysema and chronic 
heart disease. I believe that in all bis cases included under 
the heading of this disease emphysema and chronic heart 
trouble were absent. A little discrimination is required here, 
however, because I believe it is a fact that as the disease 
(polycythaemia) progresses unequivocal and very serious 
cardiac lesions develop- A case might be rejected because 
of chronic heart trouble, while really the cardiac condition 
was the result of the blood disease. In an early case with a 
mitral systolic murmur, is the bruit of a hsemic nature ? 

With regard to the pathology of the disease, it appears to 
be pretty clear from the presence of normoblasts and 
megaloblasts that there is an active production of erythro¬ 
cytes, and “ some of the few post-mortems have demonstrated 
increase of the marrow, and one at least has confirmed 
Widal's view that the splenic enlargement is due to the 
resumption by the spleen of its foetal property of production 
of erythroblasts ” (Adami’s “Principles of Pathology"). 
Dr. Parkes Weber says it is due to an “ increased erythro¬ 
blastic activity, involving a great part, but not nece.'sarily, 
the whole, of the bone marrow.” At any rate, what is 
unhunen is the stimulus that stirs the bone marrow into 
increased activity. 

The argument that the disease is due to diminished 
destruction of red cells seems to be generally regarded as a 
slender one. Large collections of disintegrated red cells 
have been found in splenic pulp, and in eight cases urobilin 
iu the urine in sufficient quantities to suggest an excessive 
breaking down. The argument that the spleen fails in its 
function of destroying red cells consequently does not hold 
good. On the other hand, the evidence in favour of an 
increased formation of red cells is considerable and direct. 
In fact, “in every case of the disease in which the bone 
marrow has been examined microscopically it has been found 
that the yellow marrow, normally found in the long bones, 
has been transformed into red marrow relatively free from 
fat and showing active formation of red cells” (Mackey). 
Vaquez says that in every case of a true polycythtemia there 
is increased formation of red corpuscles, associated with con¬ 
tinuous and frequently progressive incretise of number in the 
circulating blood. 

In a synopsis, by Dr. L. G. J. Mackey, of just over 40 re¬ 
corded cases there are admittedly a considerable number that 
do not fulfil the required conditions which would justify their 
inclusion. Apart altogether from the many cases of relative 
polycythsemia from various causes, there are undoubtedly 
many cases of true polycythaemia from congenital heart 
disease, acquired valvular disease, especially mitral stenosis, 
adherent pericardium, Ac., which may not be included under 
the heading of Osier’s or Vaquez’s disease. There must be 
(to repeat) true polycythemia, with enlarged spleen and 
cyanosis, in the absence of emphysema aud chronic cardiac 
conditions. That there is such a condition is proved by the 
cases collected by Sir William Osier and others, each of 
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which, few though they be, conforms to the requirements laid 
down. 

Clapham Park, S.W. 


OVARIAN CYSTOMA OF UNUSUAL SIZE 
COMPLICATED WITH VENTRAL 
HERNIA AND ASCITES.' 

By H. MACNAUGHTON-JONES, M.D. Q.U.I.. M.A.O., 
F.R.C.S. Ihel. & Edin. 


The following is a note of an ovarian cystoma of nnusnal 
size ; it was the largest tumour of its kind I have ever seen. 
Possibly some of those present will have dealt with larger, 
and in patients of still more advanced age. I was indebted 
to Dr. AV. 0. Dowling Prendergast, of Hanley, for the oppor¬ 
tunity of seeing the patient and for this short history of her 
condition antecedent to operation. 

Age 67; married; no chiidren ; first noticed a swelling 
in the abdomen 12 years ago ; has been under his care for 
11 years (I may here interpolate that the patient 
determinedly refused to take the advice repeatedly given to 
submit to operation); has worn an abdominal belt for 
some years for a ventral hernia, and some four years since this 
latter increased in size and became very prominent. Her 
general health was fairly good ; the bowels kept regular. 
The immediate cause of her submission to an operation was 
the huge size of the abdominal swelling, which prevented all 
attempt at locomotion. “ The walls over the umbilical hernia 
were thinned to such an extent [Dr. Prendergast also says 
in his report] that he feared rupture of the abdominal wall." 

The condition of the patient immediately before operation, 
when I first saw her in her own house, for she could not be 
removed, was not an inviting one, and I dreaded even her 
removal into an adjacent room prepared for the operation. 
She was nnder the iufloence of scopolamine-morphia which 
had been administered on the previous night and again that 
morning, and an injection of strychnine and atropine had 
been given an hour before. The anmsthetic was most skil¬ 
fully administered by Mr. A. P. Square. The girth of the 
abdomen in the prone position bv careful measurement at its 
greatest circumference was 57^ inches. The abdominal 
muscles for a considerable extent bad separated and the wall 
was thinned out with a diffused rupture which included an 
area of several inches in circumference above the umbilicus. 

The peritoneum was firmly attached in front to the sac of 
the cyst, and both, for some extent, were adherent to the 
abdominal wall. In detaching the peritoneum before 
puncture from the wall of the sac a quantity of ascitic fluid 
escaped. Dreading the effect on the anaesthesia through the 
sudden relief of pressure, the abdominal wall at either side 
was held well up and the remaining ascitic fluid very slowly 
drained off. The rest of the operation was simple. The 
huge cyst was emptied and removed, and the patient was in 
a good condition when placed in bed. 

The operation was performed on April Blst, and on May 3rd 
Dr. Prendergast reported the patient as “full of life and 
spirits,’’ and a fortnight afterwards she was in her garden 
daily. On Oct. 27th last he saw her, when she was “well 
and able to do her shopping. ’’ 

Harley-fttreet, W, 

^ A note rend at a meeting of the Obst.«trlcHl and Qynatcolo^cal 
Bectlon of tho Itoyal Society of Medicine on Nov. 3rd, 1911. 


Livingstone College.— The annual report and 

statement of accounts of this college shows a decline in the 
number of students attending the college, with the result that 
there is now a financial deficiency of £500. It is hoped that 
this debt will be speedil? removed, and that the result of the 
Livingstone Centenary Fund in connexion with the centenary 
of the birth of Dr. Liviogstone, which will occur in 1913, will 
place the college in a better position. Twenty-seven students 
entered for not less than one term during the year. The 
report makes reference to the appointment of a board of 
missionary study, as a result of the AV’orld Missionary Con¬ 
ference held in Edinburgh last year, which it is hoped 
will lead to greater attention being devoted among other 
things to the necessity of elemental medical training for 
missionaries. 


Soriftifs. 


ROYAL SOCIETY OF MEDICINE. 

CLINICAL SECTION. 

Exhibition of Cases. 

A MEETING of this section was held on Dec. 8th, with Sir 
William Osler in the chair. 

Mr. Herbert Tilley showed four cases illustrating 
surgical treatment of Chronic Empyema of the Nasal 
Accessory Sinuses. Case 1 was a male, aged 71, who sought 
relief for double vision, and complained of no other symptoms. 
A small, tense swelling was observed between the right eye¬ 
ball and the inner half of the “orbital arch.” There 
was distinct proptosis of the eye. Examination of the nasal 
cavities revealed a free discharge of pus from all the 
sinuses on the right side. At the operation an incision was 
made immediately below the right eyebrow and along its 
whole length, and terminating just above the internal 

canthus. The swelling above referred to was found to be 

part of the wall of the frontal sinus empyema, which by 
destroying the roof of the orbit had forced its way anteriorly. 
The anterior wall of the sinus was completely removed, 
when it was found that the whole posterior wall of the sinns 
had been destroyed, exposing a large area of dura mater, 
while the floor of the sinus consisted of the contents of 
the orbit. The right maxillary antrum, ethmoid, and 
sphenoid sinuses contained pus, and were freely drained 
by the usuul surgical methods adopted for these bony 

cavities. The patient made an excellent recovery, with 

very slight deformity. The curious feature of the case 
was that in spite of the extensive destruction of the 
bony walls of the frontal sinus, he never suffered from 
headache, or complained of any purulent nasal discharge. 
His one trouble was “ seeing double.’’ The second case was 
a female, s^ted 30, admitted to University College Hospital 
in July, 1911, for inflammation of the “ right eye and face ’’ 
of five weeks’ duration. On admission there were intense 
inflammation and swelling of the right side of the face, 
extending from the frontal eminence to the level of the right 
smgle of the mouth. The right eye was proptosed and the 
globe hidden by swollen, oedamatous, everted conjunctiva:. 
The upper eyelid was swollen, oedematous, sind of a purple 
colour, and j ust below the inner angle of the eyebrow was a 
pus-discharging fistula leading backwards to the posterior 
and inner region of the orbit. A purulent discharge was seen 
in the right nostril and in the naso-pharynz. The tempera¬ 
ture was 102° F. The mental condition was obtuse. The 
patient looked very ill. An operation similar to that in 
Case 1 was carried out immediately. A large collection 
of pus was opened on the inner side of the orbit and 
sequestrum removed from the posterior ethmoidal cell region. 
The antrum wag opened in the canine fossa and found to be 
full of caseated pus; the inner antral wall was removed to 
provide for free and permanent drainage. The patient’s 
recovery was retarded by symptoms of pleurisy, which 
eventually cleared up. Only slight deformity was to be 
noted in the region of the frontal sinus, in spite of free 
removal of all its anterior wall. The third case wa.s that of 
a female, aged 13, who was admitted to University College 
Hospital for acute swelling and csdema of the left upper 
eyelid and lower frontal region. The temperature was 
102° F. She had some headache and malaise. There 
was no discharge of pus from the left nostril and none 
to be seen in the left nasal cavity. The same operation was 
carried out as in Cases 1 and 2. About a drachm of 
pus was found between the eyeball and the lateral mass of 
ethmoidal cells. The frontal sinus also contained pus and 
was freely opened and drained. Rapid recovery took place, 
with little deformity. The condition was uncommon in 
children. The fourth case was a male, aged 60, whose 
left frontal sinus was opened from the outside because of 
severe headache associated with empyema of that sinus and 
the corresponding antrum. Killian's operation was per¬ 
formed—i.e., the anterior wall and floor of the sinus were 
removed, with the exception of that portion of the orbital 
arch which formed the junction of the wall and floor of the 
sinus. By leaving that bridge of bone very little deformity 
resulted, as was seen in that case. 






TBl LANOST,] 


ROYAL SOCIETY OF MEDICINE: CLINICAL SECTION. 


[Deo. 16,1911. 1699 


Mr. H. Morkiston Davies showed a case of loDg-standiDfi: 
Dislocation of the Patella (? tranmatic) and Osteo-arthritis of 
the Knee-joint treated by operation 18 months ago. The 
patient was a widow aged 5S. Forty-eight years ago she fell 
down and dislocated her right patella. Since then the patella 
had remained on the outer side of the knee. There was no 
history of poliomyelitis, and the electrical reactions did not 
suggest that the original dislocation was duo to paralysi.s. 
Thirty years ago the patient began to be troubled with 
pain in the right knee, and ten years ago she was noable to 
stand or walk without the aid of a special splint and crotches. 
At the time of her admission to hospital in May, 1910, there 
was considerable genn valgum of both legs ; the right patella 
was lying to the outer side of the joint with the anterior sur¬ 
face looking directly outwards. The condyles of the femur 
were easily palpated and marked osteo-arthritic changes could 
be recognised. With the leg fully extended it was possible 
only partially to replace the patella. The patient was unable 
to lift the limb off the bed or to extend it against resistance. 
There was considerable wa.sting of the quadriceps femoris, 
and especially of the vastus internus; the knee-jerk, how¬ 
ever, was obtainable. The main steps in the operation, 
which was performed on May Z7th, 1910, were 1. The 
opening of the knee-joint and the removal of a large part of 
the luiterlor and inferior snrfaces of the external condyle, so 
as to allow the patella to ride over the lower end of the 
femur when the joint was Hexed. 2. The division of 
the extension of the quadriceps femoris on the outer 
side. 3. The freeing of tendons of the gracilis and 
semi-tendinoBus muscles from their insertions in the 
tibia, and the stitching of the cot ends of those 
to the inner side of the patella. The tendons were 
passed under the sartorins and enclosed in folds of the 
capsule. 4. The longitudinal pleating of the capsule so as 
to tighten it on the inner side of the joint. Massage and 
passive movements were begun on the fourth day, but a fort¬ 
night later adhesions in the joint had to be broken down. 
On June 20tb the patient could hex the knee to a right angle 
and could lift the leg off the bed. She left the ho.'ipital 
wearing only a bandage as support. The patient celebrated 
the first anniversary of her operation by going to a dance and 
dancinsr hard. She can now run up and down stairs and 
work all day long without pain or undue fatigue. The actual 
result from a cosmetic point of view might be still further 
improved by curing the genu valgum, but considering the 
patient’s age and the satisfactoriness of the limb there was 
no indication for the further operation. 

Mr. Henry Ccrtis showed a ca-se of Acute Periostitis of 
Rib, with separation of sequestra (non-tuberculous, non- 
traumatic). ’The comparative rarity of the condition seemed 
to justify the record of the case. 'The patient, a Hebrew boy, 
aged 14, was admitted to hospital on March Sl.st, 1911, 
for pain in the chest. He first complained of pain over 
the heart, compared with the “sticking of needles,” on the 
previous Monday, and it became steadily worse. On admission 
the facial e.xpression was anxious, with a hectic flush on the 
cheeks, furred tongue; temperature 102-6“ F., pulse 112, 
respiration 28. There was no constipation. The right 
chest, front and lower sixilla, were fulleri than the left, 
and slight but distinct ledema was observed, with 
widely diffused marked tenderness, which extended well 
over the contiguous upper abdomen, in the right hepatic 
region, where there was considerable rigidity. There was 
some loss of note over the right front below, but no 
abnormal breath soimds. There was a lencocytosis of qver 
20,030. A diagnosis of empyema or acute abdominal sup¬ 
puration—e.g., subphrenic absces.s—were possibilities, but 
exploration of the chest negatived empyema; a second 
ne^le puncture struck what appeared to be bare rib, 
evacuating pus. Following the needle down by an 
oblique incision downwards and forwards along the line 
of the fifth right rib pus was fonnd welling out in large 
quantities from beneath detached, thickened, congested 
periosteum, between it and the rib. Free drainage w-as 
effected above and below. The wounds closed by May 17tb, 
but two sequestra were removed on Sept. 19th, one from the 
upper one in the anterior axillary line, the second from the 
anterior wound in the parasternal line ; the third, and largest, 
sequestrum was removed from the lower wound on Nov. llth, 
both incisions now being soundly healed. The pathologist's 
report negatived tubercle, a pure culture of staphylococcus 
pyogenes aureus being obtained. 


Mr. E. M. Corner and Dr. L. Grant showed a case of 
Healed Double Empyema in a male patient, aged 29, who 
was adndtted with both pleural cavities containing pus to 
the Passmore Edwards Hospital, Wood Green, under the 
care of Dr. Grant, on Sept, llth last. A rib was resected 
on the right side, as that side contained most fluid; 
three pints were withdrawn. On the next day (the 
12 th) 1 pint of pus was withdrawn by aspiration from 
the left side, and on the 13th a rib was resected on that 
side. The left side healed and closed in 11 weeks, the right 
side in about 10^ weeks. Since then the man had made 
steady progress, adding 3 lb. to his weight the week 
previous to the last time he was seen. His heart was still 
displaced and the pulse-rate was still rapid. 

Mr. R. P. Rowl.vnds showed a case of Anterior Gastro¬ 
jejunostomy, Perforated Jejunal Ulcer, Detachment of 
Jejnnum, Excision of Ulcer, Gastro-duodenostomy. The 
patient was a man aged 30. In June, 1905, anterior gastro¬ 
enterostomy was performed elsewhere for pyloric obstruction. 
He had had complete relief for four and a half years. Then 
he had pain in the abdomen to the left of the navel, partly 
relieved by food. The patient became wasted and for three 
weeks before perforation the pain was unusually severe. On 
Sept. 2nd, 1910, at 6 30 P. M., daring micturition, suddenly 
be felt a terrible burning and sharp, aching pain running 
downwards from the navel to the pubes. The pain was not 
relieved by morphia. The patient was admitted to Guy's 
Hospital seven hours after perforation and the abdomen was 
opened half an hour later. A large amount of sero-purulent 
sanious fluid and gas escaped. The pelvis, both flanks, and 
the subdiaphragmatic space on both sides were full of 
sero-purulent liquid. Anterior gastro-jejunostomy without 
entero-anastomosis was fonnd ; the proximal limb of the 
jejunum was greatly dilated and hypertrophied. There were 
dense adhesions between its gastric end and the parletes, 
indicating old perforation. A large perforation was found in 
the distal limb 1 inch below the gastro-jejunal opening. The 
latter was only three-quarters of an inch in diameter. The 
perforation was closed, the abdomen washed out, and a tube 
inserted at the lower angle of the wound. The patient did 
well while in hospital, but soon afterwards symptoms returned 
in spite of continued medical treatment. He was readmitted 
once for prolonged medical treatment. He improved a great 
deal, but had not been out many days before the old pain and 
vomiting returned. There was burning pain and a feeling of 
bursting. At the operation in May, 1911, the jejunal ulcer was 
found adherent to the liver, detached, and thus opened. The 
pylorus was almost occluded and adherent high up and far 
back. The jejunum was then detached from the stomach. There 
was ulceration round the stomach. The jejunal ulcer was 
excised. The large jejunal wound was closed transversely 
without narrowing of the lumen. The gastric wound was 
enlarged up and to the right, and joined to a similar opening 
made in front of the first and second part of mobilised 
duodenum. The symptoms had abated. The patient bad 
gained weight, although at work for several months. 

Mr. Rowlands also showed a case of Gastric Carcinoma ; 
partial gastrectomy two years ago. The patient was a male 
aged 51. He had had gastric symptoms for four months : 
vomiting, anorexia, indigestion, constipation, chronic haemat- 
emesis and melmua, very severe anremia, and wasting ; he had 
lost 22 lb. in 15 days. An operation was performed in 
November, 1909, when extensive, but not complete, 
gastrectomy was done, the duodenum was closed, and 
gastro-jejunostomy performed. The patient was now quite 
well and working. At first he could only take small 
meals ; the small remainder of stomach had dilated. 

Mr. C. Gordon Watson showed a case of Excision of a 
Large Myeloid Sarcoma of the Ischium. The patient was a 
male aged 51. He had been operated on 12 years ago at 
St. Mark’s Hospital for ischio-rectal abscess. On June 17tb, 
1911, he was admitted to 8t. Mark’s Hospital complaining of 
“return of the abscess.” On examination there was an 
elastic swelling bulging into the ischio-rectal fossa, the 
rectum, and adductor region of the thigh. The tumour was 
about the size of a cocoanut, was fl.xed to the pelvis and 
deep to the thigh muscles, which were wasted. JIarked 
egg-shell crackling was obtained on firm pressure all over 
the tumour. X ray examination showed that the tumour 
had a bony shell and was attached to the ischium and pubes. 
An exploratory incision, followed by microscopic examina¬ 
tion, proved the tumour to be a myeloma. On July 7th 
OB 3 
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he bad an operation at tie Metropolitan Iluapital, when 
ligature of the internal iliac artery was done. On July 10th 
the tumour was excised with the patient in the lithotomy 
position. The greater part of the ramus of the ischium, 
the tuberosity, and the descending ramus of the pubes were 
removed with the tumour. The adductors were very adherent 
to the tumour, and were divided, together with the ham- 
striog.s. The sciatic nerve passed over the surface of the 
tumour, but was not injured. The internal pudic artery was 
ligatured. A portion of the right crus of the penis was 
removed. The hicmorrhage was not serious. The tumour 
was composed of soft vascular tissue, with a thin, bony 
shell, and consisted of giant cells. The recovery was good ; 
the patient had good use of all his thigh muscles and walked 
well without pain. 

Mr. P. Turner and Dr. C. E. Iredei,l showed two cases of 
Rodent Ulcer treated by fulgnration. The first case was 
that of a male, aged 56, who was admitted to Guy's Hospital 
on May 29th, 1910, for a large rodent ulcer which had per¬ 
forated the right cheek from the anterior border of the 
masseter to the angle of the mouth, and had also invaded 
the muco-periostcum of both the superior and the inferior 
maxilla;. Tlie disease appeared 19 years before in the form 
of a pimple which did not give rise to any trouble until five 
years ago, when it began to ulcerate. In 1907 he had X ray 
treatment under which the ulcer cicatrised. Abont a year 
before admission the scar broke down and the nlcera- 
tion rapidly extended. Radium and X ray treatment were 
tried for six months, but without benefit. On June 2nd chloro- 
f ;rm was administered and the ulcer curetted and scraped, 
when a large backward extension deep to the masseter 
and involving the mucons membrane of the cheek was found. 
When the ulcer had been thoroughly scraped the resulting 
raw surface was cauterised by the use of the high-frequency 
current (diathermy). After 10 days a number of superficial 
slongh.s separated, leaving a healthy granulating surface. A 
sequestrum also separated from the superior maxilla, leaving 
a large opening into the antrum. The nicer completely 
cicatrised in abont three months. The obturator for the gap 
in the cheek was suggested and designed by Mr. F. J. 
Pearce, assistant dental surgeon to Guy’s Hospital. The 
second case was that of a male, aged 57, who came under 
observation in 1908. In 1896 the patient noticed a small 
sore on the left cheek, abont half an inch from the ala of 
the nose. In 1898 it was excised, and recurred two years 
later. It was then scraped, and later cauterised on several 
different occasions. In 1902 X ray treatment was started, 
and be had several hundred treatments. When first seen 
he bad an nicer about an inch in diameter on the left 
cheek, equidistant from the left side of the nose, eye, and 
lip. He was treated with 22^ mg. of radium, having upwards 
of 60 applications of 36 hours each during the three 
sneoeeding years. A piece of lead 1 mm. thick was placed 
between the radium and the patient. He also had three 
treatments with carbon-dioxide snow. In October, 1910, 
the ulcer, which had never healed up, seemed to grow more 
rapidly, and in January, 1911, he was seen by a snrgeon, who 
suggested removing the whole of the superior maxilla. At 
that time the lip was becoming involved and also the ala of 
the nose. The patient refused the operation suggested and 
was seen again in May. The left npper lip was then 
destroyed and a good deal of the left side of the nose. The 
nlceration had also spread on to the left malar bone. The 
patient was aumsthetised and the edges of the ulcer were 
cauterised by the method of using high frequency known as 
diathermy. The right eye being blind, the patient was most 
anxious that no barm should be done to the left eye, and there¬ 
fore the part of the ulcer near the inner canthus was left 
untreated. Since the operation there bad been no spread of 
the nicer except towards the eye. The patient was shown 
as an example of treatment by diathermy. 

Mr. V. Zachary Cope showed a case of Achondroplasia in 
a male, aged 9, who was about the site of a child of 5. He 
was intelligent for his age. The stunted growth was noted 
since he was about 2 years old. All his limbs were much 
shorter than normal, and the long bones exhibited marked 
enlargements in the region of the epiphysis, which radio¬ 
graphy showed to be due mainly to thickening and irregular 
ossification of the end of the diapbyses. There were no 
curves like those of rickets. The fingers and toes were short 
and thick. The vault of the skull was well developed; the 
base rather smaller than normal. There was very slight 


bending of the ribs. The bead of the fibnla was higher than 
normal on both sides and took part in the knee-joint on one 
side. Three brothers and two sisters were well developed. 
The boy was the youngest child ; the mother was aged 41 at 
his birth. She had a marked enlargement of the right lobe of 
the thyroid, which had been present as long as she could 
remember. The case was suggestive of a relation between 
achondroplasia and derangement of the thyroid. 

Mr. W. G. Spencer showed a case of Congenital Specific 
Stenosis of the Fauces and Pharynx in a young woman 
who showed persistent nodes and a gnmmatous scar on 
the scalp. In Jane she was admitted under Mr. Arthur 
Evans for severe ulceration of the fauces and pharynx. 
Tracheotomy was done and salvarsan administered, after 
which the ulceration rapidly healed, resulting iu stenosis. 
Mr. Evans then performed a plastic operation upon the 
soft palate and fauces; the tracheotomy tube was then 
left out, and the patient was disdrarged on August 19th, 
breathing and swallowing well. Oa Oct. 15th she was 
readmitted under Mr. Saencer with dyspnoea, hardly able 
to swallow fluids. After reintroducing the tracheotomy 
tube it was found that the naso-pharynx would allow of the 
passage of only a very small catheter, whilst a No. 10 passed 
with dilficnlty through the fauces and pharynx. On gently 
dilating to admit a finger the fauces and pharynx, down to 
the larynx, were found to be changed into a very dense ring 
in which the vessels of the neck had become involved. 
Therefore a No, 10 ossophageal tube was passed through the 
left nostril down the pharynx, through which the patient was 
at first fed, bnt soon she swallowed beside it. Later, a full- 
sized oesophageal cannula was passed, beside which the 
patient could now swallow ordinary hospital diet, and had 
rapidly put on fiesh. She could herself take out the tube 
when she went out of doors, and put it back before a meal. 
For the present, therefore, the necessity for gastrostomy had 
been avoided The tracheotomy tube would be required 
permanently. The very dense and extensive fibrosis which 
had followed the rapid healing of the nlceration after 
salvarsan was a disappointment. 

Mr. Y. Warren Low showed a case of Multiple Melanotic 
Sarcomata of the Skin, possibly secondary to a melanotic 
sarcoma of the skin removed 18 months ago. The patient 
was a woman, aged 34, who had always bad a mole on the 
inner side of the left leg below the knee. Three years ago 
this was knocked off and bled and a scab formed. When that 
either fell off or was removed a raw, bleeding surface 
remained. Gradually a dark, reddish swelling began to form. 
The patient was first seen in April, 1910, when the tumour 
had reached the size of a pigeon’s egg. It was pigmented 
and presented a raw surface covered by a scab. There 
were also several small, pedunculated, and pigmented 
tumours attached to the skin on the left thigh. The 
left femoral glands were enlarged. On April 11th, 1910, the 
tumonr was excised with a wide area of skin around. The 
femoral glands were also removed and the three pedunculated 
moles on the left thigh. The material excised was examined 
microscopically by Mr. E. H. Shaw. The main growth proved 
to be a melanotic sarcoma ; the glands contained secondary 
deposits similar in character to the growth. The pedunculated 
tumours showed the ordinary character of simple moles. In 
Jannary, 1911, the woman again came to the hospital with 
some small nodules in the scar of the old wonnd ; these were 
removed and microscopically showed the same characters a.s 
the original growth. Shortly afterwards a number of small 
superficial pigmented tnmours began to make their appear¬ 
ance on the left leg below the knee, and this occur¬ 
rence still continnes. At first these made their appearance 
as small reddish spots in the skin ; they rapidly increased 
in size and became pigmented; they generally pro¬ 
jected above the level of the skin, bnt lately a few small 
subcutaneous tumours had appeared. During this period the 
glands in the groin had again enlarged, and now a large mass 
of glands conld be felt in the left iliac fossa extending to the 
brim of the pelvis. The more snperficial glands appeared 
darkish in colour nnder the skin. The patient had been 
treated for three months by X rays by Dr. Robert Knox, who 
stated in his report that there bad not been any improve¬ 
ment. The patient also had some nnpigmented moles on 
the left side of the neck and on the right soapula ; a small 
pednnculated tumonr bad also appeared on the left thigh in 
the vicinity of the scars of those removed 18 months ago. 
The patient, who appeared to be otberwUe healthy, was 
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married and had two children, one o{ whom had had a large 
mole removed below the right eye. 

Mr. SHaw said that the micioecopical sectione showed 
the main growth of the leg (which was soft, pednnca- 
lated, white for the most part, with black patches in places, 
and measured 11 in. in diameter) roughly divided into two 
parts ; the outer part was partly covered by an irregtdar 
layer of squamous epithelium. The cells of the tumour 
were arranged in masses separated by connective ti-ssue ; 
they were small and large in size, and very variable in 
shape, some ronnd and many spindle in outline. All the 
stages of transition from round to spindle shape were 
welt seen. Many cells were deeply pigmented, and in 
some instances whole masses of cells were of a golden 
brown colour. Many of the pigmented cells were very 
large, and some contained two or more nuclei. The deeper 
part of the tumour was composed of smaller celhs, mostly 
round in shape ; among these were many well-formed blood¬ 
vessels, separated from the cells by a ring of loose connective 
tissue. Tbe arrangement and character of the cells in the 
outer part were like those seen in “ fleshy ” moles, and the 
tumour undoubtedly arose from one of those. It was now a 
mixed round and spindle-celled melanotic sarcoma. In the 
inguinal gland the gland tissue was almost entirely replaced 
by growth. The growth was composed for the most part of 
round cells ; spindle cells were present in places. .Ma.sses of 
pigmented cells were seen here and there. The tumour was 
a typical sarcoma. There were two very small moles with 
wide pedicle. They were covered with squamous epithelium : 
beneath that there were groups and columns of cell.s, rounded 
in shape. Many of the cells contained two nuclei and some 
contained three or four. The groups were separated by well- 
formed connective tissue ; many cells lay free in tbe loose 
tis.sne just under the epithelium. 

Mr. C. A. Bai,LANCE showed a patient on whom he had 
successfully performed the operation of Ligaturing the 
Innominate Artery for Subclavian Aneurysm. 


SECTION OF AN.K3THETICS. 

Methyl and Acetone Cltlorolorm.— The Pioneer of Anasthtiia 
by Ether Inhalation. 

A MBIETING of this Section was held on Dec. l.st. 

A letter from tbe editor of the British Pharmaco; teia was 
read asking for an expression of opinion of the .Section of 
Anamthetios on the propriety of making methyl chloroform 
(as well as ethyl chloroform) oflicial in the Pharmaco; teia. 

Dr. Dudley Buxton said that chloroform prepared from 
methyl alcohol was, he believed, clinically as good as that 
obtained from ethylic alcohol. No appreciable dilference 
had been detected throughout a trial, undertaken at his 
instance, of chloroform made from methyl alcohol and from 
acetone. 

Dr. V. B. OkR said that Westminster Hospital used ethyl 
CUCl,, but there was no difference detectable bet ween ethyl 
and methyl CHCI^. He thought a difference could be detected 
in tbe case of acetone CHCl,. 

Mrs. Dickinson Berry suggested that both methyl and 
acetone CHCI 3 should be added as official. 

Dr. G. A. H. Barton said he preferred methyl chloroform ; 
he did not think acetone so good. 

Mr. R. Gill said that provided there was purity of pro¬ 
duction there was no distinction, but that at St. Bartholo¬ 
mew’s Hospital they used ethyl ClICl,. 

Dr. W. J. McCardib said that as the end produce of 
manufacture was CHC',, it did not matter from what source 
it was obtained. At tbe Birmingham General Uospilal he 
used methyl and acetone CHC’, indifferently. 

Dr. Herbert Scharlikb said that he had bad various 
brands of chloroform prepared from all sources and he was 
convinced there was no difference at the time of administra¬ 
tion or afterwards. 

Mr. R. E. Apperly thonght that more acetone CHC, was 
required to produce anmsthesia than in the case of etby 1 or 
methyl CHCl,. 

Mr. H. E. G. Boyle was oonvinoed that ethyl CHC’, was 
less dargerous. 

After Mr. Gill bad asked whether tbe question was 
sufSciently important to be referred to a special general 
meeting of the section it was decided— 

(11 That methyl CHCI, was Bufficleutly Important to Ire included in 
the Brltiah Fh&rmaoopeela: and ( 2 ; Ibat'acetoue CIICI3 (houlU also tie 
leconuneuded to be Includ^. 


Dr. Dudley Buxton read a paper the subject of which 
was Crawford Williamson Long, the Pioneer of Aemsthesis 
by Ether Inhalation : the Use of Ether 1842 and 1911. He 
pointed out that Long sprang from a family of strong 
intellectual bias, was himself at once an exceptionally able 
man, imbued with professional horror of advertisement and of 
premature exploitation of hastily carried out professional 
research. At tbe time of bis drst experiences with ether 
inhalation (1841) that drug was unknown except as an 
exhilarant, for which purpose it had been employed by 
Beddoes, Pearson, Warren, Cullen, and others. In this way 
it was employed by Long instead of nitrous oxide gas, the 
inhalation of which was a common pastime among the youth 
of England and tbe United States. Long, observing that tbe 
pain of bruises and bangs was not felt after breathing ether, 
was led to employ it to produce full surgical antesthesia. This 
be did in 1842, Subsequent successes led to remonstrances 
from neighbouring medical men, who feared a disaster, since 
Pereira and others had taught that the stupor of ether was 
highly dangerous. Since Long practised in a small village 
out of touch with surgical centres, he refrained from 
publishing his work, although it was known throughout the 
State of Georgia. When Morton sought to obtain sole credit 
from Congress and a pecuniary reward for his public exhibition 
of bis nostrum letheon, which was in fact sulphuric ether, 
Long was persuaded by bis friends to send a succinct account 
of bis cases which bad been done four and a half years earlier. 
He refused to court further recognition, and for many years 
Long's name was seldom associated with the great discovery 
of anmslhcsia. Dr. Buxton’s paper was illustrated by a series 
of interesting photographs of the original documents proving 
the justice of Long’s claims to be accepted as the first person 
to suggest the use of ether for an.-rathesia and the first person 
actually to employ it. Besides tracing Crawford Long’s career, 
a full account based on the protocols was presented of the 
actual work done and the state of medical thonght concern¬ 
ing mesmerism and other attempts at the achievement of 
painless surgery. The methods of using ether between 1841 
and 1911 were considered and comparirons instituted, a final 
appeal being made that those who practised anmstbesia 
should supplement their practical skill by research so that the 
art should follow the extension of the science. 


LARYNGOLOGIOAL SECTION. 

Ejchibition of Caf.'i and Specimen.^. 

A 51EETINC! of this section was held on Dec. 1st, Dr. 
StCi.air T110.M.SON, the President, being in the chair. 

Mr. J. Evekidge (introduced by the President) showed 
a Pedunculated Intrinsic Growth of the Larynx in a man aged 
41. The case was shown at the last meeting. The growth had 
been removed, and the section under the microscope showed 
that it was a granuloma. 

Dr. W. JOBSON Horne showed a series of three cases of 
Specific Disease of the Tongue, Palate, and Fauces, one of 
the cases manifesting fenestrse the result of the disease in 
tbe posterior pillars of the fauces. 

Dr. G. WiLLiA-M Hill showed a patient with Fixation of the 
Left Vocal Cord and Tracheal Tugging from Aortic Aneurysm, 
which gave rise to an interesting discussion initiated by 
Mr. W. Pkrmuwan (Liverpool), who expressed the opinion 
that undiagnosed cases of recurrent paralysis of the left vocal 
cord would be more frequently found to be due to aneurysm 
than to any other cause—an opinion which was not. how¬ 
ever, allowed to pass unchallenged. 

Dr. Hill also showed some Pieces of a Chestnut be had 
removed with the aid of upper bronchoscopy from an infant 
13 months old. The case was one of the youngest on record. 
—Several members advised lower bronchoscopy at such early 
ages in order to avoid the glottic (edema which is liable to 
follow the pa.«sage of the tube through the infantile glottis. 

Dr. \V. H. Kelson showed a case of Tuberculous Disease of 
the Larynx in a man, aged 37, to illustrate the fact that in 
tuberculous disease the larynx did not heal pariyrasjir with 
the lung. 

Dr. Kelson also exhibited a case of Abdnetor Paresis in 
a man, aged 44, with tuberculous disease of both apices, 
regarding which several members expressed dubiety as to the 
presence of any abductor disability. 

Dr. Dan McKenzie showed a woman, aged 57 years, who 
had suffered from Prolonged Laryngeal Stenosis from some 
obscure inflammatory cause (? pneumococcus infection). ’The 
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practical interest in the case lay in the fact that in the early 
stages sarcoma of the pharynx bad been closely simulated. 

Dr. McKenzie also showed another Laryngeal Case of 
Doubtful Diagnosis.—This was considered by most of the 
speakers to be an example of simple pachydermia. 

Mr. Herbert Tilley showed a large Suppurating Bony- 
walled Air Cell of the Right Middle Turbinal which had been 
associated with chronic empyema of the corresponding 
antrum. 

Mr. Tilley also showed an old man in whom an External 
Fistula of the Frontal Sinus had been cured by intra-nasal 
treatment. 

Mr. George Wilkinson (ShelTieM) exhibited a case of 
Unilateral Paralysis Affecting the Face, Pharynx, Ijuryni, 
and Tongne. acute in onset and diagnosed as due to acute 
polio-encephalitis. -The danger to the ear in bathing is 
well known, although it is not so frequently guarded 
against as it ought to be. but that the na^al sinuses may 
become infected in the same way has hitherto escaped 
notice. Mr. Wilkinson, however, in his notes of three cases 
illustrating Infection of the’Accessory Sinuses by Entry of 
"Water into the Nose during Bathing, and of a fourth case 
having possibly the same origin, drew attention to a point 
in etiology of which more would doubtless be heard. 

Mr. Wilkinson also reported a case of Osteomyelitis from 
Acute Frontal Sinusitis. 

Mr. B W. Bain exhibited a Papilloma growing from the 
Inferior Tarbinal, a specimen which was not, however, con¬ 
sidered to be an example of this uncommon type.—A 
discussion upon the rare squamous papilloma of the nose 
followed. 

Dr. T. Jefferson Faitlder and Mr. W. II. IIarmer 
showed a case of Pharyngeal Tuberculosis, with tuberculous 
lesions of other parts, which was under treatment by injec¬ 
tions of tuberculin. The appearances of the pharyngeal 
ulcers were so unusual as to aroase considerable comment. 
It appeared that the tuberculous disease had spread fr«om the 
tonsils to the pharyngeal wall after simple tonsillotomy some 
years ago, an event which many of the members regarded as 
strengthening the case in favour of entirely enucleating 
tonsils ; and the same opinion was expressed in the discussion 
on a case shown by Dr. E. A. Peters of an Irregular Growth 
from the Tonsil which bad appeared in spite of an operation 
upon the tonsils seven years previously. 

Dr. Hill showed two cases of Carcinoma of the Deep 
Pharynx prior to their treatment with radium. 


MEDICO - PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Sterilisation from the Eugenio Standpoint. 

A QUARTERLY meetinp; of this association was heid at the 
rooms of the Medical Society of Lendon on Nov. 21st, Dr. 
William Dawson, the President, being in the chair. 

Before procee ling to the business of the day, the 
Prksident referred in sympathetic terms to the decease 
since the last meeting of Dr. Ueorge Fielding Blandford, 
who was one of the oldest members of the association and a 
familiar figure at most of its meetings, where everyone 
listened with the greatest respect to his remarks. Dr. 
Blaniiford was a past Pre.sident of the association, and had 
always taken a deep interest in lunacy legislation. The 
funeral was attended by some members of the association 
and a wreath was sent, lie proposed that a vote of 
condolence be forwarded to the relatives This was carried 
in silence by the members rising. He also referred to the 
death of Dr. James Murray Lindsay, another very old member, 
who had also been President of the association. During his 
presidency a very successful meeting was heid at Buxton 
18 years ago. Dr. Lindsay took a great interest in the 
pension question. A propo.sition that a letter of condolence 
be sent to the relatives of Dr. Lindsay was carried in the 
same sympatlietic manner as was the former vote. 

A very interesting paper was read by Dr. Geoffrey 
C i..\RKE on Sterilisation from the Eugenic Standpoint. The 
paper was largely based upon a laborious inve.stigation and 
aimly.sis of the casts in the Long-Grove Asylum, Ep.snm. Dr. 
Ci-trite passed in review the recent discussions which had 
taken place concerning the elimination of what were called 
the unfit members of the community and the measures by 


which it was proposed to carry this out. The advocates of 
sterilisation averred that present-day medical and hygienic 
care resulted in keeping alive a greater proportion of 
weaklings than formerly; but it must be remembered that 
there were many others whose early years were full of 
ailments and a source of anxiety to their parents, but who 
yet blossomed into vigorous and healthy adults. The great 
question which required answeriog was. Had the advances in 
science tended to impair the mental and physical qualities of 
the race ? He contended that the arguments and conclnsious 
of stock-breeders could not be applied to human beings ; the 
mental as well as the physical had to be reckoned with, and 
he did not think knowledge had yet advanced safliciently far 
to enable anyone to say to certain people that they must not 
be permitted to reproduce their kind. Insanity was not a 
definite disease, but a variation from the average normal 
standard, the standard itself varying with the country and 
time, and even in different places in the same country— 
i.e., a person might not be able to stand the stress and sur¬ 
roundings of a London slum, but could live a successful life 
in a quiet country place. Moreover, there was a large class 
of mental degenerates who were yet not insane. If steri¬ 
lisation were to be adopted it shonld take place in some 
forms of mental disease quite apart from the eugenic stand¬ 
point. He thought it had yet to be shown that any prac¬ 
ticable scheme of sterilisation would materially dimini.sh the 
normal rate of increase of insanity. He did not think that 
any hope of a material decrea.se of insanity was justified on 
the statistics at present available. There was great need of 
a better record of family histories which should be kept quite 
separate from the present statistic.^ that had to be furnished, 
and which he regarded as useless for such an inquiry as the 
present one. At present the defective histories swamped the 
good ones. What was needed was full information, even if 
only a few families were taken, giving the normal as well as 
the abnormal. 

The PRE.SIDENT congratulated Dr. Clarke on his paper, 
which was an attempt to place upon reasonable, scientific, 
and arguable lines the statements that had been made with 
regard to inheritance of insanity. At present there was much 
loose talk on the subject, and that made reliable statistics all 
the more necessary. 

Dr. T. E. K. idT.tNSFiBLD, who had read a paper on a 
kindred subject at a recent meeting of the South-Eastern 
division of the association, said tliat ail who had to do with 
asylum work would feel that sometbiug ought to be done to 
stem the flow of the insane and the unfit. Some years ago 
he suggested to the London Asylum Committee that there 
should be a special officer appointed whose function should 
be to go to the homes of these people, see the relatives, and 
estimate the amount of insanity, of course uncertified, present 
among them. He still hoped that something of the kind 
would be done. 

Dr. M. Eden Paul agreed that there was not yet 
sufficient knowledge nor enough detail in family histories to 
enable one to say how much insanity was the direct result of 
inheritance. But he thought efforts should not be delayed 
simply because the information desired was not available in 
its entirety. The public was now happily awakening to the 
importance of trying to do something to improve human 
stock, and the public looked to members of the association 
for guidance in the matter. He did not agree that the 
experience of breeders of animals was not of much use in 
regard to human beings; it was the average which it was 
desired to raise, and that was also one of the aims of 
breeders ; it was not always to raise highly specialised types. 
Sterilisation did not appear so necessary in the case of those 
who were definitely insane as for those whose mental capacity 
prevented certification but who were free to propagate their 
species, such as the feeble-minded. There seemed to be a 
case made out for small beginnings and foe trying to guide 
public opinion on the matter. 

Mr. H. WoLESLEY Lewis, while agreeing that the material 
available did not justify sterilisation, thought that the mere 
fact that 50 per cent, of persons admitted into asylums had 
a hereditary nervous history made out a strong case for 
segregation, even permanent, and that might be extended to 
the habitual criminal and the inebriate class, as they both 
suffered from very defective self-control. 

Dr. A. N. Boycott regarded sterilisation as an impractic¬ 
able policy, and thought it would remain so for some 
hundreds of years ; moreover, no Government would listen to 
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snch an idea. He did not express any opinion as to its 
merits in the abstract. He pointed ont that statistics which 
lamped all forms of insanity together were of no use for 
such an inquiry as this. 

Dr. M. A. Coi.LlNS, referring to the statement regarding 
the increase of insanity, pointed ont the more thorongli 
system of certification, which included the kind of person 
who was formerly regarded as the harmless village idiot; and 
reminded the meeting of the increasing stress of life and 
the continual elevation of standards of education and equip¬ 
ment and also of the falling birth-rate. 

Dr. C. Hobeht Bond thanked Dr. Clarke for his paper and 
for the time which he bestowed on analysing the Long-Grove 
.statistics, which were very full, as he (Dr. Bond i made a point 
of trying, in every case admitted into Long-Grove, to ascertain 
from the superintendent of any previous asylum the patient 
had been in particulars of the case and also particulars con¬ 
cerning any relatives said to have been insane, in that way a 
multitude of information had accumulated there. He 
reminded the meeting of the falling birth-rate, in view of 
which the suggestion as to sterilisation was a very serious one ; 
particularly was extreme caution necessary as proofs were 
not yet forthcoming. It seemed worthy the care of a special 
committee. Sterilisation might open the door to many very 
grave abuses. 

Dr. D. G. TirOMSON regarded such schemes as futile. 
Certainly sterilisation should not be one of the horrors of 
certificatipD, because it would defeat its own ends, even if it 
were desirable. If people knew what it meant they would 
seek to still further evade certification than at present. 
Shortly, the medical in.spection of school children would 
enable them to know more on the subject than at present; to 
wait until such knowledge was available would be far better 
than any attempt at tinkering with the subject. 

Dr. J. G. Soi'TAil said the question of heredity in mental 
conditions was one of the most ditllcult which met the 
physician uay by day. People seemed to vary enormousiy 
in regard to heredity. There were stocks amongst one's 
patients so bad that they produced little but neurotic and 
insane progeny. Vet, notwithstanding that, there were an 
enormous number of highly competent men and women who 
had been doing the most important work of the world. That 
was a fact which should weigh with those who considered 
tables of heredity. He supported the idea of personal 
histories being taken much more carefully and thoroughly 
than at present, then one could get much nearer the truth 
than was possible uow. One value of the paper was that it 
revealed a lack in the profession of adequate knowledge on 
the subject. The slums of the large cities of the empire 
were factories for the production of feeble-minded persons— 
their surroundings, their wages, the poor food they had, the 
bad clothes, the abominable hau.se8, all constituted factors 
in that direction. Mothers iu such conditions bringing 
forth children became more feeble with each birth, and 
starvation was the lot of the child. Something more might 
be done than at present to improve envirenment, for in that 
direction lay much hope for stemming the tide of mental 
disease. 

Mr. H. F. Hayes Newineton reminded the meeting that the 
union of sanity and insanity did not necessarily produce bad 
results in childreu. and that he regarded as an indication 
that Dame Nature, in her wisdom, was working to re.store the 
normal. The main trend was not for such union to bring 
sanity down to the level of in.sanity but to approximate 
insanity nearer to sanity. He deprecated any attempt to 
interfere with the laws of reproduction ; there were channels 
of improvement open short of sterilisation. 

Mr. G. M. Robertson said the whole problem rested 
largely on the question of heredity. He agreed that 
nature stepped in and did more than men's schemes were 
ever likely to do in an artificial way to check the production 
of the unfit. The largest number of cases of hereditary 
insanity occurred at an early age, and therefore in those 
who did not procreate. The general trend of disease was 
towards recovery, towards the normal. More good would be 
done by encouraging the marriage of physiologic.alIy healthy 
people. Sterilisation bad only once been suggested to him. 
He quite agreed with what had been said about the more 
thorough record of family histories. 

Dr. Clarke replied, reminding the meeting of his chief 
point—namely, that sufficient information was not available 
03 the mental side of herec'lty. 


Joint Meetino with the Gyn ecological and Obstet¬ 
rical Section op the Royal Society op Medicine. 

Amcnorr?i(eal Intanity. 

The assooiiition, at the close of the quarterly meeting 
recorded above, went into a joint session with the Section of 
Gynmoology and Obstetrics of the Royal Society of Medicine, 
Dr. Am AND J. M. Rodth, the President of the section, being 
asked to take the chair. 

Dr. C. T. Ewart, in introducing for debate the subject 
of Amenorrhioal Insanity, dilated on the fact that 
menstruation was a rhythmical periodic function, that 
amenorrhoci was produced by the internal .secretion of the 
ovaries, and he asked the question whether in insanity 
associated with the suspension of the menses the latter was 
a cause or an effect. He considered that there was a form 
of Insanity due to suppression of the menstrual Ilow, and 
where that was the case the patients recovered in three 
months from the re-establishment of the menstruation. In 
every such case there was a heredity which caused the 
patient to have an unstable nervous system. TVhatever toxic 
substance was contained in the menses was in such a case 
thrown into the general circulation, and such patients were 
peculiarly susceptible to toxic influences. He regarded good 
environment as the main factor in recovery. The paper led 
to a very interesting discussion. 

Dr. Robert Jones (London County Asylum. CUjhury) 
paid a high tribute to the author of the paper. He regarded 
the reproductive function as the highest function. Animals 
in captivity, such as at the /oological Gaudens, had good 
general health, bat they suffered in the reproductive function. 
Presumably the nervous system was at fanlt. It was well known 
that the advent of menstruation was attended by definite 
and distinct psychical conditions, probably due to internal 
chemistry. Dr. Ewart found that heredity was responsible 
for 88 per cent, of the oases. Animals propagated their 
species in special seasons, the only exception being man. 
In reg.ard to women, the two points which came out were 
periodicity and their liability to be affected by environment. 
The growth of plants could be greatly changed by modifying 
their environment, and he remarked that in 1824 Jenner 
pointed out, in the Philosophical Transactions, that the 
migration of birds was acoempaoied by a fleshy condition 
and increased size of their ovaries. Others had describcrl 
atrophy of tho ovary of the cuckoo in the month of July. 
He considered that the asylum was the best place in which 
to study those refined and subtle changes in the mental con¬ 
ditions due to forms of peripheral stimulation. The neur¬ 
asthenic and the psychasthenic were splendid weather glasses. 
A large number of amemio girls entered Claybury A.sylum 
suffering from amenorrhiea. and in many when the men.ses 
were re-established mental recovery took place. Towards 
this Turkish baths and other means of eliminating toxins 
were of great value. The climacteric was also a very 
important period. A great deal of loose talk was indulged 
in on this subject, bat everyone would admit that in all 
women menstruation imposed a considerable strain, while in 
those with an ill-balanced nervous system it was a dangerous 
period. 

Dr. H. Maonaughton Jone.s remarked that we had now 
ranch more accurate knowledge on the subject of menstrua¬ 
tion, ovulation, and the relation of the latter to the meta¬ 
bolism of the ovary and to the general metabolism of the 
body, but particularly that of the uterus, both pregnant and 
non-pregnant; also as to the psychical effects of the ovarian 
secretion. With regard to the term “ amenorrheeal insanity," 
there was nothing more dangerous than to introduce a term 
which was not strictly accurate. He did not see why a woman 
or girl who was psychasthenic or neurasthenic, and who also 
had stoppage of the flow, should be classed as a case of 
amenorrhreal insanity. He believed most cases of insanity 
had their hearts affected, bat one would not suggest on that 
account that the people had cardiac insanity. He did not 
think the term under discussion was justified. 

Dr. R. Percy Smith expressed bis pleasure at hearing 
Dr. Maonaughton Janes's point of view. There might be 
amenorrhoea both in cases of melancholia and in ca.ses of 
mania and insanity wa.s often associated with amenorrtens, 
but he did not think there was a special amenorrhceal in¬ 
sanity. It must be remembered that amenorrl cea was a very 
common symptom in all acute insanities in women. If the 
term was justifiable in any cases it was in those young women 



1704 THB LANCBT,] 


BKADFORD MEDlCO-CHlRURCaCAL SOCIETY. 


[Dec. 16, 1911. 


in whom there had been prolonged fatigne or strefiR due to 
ezhauMting occupations, leading to great anaemia. If 
amenorrbceal insanity was a definite disease, it should bo 
diagnosable early, not from the fact of recovery three months 
after the return of the menses. 

Dr. Russell (Glasgow) agreed with the criticism of tbs 
term which had been offered. In hie experience amenorrhoja 
in cases which had nervous disturbance he regarded as the 
effect rather than the cause. He described one ca.’^e in which 
mental trouble occurred simultaneously with a growth of the 
ovary, and when that was removed the normal mentality 
returned. Among yonng women of this class one could trace 
persistent neglect of the proper principles of feeding, and, 
very important indeed, regular relief of the bowel. 

Dr. Dawson* (Dublin), President of the ^fedico-Psycho- 
I'^gical Association, found himself in agreement witii tlie 
tiiree last speakers. Ho did not believe there was a 
jipe^ial form of insanity caused by acnerorrh«.eA. The form 
of inj^anitv most commonly associated with ann norrl xa was 
meUnchoUa, and these subjects weie most apt to lure dis¬ 
orders of digestion, sometimes associated with <liseased 
kidneys. Of course, ho airreed that amenorrh.ea affected tne 
mental condition of the woman, oven manv sane women. 
Anmniic girls were particularly liable to nerve symptoms at 
menblruation. 

Dr. Vv'ai.teu S. A. Gnii FiTil said that it was not very clear 
what was meant by araenorrhci'a. 'Ihe condition was not 
mertly the loss of blood acd imicns : that was a mere phe¬ 
nomenon in it. It would have been Utter if Dr. Ewart had 
uciincd exactly what was meant. Heairreed with i)r. Percy 
Smith that the gynrocologist had no dtunite place in the 
a«iTlum, and that the insane woman should not be touched in 
this respect unless an operation was required, such as fora 
growth. IE a robust healthy girl did not menstruate for 
years there was eomething dt-Uoite which neither iron, nor 
purgatives, nor exercise, nor fresh air would do goml to. 

Mr. Haydn Bkown strongly advocated a gre.ater use in 
the profVssion of psycho-therapy for nervou.*? condiiions. 

Dr, "W. 11. B. Stoi>I)ART associated him.-elf with most of 
the speakers in denying that there was such a ciiscaFe as 
amenorrhfpal insanity. He regarded the amenorrttra as 
simply a concomitant sjmptom. He, however, gave an instance 
of a woman upon whom he earned out a process of psycho¬ 
analysis, which was followed by a return of the menses, and 
from that time she improved mentally. 

Dr. Am.\ni> Routh congratulated the joint meeting on the 
discussion. It was known that meostruatiou was due to 
Bomething, some chemical agent, which accucnulaled in fcbo 
blood, and ultimately reached a certain pitch and 
encouraged the uterus and the ovaries to become active. 
The chat!ge in the blood was due to the formation of an 
excess of calcium, and the tirf-t act of the mcn^^truatirg 
uterus was to excrete a large riu.antity of lime salts which 
lowered the lime content of the blood and encouraged 
hremorrhage from the uteru.s. Amenorrf oea showed that the 
products which ought to be in the blood in order to encourage 
menstniation were abstnt. So probably amenorrl ica meant 
the patient suffered from a diminution of some substances 
and an excess of other.s. 

Dr. Kwaut replied, but did not attempt to traverse all the 
arguments which bad been adduced owing to the piessure of 
time. 


Bradfobd Mkdico-Ci'ikdrgical Society.— A 

raeetiiit: of this pneitty waa held on Xov. 21st. Dr. 
y. the President. beirR in Ihe chair.—Dr. F. W. 

Kurich read a paper on yome Interestitijr Ca.^e.s of Typhoid 
Fever. He said that diagnosis was often ditiicult at the 
bepirnirir of a straight!orward case, but it was inhnitely 
mere rlplicult in tire ab.^ence of the usual .signs and 
symptoras. several cases of which had recentlv come to 
hi.s notice. Afebrile ca.ses were espioially dillicnit. He 
inslancert one in which the ga.stro-intestinal symptoms had 
prederninated, and in which a swinging temperature developed 
only when the diagnosis had been made on other groends. 
In a .■‘cootul case a woman in failing health became suddenly 
comatise, with cyanosis and coldness. In hir the nervons 
synipintns hail predominated, and the absence of fever bad 
incri.-a-e 1 the ditliculty of arriving at the cause. The 
sympti.rn.s of a third patient began with neuritis; she rapidly 
develop'd a “typhoid state” and died. Even when fever 
occurred diagnosis was not always easy. A fatal attack began 


in the case of a man with a conynnetion of the symptoms 
of appendicitis with those of dilated stomach. The occurrence 
of batruateiuesis did not help to clear the matter np, and 
a Widal te.st, which proved strongly positive, was done only 
because the patient's general state resembled typhoid fever. 
Thu complications of typhoid fever might occasionally be 
the hrst sign of the disease. A case illustrating this was 
described. The value of the Widal test was insisted npon. 
It was not positive before the eighth day, and might not 
become so until after convalescence. On the other hand, it 
rerr.ained so for months and even years. Hence with a 
positive Widal a previous attack must be excludeil. Repeated 
examination was advisable, since noth the development and 
the increa.se in intensity of an already positive Widal in¬ 
dicated an attack. A leucocyte examination was often 
helpful in addition, for marked leucocytc'sis or the presence 
of the alterations diagncsiiu of other conditions might 
exclude typhoid fever. Of course, suppuration accompanying 
enteric fever would cause leiicoeytosia.—The paper was dis- 
cu.<'.scd hv the President, Dr R. A. R. Lankester. Dr. A. F. 
Martin, Dr. J. Metcalfe, Dr. J. B. OocKerbie. Air. F. W. Goyder, 
and Dr. W. Ward-Smith. — Dr. H. J. Campbell spoke of the 
variations in chilrlren, reenrrent typhoid fever, and treat¬ 
ment.—Dr. Enrich replied biieily. -Dr. A. C. F. Rabagliati 
gave a short paper on Some CuDimon Fallacies of .Medical 
Logic. He said tliat medical men were usually fairly reliable 
as to the facts of a case, but that their deductions were by 
no means alway.s the logical inference of their observations. 
Two fallacies were common. Because, for instance, two 
symptems were constimtly found together, it was not logical 
to elevate cne to the po.sition of bei-ntr the cause of the other. 
Both might be due to a oom.Tion cause. Again, because a 
certain disease appeared in a particular family at the same 
age, it did not therefore follow tliat the disttise was 
hereditary. It wms to some extent an assumption that the 
previous condition was the cause of the subsequent one. 
Neither did it fodow that the recurrence of the same or even 
of dilferent diseases in the same individual was the caa.se of 
any .subsequent condition. Ail might be duo to a common 
and wholly different cause l arious instances of these 
fallacies were given, and Dr. liahagliati argued that real 
progress as to the causation and the treatment of disease 
could not be made unless accurate deduotions and accurate 
facts were regarded as of equal importance.—The paper wsis 
discus-scd by the President and Mr. Goyder, and Dr. 
Kabagliati replied. 

NoTTI-NGHAM MEDICO-CniRDEGIGAL SOGIETY.— 
A meeting of this society was held on Dec. 6th, Dr. F. H. 
Jacob, the President, being in the chair.— In opening a 
discussion on “Alcohol as a Drug,” Dr. C. H. Cattle pointed 
out how custom had changed daring the last 30 years with 
regard to the administration of alcohol in disease. When 
he started practising, alcoliol was always given to consump¬ 
tives ; now the modern treatment of con.suinption was to in¬ 
crease the patient’s resisting power, whereas modern science 
taught them that alcohol lowered the re.^istance. Burgeons 
now seldom used alcohol to combat traumatic shock. Eaurmous 
doses used to be given in case.9 of puerperal fever, but now 
it was seldom ordered. The record- of the asylums of London 
showed some striking figures ; in 1339, 1900 gallons of wine 
and spirits were consumed by patients ; in 1905 only 250 
gallons were used. Con.siderhig the fact that the number of 
patients was doubled during that period, it meant that 
only one-sixteenth the amount of alcohol was nsed in the 
latter period. The records of all the London hospitals 
.showed the same result. N'o definite dose cf alcohol is 
a.fvised ; he himself generally ordered when he did 
employ it in small doses, such as half an ounce every 
four hours. After referring to the physiological action of 
alcohol Dr. Cattle considered the circumstances in which 
alcohol should be used. They must remember that the patient 
had unlimited access to the drug, and therefore it should 
never be employed in cases of neurasthenia or dyspepsia. 
In severe febrile cases such as typhoid fever or pceamonia, 
where the pulse was failing, alcohol might be given in small 
doses, also in the first stage of threatened delirium tremens.— 
The President stated that he had found alcohol in large doses 
u-efnl in cases of extreme collapse ; he had also seen much 
improvement fedlow its use in cases of phthisis and eczema. 
However, he seldom especially ordered it except in cases 
where the temperature was very low and the pulse was small, 
then be found it osefal as a temporary stimulant.—Dr. Sarah 
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Gray said that although personally a teetotaler she neverthe¬ 
less found alcohol useful in stimuUtiag the appetites of 
patients after long and severe illnesses. It was extremely 
dangerous to give it at the menopause or to neurasthenics.— 
Dr. A. Fulton pointed out the danger of giving it in cases of 
dysmenorrheeaoras a galactagogue.—Mr. J. M atson said that 
medical men seldom ordered alcohol—tiie patients themselves 
took it, and it wa.s for the medicai man to prohibit it or not, as 
bethought fit. He employed saline injections to combat shock. 
Alcohol in the form of champagne was useful in cases of 
post-anffisthetic vomiting —Dr. T. D. Rryce thought they knew 
very little about tlie action of alcoiiol, and thought the disuse 
of alcohol was largely the result of fashi m. He foumt that it 
stimulated the gastric secretion in cases of long illnesses such 
as typhoid fever, and it was very useful as a temporary stimu* 
lank—Mr. A. R. Tweedie mentioned that in the late war small 
doses of alcohol were given to the men after forced inarches 
to enable them to take tbeir rations bettor. Dr. M. I'arry- 
Jones (Derby) was quite convinced of its value in urgent 
cases. The great oppo.sition to alcohol was largely carried 
on by specialists, who did not have the practical experience of 
daily seeing urgent cases right through to convalescence. The 
vintage ordered was more important than the quantity. Mr. 
It Xcsbitt, Dr. J. S. Bolton, and Dr. F. K. Mutch continued 
the discussion. 

0.^FORD Medical Society.— A nicetiii" of this 

society was held in tho RadclilTe Inlirmary on Dec. 8th, 
Dr. M'. Arthur M'aters, Vice-president, being in the chair. - 
Mr. A. G. Vernon Harcourt gave a demonstration of a 
safe method of the administration of chloroform. He 
emphasised the importance of concentration as being the 
most essential feature to control. The instrument shown 
was designed to give varying percentages of chloroform, 
but a maximum 2 per cent, wa.s suflicient for full anaisthesia 
ia the hardest drinker. The detail-s of the apparatus were 
explained, and the special points designed to overcome 
'arioua defects, especially the varying temperature of the 
liquid chloroform in the receptacle bottle. A modification 
was shown by which air or oxygen conid be supplied under a 
slight pressure. Deaths nncier chloroform by the use of this 
apparatus were preventable and pmst-aniEsthetic sickness was 
greatly diminished.—Dr. \V. Collier emphasised the dangers 
of chloroform even in the most skilled bands under the old 
method.—Mr. A. P. Dodds-Parker read a paper on the 
Fate of the Appendix after Abscess Formation. He said 
that be had been able to collect during the previous 
six years 17 cases, which he had tabulated, show¬ 
ing the history subsequent to abscess formation and 
the state of the appendix at the operation. Some 
of the specimens were shown. The conclusions drawn 
from this inquiry were : (1) The appendix was never 

destroyevl, but was damaged ; (2) there was liability to 
fresh attacks with sucli a di.seased organ in tho belly ; 
(3) in the present keen struggle for existence it wa.s wiser to 
remove such a menace to life ; (4) tlie danger of a second 
operation was not great and herniic might at the same time 
be cured. The mortality in the 17 cases recorded was «if.— 
In the discussion Which followed Dr. Collier bore out Mr. 
Dod is Parker's conclusions, emphasising the fact that 
appendicitis was now much more deadly than formerly. 
He also mentioned the good effects of fibrolysin in reducing 
the bulk of the adhesions in a case known to him.—Mr. 
E. Cecil Bevers mentioned that early operation had now 
reeulted in the abscess formation being very rare; he also 
thought that it was justifiable to attempt to remove the 
appmdix in many cases at the same time that the abscess 
was evacuated. He mentioned a case in which no appendix 
had been found in an operation subsequent to the evacuation 
of an abscess. 

Brighton and Sussex Medico-Chirdrgical 

SociKTT.—A meeting of this society was held on Dec. 7ch, 
Mr. T. H. lonides, the President, being in the chair.—Mr. G. 
Morgan showed a baby of a few months of age with a Lipoma 
in each cheek.—Dr. Walter Broadbent exhibited a woman, 
aged 54, with a large Aneurysm of the third part of the arch 
of the aorta. She had a paralysed left vocal cord, tracheal 
*'‘FShig, and unequal pupils. There was dulness In the 
fi™t, second, and third left spaces for about three inches 
ftom the edge of the sternum, and pulsation could be felt. 
The second sound was loud over this area, and the 
breath sounds were tracheal in character over the upper 
lobe of the lung. There was no history of syphilis. 


but she had done heavy lifting. The chief point of interest 
was that shfe bad been under treatment for two years, and the 
aneurysm bad become smaller and the pulsation less. This 
was very uncommon when the second or third part of the aorta 
was affected.—The President showed two Uteri, one with 
a very small fibroid, but which had given rise to severe 
hsemorrhage for nine months, and the other in an early stage 
of sloughing.—Mr. H. Nethersole Fletcher showed a Kidney 
removed for calculi. There was a 30 years hi.story, durirg 
which the patient had pas.sed 324 small stones. In the 
kidney removed there were some hundreds of minute stones, 
and one large branched one.—Dr. Herbert French read a 
paner entitled "High Blood Pressure and the Commoner 
Alfectiocs of Arteries.” 

Society of Medical Officers of Health .—\ 

Tneetiep of this society was held on Dec. 8th, Dr. A. l3a>tock 
Hill, tho President, being in the chair.—In introducing a 
discussion upon the Notification of Births Act, 1907, Dr. A A. 
Mussen stated that whi^e 148 of the 250 metropolitan 
borouchs, county boroughs, and non-county boroujhs had 
adopted the Act, exactly the game number among the 150C 
urban and rural difstricLs had adoptetl it. In Jiivcrpool 
I 84 per cent, of the total number of births were notihod — 
60 per cent, by mid wives, nearly 10 per cent, by medical 
men and over 10 per cent, by institutions. He did not 
regard tho small number of notifications by medical practi¬ 
tioners with much concern, for notifications were received 
from other q^iarters of all the births concerning which 
administrative action could be taken. Regarding prose¬ 
cutions under the Act in Liverpool, the health committee in a 
few cases instituted proceedings against uncertified women 
for not having notiiied births that had occurred under their 
care. In one or two cases a fine of 5t. was inflicted; in 
others the defendants were dealt with under the llidwives 
Act. Tile Act was very useful in assisting in the discovery 
of neglected cases of ophthalmia neonatorum, not of acute 
cases, but of those where the child had had slight con¬ 
junctivitis which bad been treated by the mother or midwife 
and was getting into a chronic iuiHmrnatory condition which 
in time would cause opacity in the cornea. He was con¬ 
vinced that the Act was a valuable piece of legislation for 
directing the efforts of a sanitary authority, more e.specially 
of those having under their care a large poor-class popula¬ 
tion living under conditions detrimental to infant life. It 
gave the health department one of the best chances of 
teaching the rudiments of heaJth in the homes of the poor 
at a time when they were exceptionally susceptible to such 
teaching. 


Association of Certifying Factory Surgeons 

(iNCOKi’OR.CTKii).— The annual dinner of this association 
was held in London on Dec. 8th at the Trocadero Restaurant 
under the chairmanship of the President, Mr. W. F. Dearden 
(Manchester). The dinner was well attended and a very 
enjoyable evening was spent. A letter of regret and good 
wishes was read by the chairman from .Mr. C. F. G. 
Masterman, M.P., who, like Sir Thomas Oliver, was unable 
to be present. After the loyal toasts had been honoured. 
Dr. R. W. Edginton (Birmingham) proposed “The Home 
Department of His Majesty's Government.” He spoke in 
particular of the liranch which came into close touch with 
the work of the as.sociation, and expressed the tlianks of the 
members to the heads of the department for their courtesy 
and interest. Sir Arthur Wbitcicgge, in reply to the toast, 
insisted upon the importance of standardising certificates, 
a process unfairly described by pliilistines as "red tape.” 
He indicated some of the past and future activities of 
the officers of the department in fighting industrial 
disease, and referred to valuable recent researches intp 
the questions of dust and humidity, of the methods 
of illumination, and of fatigue. Dr. T. M. I.egge, 
in proposing the toast of the association, spoke of the 
dependence of the department upon the cooperation of the 
certifying factory surgeons, and pointed to the steady 
decline in industrial disease mortality which had occurred 
in recent years. The chairman replied and thanked Dr. 
Leggc on belialf of the members for his individual interest in 
their work. The health of the guests was submitted in a 
breezy speech by Dr. J. H. Keay (Greenwich) and was 
responded to by Mr. R J. N. Neville, M.P., and Dr. T. D. 
Lister, who rounded off the evening with some amusing 
• "digressions.” 
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Jlepriidiietum in the Unman Female: The Uterine Utioosa in the 
nesting. Menstrual, and Fregnant Stales, and the Fnnotion 
at the Deoidim. By James Young, M.D. Elin., F.K C.S. 
Kdin. Landoti and Bdinburgb : William Green and Sens. 
1911. Bp. 222 and 68 Plates. Price 21*. 

The scope of this work is better indicated b; the subtitle 
than by the title, as it deals chiedy with the structure of the 
uterine mucous membrane and the changes that it undergoes 
during menstruation and pregnancy. This is only a small 
portion of the large problem of reproduction in the human 
female. It is, however, a very important part, and whatever 
we may think of the author’s conclusions, there can be no 
question as to the great value of his researches and of the 
very suggestive nature of the work that he has done. 

He regards the uterine mucosa as a soft, semi fluid, proto¬ 
plasmic mass, imperfectly differentiated into cellular elements, 
in which the intercellular spaces in all probability do not 
communicate with one another. The walls of the vessels are 
nothing more than flattened stroma cells, and except in the 
deepest layer of the mucosa they have no specialised sup¬ 
porting coats. The cedematons changes in the tissues which 
precede the escape of the blood in menstruation Dr. Y'oung 
believes to be due to protoplasmic changes resulting 
in an active imbibition of fluid from the vessels. 
This conversion is brought about by the liberation in the 
tissues of crystalloidal or colloidal elements with an 
increased affinity for fluid. These tissue changes are due 
to some material (secretion or hormone) liberated by the 
ovary and reaching the protoplasm of the mucosa rid the 
blood-vessels. In the pregnant tube, what the author calls 
the extra-chorionic influence of the fietal cells—that is, the 
extraneous changes induced by the chorion in the maternal 
tissues leads to marked degenerative changes. The extensive 
cedema and bmmorrbage which occur in the tubal wall are 
assumed to be due to the same causes as are operative in the 
uterus—namely, the production or liberation of crystalloids 
and an increase in the affinity of the tissues for fluid. The 
resulting splitting up and solution of the tissues explain the 
manner in which the implantation chamber is formed, and 
also the way in which many of the blood-vessels invade the 
maternal tissues to form large blood-tracks. In cases of 
chorion-epithelioma which the author has investigated the 
same conditions are found. The chorionic influence in some 
way or other determines the occurrence of protoplasmic 
changes in the cells, which lead to their imbibing fluid that 
can often be seen to have accumulated in the cell body under 
a hydrostatic pressure clearly higher than the pressure of 
the intravascular blood, and of the fluid in the surrounding 
tissue spaces. This, no doubt, must be explained in the 
same way by the occurrence of some chemical substance in 
the cell substance which is associated with the liberation of 
elements with a greater affinity for fluid. These changes are 
responsible for the marked cedematous infiltration and escape 
of blood from the vessels that are so characteristic of chorion- 
epithelioma. 

Dr. Young describes a young ovum which he had the 
opportunity of examining and which he estimates to be of 
about the age of 13^ to 14^ days, or midway between the 
Teacher-Bryce ovum and that of Peters. The chief points of 
interest presented by this early ovum are that the blastocyst 
is completely filled with mesenchyme and is much smaller 
than the Implantation chamber, while the decidual develop¬ 
ment is less evident than in any other young ovum. As a 
result of his investigations on the decidual changes in the 
uterus and the pregnant tube the anthor puts forward an 
ingenious theory as to the functions of the decidua. He 


suggests that its function is to prevent an irregular and 
increasing opening-up and expansion of the maternal vessels 
and a tearing-up of the mucosa by fluid and blood, after the 
tissue changes necessary for an adequate supply of the 
maternal blood for the engrafted ovum have been accom¬ 
plished. It is by virtue of this action that the chorionic 
invasion of the tissues is limited and that the increase in the 
implantation chamber by an erosion or displacement of 
tissue is prevented. 

The final chapter is devoted to a consideration of the 
various theories of the causation of oedema. Dr. Y’oung says 
that his investigations—the first attempt to explain the mode 
of production of oedema by a histological survey of the tissue 
changes—have demonstrated that the Quid escapes from the 
vessels, not in response to a mechanical filtration, but in con¬ 
sequence of an alteration in the tissue protoplasm which 
determines an imbibition of the blood fluid. 

The interpretation placed by the author upon the appear¬ 
ances he describes—which are illustrated by a beautiful series 
of 68 plates—is a very plausible one, and the book represents 
the outcome of a large amount of work and has much merit. 


Untersnehungen liber die Stmhtur der JUutzelten Y’on Dr. 
Ali kkd V. Descaiello und Dr. A. Kh.iukoff (Moskau), 
der Medir.inischen Klinik in Innsbruck. Mit 8 chromo- 
lithographiscbcn Tafeln. Berlin und Wien : Urban und 
Sohwatzenberg. 1911. Pp. 119. Price, paper, 16 marks ; 
bound, 18 marks. 

Teehnik der KUnisohen lilvtuniersnahungen fiir Studwrende 
und Aerzte. Y'on Dr. A. Pappenheim, Berlin. Berlin ; 
Julius Springer. 1911. Pp. 85. Price, paper, 2 marks ; 
bound, 2.60 marks. 

The researches on which Dr. v. Descatello and Dr. 
Krjukoff's work is based were made in the medical clinic 
of Innsbruck during 1909 10. The chief fixing and staining 
method used was that of Pappenheim, who combined the 
Jenner stain, or, as it is called in Germany, the May- 
Giiiuwald stain, with the Giemsa stain. The fresh film is 
fixed for one minute with the Jenner stain, then stained for 
three minutes with the same stain diluted with an equal 
volume of distilled water, and after being washed in distilled 
water it is stained for 15 minutes in Giemsa's stain, washed, 
dried, and mounted in acid-free balsam. This method reveals 
in all nuclei of nucleated blood cells a fine dense net¬ 
work of fibrils (which the authors call the “ primitive 
fibres ”) of uniform size, most being of a red-violet 
tinge. The protoplasm of all nucleated blood cells, with 
the exception of erythroblasts, also contains a network 
of fiorils, some of which are thicker than the nuclear 
fibres, and they stain In various nuances, and some of the 
fibres are in direct continuity with the fibres of the nucleus. 
Very careful descriptions are given of the various forms of 
cells found in blood, as revealed by the methods used by 
the authors, and 102 separate coloured figures are given on 
the eight piates. Most of the fignres are drawings, some of 
them magnified 1000 times, from two cases which were 
observed with great care, one of carcinoma of the prostate 
with secondary metastasis in the bones and severe ansemla, 
the other a case of acute myelogenic leuk.'cmia. 'The results 
are interesting, both to physiologists and pathologists. 
The authors conclude that to regard the nucleus as a vesicle 
with a membrane is not a correct view ; rather are the body 
of the cell and the nucleus to be regarded as a complex 
network of fibres which permeates the whole mass of 
the cell. Each nucleus possesses the power and capacity 
by rearranging its fibres to make a curved or jointed 
polymorphonuclear form or convolution. Nucleus and 
protoplasm are not two sharply defined anatomical and 
functional parts of a cell ; they are in the most intimate 
connexion, and fibres from the nucleus may pass into the 
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body of the cell. The granules seen in the protoplasm are 
not secretory prodnets of the cell body, as surmised by 
Ehrlich, bat are to be regarded as changed segments of the 
karyogenetic protoplasmic fibres. Very interesting are the 
observations on the blood plates, which are not all of one 
variety, and are chiefly derived from the cytoplasm of 
nentrophile lencocytes, though other cells give rise to them, 
and they differ according to their source. The book is a 
piece of painstaking, laborious work. 

Hr. Pappenheim's opuscule is a reprint from Cart 
Neaberg's “ Handbueb der Ansscheidungen nnd K.irper- 
ttiissigkeiten” (1911), and is written by one who is a 
recognised authority on the subject. It deals with the 
microscopic examination of blood, normal and abnormal, 
hretnocytometry and hicmoglobinometry. According to the 
antbor, the one method for fixing and colonring blood films 
is the combined May-Qiemsa (Jenner) colouration, as 
invented by himself. There are no illustrations. It is a 
commendable and useful little brochure. 


Errt*r» of Aceommodotion nnd Ito/rnetion of tho Kye and 
Their Treatment. A Handbook for Students. 15y Ekxkst 
C 1 .ABKR. London ; Bailliore, Tindall, and Cox. 1911. 
Pp. 228. Price S». net. 

When a book has reached its third edition it must be 
concluded that it fulfils the demands of a considerable body 
of readers. There are several good books on errors of 
refraction and cognate disabilities of the eye, but Mr. 
firnest Clarke’s book can well hold its own amongst them. 
The optical side of ophthalmology has proved a terrible 
stumbling-block in the path of the medical student and 
practitioner, and they are ever ready to hail some expanded 
and, so far as maybe, simplified exposition of the subject. 
Mr. Clarke, by the free use of diagrams and the avoidance 
of formula;, has given a lucid account of the dioptrics of the 
eye and the optical errors which so frequently affect it. llis 
teaching as to the diagnosis and correction of such errors i.« 
satisfactory and trustworthy. We do not agree with his 
strong advocacy of the ophthalmometer as a clinical instru¬ 
ment, but that is a detail of relatively small importance. 
The book has been improved in successive editions and minor 
blemishes will doubtless be removed in the editions yet to 
come. 


1 Text-bank of I'hytiology far Medieal Studenttand /‘hysieiana 
By William H. Huwkll, PhD,, M 1)., Sc.D.j LL. 1)., 
Professor of Physiology in the Johns Hopkins University, 
Baltimore. Fourth edition, thoroughly revised. Lon<lon : 
W. B. Saunders Company. 1911. Pp. 1018. Price 
1&(. net. 

The issue of the fourth edition of Professor Howell’s “ Text- 
■book of Physiology ”—a book which is now recognised as a 
standard and trustworthy work on both sides of the Atlantic 
— will be welcomed. The last edition was reprinted in 
January and July, 1910. The ever-widening boundaries of 
physiology make it more and more difllcnlt for any one 
individual to gain a familiar, far less a first hand, knowledge, 
not only of its by-ways, hut of some of its main routes. This 
work is not an arid statement of facts, dry and dogmatic in 
form ; on the contrary, it is characterised both by sugges- 
tiveness and a vigorous vitality, while it forms a compact 
epitome of the salient and pregnant facts, and their applica¬ 
tion in practical medicine, such as can be given only in a 
work written by a single author who has proved himself both 
a successful teacher and experimenter, and who has a wide 
and comprehensive knowledge of physiological literature in 
all its branches. 

Professor Howell’s text-book is well abreast of the ever- 
advancing tide of physiological knowledge. The author has 
isucceeded in embodying in bis text the outcome of the two 


principles which guided him in writing this book—viz., to 
set forth the presentation of facts and theories in simple 
and lucid form, and to select the material with judicious 
limitations. The general arrangement in previous editions 
is adhered to. The schema displaying the innervation 
of voluntary skeletal muscles still stands in its simplicity, 
showing only two neurons from cerebrum to muscle. 
The pyramidal tract has now been demonstrated not to 
terminate in the cord, as figured in this schema. The 
sections on muscle, nerve, and central nervous system are 
added to here and there, and, as in previous editions, a 
special chapter is devoted to the physiology of sleep, a 
subject too frequently dealt with in a cursory manner or even 
omitted altogether. The views of Head and Rivers on 
protopathic, epicritic, and deep sensibility are set forth 
pretty fully, but the author does not submit the results to 
detailed criticism. There is little charge in the desoiiption 
of the senses of vision and hearing. An excellent dissection 
shows the position of the semicircular canals in the pigeon 
and the relations of their ampnilary ends. The whole 
question of the functions of these canals is dealt with very 
fully; in fact, the exposition is one of the best and most 
concise in any text-book of physiology intended for the 
use of students. The introduction of the dates of 
the successive researches on which each experimenter’s 
view is founded enables the reader to see how 
recent onr real knowledge actually is—e.g., Flourens 
(1824), Gollz (1870). For the present, “while the endo. 
lymph theory may be criticised easily, no other equally 
satisfactory theory has been suggested to take its place.” 
This statement may be taken as an example of the author’s 
fairness in dealing with a complex subject after setting 
forth the main facts. It is satisfactory to find that such a 
question as “reaction of the blood” is dealt with in the 
light of the latest advances in physical chemistry, and that 
the blue reaction of litmus to blood plasma is no Icrger the 
basis as a true indication of alkalinity. 

Physiology links itself up with the question of immunity 
and the wonderful protective adaptation of the body towards 
the invasion of foreign cells. The author’s account of this 
and allied matters forms an excellent introduction to the 
more elaborate treatment of this subject, which the student 
will learn from the pathologist and the clinician later. 
Here and there histological figures, some coloured, are intro¬ 
duced, but leucocytes in all their varieties are described 
without the aid of diagrams—coloured or otherwise. 
Reference is made, however, to Pappenheim's Atlas, an 
atlas which the average student is not likely to consult. On 
p. 447, when mentioning certain facts regarding coagulation 
of the blood, it would have been instructive to insert 
after each of the names mentioned the dates of their dis¬ 
coveries. The presentment of the whole question of coagula¬ 
tion of the blood, however, is both excellent and suggestive. 

The importance of a knowledge of venous and capillary 
pressures becomes daily more important. This subject is 
dealt with more fully than in most text-books, and so adso is 
what is called the “hydrostatic effect,” which enables the 
author to set forth the important work done by Leonard Hill 
and his pupils. Full effect also is given to the recent work 
of Mackenzie on the heart and pulse. Having regard to what 
is called “ heart block ” from the clinician’s point of view in 
relation to the aurionlo ventricular bundle, there is a very 
good account of the arrangement of the heart fibres—even to 
the recent description by Mall—nor are the observations of 
Keith and Flack omitted. tVhen discussing the myogenic 
vertns the neurogenic theory of the heart beat the author 
puts on one page (556) in small print a succinct account of 
the “dividing line between the ancient and the modern 
views of the heart beat as is found in the work of William 
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Harvey (1628).” On the same page (656) we find that Kemak 
(Robert) disexivered intrinsic nerve ganglia in the heart in 
1844, while in large text on p. 555 the date is given as 1848 
—a small slip which has escaped revision. 

The tracings of blood pressure and respiratory movements 
are very good. An electrovagogram from Eintboven is given 
to show the electrical changes in the different fibres of the 
vagus camsed by respirations and the heart beats, but there 
are no X ray photrgraphs to show the movements of the 
contents of the intestinal tract. The chapter on the ductless 
glands and internal secretions is pithy, compact, and 
excellent throughout. A relatively long and critical 
account is given of the action of alcohol. The views of 
Darwin, de Vries, and Mendel are set forth in the interesting 
chapter on heredity, while the important subjects of growth 
and senescence are not forgotten. 

The author is to be congratulated on the comprehensive¬ 
ness and thoroughness of his work—a work which shonld be 
read by every advanced student of physiology, as well as by 
the practitioner. 


The Deaf Child: A Many al for 2'eachert and Scholars. By 
J.VMKS Kehr Love, M.D. Glasg., Aural Surgeon, (lla-sgow 
Royal Infirmary, Aurist to Glasgow Institution for Educa¬ 
tion of the Deaf and Dumb, &c. With 10 illustrations. 
London : Simpkin, Marshall, Hamilton, Kent, and Co ; 
Bristol: .Tohn Wright and Son, Limited. 1911. I’p. 192. 
Price 4s. erf. net. 

Dr. Kerr Love opens with a careful rcennie of the various 
work which has been done towards the education of the deaf. 
He next proceeds to argue as to the value and the necessity 
for the proper classification of deaf children, dividing them 
a-s fit for ordinary schools, fit for front row of ordinary 
schools, the hard of hearing, fit for deaf schools, and the 
tuentally defective. He concludes his introductory chapter 
by & short dissertation on the advisability or otherwise of 
the deaf child leaving hi? when he should 

begin to be instructed After a short and popular exposition 
of the causes of deafness, with a few words on the physiology 
of hearing, we come to a chapter of great interest on the 
operation of the language centres in normal and abnormal 
children. Dr. Kerr Love shows the varions ways in which 
^he working of thought, hearing, arid speech is carried on irt 
normal and abnormal children, and here uaites full use of 
the cases of Helen Keller and I,Aura Bridgeman. 

There is a very Interesting statement made on p. 64 with 
regard to the effect of adenoids in children. Only 12'8 
per cent, out of 3500 Swedish children examined had well- 
marked adenoids, though another return .shows that 16 
per cent, had sufficient adenoids to demand their removal. 
This would seem to be a low proportion, compared 
with that existing certainly in England at the present 
time. Again, on p. 65, Dr. Kerr Love makes a most 
pertinent statement when he says that the only test of 
hearing of any practical value in the school child is the 
human voice, and that the most uniform method of applying 
the test is by whispered speech. He states later that 
the average hearing distance for whispered speech in a 
noiseless room is about 25 yards, and he says that a child 
who is able to hear whispered speech at 5 yards only may 
be called slightly bard of hearing ; but as sound decreases 
with the square of the distance, one would think that the 
5 yards might be considerably increased for the slightly hard 
cf hearing. However, that is not of any great moment, and 
does not in the least diminish the value of the author’s 
observations. Continuing this subject, the propriety of 
determining what residual hearing there is in each subject 
is discussed, and a chart of a great many different children 
ir given, showing the various islands of active nerve tissue 
remaining in their cochleae. 


A chapter is devoted to the various conditions of educa¬ 
tion of the deaf, and gives fairly complete records of the 
different schools and the methods employed there, both in 
the British Isles and abroad. Amongst the interesting fact.-:- 
mentioned is that the first public .school in Great Britain for 
the teaching of deaf children was founded in 1792 in the- 
Old Kent-road, though it was preceded by just 32 years by 
that of the Abbe de I’Epi-e in Paris. The next chapter 
is concerned with the methods of education, and very 
fully deals with the various aspects, the greater need for 
more schools, and the better methods, or combination 
of methods, that shonld be employed. The treatment 
of deaf children forms the subject matter of the seventh 
chapter, and is divided into the surgical and the educa 
tional treatment. The eighth chapter is on lip-reading, and 
this is followed by an appendix on the capacity of the deaf 
for higher education, consisting largely of letters fron> 
various deaf people who are holding useful and hononrablo 
situations in life. A second appendix deals with the con¬ 
dition of the eyes of a deaf child, by Dr. H. Wright Thomson, 
and it appears from this report that the visual condition 
of children in the deaf-and-dumb schools is worse than 
that which obtains in any board school. Appendix 3 is a 
short chapter on stammering and cleft palate. 

We can hardly speak in too high terms of this book. If- 
is one which has been written largely for the teacher of deaf 
mutes and deaf children, and for school medical officers, but 
it will appeal not only to them but to the entire medical; 
profession ; and over and above them to all those who are 
interested in the welfare of these unfortunate beings who 
have lost the power of hearing in early childhood, and who, 
without a really careful training, are precluded from 
occupying any useful sphere in life, but who, if properly 
taught, are fully capable often of great intellectual develop¬ 
ment. It is a book which should be in the hands of all 
teachers of the deaf and of those interested in the question, 
whether from a social, educational, or charitable aspect. 


Sociology Applied to Practical Politics. By John Beattie 
Cko/.ieh, Hon. LL.D., Author of “Civilisation and 
I’rogress,” Ac. London : Longmans, Green, and Co. 
1911. Pp. 320. Price 9jr. net. 

Dr. Beattie Croaier, who was at one time in practice as a 
physician, has devoted many years to the study of sociology, 
and has made important contributions to its literature. 
His scientific and medical training gives him a point of 
view rarely pos.se3sed by purely political writers, while his 
connexion with Canada tends to give a breadth of idea 
scarcely attainable by writers whoso horizon is bounded by 
the limits of England. 

The volume comprWres reprints of articles from the 
F,>rtnightl<j Iteoure, the Daily Mail, and the Nero Age, 
ranging in date from 1902 to 1908, and embracing subjects 
falling chiefly under two heads—Socialism and Fiscal Policy. 
Some of the articles on Socialism are direct criticisms of 
Karl Marx, the Fabian Society, and Mr. H. G. Wells. 
The depth of these articles varies perhaps with the depths of 
the persons criticised. A writer might spoit with Mr. Wells, 
possibly banter the Fabians, but could anyone be light¬ 
hearted with Karl Marx ? It seems hardly possible, bub 
Dr. Crozier does his best, with very readable results. If 
there are fallacies in the criticism, there are plenty in 
“ Das Kapital,” and perhaps the most glaring is the Socialist 
notion that manual labour is the only labour performed on 
the earth and the only effort deserving of payment or 
reward. if we follow the interpretation of advanced 
Socialists to its logical conclusions, within the limits of onr 
profession the surgeon would be entitled to fees because be 
is a manual labourer ; the physician could demand nothing; 
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bat bare honoars. Neither the labour aod tiuie hpcDt in 
tntiDiDg the eye and band of the surgeon nor the logical 
faculties of the physician have any recognition as •* work 
“Soggestions for a New Political Party ” is the title of a 
somewhat difluse chapter of thoughts on Party politics, as 
the game is now played in England. There is mnch that is 
refreshing in these pages to men who have not l>een bronght 
op to believe that politicians have a monopoly of intelligence, 
learning, and integrity, bat the subject is too vague for 
definite instraction. A chapter on “Taxation Schemes and 
their Valnes,’’ reprinted from the financial B< cim of Ilecinct 
(April, 1909j, U mnch more concise, and gives a valuable 
sketch of the theories of land taxers beaded by Henry 
iseorge, and those of the extinguishers of capital—Mr. Sidney 
Webb and Mr. Bernard Shaw on the one hand, and on the 
other of the Independent Labonr Party, “ all of them the 
pale ex-sangnined ghosts of Karl Marx and the army of 
continental Socialists.” Finally, Dr. Crozier becomes too 
technical for ordinary palates in the consideration of tiscal 
policy and “ the Eoglisb banking system,” though even here 
the nntechnical person finds valuable clues to modern lines 
of thought on these matters. 


J>iMcates of the tShin, on Outline of the Principlee and 
fraciioo of Derniaioiogy. By Sir Malcoi.m Morius, 
K.C.V.O., Surgeon to the Skin Department of tne 
Sbeamen's Hospital, Greenwich. Fifth edition, revised by 
the Author, with the assi.sianoe of S. EiiNE.bT Dure, 
W. D. Cintab., M.R.C. P. Bond, ; Assistant in the Skin 
Department of the Middlesex Hospital. With 10 coloured 
and 67 black and white plates. London ; Cassell and 
Co., Limited. 1911. Pp. 762. Price 10s. 6(7. 

The first edition of this work appeared 18 years ago, and 
the reception which it then met with and the issue of four 
sabaequent editions prove its value. We welcome this, the 
fifth, edition, for it will more than maintain the reputation 
of its predecessors. It contains in a fairly small volume 
a clear, exact, and indeed authoritative account of a branch 
of medical practice which is among the most difficult of all 
for the student to learn ; and it is illustrated by a large 
number of excellent plates, several of them in colours, which 
give very good reprc.sentations of the appearances presented 
by disease. Tne present edition has been brought fully up 
to date, and in this the author has bad the assistance of Dr. 
Ernest Dore. No more useful treatise on cutaneous medicine 
lias been published, and the student or practitioner who 
desires to acquire or improve his knowledge of this branch 
of medicine cannot do better than read this work. 


Lore and Marriage. By Et.i.en Kev. Translated from the 
Swedish by Arthur G. Cmater. London and New 
York: Q. P. Putnam's Sons. 1911. Pp. 399. Price 
6s. net. 

We cannot quite nnderstand whether this book is intended 
to be a scientific contribution to all-important questions 
relating to love and marriage, or merely an account, by a 
member thereof, of the views of a particular sect, referred to 
on p. 6 and elsewhere throughout the book, as “those who 
profess the faith of Life.” The book contains a number of 
opinions and statements apparently quite unsupported by any 
evidence, and in places self-contradictory. Many of the 
chapters treat of generally received notions of morality and 
religion, as matters which the believers in “the faith of 
Life ” consider utterly false and wrong. But there is nothing 
to show that the views are superior in ethical value to, rest 
on a firmer basis than, or would bring about better results 
tdian accepted ideas. The first seven chapters are some¬ 
what disjointed disquisitions upon love, the right of mother¬ 
hood, exemption from motherhood, and collective motherli- 
ness. They contain passage after passage of uosnpported 


opinions, wriiten (this may be due to bad transiuUuu) iii a 
singularly involved and high-ilrwn style. Apparently their 
purport is to lead up to the last two chapters, entitled 
respectively, “ Free Divorce ' and " A New Marriage Law.” 
So far as we understand Miss Key's argnments, the con¬ 
clusions of the first-named chapter seem to be : (1) Early 
marriages are the great remedy for immorality (p. 311) ; but 
(2) early marriages are often failures, as the choice is often 
unsuitable, and the individual.s themselves change in the 
course of years (p. 312 et soi )-, therefore (3) free divorce 
must accompany early marriages. 

While everyone will allow tliat the present-day marriage 
law i.s not perfect, that the divorce laws are unjust, and lliat 
unhappy marriages are by far too common, we cannot think 
that the opinions expressed in this book, if carried into 
practice, woull bring about a better or more desirable state 
of matters than exists at present. 


Plastic and Cosmetu; Surgery. By Frederick Strance 
Koule, M.D., Fellow of New York Academy of Medi¬ 
cine. With 1 coloured plate and 522 illustrations in 
the text. London and New York : D. Appleton and Co. 
1911. Pp. 511. Price 21«. net. 

The value of cosmetic surgery is hardly sufliciently re¬ 
cognised by the medical profession, with the result that 
much of the work has fallen into the bands of unqualified 
practitioners and beauty specialists. It is deserving of more 
careful study, for slight malformations which appear un¬ 
important to others are often the cause of the greatest 
annoyance to those who possess them. The work before us 
deals with almost the whole range of cosmetic surgery. 
The earlier chapters are concerned with the antiseptics 
to be used and the dressings and sutures to be em¬ 
ployed. The most suitable auausthetics for cosmetic work are 
also discussed, and for local anarsthesia the author prefers 
beta eucaine. The general principles are also laid down 
and skin-grafting is described. Then the several regions are 
considered in turn, the surgery of the eyelids being taken 
first. The surgery of the auricle of the ear follows, and the 
author describes how to remedy outstanding ears. Hare-lip 
is dealt with, but nothing is said of the surgery of cleft 
palate, though that surely belongs to plastic surgery. The 
author describes the employment of paraffin for the remedy 
of deformities, and a full account of rhinoplasty Is also 
given. He concludes with such minor operations as the 
electrolysis of n-Tevi and the removal of superfluous hairs. 
We cannot agree with the statement that it is ever necessary 
to use such a large current as one of 14 milliamperes for the 
electrolysis of a hair. 

We are pleased with this work ; it should prove useful to 
those who wish to practise this branch of surgery. 

The Trdhnolagg of Ilread-maldng. By Wll.UAM .TaeO, F.I.C., 

F.C.S., Barrister-at-law; and Wll-LIAM C. Jaco. 

London: Simpkin, Marshall, Hamilton, Kent, and Co., 

L mited. 1911. Pp. 908. Price 21f. net. 

It is difficult to find any topic of importance connected 
with bread which has been left out of consideration in this 
volume. The work is thorough from beginning to end, 
and no one writes with greater experience of the subject 
than the senior author. He wrote a work in 1886 which 
was responsible for much progress in bread-making; he 
reminded the practical baker of the scientific processes 
connected with the stages in his art, and exhorted 
him to apply scientific considerations to the making of 
bread, which after all is not a simple process. Rule of 
thumb often spelt failure, the application of scientific 
principles discovered to what failure was due, and now¬ 
adays the baker has no excuse left for a spoiled loaf. 
The importance of all this was steadily realised, education 
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ia the matter of bread-making became a real thing, and the 
baker, if for only ba^inesa reasons, had to adopt a sjstem 
which he knew secured him a constant and standard product. 

In 1895 Mr. Jago took considerable pains to bring his 
work up to a level consistent with the rapid advances which 
had been made in the science and art of bread-making. In 
his work published that year he entered fully into the part 
which chemistry and biology played in the conversion of flour 
into bread, while he carefully explained the dietetic signifi¬ 
cance of the various constituents of flour. His familiarity with 
the engineering side of bread-making was also obvious from the 
excellent monographs on the mechanics of the bakery. The 
hook has now grown into a bulky volume, and in the prepara¬ 
tion of the present work he has had the advantage of his 
son’s assistance, Mr. William C. Jago, who has given con¬ 
siderable attention to the practical application of chemical 
methods in the mill and the factory, and who further has 
studied the applications of modern biology and bacteiiology. 
The progressive baker will be grateful for the care which 
father and son have taken to keep their account of the subject 
in close touch with modern developments ; but technology 
apart, there are many chapters which are of general interest. 
We may mention, for example, those in which the authors 
views are given on the bleaching of flour, flour and bread 
improvers, nutritive value and digestibility of bread, and 
standard bread, all of which form instructive reading in 
dietetics. 


LIBRARY TABLE. 

Die Nmralgun der I’agliehen Praxis. By Dr. 0. 
ScHELLO.SG, Kuaigsberg, Prussia. Berlin ; Julius Springer. 
1911. Pp. 83. Price 1.80 marks.—The author describes 
in some detail the experiences of six years of general 
practice, so far as the varieties of neuralgia are con¬ 
cerned. O: some 2630 patients, no fewer than d58 suffered 
from neuralgia in one form or another. This seems an 
unusually high percentage, and if we are to judge from 
certain of the clinical histories furnished by the author 
the diagnosis of neuralgia may very well be questioned in 
some, especially since a fourth of bis cases appear to have 
been among children. He subdivides his material into the 
different accepted groups of the disease, and supplies 
clinical instances of these different localisations. The 
longest chapter in the book is that on neuralgia of the 
brachial plexus, but there is no reference to cervical rib in 
this connexion. The paragraphs on treatment are for the 
most part taken op with the description of simple and pallia¬ 
tive methods. The drug with which the author appears to 
have bad the best results is quinine. 

Psi/c?iiatTisohe VortriUje fiir Aerzie, F/rzieher, und Eltern 
{Xweite Si-rie). By Prof. Dr. G. Anton, Director of the 
Clinic for Nervous and Mental Disease ia Halle. Berlin : 
B. Karger. 1911. Pp. 77. Price 2 marks.—This volume 
consists of five essays which may be supposed to be 
of interest for parents and teachers, as well as for 
physicians. They deal with subjects widely separated from 
one another, and the exigencies of his audiences (for the 
essays are reprinted from addresses read before societies) 
have compelled the author to deal with his material in a 
more or less popular way. The first essay is on the expression 
of the emotions in health and in disease ; the second on 
epidemics of mental disturbance in past and present times ; 
the third deals with the mental upbringing of children ; the 
fourth is concerned with alcohol and its influence on 
offspring ; and the fifth with the causation of epilepsy, and 
its operative treatment. The essays are readable and in¬ 
structive, but somewhat slight, and not a little debateable 
matter ia iucorporated. Dr. Anton seems to have had 
unusually good results in his cases of chronic epilepsy which 


have been submitted to surgical interference. The second 
essay contains some curious but scarcely novel information 
on medifcval and modern epidemic hysteria, on lycanthropy 
and the were wolf legends, on jumpiog mania, and kindred 
topics. 

Fire Moalhs a London Bospital. By Katheihne 
Roiierts. Letohworth : Garden City Press, Limited. 1911. 

Pp. H5. Price 2s. 6d. cloth, Is. paper.—Written in diary 
form by a probationer nurse undergoing training in a 
maternity hospital, the author has daily set down her impres¬ 
sions of the strenuous work she had to carry out at the- 
institution. She informs us that she has neither the strength 
nor time to describe in detail the work done by the proba¬ 
tioner, a^ it required the combined energies of a hard-working 
and experienced charwoman, a housemaid, a “ general, ” and 
a trained nurse to do it anything like justice. Bo bard was 
her work that her feet became swollen and blistered. “It 
seems to me,” she remarks, “that what is badly wanted in 
London is a hospital where only ladies are admitted as 
nurses and sisters, where the charwoman's work ia done by 
charwomen, the cooking and housemaid's work by cooks and 
housemaids, the nurses being only asked to do nursing, which 
in itself, if properly done, would fill up all their time.” It is 
a pity that the name of the hospital referred to is not stated 
anywhere in the text; the writer evidently does not wish 
it to become known. Throughout the book there runs a vein 
of continual grumbling against the conditions under which 
the author had to work as a probationer midwife. The 
various difficulties are put forward in such a frank and opeir 
way that one is almost convinced that there is no exaggera¬ 
tion. The author, who is married and the mother of 
children, took up nursing because she liked it, and she is. 
markedly sympathetic to her maternity patients, although 
she confesses in some of her anecdotes instances where her 
sympathy caused her to disregard the orders of the hospital 
and the medical staff. .As the author shows a spirit of 
antagonism also to the nursing sisters under whom she bad 
to serve it is impossible not to see that she is a biased 
witness. But parts of the book offer considerable food for 
thought, for they suggest what the internal economy of a 
hospital ought not to be; some passages are distinctly 
sensational, and if true require attention. 

“ Medions" Guide Annuaire des Ftndianls et des Pratwiens- 
{Uidecine, Chiriiryie, Odontologie, et Pharmacie). Par 
A. Houzauu. Paris; 41, Rue des liooles. 1911-12. 
Pp. 1696. Price 5 francs (4r. 2<i.). This useful book of 
reference is divided into six parts, in the first two of which 
are contained systematic information relative to the teaching 
of medicine, pharmacy, and dentistry in France, with lists of 
hospitals, asylums, scientific societies, students’ societies, 
and the military, naval, and colonial services. Thera 
are also lists of the principal medical journals, both French 
and foreign, and of recent medical works issued by- 
French publishers. The third part enumerates the principal 
foreign schools of medicine, with some historical account, 
a precis of their curricula, and the names of the faculties. 
The fourth part consists of a dictionary of the law os it 
affects medical men in France and of medical jurisprudence, 
arranged by M. Marcel Petit, advocate of the Paris Court of 
Appeal. The fifth part consists of a summary of the laws, 
decrees, and ordinances affecting the practice of medicine, 
pharmacy, and dentistry in France and her colonies, public 
health, hygiene, the sanitary police, the Public Assistance, 
and such like. The principal miueral watering-places, both 
French and foreign, are given and briefly described. Part 6 
contains a directory, both alphabetical and local, of tbe 
medical men, dentists, pharmacists of France, as well 
of the civil and military medical men of the Frencb 
colonies. 
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Tke KaXaazar Bulletin. —Owing to the great advances 
which have recently taken place in our knowledge of the 
various forms of leishmaniosis it was decided to issue, by 
srraDgement with the honorary managing committee of the 
Sleeping Sickness Bureau, a publication on the lines of the 
Sleeping Sickneis Bureau Bulletin, which has proved so 
successful and which has been found so helpful by all who 
have concern with trypanosomiasis of any kind. The first, or 
introductory, number of the new Bulletin has now been 
issued ; it consist.s entirely of a “ List of References ” of the 
titles of some 900 publications relating to the aSections 
known to be caused by leishmania, including kala-azar, as 
met with in India ; infantile kala-azar or ponos, sometimes 
called infantile splenic ansemia, which is found on the shores 
of the Mediterranean or elsewliere ; and Oriental sore, which 
is common in some parts of the East. This list has been 
carefully compiled by Mr. R. L. Sheppard, librarian to the 
Sleeping Sickness Bureau : it includes ali the known works 
on this subject published up to the end of June, 1911. The 
future numbers of the Bulletin will be issued quarterly and 
will be under the editorship of Dr. C. M. Wenyon, proto¬ 
zoologist to the London School of Tropical Medicine. The 
Kala-azar Bulletin promises to fulfil a very useful purpose 
and will be welcomed by all who are interested in 
leishmaniosis. 

-Vezr year's Diaries anti I'isiting Joists. —To the medical 
man, as to other men, the Diary is practically indispensable, 
while the I'isiting List has been devised especially for his 
convenience. From Messrs. Casseli and Co. we have 

received specimen copies of several of the well-known 
original Letts's Diaries for 1912. Those more especially 
suited to the needs of the medical man are the Jtough 
Diaries, of which No. 31 contains a week on each opening 
of its foolscap pages (price Is 6if., or interleaved blotting, 
2». 6d.) ; No. 32, of like size, which contains a week on each 
page and is interleaved blotting, for 1». 6d. ; and Letts’s Offioe 
Diary and Almanack, No. 10, price 4». 6(/., which contains six 
days on an opening. The foregoiog diaries contain in the 
preface much useful reference information. TlheFocket Diary, 
No. Ill, is sold in three bindings, from 2.1. to 3s. net. Letts’s 
-Vurses' Jleport Book and Diary, in red leather, price 2s. net, 
contains tabulated pages for case records and a wcek-to tlie- 
opening diary, with cash account and memorandum pages. 
Finally, Letts’s Medical Diary is a combined Diary and 
Visiting List, giving a week to an opening. The price varies 
according to binding, from 2s. 6d. to Us. ruled for 54 
patients, and from 4 j. to 5.r. 6d. ruled for 108 patients. 
The preface contains medical reference data and general 
information of special service to the medical practitioner. 
Letts's publications contain as usual an accident insurance 
coupon, and we are informed that claims amounting to £3500 
have been paid to holders of these coupons. Another well- 
known publication is Smith’s Physicians' and Surgeons’ Visiting 
List, Diary, Almanack, and Book of Engagements, which has 
served the needs of the medical profession for 66 consecutive 
years. It can be obtained from the publishers, Messrs. 
Hazell, Watson, and VTney, 52, Long-acre, I.ondon, W.C., 
at prices according to binding from 2». fid. to 6s. fid. 
The Professional Pocket-book, Daily and Hourly Engage¬ 
ment Diary (Rudall, Carte, and Co., 23, Berners-street, 
London, W.) is intended for musicians rather than for 
medicai men, though it might conceivably be made use 
of by the latter as an engagement book. The open page 
contains a week in parallel columns of days, the hours 
being arranged down the left. The engagement pages are in 
three separate parts of four months each, enclosed in a leather 
case. From John Walker and Co. also we have received repre¬ 
sentative samples of their -diaries. Walker’s Society Diary, 
Fo. 48, is a handy book, in red cloth, giving a day to a page 


of excellent paper, and containing an engagement calendar, 
price 2s. fid. Walker’s Loose Leaf Diaries, especially the 
medical Dvose Leaf Pocket Dook, containing visiting list, 
cash accounts, treatment sheets, case sheets, temperature 
charts, and other useful pages, will commend themselves 
from the fact that their balk can be reduced at pleasure by 
iuserting only a few sheets and replacing them as necessary ; 
moreover, the begiunlug of the following year can thus be 
carried simultaneously with the close of the current year. 
They are fitted with a simple device for opening the rings, 
and contain stamp, card, and other pockets. Messrs. Walker 
also send several other forms of diary of various sizes and 
styles, at prices from lx. up, as well as the Imperial and the 
eraphio Daily Wall Calendars, in which the figures are 
boldly printed in colours. We have also received from 
Messrs. Borroughs and Wellcome a copy of the well-known 
Wellcome Photographio Exposure Itecord and Diary for 1912, 
which contains information of all kinds and in the fullest 
quantity relative to factorial and time development, machine, 
tank, or stand development, the oil pigment process, con¬ 
tact printing by artificial light, colour photography, the 
actinic values of lights, light tables, and the Wellcome 
exposure calculator, whereby it is possible to ascertain the 
correct exposure under any combination of conditions. 
Separate editions are published for the Northern Hemisphere 
and Tropics, the Southern Hemisphere and Tropics, and the 
United States, and intending purchasers should state which 
is desired. It can be had from all photographic dealers, price 
(in the British Isles) 1*. 


JOURNALS AND MAGAZINES. 

Annals of Tropical Med'icine and Parasitology. Vol. V., 
No. 1. Liverpool; University Press. Pp. 131. Price 
Is. 6d. net.—This number of the Annals of i’ropioal Medicine 
and I’arasitchgy contains the following contributions : (1) 
Further Experimental Researches on the Etiology of Endemic 
Goitre, by Dr. Robert MoCarrison ; (2) Non-ulcerating Oriental 
Sore, with a New Similar Parasite in AV<;(rsina/«l/i>(Thamb), 
a Pentatomid Bug, by Captain R. Markham Carter, I.M.S,; 
(3) Infantile Leishmaniasis (Marda tal Biccia) in Malta, by 
Dr. A. Critien ; (4) A Research into the Production, Life, and 
Death of Crescents in Malignant Tertian Malaria, in 
Treated and Untreated Cases, by an Enumerative Method, 
and (5) the Leucocytes in Malarial Fever, a Method 
of Diagnosing Malaria Long After it is Apparently 
Cured, by Dr. David Thomson ; (6) Note upon Yellow 
Fever in the Black Race and its Bearing upon the 
Question of the Endemicity of Yellow Fever in West 
Africa, by the late Sir Knbert Boyce; (7) On the Amtsbie 
Parasitic in the Human Intestine, with Remarks on the Life¬ 
cycle of Kntamtcba Coli in Cultures, by Dr. H. B. Fantham. 
(8) Some Further Ob-servations on the Tsetse-fly, described in 
these Annals as Glossiua grossa, by Professor Robert 
N'ewstead ; (9) On the Correlation between Trypanosomes, 
Leucocytes, Coagulation-time, Hajmoglobin and Specific 
Gravity of Blood, by Mr. Vishnu T. Korke. 1. Dr. McCarrison 
gives an account of some experiments which confirm and 
extend observations communicated by him to the Royal 
Society in November, 1908. His paper has already been 
referred to in The L.vNCET. His experiments are very 
comprehensive, and his conclusions are cautious and 
just. Indeed, he might well have claimed that he 
has shown that it is practically certain that endemic 
goitre, at least in the district in which the experiments 
were carried out. is due to a living organism, whereas 
he only claims that this is probable. 2. Captain Carter 
contributes a paper which is suggestive and contains 
descriptions of two very interesting series of experi¬ 
ments. He shows the existence of many similar points in 
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the cnlbaral characteristics of the pirasice caosin^ the non- 
ulcerating oriental sore and those of another parasite which 
he discovered in an insect commonly fonnd throughout 
India and eastwards as far as Japan. His methods are 
ingenious, and though he does not demonstrate that the new 
parasite in the insect dealt with has anything to do with 
oriental sore, his eiperiments suggest that man may probably 
be another host. Considering the second part of the paper 
as independent of the first, as in most respecte it actually is, 
an inversion of the usual method of attacking parasitic 
diseases is suggested—finding the parasite first and the 
disease afterwards. A most original point about the paper 
is the way in which Captain Carter shows that this 
protozoon, demonstrably parasitic in a particular insect, 
is possibly, or even probably, parasitic in man, though not in 
rate and some other mammals. 3. Dr. Critien’s paper on 
Infantile Leishmaniasis (Marda tal Biccia) in Malta, contains 
a number of careful observations upon this disease. His facts 
as to distribution and some other points, however, though 
numerous, are not sufficient to permit definite conclusions, 
and he claims no more for them than that they are sugges¬ 
tions as to the lines upon which further investigations are 
most likely to be profitable. He “ puts on record ” that marda 
tal biccia and infantile kala assar are one and the same disease. 
4 and 5. The two papers on malaria by Dr. David Thomson 
give in detail a large number of most laborious observa¬ 
tions. Some of them are of undoubted value. Perhaps 
the most interesting is the fluctuations in the per¬ 
centage of leucocytes which persist in the patient, notwith¬ 
standing ample treatment with quinine, for a considerable 
time, sometimes for several months, after apparent cure. 
The nature of this fluctuation depends upon the nature 
of the fever from which the patient has suffered. 6. The 
note upon the relative immunity of strange and native 
races to yellow fever in countries where the disease 
13 indigenous, by tha late Sir Hubert Boyce, is of con¬ 
siderable interest, particularly to students of heredity 
Though many may not agree with the author as to 
the nature of the immunity enjoyed by the native 
races, they will certainly welcome the facts collected 
and thus placed at their disposal. 7. The bulk of Dr. 
Fantham’s paper is occupied by a useful sketch of the known 
parasitic amoebae of the intestine of man and a brief but 
good critical review of the previous observations upon them. 




the narrow part of the funnel. No instrument satisfactorily 
dilates the bulb, the chief site of infiltration, worst 
beginning strictures, and gleet. Nor do instroments passed 
beyond this site distend it owing to the smallness of bolbo- 
membranons junction. The arm e is long, hence it extends 
to the extreme end of the spongy urethra. Moreover, the 
arrangements of the semi.bulbs of the instrument permit 
them to pass through a narrow meatus, thus constituting a 



1 rge distending body behind it, and a uretbr imeter if desired. 
This dilator, like the uterine, can be actuated by finger- 
pressure on A and B, or by screw through D ; there is a 
millimetre scale. The character of the arms is such that 
while the whole anterior urethra is uniformly dilated there 
is no splitting. The desired expansion is fi.xed beforehand 
by the nut c. and expansion is taken to this extent or not 
according to the resistance conveyed to the fingers or 
according to the patient’s sensations. 

The instruments were made originally by myself, but are 
now made in a more perfect way by Messrs. Arnold and Sons. 

Finsbury pavement, K.C, JAMES M.tcMtJN.V. 


IMPKOVED MEANS OF DILATING CEKTAIN 
PASSAGES. 

Figs 1 and 2 are instruments which, I submit, possess man 
adv^tages. Fig. 1 is a uterine and Fig. 2 is a male urethra 
dilator. Hitherto the great defect in expanding dilators wa 
that we had no means of gauging force. Hence dilatatioi 
to desired depees was the expense of splitting—a heav 
penalty. We cannot judge force by screws, nor is hani 
pressure so good as untiring gentle ela.stic pressure 
Fig. 1 dilates the cervical canal by means of the elasti 
expansion of Its long arms A, thus antagonising toni 
resistant by tome pressure. There is a scale not shown 
The instmmpt is put into action after introduction b 
pressing the handle together to the extent desired and fixinj 

os and affords the point d appm for gauze packing t 
keep the instrument in ,itu, the handle being supportei 
on a pillow. Thus tents, always a nuisance and sometime 
septic, may be dispensed with. Rapid dilatation may, o 
TOurse, ho used. Fig. 2 is a substitute for Kollmann’ 
of tfio anterior urethra is a funnel 
iDStrument ever used is capable o 
d-»tending this widest part to the full extent without splittini 


^V£ST End Hospital for Diseases of the 
Nervous System, PARAbYsis, and Epilepsy.— On Deo. 1st 
a number of ladies met at 6, Bryanston-square, on the 
invitation of Mrs. Ian Malcolm, to take steps for the 
formation of a ladies’ gnild. The chair was taken by Colonel 
the Hon. Charles S. H. D. Willoughby, treasurer of the 
hospital; the secretary, Mr. D. D. Kirkaldy, and the 
matron. Miss Catharine B. A. Thorpe, were also present, and 
a number of infiuontial ladies. The chairman opened pro¬ 
ceedings by giving a sketch of the hospital's work and by 
showing the service a ladies’ guild would be to the hospitoi. 
The matron then entered into farther details regardiog the 
advantages of snoh a guild, whose subdivisions might help 
the hospital in obtaining gifts of vegetables, flowers, poultry, 
and clothing. A resolution that a ladies’ guild be formed was 
then carried unanimously and the following officers were 
elected ' President, Lady Violet Brassey ; honorary treasurer. 
Colonel Willoughby; honorary secretary. Miss Broadhurst; 
honorary secretary of Vegetable League, Lady Guernsey; 
honorary secretary of Clothing and Linen League, Miss 
Eiston. A committee was formed consisting of Mrs. Ian 
Malcolm, Mrs. Ferdinand Hath, Mrs. C. A. Ballance, Mrs. 
Harry Graham, and the honorary secretaries. 
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The National Insurance Bill. 

The National Inanrance Bill, receiving probably no modifi¬ 
cation at the hands of the House of Lords, ivill become law 
-nitbin the next few days, and the medical profession 
has to resolve what course should be pursued. We 
must recollect that no one course can be equally acceptable 
to all the members of a highly organised calling. In 
this elaborate and far-reaching measure the interests of 
some practitioners are affected in one manner and the 
interests of other practitioners are affected in a totally 
different manner by the same section or sub-section of the 
measure. The Bill is quite clear with regard to the benefits 
that are to be received by the insured from the medical 
profession, quite clear that in return for definite contribu¬ 
tions free medical service is to be supplied, but quite vague 
as to the payment of those who are to supply it. For these 
reasons, as well as because of a too general committal of the 
profession to an extension of the contract system, we have 
always considered that the medical profession should have 
pointed out from the very beginning that it would be 
impossible to arrange a satisfactory scheme of either distribu¬ 
tion of medical benefits or payment of medical men unless 
adequate time were afforded for the taking of medical 
opinion; especially was a proper investigation necessary of 
the conditions under which much medical practice was per¬ 
formed in this country. Snch an investigation would have 
taken note of the capital sunk in the purchase of practices 
and of the income derivable in certain proportion 
from contract practice and in certain proportion from 
private patients; it would have estimated the amount 
of ground that a practitioner could cover in fairness 
to himself and in relation to his income ; it would 
have ascertained the proper proportional number of the 
profession to the general population ; it would have sifted 
the statements of those who proposed to adopt a measure 
for the English, Scottish, and Irish because it did (or did 
not) suit Germany. Such an investigation as this, made by 
people on whom the medical profession could rely, was 
wanted ; for it was a revolution in medical practice and 
not an adjustment of our earning arrangements that was 
contemplated under the Bill. 

But no. No stand was made by the medical pro¬ 
fession for the necessary time in which to consider 
the Bill, although from the first it was clear that 
unless proper time was given the situation in which 
now wo are placed would probably occur. Those in 
actual practice of the sort that must be affected were 
as little consulted as those having charge of the 
medical education of the country, or representing great 


medical corporations or great university faculties. A 
majority of medical men was found to believe that 
there was no peril in accepting the Bill in detail 
as well as in principle, if certain modifications were 
introduced. Of course, every man in this majority of medical 
men who demanded the recognition of what are called the 
.six cardinal points was not solidly in favour of demanding 
all si.x points for the same reasons or with the same 
fervour—a weakness which could hardly fail to escape 
the eye of those responsible in Parliament for the passage of 
the Bill. The opposition to details was itself detailed. 
Similarly it was clear to all with experience of affairs 
that at least one of these six cardinal points would not 
be granted as such, or, at any rate, would not be incor¬ 
porated in the Bill as snch. But the prepossession in favour 
of the Bill, due to the excellent principles underlying it, no 
less than the excellent things in it, obscured many eyes. 
As the circular of the British Medical As.sociation 
dated Dec. 11th, and published on p. 1726 of this issue of 
The L.tNCET, shows, the Association decided on June 1st to 
adopt the policy expressed in the six cardinal points which 
have so often been set out. Given these point.s the Associa¬ 
tion decided to help in the working of the Bill, a policy 
which it is claimed is absolutely unchanged. Moreover, it is 
stated by the chairman of Representative meetings and the 
chairman of the Council of the Association to have been 
successful, in that by the efforts of the Association the Bill 
has now been so amended that there is no legal barrier 
against the profession securing the fulfilment of its entire 
policy as Indicated by the six cardinal points. That may be 
so, but it would certainly require a lawyer to make this 
statement absolute ; and we fear that any of our readers, 
desiring in a dispute to obtain the rights which he might 
thus believe to be reserved for him, would have considerable 
difficulty. 

The position then is that a Bill, which no medical man 
should have wanted until it had been entirely adjusted 
upon professional lines and with due regard to exist¬ 
ing conditions, will become law in a few days; that 
instead of such wholesale adjustment a policy of de¬ 
tailed amendments has been adopted by a majority of 
the medical profession ; but that the measure is 
passing into law without there being any certainty 
that the very points are included concerning which 
the majority of the medical profession are, or rather 
are supposed to be, solidly positive. We can hardly 
wonder that the apprehensions of the profession are 
finding vent in such important meetings as that 
which is being held in Manchester as we go to press, 
and that which is announced to be held in London on 
Tuesday next under the chairmanship of Sir W. Watson 
Cheyne. We hope that the collective force and wisdom of 
these meetings—and there will be many like them—will not 
be dissipated in mere bewailing of the present conditions, or 
in resentment at any particular persons or institutions. The 
energies of those who promote them and those who are 
present at them can well be turned to action, either by the 
strengthening of such organisation as we have, or by the 
formation of some representative, if temporary, authority, 
which, by taking a line of independent criticism, may 
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reinforce medical men in all jnst demands, and perhaps 
avert some of the evils of impending agitation, A voice that 
can clearly have nothing to gain by pleasing any patty in 
the Government or any section in the profession, and that 
cannot be accused of serving private interests, may bring 
confidence to many, may reconcile some of the confiicting 
views, and may supply that leadership which Sir Ai.i'hbd 
Pbar<'E Goui.d asks for in his weighty letter in this issue of 
Thb L.tS’CET, 


The Propagation of Plague without 
the Aid of Infected Rats. 

"No rats, no plague,” has been for some years the con¬ 
fident assertion of well-known experts at home and abroad. 
It was as far back as 1899 that Dr. P. L. Simon'o, who had 
been studying plague in India, laid before the Academy of 
Medicine at Paris his ingenious explanation of the mode in 
which plague was transmitted from the infected rat to man 
through the agency of the Ilea. Though at first this opinion 
met with some adverse criticism it has stood the test of 
time, and the theory he propounded in 1899 has now found 
general acceptance, having meanwhile been confirmed by 
laboratory researches, particularly those of the Advisory 
Committee for the Investigation of Plague in India. 
According to Dr. SiMON’D, plague could not become epidemic 
in a locality until the rats had become infected. In 
India and elsewhere the prevailing type of the disease 
has hitherto been the bubonic, and although occasion¬ 
ally a proportion of pneumonic cases have been observed 
in which infection seemed to be conveyed by personal 
contact, they were not regarded as likely to give rise to any 
considerable spread of the disease. In the light of some 
recent events, however, it seems likely that we shall have to 
modify these views. In the virulent plague epidemic which 
devastated Manchuria in the winter of 1910-11, and which 
carried off more than 45,000 victims in a few months,' it is 
reported on the highest authority that during the whole 
course of the epidemic not a single plague-infected rat was 
discovered, though careful and prolonged search was made, 
and many thousands of these animals were examined in the 
affected localities by competent observers, including Chinese, 
Russians, and Japanese. 

Recently two experts have discus.sed this epidemic, 
and each has put forward a different explanation of 
its rapid diffusion, notwithstanding the absence of in¬ 
fected rats. Dr. Simond, to whom we have already 
alluded, published an article in the July number of the 
/fevKf d'Hygiene entitled “L'lipldemie de Manchourie en 
1910-11, et TKtat de nos Connaissances touchantla Transmis¬ 
sion de la Peste Pneumonique ” ; and at the October meeting 
of the Epidemiological Section of the Royal Society of 
Medicine in London a paper on Plague in Manchuria was 
read by Dr. Rei:inald Farrar, who was one of the British 
delegates at the International Plague Conference held at 
Mukden last April. Both of these experts are in entire 
agreement as to the main facts connected with the outbreak. 
It began in October, on the borders of Eastern Mongolia, 
among coolies employed in trapping the tarabagan, a species 
of marmot the fur of which is now in great request to 


imitate sable. For many years an epizootic has from time 
to time occurred among these animals, and lately thi.s 
disease has been found to be plague. The tarabagan in pa.st 
years has been hunted by the native Mongols and Buriats, 
but owing to the increased demand for the skins some 
thousands of Chinese coolies had been brought for this 
purpose from North China. These men were returning 
eastwards to their homes at the end of October last year, and 
some of them were attacked by plague of the pneumonic type. 
Crowded close together in railway carriages they travelled 
along the Eastern Chinese line, and as they passed through 
Manchuria they were joined by an immense number (not 
far short of 90,000) of Chinese coolies who had been 
employed on the Manchurian farms in the harvest of the 
soya bean and other crops. The Southern Manchurian Rail¬ 
way passes through a number of towns in the Liao-tung 
peninsula to Dalny (or Dairen), where the bulk of the coolie-s 
cross the Gulf of Pechili in junks or steamers to Chefoo and 
other ports in the province of Shantung, where plague out¬ 
breaks also occurred on arrival of the coolies. The rail¬ 
way carriages were crowded day after day with these men, 
and many of them slept at night in wayside inns where it 
was impossible to provide them with adequate accom¬ 
modation. These coolies do not wash themselves when 
winter sets in, and they work and sleep in the same 
clothes, which soon become coated thickly with dirt. 
They had to sleep in the inns, packed in rows side 
by side, as Dr. Farrar says, “ like herrings in a 
barrel,” in a confined and artificially warmed space, all 
fresh air being carefully excluded on account of the keen¬ 
ness of the cold. The majority of those attacked by plague 
in Manchuria were of this coolie class, and the epidemic 
area was almost entirely confined to the towns in or near 
the railway zone. Dr. Simoni) attributes the rapid spread of 
this virulent plague to the agency of human fleas. He points 
out that plague contracted from the tarabagan is almost 
always of the pneumonic form, and that plague bacilli iu 
such cases are very soon to be found in the blood where the 
human flea can obtain a supply wherewith to infect other 
persons whom they may bite. The condition of the coolies' 
persons and clothing would be favourable to the flea, and the 
warmth of the man’s dirty body would counteract the 
benumbing effects of the intense cold upon the insect. It is 
fair to Dr. Si.monu to point out that in his original com¬ 
munication to the Academy of Medicine in 1899 he spoke 
of the human flea being capable of conveying plague infec¬ 
tion from man to man. Dr. Farhar takes a different view, 
and accounts for the rapid spread of this disastrous out¬ 
break by personal infection, the plague bacilli being 
sprayed into the air around the patient by the act of 
coughing. In view of the overcrowding of railway carriages 
and wayside inns daring the return journey of the thousands 
of coolies, and considering the coldness of the weather and 
the exclusion of fre.sh air from the carriages and sleeping 
apartments, the conditions were altogether favourable for the 
conveyance of infection from a single patient to many other 
persons. Some of the experts among the international 
delegates at Mukden exposed plates in the vicinity of plague 
patients and succeeded in obtaining cultures of plague 
bacilli from the droplets coughed into the air by the sick 
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We do not deny the possibility oE the truth oE Dr. 
SiMOND's contention, though he himselE admits that there 
has been no evidence collected showing that fleas were 
present at all, or that they were present in any great 
nnmbers on the bodies oE the plague patients or the coolie 
travellers. It appears to us that on the whole Dr. Farrar's 
view is the more probable one. The epidemic is admitted to 
have been oE exceptional virulence, killing practically all 
who were attacked. The exaltation of the virulence of the 
infection may have been due, as suggested, to its being 
derived from the tarabagan, but it is possible the largeness of 
the dose of infection received by the victims may have had 
a share. When a patient with pneumonic plague coughs 
a spray of bacilli is shot into the air around him. A 
healthy person in the vicinity would inhale these microbes 
in grreater number probably than they could be injected 
into his blood by fleas. The site also of the inocula¬ 
tion of the virus is important. When the infection is 
received direct into the respiratory tract it is likely to 
prove far more serious than if it had been inocnlated 
throngh the skin. When the epidemic developed no 
provision bad been made for treating or isolating the 
sick, and there was no sanitary administration to 
prevent the extension of the outbreak. It is hardly 
necessary to refer to the ghastly horrors that super, 
vened, when whole households died, or if any survived they 
fled from their homes in panic, many of them to die on the 
road. The sick were left to perish untended, or were thrust 
oat by their terrified relatives to die in the streets, where 
their bodies were devoured by dogs or birds of prey. All 
trade and commerce came to a standstill. There was no 
one to bury the dead ; the ground being deeply fro/.en made 
this, indeed, an impossible ta.sk ; the corpses accumulated in 
the towns till they were piled up in heaps and had ultimately 
to be burnt. At the end of March the outbreak ceased 
almost suddenly. This, Dr. SiMONb says, was due to the 
diminution in the number of fleas, but Dr. FARR.iR attri- 
bntea it to the enforcement of appropriate preventive 
measnres. Dr. SlMONU, however, points out that these 
measures were unequally enforced, and that plague ceased 
just the same in localities where nothing had been 
done as in those where the antborities had acted with 
energy. The dispersion of the coolies no doubt reduced the 
amount of susceptible material; it is possible that the end of 
the wintry weather and the consequent elevation of the 
temperature led the people to admit sunshine and fresh air 
into their formerly ill-ventilated honses. It is, we think, 
vei7 probable that overcrowding, ancleanliness, and want of 
proper ventilation played a part in favouring the spread of 
the epidemic. The serious character of the outbreak was 
aggravated by a combination of circumstances, among which 
lack of hospital aocommodation, and want of sanitary 
and medical administration, played a part. This plague 
epidemic in Hanchnria seems to show that plague can 
in certain circumstances become epidemic without the 
agency of infected rats. There is also the suggestion that 
possibly a secondary pneumonia occurring in a bubonic 
plague case might infect others, and that the infection 
“ breeding tme ” might spread rapidly as pneumonic plague 
without any assistance from infected rat-fleas. 


The Racial Importance of 
Venereal Diseases. 

The public even yet do not recognise to the fall the 
vast importance to the community of the prevention of 
venereal disease. There can be little doubt that tuber¬ 
culosis does not cause more than a small proportion of 
the pain and misery which result from venereal disease. 
While the members of the medical profession are well 
acquainted with the importance of these diseases, the general 
public know little or nothing of their wide prevalence or of 
the severity of the results which are produced. We 
publish on p. 1692 the concluding section of a valuable 
presentation of the position given in a paper by Dr. 
Douglas White and Lieutenant-Colonel C. H. Melville, 
B.A.M.C., at the Annual Congress of the Royal Institute 
of Public Health held in Dublin in August last. lu 
this paper are set forth clearly the di.sastrons pre¬ 
valence of these diseases, not only in the army and 
navy of all countries, as testilied by stati.stic8, but 
amongst the civil population, though here the exact 
amount of mischief must be more doubtful. However, 
according to the authors and by a moderate estimate, there 
are in this country probably more than half a million fresh 
cases of venereal disease annually. This is an appalling 
number, especially when the consequences of syphilis and 
gonorrhoea are considered. The effect of gonorrhoea in 
causing sterility and chronic invalidism in women is only 
now beginning to be fully recognised, while we are ever 
finding more and wider extensions of the activity of the 
syphilitic poison. The danger is one that must be faced, and 
not pnt aside or hidden as unfit for discussion, as is the 
usual method in this country. 

Fortunately, there is evidence of a decided diminution 
in the extent of these diseases amongst both the military 
and the civil popnlation, and this is attributed by Dr. 
White and Lieutenant-Colonel Melville to the general 
improvement of moral tone and increase of sobriety, 
for there can be little doubt that a great amount of 
venereal disease is contracted daring drnnkenness. The 
question of the value of various methods for the regula¬ 
tion of prostitution is considered in the paper, and we 
are bound to agree with the authors that even in 
those countries where regulation has been most complete 
the results have been unsatisfactory. At the Brussels con¬ 
ferences of 1899 and 1902 the majority of the speakers were 
in agreement with the view that regnlation bad failed, for 
it does not succeed in preventing clandestine prostitution, 
by which much of the venereal disease is spread. Several 
continental countries have given up the attempt to regulate 
prostitution, and there can be little donbt that as a whole 
the system has failed not only to eradicate bnt to prevent 
the evils it was designed to cope with, altboogh in certain 
and particular circumstances it proves efficacious. Allnding 
to the question of compulsory notification, the authors suggest 
that venereal diseases should be notifled in the same 
manner as the other infections which are notifiable, but the 
objection to this idea is obvions. Notification wonld be 
followed by communication of the name and address to the 
authorities, and this would certainly lead to concealment by 


1716 The Lascbt,] 


THE HEALTH OF TELEPHONE OPERATOllS. 


[Dec. 16,1911. 


Ibe patient of his or her condition, and thus would ne 
defeated the very object for which notification had been 
established. Vet a modified system of notification may be 
applicable, no names being given ; by these meeins we should 
be in a position to form a clear idea of the real number of 
cases, and we should be able to form an estimate of our 
progress. This anonymous form of notification is not new, 
for it is already in use in Denmark, Norway, and elsewhere. 

In every hospital there should be accommodation for the 
treatment of venereal cases, both as in-patients and as out¬ 
patients. If these means were adopted there would at first 
appear to be an increase in the number of cases, but before 
long this would be changed to a decrease. F urther, the recent 
advances in the treatment of gonorrbiea, and even more of 
syphilis, can give results not hitherto attainable. The gain 
to the community by the diminution of these diseases would 
more than repay the cost to the State. Some useful sug- 
[..'cstioDS for the diminution of syphilis were given in the 
second of the lectures by Major H. 0. Frenuh, R. A. M.C., at 
the Royal College of Surgeons of England in November last.' 
He is in favour of confidential notification applied to both 
sexes ; the segregation of diseased persons in hospital for a 
few weeks during the early contagious period of the disease ; 
and lastly, efficient in-patient and out-patient treatment. By 
these means syphilis has been almost stamped out at Malta 
during this year. In 1903 there were 87 freshly contracted 
cases amongst the troops there ; in 1910 there were 35 ; and 
in 1911 only three or four cases have occurred. The matter 
is of the first moment, yet it is unaccoontably neglected by 
our legislators. Much may be done in several ways, but it 
is probable that some form of notification would be of very 
definite assistance. Even though it be not possible to 
eradicate venereal diseases, their extent can certainly be 
diminished, the evil, suffering, and death due to them can 
be reduced, and the race thus materially benefited. 


Jnnotjtioirs. 

** Ne quid nlmlB." 

THE HEALTH OF TELEPHONE OPERATORS. 

ENTlltELY apart from its humanitarian aspect, the 
efficiency of the worker is always a matter of the first 
importance to the employer. It is the part of the worker 
to bring to his task a bodily capacity adequate to the work 
to be performed, and so to direct bis life that it shall not 
become impaired by any fault of his. Ou the employer it is 
incumbent, in the first place, not to accept candidates who 
can be recognised as being below the standard of capacity, 
and, next, to arrange the conditions of work, with a view to 
lessening the tax on the worker’s vitality. In the case of public 
services of the character of the telephone service, the personal 
relations between the individual members of the public and 
the employees constitute a third important factor in the 
efficiency of the worker. It is satisfactory to note that, in 
accordance with the report of the committee of medical men 
appointed to inquire into the working conditions of the Post 
Ollioe telephone employees, all these factors have received 
careful attention. The report, which was issued as a White 
Paper on Deo. 5th, was accompanied by a circular from the 
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secretary of the Post Oftice summarising the recommendations 
of the committee and, for the most part, laying down the 
necessary steps to be taken in the proper quarters to give 
them effect. In the selection of candidates great care is urged 
to exclude such as are unfitted by markedly ansemic condi¬ 
tions and those of unstable nervous equilibrium. A moderate 
and ordinary form of an icmia, however, need not necessarily 
exclude, for the first of the two probationary years will suffice 
to enable the morbid condition to be cored if easily curable, 
or to establish its depreciating effect before a permanent 
engagement is entered on. But a sound nervous system is 
essential, because the telephonist is constantly using three 
special senses—namely, speech, hearing, and eight. This, 
although no injury to the senses themselves was noted, must 
be very wearing because of the strain on attention inherent in 
the work ; and because the telephonist, instead of dealing, as 
the telegraphist does, directly with another skilled operator, 
deals directly with the public, “whose knowledge of the 
method of working,” says the report, “is limited 

and whose methods, manner, and temper are always 
diverse and sometimes unpleasant. She is constantly 
smoothing out difficnlties, and is often the subject of abuse 
or reproach, whilst it is necessary for her to be bnainesslike, 
tactful, and conrteoos under all conditions.” Another strain 
upon her physical powers is the constant jumping up and 
down and reaching out entailed by her work. Of the 
employer is demanded consideration for the periods of work 
and the suitability of the head gear and breast gear. Of the 
three methods of allotting tours of duty at present in use (be 
proposal to reduce the working day of continuous service 
from eight or eight and a half to seven and a half bonrs it 
postponed. Alternate days of long and short duties are to 
be abolished, and as regards “split duties,” the intervals 
between a split attendance are to be made either as short or 
as long as possible. The committee’s recommendation that 
the annual leave should be extended to 21 days is postponed. 
As to the gear, the committee have wisely snggestol that it 
should always be personal to the girl herself, and that she 
should be permitted to wear it in any convenient fashion 
consistent with working efficiency. Steps, moreover, are to 
be taken to reduce the weight of the receiver and transmitter 
and to improve the accommodation provided for operators, 
while the suggested adoption of a rotation in the three maiu 
duties—.subscribers’ boards, junction boards, and trunk lines 
—is met by the secretary with what appear to be very 
weighty objections, of which not the least is the usefulness 
of the knowledge acquired by the operator as to the needs 
and peculiarities of individual subscribers. The report 
cannot, of course, deal effectively with the third factor in 
the induction of ill-health in the telephone operator, espe¬ 
cially nerve-strain—namely, the behaviour of the public. 
It is to be hoped, however, that the widest publicity will be 
given to this point, in order that it may be instilled into the 
public mind that forbearance, lack of initability at slight 
mistakes, and courtesy may do much to mitigate the rigours 
of a very trying service which in these days we could hardly 
get along without. _ 

COLD BATHS IN DISEASES OF CHILDREN. 

In the Canadian Practitioner for November Dr. James 
Newell has pnblubed a paper, read at the last meeting of 
the Ontario Medical Association, on the value of the cold 
bath in the treatment of diseases of children. Vfe 
noticed last year a paper by a .South African practi¬ 
tioner, Mr. M. G. Pearson, advocating in infantile con¬ 
vulsions, instead of the nsual warm bath, a cold bath, on the 
gronnd that convnlsions are due in ail cases to pyrexia.* 


* Tax Lascet, July 16th, 1910, p. 160. 
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He reported several cases in which this treatment proved most 
snccessfnl. He has found the treatment equally succes.sfal 
in prevention. He is in the habit of telling the parents of 
acutely ill children that there is no fear of convulsions as 
long as the temperature is under 102° F. ; that above 103°, no 
matter what the illness, there is extreme danger of con¬ 
vulsions i and that the temperature should be watched 
and, if necessary, reduced by bathing. He compares 
convulsions to the boiling over of a kettle, which is 
preventable by similar means. In a correspondence which 
followed^ the value of this method was confirmed. For 
over 30 years Dr. Newell has employed the cold bath 
as a favourite treatment in children's diseases attended by a 
high temperature and irritability of the nervous system. 
When a child is in convulsions, rigid, and stertorous, with a 
temperature of 104° or 105° F., he finds that the happiest 
results are obtained from a cold bath of 75° or 80°, followed 
by aSosion of cold water to the head, and supplemented by 
friction of the limbs and body, till the rectal temperature 
drops to 100°, when the child is removed from the bath and 
wrapped up, with hot-water bottles applied to the extremities 
if they have become blue and cold. Toe treatment is 
similarly useful in the acute febrile attacks of children with 
rapid rise of temperature and nervous twltcbings, of which 
the cause may be unknown. Dr. Newell recommends this 
treatment as preferable to administering the coal-tar anti¬ 
pyretics, which are apt to be followed by cardiac and nervous 
depression as well as by destruction of haemoglobin. The 
cold bath, on the contrary, has a stimulating action on the 
heart and respiration, producing an increase of blood pressure 
and deeper respirations. Oxidation processes, diuresis, and 
other metabolic changes are increased and the number of 
red blood corpnscles rises._ 

" THE EXTERNAL MALLEOLAR SIGN." 

!>■ the InterntaXf Medical Journal for July and October 
Professor C. G. Clmddock, of St. Louis, has described a new 
sign of organic disease of the spino-cortical reflex paths, 
which he terms “ the external malleolar sign.” It somewhat 
resembles Uabinski's sign, but seems to have certain 
advantages of its own. It consists in extension of one or 
more or all of the toes, with or without " fanning,” 
when the skin below the external malleolus is irritated. 
It can almost always be obtained when Babinski’s sign 
is present, and, on the other band, it occurs when Babinski's 
sign is absent, and then it is a reliable sign of organic 
disease of the central nervons system. Professor Chad(ix^k 
baa found it present without Babinski's sign in frac- 
tars of the skull, transitory nnilateral cerebral lesions, 
old hemiplegia, general paralysis, and lesions of the cord. 
He never found it in peripheral lesions or in pure tabes. He 
has ceeu it develop alone to be joioed by Babinski's sign and 
penist after Babinski's sign has passed away. The external 
malleolar sign is obtained as follows. The patient lies in 
bed on the back, with the lower limbs relaxed and e.vtended. 
If possible, especially in donbtfal cases, the limb to be 
tested should not be compressed or touched in any way 
except at the point of application of the stimulus- 
The sign may also be tested with the patient sitting 
in a chair and the limb resting on the koee of the 
examiner, who sits at a convenient distance. Irritation 
of the skin is best performed with a rather dull 
steel point. lu the groove which outlines the external 
malleolns the point is drawn from behind forwards nntil the 
depression between the malleolus and cuboid is reached. 
This depression seems to be the most excitable point. The 
irritation should be varied from slight stroking to rather 
■evere scratching with considerable pressure, but it is never 
2 Tbk LiXCFT, Sept. 17th (p. S12) an.124lli (p. 975), 1910. 


necessary to abrade the skin or cause pain. Normally tbi< 
stimulus causes no movement whatever of the toes, but it 
may cause reflex contraction of the mn.scles of the thigh like 
that produced normally when the sole of the foot is irritated. 
The abnormal reaction consists in exten.sion or fanning of 
one or more or all the toes. In a few cases Professor 
Cbaddock has observed a movement of flexion, and in these 
there was organic disease of the central nervons system. He 
therefore considers that flexion has the same pathological 
significance as extension. Care must be taken not to 
confound voluntary movements of the limb to escape the 
irritation with those excited reflexly. A striking peculiarity 
of the external malleolar sign is the fact that with a unilateral 
Babinski's sign it is the rule to find it on both sides. 
Often two toes—for example, the second and third—are 
extended together, the others remaining unmoved—a move¬ 
ment almost, if not quite, impossible voluntarily. Fanning 
of the small toes, without extension of the great toe, 
is likewise practically impossible voluntarily. So also is 
abduction of the little toe, the others remaining unmoved. 
Other peculiarities which mark the abnormal movements are 
the uniformity of the response with repeated application of 
the stimnlus, their production from a definite skin area, most 
frequently from the depression mentioned, and an electric- 
shock-like quality. Movements of escape from nnpleasant 
irritation occur indifferently from other areas. The following 
are some examples of the external malleolar sign. A yonth, 
aged 20 years, fell from a wagon on the right side of his 
face on August 23rd, 1911. He was unconscious from the 
time of the fall until the morning of August 27th, when his 
pnlse was 54 and his temperature normal, and he complained 
of severe unlocalised headache. Both eyes were black, the 
pupils were normal, and the deep reflexes were normal with 
a slight indication of ankle clonns. Babinski's sign was 
absent, but infra-malleolar irritation caused extension and 
fanning of all the toes on both sides. He became worse, and 
on Augu-st 30th the temperature was 101° F. Babinski's 
sign was present on the right side, and there was paresi.s 
of the left side of the face. Because of the presence of 
Babinski's sign on the right side, left subtemporal decom¬ 
pression was performed on the Slat, and scarcely any increase 
of tension was found. Right decompression was then imme¬ 
diately performed. Great pressure with subdural blood was 
found and drainage was establi.shed. The patient was imme¬ 
diately relieved, the pulse rose to 72, and Babinski's sign 
disappeared, but the right external malleolar sign persisted. 
A man, aged 38 years, with a history of syphilis, was 
mentally disturbed and suffered from severe headache. 
There were Argyll Robertson pupils, of which the left was 
the larger, double slight ankle-clonus, the external malleolar 
signs on both sides, and normal plantar flexion on irritation 
of the toes. He improved under mercury but remained 
demented, and died in a cerebral seizure. The necropsy 
showed softening of the left temporal lobe and of all the 
white substance of the right hemisphere. 


SUBLUXATION OF THE PENIS. 

Two cases of this rare form of injury having come under 
his care within two months, Major N. K J. Itiinier, 
has recorded them, with brief notes of five others alluded to 
in the literature, in the Indian Medical Gazette for November. 
His reason for doing so is that he considers the descrip¬ 
tion of the injury found in text-books potentially mis¬ 
leading. His first case was that of a boy of 14 who had 
been gored in the perineum by a bullock. The scrotal raph6 
was lacerated and both testicles were prolapsed. These 
were cleansed and replaced, the wound was sutured, and 
8 ounces of bloody urine ware withdrawn by catheter. 
Three days later pain wes experienced in passing urine. 
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and it was found that urine was issniog from the wound 
(which bad broken down) as well as from the apparentlj 
normal penis. Closer ezamination showed that the “penis " 
consisted only of a sheath ; the glans penis, which was lying 
above and behind the testes, was drawn down into this 
sheath, to which it was accurately stitched after removal of 
the foreskin. Four years later the cure proved anatomically 
and functionally satisfactory. A second case, occurring in 
a lad of 16, was also attributed to the onslaught of a bullgck, 
but in this instance the very improbable story given was 
that the animal had gored him through the foreskin, the 
penis disappearing at once. In this case also the penile 
sheath was empty, the body being felt as a firm object at 
the scrotal junction. The displacement was reduced and the 
penis retained in position by strapping, a device which seems 
to have been suooessfnl. The point to which Major Riinier 
draws special attention is the condition of the empty sheath : 
he says that it feels like a thickened piece of small bowel. 
In all the cases cited by him the displacement of the body 
of the penis was apparently overlooked at the first examina¬ 
tion In recent cases the treatment is replacement witti or 
without incision, while in cases of some standing a plastic 
operation may be necessary. Apparently the results are 
satisfactory as a rule. _ 

“THE SURGEON’S .LOG." 

Books of travel are many and of various excellence. At 
the one end of the scale come such works as “ Kotben ” and 
“The Monasteries of the Levant,” to say nothing of 
Herodotus. At the other—but they are many, and it is 
kinder not to particularise. This book by Dr. J. Johnston 
Abraham is certainly one from the right end. Dr. Abraham 
not merely sees but observes. Having travelled as surgeon on 
a high-class tramp steamer to the Far East, to Singapore, 
Japan, Java, Celebes, and home again, be gives us in “The 
Surgeon’s Log ” ’ the results of bis observations and 
impressions, written in easy, pleasant English, with an alert 
sense of humour, and the eye of an artist. Everyone who is 
blessed with any imagination feels the effect on the mind 
of the great spaces of the desert and the sea. “ When we 
laughed we laughed softly, for the feeling of immensity was 
over ns,” says Dr. Abraham, in recounting his feelings at the 
sight of the desert from the Suez Canal, “ and we could in¬ 
tuitively understand how, nnrturel in such great vastnesses, 
the Semitic mind bad risen above the fntile polytheism 
of the Greeks, and evolved the grand conception of 
a vast, omnipotent, omniscient, and omnipresent God, 
with its necessary coroliary, ‘there is no God but God.'” 
And here is a picture of sunset in the Canal. “Slowly the 
Turneresque effect lore to a climax, until the sinking sun 
touched tae rim of the horizon, sank rapidly, and dis¬ 
appeared ; and then as if at the touch of a wand, the gold, 
the rose, the blue, the green, melted to all the shades of 
grey, a little breeze sprang up from nowhere, and the soft 
mantle of night swept in layer after layer across the sky. ” 
Dr. Abraham records but little of his medical experiences — 
very possibly there were none worthy of special mention ; but 
his impressions of the places visited, of the scenery, the 
peoples, th» trade, the political possibilities of the Dutch 
East Indies, the fishes, animals, birds, and flowers, are all set 
down in a simple aud yet vivid manner. His comparison of 
Chinese honesty with Japanese subtlety—we mean in the 
commercial field—Is judicially set forth. We do not know if 
it is still so to-day, but certainly a decade or two ago Chinese 
clerks were largely employed in the banks and counting- 
houses of commercial firms in Japan. Dr. Abraham’s 
explanation thereof, together with his prophecy that in the 

' The Surgeon’s D>v. Bj-J. Johnston Ahraham. London j Chapman 
u I Hall, Ltnilted. 19U. l‘p. 338. Brice 7s. 6d. net. 


future the one nation will become as honest as the other, is 
convincing. The author seems to have been most fortunate 
in bis shipmates, who are all drawn with a loving hand, 
espeoially the chief engineer, a worthy peer of Kipling’s 
MaePbee, while the captain must have been a delightful 
person and one, moreover, who knew a good dinner. Dr. 
Abraham’s description of the Javanese “ rijst-tavel ” calls 
forth a sigh for the East, the deeper if one has been there 
already and “hears the Bast a-calliu ’ ” with its mysteriously 
seductive voice. “ The Surgeon’s Log ” will doubtless prove 
enjoyable reading, more espeoially to those members of the 
medical profession who have made one or more voyages as 
ship’s surgeon—a life that is not without its delights, 
particularly on the oriental and southern routes. Dr. Abraham 
talks of “one bell ” as being sonnded at 11.45 I’.M. and 
5 45 We thought that “bells” are sonnded only at 

the hours and halLhours, nob at the quarters, “ eight bells ” 
being at the hoars of 12, 4, and 8. 


PERFORATION IN INTESTINAL TUBERCULOSIS. 

Although intestinal ulceration is a common complication 
of chronic pulmonary tuberculosis, perforation has seldom 
been observed. In the Amerioan- Joiir/iai of Medioal 
Sciences for November Dr. John M, Cruice has published an 
important paper on tuberculous perforation of the intestines, 
the result of a study at the Henry Phipps Institute. Of 475 
necropsies on the subjects of pulmonary tuberculosis he 
found intestinal ulcers in 313 (65'9 per cent.). In 13 (2 7 
per cent.) there was perforation. Of these, 10 were “ com¬ 
plete” and 3 were “incomplete” perforations. This dis¬ 
tinction was introduced by the late Dr. Samuel Fenwick, who 
defined the former as perforation directly into the peritoneal 
cavity causing either acute peritonitis or local abscess, and 
partial perforation as cases in which adhesions had formed 
w'ith some coil of intestine before the ulcer had perforated. 
There is, therefore, no extravasation of fascal matter and no 
acute general peritonitis. Sometimes ulceration takes place 
through the adherent coils of intestine, forming a fistnla. 
Dr. Cruioe's cases of complete perforation occurred in equal 
numbers in both sexes, and the average age of the patients 
was 32i years. The small intestine (generally the ileum) 
was the seat of perforation in 6 and the large in 4. In 2 
cases there were 2 complete perforations, and in 1 case 
4. Of the perforations in the large intestine, three were 
in the appendix and one in the head of the emeum. In one 
ease the appendix had completely ulcerated off at the tip, 
and in another there was a perforation at its base. In tuber¬ 
culous perforation of the intestine the symptoms so charac¬ 
teristic of perforation of the stomach or intestines in 
general are seldom present, and therefore the condition is 
not diagnosed. In 4 of the IQ cases they were fairly typical. 
Thus a woman, aged 33 years, suffering from pulmonary 
tuberoulosis, was admitted without any abdominal symptoms. 
A week later diarrhoea began, and a fortnight after this she 
complained of marked abdominal pain. The abdomen was 
distended, rigid, and tender on the left side. On the next 
day she was collapsed, with the abdomen greatly distended, 
tympanitic, hard, and painful, and the diarrhoea was severe. 
On the following day her face was pinched, she was ex¬ 
tremely weak, but was free from pain and the diarrhoea had 
stopped. She died that evening. The necropsy showed a 
perforation of the ileum and purulent peritonitis. On the 
other hand, the symptoms may only suggest the possibility of 
perforation. Thus a woman, aged 35 years, suffering from 
pulmonary tuberculosis, was admitted with diarrhoea. One day 
her temperature became subnormal, her pulse more rapid, and 
she lay in a state of stupor. The diarrhoea stopped, her mind 
became clear, but she died a few days later. The necropsy 
showed a perforation of the eseenm and acute peritonitis. In 
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another case a woman, aged 22 ;ears, with slight diarrhoea 
one day complained of abdominal pain. On the next day the 
pain was severe and accompanied by a slight fall of tempera- 
tare, bat no change in the pulse-rate, which was previously 
high. Oa the eighth day after the onset of the pain she 
died. The necropsy showed 2 perforated ulcers at the 
lower part of the ileum and acute peritonitis. In 5 cases 
the symptoms were most indednite ; in 2 there were 
absolutely no abdominal symptoms, in 1 the only abdo¬ 
minal symptom was pain ; in 1 there were pain, tender¬ 
ness, and rigidity, with slight change in temperature and 
pulse. When it is remembered that all these symptoms may 
occur in cases of tuberculous ulceration of the intestines, 
with perhaps some localised peritonitis but without perfora¬ 
tion, it will be realised how diSicult or impossible it may be 
to diagnose perforation. Partial perforation is not a matter 
for clinical observation ; it is merely observed post mortem. 

KING EDWARDS HOSPITAL FUND FOR LONDON. 

A MEETING of the Governors and General Council of King 
Edward’s Hospital Fond was held on Dec. 11th at St. 
James’s Palace under the chairmanship of the Speaker of 
the House of Commons, for the purpose of awarding grants 
to hospitals and kindred institutions. The treasurer reported 
that the amount received to date by the Fund for general 
purposes, less expenses, was £176,715. The Distribution 
Committee has apportioned £151,030 to be distributed 
among 105 Xamdon hospitals —£1000 more than in 1910. The 
chairman, in moving the adoption of the various reports and 
awards, read a letter of congratulation from the King, and 
announced with regret the resignation of Mr. F. M. Fry from 
the post of joint honorary secretary. 


ACUTE POLIOMYELITIS AND CEREBRO-SPINAL 
FEVER. 

The attention of the Local Government Board has been 
drawn to the recent occnrrence in this country of several 
local outbreaks of acute poliomyelitis. Some of these out¬ 
breaks, which have been chronicled in our columns, have 
been made the subject of detailed investigation by medical 
inspectors of the Board, and their reports, says Sir Horace 
Monro in a recent circular letter to sanitary authorities, will 
shortly be issued, together with a summary of the history of 
the disease, and an account of its pathology. Sir Horace 
Monro's memorandum shows that at the commencement of 
these outbreaks some difUculty was experienced in the 
diagnosis of the disease, owing to the similarity of its 
symptoms and those of cerebro-spinal fever. The mortality 
is comparatively high amongst persons attacked by either of 
these diseases. In cerebro-spinal fever the majority of those 
who survive an attack recover their normal health after a 
prolonged and tedious convalescence. In acute polio¬ 
myelitis, which occurs in children, and less frequently in 
adults, a very large proportion of the survivors are left 
disabled, in greater or less degree, by muscular paralysis. 
'■ It is,” says the memorandum of the Permanent Secretary of 
the Local Government Board, "desirable, in the interest of 
the public health, that both diseases should be made noti¬ 
fiable, in order that the council and their medical olEcer of 
health may be informed as soon as possible of the occurrence 
of cases of these diseases. It will thus be practicable 
to initiate prompt inquiry into their origin and incidence and 
to take any precautions necessary to prevent their spread.” 
Itt several districts acute poliomyelitis and cerebro-spinal 
fever have already been made notiSable ; where this baa not 
already been done the Board suggests that the authority 
should take steps at an early date to require notification. 
The circolai is accompanied by memoranda from Dr. A. 


Newsholme, medical officer to the Board, on cerebro-spinal 
fever and acute poliomyelitis. These memoranda contain in 
a succinct form all the information available for the diagnosis 
of the conditions and the prevention of their spread. 


In addition to the Durbar Honours, which will be found in 
another column of this issue, the Kaisar-i-Hind Medal of the 
First Glass has been conferred upon Dr. Herbert F. Lechmere 
Taylor, of the Church of Scotland Mission, Jalalpur, in the 
Gujrat District, Punjab, and in charge of the Jalalpur Hos¬ 
pital ; on the Rev. John Cameron Young, M.B., C.M. Glasg., 
medical missionary of the Keith Falconer Mission at Sheikh 
Othman, Aden; and on Dr. Raghavendra Row. 


We regret to announce the death, on Deo. lltb, of Dr. 
Edmond Fauriel Trevelyan, of Leeds, a leading Yorkshire 
physician and formerly professor of therapeutics in the 
University of Leeds. _ 

In connexion with the impending reorganisation of London 
public health administration under a single authority, we 
understand that proposals are being considered by com¬ 
mittees of the London County Council for the appointment 
of six wbole-tims permanent medical officers to carry out 
work relating to medical inspection and infections diseases. 
The appaintments are being made with a view of securing 
cooperation with the medical officers of health of the metro¬ 
politan borough councils. A further official will superintend 
the work of the new officers. 


THE HEALTH OF THE NAVY FOII 1910.' 

For many years, and until quite recently, the statistical 
reports of the health of the navy had been little but a series 
of dull tables of figures, with the minimum of comment to 
explain or make them interesting ; but when bir James Porter 
became Director-General the report for 1909 was enlarged, 
excerpts from the original journals of medical officers were 
again published, and the book became once more of great 
value to the student of naval hygiene. A further improve¬ 
ment is made in the number for 1910, as one of the staff at 
headquarters has written an article " On the History of Beri¬ 
beri as it has Occurred in the Persian Gulf Squadron,’’ an 
article discussing, with the fnllest knowledge of all the 
epidemics in the last 12 years, the incidence of the disesise 
and the theories of its origin which have been put forward in 
the service. Such papers are of great value and should 
take, in tropical medicine and geographical pathology, the 
place filled in relation to the public health of this country by 
the reports of the inspectors of the Local Government Board. 

Divisions of the Naval Faroe. 

Anyone who spends time in considering the report for 
1910 will see that the naval force, as arranged in the 
tables, falls naturally into three groups : the Home 
Fleet of 50,000 men, the Home Station of 25,000, and 
the remainder the fleets abroad, aggregating 40,000. Of 
these, the Home Station shows the greatest percentage of 
sickness, the average loss of duty through illness being 
13f days. We may very well find an excess of sickness 
in this group, as it contains both extremes of naval life; 
at the one end boys and new entries, at the other the 
older men who are not being sent abroad as they are just 
about to take their pensions. The smallest sick lists are 
shown by the great Home Fleet, whose men averaged only 
8q days’ illness in the year ; the men abroad have 9| days 
on the sick list, and besides a greater chance of death 
than the men in the other groups. Some will be sur¬ 
prised to hear that statistics indicate service abroad to be 
healthier than service at home, and to learn that the men 
of the Home Fleet in the " cold and stormy home 
waters ” show the least illness of all. Too much stress 
must not, however, be laid on these figures, for these are 


1 The Health of the Navy for 1910. London: Wvman and Sons, 
1911. Pp. 200. Price Is. Id. 
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only crude sickness rates, nncorrected for age distribution' 
As death-rates vary with age, so also do sickness rates, 
but there is nowadays no statement in the health report of 
the navy about the age constitution of the various groups. 


PropoTitonal Incidt'nce of Disease in the Royal Navy in 1010 
(liatiiis per 1000). 



A 

B 

c 

D 

K 

F 


Mx: 

.£ -2 43 

,= 3 = 

gH 4) 

Home 

Fleet. 

11 

Home 

Station. 

Total 

force. 

o , p 

c* 

Number in group ... ... ... 

2528 

9,000 

37,580 

26.950 

113,530 

6180 

Cues . 

1008 

573 

676 

771 

653 

662 

Invalids . 

20*9 

— 

— 


15-4 

— 

Deaths. 

3-2 

2'5 

4-1 

2'9 

3 1 

3-4 

Sick daily. ... 

33-0 

24 0 

25-0 

360 

27 0 

25-0 

Days of service lost to each 1 
mail through illness ... 1 

14-0 

8-8 

93 

13'3 

10-0 

9-2 

Poonmonia . 

99 

40 

3-2 

7-5 

46 

2-4 

Tubercle . 

— 

2 1 

2 4 

2 4 

2-3 

2-6 

Catarrh, sore throat, ton- ^ 
aUlltls . 1 

- 

82‘0 

76 0 

169 0 

105-0 

- 

Bheuraatic fever .. 

46-0 

7-1 

7-3 

12-7 

8-5 

1-6 

Enteric fever . 

— 

03 

1-7 

14 

1-4 

0-97 

Appendicitis . 

— 

2-3 

2-9 

22 

2-5 

— 

Venereal diseases . 

— 

110-0 

109-0 

144-0 

1190 

79-0 

Injuries . 

104 0 

144-0 

156-0 

111-0 

140-0 

1660 


Column A is included in Column D. Column K is the sum of 
Columns B, C, and D. Column F Is not included in Column E. 


The report deals with a “total force” of 113,530 men 
amongst whom ocourred 74,253 fresh cases of disease or 
injury, of whom 358 died and 1747 were invalided out of the 
service. There were, on the average, 3124 men always on 
the sick list, rather less than half of them sick on board 
their ships or at their homes on leave, and rather more 
than half of them in the hospitals (515 daily average 
at Haslar, 435 at Plymouth, 387 at Obatham). The 
“total force” as stated above does not. curiously enongh, 
account for all the men, for an extra group of 6180 
“marines at headquarters,” not included with the others, 
has a little table all to itself at p. 149. 

Improced Health of the Fleet. 

The improvement which is being made in the health of the 
fleet by diffusion of knowledge of sanitation, the building of 
better ships, the better selection of recruits, and by modem 
advances in the treatment of disease can be well shown by 
comparing the figures for 1910 with those of 10 and 20 
years ago. 


Year. 

Tf^tal 

force. 

i 1 

Cases.j 

1 

Invalids. 

1 

Dead. 

1 

1 

service lost 
by each man 
i)y illacss. 

; uimer 

treatment. 
Each case. 

1390 

53,350 

1 

1063 1 

26-13 1 

8*54 ' 

42-3 

15-5 

14-5 

1900 

95.830 

882 

35*83 

i 7-27 

37 6 

13*7 

■ 15-5 

3910 

113,630 

653 

1 15 38 

1 

' 3 15 

27-5 

1 ' 

; 15-3 


tVe can see from the figures that hygiene must be 
improving and skill ia treatment increasing. There is definite 
evidence of improving surgical skill among the medical 
officers of the navy and of increased confilence by the men in 
their skill, for in 1900, 73 operations are reported for radical 
cure of hernia, and 532 were done in 1910 ; farther, in 1900, 
239 men were invalided for hernia, of whom “the greater 
number,” at least 120, had refused operation, but in 1910, of 
the 82 who were all that were invalided for this disorder only 
31 had refused operation. 

Incidence of Different Diseases. 

The total sickness is much the same as in 1909, but we 
nrtice that pnentuonia has increased in the Home Fleet, 
wh }re there were 196 cases (30 per cent, increase), 2 invalids 


and 19 deaths, No explanation is offered of the greater 
prevalence. We observe also that invalidings in the first 
year of service have increased very materially (p. 15) from 
166 to 286. The chief increases were: nervous diseases, 39 
(against 17 in 1909); diseases of the ear, 37 (against 17); 
diseases of the circulatory system, 87 (against 20). Rheumatic 
fever, 7 (against 22), shows a decrease ; it is uncertain if this 
is a real decrease or due to transference of cases with hesurt 
disease to the class of circulatory diseases. So consider¬ 
able an alteration in the rate of invaliding should surely, 
if noticed, have evoked some explanation. Further, we 
should have liked to hear why there is such excess of 
morbidity in the training establishments (p. 150). The 
pneumonia rate is double, the rheumatic lever rate five 
times, those obtaining in the navy generally. No account of 
the health of the cadets at Osborne or Dartmouth, of which 
BO many people have been asking questions, can we find any¬ 
where. Probably it will be included in the report for 1911. 

A considerable epidemic of mumps is reported from 
Australia ; 84 cases occurred iu one ship of 425 men. There 
was no special prevalence of influenza in any one ship this 
year. A very large number of the cases of influenza occurred 
among men at home on leave ; it is questioned if the diagnosis 
was always correct (p. 20) ; all 4 deaths ocourred in men away 
on leave. 

Enteric and Mcdtierranean t'erer. 

The cause most frequently assigned for enteric fever is 
the eating of infected shell-fish. One fleet-surgeon (R. D. 
Jameson) traced a case to a shop in a distant town and 
found that shop already suspected by the medical officer of 
health there. H.M.S. Siciftsure and H M.S. Soylia still went 
on having cases of enteric fever. H.M.S. Siciftsvre had 12 
cases last year and 9 in January, 1910 ; 2 more developed in 
August and 2 in November. No cause, not even drinking 
shore water or eating green vegetables that may have been 
infected, is suggested, but the report says : “ It is somewhat 
suggestive that a ship so badly infected should continue to 
contribute cases,” which seems to indicate that if cases 
go on appearing this year in the ship it may be officially 
declared infected, and then something will be done. There 
is talk of a carrier perhaps heiog the cause of the infec¬ 
tions on H.M.S. Soylla, but it is not stated whether measures 
have been taken to discover him clinically or bacterio- 
logically. No cases of paratyphoid fever are mentioned. 

One officer contracted Mediterranean fever in Cnina, 
having drnnk raw goats’ milk when passing through Malta. 
Thirty men are daily doing drill and otherwise learning their 
work in the Mediterranean Fleet who, but for the work of 
Sir David Bruce and sanitary regulations founded upon it, 
would be aching in hospital instead. 

Pnenmonia. —Malarial Fever. — Tuberciilotis. 

Pneumonia (519 cases) has increased ; cases come in 
groups from individual ships—7 from Vanyiiard at Berehaven 
between April 23rd and May 10th No remark is made 
about the increase. It would be well if whenever a case 
occurred the cubic content of the apartment and the 
number of men sleeping in it could be noted, and with 
that the area of inlet and ontlet ventilation. These 
could be tabulated later, and in that way much would 
be learned. Pneumonia in ships is so often a disease of 
overcrowding that when a case is reported and overcrowding 
is not definitely disproved at once, it is hard not to suspect 
that it exists. 321 cases of malarial fevers occurred in the 
East Indies, but no word is said of the methods of preven¬ 
tion that were or might have been taken, and of their 
proportional success. Of 611 cases iu the service only two 
died. 

260 cases (2 44 per 1000) of tuberculosis ocourred, of 
whom 205 were invalided and 26 died. Marines seem to 
suffer most. 65 are daily on the sick list through tubercle, 
and 231 were lost by it to the navy in 1910. The real totals 
are probably a trifle larger than the figures, as cases of haemo¬ 
ptysis, broncho-pneumonia, and phthisis are still reported 
under other headings. 208 were lung cases, 12 in joints, 7 in 
glands, 5 genito-urinary, and 2 in the skin. The greatest 
number of cases reported from any individual ship was 5. 
i'enereal Diseases. 

Under venereal diseases there were 13,402 (118 03) cases, 
148 (1- 29 per 1000) invalidings, and 6 (O' 22) deaths. One- 
third of the sickness of the service is shown as due to 
venereal disease, but some cases of locomotor ataxia and 
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jCtoenl paralysis of the iosaae are reported merely as nervous 
.’.iseases, and there should also appear under this heading 
some of the cases of aneurysm, stricture, and suicide, 
three cases of syphilis insontium are mentioned (pp. 42. 76, 
and £3). Twelve cases of venereal disease occurred for every 
lOO men, and roughly, 2 were cbaccroid, 1 primsu-y syphilis, 

3 were secondary syphilis, and 6 were gonorrhcea. These 
diseases are apparently lessening. About 1890 there were 
6 case.s of sores, 2 of secondary syphilis, and 8 of gonorrhcua, 
16 cases In all, to 100 men. Venereal disease has thus 
lessened in 20 years, 3000 cases being saved in a year—a 
rast improvement. 

Ilheumaiio Ferrr, — I'aratitu) Dixanet. 

In rheumatic fever (969 cases) there was a considerable 
increase, but it appears that ordinary muscular rheu¬ 
matism is this year counted with rhenniatio fever. The 
disease is specially prevalent on the Home Station, par- 
iicularly in the training establishments. It is suggested 
that this disease (p. 8) is due to climate and the severity 
of service at home, but more cases are reported from 
abroad than from the Home Fleet. Of parasitic diseases, 
there were 3135 cases of scabies in 1910, a reduction of 429 
esses, or 2-9 per cent. In the Japanese navy of 40 000 men 
there were, in 1907, 337 cases reported, or 8 per 1000. In 
the American navy of 57,000 men there were, in 1909-10, 
316 cases ; and in the German navy of 50,000 men (1908-09) 
there were 570 cases of infection by animal and vegetable 
parasites. 

lieri-beri.-^De/i'ctivu Teeth, — yon-venereal Ilttl/o. 

Much attention is being paid in the navy to beri-beri, 
which has given lately a good deal of trouble In the Fersian 
Gulf. In 1910 it attacked 22 Enropeans. A full clinical 
account of these cases would be of intere.st. Two papers on 
beri beri are in the appendix : one is by Fleet .Surgeon R. C. 
Manday (p. 179) dealing with prevention and treatment. He 
recommends the mnngo or katjang-idjoe bean (phaseolus 
radiatua). We have recently mentioned its value in this 
connexion.’ The number invalided in 1910 for defective 
teeth is only seven ; in 1909 the navy lost 122 from this 
cause, but unfortunately no explanation of the improvement 
is given. There were 327 cases of non-venereal bubo, an 
important disease, for it occurs on the China and Cape of 
Good Hope stations, and is reported to be related to plague. 
A paper in the appendix to the report for 1911 disenssieg 
the pathology and treatment of this disorder would be very 
welcome. 

Local DUeafO. 

As to local diseases, the highest death-rate and the highest 
Invaliding rate are associated with diseases of the circula¬ 
tion. How many of these are due to rheumatic fever we 
cannot say completely, but it accounted for 30 per cent, of 
the 262 who were invalided for organic heart disease. The 
largest daily loss of service is from diseases of the digestive 
system; half of these cases are sore-throat and tonsillitis. 
There were 280 cases of appendicitis, which seems to be more 
prevalent in the American and German navies, but less 
frequent in the Japanese. 

Great Improvement in BUeaset of the Longt. 

It is a little diSicalt to compare the loss from respiratory 
diseases and from tnbercle now and formerly, as cases have 
been sometimes returned under one bead and sometimes 
nnder another. If, however, we add together the respiratory 
and tnbercnlous dgnres for 1890 and those for respiratory and 
tobcrcnloas disease and for pneumonia in 1910, we shall get 
a very fair idea of the improvement which has occurred. 
The 6gnres are :— 

Kesptratorv and tubereulous jggQ 

(I iSCIidGS, 

Caies per 1000 . 82 . 74-5 

Invalided per 1000 . 4 1 waato 2 3# . 

Deaths per 1000 . 1 6 ^ 5'7 0 6 * 

7hey show that the waste of the service (deaths and 
invalids) has been halved in 20 years, an enormous advance. 

Aeoidenti. 

We most not neglect to mention a suggestive note by Fleet- 
Surgeon E. B. Pickthorn on the influence of care and fore¬ 
thought in the prevention of accidents (p. 47). That principle 


> The Ls.scet, Dec. 2ii<l, 191), p. 1570. 


applies in exactly the same way to the prevention of disease, 
as medical otlicers must show to the executive oflicers with- 
whom they serve. 

Comprested .lir III nett in Diver. 

The most striking story in the appendix is that of the direr 
who came up too quickly from a depth of 16 fathoms and 
was consequently attacked with cramp, headache, and 
nausea. Fleet-Surgeon R. 8. Bernard got him quickly back 
into his divitrg dress and sent him down immediately to 
12 fatlioma to get him again under pressure. The man was 
now 72 feet down below bis medical adviser, was all alone, 
and could only be communicated with by telephone—an 
anxious position for both patient and physician. In ten 
minutes the patient began to improve and was allowed to 
make his way slowly to the surface, and when he reached the 
top at last in 40 minutes he was found to have recovered. 
The other papers in the appendix are also of great interest. 


THE LONDON COUNTY COUNCIL ANI> 
THE CARE OF THE FEEBLE-MINDED 
AND INSANE. 


An interesting debate took place at the meeting of the- 
London County Council on Dec. 5th with regard to questions 
of recurrent insanity and the care and control of the feeble¬ 
minded. 

Report on Deputation to the Home Storetarg. 

The General Purposes Committee reported that a deputa¬ 
tion from the Council had waited upon the Home Secretary to 
urge that legislation should be promoted to deal with the 
wholo question of the care and control of the feeble-minded, 
and particularly to confer on the Council anthority to make 
provision for persons lacklrg in moral sense.* 

The Home Secretary, in his reply to the deputation, said' 
that both he and the President of the Board of Education 
were deeply interested in the subject and in securing a> 
remedy very much on the lines asked for by the Council. He 
had in draft an Inebriates Bill and also the beads of a Bill 
for dealing with the feeble-minded, both of which he trusted 
would become law next session. Mr. McKenna added that 
the last-named Bill would be compulsory and not adoptive, 
and provision would be made for the care, after the age of 
16. of feeble-minded children and for the care of imbeciles. 
Farther, the Home Office was in entire agreement with the 
Council's contention for the establishment of a central 
anthority. As regards the question of the treatment of 
inebriates, be foreshadowed legislation whereby magistratec 
would be enabled in every case to commit a habitual inebriate 
to receive reformatory treatment, and he indicated that 
assistance from the Treasury might be expected towards 
Iho establishment and maintenance of reformatories. As 
regards the question of the care and treatment of lunatics in 
their relation to the feeble-minded, the Home Secret^ 
pointed out that the establishment of a central authority 
would trench upon, and he hoped relieve, the burden of 
dealing with Innatios. 

The President of the Board of Education (Mr. Pease) 
addressed the deputation on the question so far as it related 
to the edneation service, and referred to the necessity of 
making compulsory the operation of the Elementary Educa¬ 
tion (Detective and Epileptic Children) Act, 1899, and of 
educating the feeble-minded children in every district, thua 
reducing the number of adnit cases to be dealt with. 

This report was received without comment. 

llecurrent Intanity and the Propagaiwn of the Unfit. 

A discussion, however, took place subsequently on the 
report of the Asylums Committee already mentioned in 
Tub Lancet.’ This report bad reference to a lunatic who 
had been in and oat of Banstead and other aayluma 26 timea 
and had had 13 children, two of whom had shown signs of 
insanity. In giving the details the committee merely said : 
“ It seems a striking illustration of the need for legislation 
to prevent the increase of the unfit,” and made no definite 
recommendation. 

Mr. A. O. Goodrich, chairman of the Asylums Committee, 
said this was one of the cases of recurrent insanity in regard. 

’ The T.ascf r, April 29th, 1911. p. 1154, and Dec. 10th, 1910, p. 1717, 

’ THE UiHCET, Dot. 28th, 1911, p. 1222. 
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to which the committee was aosious to do somethiog practical. 
The problem of constant readmissions was causing those 
responsible for the London County Asylums a great deal of 
anxiety. At present, although the committee very well 
knew that in many cases there was every probability 
of a patient returning, no power existed by which they 
could detain a patient who had recovered. Members 
of the Council might be astonished to know that 
between 1885 and 1910 no less than 29 per cent, 
of the patients discharged were readmitted into London 
County asylums. He would be asked what practical 
suggestion he had to make ; this was, however, a very diffi¬ 
cult matter, and therefore the committee had not made a 
definite recommendation. There were various ways of deal¬ 
ing with the problem. One suggestion was segregation ; in 
this direction the Eugenics Society was doing noble and 
good work, and was promoting a Bill in Parliament to deal 
with the question; be hoped the Conneil would support 
them. A method was by colonisation ; a number of 
the insane of one sex would be put on an island and kept 
there practically for life. Another method was by means of 
surgical operation—of course, under proper safeguards. 
They knew on the excellent authority of Dr. F. W. Mott the 
hereditary character of mental deficiency. Nearly all the 
patients of this class had relatives who were, or had been, 
insane. He believed the whole of the committee was unpted 
in thinking that some form of State control should be 
exercised in cases of recurrent insanity. 

Mr. Edwshi) S.mith thought that on this important subject 
the Asylums Committee should have presented a more 
exhaustive report and have made some definite suggestion. 
Mr. Goodrich touched on very dangerous ground when he 
suggested that because a young woman became insane and 
entered and left an asylum three or four times she should be 
taken from her family and all her associations and placed on 
a remote island. He had known cases which had become 
permanently cured after three or four entries into an 
asylum. 

Sir John McDougall : What about the next generation ? 

Mr. Smith said that he was content to deal with the 
present generation. This subject ought not to be discussed 
by the County Council, but by another body with power to 
take definite action. 

Sir John McDouoall welcomed the report as calling 
public attention to a serious peril that lay before the nation. 
It required very careful consideration before any practical 
suggestion conld be made. He mentioned a case of a woman 
who had been in an asylum before she was married. She 
had had five children, and one daughter, aged 17, was 
in the same asylum. The problem urgently required 
attention. Dr. Mott was making very strenuous inquiries 
and obtaining the most exhaustive statistics. At present 
there was no power to prevent the propagation of the unfit. 

Mr. H. H. Gordon said that no one reading the report of 
the Royal Commission on the Feeble-minded could fail to be 
struck by the number of cases of women coming to work- 
houses year after year to give birth to incapable and degene¬ 
rate children. It was not kindness to allow women to go out 
into the world and be subject to temptation, which owing to 
their feeble-mindedness they were unable to resist. It was 
not fair to them and the rest of the community to allow them 
to give birth to children who invariably proved to be feeble¬ 
minded. They deplored a falling birth-rate among the 
physically fit, but took no steps to try to prevent the 
propagation of the unfit. As to sterilisation, he was told 
that the religious conscience of the community would be 
against such a course. If this was considered the only 
effective method of dealing with the problem, then the 
religious community must be asked to say how else it was to 
be solved. The present state of things conld not go on 
indefinitely, and he trusted the Asylums Committee would 
bring forward case after case of the kind presented in this 
report, and that they would be published widely all over the 
kingdom in order that public opinion might be educated. 

Mr. E. G. Easton said that Dr. Mott had such cases by 
the score. After referring to the growing cost of asylums, 
Mr. Easton declared that the Asylums Committee could not 
have taken more definite action because the medical pro¬ 
fession hesitated to express itself as strongly as many laymen 
desired. 

Mr. H. C. Thomas quoted a medical authority as saying 
that of the inmates of asylums 32 per cent, were there 


through worry alone and 26 per cent, through excessive 
alcoholism, largely due to the conditions under which they 
lived. The following remedies bad been suggested:—A 
living wage; insurance against sickness and nnemployment 
and provision for old age ; the abolition of slums and over¬ 
crowded areas ; and the encouragement of the family and 
family life. It was encouraging to think that such a con¬ 
siderable proportion of the insanity they had to deplore was 
due to removeable causes, and it was to be hoped that the 
next few years would show a great fall in the number of 
asylum inmates. 

Mr. E, W. Horson said that, although the A.sylums Com¬ 
mittee had amassed more information on this subject than 
any other dozen authorities, yet it only gave the Council a 
mere recital of facts. He hoped the committee would make 
definite use of its invaluable reports by medical' experts, 
for the information of the people of England in dealing 
with this most serious question. 

Mr. C. JltssoN mentioned a case of a young man 
being anxious to marry a girl—a moral imbecile—who was 
just leaving an asylum. In spite of all endeavours to 
dissuade him the man married the girl, and no one could 
interfere in the matter, as the girl was not at that moment 
insane. 

Mr. H. W. Rowe, a former chairman of the Asylums Com¬ 
mittee, declared that no one was willing to bear the onus 
of the unpopularity of such a proposal as the sterlltsation » f 
the insane. 

Mr. J. W. Gilbert declared strong oppDsition to dealing 
with recurrent insanity by sterilisation. 

Xotici' of Motwn. 

In order to secure a definite result from the debate .Mr. 
Walter Reynolds has since given notice of the following 
motion ;— 

That in order to enatito the Connell to deride what action should be 
taken for the prevention ot lunacy, especially so far as it la rlue to 
heretHtary tranBrnlfslon by persona known to be of unsound mind arnl 
ia to that extent prevontablo, St t>c an instruction to the Aaylume Com¬ 
mittee lo submit a full report on the subject of the causes of lunacy, 
particularly the hereditary eauaea, with parlioulara of eises which liave 
come under the tibservatlon of the committee of the hererHtary trans¬ 
mission of intsanily. 


MEDICAL MEN AND MUNICIPAL 
HONOURS. 


We print below brief notes of the medical and municipal 
careers ot the members of the profession who have been 
elected or re-elected to the mayoral chair. We have dealt 
already with the appointment of 8ir Thomas Crosby to the 
office of Chief Magistrate of the City of London, and with 
the relation of medical men to an active municipal life. 

Barnstaple. —Mr. John R. Harper, M.R C.8 Eog., L.R.O.P. 
Lond., was educated at St. Thomas’s Hospital, where be held 
several house appointments. He is surgeon to the North 
Devon Infirmary, medical officer of health for Barnstaple 
rural district, and up to his appointment as mayor of 
Barnstaple held the posts of medical officer of health of the 
borough and school medical officer. These two appoint¬ 
ments he resigned upon being made mayor. He is a major 
In the Royal Army Medical Corps, Territorial Force. 

Bolton. —Mr. J. Young, M.RC.S. Eng., L R.C.P. Lond., 
who was educated at the Owens College, has been a member 
of the Bolton town council for eight years and an alderman 
for four years. He is president of the Bolton Medical 
Ethical Society and past president of the Bolton Medical 
Society, a member of the Court of Governors of Victoria 
University, and chairman of council of the Association ot 
Technical Institutions. He is also a member of the Textile 
lustitnte and other educational associations, as well as a 
governor of several secondary schools. 

Congleion, —Mr. W. I. Fern, J.P., L R.C.P. Irel., L R.C S. 
Edin., was born at Hnrd^field, Macclesfield. He was educated 
primarily at Christ Church School, Macclesfield, and electing 
medicine as his profestion subsequenlly went to the Owens 
College, Manchester, and studied at the Manchester Royal 
Infirmary. Nine years ago he was returned a member of the 
town council ot Oonglitoa; he is a member of the finance 
committee and chairman ot the watch committee. In his 
medical capacity he is public vaccinator for Congleton. 

Exeter.— Mt. C. J. Vlieland, M.D. Durh., M R.C.S. Eng., 
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L.S.A., after serving as house surgeon at the Kent and 
Canterbury Hospital in 1879 and at the Hertford tieneral 
Infirmary in the following year, took up his residence at 
Szeter in 1882. where he entered into partnership with the 
late Dr. Mark Farrant. Ten years later he dissolved partner¬ 
ship, but continued in practice. He has been medical officer 
of health of Exeter since 1882, first under the local boarti of 
St. Thomas, subsequently under the urban district council, 
and afterwards, on the annexation of St. Thomas by the city 
of Exeter, he was appointed assistant medical officer of health 
for No. 3 (St. Thomas) District. The offer of the mayoralty 
for the ensuing year, which he accepted, came as a complete 
surprise to him, and appears to have met with unanimous 
approval. He has resigned his appointment as medical officer 
of health during his mayoralty only. 

i'artriham. —Mr. S. R Alexander, M.D. Lond., M R C S. 
Eng , L S A. (re elected), is an old student of London Uni¬ 
versity and Guy’s Hospital. He has been chairman of the 
governors of the Faver.sham Grammar School for several 
years, is a trustee of public charities, a governor of Wreight's 
and Gibbs's Schools, and represents the University of 
London on the higher education committee. His election to 
the mayoral chair last year is believed to be a unique event 
in the history of the borough, as be had been previously 
unconnected with the corporation. As Mayor of Faversham 
he is a Baron of the Cinque Ports, and in that office attended 
the Cjronation of the King in Westminster Abbey. He 
married in 1891 a daughter of the late Mr. Alfred George 
Schiff. 

UertfiTd. —Mr. J. Burnett Smith, M B., C.M. Edin., 

L. K.C.P. Ic 8. Edin., L.F.P.S.Glasg., i.s medical officerfor the 
Herts and Ware isolation hospital and the Herts workhouse 
and workhouse infirmary. He is medical officer and public 
vaccinator for the No. 1 District'of the Hertford Union, and 
was formerly honse surgeon at the Royal Infirmary, Glasgow, 
and at the Hertford General Infirmary. 

Hartlepool. —Mr. W. S. Gibb, M.B., C.M. Edin. (re-elected), 
is an honorary physician to the Hartlepools Hospital. 

Leamington. —Mr. Harold Mason, M.B. Lond., M.R C.8. 
Eng., L it C P. Lend., L.S.A. (re-elected), was educated at 
Leamington College and received his medical training at 
Birmingham. He qualified in 1890 and proceeded to the 

M. B. Lond. in the following year. After holding residential 
posts at the General Hospital, Birmingham, be became 
medical officer to the Iieamington Provident Dispensary, and 
has been in active practice for 19 years, lie ha.s written one 
or two papers on the etiology of cancer. In 1898 he success¬ 
fully contested the South-East Ward of Leamington and was 
returned unopposed in 1901. In 1904 and in 1907 he was 
again elected, and last year was appointed mayor, which 
honour has again been conferred upon him. For ten years 
previous to his mayoralty he was chairman of the health 
committee. 

Lemee. —Mr. H. Stott, M.R C.S. Eng., I„R C P. Lond., 
L.S.A., belongs to a medical family which for seven genera¬ 
tions has been able to count a medical man among its 
members. For 16 years Mr. Stott was in private practice at 
Friern Barnet, and held several public appointments, after¬ 
wards removing to Lewes, where he has rendered great 
service to East Sussex as medical officer of health of the 
combined districts. He is a Fellow of the Society of Medical 
Officers of Health and secretary of the Brighton and Sussex 
Medico-Chirurgical Society. In the subject of national 
defence Mr. Stott takes a great interest, and was formerly 
a commanding officer to the Cinque Ports Rifles. He is now 
a Major In the Special Sanitary Service (Territorials). It is 
worthy of note that after being appointed Mayor Mr. Stott 
was elected a member of the Council. 

Maocletfield. —Mr. C. A. Bradley, M.R C.S. Eng., was 
educated at the Owens College, Manchester, and (|ua1ified 
in 1877. At one time he was visiting surgeon to the 
Macclesfield General Infirmary. 

\eH-port (Mon.).—Mr. ,1. McGinn, FRCS. Irel., 
L.R.C.P. & S. Edin., L.F.P.S.Glasg., was born at Omagh, 
County Tyrone, in 1862, and was educated at the Christian 
Brothers’ Schools and by private tuition. He received his 
professional education at the Royal College of Surgeons, 
Dublin, where he obtained a Fellowship in 1900. After 
qualifying in 1887 he served a term at the Tyrone County 
Infirmary as assistant surgeon and then proceeded to 
Aberdare, where he assisted at the Cottage Hospital and the 
Aberdare works and collieries for nearly two years. He went 


to Newport in 1890, when he succeeded to the practice of the 
late Dr. Heady. He was first elected to the Newport council 
in 1897 as member for the central ward, which he has since 
represented with a short interruption, when he was defeated 
in the newly constituted Crindau ward, which he selected at 
the redivision of the borough. He is deputy chairman of the 
health committee and chairman of the hospital sub¬ 
committee, and a member of the education, asylum, and 
parka committee. He married in 1902 a daughter of the late 
Mr. A. J. Murphy, an old inhabitant of Newport. 

Montgomery. —Mr, Nicholas Watson Fairles-Hnmphreys, 
M R C.S. Eng., L S.A. (re-elected), was born in 1837 and 
studied medicine at St. Bartholomew's Hospital. In 1835 he 
was elected alderman for the borough of Montgomery and 
has been 13 times mayor. He is a justice of the peace for 
the county of Montgomery, was high sheriff in 1882 83, and 
has been a county alderman since 1889. His grandfather, 
Nicholas Fairies, justice of the peace for the county of 
Durham, was the originator of the lifeboat movement, and 
chairman of the first committee. 

Prvll/ieli — Owea Wynne Griffith, L.R C.P. ,V S. Edin., was 
educated at Guy’s Hospital, London, qualified in 1878, and 
has practised for over 32 years in the “ Lleyn ” Peninsula, 
Carnarvonshire. He was first elected a member of the town 
conncil of the borough of Pwllheli in 1891 and was returned 
unopposed in 1894. He was elected alderman in 1896, 1902, 
and 1908, and was mayor in 1399-1900. He has served on the 
Carnarvonshire county council for 16 years, and has occupied 
an aldermanic chair. His name and efforts have for a 
lengthy period been associated with county, country, and 
corporate institntions, whilst his influence is a prominent 
factor in public, private, and philanthropic benefactions. 

Safron Walden. —Mr. J. P. Atkinson, M.D. Glasg., 
L.R C.P. Lond., L R C.S. Edin. (re-elected), was born in 
1838. After serving a term of pupilage with Mr. Little, 
Mr. Young, and Mr. Adams, of Boston, he proceeded to 
Glasgow University, where he received his medical educa¬ 
tion, and graduated as M.D. with honours in 1863, having 
previonsly passed the examination for the diploma of the 
Royal College of Surgeons of Edinburgh. In the same year 
he took the L.R C.P. Lond. Subsequently he settled at 
Bampton, Oxon., but removed In 1881 to Saffron Walden, 
and finally retired from practice in 1908. He entered the 
town council of the borough of Saffron Walden in 1888 and 
in 1891 was elected mayor, being re-elected in the following 
year. He was again appointed in 1900 and re-elected in 
1901, and was mayor at the time of the Coronation of the 
late King Edward VII, and received the Coronation medal. 
This year he has been elected mayor for the si.xth time. Dr. 
Atkinson joined the medical staff of the 3rd V.B. the Suffolk 
Regiment, received the in 1904, and retired with the 

rank of surgeon-colonel in 1905. He has represented the 
town council cn the joint isolation hospital board, of which 
be has been chairman since its incorporation in 1903, is a 
member of the Essex County Territorial Force Association, 
and has represented the borough on the Essex county council, 
and also on the county association recently formed for com¬ 
bating consnmption. 

M'allasey. —Mr. John Oldershaw, J P., JLD. Brux., 
L.R.C.F. Irel., L.li.O.P. & 8. Edin., L.F.P.S. Glasg , is the 
second son of the late Mr. Isaac G. Oldershaw, of Lenton 
Hall. He was born at Derby, and was educated at Prescot 
Grammar School and at Cambridge, Edinburgh, and Brussels. 
His family has long been connected with the learned 
professions, numbering Dr. John Oldershaw, of Starton, who 
died in 1807, being a noted physician ; and the Venerable 
Archdeacon Oldershaw, who died in 1847 (the son of 
a Leicester physician), a zealous dignitary of the Church. 
Dr. Oldershaw has always taken the greatest interest in 
local matters, and especially in the question of education, 
and to ids influence must be attributed the building of many 
of the schools in Wsllasey, which was the first town to 
possess a higher elementary school. Deputations not only 
from the furthermost parts of England, but from the 
Continent, have come over to see the schools and to profit 
hy the methods employed in teaching. He entered the town 
council in 1897, and has served as chairman of several 
of the committees. Dr. Oldershaw had the honour of 
being chairman of the council during the year of the 
Coronation of King Edward VII. He married the only 
daughter of the late Mr. John Holbrook, of Rolleston, 
Staffordshire. 
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n'arTingtnn.- 'tit. G. W. Joseph, M.U. Darh., L.R.C.P. 
Irel., M.R O.S. Kng., L.S.A. (re-elected), was born at Liver¬ 
pool on Nov. 29th, 1850. He is the son of Mr. Neild Joseph, 
chemist, of that city, and was educated at Kirkbean School, 
near Dumfries, and at Liverpool Institute. He studied 
medicine at Liverpool Royal Infirmary Sohool of Medicine, 
and University College, Liverpool, and after matriculating at 
the University of Durham he qualified in 1873. proceed¬ 
ing later to the Durham degree. He went to Warrington 
io 1874 as house surgeon to the infirmary, and for seven years 
was medical ofiioer of health of the borough, and was also 
first public analyst for the borough. For 30 years he 
was honorary surgeon to the infirmary, and is now honorary 
consulting surgeon to that institution. He entered the 
Warrington town council in May, 1905, and has served on 
the health and other committees. He is chairman of the 
watch committee, and deputy chairman of street improve¬ 
ment committees, and takes a great in(ere.st in sanitary and 
social reform. In 1909 he was appointed a justice of the 
peace for the borough. 

Wimhlcdim. —Surgeon-Major E. L. McSheehy, A.M.D. 
(retired), M.D., M Ch. R.U.I., F.R.O.S. Irel., who is a 
justice of the peace for the county of Surrey, was educated 
at ijaeen's College, Cork, and at Paris. He entered the 
medical department of the army in 1857 and retired from 
the service 20 years later. He has always taken an active 
interest in the municipal affairs of Wimbledon and is a much 
respected member of the borough. 


MEDICINE AND THE LAW. 


A Itinl: anti its A'vighhours. 

In the case of Page and others r. Watt and others, tried 
by Mr. Justice Darling without a jury, damages and an 
injunction were claimed by persons residing in the neigh¬ 
bourhood of a roller-skating rink again.st its proprietors, a 
nuisance being alleged arising ont of the noises made by the 
skating, a mechanical organ, varied by a band, a megaphone 
used for making announcements to the skaters, and a siren. 
After witnesses had been called on both sides his lordship 
awarded as damages £20 to a plaintiff who owned certain 
houses affected, £10 to the former occupier of one of them, 
and £20 to the occupier of another. An injunction was 
refused. The result of this case, with that of the recent 
action referred to in The Lancet of Nov. 25th, p. 1505, in 
which noises arising out of the Exhibition at Karl's Court 
were complained of, should tend to make caterers for the 
public more careful before they open places of amusement to 
prevent them as far as possible from interfering with the 
comfort and health of those who have no pecuniary interest 
in them. 

Ht'hert V. The lieyal Sooiety of Medioine. 

The Court of Appeal recently had before it an appeal from 
the decision of Mr. Justice Darling in a case in which the 
question at issue was whether the plaintiff. Dr. P. Hebert, 
was entitled to describe himself as a member of the Royal 
Society of Medicine. He had been so described in the 
advertisement of a book of which he was the antbor, and the 
secretary of the society had written to the publishers to the 
effect that be was wrongly so described. His claim to 
membership of the Royal Society of Medicine was based 
upon membership of the Gynaecological Society, coupled 
with the alleged sending of a postcard to the former society 
intimating his desire and intention of joining it. Under the 
Charter and by-laws of the defendant society the plaintiff 
claimed to be entitled to acquire membership thus, and that 
he was, in fact, a member of the Royal Society of Medicine. 
At the conclusion of the trial Mr. Justice Darling said that 
be vas not satisfied by the plaintiff's evidence that be had 
communicated his desire to be admitted to membership of 
the Royal Society of Medicine in the manner described, and 
intimated that this finding of fact would be a decision in 
favour of the society in respect of the claim of membership 
and also of a pending action for libel in connexion with the 
denial of the plaintiff's right to describe himself eis a member 
of the defendant society. The Conrt of Appeal declined to 
interfere with Mr. Justice Darling's judgment, and having 
dismissed the plaintiff’s appeal informed counsel for the 
appellant that their decision and that of Mr, Justice Darling 


rendered the whole matter res judioata —that is to say, th© 
plaintiff would be precluded from proceeding with an action 
for libel (or any other action) which would raise questions of 
fact already determined. 

Petty Frauds upon Medical Praolitioncrs. 

Claude Hamilton, who described himself as a surgeon but 
refused to give an address, was sentenced by Mr. Coaptnan 
at the Tower Bridge police court recently, under the Pre¬ 
vention of Crimes Act, Section 7, to 12 months' imprisonment 
after proof that he had obtained, or attempted to obtain, by 
fraud, various small sums of money. An attempt to obtain 
money bad been made npon Dr. R. Larkin, divisional surgeon 
of police residing in the Borough, and whisky and milk had 
been obtained from Dr. Helen Gordon Clark. In both these 
case.s the prisoner said that he was a medical man from 
Australia and that he had been robbed and pretended that ht- 
was in a state of collapse. He was also charged with 
chaining 2s. 6d. from the Rev. R. Doran, with the variation 
that in that instance he stated that he was from Ireland. 
Fourteen previous convictions and many complaints against 
him were proved. 

SOO Bogus Claims for Aocidents. 

Ernest I’endrigli, 37 years of age, pleaded guilty at the 
Old Bailey recently to three counts of an indictment 
charging him with obtaining money by false pretences from 
tradesmen. His pretence consisted in falling down and 
claiming to have been injured through the negligence of the 
persons whom he made his victims, and daring three years it 
was estimated that about 200 such claims had been succe.ss- 
fully made by him with the assistance of a confederate. 
The prisoner sutFared from a malformed right wrist, which 
assisted him in extracting money as supposed compensation. 
He was arrested through playing the same trick upon 
two batchers in the same morning, alleging that he 
had fallen upon pieces of fat outside their shops, 
and the fact that both at once sought the assistance of the 
Incorporated Society of Meat Traders led to the detection of 
the fraud. A man alleged to be his confederate accompanied 
the prisoner on the occasions in question, making notes on 
his behalf of the incident with particulars of the name and 
address of the person from whom the money was to be 
obtained. Pendrigh was sentenced to 18 months’ hard 
labour. It will be noted that Pendrigh's success was due 
to his victims paying what perhaps seemed to them a 
modest compensation in preference to fighting his claim. 
An action would have required medical evidence as to the 
existence and cause of the alleged injuries, and conld hardly 
have been repeated with safety in the same court. 


ASYLUM REPOETS. 


Annual lleport of the Glamorgan County Lunatic ^isylvm 
for the Year 1910 .—The daily average number resident at 
this asylum was 1652. There were admitted 338 patients. 
Of these, 142 males and 109 females were first attack cases 
and direct admissions. Cases of the confusional and 
demented type increased from 21 in the previous year to 
44, while cases of melancholia have decreased from 91 to 59. 
In 41-5 per cent, of the admissions there existed an inherited 
predisposition to insanity, allied neuroses, or alcoholism, the 
proportion being 68 6 per cent, insanity and other neuroses, 
and 31-3 per cent, alcoholism. The chief exciting causes 
were mental stress 15 7 per cent., and alcohol 14 5 per cent. 
132 patients were discharged, the recovery rate calculated 
on the total admissions being 27-8 per cent, and on the 
direct admissions 28 5 per cent. The deaths numbered 
160, the percentage to the daily average numbers on the 
registers being 9-6. Post-mortem examinations were held 
in 105 instances, the most frequent causes of death being 
tuberculous disease 20 per cent., general paralysis of 
the insane 14 per cent., and senile decay 10 per cent. 
The Commissioners in Lunacy in their report dated 
Jan. 25th. 1910, write disparagingly of the dinner they saw 
served on the occasion of their visit. ‘‘The plates were 
cold, a considerable percentage of the potatoes were nn- 
souud, and although the portions served out to the men were 
for the most part sufficient, this was certainly not so in 
regard to the women. The portions set apart for the various 
tables were in no way properly divided, but wholly apart 
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front thU, acme of the meat waa aach aa, tbongh posaibly 
most soitable for soap or stock, shonld never have been 
issued as table meat, consisting as it did of gristle, bone, and 
fat." The Commissioners trust that immediate and active 
attention may be given by the committee to this matter. It 
appear.s that this is not the first occasion that the Oom- 
mlssioners have bad occasion to remark on the character of 
the diet at this asyinm. 

Annval liaport of the Stirling Dietriot Aeghtm tor the 
I'tar ending May IJfth, 1011. —The average number of 
natitnts resident at this asyinm during the year was 
730. The admissions numbered 219. Forty-eight of 
those admitted bad been under treatment before, but 
a considerable number of these were patients who had been 
previcusly discharged as unrecovered and removed to the 
care of their relatives or boarded out under the guardianship 
of strangers. In some cases the patients were returned to 
the asylum owing to the death of the guardian and in others 
on account of bodily illness or infirmity. The age of those 
admitted varied from 14 to 79 ; the largest number of males 
admitted were from 25 to 30 years of age and the largest 
Dumoer of females from 30 to 35 years of age. Only 13 of 
those admitted were in average bodily health, fn 152 patients 
the health was in poor condition and 49 patients were 
admitted in an exhausted state. An inlierited predisposition 
to insanity was found in 30 per cent, of those admitted. In 
15 per cent, the mental breakdown was attributed to 
alcoholic c.vcess, and in 21 cases in.sanity was the 
result of general paralysis and other gro.sa forms of 
orain disease. One hundred and twenty-five patients were 
discharged during the year, and of this number 75 were 
recovered, giving a recovery rate calculated on the 
admissions of 34 per cent, for both ee.ves, A lowered 
recovery rate has been the general experience through¬ 
out the Scottish asylums of recent years. This is 
probably mainly to be accounted tor by the accumulation 
in asylums of chronic incurable cases, and in p-art also to 
the present-day system of treating acute cases of mental 
disease in tlie observation wards of the large parochial 
hospitals. Tlie deaths during the year numbered 76, the 
death-rate calculated on the average number resident being 
10-2. The mean age at death was 50. Seven patients who 
bad died had been resident in the asylum for over 20 years. 
Post-mortem examinations were held in 84 pier cent, of the 
deaths. Dr. Robert B. Campbell, medical superintendent, 
has no doubt that the modern method of keeping the inmates 
of the institution as much as possible in tlio open air is an 
important factor in promoting the comfort and health of the 
patients. The recently admitted patients are treated in bed 
in the verandahs in connexion with the ho.«pitals and the 
small sanatorium verandahs also have their accommodation 
fully taxed. 

Annual flrpnrt of the Tnrerness Dutriet Asylum Jor i'ear 
ending May llth^ 1011. —The average number of pensons 
resident at this asylum during the year was 691. The 
admissions during the year numbered 162, representing 159 
persons, there haring l>een two males and one female 
admitted twice during the year. Of the total number of 
pxatients admitted 45 had previously been under asylum 
treatment at this institution. Of the 45 -readmisi-ions 29 
were admitted for the second time, 6 for the tliird time, 
4 for the fourth time, 2 .females for the fifth time, 1 male for 
the seventh time, 1 male and 1 female for the eighth lime, 
and 1 female for the ninth time. The ages of those admitted 
varied from 16-90. Eighty-two of the admissions were cases 
of melancholia and 42 were cases of mania. As a result of 
the recent Census it appears that though there has been a 
decrease in the total population of the councils included in 
the lunacy district, there has not been any corre.-iponding 
decrease in the admission rate of patients to the asylum. 
Dr. T. 0. Mackenzie, the medical superintendent, considers it 
pwasible that a decrease in the general propnlation of the 
district may mean for some time at any rate an increase 
in the px>pulation of the asyinm. It may prove to be the 
case that aged piersons, who have remained behind in their 
homes, while their descendants have left the country, may 
require to be sent to the asylum not so much because they 
are mentally atUicted as because there is no one at home to 
look after them in their old age and infirmity. Among the 
probable causes of insanity in the patients adiuitted, a 
hereditary or family predisposition to insanity existed in 71 
of the 162 cases, whilst senility and alcoholism were 


amongst the assigned causes in 22 and 25 cases resprectively. 
One hundred and fourteen patients were discharged during 
the year. Of this number, 71 were discharged recovered, 
giving a recovery-rate calculated on the admissions of 
44- 4 per cent, for both sexes. The number of deaths during 
the year was 45, the death-rate calculated on the average 
number rt.sident being 6-5. Fifteen of the deaths were due 
to pulmonary tuberculosis and eight to senile decay. Post¬ 
mortem examinations were held in 38 out of the 45 cases. 
The mean age at death for male patients was 53- 8 and for 
female patients 61-2, giving a mean age at the death of 
both sexes of 57’5. 

Annual lieport of the County Borongh of JVeit Ham 
Lunatio .iaylum for 1910. —The total admissions to this 
asylum daring the year were 248, of whom 106 were males 
and 142 females. Forty-three of the cases admitted 
were re-admissions and 20 were transfers. Forty-six of 
the admissions suffered from forms of mania and 67 
from melancholia, 37 were cases of dementia, 31 of 
general paralysis, and 16 of epilepsy. Of the direct 
admissions 69 cases had a history of hereditary insanity or 
epilepsy, and 14 others of hereditary alcoholism, giving a 
total percentage of 36. It appears that of 1869 cases 
admitted during the nine years, 1902 to 1910 inclusive, 
more than 53 per cent, had a hereditary history of insanity 
or were congenitally defective. Of the exciting causes 
alcoholic excess was ascertained in 37 cases and mental 
stress in 25 cases. One hundred and sixty-eight patients 
were discharged, and of these 66 were discharged recovered, 
giving a percentage of 23-94 on the direct admissiens. These 
are comparatively low figures and are due to the hopelessly 
incurable character of the cases admitted. Out of 51 cases 
in which the duration of the mental attack from its com¬ 
mencement was ascertained, recovery took place in less 
than nine months in 31 ca.'es. The deaths numbered 83, 
of whom 46 were males and 37 females, giving a per¬ 
centage of 9 33 on the average number resident. Senile 
decay was regarded as being the principal cause of death 
In 23-9 per cent, of the cases, and general paralysis in 31 per 
cent. In 14 cases tuberculosis was found post mortem. It 
appears from the tables that the proportion of certifiable 
insane belonging to West Ham is greater than that of the 
whole country. 


THE NATIONAL INSURANCE BILL. 


The CrEXEBAH MEDICAL COUNCIL AND THE BILL. 

In reply to the representations to the Government by the 
General Medical Council/ which were commanicated to the 
Chancellor of the Exchequer on Nov. 30th, the President, 
Sir Donald MacA.lister, has received the following letter :— 
[CuPT.] 

Treasury Chamljers, Whitehall, S.W., 

7th Deceraber, 1911. 

Dkau Sir Don'ai.T).— I am much indebted to you. ami to tho General 
Cf)uin-il of Medical Kducatlon »n«l Keglstration, for your letter of the 
3Ctti Xovemt>«>r. and for tho valuable siiK^i^cstions it contains with 
rc^anl to certain provifilon* of the National Insurance Bill. I ara glad 
that the Hill in Sts preeonr form Is in siibst-antlal agreement with these 
sugge««Honf>. as you will see from the following summary, in which they 
are ilcalt with seriatim. 

(!) It is now e.xplicitly proWded in Clauses 74, 75, and 76 (now 80, 81, 
£2), relating to Scotland', Ireland, and Wales reapecllvely, in the BUI 
m amende^i in iteport, that in each case at least one of the Insurance 
CumiTilaslonera shall, as in England, be & duly quallhcd medical practi* 
lioner. 

(2) The provision in the same clan-sca that tho CommlMioners for 
those e<mntrle9 shall have all the like powers an<i duties as are conferred 
on the Insurance CommisfiionerB includes the appolutment by them of 
an Ativisory Comtnilteo in each case. 

(3) A substantial increase ha.s now been made in the number of medical 
practitioneis on the Local Health Committees. Under Clause 55 (now 58) 
as araended, besides the two appointed by the profession Itself and the 
miiilmuin of one appointed by the Cora'mhsioiiera on each such com¬ 
mittee. the County Council is now bound to appoint one addltioruU 
medical practitioner in every case, or two where tlie committee reaches 
the number of 60, or thrt-e where it reaches SO. 

(4) Tho provisions of Clause 58 (now 51) constituting Local Medical 
rommlttees extend to the other countries as well as to England, such 
modifications m are require.i, e g.. In tho definitions of area. Ac., being 
seeurcil under tho clause relating to the application of the Bill to the 
jmrtlculnr country. It must be remembered, however, that Ireland 
stands apart from tho other countries bocsiuse medical benetit Is not 
there prtivided, and therefore the questions dealt with by Local Medical 
Comniittecfl elsewhere do n*>t there arise. 

(5) Clause 16 4) (now 15 (4)) is Umlteil to systems or institutions exist¬ 
ing not when the Act comes into operatiun, but when it Is paated. 


1 The Laxcet, Dec. 9tb, 1911, p. 1640. 
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Any attempts to take unfair a'Jvnntage of this section couW bo frus- 
tnitcd liy the power of tlie Insurance CommUsioners and the Local 
Health Cominlllees to wlthhnlfl approval. 

(fi) The relation of tbo Insurance Hill to bospltala and other voluntary 
Institutions has bt?en very carefully conslderetl; and I am Cimfident 
that the extreme statement-s that have been made as to its effect on 
voluntary suh.scrlptlons will not prove to have been justiricd. If e.xpc- 
rirnce should show that the danger Is t-o any extent real and serious the 
nailon may be trusted Ui see that steps are Uiken to prevent the 
efTiclcncy of the hospital 83 ’»tern being impalre«l. 

Voura alncerely, 

(Signed) D Li.ovn George. 
Sir Donald MacAlisfer, K.C’.B.. President, General CouticU 
of Medical Educat ion and Uoglstratiou of 
the United Klngdoin. 


The Biutish Coxstiti-tion* Associ.itiox ,\xd the Bill. 

The coanoil and committee of the British Constitntion 
As.sociation petitioned the House of Lords in respect of the 
Bili, and conclnded as follows 

It is respertfiilly representc't tn yniir Lnr.Iships thst the National 
In.suranco Hill now un<lor your l/inishipa'con'tideral.itm was ntit oven 
In outline Biibjeoto i to tho judgment of tlio Kleotorate at the last, or 
any. General Election ; that »o faras it seeks t-o compel large Rectlons of 
11 is Majesty's subjects to contribute Ui an Insurance Schome which may, 
or may not. couimotni itself to their judgment, it introduces a novel 
principle into our Leglsiatlvo s.vstem, the effects of which cannot fail 
to Ik* far-reaching, and may prove highly disastrous; tliat It has been 
passed by tiie liou*<e of Commons witliout a<^lequat'eopportunity having 
lK?en afforded for tho discussion of many of its most Important pro- 
vi‘*ions, anil that a Measure so drastic and so e.xceptional should not be 
passed into Law unUl it lias lieen subjected to further examination and 
tliscusslon within tho Houses of Parliament, and in tho Country. 

Your Petitioners humbly pray that your Honourable lloiiao may 
either reject the Hill, 

OR 

In the event of tho Hill being passed (whether amended or not by 
your T/irdabips) that a Clause may l»e ailded proviiilng that tiio Mniisure 
shall not bec-orno law until it has been sutimittod to the jiidgmontuf the 
Electors at a Special Poll to be taken for the purpose in such a inanaer 
as Parliament tnaj» provliie. 

And your Peiiiioncrs as in duty btnind will ever pray, Ac. 

The House of Lords has had the same view forcibly pnt 
before it, no doubt, by many people, but it has been 
generally foreseen that the peers will pass the Bill practically 
without comment. 

As we go to press a meeting of the British Constitution 
Association is being held, under the presidency of Lord 
Kobert Cecil, M.P., to protest against the National 
Insurance Bill becoming law “before the country has had 
full time to consider the measure." 


The British Mbdical As.sociation and the Bill. 

The following circular from the medical department of the 
British Medical Association, dated Dec. 11th, giyes the 
opinions of the chairman of Representative meetings and the 
chairman of the Council as to how much has been obtained 
for the medical profession under the Insurance Bill and what 
still remains to be obtained :— 

1. On June 1st, 1911, the Hrltiph Medical Association adopted the 
following policy with respect to the Insurance Hill, and circularised 
e\ery member of the profession asking for supixirt of tlie following six 
essential Drinciples: (1) An income limit of £,i a week for those entitled 
to melical beuelil; (Z) free choice of doctor by patient sut)ject to 
consent of doctor to net; (3) medical and maternity’ benofifs to bo 
a inilnistered by Locjil floallh Committees and not by Friendly 
Suvietles; (4) the metho*i of remuneration of meilical practitioners 
aitopte^l bj' each I/wal Health Committee to be accortiirig to the prefer¬ 
ence of tho majorltv of llio medical,profession of tho «lihtiictof that 
committee; (5) medical remuneration to be what the profession con¬ 
sider adequate, having duo regard to the duties to bo performed and 
other ironditions of sorvico; (6) adequate medical ropresontatiou 
among the Insurance Commissioners, in the Central Advisory Com¬ 
mittee. and in t he Local Health Conimittecs, and stAtutorv recognition 
of a Local Medical Committee, representative of tiro profession m the 
district of each Hoalth Committee. 

2. On J line 15th the members of the profession were asked to pledge 
themselves, in the event of the Bill becoming law. not to enter into 
arrangements for t.ho treatment of lnsiir»Ml poraons on terms Incon- 
shienl with the above declared policy of tho Association. 

3. The lusurance Bill will probably become law within tho next 
fortnight, and tho Association and profession have to consider their 
future action towards It. 

4. Tlie policy of the Association as expressed In tho above stated six 
cardinal principles is absolutely’ unchanged. 

. 1 . The Kill by the efforts of the Association has now Iwen so amended 
that there is no legal l>.4rrier agninst the profession securing tho 
fiiltilmerit of its entire pnli<ry. 

*■ Tue following principles of the Association have been Incorporated 
In fh«' Hill as it lias now left the Home of Commons, vi^., the free 
i-iiolcoof itoctor. tho administration of medical and sanatorium t^enelit.H 
by’ the L-ical llealrli Committee, the representation of tho profession on 
All the jwliniii'.sLrativo 1>) Has estahlisho^l under tho Act; the statutory 
ru'ognitlon of a Committee of tlio medical profession In each district. 

in a<ldltion the essential principle of a wage limit Is recognised by 


Clause 15 (3) In tho Bill, tho precise amount being fixed by the ptw- 
le-ision in each district in negotiation with tlie Local ilealth Committee. 

7. The remaining principles of the policy of the AssiHjlation not. 
dealt with under the Bill are the rate and method of remuneration and 
tho ainoimt of the wage limit. Tlio first of these, the most essential ''f 
tlio nrlnclploa of tho Association, the Representative Bo*ly •Icci-le-l 
alioiild ho svttlod by agrvcincut between members of the profrrssli'i 
in each 'list riot and the L<ical lle-alth Commltt-ee. As regards the second. 
It decided t hat this also if not crabo<lled In the Hill should bo lixe«l by 
local negotiation. 

8 . The Association, through the Representative Body, has taken 
every possible step to secure that In every locality where Its assi»tanc» 
is reipilred, tho whole resf'urces and strength of the Association shall 
bo use<l to support the profession In securing thn essential principles. 

9. If each meinl)er of the profession will do his share in this great 
work ho may fully rely upon the organisation of tho Association bolng 
both reatly’ and adequate to secure success. 

(Signed) Ewex J. Miclkan*. 

Chairman of Representative Meetings. 

J. A. MArnoNAi.D, 

Chairman of Council. 

Medical Department, British Medical Associalioo, London,' 

Dec. lllh, 1911. 


Meetings of the Medical Profession. 

As we pfo to press a mass meeting of the medical profes.sion 
is being held at the Midland Hill, Midland Hotel, Man¬ 
chester. Mr. G. A. Wright has been announced to take the 
chair. Medical men from all parts of the country have been 
invited. Resolntions will be proposed ** calling upon all 
medical men to take no office under the Bill," and to form a 
temporary union to deal with the situation. 

A meeting has been convened by an inQuential group of 
medical men for Tuesday next, Dec. 19th, at 4.30 P, M., at the 
Queen's Hall, Langham-place. A preliminary meeting has 
been held to draft the resolutions and showed that the 
general tone of these will be strong, their sense being to imply 
that existing associations have failed to safeguard the 
interests of the profession, and that a farther union of 
medical men is required. Sir W. Watson Cheyoe will preside 
over the meeting. 

A representative meeting of medical practitioners in the 
Ilford district was held on Dec. 5th, in the Recorder 
Buildings, with the object of securing unity of action and of 
determining the main principles which should guide the pro¬ 
fession in its work with the National Insurance Scheme in 
this locality. After some discussion a resolution was 
moved and carried unanimously to the effect that the 
meeting forms itself into the “Ilford Medical Union,’* 
to secure joint action locally, and through the British 
Medical Association nationally, with the rest of the 
profession, to safeguard the interests of the profession 
and the health of the public; to endeavour to secure fair 
rates of remuneration and fair conditions of employment 
nnder the National Insurance Bcheme. All the medical men 
practising in the district who were prevented from attending 
the meeting have signified their agreement with the resolu¬ 
tion, and their intention to join the union. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the lars^est English towns, haviog an estimated 
popniation of 16,157.797 persona in the middle of this year, 
7506 births and 4718 deaths were registered daring the 
week ending Deo. 9;h. The annual rate of mortality in 
these towns, which had steadily increased from 131 to 15'7 
in the four preceding weeks, declined to 15- 2 per 1000 in the 
week under notice. Daring the first ten weeks of the 
current quarter the mean annual rate of mortality in these 
towns ayeraged 14 3 per 1000, and was 0 4 per 1000 
above that recorded in London daring the same 
period. The annual death-rates in the 77 towns last 
week ranged from 6 8 in Hornsey, 71 in Willesden and 
in Walthamstow, 7-8 in East Ham, and 8-6 in Bonme- 
mouth to 21-5 in Walsall, 21-7 in Sunderland, 22-2 in 
Preston, and 23 0 in Stockton-on-Tees. The 4718 deaths 
from all causes in the 77 towns were 151 fewer than 
the namber in the previons week, and included 233 
which were referred to the principal epidemic diseases, 
against 259 and 276 in the two preceding weeks. Of these 
233 deaths, which was the lowest aggregate t nmber recorded 
in any week of the current year, 60 resulted from diphtheria, 
53 from measles, 45 from whooping-oongh, 45 from infantile 
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diarrboea, 20 from enteric fever, and 16 from scarlet fever, 
bmt not one from amall-pox. The mean annnal death-rate 
from these epidemic diseases last week was equal to 0*8 
per loco, a^inst 0 8 and 0 9 per 1000 in the two previons 
weeks. The deaths attiibnted to diphtheria, which bad 
been 64, 61, and 57 in the three preceding weeks, rose to 
60 last week, and included 16 in London and its suburban 
districts. 4 in Bradford, 3 in Leicester, and 3 in Liverpool. 
The deaths referred to measles, which had been 51, 
44, and 66 in the three preceding weeks, declined last 
week to 52, and of these 9 occurred in London, 8 in Norwich, 
7 in Liverpool, 6 in Burnley, 4 in Nottirgham, and 3 in 
Salford. The fatal cases of whooping-cough, which had 
steadily risen from 16 to 38 in the five preceding weeks, 
further rose to 45 last week ; 11 deaths were regi.stered 
in London and its suburban districts, 6 in Wal.-:all, and 3 each 
in Birmingham, Sheffield, and Newcastle-on-Tyne, The 
deaths of infants under two years of age attributed to 
diarrhreal diseases, which had continuously declined from 
from 2714 to 68 in the 15 preceding weeks, further fell 
to 43 last week, and included 11 in London, 4 in Bir¬ 
mingham, 4 in llanchester, and 3 in Grimsby. The 20 
deaths referred to enteric fever last week were 3 below 
the average number in the four preceding weeks, and in¬ 
cluded 2 each in London, Liverpool, Burnley, and Sheffield. 
The fatal cases of scarlet fever, which had been 29 and 25 in 
the two preceding weeks, farther declined to 16 last week ; 
3 deaths were recorded in London, 2 in Liverpool, and 2 in 
Manchester. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and in the London 
Fever Hospital, which had been 2213, 2166, and 2141 at the 
end of the three preceding weeks, had further declined to 
2089 at the end of the week under notice; 241 new cases of 
this disease were admitted to these hospitals during the 
week, against 291, 203, and 243 in the three preceding 
weeks. These hospitals also contained on Saturday last 
1306 cases of diphtheria, 194 of whooping-cough, 83 of 
measles, and 79 of enteric fever, but not one of small¬ 
pox. The 1239 deaths from all canses in I/Ondon last 
week were 67 fewer than the number in the previous 
week, and included 331 which were referred to diseases 
of the respiratory system, against numbers steadily 
rising from 170 to 297 in the five preceding weeks. 
The deaths attributed to different forms of violence in the 
77 towns, which had been 158 and 188 in the two preceding 
weeks, farther rose to 201 last week, and 420 inquest cases 
were registered. The causes of 44, or 0 9 per cent., of the 
deaths registered in the 77 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the canses of death were duly 
certified in London and its eight suburban di.stricts, Bristol, 
Bradford, Newoastle-on-Tync, Nottingham, Salford, and in 
42 other smaller towns. The 44 uncertified causes of death 
last week included 9 in Birmingham, 7 in Liverpool, 5 in 
South Shields, and 3 in Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
population of 1,710,291 persons in the middle of this year, 
796 births and 560 deaths were registered daring the week 
ending Dec. 9th. The annnal rate of mortality in these 
towns, which had been 16 7 and 18-0 in the two pre¬ 
vious weeks, declined to 16-8 per 1000 in the week under 
notice. Daring the first ten weeks of the current 
quarter the mean annnal death-rate in these Scotch 
towns averaged 16'7, and was 2-4 per lOOO above the 
mean rate during the same period in the 77 large 
English towns. The annual death-rates in the several 
.Scotch towns last week ranged from 14 1 and 14 5 in 
Edinburgh and Perth to 18-5 in Aberdeen and 24-3 in 
Greenock. The 550 deaths from all canses were 39 fewei than 
ibe number in the previous week, and lucluded 58 which 
were referred to the principal epidemic diseases, against 63 
and 72 in the two preceding weeks ; of these 53 deaths, 23 
resulted from measUs, 10 from whooping-cough, 9 from 
diairheeal diseases, 8 from diphtheria, 5 from enteric fever, 
and 3 from scarlet fever, but not one from small-pox. The 
mean annnal death-rate from these epidemic diseases in the 
eight towns last week was equal to 1-8, and was 10 
per 1000 above the mean rate from the same diseases in 
the 77 large English towns. The deaths referred to measles, 
which bad been 28, 23, and 31 in the three preceding 


weeks, declined to 23 last week, and included 13 in 
Aberdeen, 7 in Glasgow, and 2 in Greenock. The 
deaths attributed to whooping-cough, which had been 
4, 7, and 6 in the three preceding weeks, rose last 
week to 10, of which 5 were registered in Aberdeen and 
3 in Glasgow. The deaths assigned to diarrhceal disease.", 
which had been 16 in each of the two previous weeks, declined 
last week to 9, all but one of which related to infants under 
two years of age; 3 deaths were recorded in Glasgow, 3 
in Paisley, and 2 in Dundee. The fatal cases of diphtheria, 
which had been 7 and 15 in the two preceding weeks, 
declined to 8 last week, and cf these 2 occurred in Glasgow 
and 2 in Leith. The 5 deaths attributed to enteric fever 
were 3 in excess of the average in the three preceding 
weeks and were all recorded in Glasgow. The 3 
fatal oases of scarlet fever were registered in Glasgow, 
Paisley, and Greenock respectively. The deaths referred to 
diseases of the respiratory system, which had been 113 in 
each of the two preceding weeks, increased to 122 last week, 
but were 29 below the number recorded in the correspondir g 
week of last year. Of the deaths from all causes 
in the Scotch towns last week, 144, or 26 per cent., 
were reconled in public institutions, and 19 were attri¬ 
buted to diiTerent forms of violence. Tire causes of 16, 
or 2-9 per cent., of the deaths in the eight towns in the 
week under notice were not certified or not specified ; in 
the 77 large English towns the proportion of uncertified 
causes last week did not exceed 0 - 9 per cent. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of this year, 
502 births and 391 deaths were registered daring the week 
ending Dec. 9tb. The annual rate of mortality in these 
towns, which had been 18-0 and 18-3 in the two previous 
weeks, declined to 17 7 per 1000 in the week under notice. 
Daring the first ten weeks of the current quarter the mesa 
annnal death-rate in these Irish towns averaged 18-2 per 
1000 ; in the 77 large Engli.sh towns the mean annual death- 
rate daring the same period did not exceed 14-3, while in the 
eight Scotch towns it was equal to 16 7 per 1000. The annual 
death-rate last week was equal to 18'6 in Dublin (against 
14-3 in London), 161 in Belfast, 26 5 in Cork, 19-2 in 
Londonderry, 16'3 in Limerick, and 20 9 in Waterford; 
while in the 16 smallest of these Irish towns the death-rate 
last week did not exceed 15'1 per 1000. The 391 deaths 
from all causes were 12 fewer than the number in the pre¬ 
vious week, and included 25 which were referred to the 
principal epidemic diseases, against numbers declining from 
47 to 40 in the three preceding weeks; of these 25 deaths, 
7 resulted from diarrbtcal diseases, 6 from whooping- 
cough, 4 from scarlet fever, 4 from diphtheria, 2 from 
measles, 1 from enteric fever, and 1 from typhus, but not one 
from small-pox. These 25 deaths from the principal 
eoidemlc diseases were equal to an annnal death-rate of 
1' 1 per 1000; in the 77 English towns the mean annnal 
death-rate from these diseases last week did not exceed 0 8 
per 1000. while in the eight Scotch towns it was equal to 1'8. 
The deaths attributed to diarrheeal diseases, which had been 
19, 19, and 14 in the three preceding weeks, farther deolineii 
last week to 7, all of which related to infants under 2 
years of age’; 4 deaths were recorded in’ Dublin and 2 in 
Belfast. The deaths referred to whooping-cough, which 
had been 11 in each of the two preceding weeks, declined 
to 6 last week, and comprised 3 in Dublin, 2 in Belfast, 
and 1 in Lurgan. The 4 fatal cases of scarlet fever were 
equal to the average in the five preceding weeks. The 4 
deaths assigned to diphtheria, of which 2 were recorded in 
Belfast, were equal to the average in the two preceding 
weeks. The deaths referred to measles numbered 2, against 
4 in each of the two preceding weeks, and were registered in 
Dublin and Cork respectively. The fatal case of enteric fever 
was recorded in Dablin. and that of typhus in Cork. 
The deaths referred to diseases of the respiratory system, 
which had been 73. 78, and 77 in the three preceding 
weeks, rose to 92 last week. Of the 391 deaths from all 
causes in the Irish towns last week, 125. or 32 per cent., 
were recorded in public institutions, and 9 were attributed 
to different forms of violence The causes of 13, or 3 3 per 
cent., of the deaths in the 22 towns last week were not 
certified either by a registered medical practitioner or by a 
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coroner after inqaest; the proportion of uncertified causes in 
the week under notice did not exceed 0 • 9 per cent, in the 77 
Enfflish towns, but was equal to 2 9 per oent. in the eight 
Scotch towns. 


THE SERVICES. 


Royal Kavy Medical Service. 

Fleet Surgeon Patrick Brodie Handyside has been pro¬ 
moted to the rank of Deputy Surgeon General in His 
Majesty’s Fleet (dated Nov. 25th, 1911). 

Royal Ae.my Medical Corps. 

Colonel F. H. Treherne has taken up duty at Bangalore as 
Principal Medical Oilicer of the Bangalore and Southern 
Brigades. H.E. the Viceroy and Governor-General of India 
has been pleased to appoint Brevet-Colonel R. H. Firth, 
sanitary oilicer, army headquarters, Simla, to his personal 
start as Honorary Surgeon in succession to Colonel R. H. 
Forman, retired. Lieutenant-Colonel W. 0. Beevor, C.M.G., 
lately commanding the Station Hospital at Bangalore, has 
taken over charge of the Military Hospital at Fermoy. 
Lieutenant-Colonel 11. L. R. Macleod, lately commanding 
the Station Hospital at Aden, has been selected for the 
higher rate of pay under Article 317 of the Royal Warrant. 
Lieutenant-Colonel U. W. Wright has been appointed to 
command the Station Hospital at Fjzabad for a period of 
three years. Lieutenant-Colonel J. Fallon, from Preston, 
has embarked for a tour of service with the Northern 
Army in India, and on arrival will be posted to the 
Third (Lahore) Division. Lieutenant-Colonel C. E, Nichol, 
at present commanding the Station Hospital at Maymyo, 
B\'.rma, has been granted an extension of his Indian 
tour of service until further orders. Lieutenant-Colonel 
B. J. Innisa has been transferred from the Eastern 
Command to the Irish Command. Major J. D. McD. 
McCarthy has taken up duty a.s Specialist Sanitary Officer to 
the Second (liawal Piodil Division, in succession to Major F. 
Smith, D S O., transferred to command the Station Hospital 
at Calcutta. Major M. P. Corkery, in medical charge of the 
Lawrence School and Residency Surgeon at Mount Abu, has 
arrived home on six months' leave of absence. The leave 
granted to Msjor R. J. Copeland, from Meerut, has been 
extended by six monllis on the recommendation of a medical 
board. Major H. O. B. Brown-.Mason has been appointed 
Specialist in Dermatology and Venereal Diseares to the Sixth 
(Poona) Division. .Major E. .M. Morphew, on transfer to the 
Ilomo Establishment from India, has been posted for duty 
to the Western Command. .Major J. A. Hartigan has taken 
up duty in North China. Major J. G. Gill has keen trans¬ 
ferred from Secunderabad to the -Station Ho.spital at 
Bangalore. Major SV. IL S. Nickerson, V.O., from 
Rawal Pindi, has joined tor duty at Cherat. Major 

B. Watts has been appointed Specialist in Midwifery 
and Diseases of Womtu and Children to the Seventh 
(Meerut) Division. Major A. F. Carlyon, from Devon- 
p-ort, has embarked for a tour of duty at Mauritius by 
exchange with Captain M. Foulds, surgical specialist at 
Belfast. Major G. W. Tate has taken up duty in Ireland as 
Medical Inspector of Itecruits. Captain F. M. Parry, from 
Maidstone, has embarked for a tour of duty at ilauritins. 
Captain 8. E. Lewis has taken up charge of the Jlilitary 
Families Hospital at Devonport. Captain R. G. Archibald 
has arrived home on leave of absence from Egypt. Captain 

C. D. Myles has been transferred from the Southern Command 
to the Western Command. Captain F. 1’. Lauder, from 
Cork, has been appointed to Vongbal for duty. Captain 
A. D. Jameson, specialist in dermatology and venereal 
diseases to the Aldershot Command, has embarked for a tour 
of service with the Northern Army in India. Captain D. L. 
Harding, from Athlone, has taken up duty at Belfast. Captain 
C. B. Fleming, from Ci Ichester, has arrived for a tour of 
duty in South Africa. Captain C. R. Sylvestcr-Bradley, from 
Cosham, has been appointed Adjutant to the Royal Army 
Medical Corps School of In.struction, Eighth (Wessex) 
Division, at Exeter, in scccession to Major R. H. Lloyd, 
whose tenure of the appointment has expired. Captain A. H. 
McN. Mitchell, specialist in ophthalmology at the Royal 
Victoria Hospital, Netley, has been placed under orders by 
the War Office for a Kur of service in Jamaica. Captain 


J. E. Powell has been transferred from the Northern Com¬ 
mand to Alderney. Captain F. J, Stuart, from Fyzabad, haa 
taken up duty at Meerut Cantonment. Captain C. A. T. 
Oonyngbam, from the Station Hospital at Quetta, has been 
detailed for a course of instruction in X-Ray Management at 
the Dehra Dun X-Ray Institute. Lieutenant E. 0. Stoney, 
at present in charge of the Military Families Hospital at 
Colchester, has been detailed by the War Office for a tour of 
service in India during the present trooping season. Lieu¬ 
tenant H. H. Nolan, serving at Barian Military Hospital, 
Murree Hills, has been granted eight months’ leave of 
absence home, on the recommendation of a medical board. 
Lieutenant A. D. Slirling, from Piershill, has taken up dnty 
at Alexandria. Lieutenant T. J. Hallinan has been trans¬ 
ferred from Youghal to the Military Hospital at Limerick. 

Indian Medical Service. 

Surgeon-General W, S. Bannerman, Surgeon-General with 
the Government of Madras, has bieen appointed to the suite 
of His Excellency the Governor of Madras during the 
Coronation Durbar at Delhi. Colonel D. ffrenoh-Mullen, 
deputy principal medical officer of His Majesty’s Forces in 
India, has been selected tor appointment as Principal Medical 
Oilicer of the Sirhind and Jullundur Brigades, in succession 
to Colonel H. Hendley. The Honourable Lieutenant-Colonel 
S. H. Henderson. Inspector-General of Prisons in the United 
Provinces of Oudh and Kohilkband and Member of the 
Administrative Conncil, has been appointed to the suite of 
His Excellency the Lientenant-Governor of the United 
Provinces during the Coronation Durbar at Delhi. Lieu¬ 
tenant-Colonel E. Jennings, superintendent of the Central 
Prison at Farrukhabad, United Provinces, has been granted 
privilege leave of absence, combined with forlongh, for a 
total period of two years. Major C. B. Harrison has arrived 
home on leave of absence from Madras Pre.sidency. The 
services of Major W. H. Roberts, plague medical offleer in 
the Punjab, have been placed at the disposal of the Home 
Department of the Government of India. On return from 
furlough Captain G. G. Swan has been appointed to Ludhiana 
as Civil Surgeon, in succession to Captain M. Corry, who has 
been appointed Civil Surgeon at Mooltan. Captain H. 0. 
Keates, at present officiating as civil surgeon at Jullnndur, 
has been directed to proceed to Debra Ghazi Khan as Civil 
Surgeon on relief by Major J. Peck, returning from furlough. 
Captain J. W. H. Babington has arrived home on leave of 
absence from India. Captain E. C. Hepper has been appointed 
to the medical and sanitary charge of the United Provinces 
Camps at the Coronation Durbar at Delhi. Captain E. T. 
Harris has been granted four months’ extension of his leave 
of absence home by the Right HonouraWe the Secretary of 
State for India. Captain M. C. Kendrick has been appointed 
to officiate as Statistical Officer to the Government of India in 
the Medical and Sanitary Departments during the leave of 
absence of Major S. P. James. Captain C. Gill has taken np 
duty as Officiating Civil Surgeon at Simla during the absence 
on leave of Lieutenant-Colonel C. Dncr. Captain N. S. Wells 
has received one month’s extension of his leave of absence 
on the recommendation of a medical broard. Captain F. 0. D. 
Fawcett and Captain G. M. Millar have return^ to India on 
the expiration of their leave. Captain Armytage Green, on 
appointment to the Civil Medical Department, ha-s been posted 
to Jalpaiguri as Civil Surgeon. Captain E. A. Walker, civil 
surgeon at Bassein, has been granted leave of absence, com¬ 
bined with furlough, for a total period of two years. The 
services of Captain A. N. Dickson have been placed tem¬ 
porarily at the disposal of the Government of the United 
Provinces for plague prevention duty. His Excellency the 
Governor of Bombay in Council has .been pleased to appoint 
Captain C. C. Murison to officiate as Superintendent of the 
Medical School at Hyderabsid during the absence on deputa¬ 
tion of Lieutenant-Colonel B. B. Grayfoot. Captain J. L. 
Lunhara has bei n selected for appointment as Personal 
Assistant to the Surgeon-General with the Government of 
Bombay, in succession to Captain K. M. Barron, whose 
services have been replaced at the disposal of the Government 
of India. 

Territorial Force. 

Royal Army Medical Corpt. 

3rd Highland Field Ambulance, Royal Army Medical 
Corps : Lieutenant Arthur M. Davie to be Captain (dated 
Nov. 2nd, 1911). 

ls( East Lancashire Field Ambulance, Royal Array Medical 
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Corp« ; Maj'>t William Leooard Buatley, Irom the 3rii Ea.st 
Lancashire Field Ambalance, Royal Army Medical Corps, to 
be Major, with prece lenoe io the unit as from April 1st, 
1908. next above Major Herbert G. Barker (dated May 20tb, 
19Hy 

2cd East Lancashire Fi jld Ambulance. Rayal Army Medical 
Corps : Major William Brid)i;ett Pritchard, from the Isl East 
Lancashire Field Ambulance, Kiyal Army Medical Carps, to 
be Major, with precedence in the unit as from April 1st, 
1908, next above Major Fred D. Woolley (dated May 20tli, 
1911). 

3rd South Midland F^ield Ambulance, Royal Army Medical 
Corps : Lieutenant Georj^e Scott William.son, from the York¬ 
shire Mounted Bri^rade Field Ambulance, Rival Army 
Medical Corps, to be Lienlenant (dated Got. 5tb, 1911) 

2nd Wessex Field Ambulance. K>yal Army Medical Corp.s : 
Lieutenant Itobert Barnet to be Captain (dated Ujt. 1st, 
1911). 

Thk Durrar HOXOfllS. 

In connexion with the crowning of His Mijesty the King 
as Emperor of India a long list of honours has been i-ssued 
rendering necessary a statutory increase in the numbers of 
the two Indian Orders. Among the members of the medical 
profession in the list is the name of Surgeon General Charles 
Pardey Lukis, CS. 1., the Director General of the Indian 
Medical Service and an additional member of the Council 
of the Governor-General of India for making Lvws and 
B.'gulations, who has been promoted to a Knight Cora- 
mandersbip of the Order of the Star of India. Surgeon- 
General Francis Wollaston Trevor, C. B., K H S , Principal 
Medical OtBcer in India, has also received a similar lionour. 

Among the Companions of the Order of the Star of India 
are the names of Lieutenant-Colonel William Burney 
Bannerman, I M S , Surgeon-General with the Government 
of Madras, and lately Director of the Bombay Bacterio¬ 
logical Laboratory ; Colonel George Francis Angelo Harris, 
V.H.8,, Inspector-General of Civil Hospitals, Bengal ; and 
Lieutenant-Colonel Arthur Russell Aldridge, K.A.M C., 
Lately Sanitary Officer at the Army Headquarters. 

In the list of Knights Commanders of the Order of the 
Indian Empire is the name of Surgeon-General Arthnr 
Madge Branfoot, C.I.E., I M S. (retired). President of the 
Medical Board of the India O.Tice. Among the Companions 
of the Order are the names of Lieutenant-Colonel Charles 
MacTaggart, I.M S., Inspector-General of Prisons, United 
Provinces of Agra and Oudh ; Major Leonard K igers, l.M S., 
professor of pathology at the Medical College, Calcutta, and 
bacteriologist to the Government of India; Major Henry 
Burden, I.M.8 , residency surgeon in Nepal; Lieutenant- 
Colonel James Reed Roberts, I M.S., residency surgeon in 
Indore and administrative medical officer in Central India ; 
and Major Frederick Fenn Elwes, l.M.8., surgeon to the 
Governor of Madras. 

The Royal Victorian Order includes the name of Colonel 
Charles James Bamber, l.M.3., Inspector-General of Civil 
Hospitals, Punjab, and a member of the Coronation Durbar 
committee, who receives the C.V.O. 

Lientenant - Colonel Charles Henry Bedford, I M S., 
chemical examiner, Bengal, has been made a Knight 
Bachelor. 

The following officers have received the "Knisar-i Hind 
Medal for Public Service in India” of the First Class:— 
Major Albert Elijah Walter, I M 8., superintendent of the 
X-Ray Institute, Dehra Dun ; Major Arthnr Gwyther, I M S., 
civil surgeon, Howrah, and superintendent of the Howrah 
Jail; Surgeon Lientenant-Colonel Thomas J.«eph O'Donnell, 
K.O.F. Vols., V.D., lately chief medical officer Kolar Gold 
Fields ; Captain Jasper Robert Joly Tyrrell, l.M S., agency 
surgeon at Bhopawar, Central India; and Major William 
Hancock Tncker, I M S., district medical and sanitary 
officer, Coimbatore, Madras Presidency. 

We offer, in the name of the medical profession, onr 
hearty congratulations to all these gentlemen. 


Bridgwater Hospital.— The annual meeting 

of subscribers to this hospital was held recently. The 
financial statement showed that there was an unfavoarable 
balance of £1132 against the charity, lb was stated that a 
carni^l will be held next summer in order to raise funds 
for the hospital. It was decided to raise a fund for building 
a new wing, as additional accommodation was much needed. 
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THE N.\TIOXAL INSURANCE BILL. 

Tu tke SdUiT of Tbk Lanckt. 

Sir.— May I beg the hospitality of your colnmns to publish 
as widely as possible the fact that it has been decided to 
hold a meeting of the medical profes.sion at 4 o'clock on 
Tuesday afternoon, Dec 19.b, in the Queen's Hall, Langham- 
plaoe. Sir W. iVatson Cbeyne has kindly consented to take 
the chair. 

I would like to explain that this meeting will not concern 
itself in any formal manner with tlie recent action of the 
Council of the British Medical As,sociation : it obvion.sly arises 
out of that action, but as no possible good couhl come from 
dbeussing that point in public any further it will be entirely 
omitted from the meeting which is intended to be one open 
to the whole profession. 

The objects of the meeting will be confined to : 1. Pro¬ 
testing against the Bill in its pre.sent form by a resolution 
probably on the lines of those which are now being proposed 
in vaiious centres. 2. Strengthening the hands of all asso¬ 
ciations of medical men which are assisting in the same 
object. 

It is earnestly hoped that as many medical men as possible 
thronghont the Kingdom will do their very best to attend, as 
the present situition of the profe.ssion under the Bill as it 
stands seems to be very critical. 

I am. Sir, yours faithfully, 

Harley Btroot, W., Dec. lUb, 1911. FrED J. Smith. 


To the Editor of The Lanckt. 

Sir, —The Insurance Bill will undoubtedly in a few days 
become the Insurance Act, Tne British Medical Association 
undertook to negotiate with the G ivernment for the medical 
profession. The time has now come when we are bound to ask 
wliat has been the outcome of these negotiations. Like other 
members of the British Medical Association, I have 
received a memorandum signed by the chairman of the 
Representative Meetings, and the chairman of the Council, 
dated Deo. 11th. It seems to express some satisfaction 
with the result of the action of the Council, but I 
think this satisfaction will be found to be enjoyed by the 
members of the Council only. It is needless to discuss the 
‘■six essential principles” of which wa have heard so 
much. The great outstanding fact is that while the Bill 
declares exactly what the insured are to contribute 
and what sickness benefit they are to receive, the members 
of the medical profession who are called upon to afford 
“ free medical attendance ” are not informed how or 
how much they are to be paid for their services. Whatever 
value may attach to the “six essential principles ” so dear to 
the Conncil of the British Medical Association, the great fact 
that looms large in the estimation of every practitioner in 
the country is tliat while the Bill demands from him 
an unknown amount of professional service, it makes no 
definite provision for his adequate payment. It is to the 
clearing up of this doubt and uncertainty that we should 
now devote all oar attention, and whatever may be thought 
of the action of the Conncil in regard to other matters I 
myself feel that their great default has been in dissipating 
their strength upon minor matters, and leaving untouched 
and to be fought out with every Local Insurance Committee 
by smaller bodie.s of practitiouers, seriously handicapped in 
the encounter, the one essential issue. Even yet much may 
be done if only the profession will hold together and are 
wisely led. I am. Sir, yonrs faithfully, 

Alfred Pearce Gould. 

Queen Anne-street, Cavendish-sq'iare, VV., Dec. 33th, 1911. 


To the Editor of The Lancet. 

Sir, —The intense feeling which has in the last few days 
been stirred up against the Council of the British Medical 
Association appears to me to arise mainly from a wemt of 
knowledge of the real state of affairs. This feeling, if 
allowed to grow, will inevitably destroy the unity of the pro¬ 
fession whiob has been so recently and so hardly achieved. 
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and this will render ns powerless in the face of our 
opponents, 

ike fneU of the cate .—My own view as to the true state of 
affairs is as follows. The governing body of the Association 
is the representative meeting, an elected body which voices 
the feelings of the members in all the divisions and which 
declares the policy of the Association. The Council is the 
executive body which works out the details of the policy laid 
down by, and carries out the instructions of, the representa¬ 
tive meeting. The policy of the Association, as declared by 
the representative meeting, has been arrived at only after 
careful consideration and after consulting the individual 
members in the division-s. Of course, with such an 
exceedingly complicated measure as the Insuranc# Bill it 
was impossible that there should be absolute unanimity in 
the views taken by the many thousands of members of the 
Association. In some cases the minority had to give way 
to the majority ; in others divergent opinions were reconciled 
by taking an intermediate course. Thus the policy adopted 
was in the nature of a compromise amongst ourselves. But 
the net result was that in the end we did arrive at a policy 
on which we could all unite and which we could use as a 
common base from which to fight. 

I'he policy adopted .—We agreed that we would not oppose 
the Bill at the outset, but that we should endeavour to 
have it amended and improved. We agreed on six cardinal 
principles which were to serve as the bedrock of our 
demands. We agreed that as many as possible of the points 
in these cardinal principles should be incorporated in the 
Bill, and that those which were not so incorporated we 
should insist on having provided in the regulations to be 
drawn up by the Commissioners. We agreed that if these 
six cardinal principles were not granted we would oppose, 
with all our power, the acceptance by medical men of the 
duties of providing medical attendance to the insured. 
With this end in view the majority of practitioners in 
the country signed a “pledge” to refuse to undertake the 
medical attendance of the insured under the Bill unless the 
six cardinal principles had been conceded. 

An axitim .—In a voluntary association like ours, if we are 
to achieve any success by united action against powerful 
antagonists, we mnst take it as an axiom that where a 
minority has been constitutionally outvoted it most be 
willing to sink its minority views and to agree to act loyally 
with the majority in asserting the views that have been 
agreed upon for the general good. 

points of eleamge .—All through this adopted policy there 
appear what 1 may call points of cleavage when a number of 
members, sometimes from one section, sometimes from 
another, wished to take a line differing from that favoured 
by the majority. And when this has occurred, unless the 
minority is willing to fall in with the axiom I have just 
given, the Association will have its unity destroyed and as a 
power for enforcing the views of the whole body of members 
it will be reduced to impotence. 

f.et us look at some of these points of cleavage. First, 
there were a number of members who wished to have 
nothing to do with the Bill, and who were unwilling that we 
should take any part in endeavouring to improve the pro¬ 
visions of the Bill. These v iews have been negatived in the 
three successive representative meetings held this year. Then 
there were many who wished to have all the six cardinal 
principles embodied in the Bill itself. But this was re¬ 
cognised to be an impossibility. The policy, therefore, 
adopted by the representative meeting was that those points, 
which we could not get inserted in the Bill, were to be 
obtained in the regulations still to be framed by the Com¬ 
missioners. Then, again, the “ pledge ” agreed to only 
referred to the medical treatment of those insured. Some 
men wanted a similar “ pledge ” to cover administrative 
posts under the Bill, such as Commissionerships. But when 
a resolution to this effect was proposed at the last reprc.senta- 
tive meeting it was recognised that the passing of it would 
defeat our own objects, as unless we had satisfactory repre¬ 
sentation anmngst the Commissioners we could not hope to 
iiave the regulations drafted to our satisfaction. This pro- 
po.sal was therefore, Tcith the consent of the meeting, with¬ 
drawn. 

li hat the Council hare done .—From what I have said I 
think it is clear that the Council have so far faithfully 
carried out the instructions of, and the policy laid down by, 
the repre.senta'ive raeetirg. On the particular question 


which has raised all this dangerous storm—the appointment 
of Mr. Smith Whitaker—I would like to accentuate the fact 
that medical representation amongst the Commissioners is 
one of the points in the six cardinal principles for the grant¬ 
ing of which we have been clamouring for the last seven 
months, and the withdrawal of the motion to apply the 
“ pledge ” to executive posts clearly implied, to me at least, 
that the representative meeting did not wish to hamper the 
Council in getting the best possible medical man appointed 
as a Commissioner. I have not yet heard it seriously 
suggested that we could get any better man for our purpose 
than Mr. Smith Whitaker. The idea of our Association being 
split into factions on the question of the precise method of 
the acceptance of this post would be absurd if it were not so 
serious. 

The resiumsihility of the members. —If all those who have 
differed from the majority at any of the various points of 
cleavage are now to be added together as opponents of the 
policy of the Association, as adopted by the representative 
meeting, then, of course, we may find that they make a 
majority against this policy. But this method of working is 
absolutely contrary to the axiom I have propounded as 
essential to any satisfactory unity in the work of a voluntary 
association. That way lie anarchy and destruction. If the 
policy adopted by the Association be wrong, that is the 
fault of the members themselves or of their representatives. 
Certainly it is not the fault of the Council. 1 have beard it 
stated that the representative meeting is led by the nose by 
a few pushing members of the Council. This, of course, is 
absurd ; but, even if it were true, it would still be the fault 
of the members for sending up such weaklings as repre¬ 
sentatives. 

Danger of dissension. —Will not those who are forcing this 
split upon ns realise, before it is too late, that they are 
simply playing the game of our opponents 7 It is idle to 
talk of the hasty formation of a new union at this stage in 
the fight. Even if it could be got ready as a fighting 
machine in time to be of any service, let us remember the 
old proverb about the danger of swapping horses when 
crossing the water. To attempt any new formation now is 
fatal, it simply means disunion and destruction. Oar only 
strength is in unity. Our one weapon—first, last, and all 
the time—is refusal to undertake the treatment of the insured 
when the time comes. That weapon is as strong now as 
ever if we can only retain our unity. Those responsible for 
the Bill have been warned that we have this weapon ready, 
and that we shall not hesitate to use it. We are all of us 
justly indignant at the way we have been treated and our 
interests ignored by those who drafted the Bill. We are 
certainly united on the main issue, that we will not work the 
Bill unless the conditions offered are satisfactory to us. We 
can win, if we will only stand together. Why, then, because 
we are sore and irritated at the treatment we have received 
from others, should we lose our heads, quarrel amongst our¬ 
selves, and thus destroy our chances of success by a bitter 
disruption over questions which are, after all, only those of 
tactics and procedure 7 

I am. Sir, yours faithfully, 

Harrow, Dec. I2th, 1911. __ ALKItKD H. WlbUAMS. 

To the Editor of The Lancet. 

Sir, —One can but regret that the admirable logic and 
wit of Dr. B. Hall is being wasted on a deservedly lost cause. 
If we pursue his argument to its conclusion, our practiesa 
would be so magically transformed by per capita payments 
that when we were busiest we should be saddest, and we 
should only be happy when we had no work to do. Would 
this state of mind really conduce to our patient's welfare, let 
alone our own 7 Much as we should all love to join with him 
in our client's tears and laughter, may I remind him that a 
good physician’s duty to smile occurs precisely when the 
patient is weeping; and we are fortified in this diffi¬ 
cult task by the knowledge that we are paid per 
attendance—i.e., per chortle. Dr. Hall's seems to be 
an individual and temperamental view ; whereas the 
onlinary method of payment per attendance is based 
on the permanent springs of human nature, and rests 
on that fundamental community of interest underlying 
all fruitful labour—namely, the exchange of good individual 
work for good individual payment. Any transaction in which 
the payment is a known fixed sum and the work an unknown 
variable quantity stamps itself as a gamble. I recognise in 
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Dr. Hall a true sportsmao, bat I mast persist in decliniog to 
join him in taming my actual occnpation into a gamble 
against time and chance, with the dice loaded on the side of 
the State. Even withoat per capita payments a little 
philosophy will enable me to smile when the surgery is 
empty; and a little sympathy will enable me to present a 
cheery face when it is full, thus bettering Dr. Hall’s attitude 
by dispensing altogether with the tears. 

Dr. Hall and Mr. Penrose Williams must not suppose that 
their arguments are unanswerable nor that "silence gives 
consent. ” The arguments against per capita and for per attend¬ 
ance payments have appeared in abundance in our journals for 
montte past; I would only add one out of many, if you have 
room for it, of a more general nature. Mr. Williams con¬ 
siders that "the one objection to the practice of medicine 
is the daily valuation of one's services." The art of medicine 
is, and always will remain, a mystery to the public, who do 
not know what we put into our bottles, and, if they did, 
vtonld be equally ignorant of both of its commercial and 
therapeutic value. The public, therefore, have only two 
means of estimating the value of our services: (1) the 
apparent care we take of them, measured by our visits and 
their results; (2) the money they pay us per visit. Hence 
in their eyes their money is measured and balanced by our 
visits, which form a manifest measure of the value received 
by them. 

What, in our consciences, is our aspect of the matter ? 
We know that our medicines alone are commercially the 
smallest item, and therapeutically but a small item, in the 
things we give them ; but our i-hitt include our ad’dee and 
care, and we add them to the credit balance as the major 
item in the ledgers of our conscience. In fact, our sense of 
honour compels us to earn the money of each visit by giving 
to each visit the utmost of our care. It is precisely the daily 
money valuation of our visits, to which Mr. Williams 
objects, which induces us to give value for money, becanse 
this value cannot, as in ordinary exchange and barter, be 
exacted from ns by the buyer (careat emptor), on account of 
his ignorance of the true items in what be is receiving. On 
the two standards by which he judges, what value will he 
place on services obtained for 4*. a year ? He will value 
them just at four shillings’ worth ; and, what is more, he 
will eventually get just that value and no more, for in the 
long run services of unlimited scope so paid for will be 
corrupted and restricted so as to of that value and no 
more. Can this be good doctoring 7 

The clients of moat of ns, from reasons of expense, only 
call os in when they need. Our existing practices are founded 
on this basis. "Free doctoring” at an annual fixed pay¬ 
ment will reveal a tenfold number of calls, clients who baid 
previously called me in only in emergencies, and according 
as they could pay, but who will now call me in in innumer¬ 
able slight illnesses. (Mark that it is all one to me whether the 
illness is slight or severe ; the time and care per attendance 
which I give them is substantially the same in all cases.) 
Hence my work will be enormously increased, and three 
consequences will inevitably attend the system, (a) Simple 
arithmetic on the census proves to me that I can at best, 
on a per capita basis, receive a less income than I now 
earn, (b) 'While to earn it I am bound to sacrifice all 
my leisure and health in impos.sibly enhanced work. 
Why should any of ns accept, still less welcome, this certain 
prospect. It may be pure selfishness, but I prefer the present 
system of payment for work done, which applies to all other 
exchanges, and which leaves to both parties to the exchange 
the responsibility of freely exchanging the service for the 
payment from day to day. (o) This enormously enhanced 
work can only be coped with by an enormously enhanced 
number of doctors. Where are they ? They dc not exist; 
hence 1 must do the work of ten. The Chancellor began by 
admitting that "the doctors are an overworked profession " ; 
can he be surpri-sed that we decline to add to that existing 
heavy burden an enormously enhanced new burden of work ? 

This view of the problem is entirely apart from the sordid 
£ ». d. aspect, which even the per capita sidvocates, in their 
altruistic heights, cannot and do not ignore. Mr. Williams 
himself claims that “the whole thing for ns turns on one 
point only, £ s. d." When one considers the quality of work 
tuned out by overworked people I think it will be admitted 
flat we advocates of “ payment per attendance ” take a 
wider and more truly ethical view of the problem than our 
opponents. Pardon me for attempting to bring out clearly 


these two of the very many aspects of the problem ; practical 
aspects which none of the opposing letters, admirable as they 
are in logic and theory, have even touched. 

I am. Sir, yours faithfully, 

Osmotherly, Nov. 30Lb, 1911. H. B. LlTAUD. 


To the Editor of The Lancet. 

Sir,—A lthough thoroughly in accord with the professed 
object of the National Insurance Bill to protect the poorer 
classes against the evils of sickness and nnemployment, I do 
not for one moment think that the proposed victimisation of 
the medical profession will serve that purpose. Surely in the 
fight against disease and death it is essential to the public 
welfare that the medical attendant should not only be 
well qualified, stimulated to mo.st strenuous effort and un¬ 
restrained by handicap, but at the same times able to earn 
sufficient to maintain himself and his in honest independence. 
These conditions, I am quite certain, would not be fulfilled 
under a scheme which proposes to remunerate the medical 
attendant at so much a head. Such a scheme, on the con¬ 
trary, would rapidly diminish the present number of com¬ 
petent men, and offer no encouragement for them to do their 
best. 

The system of payment per head I have bad considerable 
experience of, and I am quite convinced that it is radically 
wrong and unjust to patient and medical man alike. (1) The 
patient must employ for a time a practitioner in whom he 
may have no confidence ; (2) the practitioner is obliged to 
continue attendance for a time on a patient who may make 
his life miserable and injure his reputation by neglecting to 
follow doctor’s advice ; (3) many, if not most, subscribers to 
sick clubs think that their weekly payment entitles them to 
call on their medical officer at any hour and for the most 
trivial ailments; (4) encouragement may be given to 

malinger ; and (5) temptations to practitioners to scamp 
their work. These are a few of the evils pertaining to clubs 
paying capitation fees, and so far as I can see these 
deplorable evils are going to be accentuated by the proposed 
Act. 

Therefore I thoroughly agree with the movement for 
demanding (1) complete liberty of choice between patient 
and practitioner ; and (2) payment for services rendered and 
not per bead. Contract practice on the lines of the National 
Deposit Friendly Society, however, is not quite in harmony 
with my ideas of sound and honest practice. Its moderate 
scale of fees might be accepted for poorer patients and 
modified for those in better circumstances, but it would be 
difficult, if not impossible, to draw a hard-and-fast line of 
income, as a curate, clerk, or small shopkeeper with £160 
per annum might not be so well off as a mechanic with £2 
per week. I am. Sir, yours faithfully, 

John Dunlop, L.R.C.P. k S. Edin., kc. 

Wslthsrastow, Dec. 8th, 1911. 


To the Editor of The Lancet. 

Sir, —I am directed by the Salford and Broughton medical 
unions, which societies include practically every medical 
man practising in the borough of Salford, to forward to you 
a copy of the resolutions which were carried without a 
dissentient voice at their meeting held in Salford on the 
evening of Deo. 5th.—I am. Sir, yours faithfully, 

Stanley Hodgson, 

Honoraxj’ Secretary, Salford Medical Union. 

Salford, Dec. 6th, 1911. 

This meeting is of opinion that the provisions of the National Insur¬ 
ance Bill as finally drafted do not incorporate the six cardinal points to 
which the profession unanimou9l5'^ pledged itself. That they do not 
secure effectual means whereby the practical w'orklng « f the Jliil can 
be carried out In absolute conformity with the principles of these six 
points. And therefore the Council of the British Medical Association 
should at once call upon all members of the profession to decline to 
form a panel or to undertake any duties which the Bill proposes to 
assign to them. 

This meeting expresses its strong disapproval t>f the action of the 
CouDcll of the British Medical As-soclatlon and demands its resignation 
forthwitii. _ 


To the Editor of The Lancet. 

Sir, —I am a new member of the British Medical Associa¬ 
tion, having joined only a short time after the introduction 
of the National Insurance Bill. I have no personal acquaint¬ 
ance with the members of the Council, and I do not even 
know Mr. Smith Whitaker by sight. But I have been an 
interested student of the work done both bj the Conncil and 
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the medical secretary since the Bill was printed, and as such 
1 could scarcely fail to notice the conspicuous ability dis¬ 
played in the various documents issued by them, and also in 
their negotiations with one of the keenest intellects of the 
present day. . 

I therefore look upon the appointment of Mr. Smith 
Whitaker as a happy augury for our future under the Bill 
His unrivalled knowledge of the profession and the condi¬ 
tions of practice in all parts of the United Kingdom; his 
speciai experience in insurance problems; and his tact, 
ability, and genius for administration and organisation, as 
shown in the high state of efficiency to which he has brought 
the British Medical Association, mark him as the man best 
of all suited for this high and important position. I think 
few would gainsay the assertion that if the choice had been 
given to the profes.sion to elect its own man Mr. Smith 
Whitaker would easily have headed the poll. That being so, 

I think it is rather unfortunate that unworthy motives should 
be attributed to the Council in connexion with this appoint¬ 
ment and the negotiations with the Government, and on 
this matter I am entirely in agreement with the views 
expressed in the leading article in your current issue 
(p. 1642). I fear this is hitting below the belt. The 
special representative meeting gave the Council the man¬ 
date to negotiate with the Chancellor of the Exchequer 
and also to use every itfluence with the Members of the 
House of Commons with a view to amend the Bill so that the 
six cardinal points could be secured to the profession. On 
what points can critics of the members of the Council indict 
them i W^hat a-e the specific charges of failure brought 
against them on any one of those points ? In considering the 
matter from this standpoint I think a careful perusal of the 
Bill, as amended in Committee, is highly advisable. It is 
with valid reason contended by the Council that the Bill in 
its amended form will enable the profession to obtain all 
those points, and, I believe, too, that any impartial legal 
tribunal would quickly come to the same conclusion. 

For example, it the medical men in any administrative 
area, through their directly elected Local Medical Com¬ 
mittee, decide that they wiil not accept service under the 
Act on the per capita sy.-Jtem of payment, then payment for 
work done can be equally as well secured them by the present 
provisions of the Bill. If they in the same manner fix a 
minimum rate of wages above which they wiil not attend 
insured persons in that area the Bill enables them to have 
their way on this point also. Few, indeed, seem to grasp 
the true significance of those Local Medical Committees with 
their statutory right of being consulted by the Local 
Insurance Committees according to rcguUUiom issued ig the 
Insurance Commissioners (the italics are mine). Truly those 
Committees are a splendid victory for the Association. 

Then with regard to the free choice of doctor, we hope¬ 
fully look to the deputy chairman to see that the Harmsworth 
amendment wiil not long remain either a grievance to the 
profession or a menace to real free choice. For if the regu¬ 
lations cannot ssmre this, then the Commissioners have the 
power vested in them to vary or alter the provisions of the 
Act so that it will work smoothly. Therefore I think we can 
feel quite easy on the point. Similarly, in regard to the 
early actuarial figures of 4s. or so for medical attendance, it 
should be made known at once that no such absurd figure can 
even be discussed by ns. And in this regard, does anyone 
think that this most astute politician, Mr. Lloyd Geoige, who 
nearly wrecked his health in getting this measure through, 
would min his reputation, destroy his party, and lose bis 
popularity by passing a health insurance scheme that could 
only be worked by blacklegs ? Or to think that Mr. Smith 
Whitaker would dishonour us and himself by taking office on 
such conditions i The thing is too absurd to seriously discuss. 
I certainly prefer to consider his appointment as a friendly 
act towards ns, and as foreshadowing that the regulations, 
which he will have such a large share in framing, will amply 
satisfy the just demands of the profession and thereby give 
the public a truly efficient and national medical service. 

Our one and only danger now is disunion, and it is therefore 
deplorable that some branches should seem to be inclined to 
adopt separatist tactics. That road leads to ruin and certain 
disaster, and to those whose thoughts turn that way no 
better recommendation could be given than to advise them to 
read the “ Battle of the Clubs ” (published by The Lancet), 
and the report on ‘ ‘ Contract Practice. ” This will put them 
in a frame of mind to reflect on what we have been, and 


what V e might be again if we abandoned our present splendid 
organisation and destroyed that unity which now makes os 
so powerful. I am. Sir, yours faithfully. 

Mile End, B., Dec. 10th, 1911. M. S. HARFORD. 


To the Editor of The Lancet. 

Sir,—Y our attitude on this question is only what might be 
expected from the antecedents and prestige of our leading 
journal. 

But apart from the utter unsuitability of the contract 
principle in its application to medical practice, there is in 
the provisions of the Bill one point which in its special bear¬ 
ing on the general practitioner seems to have hardly gained 
the attention it deserves. I speak of the transference of dis¬ 
pensing out of the hands of the practitioner into the hands 
of the dispersing chemist. Now, at first sight this seems a 
step in the right direction, for the compounding of drugs is 
not rightly our province, and in widely different circum¬ 
stances I should welcome the change. But the chemist has 
about as much right to prescribe, as the doctor to dispense; 
and over the counter, and in the little room behind his shop 
he already has trespassed long on what is undoubtedly 
our legitimate domain, so that to transfer into hi-s hands our 
only set-off against him is a manifest injustice. 

I have throughout declared my adherence to the system of 
payment according to services, and on no account whatever 
shall I withdraw. The inherently vicious principle of 
contract, which the action of those who should know better 
has alone enabled the Chancellor to retain, ought to he re¬ 
jected. This Bill is not ours, though it might be from much 
that has been done and said about it; it is Mr. Lloyd 
George’s; and it he is unable to reduce to practice the 
principle which alone can make it acceptable to u.o, then, so 
far as we are concerned, there should be an end to the whole 
matter. I am. Sir, yours faithfully, 

Rotherham, Dec. 7th, 1911. HUBERT H. B. Wll.KIK.SON. 


To the Editor of The Lanoet. 

Sir _In my letter to you in to-day's issue of The L.inckt 

a slight error has crept in which unfortunately quite alters 
the meaning of what I intended to convey. The item. Mr. 
Lloyd George is not fnlly convinced that £4,500,000 is 
inadequate to achieve his beneficent objects,” should read, 
“is mw fnlly convinced.” 

I am. Sir, yours faithfully, 

J. P. Wai.ker, M.D. Durh., D.P.H., 
Dec. 9th. 1911. Assistant County Medical Officer for Hants. 


To the Editor of The Lancet. 

giR_The advocates of “ payment for work done ” seem 

to think that this method will ensure that we shall be paid a 
fair fee and that we are much more likely to get adequate 
remuneration than by the capitation payment. But I venture 
to think that when the fees are suggested they will be far 
from acceptable to the majority of practitioners and that a 
reaction will set in. The National Deposit Society is often 
referred to, but their statistics are quite misleading, and their 
fees ridiculously low. This society deals mostly with a class 
that has a low sickness-rate—the small tradespeople and the 
well-paid artisan. And the whole aim of ibis society is to 
ont down medical attendance by drawing from the member’s 
deposit for payment 

If payment for attendance is adopted in the insurance 
scheme there will be no inducement to ou'tail medical 
attendance, or to discourage malingering. Coddling and 
encouragement of imaginary diseases and trivial complaints 
would abound. The bills would startle the Insurance Com¬ 
mittees and extra grants be applied for everywhere. Then 
the ratepayers would cry out and another method of payment 
would be insisted on. The medical profession would be 
accused of being “ont for fees ” and be discredited in the 
public eye. In this system there is less obvious inducement 
for the practitioner to warn the drunkard, rs strain the 
gourmand, advise the careles.s, or Improve the hygienic 
conditions than there would be in a capitation payment. The 
immense labour of book-keeping and sending in sick reports 
and bills would be a very serious matter. 

Our profession has always been content to do a great 
amount of gratuitous and underpaid work, and we must 
recognise the fact that it will always be so. IVe get our 
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c }inp«neation in many ways. The money value of medical 
services cannot be estimated. All we ask for is a decent 
income. We can never expect any Government to guarantee 
all onr ordinary fees for attending people nnder the income- 
tax limit or nnder the hoped-for £2-a-week limit. And this 
is what the advocates of “payment for attendance” are 
asking for. In “ capitation ” payment it is said that we take 
all the risk, and that in excessive sickness we shonld be the 
losers. But we must not forget that this cats the other way, 
and in times of less sickness we get the same pay. Moreover, 
in localities with excessive sickness an extra grant could 
easily be made. We must remember that the capitation rate 
must vary in different districts unless allowance for mileage 
be an extra. 

One of the great objections of " payment per attendance " 
is that the tariff of fees will tend to spread to private 
practice. I object to any fixed fees above a minimnm. We 
most retain onr freedom to charge what we think is a proper 
fee and not be bound to a scale. Contract practice is so 
associated in onr minds with underpayment and unpleasant 
conditions that the name itself creates a great prejudice. 
But if we get better pay and are controlled by a body on 
which we are represented, and, moreover, if no individual 
bargaining is allowed and everything must be done by a 
Local Medical Committee elected by the profession, I tail to 
see any objection to it. At all events, it has got a firm hold 
all over the country and many are satisfied with it. No 
combined effort has been made to abolish it. 

Can we blame the Chancellor for inferring that the system 
is so ingrained in onr practice that a continuance, nnder 
better conditions, would be acceptable to us ? Can we 
wonder if he asked bis actuaries to work out the cost on a 6s. 
per head basis 1 In what other way could he have estimated 
the cost of bis scheme ? He has stated that the cost of 
medical attendance is unlimited. He knows that it will cost 
tnuch more than &r. But a low estimate must be made as 
in the case of Old Age Pensions, or the Bill would not go 
through. The Insurance Committees will know where thev are 
if they pay on a capitation system. They would be content to 
pay a good fee per head rather than run the risks of the “ per 
attendance ' system. A fee of 8s 6d. per bead and an extra 
€d. for drugs would, according to my statistics for the 
past four years of club patients, pay in a country district. 
The fear that a capitation basis would encourage unnecessary 
calls upon the medical man will be no more real than it is at 
present, and every medical man knows how to stop that sort 
of thing, though it may take a year or two to educate the 
people up to the point of coming at proper hours. Some 
pointed admonition and combination among medical men 
would scon lessen the evil. It is a well-known fact that in 
certain districts -^bere the medical men have protested 
agsiinst night calls there are very few of them. Even if an 
extra fee be pa:d for night calls every medical man would 
prefer to be witheu'. them. 

In conclusion, 1 wish to emphasise that it is quite time 
that this controversy was settled, and that a definite decision 
was arrived at. For many months a special investigator has 
been collating statistics on contract practice and other 
matters. Surely he must have formed some ideas as to the 
“capitation" verms “per attendance" system? Let ns 
settle this question and devote ourselves to other urgent 
matters. If we do not, I can see dissension in our ranks. 
In the Division of the British Medical Association in which I 
reside we are about equally divided on the question, and I 
believe it is so all over the country. I tremble to think 
what will happen when the Divisions have to decide this 
matter. It is far better to come to a general agreement. If 
all the arguments seem to favour a capitation fee, it is 
entirely owing to the fact that we have allowed this system 
to become established so strongly that it is impossible now 
to adopt any other. I am. Sir, yours faithfully, 

Buckingham. AUTUUR B. LARKING. 


To the Editor of Tub Lancet. 

Sir,—I t is disappointing to find any doubt in the minds of 
medical men as to the policy of the British Medical Associa¬ 
tion in concurring in Mr. Smith Whitaker’s appointment as 
Insurance Commissioner. I hope that after a little refiec- 
tion the whole profession will feel unmixed satisfaction at 
this appointment. 

Two things must be remembered, both of wlici, indeed. 


are recognised in your article of this week. First, there was 
to be a Medical Commissioner in any ca.se. Is it better 
to have Mr. Smith Whitaker or Dr. X. Y. Z., whose attitude 
towards the Act might be nondescript or wobbly 1 Secondly, 
the sole and only raison d etre of the Medical Commissioner is 
that the views of the profession may be freely and ably 
represented on the Commission which will have the control 
of many important details in the working of the Act. I am 
not a member of the British Medical Association, but a com¬ 
paratively slight personal acquaintance with Mr. Whitaker 
has taught me that when he has made up his mind he is not 
lightly swayed from a course of action. The Government has 
seen enough of him in recent months to know this ; it cannot 
imagine that it will silence such an opponent by appoint¬ 
ing him to a position which has been created on purpose that 
the very views he has already repeatedly stated may be 
officially represented. To seriously put forward the “ bribery ” 
theory is an insult to the intelligence of both the Government 
and the medical profession, even more than to the chsiracter 
of the new Commissioner. 

The Association has technically departed from its position ; 
but would it have been more tactful, more prudent, or more 
helpful to the profession bad it objected to Mr. Smith 
Whitaker accepting the appointment ? I feel that both Mr. 
Whitaker and the profession are to be heartily congratulated 
on an appointment which is also creditable to the Govern¬ 
ment’s desire to hear the doctors' side. 

I am, Sir, yours faithfully. 

Norwood, 8.E., Dec. 8th, 1911. 8. W. CARRUTHERS. 


To the Editor of The Lancet. 

Sir,—I am instructed to forward you the enclosed copy of 
a letter which has been sent by the Broughton Medical Union 
to the Members of Parliament for Manchester and Salford. 

I am. Sir, yours faithfully. 

R. 13. Fletcher, Hon. Secretary. 

Mancbe&ter, Uec. 5th, 1911 

The Broughton Medical Vnion. 

Dkar SiK.—! nm luRtructefl to forward j^ou the following copv of a 
resolution carried unanimously at a ajiccial meetint; of the above union 
held on Dec. lat, 1911. 

That the Broughton and Salford Medical Unions, embracing 
practically all the rogiattirod ineiUcal practitioners in the county 
liorough of Salford, enmestiy request you to record your vote against 
the third reading of the National Inauraitce Bill as the six cardinal 
demands of the British Medical Association have not been emlKxlled in 
the Bill. 

Yours faithfully. 

Manchester. N., Doc. 4th, 1911. B. B. FLTrrciiKK, Mon. Sec. 

To the Editor of The Lancet. 

Sir, —I have bad sent to me by the honorary secretary of 
the Lambeth Division of the British Medical Association a 
series of circnlars, asking me to become a member of that 
body, and to guarantee a sum in the future, witb a proposed 
immediate payment of £1, towards a fund to carry on their 
struggle in connexion witb the Insnrance Bill, and finally 
threatening to brand me as “an enemy to the profession” if 
“ I persist in refusing to commit myself to a definite state¬ 
ment of the profession’s policy.” I have written declining 
to agree to their requests. Is the policy of the Britisli 
Medical Association “the profession’s policy”? I doubt it 
very much. I consider the policy of the British Medical 
Association in connexion with the Insurance Bill anything 
but determined or satisfactory. It is a dallying policy, and 
their sanction to the appointment of their medical secretary to 
the post of “ Deputy Chairman of Insnrance Commissioners ” 
before the six cardinal points they demand are conceded, 
stamps their policy as a “betrayal of trnst.” As to 
guaranteeing a sum in the future, I am not in a position to 
do so, if so inclined, and the threat to brand me as “ an 
enemy to the profession ” is most unjust, and amounts to 
nothing less than coercion. There is no more strenuous 
opponent of the Bill, as at present framed, than myself, and 
1 have done, and will continue to do. all in my power to 
prevent it becoming law. I have brought before my patients 
my views on the subject, as yon will see by the enclosed 
copies of notices placed in my surgery. 1 have asked each 
working man with whom I have come in contact for his 
opinion of the Bill, and, without exception, all expressed 
dissatisfaction—mostly in strong language. Under the Bill I 
should be compelled to give unsatisfactory work to my 
patients, acd thus do away witb any feeling of confidence 
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they may have had in their doctor. Those who accept office 
under the Bill must sooner or later realise that they are 
greater enemies to the profession than any who at present 
refuse to sign away their independence of action. 

1 am. Sir, yours faithfully. 

Rout. Saunderson. 

Roduey-roftd, Walworth, Dec. 11th, 1911. 

*,* Mr. Saunderson's statement concerning the Bill, 
posted in his surgery, is a vigorous plea for that freedom of 
relations between medical man and patient which he con¬ 
siders will be destroyed under the impending legislation.— 
Eu. L. _ 


To the Editor of The Lancet. 

Sin,—“Rural Practitioner” says he is absolutely con¬ 
vinced that the per capita system of payment is far and 
away the best and most "lucrative” in a rural district. 
Well, I have had 20 years’ experience of a country practice 
and I am absolutely convinced that this system is “ rotten to 
the core,” bad for the doctor, and worse for the patient. It 
may under certain circumstances be the most lucrative 
system (though I think the word lucrative in this connexion 
is a peculiarly inappropriate one), but this is a matter of 
minor importance. Payment for work done, with proper 
safeguard against its possible abuse, is better for doctor and 
patient, though not necessarily better for the doctor’s pocket. 
It means better work, and if the people of England and the 
leaders of the Friendly Societies could only be made to realise 
this all our difficulties would vanish. 

I am. Sir, yours faithfully, 

T. Cuming Askin, M.D. Dub. 

Alderton, Woodbridge, Suftulk, Dec. 12ih, 1911. 


To the Editor of The Lancet. 

Sir, —I have been instructed by the Rossendale Medical 
Society to tender yon their best thanks and appreciation for 
the kind way in which you have opened the columns of your 
journal to members of the medical profession in connexion 
with the National Insurance Bill. 

I am. Sir, yours faithfully, 

B. W. Falconer, Honorary Secretary. 

Stseksteada, Bacup, Dec. 6th, 1911. 


To the Editor of The Lancet. 

Sir,—F or nearly six months I have held myself in check 
and refrained from airing my views on the Insurance Bill in 
a letter to Tun Lancet. It has been quite a struggle week 
after week to read the outpourings of others and myself keep 
silence. Whatever its intentions, 1 have all along disliked 
the Bill. I think it will upset my practice and land me in 
all kinds of troubles without giving me the least benefit in 
return. I bave a mixed practice with some club work. I 
don't like the clubs, but they are useful. I object on principle 
to Friendly Society control, but I make the best of it. I 
regard it and club patients as necessary in my pro- 
fessicnal life, but I bave a strong objection to extending 
the club system, under compulsion by Act of Parliament, to 
a large number of the patients of small means who are now 
upon my private list. The booking and collecting of small 
accounts is a nuisance, and there are many bad debts, but I 
prefer private patients. Moreover, if I give up dispensing 
for my smaller patients I shall bave to discharge my dis¬ 
penser, and perhaps lose that dispensing for my better class 
patients from which at present I derive part of my income. 
Again, the saleable value of my practice, in which I invested 
all my capital some years ago, will certainly diminish. 
Thus, from every point of view, I think the Bill detestable. 
I do not want it, and 1 never asked for it. 

But when I bear all this commotion about insisting upon 
the “ six cardinal points ” and refusing to work if they are not 
all granted, I feel obliged to ask my colleagues whose work 
runs on the same sort of lines as my own (and there must be 
a vast number of them), do they realise the full meaning of 
each of these cardinal points for which they say they are so 
willing to strike? I am thinking in particular of “free 
choice of doctor,” which seems to be the only demand which 
was immediately and willing granted by the astute Chancellor, 
and indeed the only point which he has substantially 
conceded. 


I cannot imagine why we asked for this “ free choice ”— 
or why we allowed it to be made a “cardinal point.” The 
Act will take so mnch away from me, why should it also rob 
me of my one little vested interest ? With all their manifest 
drawbacks these clubs are now mine own and yield an 
assured income. With “free choice” they and the rest of 
my lower middle-class practice will be open to competition 
from all sides. Of all the silly things that have been noisily 
said and quietly accepted this “free choice" chatter seema 
to me the silliest. 

The whole scheme is unpalatable. But why all this talk of 
‘ ‘ six cardinal points ” when one at least of them has never been 
realised or even discussed ? This is my first and only letter. 
We must know exactly what we mean to strike for before we 
talk of striking. At the present moment we are in a bad 
way, but with a little clear thinking and some sensible 
leadership we may yet pull through. 

I am. Sir, yours faithfully, 

Dec. 10th, 1911. _ Radix. 


To the Editor of The Lancet. 

Sir,—S urely it would have been more diplomatic and of 
much more service to the profession had Mr. Smith Whitaker 
refused the post of deputy chairman until the six cardinal 
points put forward by the British Medical Association had 
been granted. r-rt; — 

Would it not bave been better if the Council of the Biitish 
Medical Association had sent to each member a circular 
explaining matters, and allowing them to discuss with their 
fellow members the offer of the appointment made to 
Mr. Smith Whitaker instead of the one sent excusing their 
having advised his acceptance of the post with such undue 
baste ? I am. Sir, yours faithfully, 

Dec. 11th, 1911. _ Town Practitioner. 


To the Editor of The Lancet. 

Sir,—H aving been for some 18 years a bookkeeper to the 
medical profession both in London and the provinces, I 
venture to think I can in a measure speak on some aspects of 
the Insurance Bill, shortly, it is feared, to become an Act. 
Despite all that has been said, it is doubtful if the profession 
folly realises the extent of the injury that this Bill may do to 
their practices. Most practices in which I have been engaged 
as bookkeeper relied to greater or less extent on the patients 
paying 3r. or 3s. M. per visit, and the male members of 
this class (with a certain number of women and domestia 
servants, both male and female) will now be turned 
wholesale into State-club patients paying Id. or a, 
little more per week. A glance at many ledgers will prove 
the havoc likely to result. This, however, is not all. In 
certain districts where Friendly Societies are grouped 
together and employ one medical man solely there is a pro¬ 
vision in the Bill by which this grouping shall still continue, 
and if the Friendly Societies attract a large number of the 
State-clnb patients many patients will leave their present 
medical man who will receive nothing in return. 

Only those who have worked in large club practices can 
realise what the profession will lose, not only financially but 
in standing, in return for very bard work. It is for the pro¬ 
fession to have nothing to do with the Bill as it now stands. 

I am. Sir, yours faithfully. 

Doc llth, 1911. ALKIUIS. 


ELECTION OF DIRECT REPRESENTATIVES 
ON THE GENERAL MEDICAL 
COUNCIL. 

To the Editor of The Lancet. 

Sir,—I wish to thank most sincerely those who voted 
for me at the last election as Direct Representative on the 
General Medical Council. I think I may almost call them 
my personal friends, as owing to circumstances which are 
not necessary now to detail, those who voted for me were 
directly or indirectly influenced by old associations and the 
fact that I bave been connected with medical reform of the 
General Medical Council, and elsewhere, for a long period of 
years. 

I also take the liberty of thinking that the principle of 
the judge not being the accuser, however indirectly, is a right 
one. All the Direct Representatives are now the nominees 
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of the British Medical Association, aid as such will doubtless 
either have to act in the dual capac.ty, or have to retire from 
the Council when cases of great interest to the profession 
are brought before it. ( 

I am, Sir, yonrs faithfully, 

Plymouth. Dec. 4lh, 1911. GeoKGK JaCKSOS. 


SANATORIUM TREATMENT FOR 
CHILDREN. 

To the Editor of The Lancet. 

Sir,—S peaking on this subject at Cambridge in 1880, 
more especially with reference to hip disease, the late Mr. 
Timothy Holmes said ‘ :— 

Who hna not seen with profouni! sorrow fMKir clilUlren handSed ainiut 
from one out-patient room to another, K^ttiD^ splint# wliicii only very 
Imperfectly itnmublllte the joint or rcct*ivin>» injunctlonB to “keep at 
rest" which the surgeon knows cannot tie carried out, till the limp 
becomes a^oiiiBinii; pain and the patient is Uiken into hospltiil and 
allowed a little rest In l>od y Tlieii after a few weeks he is found to be 
occupying a l>cd widch can Is* lietter employed; and his pain having 
lor a time subsided he Is turned finl aj{ain. Possibly this process is 
more than once re|«;*ated. and tlien H)>9uesB forms ; the joint Is found to 
crepitate; and the surK'^on probably knows that if he keep him in a^aln 
lor a few weeks and send him out relieved ilie disease will recur in a 
worse form ; and so iie recommeiiils excision. I do nut say tliat the 
surgeon is wrong in his advice urnler the clrcumsfanccs. but I do (tay 
that the circumstances show oiir general hospitals to be places where 
chronic morbus coxarlus can hardly be irealett successfully. 

Mr. Holmes died in 1907, and in an obitaarj notice the 
&bove passage is referred to with the painful comment that 
*^tbe protest would be almost, if not quite, as mnch justified 
to-daj as when it was uttered more than a quarter of a century 
ago/’*' The same year that the children lost Mr. Holmes 
they gained the Education (Administrative Provisions) Act of 
1907, which gives the local education authorities power “ to 
attend to the health ” of the children. 

When you. Sir, were asked as to the meaning of this you 
replied that “ under these provisions we are of opinion that 
any county council may establish children’s hospitals and 
convalescent homes at the seaside, provided they obtain the 
approval of the Board of Education.”^ Here, then, at last 
was the chance for the children, but the recent report of the 
chief medical officer of the Board of Education goes far to 
destroy this hope. After quoting Section 13 (which confers 
the power) the report (p. 124) goes on to say that - 

Tlie pHiwer oonfemd by the soctlon is n^t iniiUcriinliiatc or pro¬ 
miscuous. In nialtem ot construction !t is necessary to consider the 
whole scope and purport of tlie .^et, or scries of Edmution Acts, In 
which the section occurs. From etu-li a coriMiiierat ion it is reasonable to 
suppose that Parliament IntCMidcd (a) that the power.n of treatment 
under this section should be used for chllftren whii are In atteiidariec at 
public elementary school!, and that therefore children w'hose state of 
health necessitates absence from school without any hope of returning, 
or whose state is such that they can onlv be effectively dealt with in 
permanent institutions other than bcIkkiIs, shouKl bo regarrled os 
outside the scope of this section; (6) that the treatment supplied 
should be carried out hi intimate connexion with the system of 
education and with the school: (ci that the malaitics aud conditions 
for which treatment l» provided under Mds section should primarily lie 
either such as are capable of auielioratlon in connexion with school 
life, or are conditions which are. generally speaking, characteristic of 
school children. Though the wording of the section Is extremely 
general, it is in the interest<i of sound adadDistratlon that tbCMC three 
considerations should be Uirne In mind. 

This interpretation of the Act is probably not made 
without legal assistance ; but it must be remembered that 
the only authoritative interpretation of an Act of Parliament 
ia the decision of a judge, and further that on three im¬ 
portant occasions recently the opinions of the law officers of 
the Crown have been at variance with those of the judges. 
With respect to the intentions of Parliament it may be here 
mentioned that when this section came up for discussion in 
the House of Commons it was pointed out that it would 
enable local education authorities to establish hospitals, and 
an amendment was moved ; yet the amendment was with¬ 
drawn and the section passed as it stood, and still stands. ^ 

When a child is absent from school on account of ill- 
health the attendance officer calls, and if the child is well 
enough orders, under threat of prosecution, that he be taken 
to be examined by the school doctor; if be be not well 
enough to go the school doctor, as 1 understand, does not go 
to see him ; the child is excused from school attendance, his 
name is removed from the school register, and his existence 


» Brit. Me<l. Jour., 1880, vol. II., p. 257. 

'I Brit. Me-i.Jour., 1907. vol. ij.. p. 705. 

» Tue Lancet, Nov. 30th. 1^7. 

* The Schoolmaster, August lOlh, 1907. 


possibly forgotten. Instead of this 1 submit the authority 
should instruct their doctor to go and see the child, and 
ascertain if he is under medical care, and if so, whether the 
medical attendant considers the circumstances are favourable 
to adequate treatment; very possibly the child cannot be 
sent to a sanatorium on account of the weekly charge the 
institution makes, and which the neighbourhood is too poor 
to raise ; under these circumstances it would seem clear that 
the local education authority should exercise the power it 
possesses of paying in whole or in part for the child. It is 
true this can only be done with the consent of the Education 
Department, but there is no reason why the local authority 
should not play its part and leave the responsibility of veto 
where the law has placed it—at Whitehall. 

If voluntary arrangements are, as they are said to be, 
inadequate, the above is the only way in which these children 
can be properly treated; the Poor-law is only for the 
destitute and the sanatoria of the Insurance Bill do not 
yet exist. I am. Sir, yours faithfully, ^ 

DevonshirG-place, W.. Dec. 9th. 1911. WALTER EdMI'XDS. 

THE DIAGNOSIS AND TREATMENT OP 
URINARY TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,— My attention has been called to an interesting 
addrees to the Marveian Society on the above subject by 
Dr. Samuel West, and published in your issue of Nov. 11th, 
p. 1318. He claims that the disease is difhcult to diagnose in 
the early stage. In this I fear I cannot agree ; and with regsu-d 
to treatment he practically advocates a do-nothing policy, 
completely contrary to the teaching of modern surgery, and 
to a considerable extent baaed upon the belief, not supported 
by facts, that renal tuberculosis ia in the great majority of 
cases bilateral early in the history of the di.sease. And in 
the last paragraph he says: “All that I wish now to do ia to 
protest against regarding the removal of a tnbercalar 
kidney as an operation tp be lightly decided on. It is a 
very grave act, requiring the most serious consideration 
and in all cases Involving grave risks. The very ease and 
success with which the mere operation can now be done 
renders this caution, I think, the more necessary. The 
question is not whether the operation can be safely and 
successfully done, but what will be the condition of the 
patient afterwards, and how far his chances of life will be 
altered for better or worse.’’ Every careful surgeon will 
accept this general statement of opinion, but he will also 
remember that in the present position of renal surgery there 
is as great re.spoDsibility in refusing an operation as in 
advising one, and that by adopting the former course daring 
the time that elapses between the onset of the disease in the 
kidney and the invasion of other parts the surgeon may allow 
to escape a valuable opportnuity of saving the life of bis 
patient. Since physicians have come to appreciate the value 
of recognising urinary tuberculosis at an early stage the 
results obtained by the snrgeon have greatly improved. 

Now by bacteriological examination of the urine, inocnla- 
tion experiments, segregation of the urine, and the employ¬ 
ment of the cystoscope the surgeon can obtain objective 
proof of the pre.sence of tuberculosis in the urinary tract long 
before the subjective evidence is snUlcient to justify a 
diagnosis. “ Unfortunately, when a patient is not suffering 
much actual pain or serious inconvenience it is difficult to 
convince him of the seriousness of his condition, but in all 
cases of primary renal tuberculosis the problem mu.st be 
seriously placed before him and nephrectomy advised." ' The 
diagnosis I find can often be made so early in the history of 
the case that the surgeon is beset with difficnlty. He him 
proof of the presence of tuberculosis in the kidney, but the 
patient suffers so little, aud his general health is so excellent, 
that it is difficult to convince him of the impending danger 
of his position. 

Primary nephrectomy is now looked upon by urologists as 
the only remedy, and is resorted to when the disease is 
known to be limited to one kidney ; and this can be deter¬ 
mined with considerable accuracy by ordinary diagnostic 
methods, aided by cystoscopic examination and bacterio¬ 
logical research. I am sorry Dr. West does not give 
any evidence to support his statements. I may say 

> The Surgloel Aipects of Early KensI Tuberculosis, by the writer,. 
The Practitioner, July, 1911. 
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that 1 collected statistics of operations in all stages of the 
disease^ pablished from 1891 to 1908, and found that daring 
that period lambar nephrectomy for tuberculoas disease ga7e 
a mortality of 27 4 per cent, and abdominal nephrectomy 
33 per cent. Now we find that when the disease is limited to 
one side and there is no tnberculoas disease elsewhere, 
nephrectomy results in cure in 30 per cent., with an opera¬ 
tive mortality of about 10 per cent. This is taking general 
statistics, bat in the hands of surgeons of great experience 
the cures are in a larger proportion, and the mortality is about 
one-half—namely, 5'8 per cent. I may now take Walker’s 
statistics,^ giving the remote results in 210 cases of nephrec¬ 
tomy : Reported as well, 79 cases; recovered, 83 cases; 
cured, 20 cases ; good results, 4 cases; improved, 7 cases ; 
not improved, 2 cases ; improvement not maintained, 15 
cases. I think it will be admitted that these statistics 
convey a different impression from that contained in the 
remarks made in Dr. West's address. 

Farther, Dr. West says, ** When the disease in one kidney 
is advanced enough to be capable of certain diagnosis 
the chances of the other kidney being affected too are 

very considerable.*' This depends, of course, upon 

the methods employed in making the diagnosis and the stage 
at which the disease is detected, but let that pass, and permit 
me to quote a passage from Watson and Cunningham^: — 

Clinlcftl evidence of unllAteral renal tuberculous Infection.—The 
testimony of thl.n nature upon the unilateral occurrence of renal tulwr- 
culosis is derived from, and baaed upon, tho examinations of the urines 
drawn separately from each of the two kidneys, and from the facts with 
regard to permanency of the cures or entire absence of evidence of the 
existence of renal luborculosia subsequent to nephrectomy of the 
kidney which is known to be invaded by it. Upon the evidence of this 
character, such surgeons as Kronleln. Israel. Kiimrael, Katin, Kelly, 
Bevan, Keyiiaud. Casper, and Hurry Fenwick assert that tho prf>oe88. 
at the time at which the patients were examined by them, was confined 
to one kidney in from 50 to 80 per cent, of the cases. 

Or, taking the di.sea.<;e not at the stage when it should be 
presented to the surgeon, but when it has done its worst and 
has come under the review of the morbid anatomist rather 
than the clinical pathologist, Halle and Motz ^ found in 131 
cases of renal and ureteral tuberoulosis examined by them 
post mortem, in 89 the disease was confined to one side, in 
42 it was bilateral. 

1 think it right to place these facts before the readers of 
The Lan'cet to justify the position I have maintained that— 

It is to the diagnosis of tuberculosis In the early stage that we must 
estH*cially direct our attontlon. seeiug that in its later developments the 
aid of the surgeon is of little avail.*' 

And— 

In some Instances wljcn firat seen by him | tlie surgeon"' I he disease 1 h 
» o ad\ancel that little can be attempted to stay its progress or to 
mitigate the suffering of the patient, wiiile inothercasea the malady 
is still llmh^d in extent, and much may be done by early surgical inter¬ 
vention. Even a tew years ago renal tuherculosi.s was looked upon as 
almost a certainly fatal malady, but now that new and more exact 
inetlitwls can bo employed in detecting the disease in tho early stage, 
tlte surgeon is not uncommonly placed in a position to advise and to 
carry out operative measures with cunsideraipte hope of success." 

1 am, Sir, yours faithfully, 

Glasgow, Dec. 2i»d. 1911. DaviD NewmaX. 


A SPHYUMOtiRAPHIC METHOD FOR THE 
ESTIMATION OF SYSTOLIC AND 
DIASTOLIC BLOOD PRESSURE. 

To the Editor of The Lancet. 

Sill—In Mr. S. G. Lingworth’s letter in your issne of 
Dec. 2ud it is stated that “according to Dr. George Oliver 
and others, the point to take [for the readiog of the diastolic 
pressure] is that at which a distinct change in the intensity 
of the sound ocenrs, which is generally pronounced and 
limited to 1 or 2 mm. of the scale.” So far as I am concerned, 
your correspondent is under a misapprehension. The later 
results of my observations, which appeared in the Quarterly 
Journal of Experimental Physiuloyy^ March 3rd, 1911, 
support the view of Ettinger, Gettings, and others to the 
effect that the disappearance of the throb on release of air- 
pressnre indicates the minimam arterial pressure. I said: 
“ If we accept the lower limit of throb as the indicator of the 

- Article. Openitions on the Kidneys and Ureters, Bui^bard’s Opera¬ 
tive Surgery, vol. ill., p. 403. 

^ Quoted by Watson and Cunningbani, vol. 11., p. 4U1. 

Diseases and Surgery of the Genitourinary System, vol. ii., p. 390. 

3 Anriales des Maladies des Organes Gi'-nito-Urlnaires. Paris, 1906. 
161 241. 

'' Surgical Disease:! of the Kidney, 1888, p. 295. 

* The Lancet, 19C0, vol. 1., p 526. 


true diastolic or minimum pressure, then the range of throb 
furnishes three readings of the arterial blood pressnre— 
namely, those of the minimum, the mean, and the maximum 
pressnre. Observation shows that the mid-reading coin¬ 

cides, as a rule, with the optimum oscillation of the mercnrial 
column, which has hitherto been accepted as the indication 
of the diastolic pressnre. We do not, however, know what 
the maximum oscillation as an indicator of arterial blood 
pressnre actually does signify, and it is not improbable that 
further observation will show that it represents more nearly 
the mean arterial pressure rather than the true diastolic 
pressure." The diastolic pressure definitely afforded by the 
disappearance of the throb has not yet been studied and 
appreciated sufiiciently in clinical work. 

I am. Sir, yonrs faithfully, 

F»mLsm, Dec. lOth, 1911. GEORGE OLIVER. 


THE PRACTICE OF MEDICINE IN BRITISH 
COLUMBIA. 

To the Editor ofTwst Lanoet. 

Sir,—A s I think considerable misapprehension exists in the 
British Isles in regards to the conditions of medical practice 
prevailing here, 1 venture to call attention to certain facts 
in the hope that the information may be a help to others. 
Before 1 arrived here I was firmly convinced that my 
Edinburgh qualifications would be sufficient to enable me to 
practise medicine here. I thought I bad merely to bang up 
a blass plate and the patients would come fiocking in. TbU 
is, however, not the case. In British Colnmbia and in 
Alberta, as 1 believe iu all the provinces in the Dominion 
of Canada, there is a medical examination. This is open to 
any medical man or woman who has studied medicine for a 
minimam of four years at a recognised medical school and 
obtained his diploma. Nobody is allowed to practise in 
British Columbia or in Alberta nntil he or she has passed 
this examination. 

It wonld appear that almost complete ignorance prevails 
at home with regard to this examination, and it is entirely 
erroneous to consider it as anything but a severe test of 
knowledge. In British Columbia the examination lasts for 
the better part of two weeks, and papers are set in all the 
subjects in the average medical course, with the exception 
of biology and physics. Clinicals and orals are conducted 
in medicine and surgery, as well as an examination in prac¬ 
tical bacteriology and io clinical methods. The examination 
is a thoroughly fair test of knowledge and is practical, as the 
examiners are, without exception, either specialists in the 
subjects in which they examine or general practitioners. 

In May there were 42 candidates, of whom 19 failed, and 
this month 62 made their appearance, and 23 were nn- 
sncceseful. In each examination several candidates with 
qualifications from the British Isles were nnsuccessful. In 
both May and this month an Edinburgh graduate failed to 
qualify, and two or three London College men were among 
those rejected. Now tht.se were in every case quite good 
men, and the reason of their failure was owing to their 
ignorance of prevailing conditions. They bad read or been 
told that the examination was a mere formality, and had 
regarded it as such. For my own part I arrived in British 
Columbia two full months before the examination last May, 
and devoted the time to readiog. Despite this fact, and the 
experience I had gained as a house physician and surgeon in 
Edinburgh, I was by no means certain of the result until 
the lists appeared. In Alberta the conditions are similar, 
although there are no oral and clinical examinations. 

We have here a wonderfni country and one that will loom 
largely in the future history of the world. It is undoubtedly 
a land of promise, and conditions of practice are very much 
more favourable than in the British Isles. “ Old Country ” 
graduates are always welcome here, not only among the 
general public, bat also among our Canadian colleagues, and 
it seems to me a pity that men who are nndonbtedly skilled 
practitioners sbonld fail at an examination when a little 
extra preparation would entirely alter the result. 

Although this is in every way a very favourable country in 
which to practise medicine, money is not made with quite 
that rapidity which many expect. A certain amount of 
capital is necessary. In Vancouver, with any reasonable 
success, $1500 should be made in the first year. In the 
smaller towns and in the Kootenay and the Cariboo fees are 
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larger, and most of the doctors make their expenses from the 
start. In any case practitioners shonld be prepared to wait 
for a few months at least, and it would be well if this fact 
were nnderstood. Then we would not be faced with the 
spectacle of an " Old Country ” graduate arriving with some 
■SlTOas his entire assets. Even this might be overcome if 
he succeeded in satisfying his examiners, but in default it 
means a nearer acquaintance with a pick and shovel or other 
form of manual labour. 

In conclusion, 1 would say that I shall at any time be 
delighted to answer any communication I may receive 
regarding this undoubtedly wonderful country with its 
endless opportunities. 

I am. Sir, yours faithfully, 

GF.ORfiE Gihson, M.D., M.ll.C.F. Edin. 

724, Uobfon-street, Vancouver, B.C., Nov. 14lb, 1911. 

We may mention, in regard to the above interesting 
letter, that in an article on “The British Medical Man 
Abroad ' ’' it is stated that an examination has to be 
passed before a qualified person is admitted to the Register 
in British Columbia and Alberta.—E d. L. 


THE STATISTICS OF THE BENENDEN 
SANATORIUM. 

To the EdUor of The Lancet. 

Sir, —In a recent publication, “ Sanatoria for the People,” ^ 
the authors, Mr. C. H. Garland and Dr. T. D. Lister, have 
made some very definite statements regarding the results of 
the treatment of tuberculosis in the Benenden Sanatorium. 
They state (pp. 16 and 17) that “ as a matter of accnmnlated 
experience, the sacce.s8fal cases wherein the disease becomes 
completely arrested are about 70 to 80 per cent, of the admis¬ 
sions,’’and further that “with patients able and willing to 
continue their working lives under simple hygienic modifica¬ 
tions, 80 per cent, are found to be still on full work and 
wage-earning two years after discharge ; and as knowledge 
spreads among the working classes, as shown by the German 
insurance experience, the lasting nature of the recovery 
tends to increase. Statistical evidence will be found in 
Appendix II." 

I have carefully examined the figures given in Appendix II., 
and so far as I understand them can find none which appear 
to provide the above percentages. It is obviously of the 
highest importance that data in publications of this kind, 
directly intended to influence public opinion, should be so 
expressed as to be intelligible to the layman. May I there¬ 
fore as a layman ask the authors to explain how they reacli 
these percentages ?—I am. Sir, yours faithfully, 

David Heron. 

Gallon Eugenics Laboratory, University College, Gower- 
Btrcet, W.C., Dec. 12th, 1911. 


THE PRESCRIPTION OF TUBERCULIN. 

To the Editor of The Lancet. 

Sir, _Mr. P. W. Squire’s memorandum attached to the 

letter of Sir R. Douglas Powell and Dr. P. Horton-Smith 
Hartley appears to confuse rather than settle the issue raised 
by vour reviewer. The review stated that instead of repre¬ 
senting the small initial dose of T. R. by “ O'000,000,001 
cubic centimetre,” " a more convenient method would seem 
to be to express the amount in fractions of a milligramme.” 
Your reviewer will doubtless make his meaning clear, but 
workers with tuberculin would understand this to mean 
vnlgar fractions of a milligramme of tubercle bacilli, not 
fractions of a milligramme of T.R. liquid, as assumed by 
Mr. Squire. 

The point raised by your reviewer is sufficiently important 
to be illustrated by experience. I have made an examina¬ 
tion of the lOOO last orders received by Messrs. Allen and 
Hanburys for T.R. and B E. (the two forme of tuberculin to 
which the alternative method of stating the dose applies), 
and find that on 912 orders the dose is stated in vulgar frac¬ 
tions of a milligramme of tubercle bacilli, and in 23 cases 
in decimal fractions of a cubic centimetre of the concen¬ 
trated liquid. On all Messrs. Allen and Hanburys’ labels the 


1 The Laxcft, Sept. 2nd, 1911, p. 713. 

2 The Scientific Press, Limited, 1911, 
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dose is stated in both forms—eg., “New Tnberculln T.R. 
0-000,001 c.c. (1/100,000 milligramme T.B.)”; physicians 
can therefore employ the system they prefer without trouble. 
Although precedence is given on the label to the decimal 
method of stating the dose now used by the makers of Koch’s 
tnbercnlins, on 91'2 per cent, of the orders received the doses 
are written in vulgar fractious of a milligramme of tubercle 
bacilli. I think it must therefore be conceded that the latter 
is the more popular and presumably the more convenient 
way. I am. Sir, yours faithfully, 

F. 'W. Gamble, 

Pharmaceutlciil Chemist; Kxamlner to the Pharmncoutlcal 

Society; Manager, Allen and Hanburys, J-bl. 

Vore-street, W., Dec. 11th, 1911. 

A PLEA FOR AN AMENDED CLASSIFICA¬ 
TION OF UTERINE FIBROIDS. 

To the Editor of The Lan’CET. 

Sir, —Permit me space to make a suggestion as to the 
amendment of the usual description of fibroid tumours of 
the uterus in regard to their position in the uterine wall. 
Hitherto bard and soft fibromata of tlie uterine wall have 
been described as submucous, mural, and subserous. The 
submucous fibroid is occasionally pedunculated ; the sub- 
serous is more often so. The loregoiog classification was 
strictly anatomical. What I now propose is a classification 
which, whilst being anatomical, is in every sense of the 
term clinical as to pathology and treatment. I will now 
briefly explain. 

Most uterine fibroids are placed either Inside or outside 
the centre of the middle coat, which is occupied by the larger 
blood-vessels supplyirg the uterine wall. The classification 
I now propose is to locate every uterine fibroid, anatomically 
and clinically, either on the inner or the outer aspect of the 
central vascular zone of the middle coat. Anatomically, 
therefore, one would speak of an “ inner” and an “ outer” 
fibroid, sessile or pedunculated, in strict rslation to the 
central vascular zone of the middle coat of the uterus, 
because this classification, from a clinical point of view, can 
be shown to be important. I have so often seen a uterus 
which is the subject of multiple fibroids have all of them 
confined either to the inner or the outer side of this vascular 
zone of the middle coat, that I begin to think that there 
most be some developmental rule why this should be; 
because it a uterus is found to have a so-called subserous 
fibroid and this is accompanied by other smaller ones they will 
almost invariably be found on the peritoneal side of the 
central vascular zone of the middle coat. The same applies 
to the submucous fibroid ; seldom does one see fibroids on 
both the inner and the outer side of the vascular zone of the 
middle coat simultaneously. The clinical pathology of the 
proposed classification of these tumours is interesting and 
shows a strong contrast in their behaviour. 

No gynosoologist of any experience but must have seen 
a case of severe hsmorrhage from a fibroid nterns, 
endangering life and often causing death, yet after hysterec¬ 
tomy or post mortem, on laying open the uterus, no point or 
punctured blood-vessel can be found anywhere to account for 
the hicmorrhage, the uterine mucous membrane over the 
tnmonr appearing merely congested. In conversation with 
Mr. Shattock, of the Royal College of Surgeons Museum, 
he very aptly described this hsemorrhage as “ uterine epi- 
staxis.” This hasmorrhage or epistaxis in my experience is 
only caused by fibroids situated in the uterine wall on the 
inner tide, of the central vascular zone of the middle coat of 
the uterine wall, the salient factor not being that the 
fibroid is a so-called “submucous” fibroid, but that it is 
“internal” to the vascular zone in the middle coat of the 
uterus. How the hmmorrhage is caused can be briefly 
explained. The fibres of the middle coat outside the vascular 
zone and all the fibres of the outer coat when the fibroid has 
reached such a size that by their contraction they can com¬ 
press the whole vascular circulation against the fibroid, 
cause an Intense venous stasis of the mucosa, more especially 
over the tumour. And so we have established a htemorrhage 
very much like that which occurs in the stomach after gastro- 
dnodenostomy and other abdominal operations ; in other 
words, a true epistaxis which may or may not be fatal. This 
inner fibroid is also liable, in the event of a miscariiage 
occurring in the early months of an existing pregnancy, 
especially if the placental site be over the tnmonr, to become 
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displaced inwards as a partially pedunculated tumour by 
uterine contraction, be presented at the os and cause death 
from hasmorrhage unless its presence and clinical significance 
axe recognised and the tumour rapidly enucleated and 
delivered per os. A medical colleague recently informed 
me of a patient of his who died from harmorrhage from this 
very cause in a well-known London hospital for women. 

Uterine fibroids, on the other hand, situated “external" 
to the central vascular zone of the middle coat of the uterine 
wall, do not give rise to uterine bmmorrhage, whether sessile 
-or pedunculated, for very obvious reasons, because contrac¬ 
tion of any muscular fibres external to them does not com¬ 
press the venous channels in the middle coat. Reverting to 
“ inner fibroids,” my experience leads me to class them as to 
their liability to produce hseinorrhage by their situation in 
the nterine wall. Fibroids situated below a line joining the 
insertion of the Fallopian tubes are more liable to produce 
hmmorrhage of the kind described than fnndal fibroids. Of 
those situated below the insertion of the Fallopian tubes, 
lateral cornual tumours are most prone to cause hssmorrbsige, 
because the efferent vessels of the uterus emerge here ; then 
tumours in the cervix and anterior wall, then tumours in the 
posterior wall ; and lastly, and least, fundal tumours. 

Finally, from the clinical-operative point of view, the 
classification I propose as “inner ” and “ outer” fibroids has 
a practical bearing on treatment, because the probability 
is that where a uterus is the subject of an “outer 
fibroid,” any others will all be found external to the vascular 
zone of the uterus, and can on abdominal section be removed 
by myomectomy without fear of bscmorrbage. This will 
permit us to leave the uterus, perhaps enabling the patient 
to become subsequently a happy mother. On the other 
hand, uterine fibroids situated internal to the vascular zone 
can be removed without much haemorrhage by dilatation of 
the cervix, with or without splitting of the anterior lip, by 
blunt dissection out of the uterine wall with the fingers and 
dissector or by previous morecUement, followed by enuclea¬ 
tion and delivery, which I have repeatedly successfully done, 
even treating tumours as much as 6 lb. in weight. This 
latter procedure also leaves the woman with the power of 
subsequently becoming a mother. 

I am, Sir, yours faithfully, 

F. W. ForiiES-Ross, M.D.Edin., F.R.C.S. Eng. 

Hftrloy-atreet, \V., Noi'. 29th, 1911. 


DREAMS. 

To the Editor of Thb Lancet 

Sir, —In an annotation in this week’s Lancet upon Mr. 
Havelock Ellis’s book on dreams yon quote the late Sir 
Samuel Wilks’s remark that “ the dreamer merely forms a 
mental picture, and the description of it he calls his dream.” 
To my mind, however, the question how we form “ a mental 
picture ” still waits for a reply. Each individual among us, 
as the late Sir Francis Galton remarked, is a composite 
cellular creature made up of a bi-parental half, a grand- 
parental quarter, and the residue of definite fractional parts 
of earlier forebears. We also believe that the chromosomes, 
“ the individual entities ” as Mr. C. E. Walker calls them, 
“are distributed from ceil generation to cell generation, from 
parents to offspring in a manner that coincides exactly 
with the behaviour of the individual characters.” (“ Heredi¬ 
tary Characters,” p. 213.) 

Mow as regards dreams during “ the solemn watches of the 
night,” 1 have often recalled visions of my parents, seldom 
of my paternal grandfather, more frequently of my maternal 
grandfather, whom I personally resemble in many respects, 
and occasionally of my dead son. According to biometricians, 
there are twice as many molecules (or atoms or ions) in my 
body that have directly sprung from my two parents as there 
are others originating in my four grand-parents. The chances 
of a parental atom knocking at the portals of my sleeping 
brain, and in that way exciting a “mental picture,” are 
therefore many times greater than are those affecting a 
grand-parental atom. This suggestion, I fancy, accounts 
in my case for the repeated dreaming of parents. It 
would be interesting to know whether my experience 
-coincides with that of others. I have been led into 
this train of thought through another experience. On two or 
more occasions I have indulged in a hearty meal of under¬ 
done beef late in the evening, and have gone to rest shortly 


afterwards. I have notes of two dreams after such a meal, 
written soon after the event. In each dream I was crossing 
an open space, when suddenly savage-looking cattle ob¬ 
structed my path, and I took to my heels, to awake in a cold 
sweat, with an uncomfortable sensation in my head and— 
stomach 1 Is it possible that here we have the Machiavellian 
stimulus of a semi-devitalised ox-cell upon my dormant 
cerebrum 7 I am. Sir, yours faithfully. 

Hove, Dec. 9th, 1911. AV. AinSLIB Holus. 


UNIVERSITY AND COLLEGE REFORM. 

To the Editor of The Lancet. 

Sir, --May I state with regard to your short account of the 
meeting of the Fellows and Members of the Royal College of 
Surgeons of England, published in The Lancet of Nov. 25th, 
that I did not venture to “ prophesy ” what the Royal Com¬ 
mission on University Education in London would or would 
not do. I just warned the Council not to rely solely upon 
the side issues (to them) of the numerous University regula¬ 
tions or the extraneous representations of the Polytechnic or 
Royal College of Science or other bodies, and which the 
Royal Commissioners were chiefiy considering. No doubt 
my motion with regard to the M.D. and M.B., B.S. degrees 
and the Conjoint E.xamination Board of the Royal Colleges 
has occupied, and still does occupy, the attention of the 
Council on behalf of the Fellows and Members—a vital point 
for their future welfare ; and so far there was no actual need 
to carry my division on the motion over again, since it 
was passed before on a similar resolution. But what 
is, is I And the Council would do well either at once 
to obtain the power of this Act themselves, or when 
they go before the Commissioners to let them understand 
they intend to seek these particular rights of examining for a 
degree, under their compact with the University o( London 
and under the Act of 1898, but which lately the University 
of London has so carelessly and selfishly denied to them and 
to her partner. There is nothing to prevent this action, nor 
to hinder the Council from moving for a confirmatory Act. 

The differences between the above views and those of the 
present President, Mr. Godlee, under the discarded Jenner 
and AVestminster schemes, may certainly be judged to be 
reconciled. Indeed, it would be auspicious if his tenure of 
office coincided with bis being able to pre-eminently carry 
out what he and other reformers, and note the EnivetaUy arid 
enllege reformert, have aimed at on the common ground of a 
degree basis instead of the obsolete licences. 

I am. Sir, years faithfully 

Dec. 7th, 1911. H. Elliot-Beakb. 

Mr. Elliot-Blake is advocating the granting of degrees 
by the Colleges in conjunction with the University.—E d. L. 


PRESfjURE-PAIN SENSIBILITY IN FACE 
AND TONGUE. 

To the Elitor of Thb Lancet. 

Sir,—I n connexion with your annotation on this subject 
in Tub Lancet of Nov. 18th, may I point out that two 
of the statements made by Dr. Maloney and Dr. Foster 
Kennedy are in excess of ascertained facts 7 They write 
thus of the hypoglos.sal nerve:' “It is probably a pure 
motor nerve in its peripheral course”; again, “The hypo¬ 
glossal appears to be a purely motor trunk.” They also 
write of “the purely motor function of the seventh nerve 
after it leaves the Fallopian canal. ” But all that their ex¬ 
cellent research established on these two points was that 
these two nerves contain no pressure-pain sensibility fibres 
in those parts of their course. We are almost certain, how¬ 
ever, that the main twelfth trunk and the six facial branches 
peripherad of the stylo-ma.stoid foramen contain postural 
afferent nerve fibres for the tongue muscles and the facial 
muscles respectively, because Professor A’an Gehuchten 
found by experiment" that in the rabbit the peripheral 
seventh nerve at the stylo-mastoid foramen contains afferent 
fibres which rise in some of the cells of the geniculate 
ganglion; and also Professor Sherrington found in 1894 ’ 


^ Sr&in, September, 1911, pp. 23 and 26. 
• Journal do Xeurolnale. 1898. 

3 Journal of Physiology, vol. .xvii., p. 255. 
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that the hjpoglossal was one of several nerves mentioned by 
him “ which contain abundance of fibres from sensory 
ginglia.” 

In my opinion, the present position of oar knowledge, 
which is, however, incomplete in several directions, justifies 
the following provisional concinsions; (1) all the pressure- 
pain sensibility fibres of the tongue enter the organ by the 
communicating branches between the lingual branch of the 
mandibular nerve and the anterior part of the hypoglossal 
nerve; (2) possibly a few postural afferent fibres also enter 
by that path; (3) most, if not all, of the postural tongue 
muscle afferents enter the organ by the main hypoglossal 
trunk, probably from the second and third cervical dorsal 
root ganglia; (4) all the pressure-pain sensibility fibres for 
the f^ial muscles enter by the communicating branches on 
the face between the fifth and the seventh nerves ; (5) some of 
the postural afferent fibres for these muscles probably also 
enter by these branches, in witness whereof I may refer to 
Dr. Harvey Cashing's well-known findings of postural facial 
palsy after Gasserianectomy in some cases ; (6) most of the 
postural afferent fibres to the facial muscles rise in cells of 
the geniculate ganglion, and enter the muscles by the six 
peripheral facial trunks. 

I have in this letter touched merely the fringe of this 
subject. I hope to show subsequently that all these points, 
and many more, can be studied, and in a large measure 
settled, by properly planned experimentation reinforced 
occasionally, as opportunity occurs, by pathological study, 

I am, 6ir, yours faithfully, 

Leonard J. Kidd, M.D. 

H«ver»tock Hill, N.tV., Dec. 2n<l, 1911. 


SANITATION AND SI^WAGE DISPOSAL AT 
LEEDS. 

(From oi r SPHCtAL Sanitary Commissioner) 


Leeds bolds a goof posilion among our largest towns 
so far as vital statistics are concerned. Perhaps the most 
remarkable figures are those that relate to the mortality from 
scarlet fever. In the •* seventies ” the death-rate from this 
disease occurred in the proportion of I'll per 1000, in the 
" eighties ” it fell to 0 • 68 per 1000, In the “ nineties ” to 0 • 19 
per 1000, while the average from 1900 to 1909 was only 0 • 11 
per 1000. Vet it can hardly be said that vast public works 
have been pressed forward so as to better the sanitary 
conditions of the city. 

Baci-io-hack Hauttt; the Bent and the Death-rate. 

The building of back-to-back houses has, unfortunately, not 
been radically abolished, yet Dr. L. W’. Darra Hair's report to 
the Local Government Board (Cd. 6314,1910)on back-to-back 
houses was very conclusive. This official document gives the 
results of investigations in Leeds and 12 other indnstrial 
towns of tbe West Riding of Yorkshire. Care was taken to 
separate booses in good condition and in healthy localities 
from those less favourably sitnated. It was found that 
where back-to-back bouses are built in continuous rows, even 
though they are of a relatively good type, the death-rate 
from all causes is from 15 to 20 per cent, higher than in 
ordinary houses which have windows both in front and 
behind. Sneh is tbe advantage of through ventilation and 
the pnrifying effects of light on both sides of the booses. 

The inhabitants of back-to-back houses suffer especially 
from diseases of tbe chest and defective growth in childhood. 
The aged and the young are the principal victims. Bnt the 
rents of such dwellings are one-fifth cheaper than ordinary 
bouses of equal size and affording the same accommodation. 
The increase in the death-rate is abont in the same proportion 
as the decrease in the rent paid for back-to-back honses. In 
other words, where back-to-back houses are replaced by 
houses with through ventilation a death-rate of 20 per 1000 
per annum would be reduced to a death-rate of 16 per 
1000 per annum. Of those who die in back-to-back houses, 
20 per cent.—one-fifth, or 1 out of 5—are brought pre¬ 
maturely to the grave to save 4». in the £ paid for rent. 

In 1893 the Leeds Corporation obtained permission to 
allow the bnilding of more back-to-back bouses. Tbe injury 
resulting from tUs mode of construction was not then as 
fully appreciated as it is to-day, nevertheless it was well 
known that such honses were comparatively unhealthy. Bnt 


then there was the saving of money, so the corporation was 
left free to decide whether under certain conditions and 
restrictions builders should be allowed to construct yet more 
and more back-to-back honses. The chief hope now is that 
nnder the Housing and Town Planning Act of 1909 this 
harmful practice will be definitely stopped. 

n holetale Testing of Drains. 

If the corporation is thns nnprogressive in allowing sneh 
houses to be built, tbe sanitary authorities have displayed 
commendable energy in tbe inspection of inhabited dwell¬ 
ings. More than 18,000 houses are inspected in tbe course 
of tbe year, and this does not imply just a passing visit, 
but the thorough overhauling of the entire premises. Thus 
tbe air space and means of ventilation are noted, and the 
drains are not only outwardly examined but tested. Such 
methods revealed Istst year no less than 3955 defects or 
leakages in drains. This is really most important, because 
the fact that the closets are kept clean and that there is 
no noticeable odonr does not prove that the drains are 
absolutely water- and air-tight. The scavenging department 
also seems to be very active, and altogether it appears likely 
that the low death-rate enjoyed at Leeds is due rather to 
careful attention to details than to any large sanitary 
measure or scheme. 

Pollution of the Biter Aire. 

So far as any great undertaking is concerned, Leeds is best 
known on account of its extensive experiments and works 
for the disposal of sewage. The last Census shows that 
Leeds has a popnlation of 443,568 and stretches over an area 
of 21,572 acres. Considering that there are also many 
industries and no large river or sea front where the crude 
sewage can be discharged, it will be seen that it must be 
very difficult to dispose of the sewage satisfactorily. It 
was in 1848 that sewers were first built at Leeds, 
and then the crude sewage was allowed to How into 
the small river Aire at Knostrop, which is abont two 
miles south-east of the town-hall. This practice continued 
until 1870 when an injunction was obtained, and the cor¬ 
poration of Leeds was ordered to stop the nnissmee. Fonr 
years were now devoted to experiments, and then settling 
tanks were built. By mixing chemicals with the sewage a 
sludge was obtained and a clearer and cleaner water thrown 
into the river. Bnt if this was an improvement tbe resnlta 
were still fqr from satisfactory. In 1893 tbe 'West Riding 
Rivers Board was constituted to act on behalf of those who 
were interested in the prevention of tbe pollution of rivers. 
In the course of time, certainly not with any reckless or 
undue baste, but in the lapse of four years, five new pre¬ 
cipitation tanks were constructed, and now all tbe tanks put 
together could hold six and a third million gallons. Far more 
remarkable than this extension of an old system were the 
nameroa.s and valuable experiments then made in the 
bacteriological treatment of sewage. The corporation has 
published in volume form a full account of these experiments 
which were conducted by Colonel T. W. Harding and Mr. 
W. H. Harrison, M.Sc. This appeared in 1905, and together 
with the Leeds experiments in general has been the subject 
of much discussion and comment. It would be somewhat out 
of date to travel over the ground again, bnt some of the main 
points ascertained may be briefly recalled. 

The Aerohio Ireatment o) .Sewage. 

In contact beds effective aeration must be secured. The 
oxidising surface of small is greater than that of large 
filtering material. But, on the other hand, the smaller the 
filtering agent the more thoroughly does it retain all sus¬ 
pended matter, and thus the filter is very soon clogged. The 
coarser the material the longer will it remain serviceable. 
Now the great point ascertained at the Leeds experiments is 
that at least half the suspended matter in sewage cannot 
be dissolved by bacterial action. Further, if it is allowed 
to clog up the filter a fungus will grow upon it and 
complicate matters. A coarse filter will let mineral and 
inorganic matter pass through and only retain what can be 
digested—that is, transformed by bacteriological action. 
Therefore it was found that filtering for clarifying purposes 
should be the second and not the first operation. The 
experiments went on to prove that it was necessary to 
pass the sewage through a fine screen and then on to a 
coarse filter. In normal dry weather this sufficed to oxidise 
the sewage, and though it was still thick and containedi 
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niDch saspended matter it was not patrescent. The sludge 
from sewage collected after passing through a coarse filter 
could be dried in the open without causing nuisance. This 
is a rapid aerobic treatment. In a quarter of an hour sewage 
could be passed through the screen, the coarse filter, then a 
finer clarifying filter, though a process of precipitation 
instead of the second filtration would require much more 
time. 

The need of rapid and economic action may antagonise 
the claims of science that the purification should be 
reliable and absolute. Whether the sew'age is thrown on 
land or on artificial filters neither medium must be over¬ 
worked. There must be periods of rest for ploughing the 
land or for removing the accumulations and washing the 
materials of the filter. When fresh air is plentifully supplied 
the aerobic organisms rapidly and inoffensively destroy 
animal substances ; but if the transformation of vegetable 
substances is similar it requires a much longer time, and this 
is especially the case with woody fibre, such as paper pulp. 
The present sewerage works, however, have not yet bacterial 
beds in operation. 

T/if Importance of Screening Senage. 

A good deal of time and trouble can be saved by removing 
from the sewage the larger particles of suspended matter. 
They choke the filters, and for the most part cannot be trans¬ 
formed or digested by bacterial action. At Leeds, especially 
as a consequence of the local industries, there are large quan¬ 
tities of fibre and wool in the sewage. Last year the diseWge 
of waste water into the sewers by the different trades amounted 
to a little over 3,500,000 gallons in the 24 hours. Of this 
more than 2,000,000 gallons came from piece scouring, wool 
scouring, and dyeing. Something like 20 per cent, of the 
average dry weather fiow of sewage comes from the trades and 
industries of the city. To prevent some of the difficulties this 
would cause there are actually 88 settling tanks on the manu¬ 
facturers’ premises, where the waste water is submitted to a 
preliminary treatment before it is allowed to flow into the 
public sewer. Fifty-two of these tanks are under the direct 
control of the corporation. When, with the courteous assist¬ 
ance of the medical officer of health, Dr. ,1. Spottiswoode 
Cameron, I was enabled to visit the sewage works, the first 
thing examined was the screens used to prevent large 
particles of suspended matter reaching the tanks and 
liltering-beds. There are two screens 10 feet wide, made of 
strong bars with a wire mesh between, only 5/8ths of an inch 
apart. Bevolviog rakes, driven by an electric motor, auto¬ 
matically remove what is retained by this screen. It was 
black-looking stuff, but it is valuable, for the farmers are | 
very eager to get as much as possible. It has also been 
advantageously used as manure by market gardeners. 

Clarifging the Sewage. 

The sewage arrives at the works by gravitation, but after 
passing through the screens is lifted 16 feet into tanks by a 
couple of pumps. Two dynamo pumps of 52 and 75 b.h.p., 
each driven by Dclaval steam turbines, are also in action to 
supply power for the screens, the chemical precipitation 
machinery, and for lighting the works by electricity. Thirty 
million gallons of sewage can be lifted out of the main 
collector into the tanks in the course of a day. From the 
pumps the sewage is divided between two grit-pits. The 
heavy matter that settles at the bottom of these pits is lifted 
and removed by a Priestmau grab or digger and a travelling 
steam crane. The sewage is now allowed to fiow into a 
central chamber where it is mixed with milk of lime, for this 
is more expeditions than lime water. The lime is broken into 
fine dost, and there are ingenious contrivances to ensure that 
the quantity of lime shall be regulated according to the 
quantity of sewage to be treated. After this the sewage, 
distributed in different tanks, is allowed eight hours for 
sedimentation. From the tanks the effiuent goes by the 
main channel to a gauge chamber, where it is measured by 
an automatic recorder, and finally discharged into the Biver 
Aire below Thwaite Mill weir. 

UtilUing the Sludge. 

The total amount of sewage treated in the 12 months ending 
March 31st, 1911, was estimated at 5,929,754,000 gallons. 
This is a daily average of 16,290,535, or about 38 gallons 
per day per head, from a population of 427,500. The working 
expenses amounted to £2820, including the consumption of 
3340 tons of coal at lOs. a ton. Nearly five million gallons 
of water were evaporated. The cost of lifting the sewage 


works out at 4'26d. per million gallons per foot lift. 
The screen stopped 1527 tons of garb 2 tge, or 4^ tons of 
large particles were arrested per day and prevented from 
clogging the sewage works. This is equal to 5 l/6th cwt. 
for each 1,000,000 gallons of sewage, and the cost was 
Is. Id. per million gallons of sewage. The amount of 
grit extracted from the pits near the entrance by the crane 
and grab amounted to 1755 tons, or 4 tons 16 cwt. per day, 
making 6 cwt. of grit per million gallons of sewage. 
For precipitating purposes, 929 tons of lime were used at 
12s. Qd. the ton, and in the proportion of 10 parts of lime 
to every 100,000 parts of sewage. The total cost of 
chemical precipitation was £1098, or 3s. 8d. per million 
gallons of sewage. 

The sludge from the tanks amounted to 120,365 tons, of 
which 91'10 per cent, is water, which is afterwards 
reduced to 86 6 per cent, by further treatment. After 
this the sludge is passed into presses, and the result for the 
year was the production of 36,786 tons of sludge cake. For 
the treatment of the sludge 1 per cent, by weight more lime 
is added. Altogether the cost of dealing with the sludge 
was £3035, or lOs. 3d., per million gallons of sewage 
treated. This makes the cost of the sludge cake amount to 
Is. 6d. per tun. It still contains 59'7 per cent, of water. 
The mineral residue is 23*0; the volatile matter, 16*8; 
the fixed carbon, 4*2; the total nitrogen, 0*61; and the 
total phosphate as calcium phosphate, 0*98 per cent. 
The making of sludge cakes has not proved a profitable 
enterprise. Only 3623 tons of the sludge cakes were sold 
and for the modest sum of £160. The greater part of the 
cakes, 28,459 tons, were conveyed on a narrow gauge 
railway to some low-lying land recently acquired in tiffs 
neighbourhood by the corporation. Here it was tipped over to 
an average depth of six feet and then covered with a layer 
of soil. It is stated that the low land which is thus being 
raised to a higher level will be used for public gardens and 
not for private dwellings. 

The Effluent Obtained. 

The analyses made compare the crude sewage with the 
effluent after treatment. The results are in parts per 
100,000. The crude sewage, giving the average of the 
whole year, showed : Suspended solids, 60*7; soluble solids, 
108*8; albuminoid ammonia, 0*663; oxygen absorbed in 
four hours, 12-23, The effluent from the tanks of this 
sewage after treatment contained; Suspended solids, 7*3; 
soluble solids, 104*1; albuminoid ammonia, 0* 367 ; oxygen 
absorbed in four hours, 6 * 16. Much better results are antici¬ 
pated when, as embodied in the sewerage works extension 
scheme, brmteria beds are constructed. The great difficulty 
has been to obtain the necessary land. In 1900 the corpora¬ 
tion, finding nothing closer at hand, bought 1880 acres 
13 miles away near Selby. But then four years later 
the Selby urban district council, in spite of opposition from 
Leeds, obtained powers from Parliament to bore for water- 
supply and storage close to the land which the corporation 
of Leeds wanted to use for new sewerage works. Adjoining 
the existing Knostrop sewerage works there is land that would 
do admirably for the extension of the sewerage works, but the 
owner would not sell his land for such a purpose. Towards 
the end of 1904, however, his successor withdrew opposition. 
In 1908 Parliament passed a Bill by which the corporation 
was able to acquire 600 acres of land adjoining the Knostrop 
sewerage works from this estate, and there the bacteria beds 
will be constructed. In the meanwhile the corporation bad 
been again prosecuted, and was ordered by the late Mr. 
Justice Grantham, in July, 1907, to remodel its works at 
Knostrop, so that the suspended solids in the effluent from 
the tanks in dry weather should not contain more than 
11 parts per 100,000. It is these reconstituted works that I 
visited and have described. The analyses given above show 
that Sir William Grantham’s instructions have been faithfully 
carried out. But it will be still more interesting to see the 
results when the land newly acquired is fully utilised. 

TIi£ Worhert at the Sewerage Worht. 

At present there are 70 workmen engaged at Knostrop. 
On inquiring about their health I was assured that some of 
them had been employed on the sewerage works for 20 years 
and had not suffered a day’s illness. For the most part they 
are middle-aged men, and though in the immediate vicinity 
of sewage, they are constantly in the open air. The chief 
fear is blood poisoning. Therefore antiseptic dressing is 
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kept ready to band, and great care is taken to nee it even 
for slight cats. Somewhat rough washing convenience and a 
mess-room are provided, together with a heating oven. Each 
mao has a locker where his food can be kept clean and the 
dost aod the dies cannot get to it. The men bring their food 
with them and are glad to be able to warm it np. Thus the 
essentials are provided, though it must be remarked that not 
a thought has been bestowed on relieving the roughness and 
dreariness of the mess-room. The scientific treatment of 
sewage is so essential to the well-being of the commnnity 
that it is perhaps not too mnch to ask for a little attention 
to the comfort of those who labour all day long at the 
sewerage works. 


BRISTOL AND THE AVESTERN COUNTIES. 

(From our ow.y Correspondents.) 


Third South .Vidland field Ambulance. 

The new headquarters of this ambulance were opened on 
Saturday, Nov. 25tb, by Earl Beauchamp. They are situated 
in Kingsdown, Bristol, and provide excellent accommodation, 
inclndiog a spacious drill-ball, sergeants’ mess, lecture-hall, 
commanding officer's room, officers’ room, quartermaster’s 
^es, a demonstration room, wagon sheds, and a harness 
room. Earl Beanebamp congratulated the corps on this 
evidence of the interest taken in the Territorial movement in 
the west country, and said they owed a great debt to Colonel 
A. W. Prichard and Colonel J. Paul Bush for their work of 
organisation. 

Brixtol General llotpital. 

The work of building the new wing has begun ; at least, 
the workmen are demolishing a large warehouse to make 
room for it. This warehouse, the property of the hospital, 
was purchased some years ago to make extension possible 
when the occasion arose. Its replacement by the new wing 
will make the circle of hospital buildings surrounding the 
main courtyard complete at last, for it has hitherto occupied 
the gap between the pathological block and the main body of 
hospital premises. 

Brittoi Ilonjnial Sunday fund. 

At the annnal meeting of the committee administering the 
collection and distribution of the Lord Mayor’s Hospital 
Fund for Bristol, it was announced that a sum of 
£1387 13s. 9d. had been collected in 1911, the bulk of which 
bad been divided among the medical institutions of tbe 
city as follows : Royal Infirmary, £739 10s. ; General Hos¬ 
pital, £620 10s. ; Children’s Hospital, £232 13s. ; Eye 
Hospital, £110 ICs. ; other institutions, £107 3s. Mr. 
William Garnett was appointed honorary treasurer in the 
place of Mr. E. J. Swann, who has retired. Tbe Lord Mayor 
fMr. F. W. Wills) said be hoped it would be possible to rai.se 
£2000 at least In 1912. 

The Royal Hoepital Jor Children, StUtol. 

A meeting of the Ladies’ Auxiliary in connexion with the 
Children’s Hospital, Bristol, was held last week. The report 
stated that during tbe past 12 months 290 ladies bad 
esmvasoed 253 districts for tbe funds of the charity and 
nearly £900 had been collected by them. 

Mwrrlt and Entirie feeer. 

At a meeting of the St. Thomas (Devon) rural district 
council held on Deo. 8th a letter was read from the Derby 
council, stating that a ca.se of enteric fever which had 
occurred in that town bad been attributed to mussels 
brought from Lympstone, and asking the district council 
to take steps to prevent the mussel beds from being 
polluted. After a considerable discussion, during which it 
was stated that the pollution of the river Exe, where the 
mussel beds are situated, was principally due to tbe sewage 
of Exmouth, it was decided to refer tbe matter to tbe 
Lympstone parochial committee. 

Death of Mr. George .irthur Slack. 

Mr. G. A. Slack died at his residence, The Lodge, 
L'ficuline, Devon, on Nov. 18tb, in hi.s sixty-fifth year. 
He was the son of tbe late Mr. T. T. Slack, of 
Paignton, and received his medical education at (jay’s 
Hoepitsd, London. He qualified as 51. K.C.3. Eng. in 1886. 
Shortly afterwards he commenced practice at USculme and 
married the daughter of the late Rev. T. C. Tanner, vicar of 


Burlescombe. Mr. Slack was well known and very popular 
in rSculme and the district, and much regret is felt there at 
his death. Tbe funeral took place at UGfcnlme on Nov. 22nd 
in the presence of a large gathering, which included several 
of the local clergy and members of tbe medical profession.^ 
Dec. 12th. 


LIVERPOOL. 

(From our own Correspondent.) 


Liverpool School of Tropical Medicine: Bantiuet Celebration 
of foreign ExpedUiont. 

AT the invitation of Sir W. H. I.ever, the chairman 
of the School of Tropical Medicine, a banquet was held 
at tbe Adelphi Hotel. Liverpool, on Dec. 6th, to 
meet Professor Newstead on his return from the sleep¬ 
ing .sickness expedition to Nyasaland, and Dr, Harald 
Seidelin on bis departure to Yucatan, Mexico, on a 
yellow fever investigation expedition. Owing to having 
contracted a chill. Professor Newstead was, unfortu¬ 
nately, unable to be present, but forwarded a written 
communication which was read during the evening. 
Among the guests were Professor Sir Ronald Ross, 
K.C.B., Sir Edward D. Lawrence, Sir Alfred Haslam, 
Sir Edward Evans, Dr. Richard Caton (formerly Lord 
Mayor of Liverpool), Dr. J. W. W. Stephens (Walter 
5Iyer3 lecturer in tropical medicine). Dr. E. W. Hope 
(medical officer of health), and Mr. A. H. Milne, 0. M.G. Sir 
William Lever proposed the toast of “ Professor Newstead’s 
Expedition and that of Dr. Harald Seidelin.” He first of all 
expressed bis great regret at the enforced absence of 
Professor Newstead. He remarked that it had always 
been the good fortune of the Liverpool School to attract 
to itself the very best men in the cause of scientific 
research. He thought Liverpool ought to have facilities 
for the treatment of sleeping sickness not to be equalled 
in any other part of the world. The trustees of their late 
revered chairman (Sir Alfred Jones) had intimated that they 
would come to their assistance, and in addition to better 
accommodation in Liverpool it was proposed to establish a 
laboratory on the West Coast of Africa where investigations 
into tropical diseases might be made on the spot, and 
so enable them to curb and check, and possibly to finally 
exterminate, this dreadful scourge. He took this oppor¬ 
tunity of congratulating Sir Ronald Ross (Sir Alfred Jones 
professor of tropical medicine), and Mr. Milne (the secre¬ 
tary of the school) upon the honours recently conferred 
upon them by the King. Dr. Harald Seidelin, in responding 
to the toast, expressed his gratitude to the late Sir Robert 
Boyce for having made it possible for him to become con¬ 
nected with the Liverpool School of Tropical 5[edicine. In 
Yucatan he himself had been affiicted with yellow fever, 
and it was his object to establish the principal points in 
regard to the mosquito parasite. He had demonstrated 
the parasite in the blood, and he now hoped to find it 
in the living state. He also hoped to find the parasite 
in the mosquito, and to find some new means of treat¬ 
ment of yellow fever. He expected to make important 
entomological investigation, if there were time. As yet 
he could not promise any great results, but be would do 
his best. The toast of “ Research into Tropical Diseases,” 
proposed by Sir Edward Lawrence, was responded to by Sir 
Ronald Ross, who said that Liverpool had become one of the 
greatest centres of medical research, and anyone who contri¬ 
buted to the movement would be making a gift to humanity. 
The chairman suggested (amid applause) the sending of a 
telegram to Sir William MacGregor, congratulating him upon 
the first report of the Queensland School, and also a message 
to Dr. H. W. Thomas, who was on the Amazon investigating 
yellow fever, conveying Christmas greetings. 

Taial Cate of -1 nthrax in Liverpool. 

The deputy coroner recently held an inquiry into the death 
of a workman in the Mersey Docks and Harbour Board’s 
Wool Warehouse, which occurred at the David Lewis Northern 
Hospital on Dec. 2nd. The deceased had been employed at 
the warehouse for the last 10 years. His duties were to deal 
with bales of Persian wool, which had been imported into 
Liverpool by a ship from Bombay. Shortly after 6 I'. M. on 
Nov. 29th he drew bis landlady’s attention to a pimple on 
his neck, and said to her, **That’s anthrax.” He went to 
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■the hospital, where the lesion was dressed, and retamed 
home. He returned to the hospital on the following da; and 
was advised to become an in-patient, where an operation was 
snbseqnentl; performed. In spite of this he died on the 
following day. A verdict of “Death from anthrax poison¬ 
ing ” was returned by the jury. 

Cheiter Infirmary; Improvement Scheme. 

The board of management of the Chester Infirmary has 
decided to set in motion a scheme for extending and renovating 
the infirmary, which is estimated to cost about £25,000. The 
abandonment by the Chester town council of the electricity 
works as a site for the refuse destructor was reported, and in 
consequence the board unanimously agreed to proceed with 
its scheme. The plans of the extension and the reports 
from the medical committee will be submitted to the board 
-of management at its annual meeting in January, 1912. 

Dec. 12th._ 


SCOTLAND. 

(Vbom oub own Oobrbspondbmts.) 


The Policy of the Medical Profneicn in Scotland. 

The profession in Edinburgh is deeply concerned about 
the Insurance Bill, to the exclusion of other topics, and this 
feeling is reflected in the lay press, to which many letters 
have lately been contributed by medical practitioners. In 
the Sooteman in particular an important discussion is in 
progress with regard to the attitude to be adopted by the 
profession in Scotland towards the Bill. The council of the 
Edinburgh branch of the British Medical Association on 
Dec. 8th passed resolutions urging all members to remain 
loyal to the Association during the present crisis, and 
determining that in the event of the Bill becoming law the 
Association should continue to insist on its demands being 
carried into effect through the Local Medical Committees. 
The meeting was also attended by representatives from 
most of the other Scottish branches of the Association. 
In a letter in the Saotiman of Dec. 11th Dr. William Russell 
and Dr. A. Logan Turner contend that the wage limit should 
from the first have been made “ the centre and citadel of 
the medical position.” Now, however, the controversy 
between the Chancellor and the profession has been trans¬ 
ferred to one between the Local Insurance Committees and 
the medical men. Under these circumstances it lies with 
the Local Medical Committees to see to it that whatever 
predatory instincts may be manifested by the Local Insur¬ 
ance Committees should be restrained and opposed. The 
writers claim that the canvass of the different areas in 
Scotland has been so complete that it is now only neces¬ 
sary for the men who have pledged themselves to adhere 
to their pledges to insure that service under the Act will 
be snch as the profession has continnously insisted upon. 
In conclusion, they declare that it is impossible for the pro¬ 
fession in Scotland to wash its bands of the Act and decline 
to set up Local Medical Committees, because many local 
Scottish organisations of the Association have already decided 
to carry on the fight in the local insurance areas to be con¬ 
stituted under the Act. Dr. William Craig, in a letter in the 
same issue, criticises various points in the policy adopted by 
the executive of the Association, and maintains that the 
“quasi-strike resolution ” has postponed definite decision, 
and that consequently the profession is now being led on 
against its wish “into a position from which it will 
have difficulty in retreating and in maintaining its ranks.” 
Dr. J. Stuart Boss suggests in the same issue that the way 
out of the difficulty, so far as Scotland is concerned at 
any rate, is that proposed by Dr. Gibson. I.et a Scottish 
National Committee be formed of men universally trusted 
by the profession, and let its first task be to investigate 
this alleged evidence of “a multiplicity of potential black¬ 
legs." The profession in Scotland would then. Dr. Ross 
believes, be in a position to decide whether to refuse to 
enter into any negotiations, and wait for the breakdown of 
that part of the Act which refers to medical benefit, or 
to form Local Medical Committees to inquire at any rate 
what are the best terms to be obtained under the Act, as 
interpreted by the Insurance Committees and Com¬ 
missioners. A large camber of men wish to adopt the 


first coarse, while the second is recommended by the 
Association. 

Aberdeen Poctort and the Family Medical Fund. 

A circular has been sent to every medical practitioner in 
Aberdeen by the local branch of the British Medical Associa¬ 
tion, which states that at a meeting of the division held at 
29, King-street, on Nov. 27th, the secretaries reported 
that the circular recently issued with reference to the 
abolition of the Family Medical Fund, and avoidance of 
competition for Friendly Society Lodges, had been signed by 
every practitioner in Aberdeen and suburbs. It was unani- 
monsly resolved that every practitioner undertaking Friendly 
Society work for 1912 should do so on the following terms : 

I accept the appointment for the year 1912, unless the National 
Insurance Bill, now before Parliament, becomes an Act, and becomea 
operative within the year, in which event this contract shall cease. 

Doc. 12th. _ 


IRELAND. 

(Fkom odk own Correspondents.) 


The Inturance Commieninnert. 

The appointments to the Insurance Commission are better 
than rumour led one to expect. The chairman, Mr. Glynn, 
is known to be a liberal and fair-minded man and a good 
man of affairs. He is a solicitor, and has been for several 
years chairman of the Galway county council. Mr. Kinnear, 
the deputy chairman, is energetic and still young; he Las 
been connected with insurance business all his life, and is at 
present President of the Insurance Institute of Ireland. Dr. 
W. J. Maguire, the medical Commissioner, is senior physician 
to the Mater Inflrmorum Hospital in Belfast, and was formerly 
a lecturer on clinical medicine and examiner in medicine in 
the Queen’s University, Belfast, and examiner at the National 
University of Ireland. The appointment of a woman Com¬ 
missioner was not expected, but the Government has been 
well advised in securing the services of Mrs. Dickie. She 
has been for several years an inspector of boarded-ont 
children for the Local Government Board, Ireland, and it is 
chiefly due to her exertions that the boarding-out system has 
proved a success. 

The Milk Commieeion. 

The Milk Commission has held several sittings in Dublin, 
and heis examined, among others, Sir Charles Cameron, 
Professor MoWeeney, Professor W. H. Thompson, Dr. 
O'Donoghne, Mr. Andrew Watson, M.K.C.V.S., and Lady 
Dunleatb. Sir Charles Cameron stated that milk brought into 
Dublin from the country was more frequently at fault than 
milk produced in the city, and he urged the necessity of giving 
medical officers of health the power of tracing milk to its 
source. Professor MoWeeney spoke of the relation of typhoid 
fever to milk-supply and of the danger of typhoid carriers. 
He suggested that all persons engaged iu the handling of milk 
should be required to submit to the Widal test. He urged also 
that tuberculous cows should be slaughtered. Professor 
Thompson spoke of various substitutes for fresh milk when the 
latter cannot be got, and he recommended dried milk as the 
best. Lady Dunleatb strongly advocated the use of goat's 
milk as a substitute for cows’ milk, and referred to her 
experiments in the introduction of two varieties of goats, by 
crossing which with the old type a greater bulk of superior 
milk was produced. Dr. O’Donoghue gave disi]uieting evi¬ 
dence as to the condition of the dairy-yards in the northern 
part of Connty Dublin, of a large part of which he is medical 
officer. Of 70 dairies in his district 20 were not fit for the 
keeping of cows. In three recent epidemics of typhoid fever 
the cause was directly traceable to milk infection. Moro- 
over, there was great laxity in the administration of the 
Dairies and Cowsheds Order, and no attention was given 
to the clothes or general condition of the persons handling 
the milk. 

.1 Medical Aesestor to a Judge. 

In a case brought before him last week for the recovery 
of medical fees from the executors of a deceased patient, the 
Master of the Rolls postponed the hearing until he conld 
have the assistance of a medical asses-sor. Sir Oharles Ball 
ultimately sat with him throughout the case. Judgment was 
given for the full amount claimed. 
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Feeding of School Children. 

Ror some time past there has been discnssion in Dublin 
■coDceming the undue length of the school hours in the 
primary schools. In most cases children sit, or, worse 
still, stand, in class from 9 30 in the morning to 

3 in the afternoon, with a break of half an hour in 

the middle of the da; for lunch and exercise. 

The poorer children have no lunch, and have, therefore, 
-to fast from earl; morning till late afternoon. The 
system is tborougbl; unh;gienic, and man; sugges¬ 
tions have been made that the school da; should 

cither be shortened, or be broken into a morning and an 
afternoon session. A Ladies’ School Dinner Committee has 
been formed in Dublin, which attempts, b; subscriptions 
from the public, to provide midda; dinners for the poorer 
children. A deputation from this committee waited on the 
corporation a few da;B ago to ask for a grant from the cit; 
-fnnda. In Ireland, however, municipal authorities have no 
power to strike a rate for such a purpose. 

TTte Exohition of MedieaX Benefit from the National Inniranae 
Bill. 

At a meeting of the Belfast Trades Council held on 
€)ec. 7tb a resolution was passed condemning the action of 
the Irish Parliamentary part; in excluding medical benefits 
-from Ireland. 

Medical Guild Formed in Belfast. 

On Dec. 7tb, at the Medical Institute, Belfast, when 
Dr. J. R. Davison presided over a large attendance, it was 
decided to form a medical guild in Belfa.st to include all 
■branches of the profession. Its object is to watch carefully 
all movements likely to affect the interests of medical men in 
any way, and to take united action in regard to them. It 
will work in harmony with existing medical societies, but will 
deal with matters which cannot be treated in a satisfactory 
manner by the other societies—the Irish Medical Associa¬ 
tion, Ulster Medical Association, or British Medical Associa¬ 
tion—as at present organised. A committee was appointed, 
with Dr. Davison as chairman. Dr. George Elliott as 
■secretary, and Dr. John Simpson as treasurer, to draw up 
the constitution and the roles of this new medical guild. 
The guild has forwarded its congratulations to Dr. W. J. 
Maguire on his appointment as Medical Commissioner in 
Ireland. 

The Belfast WaXer Commissioners. 

At a largely attended meeting of the Belfast Citizens’ 
Association held on Dec. 11th a letter was read from a 
member of the Water Commissioners to the effect that people 
■used too much water in Belfast, and that they had to blame 
themselves for its scarcity. This comment occasioned con¬ 
siderable amusement. There is a strong feeling that the time 
has arrived for amalgamating the board with the city cor¬ 
poration, and the chairman of this annual meeting of the 
-Citizens’ Association pointed out that the late Belfast Health 
Commission in its report strongly recommended that the 
Water Board should be amalgamated with the city corpora¬ 
tion. It was also pointed out that this same arrangement had 
been advised by a special commission as far back as 1859. 

Ballymena Cottage Hospital. 

From the thirteenth annual report, presented to a meeting 
of the supporters of the Cottage Hospital, Ballymena, held 
OR Dec. 5tb, it appears that 123 patients—97 interne and 31 
exteme—were treated during the past year. Financially the 
income was £549 16s. 8d. and the expenditure £516 10s. 6d ., 
leaving a credit balance of £33 6r. 2d., which is larger than 
dn the previous year. 

Dec. I2tb. 


PARIS. 

(From ona own Oorbrspondini. ) 


The Illegal Practice of Medicine. 

Tub illegal practice of medicine unfortunately continues 
to find easy dupes in France. It is a .singular fact that the 
public, although often distrustful of the properly qualified 
medical man and his prescriptions, has implicit confidence in 
irregular practitioners and readily follows their advice even 
when it is actually childish. At the last meeting of the 
Syndicate of the Medical Men of the Seine, this important 


association, which has about 1500 members, discussed the 
reasons of the present remissness in the application of 
measures for the repression of illegal practice. M. Levassor, 
to whom the syndicate had specially assigned this doty, regret¬ 
fully acknowledged that these practitioners employed clever 
lawyers, and were using every endeavour to lead the syndicate 
into protracted and costly litigation. Legal proceedings 
of this description were not only deplorably slow, but they 
also required to be supported by expert testimony, the 
expense of which was often heavy and was not always repaid 
to the syndicate. It was nevertbele.ss to be wished that the 
steps taken for this purpose should have some practical 
result in the way of putting down these abuses, which not 
only deprived m^ical men of a portion of the income which 
they might reasonably expect to derive from their profession, 
but even damaged the reputation of the profe.ssion itself, 
through the misunderstandings which irregular practitioners 
endeavoured to create in the minds of the public. 

Opposition of the Students to the New Regulations for Medical 
Study. 

By a decree bearing date January, 1909, some important 
changes were ordered to be made in the system of medical 
education, chiefiy with respect to the duration of the 
curriculum, which was increased from four years to five. This 
prolongation was quite essential on account of the time 
requir^ to be spent in hospital and laboratory work, a 
requirement designed to prevent the granting of medical 
qualifications on the ground of merely theoretical knowledge. 
Practical work in physiology, medical physics, medical 
chemistry, and bacteriology will, in fact, be obligatory 
and will be combined with theoretical instruction so 
as to provide experimental illustrations of the latter. 
Hospital attendance will extend over the whole curri¬ 
culum, commencing with elementary clinical instruction 
and progressing through the various departments of study, 
so that under the tuition of the Faculty the future practi¬ 
tioner will have bad opportunities of observing the clinical 
features and the treatment of all the serious conditions 
which be will encounter when subsequently practising on his 
own account. Finally, to diminish the effect of ctmnce in 
the e.xaminations the students will have a memorandum book 
in which will be entered the marks which they have 
obtained in practical work, in clinical exercises, and in 
previous examinations. This new decree has just been 
issued by the Minister of Public Instruction with the 
signature of the President of the Republic, but has 
not been well received. Medical teachers and students 
have requested that it should be referred back for modi¬ 
fication, but their objections have been disregarded, as 
the decree has been issued after signature and the Chamber 
of Deputies will soon be requested to rote the funds neces¬ 
sary for carrying out the new scheme. This being the posi¬ 
tion of affairs, the manifestations of hostility to M. Nicolas 
had only just been quelled by the temporary cessation of his 
lectures, when turbulent scenes were again created by the 
first year’s students on Nov. 28th, and the Incorporated Asso¬ 
ciation of Medical Students resolved to carry on an energetic 
campaign for the purpose of obtaining from the public autho¬ 
rities the withdrawal of the new decree. Large posters to this 
effect have been displayed throughout the Quartier Latin 
and the first year's students have held a crowded meeting 
at the offices of the incorporated association. This meeting 
adopted a resolution to the effect that the students objected 
to the decree on the ground that it would be unworkable in 
practice and prejudicial in its action, for by extending the 
practical and special courses it would interfere with clinical 
teaching and deprive the students of opportunities for 
personal study; it was also incomplete because the pro¬ 
longation of hospital attendance was not made applicable to 
all the departments of hospital work, but would, on the 
contrary, bring more students into wards which were already 
overcrowded with them. The students therefore requested 
that the decree should be withdrawn and referred to the 
Bnperior Medical Council; it was also decided to make 
arrangements for approaching the Minister of Public 
Instruction. 

The International Sanitary Conference. 

M. de Selves, the Minister of Foreign Affairs, opened the 
International Sanitary Conference which is being held 
in Paris under the presidency of M. BarrJ;re, the French 
Ambassador to Rome. The idea of an understanding between 



1744 TbiLanobt,] 


A’lEXNA. 


[Dbc. 16. 1911. 


various Governments for the purpose of organising a com¬ 
bined defence against imported epidemics is of French origin, 
the hrst Sanitary Conference having been held at Paris in 
1851. The present conference is revising the rules adopted 
in 1903 in order to bring them into conformity with 
recent discoveries as to the etiology of epidemic diseases, and 
enforce (1) better notification of infectious diseases, and 
(2) the application to shipping (ivilb heavy penalties in case 
of default) of the sanitary re<)nirementa in regard to un¬ 
wholesome dwellings. The conference is also recommend¬ 
ing an improvement in the position of the medical officers of 
passenger vessels, officers who are ill-selected, ill-paid, and 
ill-provided with requisites for rendering all the services 
which might be expected from their knowledge and their 
devotion to duty, 

PiroplatmnsU avicng IloTtrs in trance. 

The horses of some of the agricultural associations in the 
neighbourhood of the ponds of Oamargne in the Department 
of the Gard have been suffering from a disease the nature of 
which has until lately remained a mystery. The principal 
symptom of this disease, which has a case mortality of from 
80 to 90 per cent., is progressive anarmia, accompanied by 
pyrexia, and the attack generally proves fatal in a few 
months. A single proprietor has through this disease sus¬ 
tained a loss of about 300,000 francs. The nature of the 
malady has at last been elucidated by the patient researches 
of M. Dubois, chief veterinary surgeon of the Gard, and 
M. Gronzet, veterinary snrger n at Saint Gilles, in the same 
Department. It is caused by a parasite which multiplies 
in the blood of the horses. This parasite resembles the 
haematozoa found by Laveran in equine piroplasmosis, a 
very common condition in South Africa—especially in the 
Transvaal and Cape Colony—as well as in Algeria and 
Morocco. As in Africa, so in the Gard, the disease in con¬ 
veyed by the bites of insects. The epidemic in the Gard is 
the first scientifically observed instance of equine piroplas¬ 
mosis in France. 

Proentation to Profetsor Armani Oautier. 

On Nov. 25th the colleagues, friends, and pupils of 
Professor Armantl Gautier held a celebration in honour of the 
fiftieth anniversary of his university career, and presented 
him with a medal and a bust of himself executed by 
M. Vernon and M. Tbennissen. The Minister of Public 
Instruction was represented by M. Bayet, director of the 
department of higher education, who was in the chair. 
Successive addresses were delivered by M. Haller, president 
of the medal and bust committee ; Professor Landonzy, 
representing the Faculty of Medicine; M. Lippmann, repre¬ 
senting the Academy of Sciences, of which Professor Gautier 
is the president ; M. Hanriot, representing the Academy of 
Medicine and the council of hygiene ; and M. Andre Lefevre, 
representing the old pupils. Professor Gautier, who was 
deeply moved, expressed his hearty thanks to all those who 
bad contributed to the success of the meeting. 

Dec. nth. 


VIENNA. 

(From odr own Corrbbpondbnt.) 

Meeting of the Austrian Medioal CouneVi. 

The yearly meeting of the delegates of all the Austrian 
Medical Councils has just taken place, and its proceedings on 
this occasion had a direct bearing on the various problems 
urgently requiring a decision. The propo-sed new series of 
regulations, called the Aerzteordnung (equivalent to a 
Medical Act), is now under consideration amongst the 
members of the profession, and there has seldom been a law 
or a legislative proposal which has evoked such a uniform 
opposition from the classes affected by it as this has done. 
The meeting of the councils has been arranged chiefly for the 
purpose of discussing and repudiating this unwelcome Bill, 
and for considering what steps should be taken for the pro¬ 
tection of the profession against such a measure. 

As has already been pointed out in this column '■ one 
of the chief grievances of the profession was the article 
V. hich would in certain circumstances ignore the rule of 
profe.ssional secrecy. Since that time, however, it has 
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become known that several other clauses have been proposed 
which appear to be equally inacceptable. Thus, for Instance, 
the meeting has passed a resolution to the effect that a 
numerus clausus, sneh as has been proposed by the Govern¬ 
ment, is aosolutely against the interests and wishes of the 
medical profession. This portion of the Act would introduce 
for towns with more than 50,000 inhabitants and for health 
resorts a stipulation that the number of medical men per¬ 
mitted to practise there should be regulated by the magis¬ 
trates. 

Another resolution adopted by the meeting was to the 
effect that practitioners should be entitled to refuse to 
render medical aid to certain corporations, institutes, or 
classes of people if such an understanding has been 
arrived at between a number of practitioners. This 
is in direct opposition to the view of the Government 
expressed in Section 35 of the Act as follows : “ Arrange¬ 
ments by which a certain cla,ss of persons or a district or 
institute shall be excluded from receiving medical help are 
inadmissible and cannot bind the parties concerned." The 
intention of this article is to make a medical boycott of 
certain clubs impossible. During the last few years there 
have been serious disputes between the clubs and their 
medical officers, but the latter have hitherto been able to 
bold their ground owing to successful boycotting. Naturally, 
the profession would lose one of its most useful weapons if a 
boycott were made unlawful for them. For this purpose the 
Medical Act provides also the possibility of allowing foreign 
medical men to practise in Austria, and they would be 
allowed to do so by the Government if, for instance, a part 
of the Austrian medical men should declare a strike. Of 
course, the profession protests vehemently against this 
clause, and the councils have adopted a resolution condemn¬ 
ing it. The Government is, in fact, trying to make the Act 
as useful for itself as possible in order to suppress the 
liberty of our profession and to make it subservient to 
Socialistic tendencies, without granting ns any compensation. 
The meeting has sent its protest and its resolutions to the 
Government formulated in unmistakeable terms. 

Amongst other subjects discussed was the problem 
of private practice by military medical officers on active 
service, who do not come under the scope of the regula¬ 
tions, and are in many respects much better off than 
the private practitioners. The meeting resolved to ask the 
military authorities that military medical officers engaged in 
private practice should be subject to the same regulations 
and laws as the civilian practitioners in the same district. 
Another question brought before the meeting was an old 
desideratum of the profession—namely, a law dealing with 
sanitary matters ffil round. This would require the 
creation of a special ministry for health affairs, the head 
of which should be a doctor of medicine. The ques¬ 
tion of dentists has also been under discussion during the 
last year or two. The Government intends the creation 
of a special class of dentists, who should be intermediate 
between the mere mechanical dentist of to-day and the 
doctor of medicine, without being surgeon-dentists. The 
profession has repeatedly protested against the introduction 
of this hybrid class of dentists, for if they were allowed it 
would not be possible to exclude such half-qualified men 
from other branches of medicine, and the effect would be 
that ophthalmology and paediatrics would be invaded by 
opticians and truss-makers. The meeting repeated the old 
protest. 

One of the final subjects under discussion was the 
formation of a medical bank which should work hand 
in hand with the medical insurance company already 
existing, and grant mortgages and loans on easy terms to 
medicsl men and corporations. An active discussion was 
devoted to the old but burning question of national 
insurance against sickness. Here, as in England, the pro¬ 
fession insists on a certain maximum wage limit for those 
who will be eligible for compulsory insurance under this 
scheme ; with ns an annual income of 2400 kronen, or £100 
a year, is the limit conceded by the profession, whilst the 
Government watt the amount to be 50 per cent. more. The 
profession also wants the club members to have free choice 
of a practitioner, which, however, the clubs are stoutly 
refusing. These points are regarded as so important that 
preparations are being marie to declare a strike if the above- 
mentioned proposals should become law in their present 
form. 
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The! meeting has therefore bad very important qnes- 
tioca to consider in order to protect the interests of the pro¬ 
fession, and on the present occasion the proceedings of the 
meeting have received more attention from the general body 
of, practitioners than ever before. 

Dec. 9tii. 


NOTES FROM SOUTH AFRICA. 

(From olr own CoRREsroNORNT.) 


Medical lA’giilatioa. 

It is anticipated that a measure will be introduced in the 
coarse of the ensuing session of Parliament to consolidate 
the laws of the different provinces in the Union reiating to 
the registration of medical men, dentists, chemists, trained 
nnrses, and midwives, and to the practice of medicine, the 
sale of poisons, and the like. Some cariosity smd no little 
anxiety are being felt as to the provisions of the anticipated 
measure. Shortly after the consummation of Union, delegates 
from the four medical councils met in Johannesburg for the 
purpose of considering what should be done, and to advise 
the Government thereon. It is understood that the delegates 
to that conference, after considerable debate, at length 
mutually agreed to a scries of resolutions. For some extra¬ 
ordinary reason, however, the delegate.? pledged themselves 
not to divulge for the time being their proposals to the pro¬ 
fession, and to this date the secret has been more or leas 
completely kept. This much has, however, leaked out, that 
the scheme outlined by the delegates was for a central 
medical council with four prorinci^ committees, the latter 
to be enabled to effect registration and to deal with dis¬ 
ciplinary cases, accused persons having, however, the right 
of appeal to the central council. In other words, the 
committees were to be mere or less autonomous, and in all 
but name provincial medical councils. It appears to have been 
left to the Orange Free State delegates to djaft a Bill for the 
consideration of the Government embodying the resolutions. 
They consequently wrote to the Minister of the Interior and 
asked for the assistance of a draftsman. In reply the 
Minister asked for the minutes of the conference, and stated 
that on perusal of these he would have a Bill drafted for 
submission to the medical councils embodying such of the 
resolutions as the Government might feel they were able to 
accept. The minutes were forthwith forwarded to the 
Minister, and nothing farther has been heard of the matter 
beyond the fact that questions as to the position have been 
raised at the meetings of the various medical councils. 
The banding over of the minutes to the Government was a 
moat unwarranted proceeding, for the conference was not in 
any sense a Government Commission, and the proceedings 
had no business even to have been withheld from the pro¬ 
fession. From a well informed source it is gathered that the 
Minister of the Interior does not approve of the proposals of 
the conference, and it would not seem improbable, therefore, 
that when the new Medical Bill is published it will be some¬ 
what of the nature of a bombshell. At a recent meeting of 
the Orange Free State Medical and Pharmacy Council 
correspondence was read regarding the question of publica¬ 
tion of the minutes of the conference, but the president 
maintained that the sanction of the Government should be 
obtained before the publication of any statement regarding 
the matter. On the motion of Dr. Manning, however, 
seconded by Mr. Hewit, it was resolved that it should be 
suggested to the Transvaal Medical Council that the Minister 
of the Interior be asked to publish the minutes of the con¬ 
ference or ,the Draft Bill, as prepared by the Transvaal 
Medical Council, and to circularise the same amongst the 
members of the professions concerned. 

Cape Pronnee Medical Council. 

Under the Cape Medical Acts the medical officer of health 
for the colony is ex officio a member of the Cape Medical 
Council. With the retirement on pension of Dr. A. J. Gregory 
that office has been abolished, and consequently there should 
really be no such ex officio member on the council. It is 
characteristic of the procedure now in operation that notwith¬ 
standing its obvious illegality the Government has informed 
the council that the assistant medical officer of health for the 
Union, stationed in the Cape Province, has been nominated 
to the position in lieu of the medical officer of health for the 


Colony. Several members of the council have objected, but 
it is understood that the President ruled that the appoint¬ 
ment was to be regarded as a lawful one pending the receipt 
of advice from the Minister of Justice, which the Depart¬ 
ment of the Interior has been requested to obtain. 

Friction in the Jokannethtrg Uotpital. 

Feeling is again running high in connexion with the 
Johannesburg Hospital, and the dissensions between the 
medical staff on the one hand and the board of management 
on the other are rapidly reaching a stage when it will become 
necessary for the former to consider whether they can with 
dignity continue to hold office. If they resigned they could 
at least rely on the support of the local profession, 
and unless conditions improve this coarse will probably 
become necessary to secure reform. A strong feeling of dis¬ 
content with the existing system of administration has been 
simmering for several years. The medical staff is not only 
inadequately represented on the board, but it is ignored 
whenever any vital question of hospital policy has to be 
decided. If the medical staff were given adequate repre¬ 
sentation on the board it is probable that much of the 
ill-feeling and cause for dissatisfaction would disappear. For 
many years in other hospitals in South Africa the same defect 
existed, but these mostly are now administered by boards on 
which the profession is represented, a reform which in nearly 
every Instance was achieved only after a prolonged straggle. 
A proposal is being made to replace the native wardmaids, 
porters, and orderlies at the Johannesburg Hospital with 
Europeans, at an additional cost of £1500 per annum. One 
infiuential member is responsible for the proposal, but it 
was accepted readily by the board, and it was decided to 
request the Government to provide the money for carrying 
it into effect. It is not likely that the request will be 
acceded to. 

The Pneumonia Inveitigation. 

Sir Almroth E. Wright landed in Cape Town on Sept. 26th 
on a six months' engagement with the Chamber of Mines. 
He was welcomed by Dr. C. F. K. Murray and Dr. D. J. 
Wood, representing the Cape Province Medical Council, 
Dr. A. J. Gregory on behalf of the Chamber of Mines, and 
Dr. M. Hewat and Dr. F. B. Morris, the President and secre¬ 
tary respectively of the Cape of Good Hope (Western) Branch 
of the British Medical Association. Sir Almroth Wright 
had intended to visit the Kimberley mines before proceeding 
to the Hand, but be received an intimation in Cape Town 
that there was a severe outbreak of pneumonia in one of the 
mine compounds, and he consequently was unable to carry 
out his intention. It is to be hoi^ sincerely that his mission 
may be successful, for pneumonia is responsible for hundreds 
of deaths annually at the mines, and all measures taken so 
far have met with but little success. Sir Almroth Wright 
was accompanied by Or. R. W. Dodgson and Dr. W. Parry 
Morgan. The former gentleman has already had considerable 
experience of South African problems, for he was at one 
time in the bacteriological branch of the Cape Public Health 
Department, and also has had service under the Rhodesian 
Administration. 

The Ilietfontein Lazaretto. 

The Government hospital, known as the Rietfontein 
Lazaretto, has recently attracted a good deal of attention in 
the Transvaal press. This is the chronic sick hospital for the 
Transvaal, but it also serves as an infectious diseases hospital 
and a syphilitic depot. Not only are the buildings quite 
unsuitable for the purposes for which they are used, but the 
administration of the institution has daring the last few 
years left much to be desired, and some of the conditions 
which have been brought to light can only be described as 
deplorable. The people on the Rand have at last become 
fairly roused over the matter, and some remarkably strong 
resolutions were passed at large public meetings held in 
Johannesburg on Oct. 16th and presided over by the mayor of 
that town. Ifhe hospital is little more than a collection of 
wood and iron shanties located anyhow on the veldt The 
various branches of the institution are not properly separated, 
and no attempt is made to classify patients in a proper 
manner. The press has, as usual, exaggerated the condition 
of affairs, but much of what has been alleged has, at least, a 
substratum of truth. It is understood that as a result of the 
agitation the institution is to be rebuilt. It is to be hoped 
that the system of administration meanwhile will be over¬ 
hauled. 
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NOTES FROM CHINA. 

(Fbom our own Corrbspondent.) 

The llerelut'wn and Red Crest Work in China. 

Ix my former notes I drew a sad piotnre of the troublons 
times the Chinese Empire was pa-ssing through from flood and 
famine. The present state of the country from the added 
political upheaval is little short of chaos. No one, C'hinese 
or foreign, no matter what his official position may be, can 
predict what the morrow may bring forth, and in the absence 
of any efficient central control the different revolutionary 
centres in the provinces are keeping the country in an 
extremely unsettled state. Some sensational news has been 
sent to Europe which has caused anxiety among those having 
relatives here. Without wishing to make any invidious 
distinctions I might perhaps hint that those of your readers 
who wish to get the most sane and sober view of affairs out 
here would do well to follow the telegrams and articles sent 
to the Timet by its well-known correspondent Dr. G. E. 
Morrison, who no doubt owes something to his medical 
training for the calm and deliberate methods of reasoning 
and d^uction that he brings into his journalistic calling. 
When the outbreak took place at Wuchang it was soon seen 
that neither the Imperialist army nor the revolutionist force 
was in possession of any adequate medical corps. Shanghai 
was not long in organising a party under the auspices of the 
Red Cross Society mainly on the initiative of Mr. Shen 
Tun-ho, a Chinese gentleman. This party, led by Dr. S. M. 
Cox, of Shanghai, assisted by Dr. Bennet and Dr. Olesen. two 
Chinese doctors, and 25 medical students, left for the front 
and has since been doing good work on the field. At 
Hankow Dr. J. MacWillie, of the American Protestant 
Mission, lost no time in getting together a Red Cross Corps 
which has rendered great assistance. At Peking the Central 
Government invited the diplomatic body to call for the 
services of foreign doctors to work in a “ Benevolent Society ” 
it was forming. Some hitch has. however, occurred, as the 
foreign Ministers wished for an understanding that any 
medical work undertaken would be in accordance with the 
recognised rules of the Geneva Convention. So far this 
undertaking has not been officially given, and as racial 
feeling is at present very bitter between Manchus (the 
Imperial clansmen) and Chinese, especially in North China, 
it has not yet been considered advisable to allow foreign 
doctors and their ambulance staffs to enter the field unless 
the Convention is accepted in its entirety, though there is 
no lack of volunteers among the Legation and missionary 
medical men. None of the missionary hospitals in the 
fighting area have been in any way touched by either side, 
and most of them are busy receiving sick and wounded 
soldiers. 

Abuse el the Red Cross Flag, 

At the Geneva Convention Great Britain and America did 
not agree with the other powers that the Bed Cross symbol 
should be restricted solely to work carried out under the 
society’s regulations. In Germany, for instance, it is a 
punishable offence for any firm to use the Red Cross as a 
trade mark. Examples of the regrettable misunderstanding 
as to the proper work of the society are occurring in Peking, 
where there is more than a tendency to use the Red Cross 
flag as a means to protect property and possessions which, if 
extended, will cause the flag to lose its power of protection. 
A benevolent society, with American missionaries at its head, 
has been started and has already sold several hundred Red 
Cross badges to the general public (Chinese) at a dollar 
each as a sort of insurance for the safety of their lives. The 
money thus raised has been honestly applied to the renting 
of quarters to which all wearers of badges could come for 
refuge, but no adequate protection would be available in the 
event of an outbreak, as the various guards would be confined 
to the defence of their respective legations. Though China 
is a signatory to the Convention the authorities do not inter¬ 
vene to ensure the legal and legitimate use of the symbol. 
There is much need of some authoritative representation of 
the society in China at the present moment to see that the 
Red Cross flag is only employed within the strict limits of the 
Geneva Treaty. 

Plague in Siberia. 

It is reported from Manchuria that bubonic plague has broken 
out at Sharasun, in Russian territory, about 35 miles from I 


the Eusso-Cbinese frontier. There have been up to the 
present four deaths, and the Russian doctors have confirnuecl 
the nature of the epidemic. An understanding has been 
arrived at between the Russian and Chinese doctors regard¬ 
ing quarantine measures. The Russian doctors will have 
charge of the railway area and the Chinese doctors of the 
roads leading to it. The provisional quarantine station will 
soon be ready. It is not believed the condition is serions. 
The Prefect of Manchuria District and the Commissioners of 
Customs are acting in cooperation with the doctors. 

Peking, Nov. 20th. 



HENRY ROBERT HEATHER BIGG, F.R.C.S. Edin., 
L.R C.P. Edik., A.I.C.E. 

We regret to announce that Mr. Henry Robert Heather 
Bigg died on Deo. 7th at his residence, Wimpole-street, London, 
at the age of 58, after a long and painful illness borne witlv 
great fortitude. Heather Bigg was educated at Rugby, Dr. 
Temple being then headmaster. When this distinguished man 
left Rugby, Bigg prepared the illumination for the address 
presented to him on that .occasion. Heather Bigg loved out¬ 
door sports and was captain of the football team, and kept 
bis cap to the day of his death as one of the most cherished 
mementoes of his school days. He desired to be an 
artist, but at his father’s wish he entered the medical 
profession and trained at University College Hospital ; 
here he distinguished himself in comparative anatomy 
and zoology, as well as in practical physiology. He 
qualified in 1884 at Edinburgh. On the unexpected 
death of his father. Heather Bigg became engrossed in the 
practice of orthopraxy. Following in the footsteps of His 
father he devoted himself to the mechanical treatment of 
deformities, particularly interesting himself in the improve¬ 
ment of existing substitutes for lost limbs granted to soldiers. 
Though his professional life was devoted to this class of 
work. Heather Bigg’s mental horizon was by no means 
limited by artificial limbs and spinal supports. He took a 
broad interest concerning education, and wrote an admirable 
tract on "A New View of National Education.” and one on 
“ The Human Republic.” His love for the classical writers of 
antiquity did not end with bis school days; to the last he 
delighted in the Latin authors, and Horace had for him an 
especial charm. In 1900 Heather Bigg published a story in 
blank verse, “Nell: A Tale of the Thames,” containing 
delightful descriptions of rural scenes in the country near 
Oxford. 

Heather Bigg had a wide circle of talented friends, with 
whom he loved to discuss questions relating to art and 
literature. He was very kind to his patients, took keen 
interest in their welfare, and was beloved in return. He was 
a zealous Freemason, and held high office in the craft. He 
was formerly surgeon to the Royal London Irish Volunteers, 
and the regimental flag was sent to serve as a pall at the 
funeral service. His body was cremated at Golder’s Green. 
His friends of the Savage Club sent a beautiful wreath for 
the coffin on that occasion. 


WALTER WYMAN, M.D., 

SUBfiEON-OEXERAI. OF THE UXITED STATES HEALTH AKO 

MARIXE UU.S1-ITAL SERVICE. 

Dr. Walter Wyman, supervising surgeon-general of the 
United States Public Health and Marine Hospital Service, 
died on Nov. 20th, as stated last week, in Washington, 
D.C. Dr. Wyman was bom in St. Louis in 1848, and graduated 
in medicine at the St. Louis Medical College in 1873. In 
1876 he entered the United States Marine Hospital Service, 
and after serving in St. Louis, Cincinnati, Baltimore. New 
York, and Washington, he was appointed in 1891 surgeon- 
general of the service. In the following year the service was 
expanded in scope, becoming the United States Public Health 
and Marine Hospital Service. Under Surgeon-General 
Wyman’s administration many far-reaching and important 
improvements regarding the health of the United States—civil, 
naval, and military—were effected. He was instrumental in 
the establishment of sanatorinms for consumptive seamen. He 
was especially interested in problems concerning the health 
of those engaged in the merchant marine service. Dr. 
Wyman made a special study of the physical conditions under 
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which seamen were employed, and the result of his investi- 
^tioni is embodied in recommendations for legislation which 
have been passed by Congress. At his snggestion the first 
hospital for tuberculosis under Government auspices was 
established in New Mexico, and be also sought to have a 
hospital for lepers established in New Mexico, but the plan 
was abandoned in deference to local sentiment. He was 
io.stromental in securing the enactment of laws relating to 
quarantine, and rendered the most valuable service in the 
prevention of cholera rmd yellow fever, in the Govern¬ 
ment regulation of the manufacture and sale of vaccine 
vims, antitoxin, and other therapeutic sera, and in 
the founding of the Hygienic Laboratory at IVashiegton. He 
was chairman of the Committee on International Quarantine 
of the Pan-American Medical Congress in 1896 and of the 
Section of Public Health of the International Congress of 
Arts and Sciences at St. I.ouis in 1904 ; he was also president 
of the Section of State and Municipal Control of the Inter¬ 
national Congress of Tuberculosis in 1908. Dr. Wyman was 
a member of many societies, both national and foreign, and 
was an acknowledged anthoritv on matters concerning public 
health, while the nature of bis ofiicial services brought him 
into contact with the medical profession of all countries. 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announcedDr. J. H. Hollister, formerly professor of 
clinical medicine in the Northwestern University Medical 
School, Chicago.—Dr. J. F. W. Ross, professor of gynaeco¬ 
logy in the University of Toronto.—Dr. H. A. Robbins, 
professor of dermatology in Howard University, Washington. 


Sthis. 


Foreign University Intelligence.— 

Berlin: Dr. E. Heyl has been appointed Medical Adviser 
to the Prussian Home Ministry, in succession to the late 
Dr. Aschenborn.— Boxtmi {Harvard Univerxity): Dr. Howard 
T. Earsner, of Philadelphia, has been appointed Adjunct 
Professor of Experimental Pathology.— Buenot Airet: Dr. 
Pedro J. Pando has been appointed to the chair of Medical and 
Biological Chemistry. Heidelberg: Dr. Menge, professor of 
midwifery, who was offered the chair at Bonn in snccession 
to Dr. Fritsch, has declined to leave his present post.— 
Iwrieff {Dnrpat): Dr. Westernrik, of the Military Medical 
Academy, St. Petersburg, has been appointed to the 
chair of Pathology and Therapentics.— Kiel; Dr. Heinrich 
Zoeppritz has been recognised as privat-docent of Surgery, 
and Dr. Heinrich Scblact as privai-dooent of Medicine. 
— Konngtberg: Dr. Hahn, of Munich, has been appointed 
to the chair of Hygiene.— Lyons: Dr. 1’. Courmont 
has been appointed to the c'^air of Experimental and 
Comparative Medicine, in succession to tbe late Dr. 
Arloing.— Marbnrg: Dr. Heyde has been recognised as 
privat-dooenX. of Surgery.— IdosooK: Dr. V. Muratoff, of 
Tomsk, has been appointed Extraordinary Professor of Neuro¬ 
logy and J’sychoingy. — Naples: Dr. Annibale De Giacomo has 
be^ appointed Extraordinary Professor of Traumatic Affec¬ 
tions.— Palermo: Dr. Ugo Soli has been recognised as privat- 
doeent of Pathological Anatomy.— Philadelphia {University 
of Pennsylvania): Dr. G. W. Norris has been appointed 
Adjunct I’rofessor of Medicine.— IHsa: Dr. G. \'oitorrani 
has been recognised as jirivat-docent of External Pathology.— 
Sienna: Dr. G. Raz/.alioni has been recognised as privat- 
docent of External Pathology.— Washington {Heorgetmen 
University Medical School) : Dr. Ralph A. Hamilton has been 
promoted to the chair of Histology. 

Instruction in Hospital Ad.ministration for 
THE Diploma of Public Health,—A three months’ 
coarse of lectures and demoostrations in hospital admiuis- 
tration will be given at tbe North-Western Hospital, Hamp¬ 
stead, N.W., and at the Grove Hospital. Tooting, S.W., 
during January, February, and March, 1912. In the case 
of each hospital the lectures and demonstrations will be 
identical, and stndents can attend on the day that best suits 
them. The fee for the course is £3 3*. At the North- 
Western Hospital the lecturer will be Dr. J. MacCombie, 


who will attend on Mondays at 3 p.m. and Thursdays at 
11 A.M., beginning on Jan. 8th ; and at the Grove Hospital 
Dr. J. E. Beggs will attend on Wednesdays at 3 P. M. and 
Saturdays at 11 A M., beginning on Jan. 10th. 

Dr. Legendre, who w'as reported as killed while 

on duty with a French scientific mission, is now stated to 
have been wounded only and to have arrived safely at 
Vnnnanfn. 

West of England Centenarians.—M rs. B. 
Gay, of Kingsdown, Bristol, celebrated the hundredth anni¬ 
versary of her birthday on Dec. Ist.—Mrs. Sarah Bishop, 
who was born in March, 1810, died at Wareham, Dorset, 
on Dec. 5tb. 

The After Care Association for Poor Persons 
Discharged Recovered from Asylums for the Insane appeals 
for funds to carry on and extend the work, the objects of 
which are to assist in various ways recovered cases on their 
discharge from asylnms. Contributions should be sent to tbe 
secretary, Mr. H. Thornhill Koxby, Church House, Dean’s 
Yard. Westminster, S.W. 

Donations and Bequests.— The late Mr. James 

Cook, of Weston-super-Mare, has bequeathed £1000 to tbe 
Dunster (Somerset) Cottage Hospital, and the residue of his 
property (after payment of specific legacies), which is 
estimated at about £36,000, will be divided equally between 
the Bridgwater Hospital, the Royal West of England Sana¬ 
torium, IVeston-super-.Mare, and the Taunton and Somerset 
Hospital. 

Queen Charlottes Lying-in Hospital.— A 

Ladies' Association, of which Viscountess Portman is presi¬ 
dent, has recently been started to assist the hospital by 
obtaining subscriptions, gifts of ward linen, and so forth, 
Tbe committee has made a strong appeal to ladies to join 
this new association, and contributions may be sent to the 
secretary at the hospital, Marylebone-road, N.W. Like all 
our cbsiritable institutions. Queen Charlotte’s Hospital is 
feeling tbe stress of the present disturbed financial conditions 
of the country ; and although we cannot find ppace for the 
many Christmas appeals that reach us, we willingly call 
attention to this new auxiliary for tbe helping of a deserving 
charity. 

Presentations to Medical Practitioners.— 
On Dec. let, at Walter House, Bishop's Lydeard, the residence 
of Lieutenant-Colonel Dennis F. Boles, M.P., a 10 h.p. 
Darracq motor-car was presented to Mr. Emilien Edward 
Frossard, L.R.O.P. Lond., M.R.C.S. Eng. Mr. Frossard bad 
a severe illness last spring, and several of his friends and 
patients thought that a car would be of great assistance to 
him in his professional work, and consequently subscribed 
for one for him.—At the Redland Park Mi.<i8lon, Bristol, 
Mr. William Ledingham Christie, M.D. New Zealand, 
F.R C.S. Eng., was recently presented with a dressing-case 
by several friends and patients on tbe occasion of his leaving 
Clifton for Borneo.—At the annual distribution of certificates 
to members of the Bristol Great Western Railway Ambulance 
Class, Mr. John Thompson Wallace, M.B., B.Cb., B.A.O. 
Irel., was presented with a barometer, subscribed for by 
members of tbe class, in appreciation of his services as 
honorary lectnrer.—The members of tbe Teignmonth (Devon) 
Section of the St. John Ambulance Brigade recently pre¬ 
sented Mr. George Herbert Johnson, L.K.C.P.Kdin., M.R.C.S. 
Eng., with a framed photograph of the members as a slight 
mark of appreciation of his services as honorary instructor. 

The Surgical Aid Society.—T he Lord Mayor 
of London presided at the annual meeting of this society, 
which was held at the Mansion House on Dec. lltb, when 
an eminently .satisfactory report was presented and adopted 
on the proposal of Canon Simpson, seconded by Mr. Sheriff 
Briggs. Tbe report showed that the total income amounted 
to £27,979 Vis. lOd., as against £28.380 16 .l 9d. in tbe 
preceding year. This apparent decrease was accounted for 
by the fact that legacies showed a decline of £2133. The 
real increase in the year's receipts, independently of legacies, 
was £1732 9s. 2d. Archdeacon Sinclair proposed, and Mr. 
Banks seconded, a vote of thanks to the governors of the 
society which was enthusiastically carried, as was also the 
re-election of Mr. Samuel Watson as treasurer. Mr. M'atson, 
in his reply, pointed out that in 1869 when be first took 
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office the income of the society was £1060, while last 
year it reached £28,000, the number of patients relieved 
had increased from 692 to 26,000, and the number of 
appliances supplied to patients from 587 to 24,000. On the 
motion of Mr. Alderman and SberiS Hanson, seconded by 
Mr. W. Wheatley, the committee was re-elected for the 
ensuing year, and the thanks of the governors to the 
honorary surgeons and other office bearers of the society 
were accorded to them on the proposition of the Rev. 1). T. 
Young, seconded by Dr. H. G. Thompson. Mr. K. Muirhead 
Little having replied, the proceedings terminated with a vote 
of thanks to the Lord Mayor, who testided to the good work 
done by the society, and the great pleasure which it gave 
him and his sheriffs to lend a helping hand to so deserving a 
cause. Daring the course of the proceedings the secretary 
announced that nearly £450 had been collected in con¬ 
sequence of the meeting. 


NOTES ON CCJRKBNT TOPICS. 

The Xational Insurance BUI and the Medical Pro/csiian. 

Ix the coime of bis speech on the debate on the third reading of the 
Xational Insurance Bill on Wednesday, Dec. 6th, the Chancellor of the 
Exchequer made a brief reference to the attitude of the medical pro¬ 
fession. "On the question of the doctors,” said Mr. Li/iro Oeorge, 
•• I am treading on very delicate ground, strewn with suspicion. I am 
not going to say that the doctors are satisfied. After all, if they were 
to express satisfaction it would weaken what an honourable Member 
calls their trade union position. They have got to arrange with the 
Local Ilealth Committee, and if they started by saying that they 
were satisfied of course It would be the greatest possible mistake 
that they could make. Still, what has been arranged atiany rate in 
the Bill enables the process of free bargaining to go on between the 
Local Health Committees, the Friendly Societies, and the medical 
men. I defy anybody who undertake-s this business to come to any 
other arrangements in an Act of Parliament. Anrtwhj'? Because the 
conditions vary in every locality. The system that suits Durham and 
South Wales Is repugnant to I^ancashire. There was danger of revolt 
among the doctors In the mining districts. We have given free choice 
of doctors. The system which suits part of Lancashire will not suit 
another part of that county. There is only one thing a Minister can 
do in any Bill dealing with the problem of national health, and that 
is to allow the Local Ilealth Committee to arrange terms suitable to 
particular districts and suitable to particular individuals. If you were 
to keep it open, not for 12 months but for 12 years, you could not come 
to a better arrangement than that. Therefore, there is no real reason 
for postponement In that respect.” 

The Xalional Ineurance Bill in the House of Lords, 

No obstacle it seems likely will Impede the progress of tbe National 
Insurance Bill In the House of Lords. The attitude of the official 
opposition is to refrain from undertaking the amendment of the Bill 
and to leave to the Oovemment full responsibility for its provisions. 
On the debate oii the motion for the second reading of the Bill on 
Monday, Dec. llth, the Marquis of Lax.sdownk reviewed the issues 
Involved in the revl.slon or rejection of the Bill by the House 
of Lords. He accepted the principle of National Insurance, Init 
vigorously criticised many of the proposals of the Governments 
scheme. "Wo have,” he said in conclusion, "to chose between 
the Bill, on the one band, and, on the other, two or three years 
of bitter and disturbing controversy between the' two Houses of 
Parliament which In the end would be absolutely fruitless. W’e have 
come to the conclusion that the acceptance of tbe Bill is tbe wiser 
course for this House to take. There la only one thing which we will 
not advise your lordships to do—a thing to which I should certainly 
decline to l>e a party. I mean a sham attempt to revise this Bill 
in the few remaining days of this session—an attempt which would bo 
handicapped by the want of time at our disposal and by the knowledge 
that we are unable to touch or amend the greater part, of the Bill. Such 
an attempt would be made with a certainty that we could not Insist upon 
most of our ameniraonts, and worse than that, we should be saddled 
with a share in the responsibility for tbe In justice and mischief which 
are written large iip-;m many of the provlslous of the Bill." After the 
leatler of the Opposition had .spoken tlioso words it was evident that 
there would l>e no division on the seconil reading. Accordingly the 
Bill was reail a second time without any vote l»eing taken. 

Viscount Haldane, in moving the second rea<ling of the Bill. ma<le 
H long Htat4)Mient on principles and purposes. With regard to the 
position of the medical profo99ir>n, he had little to say. He made the 
brief statement that medical men would he dealt with by the Local 
Insurance Committees. He saifi that they would not be worse off than 
those who were now associated with the Friendly Societies, and on an 
average they would probably bo Zs. better off than they now were In 
respect of each member of the flocicties. 


In Lord LairaDowNE's speech reference was made both .to voluntary 
hospitals and the medical profession under the Bill.'He spoke of the 
alarm with which the former viewed the future, as their finances, 
now dependent to a large extent on the contributions of(workmen and 
their employee, would suffer by the practical transference of thU 
money to tbe Insurance Fund. As to the position of medical men under 
the Bill, be sai'l that he scarcely ever openetl his newspaper without 
seeing a fresh protest from them. He had always felt great sympathy 
for them. Medical men with working-class practices were about the 
hardest w'orked anil least w'cll remunerated amongst professional raon. 
Some of the doctors certainly were still unsatisfied. Lord Laksdowne 
went on to say that the position of medical men under the Bill wjw 
not a very enviable one. They were at the mercy on the one hand 
of the Health Committees in which tiie insured persons would be a 
majority, and on the other han«l at the mercy of the Insurance Con^ 
mlssloners who might strike medical mon off the panel. He could not 
help thinking that if the Government desired the Bill to work success 
fully they would have taken pains to satisfy raetllcal men on the point-s 
which they had raised. He wondered whether Lord Haldane had any 
knowledge of the movement for tbe establishment of a National 
Medical Union which he understood was to resist the effect of the BUI on 
the profes-slon. A movement of this kind wa,s not a negligible one, and 
he could not help thinking that the Government might have done more 
than thev had to satisfy the apprehensions that had been felt. 

Ixird Sandhurst, in a speech which suffered a good deal from the 
acoustics of the House of Lords, also dealt with the position of tho 
medical profession and hospitals. He expressed a doubt whether a flat 
rate of 6x. would constitute a proper remuneration for the scrvleea 
which the medical man would be called upon to give U he accepted the 
.\ct. He also thought that the demands on hospitals would Increase, 
and that at a time when it was becoming more difficult to collect funda 
by voluntary donations. It seemed only too plain to him that now or 
in the near future the voluntary hospitals must take their place In the 
scheme. Lord Sandhurst pointed out that bound up with hospitals 
were the medical schools, and if they were shut down to any extent 
medical education would suffer greatly. 

The Rag Flock Bill. 

Tho Bag Flock Bill was road a third time in the House of Lords on 
Wednesday. Dec. 13th. 

The Vnivcreitif oj Wales Bill. 

The University of Wales (No. 2) Bill, which is designed to extend the 
proviaions of the Medical Acts to tho University of Wales and to 
graduates in medicine and surgery thereof, has been read a third time 
in tho House of Lords, 


HOUSE OF COMMONS. 

Wednk.sday, Dec. 6th. 

Xalionnl Insurance Bill Topics, 

Sir Uii.DBED Carlilk asked the Secretary to the Treasury whether, 
in view of tbe statement of tho Chancellor of the Exchequer that the 
provisions for consultations and operations under the National luaur- 
ance Bill would Ihj a matter for special arrangement, who were the 
parties to this special arrangement-' and whether payments would l>e 
made under this head to tho hospitals.—Sir. McKinno.n Wood replied: 
The parties to the arrangement would ordinarily be the Local Insurance 
committee, the medical profession, and the patient. The answer t he 
last p'irt of the question will depend upon the arrangements which are 
raaile. 

Sir Hildred Carlile : Am 1 to understand that the hospitals will 
not ho consulted in tho mattery—Mr. McKinnon Wood: I said the 
medical profession. Of course, the medical profession represents the 
hospitals. 

Sir Hildrvd Carlile: No. The honourable Member prijceed^ to 
ask the right liojiourable gentleman how tho Chancellor of tbe Kx- 
chequer proposed to give effect to his intention that memt>ors of tiie 
medical protession wiio had shown themselves unfit for the piirformance 
of what w ould become a very reRponaible public duty must be preventi-d 
from securing work under tbe National Insurauce Bill, and in what w ay 
doctors remaining on the Medical Koglster could be regarded as so un¬ 
fitting themselves.—Mr. McKinnon Wood: The Influrarice Cornniis- 
aloners will lja\e power after due itiquiry, in the exercise of their dis¬ 
cretion, to remove from the panel the name of any medical man whose 
continuance thereon would t>e prejudicial to the efficiency of the 
me<ilcal service. The honourable Member can iiardly expect me to 
enumerate the various possible causea that might lead tbe Commis- 
aionera to this conclusion, but I may point out that the Commissioners 
have power U) delegate their duties of inquiry to refereoR appoint^.! for 
the purposes, and such referees might be constituted as a court id 
me<’lcal inquiry. 

Sir IIii.DKFD Carmle : Are we to understand that tho medical men 
still on the M^ical Register would be dealt witli In this way ami 
reinoveil from the panels--—Mr. McKin.non Wood : A caae mightcon- 
ceivably arise. I do not think it is very likely to arise, but in any case 
the medical committee would be able to express an opinion whi -ij 
would no <toubt carry great weight with the Insurance Commissioners. 

Sir lliLDRED Caklilk : There is no medical committee. 

Mr. Mitchell-Tho.mson : Have the doctors any right of appeal ? 

Mr. McKinnon Wood : Yes. to the referees. 

I'accinalion 

Mr. Peto asked the President of the J..ocal Government Boanl 
whether he was aware lliat the ease* of vaccination officers onw ho^e 
behalf he had Intervened to got some compensation by gratuity -r 
otherwise, to minimise their loss by tho operation of the Vaccination 
.\ct and Order of 1907, were only those w ho had appealed to tho Local 
Government Board past the guardians, and, seeing that these cases w ore 
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omsequently only a ».mall fnirtlon of th« in wliich Iom and hard- 
abip had been .suffered, and that many "f tlie officers ha<l tht»ught It 
wiser to Buffer loss rather than run the risk (»( antagonlRtuK their 
employer*, whether ho would stat-e what action he proposed to take.— 
Mr. Bi'a?rs answered ; 1 have had this subject l^oforc me for some time, 
but I do not at present ('onsider that 1 shtmld interveTie unlesb I am 
appealed to. An officer with a geiuiine jiricvance need not, In my 
opinion, be deterred by the cotisidvratlon makinij such 

an appeal. 

Th'- Ifoual ( otittitifisi'-n ou 

Mr. CiiARLFs Bathukst asko<l the President <*f t he Lt»cal Government 
Board whether, in view of the admission hythe Hoyal Gornmission on 
Human and Animal Tut>crcuIosis in their final report that man s 
liability to infection from Inlterculoiis animals remained a matter only 
of Inference, be would con'lder the dr*slrahlUty of pursuing further 
investlf^ationawith thc<jh|cct of discowrinjj wliether the reeldence of 
human tubercle bHclUi in the bodies of infant ciuMren or adults led 
to such mollification as to render them Indistinguishable fn)rn 
bovine tiibcrrle bacilli.-Mr. Burns rei>tird In regard to tlie 
fimt part of the question I wouhi draw attentfun to the state¬ 
ment on p. 35 of tlie Final Keixirt that tlic Commission tias 
iavectigated many inatanccs of fatal tulicrciiioBis in the human Mul>jcct 
in which the disease was undoui.tedly cKusod i'V a hacillu-* of the liovlne 
lypeatKlby nothingehe. TIjo < i.n« !iislon of tiio (.'oiniuis-Hion is that 
man must be added to Itie list aJilinals imtahlv sn^ceptitde to l)ovine 
tubercle bacilli. I am not at present prepared to make any statement 
In regard to future investigations of tlie suhieet referr«*<l to in the 
second jjart of the ipiostlon, Imt mav 1 r'-tertin* li..noiiral)lo Menil>er to 
the observations of tlie Coramit-sion on lljis point which appear on 
pages 35 to 37 of their llnal re|>ort. 

.Mr. Bathurst. Are all Invc’-tigatlons into this ilisease at an end 
BO far as llie department of tlie rlglit lionourahle genlleman Is con- 
camcti.—Mr. Burns : Bef.'rc I nn^^wertluit •|iji“*non I would sugge^vt 
to the honourable MoiiiUt tlmt he sliould read tlie tiiial rep<irt com- : 
pletely with the last meniorandmn. 

Mr. Bathurst asked the right hoimural'le gentleman whether 
the itAtlsticiil infonnatton ret.itiug to aixiomiiial ttiN'tt'ulosi«, slated at 
page 49 of the Sevoiid Inlonm Ih poit of ti e K .yni Commission 
on Human and Aiumal ■!‘'d'ereul.".i« to have heon reeoivrd fr«»m 
the great hoepital» ami about to u» [uibljHhed iu a ueut Keport, 

iisd yet been so puMipihed , and, it >o. what w,is tlie reten’iue.—Mr. 
Burns answered A fuiilier fforenoe to these lei orfls is eontnined cm 
page 4r^ of the memorandum at ta> licit l o i he Kinal K<-p trt of t lie (^MIl 
mlttlon. from whirli it nm!I he --er ii Miat sid s^-'iuetit >•vamillAt^l.l| of 
the records showed lliat they were ut li't le \alue lur tlie purp(i-.os of tlie 
Ccnituiasion. 

Mr. Bathurst asked tlie right h.onoiirable genflenian wlietiicr 
any information had he<*n p'dilished eiilier la- the H’anl or iiy any 
Koval ComudsHion or Dopirtmenlal (’ommittee on Tubenudosis 
a« to the efficacy of the pi.•ecus ut fiie ji.ivioutisation of milk in 
the destruction of tuberculoiH germ- and hh t<> tin' ctTcct of kiicIi 
process upon its nutritive value; au t if nut. whetlier lie proposed to 
institute »uch Investigat ion.- Mr. JU KN*- -hI.I in replv. luloriuatlon 
on ibis «ubjet'll la cvuibiiiied in pm agi .iphs 70 to 7b of t in* report of tlie 
Hoyal Commission on 'I’uberoidosis ui April 3rd, Ibi'"'. Since 1 iiat lime 
numerouR other oi-servai luuj. iiave been made liy «*ther worker.s. the 
result# of wliicii Imve lierui ptildi-'lied in various joumal'* .As to tlie 
latter part of tiie -im's«f loji, a tepurt will shortly l>e piihllihoil hythe 
Lical (JoverimiPiit Hoard. 

Mr. BarHiHsT; Will tim re«-tdts of tlicsc difTcrent investigatlonH 
ie a.s.scmt>1e«i in one >locuiiieMt - Mr. lii u^^ I rhiuk that. Mitheh>iit 
reference will l>e rimdr* to tluun by the report which is nuw in pn>ce»8 
of p.'^paralioo by the Lo'tal (Jovormnent Boaid. 

Tfi^ Ilffilih Hi id:. 

Sir Kourht Prick askp<l the I’resldenf oi the I.-val fJovertiment 
Board whetlier his affetiTlon l.ad Ircen drawn to the ilaiiger to lieaith 
which was causerl to the inhahifants m postwlck, near Norwlcii, by the 
deposit by the CVirfHiratIon oi .Norwiidi of h itli sewage amt dry refuse, 
and wlrether the depart ment <’ould do anyi hing l<> i lu ju-ovo t Id^ state of 
affaini.—Mr. Burns wrote In reply: I have given close attention to this 
matter and have twice *lirecf.'d a vl>it by an inspi-oior oi t lie Jioar«l to 
hi'juire into it. The corp uai ion arc now taking t-teps to remove any 
cause of nuisance from t luir '■ewage farm. rikI ihoy have irnprovevt the 
coiiditlona undier which the ret use Is dcjKisjted. 

JnsxrnHcr runniilj'diuifr^ far It-f'lnwf. 

On the motion for the ivllourmncnt, .Mr. M"irMr^ a^ked the Horne 
Set'retary whellier he w as in a jmsit inn to glvi* infot mat ion with rcganl 
toIhe CointniHslonci-s U»r Irelarul under the Xatiruial Itisuram'e Ihll.— 
Mr. McKknna : The names .Tie ; Mr. Joseph .\. tdynn. chairman of Itic 
<**lway County Council, who will la- « tiairjT!an of the Commission. 
Mr. Walter Klhnear. of Dublin. Di. \Valtcr .loseph Maguire, of Bellast. 
and Mrs. Dickie, of the I/umI fiovernment B.mnl. l>ubllii. will tie the 
ether ComrolsBloners Tlie werctniv will t*e Mr. J. Houlihan, an 
experienced member of tin? upper division of the civil .service. 

Tin RSDAV, Due. 7Tir. 

The. ^idtionnl Insimiucr IWi nnd Me Uvnf Praclire^. 

Mr. Doi.'ouas Haul asked the Chancellor of the Exchequer whether 
the Government proposal to take any Bieps to compensaTo doctors tor 
the lo68 many cf them would sulYer in the jirice ohiulnatile for the sale 
of their practices owing to the working of tiu* Niili-ma! Insuraiioc nill 
when it came into o|*eration,-Mr. Li.ot t> (iuoRfif.; said in reply: I see 
Oo reason to Bup|K>se thaLtJie conseiiuernes anticipated hythe honour¬ 
able Member are likely to occur. On the contrary, the value ol most 
medical practices, e»|teclally In imluslrlal areas, must lie incrca.sed by 
the operation of the Hill. 

Tru.8i)AV, Due. 12 iit. 

Sntionnl Iti'urance HVl 

Maeount WouMKRa.sked tlie Prime Minister whether he inteiuled to 
appoint a Parliamentary Insuratice Minister, and il not. who would be 
responsible to Parliament for the Adniinislrutlon of the Governinent's 
tnmrance scheme.—Mr. Asquini replied; Tlie Treasury will be re- 
sponBlIile for Part I. (National Jlealth Insurance) of the insurance 
scheme. It may be convenient lliat I should state that the .joint Cf>m- 
niittee to be set up under Clause 83 of the Bill will consist of achatr- 
insn, tlie four chairmen of the CominiSBlona, Mr. Bradbury, Mr. Smith 


Whitaker, and the Chief Keglstrar of Friendly Societies. The present 
IJiicler Secretary for the Home Office will be chairman, and will reply In 
this House in respect of the work of the .joint Committee and of the 
four Commissions, and Sir Kobert Morant will be vice-chairman. 

Mr. Ckoi-t askeil the Chancellor of the Kxcherjuer whether qualified 
coniporuiders and illspensers of meiliclnes of the Hoyal Army Me^Hcal 
Corps, having businesses of their own, would be allow^ to submit their 
names as eligible to dispense prescriptions under the National Insur¬ 
ance Bill.—Sir. Li.oid Gkokuk answered : Com pounders anti dlapeuscrs 
of medicine who are «|uallfied under the rules of the Pharmaceutical 
S(x;iety and who have left the Koyal Army Medical Corps are eligible 
to be placed on the list of dispensers under the National Insurance 
Bill. 

Mr. Baird a.Hk(Ml the right honourable gentleman w hother a medical 
practitioner would be allowed under the National Insurance Bill to have 
his name Included among the list of practitioners In more than one 
area administered tiy more than one Local Health Committee.—Mt. 
Lloud Gkokoe replied: The answer is in the affirmative. 
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Tiie Accessory Sinuses of the Nose in Children. 102 Specimens rc- 
prtKlucetf in natural size fmm Photographs. By Prof. Dr. A. 
Ono<ll, Director of the University Clinic for Diseases of the Nose 
and Throat in Budapest. With a Preface iiy Prof. Dr. W. 
Waldeyer, Director of the Anatomical Institute of the University 
of Berlin. Translated by Carl Prausnltz, M.D., M.K.C.S , 
L.R.C.P.. Hoa^t of the Hydrophobia l*opartment of the Hygienic 
Institute, I'niversity of Breslau ; late Assistant Bacteriologist bv 
the Metropolitan Asylums Boani, lUmdon. Price 21«. net. 

Atlas of Klliian'H Tra*chei>-Bronchoscopy. Coloured Plates repre¬ 
senting Pathological Preparations from Cases examine*! during 
I.lfc by moans of Trsclieo-Bronchoscopy. B.v Sanitatsrat Dr. 
Mann, DircN'tor of the Ear. Nose, and Throat Department in the 

I City Husphal, Dreswlen-FnedtIchstadt. Translated by Thomas 

Guthrie, AI.B., F.U.C.S., Llver[>ool. J’rlce 22tf. not. 

Dam.s (F. a.) C'i.muany. Pliilaiielphla. PiiiLi.ii'S, Stanley, 

23, Creighton road,.t^uoen s Park, Lomion, N.W. 

Diseases of the I'iar. Nose, and Throat. .Medical and Surgical. By 
\Vcnd(‘ll (Jhristopher Phillips, M.D., Professor of Ot<ilogv, New 
York P()8t-(Jiailuate Medical School and Hospital. PriceZ6 jv. net. 

Moilern Diagnosis an<l Treatment of Diseai^es of Chlblren. For 
I’rrtctitioners and Stiwicnta of .Medicine. By Herman B. Sheffield, 
M-1). (Co Author of “ Pi'acticwl Pediatrics”). Instructor in 
Diseases of Children at the New York Post-Graduate Medical 
School iind Hospital. Price PJ^t. net. 

The Iniernal Secretions and iho Principles of Medicine. Bj' 
Charles K. de ^I. Snjoua, M.D.. I.L-D., Fellow of the College of 
Pliyslclans and of tho American Philosophical Society; Pro- 
l«-.Msoro£ 'rbc‘rapeutiC8 in tlio Temple University of Phila<lelphia. 
J'.mrth edilion. In Two^Volumes. Price, cloth, 50.s'. net; half 
tuor< {•CO, net. 

Medlctf log.sl Aspects of Moral Offences. By L. Tholnot, M.I)., Pro¬ 
fessor in Iho Medical Faculty tif I^aris, Physician to l.^^o nnec 
Hosplial. Expert i{i the Tribunal of the Seine. Translate*! from 
the Original French and enlarged by Arthur W. Weysse, A.11., 
Ph D. (Harvard). M.D. (Basel), Proiessor In Btiaton University. 
Only Autliorlsed Tninalation into English. (The sale ot this book 
Ih restricted to members of tlio medical and legal professions.) 
Price, cloth. 12>'.6'/. net. 

Diseases ot tlie Stomach and Upper Alimentary Tract. Bv Anthony 
Ba.-»l«‘r, M.I)., Visiting (iastro-Knterologist to the People's 

Hospital, and Visiting Physician to the St. Mark's Hospital 
Cllnt«’. Price25i{. net. 

Handbook of Diseases of tho Eye. A Text-book for Students and 
Praetilloiiors. By Harry Calilwelt Parker. M.I).. Clinical Pro 
fe.ssnr of Ophthalmology. Indiana University School of Medicine, 
Indianapolis, Indiana. 'Price 8x. 6<i. net. 

Han«U»ook of Kloctro-therapeuMcH. By William James Dugan, 
M I) , Lecturer on Elcctro-Tln-rapcullcs at Jefferaon Medical 
College, Philadelphia. l*rice Ha. net. 

Fischer, Gustav, Jena. 

PalhologiBche Anatomle. Eln Iwehrbuch fiir Studlerende und 
Aei zle. Bearheltet von J>. Aschoff. Freiburg I. Br.; M. Askanazy, 
(lenf, II. Belt/.ke, Lausanne; C. Benda, Berlin; M. Borsl, 
Mmichen; A. Dietrich, Charloltcnburg; P. Ernst, Heidelberg; 
j:. V. Clierke, Karlsruiie; I.. Jores, Kfdn; R. Kretz. Wurzburg; 
(). Lubarsch. Dusseldorf; O. Naegeli-NaefT, Ziirich; R. ItiVssle, 
Jena; M. H. Schmidt. Marburg; 11. Sehrldde, Freiburg i.Br.; 
i;. Schwalbe, lloBtcck 1. M. ; M. Slmmonds. Hamburg; C. 
Sternberg, Brurin. 1 leransgegelicn von L. Aschoff. Freiburg 1. Br. 
/.widtc Aullage. Er«ler Baml: Allgeraelne Aetiologio. Allgomelne 
PAthologischc AnaUirole. Price, paper, M.14; bound. M.15.75. 
ZvN-eiter Hand : Spez^elle Pathologlsche Auatomie. Price, paper, 
M.16; bound, M.17.75. 

lIuKFEB, M’., AND SoNs, Li.mited, Cambridge. 

Arris and Gale Lecture on the Physiology of the Human Labyrinth. 
Delivered before the Royal College of Surgeons of England on 
March 18lh, 1910. By Sydney Scott, M.S.. M.B. IajihI.. F.Jt.C.S. 
Eng., Asaihtant Aural Surgeon to St, Bartlioloinew's Hoapltal. 
Price 2s. net. 

Macmillan Company, The. New York. Macmillan and Co., 
Li.mited, I/uulon. 

Applied Biology. An Elementary Text-book ami I^lxiratory Guide. 
By Maurice A. Bigelow, Ph.l)., Professor of Biology In Teachers 
College, Columbia University; Co-Author of the ••Teaching of 
Bloi«)gy in the Secondary School ” ; and Anna N. Bigelow, M.S., 
Teacher of Uigb-School Biology. Price 6s. net. 
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Succetfiful applienntt for VacancUB, Secretaries of PaUie 

an<i others possessing infonnalion suitable for this column^ are 
invited to forward to Thk I.a.kokt Office, directe»l to the Suth 
SditoT^not Inter than 9 o'clock on the Thursday vioming of each 
week, such iiiformalion for gratuitous publicaiion. 


Campain. JosFPn nE>'RY, M.R.C.S..L.R.C.P.Lond., has licen appointed 
Assistant House Ph^'slclan at the Sheffield Royal Hospital. 

Ca.rr. \V. J.. M.K.C.S.. L.R.C.l*. Lond.. has been appointed House 
Physician at the Evelina Hospital for Sick Children. 

Dtkni.vg, J. B., M.R.C.S.. L.K.C.P. Lond., has l>een appointed llotise 
Surjjeonto the Royal Cornwall Infirmary, Truro. 

Kapon, WiLi.iAM Fk» Dkrick Bailev, L.R.C.P. A; S. Kdln., has tieen 
appointed Public ^■a^cillator for the Iron Acton District by the 
Chippinjf Sodbury ((ilouce^tcrshlre) Board of Guardians. 

FRA<4<tso. W. C.. M.n.. Cil B. Kdin., ha.-* been appoliite«i to the Medical 
Staff of tbo General Dispensary, Birminj;ham. 

FRA.SKR, llOBKKT, M.B.. B S* Rdin., has lieon appointed Assistant 
Medical Officer of Health of Derby. 

(fRATE, Alfred Henry. L.S.A. Lond.. ha-s l)e€n appointed Public 
Vai'olnator for the No. I District by the ChippiiiK Sodbury 
(Gloucestershire) Hoard of Guardians. 

Gray. H. Tyrrf.m,. M.C. Cantab., F.U.C.S. Eng., has l>een appointed 
Surgeon to Out-Patients at the Hospital for Sick Children, (Ircat 
Ormond-stroct. 

He5PF-RS«»x, John. M.D., Ch.D., F.R.F.P.S. Glaag.. has been appointed 
Assistant to the Mulrhoad I'rofeasor of Medicine in the (ilasgow 
University, and Lecturer and Physician to Nurse» at the Royal 
Intirnjarv. Gla.sgo\v. 

Keogh, A. L.. M.H.. Ch.B.F.din., ha.s been appointed Junior Assistant 
Medical Officer at the Ayr District Asylum. 

Moritz. Arnold. M.B., B.C. Cantab., lias been appointed Honorary 
Medical Officer to the Kensington Dispensary and Children's 
Hospital. 

Samuru II.. M.R.C.S.. L.K.C.P. Lond., has been appointed Clinical 
Aasistant to the Skin Department of the Prince of Wales’s Hospital, 
Tottenham. 

Ti'RNPUll, Martin, M.B.. Ch.B. 0!aag.. has been appointed to the 
Medical Staff of the General Dispensary, Birmiiighnin. 

Walfdrd, Harold R. S., M.H.C.S., L.lt.C.P.Lond., has been 
appointe<i Second Assistant Medical Officer at the M’orcesler 
Countv and City .Asylum. Powlck. 

AVaugh, George E,, M.D. Lond., has been appointed Surgeon to the 
Hospital for Sick Chil«lren. Great Ormond-stroot. 

Whaite, J. H., M.D., B.Ch. Dub., has been appointed Deputy 
Medical Officer for the Heavitree District by the St. Thomas 
(Exeter) Board of Guanlians. 

Wigmorb. a. j. 0.. M.R.C.S., L.R.C.P.Ixmd., M.B., Ch.B. Bristol, has 
been appointed Assistant House Surgeon at the F,ast Sussex 
Hospital, Hastings. 


^acandfs. 


J^or/tirfher <n/of»KU<onreprtrdino «acA vacancy reference should be 
made to the advertisement (see Index). 


Bethnal Gbkfn Infirmary and Workhoi sk, Cambridge Heath, E.— 
Aasistant Medical Officer. Salary at rate of £100 per annum, with 
apartments, board, and washing. 

BtRKFjfHF.AD AND AVirral Childrhn's HOSPITAL. AVoodchurch-road, 
Birkenhead.—House Surgeon. Salary £100 per annum, with lioard, 
residence, and laundry. 

Birefnheiad Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 per annum, wdth board and washing. 

Birmingham and Midland Hospital for Skin* and Urinary 
Diseases.— Clinical Assistant for three months. Salary* at rate of 
52 guineas per annum. 

Blackburn and East Lancashire 1vfir.mahy.— Junior House 
Surgeon. Salary £85 perannum, with board,residence, washing, Ac. 

Brentford Union Infirmary.— First Assistant to the Medical Super¬ 
intendent, unmarried. Salary £185 per annum, with apartments, 
rations, washing. Ac. 

Brig hton. Royal Si sse.y County Hospital.— .Vssistant House Surgeon 
unmarried. Salary £80 per annum, with apartments, board, and 
laundrr. 

Bristol Royal Infirmary.— Dental House Surgeon. Salary £1(X) 
per annum, with apartments, board, and laundry. Also Resident 
Casualty Officer for six monhs. Salary at rate of £50 per annum, 
with board, laundry, and apartments. 

Burnley*. Victoria Hospital.— Second House Surgeon for six months. 
Salar}’ at rate of £80 per annum, with residence, board, and 
washing. 

Cancer Hospital, Fulham road, London. S.W.—House Surgeon 
for six months. Salary £70 ner annum. 

Canterbury'. Kent and Canterbury Hospital.— Resident Medical 
Oflicer, unmarried. Salary £90 per annum, with board, lodging, 
and washing. 

Cardiff. University’CollkgkofSoutii W'li.fs,\ ndMon.mouih-^hirf. 
—Assistant Lecturer and Demon.strator in Physiology, and Lecturer 
in Phy.siologlcal Chemistry. Salary to lirst post is £140, and latter 
post IIPO per annum. 

City “F Tendon Hosimtali or Disi asf-s or tiif Ciiunt, Victoria Park, 
E.—Clinical Assistant. 

Derby, Df.hbvshike Royal Infirmary*.-Two House Surgeons and 
House Physician for one year. Salary in each case £100 per annum, 
w-ith apartments, i'oard, \c. Also Assistant House Surgeon for si.x 
months. Salary at ra»e of £60 per annum, with apartments, 
lx>ard, Ac. 


Dundee District Asylum.— Junior Resident Medical Officer SaUry 
£110 per annum, with board and apariinents. 

Enniskillen, Fermanagh County Hospital.— HousiiSurgeon. SalRry 
£72 per annum. 

Bvf.t.ina Hospital for Children. Southwark. I^ondon, S.H.—Hou*e 
Surgeon for six months. Salary at rate of £75 perannum, with 
board, residence, and washing. Also Ten qualified Clinical 
Assistants. 

French Hospital and Dispensary, 172, Shaftesbury-avenue, W.C.— 
Honorary Dental Surgeon. 

Gi.ot rKSTFR. Gl(»i'cf.stfr.shirf Royal Infirmary and EyeInstiti - 
Tii>N.—Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, w ith hoard, residence, and washing. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with boanl, lo<lging, and washing. 

Guildford, Koy'al Surrey County Ho.spital.—A ssistant House Sur¬ 
geon. Salarv £75 per annum, with K^ard, reslilenco. and laundry. 

Hospital for Sick Children. Great Grmond-street. London. W.O.— 
House Pliysician, unmarried, for six months. Salary £30. with 
hnanl and residence. Also Casualty Medical Oflicer. Salary £200 pe r 
annum, with liiiiclieon. 

Hull Ro\*al Infirmary’,— Assistant House Surgeon. Salary at rate 
of £60 per annum, with tx'wird and lodging. 

Leeds General Infirmary.— As.sistant Clinical Patliologlst. Salary 
£150 per annum. 

Lincoln C"Unty Hospital.— Junior House Surgeon, unmarried, 
for six months. Salary at rate of £75 per annum, with board, 
residence, and waslilng. 

Liverpool Infectious Disfasfs Hospital.— Assistant Resident 
Medical Oflicer. unmarrie<i. Salary £1^ per annum, with board, 
washing, and lodging. 

MANcnKSTFR SCHOOL FOR MOTHERS.— Medical Officer. Salary £250 per 
annum. 

Middlesbrough, North Riding Infirmary.—A asistant House Sur¬ 
geon. Salary £75 per annum, with iK>ard. residence, and washing. 

National Uosittal for 1)iskasi-3 oi the Heart, Soho-square, W,— 
Honorary Assistant Plijslcian, 

Nottingham General Hospital.— Senior House Physician. Salary 
£1(X) per annum, w’lth board, lodging, and washing. 

Paddington Grf.en Children’s Huspixal, London, ’NV.-Honorary 
Physician. 

Perth Royal Infirmary.—H ouse Surgeon. Salary £60 perannum, 
W’lth board. 

Pbf-Stwtch Union Ineirmary and Workhouse.—S econd Assistant 
Medical Officer. Salary £100 per annum, with apartmontn, 
rations. Ac. 

Redhii.l, Earlswiiod Asy lum.— Junior Assistant Mwllcal Officer, un¬ 
married. Salary £150 per annum, w*itb l>oard, residence, and 
washing. 

Shf-ffikid Hotai. Infirmary*. —Junior He-sident Medical Officer. 
Salary £60 perannum. 

Swansea General and Rye Hospital.— House Surgeon. Salary £75 
per annum, with board, washing, and attendance. 

Wadsley, near Sheffield. West Riding Asylum.— Fifth Aasistant 
Medical Oflicer. Salary £140 per annum, with board, Ac. 

Wf5t Ham and Eastern General Hospital, Stratford.—Junior 
House Surgeon. Salary at rate of £75 (»er annum, with board, 
residence, and washing. 

Weston-super Mare Rospitai..— House Surgeon, unmarried. Salary 
£100 perannum. with l>oanl and residence. 

Woking, Brookwood asylum, Knaphlll.— Third Assistant Medical 
Officer. Salary £150 per annum, with apartments,board, laundry, 
and attendance. 

Wolverhampton and Staffordshibk General Hospital.— Hesldent 
Medical Officer. Salary £100 per annum, with board, rooms, and 
laundry. 

Woi^tLwiCH Infirmary, Plumstead. — Assistant Medical Officer, 
unmarried. Salary £150 perannum. with apartments, rations, and 
w’ashing. _ 

The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies os Certifying Surgeons under the Factory and 
Workshop Act at Diss, In the county of Norfolk; and at Stroniness, 
in the county of Orkney. 


Carriages, aali Jeal|s. 


BIRTHS. 

Cotes-Prkfdy*.— On Dec. 9th, at Harboro’ Cottage. Gerrard’a Cross, 
the wife of Digby Cotes-Preedy, M.A., LL.M., L.S.A., Barrister-at- 
Law, of a son. _ 

MARRIAGES. 

Cruddas—LUMIAM.—O n Dec. 7th, at Trinity Presbyterian Church, 
Cork, Major Hamilton Maxwell Crudrtas, I.M.S., Queen's Own 
Corps of Guides. Mardnn. India, to Helen Mailollne, youngest 
daughter of the late Thomas Lunhara, J.P., and Mrs. LunhanY, 
Lotamore. Cork. 

Smyth—Rurie.— On Dec. 7th, at Bromley, Kent, Ernest Jackson 
Smyth, M.D.. B.S.. B.Sc. bond., to Marlpn Janet, second daughter 
of Edward Ruble, Sldcup, Kent. 


DEATHS. 

Bond.—O n Doo. 5th. at Beaufort-buildlngB, Gloucester. Francis Thomas 
Bond. B A., M.D. Lond., F.Ii.S. Edin., aged 77 years, 

.Mapleton.— On Dec. 10th, at Goudhurst, George Hubert Mapleton, 
M.B., C M. Edin., after a short illness. 

Trevkly'AN.— On Dec. llth, Edmond Fauriel Trevelyan, M.D., of Park- 
sfjuarc. I^eds. ageil 52 years. 


S.B.—A Jet of 5s. is charged for the insertion of yolices of Births, 
Marriages, and Deaths. 
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Itoiis, SJjort (JCflurawnts, ani ^nstotrs 
to Correspoatrents. 

IMPKISONMKN’T FOK OVKKLYING. 

Pt*BLic opiaioD hM b««n ron8iclera.bly stimuluted during the past few 
je&rs on the question of Inf&nlile mort«lity, and it is believed that 
niAcy of the provisions of the Children Act wilt t>o found In the course 
of time to have been the means of hringinK alxiut a considera)>le 
reduction in the numlier of deatlis of infants. Within the past few 
months the Brighton coroner has ha<l before him numorous eaxes of 
overlylngt and on every occasion Mr. J. K. B>ish lias taken the 
opportunity of calling attention to the very dangerous practice of 
piLrenle taking their offspring to bod with them liiistea<i of i>laclng 
them in a cradle or making a bed in a drawer of a chest of drawers or 
a crude box ; In fact, anything rather than the common practice of 
the child sleeping with the parents. Considerable prominence lias 
been given to the coroner's utterances in tlie Uy press, but apparently 
with little effevt, fur In Brigbt-ou during October tlicre were 
no fewer than three oases of overlying. The month oi 
November opene<l l>adly with another instance, but as both the 
mother and the father are now undergoing a term of imprison' 
meat there should Ik;, and {perhaps will be, an appreciable 
absence of these cases in the Brighton coroner's court. There 
were certainly some very aggravated circumstances in the latter case. 
A railway employee and his wife had spent the evening together 
drinking and both went home, the husband ** nbsolutelydrunk and the 
wife not BO drunk but under the intluetice of <lrink," according to the 
evidence. The man engaged in a street brawl with a male loiiger, 
iit&lcting such injuries upon that individual as to iiooeRsltate hos¬ 
pital treatment. The husband and w*ife then went to bed, taking 
their month'old child with them, and in the morning the chiM was 
dead. A medical man found that the thymus gland was five limes 
Its normal size. Acting on the advice of a nurse the mother ha<t 
purchased a cradle for the chiht, but pending the preparation of the 
bedding the cradle was only the bed of a cat. It is scarcely neces¬ 
sary to add that bearing in mind the condition of the parents 
the jury found there wa-< negligence, but which dl<l not amount 
to culpable negligence, and In returning a verdict of “ Death 
from suffocation ” the jury was agreed that the parents had 
rendered themselves liable under a section of the Children Act to 
summary conviction before the magistrates. The opinion was further 
expressed that it was time severe steps were taken in the matter. 
The National Society for the Frevontlon of Cruelty to Children at 
once Instituted proceedings in the police-court, and on Nov. 16th 
both father and mother were sent to gaol for two months, the 
justices tolling them that they were lucky In not t>olng proceeded 
against on a charge of manslaughter. It wa-s the first prosecution of 
the kind in Brighton, and It will be interesting to note what effect 
the sentence baa upon parent!^ who will not take heed of the 
frequent wamioga that are given to them. 

FEDERATED MALAY STATES: MEDICAL REPORT, 

The Federated Malay States are situated on the mainland of the Malay 
Peninsula, and are closely connected with the Straits Settlements ; 
they consist of the States of Perak, Selangor, Negri Sembilan, and 
Pahang, which by treaty in 1895 renewed their engagements with the 
British Government and are administered under the advice of a 
British Resident General, who controls the Residents subject to the 
ioetructioDS of the High Commissioner, who Is also Governor of 
the Straita Settlements. The first three States named are on the 
west coast and extend from the border of Province Wellesley to 
that of the Independent State of Johore. Pahang is on the east 
ooast. All are governed by their native rulers under the above- 
mentioned control. Kuala Lumpur, the capital (population 
40,000), is distant 8500 miles from London (transit, lid Penang, 
21 days). The official report for 1910 has just been presenteil to 
ParliamoQt. Subjoined is a summary of the medical section of the 
report. The death-rate, on the estimated population of the States— 
1,001,257—was 32’16 ter 1000. The number of in-patients treated 
in hc^pitals was 80,824, as against 73,192 in 1903 and 84,105 in 1908. 
The death-rate there was 815 per cent., the lowest recorded. Of the 
6192 deaths, 1092 were due to malaria, 1254 to dysentery, and 1357 to 
pulmonary diseases. The record number of 217,407 out-patients were 
treated daring the year. The travelling dlspen-saries, which include 
dispensary boats on the Perak and Pahang rivers, supplied aid to the 
large riverside population and to places where no regular dispensaries 
are established. Anti-malarial measures haveengagedattontion. Some 
$21,000 were expended during the year on drainage and reclamation of 
ewampy land at Kuala Lumpur; similar works have also been e.xecuted 
in Klang, Port Swettenham. Batu Gajah, Seremban. and elsewhere. 
Large quantities of quinine were also distributed. During the year 
1909 there were no cases of cholera or plague, but unfortunately during 


1910 cholera broke out In Perak.fSelangor.fand Pahang. Xtis believed 
that the outbreak at Pahang was introduced from Siam and that in 
the other two States from India. There were 378 cases and 332 deaths. 
225 cases of small-pox were recorded, 60 of which were fatal. 
During the year 1909 33,782 persona were vaccinated ; during 1910 
the number rose to 121,568. The number of known successful vac¬ 
cinations waa 80,617, and of unsuccessful 8.561 ; the remainder wore 
not verified. At the Institute for Medical Research the ievesti- 
gntloD into the etiology of beri-beri was proceeded with. An 
inquiry on the distribution of anophelines was commenced and 
will be continued for the purpose of obtaining further data 
regarding the malaria-carrying mosquito. 246 reports were 
furnished on the examinations of specimens submitted by the 
meillcal and veterinary dopariments. In addition to 764 general 
analyses, a number were carried out in the research on berl-berl. 
136 analyses were made under the Deleterious Drugs EnacLcnent, 
and 94 of those were samples of anti-opium pills; the analyses proved 
that 89 of these samples contained a large proportion of opium or 
morphine. 

HANDBOOKS ON DISINFECTION. 

Messrs. Newton. Chambers, and Co., Limlterl (Thorncliffo, near 
Slieffield), ask us to state that they will gladly send their series of 
handbfwka on disinfection to readers of this journal on receipt of & 
jjost-card. “Medical Izal“ contains reprints from the principal 
medical journals of papers dealing with the use of Izal in the treat¬ 
ment of phthisis, puerperal sepsis, tropical dysentery, enteric fever, 
cholera, and tinea favosa capitis. “Practical Disinfection“ deals 
with the domestic uses of izal. “ The Veterinary Handbook ” is full 
of useful Information for owners of horses, dogs, cats, poultry, ^c. 
Thelastof the serie-s, “ Izal In the Dairy," apart from ita purpose as 
an advertiHcment. is a really useful handbook at a time when the con¬ 
ditions of milk production are claiming so much attention. 

SOUTH AMERICAN PARASITES. 

A valuaiilr collection of parasites infesting human subjects and 
domestic animals In Dutch Guiana and a number of preparations 
illustrating them have been presented to tbe University of Utrecht 
through Dr. B. A. Koch, of tbe Dutch Colonial Medical Service in 
Paramaribo. 

THE DOMEX ADHESIVE ELASTIC BANDAGE. 

Wii EH noticing this excellent make of elastic bandage w'e mentioned, 
owing to a misunderstanding of the description, that it contained no 
lead; we find that this is an error, but it does not affect the value of 
the plaster for the purposes for which It is Intended. It is certainly a 
very useful and convenient form of strapping. 

RaFif^-^Our correspondent should advise any of his patients against 
having recourse to the treatment. The whole matter Is still under our 
consideration, but we have already enough evidence to justify this 
warning. 

Si Opits .SR.—Our correspondent’s idea is ingenious and the colncideDce 
is humorous. 

*‘.Yo( fo Oe Swalloired” has failed to give bis name and address. 

COMMUHiOATiCNS not Qotlced in our present issue will revive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

Tax following Congresses, Conferences, and Exhibitions are announced 
for 1911 

Dec. 19tb-23rd (Moscow).—Third Pan-Russian Therapeutical Con¬ 
gress. 

27th-30th (Baltimore).—American Physiological Society. 

In 1912 

Jan. 20th-27th (Hong-Kong).—Second Biennial Congress of the Far 
Eastern Association of Tropical Medicine. 

Feb. 13th-14th (London).—Central Poor-Law Conference. 

March 7tb-llth (Berlin).—Thirty-third Balneological Congress. 

,, 23rd-April 4tb (London, Royal Agrioulturml Hall).—Inter¬ 
national Smoke Abatement Exhibition. 

„ (London).—First Congress of Pure Food and Health Society 
of Great Britain. 

April lst-7th (Tunis).—Twenty-second Congress of French-speaking 
AlienistN and Neurologists. 

,, 14th-20th (Rome).-Seventh International Congress on Tuber¬ 

culosis. 

,, 15th-18th (Wiesbaden).-Twenty-ninth German Congress for 

Internal Medicine. 

., (Rome).—Seventh International Congr^sof Dermatology and 
Syphilology. 

,, (Giessen).—Congress on Study of Families. Inheritance, and 
Race Hygiene. 

Spring (London).—Second Optical Convention. 

May 7th-I7th (Washington).—Ninth International Red Cross Con¬ 
ference. 

„ 27th-June 1st (London).—Eighteenth International Congress of 
Americanists. 
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May (London).—Int«mfttiona] Horticultural Exhibition. 

June 24tb-27th (London).—The (Biennial) Health Conference and 
Exhibition. 

M (London).—Mlsalonary Exhibition. 

„ (Dublin).—Celebration of the Bicentenary of the School of 
Physic in Ireland (Medical School of Trinity College, 
Dublin). 

July 2nd“6th (London).—Congress of the Univcrsltlea of the Empire. 

„ 2nd>6th (Doncaster). —Seventy-third Annual Show of the Eoyal 
Agricultural Society of England. 

„ 12th-16th (London).—Imperial Conference of Teachers' Ar 80 > 
clatlons. 

19th-27th (Liverpool).—British Me<llcal Association. Eightieth 
Annual Meeting. 

,, 24th'^th (University of London).-First International Eugenic 
Congress. 

,, 26th*'28th (Berlin}.—Boyal Institute of Public Health. 

,, 29tb-August 3rd (York).—Congreas and Exhibition of the Boyal 
Sanitary Institute. 

Aug. 6th-10tb (Oxford).—Second International Congress of En¬ 
tomology. 

,, 7th-10th (Glasgow University).—Thirty-second Annual Meet¬ 
ing of the British Dental Association. 

Bept.4tb (Washington, D.C.) and Sept. 6th-13th (New York).— 
Eighth Iiitematlnnal Congress of Applied Chemistry. 

„ 10tb-12th (Berlin),—Sixth International Congress of Obstetrics 
and Gynipcology. 

,, 23rd-28th (Washington, D.C.),—Fifteenth International Con¬ 
gress on Hyf^ene and Demography. 

September (Prague).—International Congress of Badiology and 
Medical Blectrology. 

(Budapest).—Tuberculosis Exhibition. 

(Stockliolm).—Olympic Games. 

(Diisseldorf).—Third International Medical Accident Congress. 

(Perth, Western Australia).—(Throe days.) Health Congro.ss. 

In 1913:— 

(Ka-ster week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

Ang.6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

„ 22nd-28th (Cambridge).—International Mathematical Congress. 

(London).—llislorical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(Chicago).—Congress of tho International Association of Kefrl- 
geration. 

(Paris).—Congress of Physical Education. 

(Milan).—Fourteenth International Anti-alcoholic Congress. 

In 1914:— 

(Vienna).-Third International Congress for Professional Diseases. 

(Auckland, N.Z.).—Auatral.vian Medlc.al Congress. 


glcbical giarj fnr t)j£ tnsriirg Mfck. 

SOCIETIES. 

BOYAL MF.TKOnOLOGICAL SOCIKTY, Institute of Cti1l Engineers, 
Great George-street, Westminster, S.W'. 

Wldnjjjday.-7.30 p.m.. Mr. W. Larden: Solar Halos and Brocken 
Spectrea.-Mr. W. H. Dines: The Statlaiicil Changes of Pres¬ 
sure and Temperature in a Column of Air that accompany 
Changes of Pressure at the Bottom. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, Weet London Hospital, H a rntnera mH-h - 
road, W. 

Mohdat.— 10 A.M., Surgical Re^strart Demonstration of Cases 
in Wards. Dr. Simson: Diseases of Women. 12 noon : 
Dr. Bernstein :—PathcIogical Demonstration. 2 P.M, Medical 
and Surgi<»l Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn» 
Diseases of the Bye. 5 p.m., LectureDr. Pritchards Clinical 
Pathology. 

TL’Ebdat.— 10 A.M., Dr. Robinsons Gynaecological Operations. 

11.30 A.M.s Mr. Btherington-Smlth; Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Bays. 
Operations. Dr. Davis: Diseases of the Throat. Nose, and Bar! 

2.30 p M., Dr. Abraham s Diseases of the Skin. 5 p.m.. Lectures— 
Mr. Ktherington-Smith : Clinical. (Lecture 11.) 

Wednesday.— 10 a.m., Dr. Simsen : Gv’mrcologlcal Demonstration. 
Dr. Saunders: Diseases of Children. Dr. Davis: Operations 
of the Throat, Nose, and Bar. 2 p.m., Medical and Surgical 
Clinics. X Rays. Operations. Mr. B. Harman; Diseases of the 
Bye. 2.30 p.m.. Dr. Simson: Diseases of Women. 5 p.m. 
Dr. Be«ldard i Practical Medicine. (Lecture VI.) 
THi'R8DAy.—2p.M., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 P..M., Mr. Dunn: Diseases of the Eye. 

Friday. — 10 a.m.. Dr. Robinson s (J^aecrdogical Operations. 2 P.m., 
Medical and Sulcal Clinics, X Rays. Operations. Dr. Davis s 
Diseases of the Throat, Nose, and Ear, 2.5o P.M., Dr. Abraham: 
Disea-ses of the Skin. 

Saturday.— 10 a.m., Dr. Saunders s Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. B. Hannan: 
Diseases of tho Bye. 2 p.m., Medical and Sunrloal CUnlos 
X Bays. Operations. 


LONDON SCHOOL OP CLINICAL MEDICINE, Dreadnought 
HospitsJ, Greenwich. 

Mohdat.— 2 p.m.. Operations. 2.16 p.m., Mr. Tnmeri Sorgecy. 
3.16 P.M., Sir ^ce Duckworth: Medicine. 4.30 p.m., 1&. H. 
lAke t Ear and Throat Out-patient Demonstrations i—10 A.M., 
Surreal and Medical. 12 noon. Bar and Throat 
Tuesday.— 2 p.m.. Operations. 3.16 p.m., Dr. R. Wells: Medldne. 
2.15 P.M., Mr. B. Carling: Surgery. 4.15 P.M., Sir M. Morris i 
Diseases of the SUn. Out-poUent Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m., Operations. 2.15 P.M., Dr. F. Taylors 
Hedclne. 3.30 p.m., Mr. Cargill: OpbtbalmoloCT. Out-patient 
Demonstrations:—10 A.M., Surgical and MedicalT 11 A.M., Bye. 
Thursday.— 2 p.m., Operations. 2.15 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.16 P.M., Sir W. Bennett: Surgery. Ont-paUent Demon¬ 
strations:—10 A.M., Surgical and Medical. 12 noon. Ear and 
Throat. 

Friday.—2 p.m.. Operations. 2.16 p.m., Sir J. Rose Bradford: 
Medicine. 3.15 p.m., Mr. MoGavln: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medloaf. 12 noon. Skin. 
Saturday.— 10 a.m., Radiography. 11 a.m., Dr. A. Davies: Patho¬ 
logical Demonstration. 2 P.M., Operations. Out-patient Demon- 
stnalon:—10 A..vr., Surgical and Medical. 11 a.m., Bye. 

NORTH-BAST LONDON POST-GRADUAXB OOLLBGB, Prlnoe of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics10.30 a.m., Sui^ca! Out-patient (Mr, B. 
Gllleepte). 2.30 p.m.. Medical Out-patient (Dr. T. B. Whlpham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Pathological 
Demonstration (Dr. Duncan). 

Tuesday.—C linic : 2.30 p.m.. Operations. Clinics:—Medical Out- 
MticMit (Dr. A. G. Auld). ; Sulcal (Mr. Howell Bvans); 
Gyneooli^cal (Dr. A. B. Giles). ^30 p.m., Medical In-paUent 
(Dr. A. J. Whiting). 

Wednesday. —Clinics:— 2 p.m.. Throat Operations (Mr. Gillies). 

2.30 P.M., Children’s Out-patient (Dr. T. K. Whlpham); Skin 
(Dr. G. N. Meacben): Eye (Mr. R. P. Br<K>kB). 3 p.m.. X Raye 
(Mr. W. Sfeuart); Pathological Demonstration (Dr. Duncan). 

5.30 P..M., Eye Operations (Mr. Brooks). 

Tsursday.— 2.30 p.m., Gyneeoologieal OperatlODs (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgioti 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chsppel). 
Friday. —2.30 p.m., Operations. Clinics.-—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Qitlespie): Bye (Mr. R. P. 
Bnxiks). 3 I’M., Medical In-paticnt (Ur. R. M. Leslie); Fatho- 
logical Demonstratiou (Or. Duncau). 

CENTRAL LONDON THROAT AND BAR HOSPITAL, Gray's Inn- 
road. W.C. 

Tuesday and Fniiuv.—3.45 p.m., Lecture :— Dr. J. Atkinson ; Nose. 

ST. JOHN’S HOSPITAL FOB DISEASES OF THE SKlN,49,LelceBter- 
iquare, W.C. 

Thur.xi)ay.—^ P.M., ChGsterfieifl LectureDr. M. Dockrell: 
Baldness ; Its Causes and Treatment. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (18th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Tbomas's (3.^ p.m.), St. George's (2 p.m.), St. MaiVs (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Qynsecolo^cal, by Physicians, 2 p.m.), Sobo-square 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 
Children. Qt. Ormond-street (9 A.M.), St. Mark’s (2..^P.M.), Central 
Ixinduu Throat and Ear (Minor 9 A.M., Biajor 2 P.M.). 

TUESDAY (19th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomaa's (3.50 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West liondon, (2.30 p.m.), University College 
(2 P.M.), St. George's (1 p.m.), St. Ma^'s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.j, Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.;^ A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.}. Children, 
Gt. Ormond-Btreet (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.) Central London Throat and Bar (Minor, 9 a.m.. 
Major, 2 p.m.), Royal National Orthoptedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (30th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.). Charing Oroas 
0 P.M.), St. Thomas’s 2 P.M.), Loudon (2 p.m.), King’s Collie 
(2 P.M.), St. (George’s (Ophthalmic, 1 p.m.), St. Mary^ (2 p.m.), 
St. Peter's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), (it. Northern 
Central (2.30 p.M.h Westminster (2 p.m.), Metropolitan (2.30 p.m.). 
Loudon Throat (9.30 a.m.}, Cancer (2 p.m.). Throat, Golden-square 
(9.30 A.M.), Guy's (1.30 p.m.), Royal Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Totteobaxn 
^phtbalmlc. 2.30 p.m.). West London (2.30 p.m.), Central Xx>udou 
teroatand Bar (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (2l8t).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College <2 p.m.). Charing Gross {3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King's College (2 p m.), Middlesex 
(1.30 P.M.), St. Ma^'s (2.30 P.M.), Sobo-square (2 P.M.), North-West 
London (2 p.m.), d^t. Northern Central (Qynieoologioal, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M and 2.30 P.M.), Throat, Golden-square (9.30 A.M.), Quy’e 
(1.30 p.m.), Royal National Ortbopsedic (9 A.M. and 3.30 P.M.), Royal 
Bar (2 p.m.), Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Oyuiecoiogic&l, 2.30 P.M.), West London (2.30 P.M), 
Central London Throat and Bar (Minor. 9 a.m., Major, 2 p.m.). 

FKIDAY (22nd).—London (2 p.m.), St. Bartholomew's (1.30 P.W.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St.G^rge’8(l p.m.). King’s College (2p.m.), St. Maij’a 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9 .j0 a.m.), Royal National Orthopeedio (3.30 P.M.), 
Soho-square (2 p.m.), Children, Gt. Ormond-etreet (9 a.m., Autu, 
2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Throat and Bar (Minor, 9 A.M., Major, 2 P.M.). 
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lATintDAT (S3rd).~Boyal Ptm (9x.m.), London <2 p.m.), Middlesex 
(1.30 p.vA St. Thonuu'i <2 p.m.), University College (9.15 ▲.!<.)« 
CbArtof Croes (2 p.m.), St. Georg's (1 p.m.), St. Mur's GO X..M.), 
Throet, Golden-square (9.30 a.M.), Gi^s (1.30 P.MJ, Children, Qt. 
Ormood-etreet (9 a.M. and 9.30 a.M.), West London (&30 p.m ). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
(10 a.M.), the Royal Westminster Ojphtbalmio (1.30 p.m.), and the 
Central London Ophthalmlo (2 p.m.), Uospital operations are performed 
dally. 


Thr Colonial and Fobbigk Bdition (printed on thin 
paper) is published in time to catch the weeUy Friday maiU 
to all parts of the world. 

The rates of subscriptions, post free from Thb LanowI 
Offices, have been reduced, and are now as follows 


For thk UiarsD Kingdom. 

One Year .£1 1 0 

Btx Months. 0 12 6 

Three Months . .066 


To THE Colonies aND ABBoan. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Iditorial business of Thb Lancet should be addressed 
**To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It it upeoiaUy reqn^fd that e<wly intelligence of local evenU 
kaving a medical intercity or which %t is desirable to bring 
under the notice of the profetsxony may be sent direct to 
this office, 

LeetureSy original articleSy and reports slumld be written on 
one tide of the paper onXyy and WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAMB 07 THB 
AUTHOR, AND 17 POSSIBLE 07 THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO 7A01L1TATB IDENTI¬ 
FICATION. 


I (The rate for the United Kingdom will apply also to 
I Medical Subordinates in India whose rates of pay, Including 
! allowances, is less than lis.50 per month.) 

I Subscriptions (which may commence at any time) are 
I payable in advance. Cheques and Post Office Orders (crossed 
I ** London County and Westminster Bank, Covent Garden 
I Branch ”) should be made payable to the Manager, 

I Mr. Charles Good, The Lancet Offices, 4Z3, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

BUBSCBIBERS abroad ARB PARTICULARLY REQUESTED 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


LeUerty whether intended for insertion or for private informa- 
tw%y must be a/uthentxoated by the names and addresses of 
their writers—not necessarily for publication. 

Wit eannot prescribe or recommend practitioners. 

Lseai papers containing reports or news paragraphs should he 
marked and addressed ** lo the Sab-Editor,^' 

Letters relating to the publicationy sale and advertising 
departments of Thb Lancbx should be addressed the 
Manager, ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCBIBEBS. 

Will Sabscribers please note that only those sabscriptioni 
which are sent direct to the Proprietors of Tub Lanoht at I 
iheir OfiBoes, 423, Strand, London, W.C., are dealt with by I 
ibem 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- | 
ever) do not reach The Lancet Offices, and consequently j 
inquiries concerning missing copies, 3cc., should be sent to j 
the Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Subscribei^, by sending their subscriptions direct to | 
Thb Lancet Offices, will insure regularity in the despatch i 
of their Joumals and an earlier delivery than the majority of ' 
^ents are able to effect. 


Sole Agents for America —Messrs. William W(X)d 
AND Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOQICAL READINGS. 
(Taken daily at 8.S0 a.m. by SUtoard’s Inetruments.} 

Tax XiANOXT Offloe, Deo. I3tli, 1911. 


DaM. 

Barometer 
redaoed to 
8es Level 
aad32«F. 

Dlreo- 
tlos 1 Kale 
of i fall. 
Wlai.j 

Bolar 

Badlo 

iB 

Vaoao. 

Mazt- 

mam 

Tema. 

Shade. 

Kta. 

Temp. 

Wet 

Balb. 

Dry 

Balb. 

BeaiaiKs. 

Dec. 7 

29 5* 

S.W. 1 0T5 

46 

46 

38 

42 

43 

Raining 

.1 8 

29-77 

8 .W. i 0*20 

57 

45 

36 

35 

36 

Fine 

.! 9 

29-42 

W. !o-27 

63 

45 

36 

41 

41 

Raining 

„ 10 

29-44 

S.W. f ... 

47 

47 

41 

43 

43 

Raining 

.. 11 

29*13 

W. iO-45 

70 

48 

41 

41 

44 

Fine 

., 12 

29-65 

S.W. j ... 

69 

60 

38 

40 

41 

I'oitKy 

.. 

29-52 

s. ! ... 

61 

47 

41 

44 

46 

Cloudy 


The following Joumals. majrazines, &c.. hate been received !— 

Archives of the Middlesex Hospital, Journal of the Royal Array 
Medical Corps, Indian Public Health, Knowledge, Cleveland Medical 
Journal, Monthly Cyclopicdla, Journal of the Royal Sanitary Insti¬ 
tute, Revue de Gynecologle, Archives Internatlouales do Neurologie, 
Amevicau Journal of Me<iical Scienceif, L'llygicno de la \ iaad© et du 
I>alt, Tuberculosis, Aimales dea Maladies des Organes Genito 
Urinaires, Bulletin eb Mthnolros de laSoclcti^ Medlealo doa Hopltaux 
de Paris, Military Sorjjeon, St. George's Hoepital Gazette. 


Oommanications, Letters, &c., have been 
received from— 


A. ~Dr. P. Anikin, Ekaterinoslav; 
Aliquia; Agriculture, Minister of, 
Province of Alberta, Bdmoutou ; 
Heure. Arnold and Sons, Lond.; 
br. C. Anthony, Lond.; Messrs. 
Allen and Uanburye, Lond.; 
Mr. 0. F. H. Atkey, Lond.; 
Rev, J. W. Atkinson. Lond.; 
bf, T. Cuminu AsMln, Wood- 

B. pMesBrs. Blundell and Rl|{by, 

Mr. W. Bryce, Edinburgh ; 
Dr. R. S. Burn, Oaken ; Dr. 
J- B. Burt, Buxton; Dr. G. 
Clttcker, Lond; Dr. W. C Bosan- 
quet, Lond.; Mr. J. R. BeoBon, 
^th; Mr. B. Boyes. Lund.; 
br. F. G. Busbnell, Worthing; 
Bradford Medico - Chinirgical 
Society, Hem. Secretary of; 
Ur. P. B. Batten, Loud.; Mr. 

A. Brodribb, Yaitendon; 
Beckett Hoepital, Barnsley.Secre¬ 
tary of; Mr. J. Beard, Glouces¬ 
ter ; Mr, C. fiirchall, IJverpool; 


Mr. W. G. Burcomlm, Lincoln ; 
! Birkenhead and WIrrali Chil- 
I drun's Hospital, Secretary of; 

Bristol Royal Infirmary, Secre- 
I tary of; British CuusUtutlon 
As^tociation, Loud. 

' C.— Dr. W. F. CroHskey, Lewes; 
. Messrs, Cassell an*l Co., Lond.; 
I Messrs. H. Chaplin and Co., 
j Lond.; County Asylum, Preston. 
I Clerk tuthe; Dr. Edward Cttrnall, 
I Loud. ; Mr. E. Clark-Jones, 
I Lond.; Dr. S. W. Carrulbera, 
Ixmd.; Dr. F. G. Crtxjksbank, 
I Barnes; Mr. J. F. Colyer, Lond.; 
; Dr. C.VVilleit Cunrilngton, Lcmd.; 
^ Messrs. Condy and Mitchell. 
Lond.; Captain R. A. Chambers, 
Baiigaloie, India; Mr. L. 
Clapham, Thorney ; (!liarlng 
Cross Uospital MtMlical SchiMd, 
Loud., Secretary of; Dr. K. A. 
Cockayne, I/jnd.; Dr. Robert. 
Craik. Lond.; Dr. J. G. G. Cork 
hlU, Southport. 


D. —Messrs. W. Daw.son and Sons, 
Lond.; Devon and Cornwall Sana¬ 
torium, Plymouth, Secretary of; 
Messrs. S. Davis and Co., Lond.; 
Mr. John Dunlop, Walthamstow; 

The Dallns Seiof, Dallas ; Mr. J. 
Dean, LiOUd.; Messrs. DefrlCf*, 
lA>nd.; Dr. W. Douglas, Goud- 
hurst. 

E. —Dr. F. U. Kills* Southampton; 
Dr. W. Engelmann, Ba»l Kteuz- 
nac.h; Miss ManouKlli8ton,Loud.; 
Mr. H. Klllot-Blake, Boguor; 
Dr. W. d’Este Kniery, Lond.; 
Messrs. Klllott. Son. and Boytun, 
Ivond.; Knlicld Medlco-Elldcal 
Society, Hon. Secretary of. 

F. —Miss Forrest. Motherwell; 
Messrs. H. Frowde and Kodder 
and Stoughton. Lond.; Messrs. 
Fletcher, Fletcher, and Co., 
Ixmd.; Dr. George Foy, Dublin; 
Messrs. L. Farmer and Sons, 
Dr. W. K. Fieldcn, Jersey; 
Sir John Fagan. Monasterevan ; 
Factories, Chief Inspector of. 
Lend.; Dr. Herbert French, 
Lond. 

(3.— Messrs Gordon and Qotch, 
XiOnd.; Fleet-Surgeon H. W. 


Gordon-Green, R.N., Sonthsea; 
Dr. A. Griffith,Lond.; Dr. Gareon, 
Kversley; Mr. F. W. Gamble, 
Lond.; Dr. Archibald £. Garrod, 
Lond.; Dr. G. A. Gibson, Bdln- 
burgh; Glasgow, University of, 
Principal of ; Dr. H. J. Qoilwln, 
Winchester; Mr. H. S. Gettings, 
Chasetown; Onsetle Mt^dicaU de 
Parie, Paris, Secretary of; Great 
Yarmouth Hospital, Secretary of • 
Gloucester Royal Infirmary, 
Secretary of. 

fl,—Mr. C. M. Halsall, Llversedge; 
Mr. K. H. Harrisson, St. Neota; 
I>r. Henry Ilandford, Southwell; 
Mr. Horace B. Haynes, Brent¬ 
wood : Dr. Henry Head, Lend.; 
Dr. W. Aiublle HolIU, Hove; 
Dr. B. iiali. West Mersea; 
Mr. M. S. Harford, Lond.; Dr. P. 
Uenuiman-Johnsoii. Bishop Auck¬ 
land ; Dr. Q. C. Uanulton,Lond.; 
Dr. Stanley Hodgson, Salford; 
Mrs. Hubert, Blllingshurst; Dr. 
Richard Ueilbnm, Berlin; Dr. 
Stuart Hallows, Load.; Dr. David 
Heron, Loud. 

I.—Dr. A. Ingle, Cambridge; 
The India Rubl^er, Gutta Percha, 


[Aainim'k-dffmenU continued on next page. 
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and Telegraph Works Ck)., Lend,: 
Hr. Aubrey Ireland, Shore- 
ham; lllumlnatlDg Bnglncering 
Society, Lond., Hon. Secre¬ 
tary of. 

i .—Joy es’ Sanlta:^ Compounds Co., 
Lona.; Dr. A. C. Jordan, Lond.; 
Mr. Mark H. Judge, Lend.; 
Dr. Q. F. Jones, Blackpool. 

K. —Mr. James Keam^, Lond.; 
Messrs. C. Knight and Co.. Lond.; i 
Major W. H. Kenwick, I.M.S., * 
Lond.; Major D. C. Kemp, Lond.; | 
King Edward's Hospital Fund for | 
liondon, Hon. Secretaries of ; . 
Dr. Leonard Kidd, Lond.; Mr. 
K. Lawford Knaggs, Leeds; f 
Messrs. Knoll and Co., Lond.; ' 
Dr. 1. Kamel. Mansourah. 

L. —Mr. J. R. Lownds, Dedham ; ' 
Dr. R. XiOacb, Bungay; Mr. O. i 
Lowe, Lincoln: Mr. F. W. i 
l/owndes, Liverpool; Dr. R. F. i 
Licorish, Bridgetown; Living- j 
stone College, Leytonstone. Prin- 
cipalof; Dr. R. Bruce Low, Lond.; j 
Messrs. Lee and Nightingale, 
Liverpool: Mr. B. T. Lang. liOnd.; 
Leeds General Infirmary, Secre¬ 
tary of: Mr. H. K. Lewis, Lond.; 
Lister Institute of Preventive 
Medicine, Lond., Assistant Secre¬ 
tary of ; Merars. Lee and Mai tin, 
Birmingham: Dr. Edmund Lan- 
dolt, Paris: Local Qovernment 
Board, Lond., Secretary of. 

H.—Mr. S. B. Mason, Pontypool; 
Mr. J. F. Mackenzie, Edinburgh; 
Dr. W. F. MacDonagh, Twicken¬ 
ham ; Messrs. May, Roberts, and 
Co., Lond.; Medical Correspond¬ 
ence College, Lond., Secretary 
of; Dr. Q. R. 0. Mold. Birming¬ 
ham ; Dr. W. J. Maloney, New 
York City; Dr. J. Middleton 
Martin, Gloucester; Mr. James 
MacMunn, Lond.; Mr. B. G. A. 
Moyniban, Leeds; Dr. H. Mac- 
naughtun-Jones, Lond.; Dr. I. B. 
Mulrhead. Load.; Metropolitan 
Asylums Board, Lond., Clerk to; 
Dr. Robert Milne, I^nd.; Dr. 
Dan McKenzie, liOnd.; Medical 
Defence Union, Loud., Secretary 
of; Mr. W. Martindale, Lond.; 
Messrs. Maclehose and Sons, 
Glasgow; Mr. K. Mosae, Berlin; 
Mr. Ei. W. Marshall, Manchester; 
Maltlne Manufacturing Co., 
Lond.; Fleet-Surgeon J. Menary, 
Chatham; Mr. G. D. Macfarlane, 
Glasgow ; Dr. A. J. 11. Montague, 
Worksop: Dr. A. Mitchell, Ilford; 
Mr. B. W. G. Marquis, Lond.; 
Nurse M. Mollett, Lond.; Mr. 
John HcBlroy, ^Ifast; Hiss 
Amy Manson, Lond. 

N. —Mr. J. C. Needes, Loud.; Mr. H. 
Needes, Lon^; Mr. B. H. T. 
Nash, Lond.; Dr. David Newman, 
Glasgow; Messrs.Newton,Gbam- 
bers, and Co., Thornctlffe ; Not 
to Swallowed”; Mr. L. H. 
Shore Nightingale. Lond. 

O. —Dr. Bernard O’Connor, Lond.; 
Dr. George Oliver. Fambam ; Mr. 
Joseph Ofiord, Cairo; Mr. N. B. 
Odgers, Northampton. 

P. ^Meaars. Peacock and Hadley, 
Lond.; Dr. M. Pazzl, Bologna; 
Mr. J. B. Passmore, Burble; 
Price's Patent Candle Co., Lond.; 
Fall Malt Press Agency, 
Lond.; Mr. S. Leo Potter, &tley; 
Mr. J. Herbert Parsons, Lond.; 
Puzzled ; Dr. L. A. Parry. Uove; 
Mr. Henry J. Price, Maldon; 


Dr. M. Paine, Lond.; Falitana 
j State, India, Chief Medical 
1 OflScer of. ^ 

Q. —Queen’s Hospital for Children, 
Loud., SecretaW of: Queensland, 
Inspector of Hospitals for the 

I Insane, Brisbane: Queen Cbar- 
lotte's Lving-ln Hospital, Lond., 

I Secretary of. 

R. —Dr. K. Ramsey, Glasgow; 
Messrs. Reynolds and Branson, 
Leeds; Dr. D. Riddell. Kendal; 
Dr. F. J. Rosenbach, Gottingen; 
Mr. B. J. Roulston, Bast Lmdon, 
South Africa; Royal Microscopi¬ 
cal Society, Ijond,; Kapler; 
Dr. M. G. Robertson, Armley; 
Messrs. Bossclll and Chandler, 
Lond.; Captain £. A. Roberts. 
I.M.S., Guntur, India; Royal 
Surrey County Hospital, Guild¬ 
ford, Secretary of; Royal Society, 
Lond.; Royal Meteorological 
Society, Lond. 

3.—Dr. J. L. Simpson, Leyton; 
Dr. W. A. Wilson Smith, Long 
Sutton; Mr. K. Scott, Lond.; 
Sirdar Rubber Co.. Lond.; Messrs. 
Sherratt and Hughes, Man¬ 
chester ; Sheffield Royal Hos- 
Ital, Secretary of; Dr. H. J. 
tarling, Norwich; Mr. Robert 
Baundorson. Lond.; Dr. W. 
Spettigue,Wellington: Secretary 
of State for India in Council, 
Lond.; Dr. Samuel Sloan. Glas- 

S ow ; Miss C. A. Shenton, Derby; 

[essrs. G. Street and Co.« Load.; 
Mr. F. L. Simons, Edinburgh ; 
Sells Advertising Agency, Lend.; 
Selangor, Federated MalayStates, 
Senior Medical Officer of; Messrs. 
W. H. Smith and Son, Lond.; 
Scholastic, Clerical, ic.. Associa¬ 
tion, Lond.: Mrs. Sadler. Lond.; 
Mrs. Swan, Chigwell; .Sf opus sit. 
T.“Dr. B. L. Thurlow, Tunbridge 
Wells; Dr. A. Turner, Lond,; 
Mr. D. E. Tower, Perahore; 
Profes-sor I. Tansini, Pavia; Miss 
TuruhiU, Purley; Town Prac¬ 
titioner; The TimeB Book Club, 
Lond.; Dr. G. H. Taylor, Sydney; 
Mr. L. L. Thaln, Kwyas Harold; 
Dr. D. M. Taylor, Halifax; 
Messrs. D. 0. Thomson and Co., 
Dundee; Mr. F. B. Turner. 
Lond.: Dr. W. Owen Travis, 
Hampton-on-Thames; Mr. H. 
Tborp, Norwich. 

V.—Victoria Hospital, Burnley, 
Secretary of. 

W. —Mrs. Witty, Lond.; W. S.; 
Dr. V. Wanostrocht. Shrewsbury; 
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Mr. President and Gentlemen.— There is, perhaps, 
Dothiog more remarkable, in comparing the teaching of 
former years with that of the prtfent day, than to note the 
gradoal recession and disuse of the word dxcukctiSy as the 
true microbio cause of diease alter disease becomes un* 
rarelled. 

Criticism of Diathksis. 

This word was used to indicate a constitutional con¬ 
dition derived from the parents, rendering a person liable 
to a particular disease—a disease developed from the tissues 
conveyed to him by his parentage. Lecturers spent many 
hours in elaborating details of such diatheses as the strumous, 
cancerous, syphlUtio, gouty, rheumatic, nervous, plethoric, 
lymphatic, and so on. But after a time it became evident 
that the types described as characteristic were those in 
which a particular disease or habit bad already commenced 
its work. And now they have passed away like a dream, 
from which the slumberer awakes to enter into new realms 
of thoaght. Yet great was their influence, and mighty 
were the struggles made by observers to force their 
irr^nlsj’ cases under the unsympathetic wings of some 
particular diathesis. 

The Oouty Diathetis. 

Of these, the gouty Is almost the last survivor, bolstered 
up by its aristocratic relations, and even more by the 
parvenu’s wealth, waiting, as I believe, only for the discovery 
of a particular ferment which causes the precipitation of 
»odium nrate in the most used joint of an overfed, often 
sedentary, and perhaps bibulous person. 

In this relation it may be interesting to quote Professor 
Laycock’s account of the diathesis of the revered founder of 
thia great museum. The Professor of Medicine of Edinburgh 
thus describes his brother Scot:— 

John Hunter was of the strumous arthritic dlathesifl wltli a ncrvotis 
element also. [A little mixed, you will observe. I ilin tiorid com¬ 
plexion Indicated the vascular element, while bln rounded forchea<l, 
mlckened alec nasi, thick upper Up, and carles teeth in the upper jaw 
marked the strumous tendency. 

He then proceeds to acconnt for these hereditary defects :— 

John Hunter. It Is clear, owed hU strumous arthritic diathesis to the 
circamstanoe that bis father was In his seventieth year when John was 
conceived and had at least one of the dt8ca.ses uf the gouty habit, 
namely, “gravel.” 

He sums up :— 

He was atypical man of hla dlatbcslaj with a predisposition to tuber- 
culoalsand atheroma, he nevertheless, from the vigorous nutrition of 
hta nervous system, w'as capable of great mental labo\ir.^ 

* Such is the libelloos description given of the greatest 
surgeon ot his day.' 

Tuberoulotis, 

Of diseases believed to be hereditary, the constitutional 
origin of none was taught with more dogmatic certainty 
thsm tuberculosis before the discovery of Koch’s bacillus; 
and even now, though the various modes of entry and the 
manner of its distribution have long been studied, it is 
difficult to disentangle men’s thoughts from this erroneous 
teaching. So deeply was this view of its constitutional 
origin hustilled in the minds of the profession that acute 
obMrvers shat their eyes to the most obvious cases ot infec¬ 
tion ; yet there must have been some sceptics even in those 


^ Medical Times and Gazette, vol. 1., 1862. 

3 The arthritic diathesis baa been deprived of acute rheumatism by 
the discovery of the dlplococcus rbeumaticus, and It' Mr. Goadby’e 
observatloDB prove correct aa to a bacillus connected with tooth-sockeba 
(published In Thk LairoiCT of March lltb, 1911) bolog the cause of osteo- 
arthritis, the diathesis will bo still further depleted. 
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days of darkness, for I find Sir Samuel Wilks writing in the 
Uuy's Hospital JiepoHs for 1869 as follows :—' 

It does appear most remarkable that whilst many of us have been 
speaking In the moat positive terms of the Inherited causes of cousiimp- 
tlon, tliere have been those who have no hesitation in looking upon 
it as a disease like Binall-pox, accidently iutro<iuce<i from without. 

These believers in an outside cause were at that time in a 
hopeless minority. The great text-book authority. Sir 
Thomas Watson, thundered out his opinion as follows :— 

Is phthisis contagious ? No, I verily believe it is not. A diathesis Is 
not commiinlcahle fnmi person to person: nor is the disease ever im- 
parteil to another, even by one scrofulous individual to another. 

He then proceeds to explain away a most obvious instance of 
infection:— 

A wife watches ttie death-bod of her consumptive hnsliand, snd 
presentlv sinks herself under consumption : and there may be no 
tuliercle' or acknowledged examples of scrofula In her pedigree. Yet 
even liere tlie latent diathesis may fairly be presumed to have existed. 
Very few families are perfectly free from strunious inter-mixture. 

Could the blinding effect of a predominant theory be more 
clearly exposed than by this explanation 1 

There is no such thing as hereditary tubercnlosis. Infants 
are not born tuberculous any more than the children of 
leprous parents are born leprous. We are dealing with 
a disease both infectious and inoculable, the bacillus of 
which has bean known for 30 years. During that period 
better hygiene, housing, and food have reduced the mortality 
due to tuberculosis from 25 to 10 in every 1000. By 
complete segregation the disease could be as certainly 
stamped out as hydrophobia was by the courageous 
muzzling order of Mr. Walter Long, to whom all honour 
is due. Ot what service is it to inquire whether one 
family is more liable than another to this disease when 
all are liable, and 97 per cent, of 500 consecutive 
necropsies were found by Naegell to show evidence that 
tuberculous infection had at one time taken place 1 Statistics 
to prove an hereditary predisposition are useless, unless 
taken of persons removed immediately after birth from the 
tubercle-infected house, and from contact with relatives 
already infected. 

Syphilis. 

Another diathesis we were taught was the syphilitic, but 
we know now that there is no such thing as hereditary 
syphilis. This is an inoculable disease, the organism causing 
which was discovered by Sohaudiun in 1905, and it may be 
ttarumitted through the mother to her child when the 
placental protection breaks down, but there is no reliable 
evidence of its ever having been carried on to a third 
generation. It is a disease distributed by folly and reaped 
by innocence, and those well-meaning people who discovered 
in this disease a divine scourge to be carried on to the third 
and fourth generations must be disappointed by its limits. 
The moment the spiroohseta pallida was demonstrated it 
became evident that as the greater conld not be carried by 
the less, direct tranemission from the male to the ovnm was 
out of court. The mother must first be infected, though the 
disease may not have been noticed, and Oolles’s law, which 
states that a mother cannot be inoculated on the nipple by 
her syphilitic infant, receives additional support by this dis¬ 
covery. It also emphasises the importance of directing 
attention especially to the treatment of the mother in order 
that the children may be born free from the disease. 

Leprosy. 

Of diseases assumed to be hereditary, none has carried this 
reputation through a longer period than leprosy, which was 
regarded as hereditary as far back as Biblical times; and 
this belief will be kept in remembrance by Klisha’s curse on 
his servant Gehazi: “The leprosy therefore of Naaman 
shall cleave unto thee, and unto thy seed for ever.” Its con¬ 
tagiousness was also recognised from the earliest times, so 
that lepers became outcasts, and segregation has for centuries 
been the means employed to prevent the spread of the disease. 
Hansen discovered the bacillus leprse in 1871. An Indian 
Commission failed to trace histories of the disease in the 
families ot more than 5 or 6 per cent. ; children bom of 
leprous parents are not leprous, and if removed from their 
pwents seldom become so. This, again, is a disease which 
has been placed among ordinary contagions diseases as the 
result ot modern discoveries, and the belief in its hereditary 

s On the Nature and Causes ol Disease, Guy’s Hospital Reports, 1869, 
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transmission which held swa; for tens of centuries has been 
scattered to the winds. 

AfalarUi. 

Not many years as’o malaria was described as a climatic 
diathesis, by which it was intended to imply that a constitn- 
tional condition was bronght abont by residence in certain 
climates, and that it became hereditary. The protozoon of 
malaria was discovered by Laveran in 1880, and its life- 
history and mode of inoculation have since been so clearly 
demonstrated that any idea of its being associated with a 
diathesis would strike everyone now as being utterly absnrd. 

Canoer. 

The diathesis of cancer was never asserted with the same 
absolute confidence as was that of tuberculosis, and the 
profession has been about equally divided as to whether it 
was an hereditary disease or not. Sir James Paget taught 
that it was a blood disease which caused local manifestations, 
but the evidence of its commencement as a local disease is 
now overwhelming. John Birkett, at one time a great 
authority, going over his cases found cancer more common 
in families without history of cancer than in those families 
in which there was a history of the disease, and Paget conld 
only trace a family history in one in three of his private 
patients, and in one in five or six among hospital patients ; 
whilst Harrison Oripps, 33 years ago, showed that if the 
evidence of heredity derived from collaterals and doubtful 
cases were excluded there remained only a number similar to 
that expressing the normal frequency of cancer to the whole 
population. Dr. Bashford states that among persons over the 
age of 35 the chance that a man will die from cancer is one 
in eleven, and of a woman above the same age one in eight; 
and so great is the frequency of cancer as a cause of death 
above that age that in one of every two families a parent 
or a grandparent will, on an average, have died from cancer. 
The influence of heredity ii^ man must therefore be regarded 
as insignificant. It is true that by careful selection and 
in-breeding Dr. Bashford has produced a race of mice more 
liable to spontaneous cancer than those of a sound stock, 
but be warns ns that experiment shows that those of 
cancerous stock are not more liable to implanted cancer than 
others. 

To my mind we arrived half-way to the discovery of the 
cause of cancer when it was shown that the disease was 
inocalable in animals of the same species. We are dealing 
with a mildly oontagioue disease shmed d4/ien by age. This 
conceded, many observations fall readily into line. Thus, 
Sir Henry Butlin’s cases, indicating that the instances on 
which heredity was based were all on either the father's or 
on the mother's side, would admit of the explanation that 
these individuals were more intimately associated and so 
more liable to contagion. It explains the occurrence of 
several instances in the same house. It explains also the 
death of husband and wife from the same disease, of which I 
will mention three instances. A lady was operated on for 
cancer of the uterus, subsequently her husband died from 
cancer of the liver, and later she died from recurrence of the 
original disease. A gentleman I frequently meet in the 
Oity is one of six sons, all living and healthy, whose ages 
range between 53 and 70. His father died at 67 from canoer 
of the rectum and his mother at 61 from cancer of the breast. 
He had one sister who lived with her parents and attended 
them in their last illnesses. She died from cancer of the 
breast, and what makes the probability of contagion stronger 
is the fact that the nurse also developed cancer and died from 
it. I operated on a lady in 1898 with s > extensive a recurrence 
of cancer in the axilla that I removed both axillary artery 
ana vein in dissecting out the growth. The wound healed 
primarily and she had no after recurrence, but five years later 
she died from acute ptomaine poisoning from eating potted 
meat at a ball supper. A post-mortem examination showed 
no evidence of cancer anywhere, but there was extensive 
ulcerative colitis. Her husband subsequently died from 
cancer of the rectum. 

The tendency of modem workers is to regard the cancer 
cell produced by irritation as the fojis ct origo and this 
has recently been very forcibly put by Sir Henry Butlin, but 
I am Irth to accept such a hopeless hypothesis, as there is 
nothing analogous to it in the whole field of medicine. The 
forces of nature are always directed to safeguardieg the 
individual against attacks from without which may weaken 
health or endanger life. To produce a cell which wars 


against its parent and brings abont self-destruction is contrary 
to every law of nature. 

If chronic irritation were alone sufficient to produce cancer 
millions of people who wear boots ought to have canoer of 
the little toe, which is practically unknown. It is chronic 
irritation, phis abrasion, that is required; in other words, a 
surface through which a pathogenetic organism may find 
its nidus. Then the abrasion of the middle-aged woman's 
plump breast by the upper edge of her corset, the eczema of 
the nipple, the clay-pipe sore of the lower lip, the tooth 
ulcer of cheek or tongue, the syphilitic and smoker’s sores 
of the tongue, the chimney-sweep's sores of the scrotum, 
the burns caused on the Kashmiri's abdomina by the wearing 
of charcoal ovens, the chronic ulcers which become malig¬ 
nant, the X ray eczema leading to epithelioma—are only 
means of entry for an organism yet to be discovered. 

A Question in Eugenics. 

I pass DOW from my destructive criticism of what were 
formerly believed to be diathetic diseases, but have been 
proved to be due to organisms penetrating from without, to 
make a few remarks on diseases of the nervous system rrith 
the object of alluding to a question in eugenics. Those who 
study mental diseases would have us believe that nothing is 
more certain than the hereditary tendency to the reproduc¬ 
tion of nervous diseases, nor anything more dirastrons 
than the results of in-breeding of tainted stocks. When 
criminals repeat their kind and recurrent forms of 
lunacy occur, with lucid intervals in which children are 
conceived only to be a burden on the rates, the State 
may perhaps determine to interfere to protect itself in the 
future. 

By the kindness of Dr. F. W. Mott I show two pedigrees 
indicating the classes among which State interference might 
be considered justifiable.' 

I do not suppose for a moment that in a country such 
as this, where emotion plays so prominent a part in politics, 
any operative measures such as have been adopted in one 
of the States of America, would find favour. But political 
ideas gradually change. The “liberty of the individnal" 
which was for a generation a great party cry has passed 
into oblivion, and we have in its place the political maxim 
that the minority must yield in everything to the will of 
the majority. This would therefore seem to be a favour¬ 
able time for medical men to press on the Government 
measures for the protection of the State against the 
gradual increase of lunacy, and especially of criminal 
lunacy. 

In this relation, I would remark that the germinal organs 
(testes and ovaries) do not actually belong to the individual, 
but to the next generation. As soon as they have deter¬ 
mined his adult form they cease to be of service in his 
economy; and at times prove of great inconvenience- 
being not infrequently a cause of disease and of death. 
They are given him on trust for his descendants, and so 
badly does he often perform the duties of trustee that the 
blackest of babble company promoters may appear innocent 
by comparison. If this view be accepted, and I maintaiu 
it is true in every respect, there should be less hesitation in 
employing humane and reasonable means for protecting the 
race. Within the last few years, and quite by accident, it 
has been discovered that exposure to the X rays destroys the 
reproductive function of the generative organs without 
injury to the individual. We have therefore a humane 
method at our command, which is not only painless but ^ 
insidious that it might, if necessary, be applied without the 
knowledge of the individual. It probably also would be o 
service to him in assisting him to maintain his mental 
stability in after years. 

I now leave this somewhat uninviting subject to say a le 
words on twins, on whom I have a few observations to 
record. 

Twins. 

The liability to the production of twins can, I 
shown to be hereditary. It may be due to an exc^i 
fecundity on the part of the female, or it may be caused by 
tendency to the division of a fertilised ovum, which teuden 7 
may be transmitted either by the male or female pare^- 

* One of these showed suicide in four genemtlons and all th® 
were lunatics. The other was a subject of recurrent lunacy wo 
out of the asylum continued to increase his family. Altogether 
eight children, five of whom were confined in asylums. 
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Mr. J. A. Rooth, in describing his case of Brighton nnited 
tirins, gives the following family history :— 

The grandmother of the children bad four neparate births of twins, 
u well as other children, and wan herself a twin. The mother of these 
•'faUdren waa one of these twlns.^ 

That is, he records four generations of twins on the female 
!id& 

The following case, as indicating the influence of the male 
parent, I give on the authority of Dr. Wormell, formerly 
head-master of the Cowper-street Schools. An intimate 
friend and neighbonr married, and his wife on two occasions 
ran birth to twins. After the second birth the wife died. 
Snbieqnently tbe gentleman married again, and his second 
wife gave birth to twins. In all these caaes, each pair of 
twins was of the sa.ne sex. 

Among domesticated animals twins are enconraged in 
tbeep, b^nse the greater tbe number of lambs the greater 
tbe profit as mntton, so ewes which throw habitually only 
one Iamb are weeded ont of a flock. On the other hand, 
among cows tbe profit is from tbe milk, and a cow that gives 
birth to twins falls into disgrace and is fatted and killed for 
beef, because the farmer sells the milk which is in exces.s of 
what is required for the calf ; twin calves are therefore very 
lare. Brewers also recognise the male inllaence, and if 
many ewes throw single lambs as the result of conception to 
a particular ram, that ram is discarded. 

DiuimiUr and Idrnticai Tnim. 

There are two forms of twin.s generally recognised. In one 
there has been a simaltaneons, or nearly simultaneous, 
fertilisation of two ova, an ovnm de.scending probably from 
each ovary at the same menstrual period. Buch twins may 
differ in sex. in height, in appearance, and in disposition, 
preienting only the general resemblance of brothers and 
sisters. The other form is believed to result from the division 
of an ovnm after all the elements for development are 
complete. These are invariably of the same sex and are 
enclosed in the same membranes. In height, appearance, 
and character they so closely resemble each other as to be 
often spoken of as “identical” twins. Shakespeare in 
Tnd/tk yij/ht was guilty of confusing tbe first form with the 
second, when be founded the plot of his play on the 
resemblance between Sebastian and \'ioIa, as if they were 
identical twins. 

I am able to give some remarkable facts concerning 
identical twins who entered as medical students at tbe same 
date and passed tbe examinations of tbe Royal Colleges and 
those of the H.B. and B.8. Lond. at the same time. After 
the Intermediate M.B. list was published I was able to find 
out their numbers, and by what some might consider a 
cnrioos coincidence, the totals of a large number of marks 
proved to be identical. The marks were made up in five 
columns, two for papers, and three for vivu voce and dissec¬ 
tions. Taken alone, too mncli stress must not be laid 
upon the fact that their marks totalled the same, as 
among a large number of candidates this is sure to 
nappen occasionally. But the next table signed by 17 
different teachers, signing altogether 33 times for each 
-tndeot, shows a uniformity which could not be the result of 
accident. Out of all these 66 signatures there is but one 
variation. One teacher put “excellent" instead of “very 
coed indeed,” terms regarded at tbe hospital as equivalent. 
In the opinion, therefore, of 17 teachers, the abilities of these 
twins were indistingnisbable or identicail. 

The difference between twins developed from the fertilisa¬ 
tion of separate ova may be emphasised by disease occurring 
in one whilst the other escapes. Dr. K. Hutchison exhibited 
at tbe Section for Study of Disease in Children of tbe Royal 
Society of Medicine twin brother and sister, aged a year and 
a half, the girl being the subject of well-marked achondro¬ 
plasia, whilst tbe boy was healthy, a photograph of whom he 
allows me to exhibit. By the kindness of Dr. G. £. Shuttle- 
worth I am also able to show a photograph of twin 
patients of Dr. A. Jeffrys Wood, of Melbonrne, by which 
it will be seen that tbe boy is normal and intelligent, whilst 
the girl is a Mongoloid idiot. A third case lent me by Dr. 
Hntchison makes the contrast still more evident, the boy 
being bright and intelligent, whilst the girl shows tbe 
Mongoloid type of idiocy in a msurked degree. From these 
oases it will be seen that neither in sex, mental develop- 
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ment, nor tendency to disease need there be any [re¬ 
semblance. These are known as dissimilar twins. It will 
be noticed that in each of these three cases the defects 
fell upon the girl, whilst the boy escaped. 

Modern A'iews on Heredity. 

It is almost impossible to allude to the varion.s delects 
and deformities known to be hereditary without referring to 
the two modern schools of research, the Mendelian and 
Galtonian or biometrical schools, each of which is doing 
excellent work in its own sphere, bnt can see no virtue what¬ 
ever in the work of tbe other. To those trained in biology, 
the Mendelian researches offer a fascinating inducement to 
further study, and appear to give a rational explanation of 
the occarrence of variations which breed true. Bnt the 
precision that Mendel was able to give to bis researches by 
crossing peas, so that he was able accurately to predict 
nnmerical results, can never occur among human beings, since 
snch close in-breeding and back-breeding never occur in any 
human community. It is, nevertheless, much to anticipate 
approximate resnlts. 

The study of Mendelism is essentially a study of cross¬ 
breeding ; yet when in tbe human race a negro unites with 
a white, the result is a half-caste or mulatto. So also when 
a European nnites with an Indian tbe result is a Eurasian. 
Mnlattoes united in marriage should, according to Mendelian 
law, segregate out into pure blacks, pure whites, and inter¬ 
mediates, but they do not; they continue to produce mnlattoes, 
and Eurasians continue to produce Eurasians. The Galtonian 
or biometrical school rely upon a statistical method of investi¬ 
gation. By collecting a large number of measurements or 
observations tiiey gain material from which to dednee laws 
of heredity. Oalton began by taking height, and maintained 
that what was true of one quality would probably prove true 
for all. His statement that half the heritage of a child is 
derived from his two parents, one quarter from the four 
grandparents, and one-sixteenth from tbe great-grandparents, 
is so well known that I only mention it in passing. Pro¬ 
fessor Karl Pearson, repeating these observations, did not find 
the progression so regular, bat the main results were not very 
dissimilar. }Iach has been done in this school since those 
early days, and the probabilities of many qualities have been 
worked out. 

It will be gathered from my critical remarks on tbe old 
diatheses that I greatly dread the effect of a predominant 
theory, for if we are impressed by its truth we are too 
liable unconsciously to accept what tallies with it, and 
reject that with wUch it does not agree. How otherwise 
could such giants in observation have made such extra¬ 
ordinary and obvious mistakes in the past ? 

A Pedigree of 30 Ykars Ago. 

It may be interesting now to show a pedigree that I buried 
in the Guy’s Hospital Reports just 30 years ago, because its 
publication was long before the modern schools of heredity 
came into existence. I will leave it to you to judge whether 
it does or does not agree with the views of modem investiga¬ 
tors. It is a pedigree of supernumerary digits associated 
with two other deformities, webbing of fingers and toes and 
an occasional development of cleft-palate. I can vouch that 
every possible care was taken to make it accurate, and where 
there was any doubt as to sex a neutral cross was used 
throughout the family. The man who furnished it was also 
of exceptional intelligence, and be traced tbe deformity for 
ns through five generations. It illustrates farther three 
points to which I wish to draw particular attention ; first, 
the extraordinary tenacity with which a deformity once 
developed clings to tbe stock in spite of admixture of new 
blood in each generation ; secondly, the frequent association 
of altogether different deformities in the same individual; 
and, thirdly, the gradual increase of a deformity in suc¬ 
ceeding generations, which I intend more fully to enter into 
presently. 

These deformities were transmitted without regard to sex, 
and it will be noted that in two instances, where tbe 
deformity in tbe mother was an extra finger on each hand, 
the children that were deformed had extra toes on each foot 
and no deformity of the hands. Altogether the great-great¬ 
grandmother bad 80 descendants, of whom 24, or 30 per 
cent., were deformed. Supernumerary digits are said to 
have been reproduced after amputation. Darwin gives three 
instances in which this occurred, and e.xplained the 
recurrence as due to “reversion to an enormously remote, 
C 0 2 
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lowly orgacised, and mnltidigitate progenitor.” The associa¬ 
tion of webbing of the Angers and toes with snpemnmerary 
digits appears to snpport the correctness of this view, and to 
snggest reversion to some highly remote amphibious ancestor. 

Tesacity of Dkvklop.mest of Deformity. 

With regard to the first point, the tenacity with which a 
defect or deformity, once developed, persistently clings to a 
stock and is repeated generation after generation In spite of 
new blood being infused, there are pedigrees innumerable 
now to prove. Cannot a defect ever be washed out in its 
early beginnings by normal blood ! Hy own small studies 
in search of bidden deformities appear to show that their 
tendency is rather to increase than decline. The normal 
appears powerless to overcome the abnormal, or, as the 
Mendellans say, the deformity is dominant, and the normal 
recessive. The pedigrees of spade hands or brachjdactyly 
recorded by Farabee and Drinkwater are claimed as clearly 
illustrating these features, the abnormal only giving origin to 
abnormals, and the recessive normals yielding only normals. 
Nettleship's pedigree of congenital cataract is also claimed 
as following this law, but in some cases the defect was 
apparently transmitted through a normal. In future the 
closest attention should be applied to those exceptions, as 
from them new facts will probably be gathered. The best 
illustration we have of tenacity of descent of an abnormal 
condition is Cunier’s ten generations of nigbt-blindness. 
The descent appears to have been always carried on by an 
abnormal ; but the numbers of normal and abnormal, which 
should be about equal, according to Mendel’s law, when an 
abnormal unites with a normal, show a great excess of 
normals above the Mendelian anticipation. 

Multiple Abnormalities. 

The frequent association of different abnormalities, 
apparently quite unconnected, in the same individual, is 
another point deserving close attention and careful study. 
It would seem that the developmental process having once 
started in an abnormal direction may fail in its complex 
details at many points. Mr. Jackson Clarke published a 
case of clubbed hand due to absence of the radius associated 
with macrostoma, in the first volume of the Reports of the 
Society for the Btudy of Disease in Children. In the same 
volume the late Dr. George Carpenter published an account 
of two sisters, each of whom had a keel-shaped skull, 
congenital heart disease, ventral ruptures, webbed fingers, 
and six toes on each foot, who were also mentally weak. The 
mother was strong and healthy and showed no deformity; 
but a cousin, the child of a maternal uncle, bad deformed 
hands. In the second volume. Dr. Hutchison and Dr. 
Sutherland published the cases of two unrelated boys present¬ 
ing exactly the same deformities in association, viz. :— 
(1) Congenital heart disease; (2) a rudimentary hare-lip ; 
(3) six digits on each hand ; (4) shortening of the long 
bones of the extremities ; and (5) defective development of 
the gums. Many other simiiar cases of multipie deformities 
might easily be added ; but I have mentioned sufficient, I 
hope, to stimulate research into the origin of this failure of 
control of the developmental process in so many directions. 

Gradual Increase of Deformities in Succeeding 
Generations. 

The last point, to which I desire to draw particular atten¬ 
tion, is the origin of deformities from small, easily over¬ 
looked, beginnings. I feel sure a search for these will add 
much to our knowledge, and it may be possible by recognising 
the forerunners to prevent the development of the graver 
deformities. Among minor deformities the crooked little 
finger, which can easily be shown to be tenaciously 
hereditary, has been treated almost with scorn by 
Mendelians. Professor Bateson writes :— 

This peoulisrlty may descend Imth thpough the affected and through 
the unaffected, but the affection, I bolloic, is like that seen In chickens 

whose feet may be delormod through weakness . Pedigrees of 

such peculiarltlos cannot be expected to give results of much positive 
V&lut}. 

1 take a diametrically opposite view, and regard these minor 
deformities as those from which most will be gathered in the 
future, regardless of whether they conform to theory or not 
lieitmann's Theory. 

Several families in which this defect dwells I have kept in 
view for years, and finding it practically confined to the 
middle and upper classes, 1 used to teach, before W'eismann's 


theory swept the field of Lamarckism, that it was probably 
brought about by generations of cramping of the little finger 
in writing, and by gloving. The adhesion between the little 
and ring-finger I thought might have been brought about in 
the same way. But Weismann has come and gone with his 
theory of the complete independence of germ-plasm and 
body-plasm, so that the effect of environment, use or disuse, 
upon any part of the body is not reflected, according to his 
theory, in the germ-plasm, and consequently not hereditary. 
His theory failed to account for the reproduction of lost parts, 
such as the salamander’s tail, which is said to have been 
reproduced as many as ten times after amputation, and be 
was obliged to admit that certain influences such as 
lack of nourishment might influence and modify the 
germ-plasm which he regarded as continuons. His theory 
led to a discovery of inestimable value—the finding of 
the chromosomes of the nucleus, their reduction to 
half their normal number, and the restoration to the 
normal number on fertilisation, half being supplied by 
the germ and half by the sperm cell. But bis 
theory has probably swung the pendulum of thought too 
much in one direction, and thongh it may be true that body 
influences of a few generations are not evident in the 
offspring, when we are dealing with hundreds, thousands, or 
millions of generations the effects of use and disuse seem to 
me scarcely to be denied. Perhaps no better illustration 
can be quoted than the gradual changes that are taking 
place in the human foot. It is 23 years ago that in a lecture 
on anatomy I pointed out that the gradual disappearance of 
the little toe was getting ahead of the text-books, for whilst 
it bad already lost one of its extensor tendons, in quite an 
appreciable percentage of cases cue of its flexor tendons was 
ab.sent also. These at best, like its bones, are diminutive 
and Dseless, and its joints are commonly ankylosed. On the 
other hand, the great toe had undergone extrsmrdinary 
development, because the inner side of the foot is the first 
to catch the centre of gravity in transferring the weight of 
the body from one foot to the other in walking ; and I 
ventured to predict that if the world went on long enough, 
in perhaps half a million of years, as the useless outer toes, 
being less and less employed, gradually disappeared, man 
might become a one-toed race. 

Jtelation of Defective Lateral Inciior Tooth to Hare-lip and 
Cleft Palate in l.Mt»r Generation. 

From this digression, which allusion to Weismann’s theory 
has tempted me into, I return to the crooked little fingers, and 
I throw on the screen a sketch showing the gradual increase 
of this defect in three generations. (Father’s, daughter’s, 
and granddaughter’s little fingers were shown, the latter’s 
being bent to a right angle.) It is highly probable 
that Natnre throws out warning signals of danger in the 
early stages of many hereditary deformities which may be 
discovered if a careful search be made for minor defects 
among the immediate ancestors. I have only worked this 
out in the relation of the lateral incisor tooth to bare-lip and 
cleft palate, but I refer to it in order to stimnlate younger 
observers to turn their attention to this important study, and 
I have one further observation as yet unpublished. My atten¬ 
tion was first drawn to it by observing that a gentleman who 
as a boy was noticed to have an absence of the left lateral 
incisor tooth, had an only daughter who presented precisely 
the same defect on the same side. As this only child has 
never married there was no chance of proving the relation to 
hare-lip and cleft palate in that family. It proved, however, 
that the defect could be transmitted and that the transmis- 
sion might be through the opposite sex. Next an infant was 
brought among my ont-patients suffering from bare-lip on 
the right side. This wets the fifth child of a mother aged 
25. The mother’s lip was perfect, but she had an absence 
of the lateral incisor tooth of the right side which bad 
never been extracted and was known never to have developed. 
The third case was the first child of a delicate woman aged 
23. The mother had absence of the left lateral incisor, which 
she was certain had never been extracted ; her infant bad 
left-sided hare lip and completely cleft palate.” 

Further observations led to the discovery that an ill- 
developed lateral incisor tooth might foretell hare-lip and 
cleft palate in the offspring. A mother who showed the 
scar of a hare-lip on the right side, but no defect of alveolus 
or palate, was found to have an ill-developed lateral incisor 

* Clinical Society’s Transaotioos, 1883. p. 64. 
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an the right aide. Her firat child had an extreme deformity 
of hare, lip and cleft palate extending from the right side. 
The next case was the firat child of yonng parents who was 
brought for operation on a hare-lip on the left side extending 
into the nostril. The mother was a nice-looking woman and 
showed no defect in her lip ; but on the left side her lateral 
incisor tooth presented a remarkably defective development.' 
My last observation is on a yonng man who was operated on 
for bare-lip on the right side in infancy. On examining his 
teeth I fonnd that the prospective division of the palate 
which did not proceed (or perhaps I ought to say lack of 
union) had divided his lateral incisor opposite the cleft into 
two separate small teeth. (Photographs or drawings of many 
of these cases were shown by the epidiascope.) 


ON 

THE ELECTRO-CHE^IICAL (IONIC) TREAT¬ 
MENT OF CERTAIN GYNAECOLOGICAL 
AFFECTIONS. 


DtUrtred at a Mtriing of the Glasgow Obtietrioal and 
GyiUBcologieal Socv^ty on Xov. 1011^ 


By SAMUEL SLOAN, M.D. Glasq., 

P.R.F.P.S. Glasg., 

OOXSVLTISO PHTSICIAW, GI-iS<i<>W IIosI-lTXt. WOMES, ETC. 


Mb. Presidbnt, Ladies, and Gentlemen,— I fully 
appreciate the honour yon have done me by asking me to 
address you to-night on the subject of electro-therapy in 
gjmecology. 

Introductory Kb.marks. 

Time will not permit me to go fully into the subject of 
electro-therapy, but I do not regret this for several reasons. 
In the first place, much of this treatment is purely empirical 
—that is to say, its value is based on experience only, and it 
does not therefore appeal to men of a scientific turn of mind. 
In the second place, much experience is required in order to 
get the best resnlts from it, value at all indeed com- 
mensnrate with the time and expense involved, and without 
this experience there is a danger of its gravitating into pure 
charlatanism. In the third place, the expense is too great 
if it is to be only occasionally employed ; and for a fourth 
reason, the branch of electro-therapy I have chosen for our 
study to-nigbt is not open to any of these objections. It 
requires little knowledge of electric science, is simple and 
not at all costly, whilst its application is based on strict 
scientific lines, so much so that, compared with other modes 
of applying electro-therapy, it may admost be said to be an 
exact science. 

At the same time, whilst only an elementary knowledge of 
electricity is required for its profitable and satisfactory 
application, it is absolutely necessary that it should be 
carried ont by those only who are, first, clinical physicians, 
and second, skilful in the diagnosis of gynsecoiogical aSec- 
tions. This shonid make it acceptable to members of a 
Mciety who show by their membership that they are specially 
interested in gymecology, and presumably are experts in 
pelvic diagnosis, besides being at the same time practical 
physicians. 

Present Position of Gyn-ecology. 

I think those of yon who are original members of this 
society will agree with me that daring the piast generation 
there has been a levolntion in gyniecology. It was a medical, 
it is now a snrgical, specialty. If not entirely surgical now, 
the medical part of it has resolved itself into a matter of 
probes and pessaries, of plugs and douches. These are all 
very good in their way. I do not despise them ; but it is sad 
that, when these have been tried and have failed, there is 
usually left only the knife. As the pathologist comes in 
when the physician has failed, so here the surgeon takes the 
place of the pathologist and removes the physician's failures. 
Thus medicine, through the weakness of the physician, 

’ ilsports ol the Society for the Study ol Disease In Children, 1905, 
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fails in attaining its legitimate aim; the success of the 
surgeon is an evidence of the failure of the physician ; the 
triumph of the former is a reproach to the latter. 

I think it is time we were making a change in onr mental 
attitude towards pelvic disease. We must anticipate and 
deal more effectually with the pelvic organs of women in the 
early stages of disease in order to keep them ont of the 
hands of the snrgeon, whose museum they were surely 
never meant to adorn. True, the snrgeon is no more to 
blame than is the pathologist for removing the organs which 
have ceased to be serviceable, and he has, for the present at 
least, no need to fear that bis occupation will soon be gone. 
There is a large harvest ripe for the reaper ; there is perhaps 
a larger one fast ripening; whilst in many cases the canker 
has begun, and the road to the operating-theatre will 
probably bo a facilii desorntut. 

Tendency to Conservative Gyn.ki olooic.vl Surgery. 

Can we as a society of humane men and women do any¬ 
thing to help this steady march of pelvic organs towards 
extinction 1 Von may reply that snrgery is steadily becoming 
more conservative; that healthy or even partially diseased 
ovaries are not now removed so recklessly. I hope this is 
so, tbongh only a few days ago I observed in an official 
document that an ovary bad been removed for “ inflamma¬ 
tion," and that two had been removed for “ ovaritis.” 
There must have been good reasons in the minds of the 
surgeons for this ; ail the same, it is to be regretted. It is 
less deplorable, however, than what was the case not so 
many years ago. 

This recalls to my memory an able address in advocacy of 
conservative gyntccologioal surgery delivered in Newcastle 
by Professor Fozzi of Paris. When, in opposition to his 
views, a well-known gynsecoiogical snrgeon declared that, 
when one ovary was requiring removal for disease, bis 
practice was to take away the sound one also ” when ho 
was at it,” since it would in all probability become diseased. 
Any of you who were present on that occasion may re¬ 
member the sensation which followed Professor Pozzi’s 
application of the argnmentum ad himinem to his critic, who, 
if not convinced, was certainly silenced. 

I feel certain that it wonld be unjast to hint that the 
trend of late towards conservative surgery is dne to timidity 
engendered in men by the cry of “ Votes for Women.” Let 
ns hope it is dne rather to increasing knowledge and 
increasing reverence for the distinctive organs of woman. 
Physicians are beginning, I find, to ask if all this operative 
work is to increase or to diminish in the future ; and that 
this is not confined to pare physicians let me quote from an 
able and suggestive address delivered a few weeks ago by 
the Pre.sident of the Obstetrical and Gynmcologioal Section 
of the Royal Society of Medicine, Dr. Amand liontb :— 

What (he says) Is to bo the future of g'ynfocology ? la It to continue 
to become more and more surgical i* I think not. Is It not more 
than possible that In the near future some president of the section will 
give an inaugural address upon “Treatment Other than Operative in 
Qyiuecology. ' and will base his remarks upon the wonderful dlacoverlea 
l>elng made in bacteriological, chemical, electrical, and radiographlcal 
thorapeutlcfl ? Kven as it is, without ciiii-sidcring these new aids in 
treatment, is there not a tendency nowadays to consider ourselves 
surgeons only rather than a happy combination of physician and 
surgeon, to advise an operation becaixse it is ilie easiest way to treat a 
case, or to operate on the rush of both hospital and private practice 
without previous adequate constitutional preparation of the patient ? 

Good Results op Electro-chemical Treatment. 
These are at least'as strong words as I have employed, and 
practically amonnt to what, before I bad read them, I had 
intended to say. You will observe that amongst the four 
“ wonderful discoveries being made ” he has placed chemical 
and electrical in the middle. I may not have wonderful dis¬ 
coveries to tell yon of because many of you already know 
something of modem electro-chemistry, npon which has been 
based some of the work which for years I have been quietly 
doing in a corner of the gynaecological field ; but since the 
resnlts have often seemed to me wonderful, it is only natural 
that I should take advantage of your request to address you 
on electro-therapy in gynaecology ; and if not to plead with 
you the cause of electro-chemistry at least to state my case 
honestly and I trust without undue bias. 

If it is a Utopian idea to aim at the abolition of all pelvic 
disease in women it is at least a grand one ; and it might 
well and fully justify our existence as a society. If this is 
an impossible consummation, however, let ns do onr next 
best, devoting, if not less energy to operations, at least more 
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to prevention ; and where in the nature of the case this is 
impossible to the earliest possible arrest of the disease. 

I tnist to point OQt to you one way in which this attempt 
may be made. If you decide to try this, to many of you a 
new form of treatment, it will make your work much more 
interesting if yon study it from the scientific side, and with 
yonr permission, Mr, President, I shall attempt to convince 
yon that it is founded on a sure scientific basis. 

SO.ME ElE.MENTARY PRl.N-CiPLES OK GAI.VANIC ELKOTRICITY. 

I do not think yon will be offended with me—at least, 
those of you who have not recently been working in the 
department of electro-therapy—if I take it for granted that 
you have forgotten in the multitude of your studies much of 
what you previously knew of electric science, and if I, 
therefore, in a few words recall to your mind some of the 
elementary principles of galvanic electricity. As the ion 
plays an important part in galvanism, and as upon it are 
based largely the laws of chemistry, I shall first ask yonr close 
attention whilst I try to give you a mental picture of this entity, 
upon which is based the treatment 1 am about to advocate, 
lo.ss. 

Let me define an “ ion " as a particle of matter, generally 
small, moving or capable of moving in virtue of an electric 
charge. It may be as large as a pith ball when charged by 
an electrified body or as small as a molecule of SO 3 or an 
atom of hydrogen ; and that there are such things as ions so 
almost infinitely su.all 1 hope ti be able to prove to you. 

All solutions may be divided into eleotrolyte.s and non¬ 
electrolytes—that is, into those which are, and those which 
are not. influenced by the galvanic current. Examples of the 
former are acids, ba<e 8 , and salts ; of the latter distilled 
water, absolute alcohol, and solutions in distilled water of 
the following amongst others—sugar, gum, starch, pure 
albumin. Why do these latter refuse to conduct electricity 1 
Simply because they contain no particles electrically 
charg^, whereas the electrolytes are teeming with free 
electrically charged particles, these being the carriers of 
the current, and therefore called ions, which simply means 
•goers. The electric conductivity of solutions in which these 
ions are is only one evidence of their presence. The special 
behaviour of solutions when tested for their osmotic pressure 
also reveals a difference. The amount of the osmotic pressure 
exerted by a solution is directly proportional to the number 
of particles in it—that is, to-its concentration. 

OS-MOTIO PRK.SSURB E.XERTED BY SOLUTION'S. 

Suppose you place in a specially prepared porous pot a 
strong solution of sugar. Through an opening in a rubber 
stopper connect this by tubing of glass and rubber to a U -tube 
containing mercury ; immerse the porous pot in water, and 
await the result; you will find in a short time that the 
mercury In the y tube will be pressed upwards by the 
e.xpension of the contents of the jar through the inrush 
of water till a balance is set up between the weight 
of the column of mercury and the pressure within the 
jar. Let tliis be noted and then replace the contents of 
the jar with a solution half the strength of the previous one. 
After a few hours the mercury will be found to have risen 
just half as high, the pressure being in direct proportion to 
the number of particles, or molecules as it is in this case. 

Take, on the other hand, the solution of a salt—say, NaOl— 
and compare the results as in the case of sugar. It will be 
found here that—instead of the half-saturated solution pro¬ 
ducing a rise of the mercury only halt the height of that 
resulting from the solution of twice the concentration—it 
will raise the column of mercury nearly as high as did the 
latter solution. 

Now what explanation of this have we ? In the case of 
sugar all the particles are molecules, and these continue as 
molecules when the solution is diluted ; whereas in the NaCl 
solution all the particles are not molecules, many of these 
having been split np—or dissociated, as the process is called 
—into separate particles—namely, sodium and chlorine ions, 
or sodions and chlorions as they are called, for they differ in 
nature from what is known as sodium and chlorine. These 
ions may join and split up again as they rush about and 
come into collision with each other, so that imagination 
may pictnre the molecules breaking up into atoms, these 
rushing abont in a free state, re-uniting with changed 
partners and darting oS again. 

In both kinds of solutions the molecnles have no electric 
charge, whereas when they become dissociated each part 


acijuires a charge of electricity—one atom pins and the other 
atom minns. When they become united into molecules they 
lose their electric charge, the resulting molecnle being 
neutral, owing to the union of positive and negative charges. 
Now, as dilution proceeds a larger number of molecules 
become dissociated, and so the ions increase relatively to the 
molecnles. Daring osmosis each ion acts as a separate 
particle, adding to the osmotic pressure as much as a mole¬ 
cule does; and as the electric conductivity in fluids is pro¬ 
portioned to the number of its free ions, this is found to be 
greater in dilated solutions than would be the case if no 
increasing dissociation took place by increasing dilation. 

Electric Conductivity of Various Solutions. 

Let ns take ordinary tap water, which in this town is, I 
find, almost as pure electrically as what is sold as distilled 
water. You will find that for a column of this water, six 
inches long and one inch in diameter in transverse section, 
you obtain from 50 volts about 0-2 ma. of current—that is 
to say, there are as many electrically charged particles in 
this water as will yield this amount of electricity. If the 
water were abaolntely pure there would be no resulting 
current, since it woald contain no electrically charged par¬ 
ticles—that is, ions. Pure water is, therefore, a non-electro- 
lytic fluid, its resistance to the flow of electricity being 
practically absolute. 

Dissolve some sugar or starch in this tap water and with 
a similar column, and the same voltage, you will obtain no 
more, probably somewhat less, current, since the material 
dissolved has occupied some of the spaci previously occupied 
by the water with its electrically charged particles. Dilute 
this fluid with an equal quantity of water, and you get prac¬ 
tically the same amount of current as before the sugar was 
added. The conclusion thns is that any current obtained is 
solely due to what ions there may happen to be in the water, 
none of the sugar having become ionised. 

Now take the case of a similar column of a satnrated 
solution of NaCl, and yon will find that the amount of 
current obtained through it from the same voltage is 
enormous compared to that through a similar column of the 
water in which it is dissolved. Observe from Table I. what 

Table l.—CinreiUs in Column* of Solution of NaCl 


from SO yiiltt. 


Saturated = 

36 per cent. 

..€00nia. 

1/32 = 1'125 per cent. . 

.. 140 ma 

1 2 = 

18 

..575 „ 

1/64 =0-56 

80 .. 

14 = 

9 

...600 : 

1128= - — 

.. 45 .. 

1/8 = 

4-5 

..350 „ 

1/256 = — — 

.. 24 .. 

1 16 

2-25 „ 

..240 „ 1 

1/512 = - - . 

.. 13 „ 


I have found to be the results of continued dilution in this 
case. Y’on see that each dilation gives the indication of 
containing more free ions than would be expected from the 
amount of the dilation ; especially is this the case in the 
more concentrated solutions. This relationship diminishes, 
however, as the dilations increase, yon will observe, till a dila¬ 
tion of about 1 per cent, is reached. By this time practically 
all the molecules have become dissociated, and with farther 
dilations the amonnt of current is practically directly pro¬ 
portioned to the amonnt of concentration. 

Dissociation of Molecules in Different Dilutions. 

Suppose in the strong solution there were in every 100 
original molecnles 20 dissociated, then the total number of 
particles for each 100 molecnles would be 20 -f- 20 -f 80 = 
120 particles in all. If this be dilated with an equal 
quantity of water, then for each original 100 there will be 
left in the dilated liquid 20 separated ions and 40 molecules. 
Suppose that by the further dilution 10 of these molecules 
became dissociated, this will give of separate particles 
20 -K 10 -t- 10 -b 30 = 70, and of these 70, 40 will be ions. 
Thus, to influence the osmotic pressure there will be 10 more 
particles than were in half of the original eolation ; whilst 
there will be the same number of ions as there were in the 
more concentrated solution ; and so the same current can be 
obtained from the weaker solntion as was obtained from the 
stronger if the same voltage were used. 

This relative increase in the number of free ions, by farther 
dilution, continues, as I have just remarked, till we reach 
the stage where there is about 1 per cent, of the saline in the 
solution, when practically all the molecnles have evidently 
been dissociated ; not permanently so, tboogh at no time can 
there be more than the merest fraction of the molecules 
undissociated, since there will be occasionally reunions, bat 
the free flight space has so much increased that these are 
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leas likely to oocnr. These re-formed molecules, however, 
will be almost immediately broken up owing to conflict with 
some flying ions. 

Von see now how the conclnsion is forced upon ns that a 
saline eolation contains, even in its most concentrated form, 
s large nnmber of ions; and that by dilation the number 
ef these has become relatively increased ; qnod erat 
dfmmutrandum. 

To Arrbenios, of Sweden, we owe the placing of the dis¬ 
sociation theory of electrolysis on a sound experimental basis. 
To oar own Faraday we owe the laws of electrolysis ; whilst 
to Professor Ledac, of Nantes, belongs the honour in a pre¬ 
eminent degree of applying these discoveries in the service of 
medicine, Leduc is a man of transparent modesty, he is a 
charming personality, and it has been a pleasure to me to 
tnow him. For fuller information on the subject I com¬ 
mend to you his book on “Electric Ions and their Use in 
Medicine. ” 

Galvanic Current. 

We have seen how a galvanic current passes through an 
electrolytic solution in virtue of the ions existing in it, no 
ions meaning no electric current. I should like to point out, 
however, that not only is this the case, but the energy which 
has come from the battery is derived from ions existing in 
the cells of the battery. 

If yon place a piece of zinc on the one side of the tongue 
and a piece of copper on the other, yon will And—if these 
plates are connected by means of copper wire with a galvano¬ 
meter interposed in the circuit—that a deflection of the 
needle takes place as soon as the metals are placed in the 
mouth. Taking the ions of the saliva as NaCl only, you will 
observe from (be diagram what chemical change takes place 
in the mouth when the circuit is completed ; and if you try 
the experiment upon yourselves you will find that, with the 
formation of HOI at the zinc plate, an acid taste is distinctly 
felt at that portion of the tongue on which the zinc rests. 

The cause of the migrations of these ions between the two 
pistes, as yoa will see from the diagram, is that the copper 
plate has—as represented in the diagram—negative electrons 
aUached to it, and the zinc plate positive electrons. These 
electrons do not travel across the fluid to neutralise each 
other ; neither do they pass round the metal circuit in order 
to become neutralised ; but they remain fixedly attached to 
the plates, indicating a state of elastic electrical tension 
eiirtiog between them—that is to say, they have relatively to 
each other a difiference of potential. The electric charge on 
them acts only by attracting or repelling the different ions in 
the saliva ; the positive ions being attracted to the negative 
copper plate, and the negative ions attracted to the positive 
or zinc plate. 

As I have said, these do not, when they reach these plates, 
mfioence the electric charges of the plates by neutralising 
them, but may be said to accumulate at the junction of the 
wire and the plate—positive electrons at the junction of the 
copper plate, and negative electrons at the junction of the 
rinc. Thus is made plain what is difficult at first to under- 
stasd—that, whilst the copper plate is negative, it is in 
contact with the positive pole of the cell, the zinc plate, 
»hich is positive, l^iog in contact with the negative pole of 
the cell. So long as the wires attached to the plate remain 
unconnected the electric charges on each of them—plus 
and minus—cannot unite. This is shown in the diagram, 
whilst there is also depicted the circuit completed throngh a 
Salranometer. 

When the circuit is completed these electrodes are capable 
of revealing their presence in two ways—first, by heating 
the connecting wire if it is thin enongh or if the battery is 
powerful enough ; secondly, by being able to deflect the 
needle of a mariner’s compass if the wire through which the 
current is pausing is held over or under it. The direction of 
the deflection of the needle from the north pole depends on 
the direction of the current at the time. The current has 
thus direction ; it has polarity, and so we call the terminals 
of the wires poles. 

Galvanic Battery. 

This is the principle of all galvanic cells, and In order to 
increase their power we join them into a row, connecting the 
tnmus pole of the one to the pins pole of the next in order. 
And so obtain an electric pressure in direct proportion to the 
number of cells we employ. This electric pressure we call 
electio-motive-force, and we calculate it in volte, each cell 


being equal to about one or one and a half volts, according to 
its construction. 

For ionic purposes from 20 to 40 cells are required, yielding 
a total voltage of from 20 to 50 This voltage is not gsklvanic 
electricity ; it is electric potential or static electric pressure. 
It becomes current, however, when the separated ends are 
joined, and it can then display its effects, thermic, magnetic, 
and electrolytic. 

The amount of current which a given voltage can generate 
is determined by the difficulty or friction it has to overcome 
in order to complete the circuit. If there be much difficulty, 
or resistsmee as we call it, then the yield of enrrent or actual 
(kinetic) energy is less, and rice versa. The ratio is 
K 

- = C, where E is the electro-motive-force, R the resistance, 
H 

and 0 the enrrent. As E is calculated in volts, so R is 
calculated in ohms, the enrrent being measured in amperes, 
and a coulomb being one ampere-second. For ionic medication, 
however, our galvanometers register thousandth parts of an 
ampere—that is, luilliampvres. 

Through some conductors of electricity the current passes 
with very little difficulty—silver aud copper, for inslanoe, if 
pure and moderately thick, have extremely little resistance ; 
whilst others, snch as platinum and the element carbon, 
especially if of a very small cross section, cause a very con¬ 
siderable amount of resistance, and therefore of beat. This, 
in the case of the platinum, is utilised in the galvanic 
cautery ; whilst carbon is employed as graphite to restrain 
the current, where, with the given voltage, the amount of 
current would be in excess of the requirements. When so 
used it is called a rheostat. 

The choice of a snitable battery and a suitable rheostat is 
not a very important one. Convenience and price may be 
permitted to determine this. I find the Leclanch^ cells and 
the graphite rheostats satisfactory, though the latter are less 
safe than more expensive ones, for the gradual and stestdy 
increase of the current by the rheostat is apt to suffer if this 
is at all out of order, and for the comfort of the patient and 
the peace of mind of the medical man sudden increase or 
decrease of the current is to be deprecated. 

Question of Valency, 

We have hitherto been considering ions as having one 
electron charge only. As yon will see from Table II., some 


Table II. 


Element. 

Atomic weight. 

Valency. 

Klectro-ch< 

equir. 


. 1 . 

. 1 . 

. 1 

o 

. 16 . 

. 2 . 

.. 8 


. 35 5 . 

. 1 . 

. 35-5 

1 

. 127 . 

. 1 . 

. 127 


. 635 . 

. 2 . 

. 31-7 


. 65 . 

. 2 . 

.. 32-5 


ions carry two ; and though others carry three or more the 
chemicals likely to be used in ionic medication are either 
monovalent or divalent—that is, they carry one or two 
electrons. They are therefore called monads and dyads. 
From this table you will see that the valency of oxygen is 2— 
that is, it carries two electrons. It is thus, in the case of 
water, able to nentralise the two electrons of ; and so in 
OnCI.^ the Cu is divalent so .as to neutralise the two Cl 
electrons, and thus form a neutral molecule. This, you will 
find, must be recognised when calculating the total of a 
snbstance transferred by ionic penetration. 

Rations and Anions. 

Note that the electrons are given up at the poles only, 
where, having lost their electric charges, they assume their 
ordinary qualities—two atoms of the same element uniting 
to form an ordinary molecule of that snbstance as we know 
it in nature, or they may as atoms attach themselves to one 
or more of the atoms of the molecule water, and thus cause 
decomposition of the water. So great is the attraction of 
the hydrogen and oxygen in water that to tear them asunder 
in this way requires nearly two volts. These electrons are 
discharged always as one atom of electricity, as they are 
considered to be, or as a multiple of one ; never a fraction of 
one. They are therefore indivisible, like the atoms of 
ordinary matter. 

Those ions which, being charged with positive electricity, 
and therefore travelling towards the negative pole, are called 
kations—that is, cathode travellers; the other anions, or 
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anode travellers, seeing that they migrate in the direction of 
the anode or positive pole. That is, these ions are repelled 
from the pole which has the same sign as themselves and 
are attracted to the pole of opposite sign. The kations are 
called electro-positives and the anions electro-negatives. Yon 
will find in Table III. examples of some of these; those only, 
however, in which we are at present interested. 

Taui.e III.— Examples of Kations anil Anions. 

Klectro-positives 

(kations). 

Ou. Cocaine. 

Zn. Strychnine. 

(Quinine. Atropine. 

Calculation of Ionic Penetration. 

You are all familiar with what is meant by atomic weight 
in chemistry, and I have pointed out that some atoms carry 
one, some two, electrons or atoms of electricity. Now it 
will be obvious that twice as much electricity will be given 
up at the electrodes in the case of the latter as in the case 
of the former ; and, according to the laws of electrolysis, 
the amount of ions displaced is directly proportioned to the 
amount of current registered during the process. 

The electro-chemical equivalent, therefore, will be found 
to be the atomic weight divided by the valency—that is, by 
the number of electrons with which the ion is charged. In 
the case of the monads the electro-chemical equivalent will 
be the same as the atomic weight; whereas in the case of the 
dyads the electro-chemical equivalent will be the half of the 
atomic weight. Now, as one coulomb, that is one ampi-re 
second, is capable of displacing 0 - 0000104 of one gramme of 
hydrogen, or this amount multiplied by 108 in the case of 
silver—this being the atomic weight of the latter—and as 
the total amount of ions displaced or transferred into the 
tissues is equal to the product of the number of coulombs 
of electricity passed, multiplied by the electro-chemical 
equivalent of the substance, multiplied again by the amount 
of hydrogen displaced by one coulomb, the total amount of 
ionic penetration can thus be calculated. 

For example, the total weight of the ions introduced from 
20 ma. for 15 minutes—that is, from 18 coulombs—equals 
0-02 X 60 X 15 X 0*0000104 X 31*7 x 15*5(gralnfl in 1 gniinm6) = 0*l grain. 
This gives no idea, however, as tq the number of ions which 
this weight may imply, and before we can even in imagina¬ 
tion conceive of this it is necessary that we should know the 
size and weight of the ultimate atoms of matter. All atoms 
may be considered to be of the same dimensions—at least, 
that is the present belief—and this dimension is given as 

-8 

10 raised to the power of minus 8 of a centimetre (10 cm.) ; 
that is to say, a ten-millionth part of a millimetre. The 

•25 

weight of an atom of hydrogen is 10 of a gramme—that is, 
the ten-quadrillionth part. The weight of an atom of oxygen 
will therefore be 16 times that, the weight of an atom of copper 
63 times that, and so on, being the weight of an atom of 
hydrogen multiplied by the atomic weight of the particular 
substance. It may be interesting to know that the weight 
of an atom of electricity has been calculated as the 700th 
part of the weight of an atom of hydrogen and its linear 
dimension about the 100 , 000 th part. 

Relative Numbers of Ions and Germs. 

T'oe will observe that I have calculated the medicinal dose 
of copper ions in gynecological practice as about one-tenth 
of a grain. It may appear to you that the mountain having 
been in labour a very small moose has been born ; but think 
of what this small fraction of a grain means, if yon are 
capable of thinking in such minute fractions. It means 1000 
millions of millions of millions of ions of copper. It is even 
more difficult to grasp the meaning of this than to appreciate 
the practically immeasurable distances of some of the stars in 
infinite astronomical space. 

Now the object of the introduction of these ions into the 
tissues in gynaecology is the destruction of the armies of the 
septic fiend. You are accustomed to look on these microbes 
as the infinitely little, and so you may, perhaps, be able to 
imagine what this fraction of a grain may do in this warfare 
when I tell you that it would be capable of Introducing into 
each of a million million millions of streptococci a garrison 
of a thousand ions with abundance of elbow-room for 
each ion. 


C05IPARISON OF ELECTROLYSIS AND lONIC MEDICATION. 
Some of yon are more familiar with the term electrolysis, 
in the application of electricity to gvnsecology, than with 
ionic medication. These two terms signify the same thing 
from the point of view of physics. For therapeutic applica¬ 
tion, however, they are exactly opposites. In electrolysis 
the aim is to utilise the effect of the ions when they reach 
the electrode; in ionic medication, on the other hand, it is 
the ions which leave the electrode that are utilised in the 
treatment. 

The application of chemicals to any part of the mucous 
membrane or the skin results in the ab.sorption of the 
substance dissolved ; this we might call osmotic diffusion. 
This process is also in action during the application of ionic 
medication, but with this difference, that whilst in the case 
of the former the Quid passes into the capillaries and lymph 
channels as soon as it has reached them, and then finds its 
way into the general circulation, in the case of ionic penetra¬ 
tion besides this there is a steady march of the ions right 
through the tissues—not going round the cells but straight 
through into the protoplasm of the cells and remaining there. 
This it is which gives the ionic treatment its peculiar thera¬ 
peutic properties. 

The choice of the suitable pole for the active electrode is 
of importance both in electrolysis and in ionic medication. 
In the former, if astringent and caustic effects are desired the 
positive electrode must be applied. If softening and 
breaking down are required the electrode applied to the 
negative pole most be the active one. But in either case the 
effect is due not to any extrinsic ion but to the ions of the 
tissues. 

In ionic medication, on the other hand, it is more a 
question of the chemical to be employed, since to it is 
practically wholly due the effect produced. The decision as 
to the pole to be employed is determined simply by the 
electric charge on the ion selected. Electro-positives are 
driven into the tissues by the positive pole, as might be 
inferred; electro-negatives from the negative pole. In 
electrolysis a non-electrically soluble electrode is employed, 
such as platinum or carbon ; in the case of ionic medication 
the electrode is the substance whose ions it is intended to 
introduce where this is possible. 

Physics of Electrolysis. 

I show you now a series of U-shaped tubes illustrating 
the physics of electrolysis, osmotic diffusion, and ionic pene¬ 
tration respectively. 

In the tube containing the solution for illustrating electro¬ 
lysis there is contained in solution iodide of potassium, 
starch, and a few drops of phenol-phthalein, the object 
being to prove the migration, in the .solution, of the ions of 
iodine to the positive pole and of the potassium ions to the 
negative pole. When the iodine becomes un-ionised by 
contact with the positive pole it will produce the strong 
blue colour of iodide of starch. 'When the potassium yields 
its electrons at the negative pole, being unable to exist in 
water as a metal, it will combine with hydroxyl extracted 
from the water molecule, setting the remaining atom of 
hydrogen free as a gas, and changing the phenol-phthalein 
into a distinctive red colour, indicating the presence of an 
alkali. 

Osmotic Diffusion. 

In the case of the U-tube containing the solutions to illus¬ 
trate osmotic diffusion solution of common salt may be intro¬ 
duced into the tube, and on the top of this in each limb say 
a solution of methylene blue to the extent of about one inch 
in depth. If these added coloured solutions are denser than 
the solution of salt in the tube they will almost at once be 
diffused down the column of water by gravity. If of exactly 
the same molecular concentration they would practically 
never change their position. A degree of concentration less 
than the salt solution is therefore chosen, and, given sufficient 
time, complete diffusion will result. 

The next U-tube contains the same as the middle one, but 
to each limb has been attached an electrode from a battery 
of cells. The experiment in this case was begun just before 
the hour of meeting in order that sufficient time might elapse 
to show the effect produced. 

In the diffusion tube a slight extension downwards of the 
colouring matter in diminishing depth of colour is seen, but 
the deepest hue of colouring is at the very top. In the case 


Klcctro-negatives 

(anions). 

Cl. 

Snlloylic acid. 
Sulphurous aciil. 
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of the electrically treated tabe, however, there is a differ¬ 
ence : the janction between the coloured and the nncoloured 
solutions remains sharp. The upper part of the coloured 
portion, moreover, is not now at the highest part of the fluid 
in the limb of the tube to which the electrode from the 
positive pole is attached, there being a depth of colourless 
liquid of about a quarter of an inch in this case at the upper 
part, the current having driven the ions of the coloured fluid 
to that distance from its original position. In this case the 
total length of the coloured fluid, however, remains the 
aauie. 

Ionic Penetratio.n. 

I show you in two tubes examples of ionic penetration, 
compared with ordinary dilTusion, through a piece of the wall 
of the fresh stomach of the ox, the animal having been 
killed a few honrs only before the experiments. 

In these two specimens a solution of CuCl^ has been placed 
on the mucous surface of each piece. In the simple diffusion 
case after five hours the copper had absolutely failed to 
enter into the mucous membrane, there being only a slight 
colouring on the surface, easily washed off. 

In the case of the specimen under the same conditions in 
the other tube a current of 5 ma. during five hours has been 
passed through the copper solution and the tissue from the 
positive pole, the total ciiirent being thus 90 coulombs, or 
about five gynecological doses. 

Yon will find under the microscope on the table a section 
of this specimen. The report from Dr. Leslie Buchanan, 
who kindly made the sections for me, is as follows : "That 
which was subjected to ionisation is readily distinguished by 
having a portion of bluish-green colour highly condensed and 
fairly firm ia comparison with the rest of the tissue. The 
cot surface of this condensed portion shows a greenish colour 
to about half its thickness [the total thickness of the tissue 
is 6 mm.] and exposure of the cut surface to a solution 
of sulphide of ammonium results in the conversion of the 
greenish colour into a very deep brown or almost black. The 
portion treated simply by diffusion shows no change from the 
normal either in colour or texture. Sections prepared for the 
microscope show that in the case of the ionisation the metal 
has passed throngb the mucous membrane and submucous 
tisane aud lodged in the tissue of the muscle below. The 
metal is exceedingly finely divided, and is manifestly lodged 
•a the tissue, not simply deposited on it—i.e., the metal is 
intia-cellular, not simply inter-cellnlar. It is evident that 
the mucous membrane has opposed considerable resisUtnce to 
the passage of the metal, as a large amonnt of it is deposited 
on the surface of the tissue in addition to what has 
penetrated. In the case of the diffusion no metal is found 
either by the microscope, or by change of colour with 
ammonium sulphide, in the tissue itself.” 

Combined Ei.ectrolysis and Ionic Penetration. 

I have here a piece of flesh meat, and I can show you by 
means of it an example of comliined electrolysis and ionic 
penetration. I pnsh an electrode of capper and one of 
platinum into the tissnes, attaching the copper probe to the 
positive pole and the platinum to the negative. I am not 
piacing them too far apart, since I have here only 
a small electro-motive-force to work with, and so I 
am diminishing the resistance and thus increasing the 
current. 

We will allow the current to remain in action for about 
15 minutes, and yon will find at the end of that time that 
the platinnm probe is easily lifted ont of the tissue, for the 
reason formerly mentioned, whereas the copper is adherent, 
since the 0 and the HCl which have separated at the positive 
pole out of the NaCl and the HjO of the tissue have 
coagulated the albumin of the meat around the electrode. 

II the action is allowed to coctinne safliciently long a 
severely caustic action will be produced. 

These are the results of electrolysi.s; but something else 
has taken place as well. If yon examine the part where the 
copper was you will find that the HCl resulting from the 
electrolytic action has gradually dissolved some of the metal, 
and the resulting copper ions have travelled a certain way on 
towards the negative pole. This i.s ionic penetration. It the 
process had been allowed to continue sufficiently long it 
would have been impossible to remove the copper rod with¬ 
out tearing away some of the flesh. In that case, it the 
current be reversed for a tew minutes, the copper being thus 
attached to the negative pole, sodium ions will come to it; 


the tissue will be softened and the copper can then easily be 
lifted ont. 

If by this time yon are coming to the conclusion that I am 
over-estimating the importance of ions, let me point out to 
yon what I mentioned in proof of the fact that in a solution 
of 1 per cent, or less of NaCl practically all the particles 
were ionised. Now the salines of our body are in a concen¬ 
tration of abont 0 9 per cent., so that all the salts in our 
tissues must be present as ions ; and since all vital action is 
accompanied by electric change, and no chemical alterations 
can take place without these electrically charged bodies, life 
must be impossible in the absence of ions. 

Action ok Chemicals Elkctricai.ly Driven into the 
Tissues. 

I have said that all vital action is accompanied by electric 
change, and therefore by electric currents, since, whenever 
there is a difference of potential in the presence of ions, a 
current must result. Now Pauli, in his book ** Physical 
Chemistry in the Service of Jledloine,” states that “ differ¬ 
ences iu the concentration of ions bronght about through 
[bringing about?) differences in their migration velocities 
constitute the source of differences in the electrical 
potential.” 

That this was true I had long hoped, since it would 
explain what to me had formerly been puzzling—namely, how 
was the chemical, which had been electrically driven into the 
tissues, and bad then assumed an insoluble form as in the 
case of copper—how was this to be disposed of, and how 
could it in that form act therapeutically ! For more than a 
year I have, by means of a very delicate mirror galvano¬ 
meter, made many attempts to prove or disprove this. I 
asked an expert in electro-physics and one in electro- 
therapentios to join me in the investigation, with the result 
that we all came to the conclusion that this statement was 
not true. However much it might be true to others it, 
therefore, had to remain to me nntrne. 

Recently, however, I tigain attacked the problem and dis¬ 
covered that, though not true, it was yet a half-truth. No 
matter how great might be the difference in concentration of 
contiguous saline solutions, no current could be observed. 1 
noticed, however, that there was sometimes a slight deflection 
of the needle at the moment of insertion of the platinum 
wires, but this current immediately stopped when the wires 
were at rest in the solutions. This led me to the conclusion 
that the difference in concentration alone was not sufficient 
to cause a current. If, however, whilst the wires were at 
rest and dipping into solutions of widely different degrees of 
concentration, the fluid was then shaken, at once and on 
every such occasion a marked amount of deflection of the 
galvanometer needle ensued. Therefore, there is a differ¬ 
ence of potential and a resulting current, but only when 
there exists at one and the same time a difference of con¬ 
centration and a /Ian. 

Since then this is exactly what exists in a greater or less 
degree throughout living organisms, there must in and 
around the deposited insoluble powder (in the present case 
tlie insoluble oxy-chloride of copper) be constant, though 
weak, galvanic currents, and consequently some degree of 
dispersion of the substance by galvanic action. These vital 
electric currents, which are continually in action, will there¬ 
fore continue to carry on the work and thus cause the 
diffusion and final removal of this apparently inert powder 
by means of ionic migration. 

I find that the more the disturbance of the solutions of 
different degrees of concentration the greater is the current 
generated. Every muscular movement, therefore, must 
assist in the diffusion of the substance introduced into the 
tissnes, even when it has been rendered insoluble by the 
action of the oxygen and chlorine of the tissues. 

Selection of Cases and Ion. 

Id the selection of a suitable ion, one must be guided by 
the nature of the case. The object of the treatment is to 
remove sepsis and the accompanying inflammatory exuda¬ 
tions. Cases of acute inflammation, of threatened suppura¬ 
tion, and, a furtiari, cases of actual pus formation, and also 
cases of cystic disease are absolutely unsuitable. Apart from 
these unsuitable cases, however, there remains a very large 
number of gyniecological affections hitherto treated in a 
more or less perfunctory manner because with very little hope 
of permanent benefit. Is it not possible, however, may I 
venture to sav is it not almost certain, that nearly all of those 
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pdtholofpoal conditioDS aosaitable for this treatment might 
have been prevented if ionic medication had been applied in 
time mid in a thorongb manner 1 

As to cniettage. the natnre of the case mast determine the 
wisdom of doing this before trying the ionic treatment. This 
operation is not excluded, bnt I have found it, since I began 
the method I am advocating, very seldom necessary. 

The Iodine Ion. 

When the affection partakes at all of a subacute natnre I 
prefer to start with iodine as the ionic agent. Iodine being 
electro-negative, the minus pole mnst be the active one, and 
the elective there should be a carbon one, such as I show 
you. There is no advantage in applying the iodine wholly in 
an nncombined form, because, as you will observe from one 
of the diagrams, it at once becomes converted in Nal when 
it enters into the tissues. The solution I employ is a 2 per 
cent, one of iodide of potassium combined with O' 2 per cent, 
of liquor iodi. 

The iodine ion will reach the cellular tissue of the pelvis 
by diffusion, whilst it will penetrate electrically into the 
protoplasm of the tissues which it bets reached daring the 
process of diffusion. I find that it can be detected in the 
saliva 25 minutes after the beginning of the application, 
whereas by diffusion alone it takes several hours to reach the 
mouth from the vagina. 

Where there is infiammation of the tubes, the ovaries, or 
the cellular tissue, if no suppuration is present the iodine ion 
has given me good results. I am bound to admit, however, 
that I do not confine the treatment to ionic applications in 
these cases, but usually finish off with some other form of 
electric energy, usually the high frequency. Therefore it may 
be difiicalt to determine the relative value of these two forma 
of electro-therapy. The high-frequency currents may be 
able to complete the cure, but I am certain they can never 
destroy sepsis as ionic medication can. 

Of the mercune ion I have no experience. It is said to 
have been very serviceable, however, in cases of malignant 
disease when the diseased tissue is within reach. In such 
circumstances, however, the dose is enormous and the treat¬ 
ment necessitates the administration of chloroform. 

Zinc and Copper Ions. 

If the case is one of simple cervicitis then the xinc or 
copper electrode, covered with cotton wool, is inserted into 
the cavity of the cervix through the speculum, which is filled 
with a 1 per cent, solution of the bichloride of the metal 
employed. 

When the endometrium is involved the zinc electrode 
should be introduced into the uterine cavity, and if 
insufficient action result, or the case be a very chronic one, 
the copper electrode mnst be used. It should be remembered, 
however, that the latter is more likely to cause pain and 
bleeding, as might be inferred from the meat experiment 
made. The zinc electrode, however, comes away easily and 
without the necessity for reversing the current. 

In cases of prolonged uterine hEcmorrhage the copper will 
be found the more potent electrode, although, where the 
patient is very sensitive or there is any reason to fear pelvic 
cellulitis, it is well to avoid the use of the bare copper 
electrode. This at lea.st has been my experience. 

Either the zinc or the copper can used with perfect 
safety in solution by means of the speculum in all cases of 
sepsis of the cervix. Before an electrode is introduced into 
the cavity of the uterus, however, the vagina and the cervix 
must have been rendered a.s far as possible aseptic by ionic 
treatment if necessary, after which with moderate care no 
harm can result from the intra-uterine application. 

Description of Instruments.' 

My first difficulty was with electrodes. I have had some 
made, however, which give me every satisfaction so far as 
convenience goes; and this is more important to the 
physician and to the patient than might be at first imagined. 
1 have bad a glass speculum made which suits much better 
than the ordinary one. It has openings in it near to the 
cervical end, thus partly distending and filling the vagina. 

The holder of the electrode is kept in position by a bag of 
shot which rests on its broad end on the couch, the patient 
being on her back with a bed slipper under the pelvis. This 
holder, as you will observe, keeps the speculum in position, 

' These InstruraenU are described and illustrated in The Lancet of 
JvilylOtb, 1509, p. 72. 


preventing it from slipping out or from dropping. Every¬ 
thing being fixed, the cervical or intra-uterine dectrode can, 
after inserting it through the speculum, be kept in positioir 
with perfect ease and safety. 

A spiral of copper wire or of zinc, as the case may be. 
inserted into the speculum and fixed to it in the way 
shown in the plate, serves for vaginal applications, and also 
for vulvar hy using it for the purpose of pressing against a 
pad of cotton wool soaked in the fluid and packed carefully 
against the open vulva. 

Method ok Application. 

In order to avoid shock the current should be started and 
stopped slowly and steadily. I formerly applied the neutral 
electrode to the hypogastrium or to the sacral region, bnt 
this involved the undressing of the patient and prevented the 
current from being diffused equally throughout the cavity of 
the uterus, since it takes the most direct coarse to the 
neutral electrode. I find the hands a convenient place for 
the application of this electrode—a large clay one—because, 
being at a distance from the uterus, the current will more 
readily diffuse itself over the whole of the uterine wall. All 
rings must be removed whilst the current is flowing, other¬ 
wise the fingers may be burnt beneath the rings. 

No pain need accompany or follow the application when 
the method I now follow is adopted; but in some of my 
early cases considerable pain, and in two instances some 
pelvic cellulitis, foliowed. No permanent injury, however, 
resulted. 

I prefer to obtain the current from a battery instead of 
taking it by a shunt circuit off the electric main. The latter, 
in my opinion, is less safe. I show you a vnlvo-vaginal 
electrode, which is relatively more troublesome to use ; but 
in cases of combined valvar, vaginal, and cervical sepsis it 
will give results well worth the trouble as a preliminary to 
deeper applications. 

Clinical Results. 

It would only weary you to give clinical details of the 
cases which I have successfully treated by this method. You 
can find fairly full details of these in The Lancet of 
July 10th, 1909, and Feb. 5th, 1910. Suffice it to say that 
the cases have been as a rule obstinate, bnt not in the sense 
of being obscure, difficult to diagnose, or fit for treatment by 
the gyniccological expert only. Far from being so, they 
were all such as the general practitioner is probably treating 
every day in bis pra('tice, and if he is satisfied with my 
results he can easily carry out the treatment for himself. 

When the patient has given a fair chance to the treat¬ 
ment all the septic cases have benefited in a manner 
gratifyingly monotonous. The discharge, from being puru¬ 
lent or muco-purulent and copious, has become milky and of 
small amount, whilst the gaping os has become normal in 
size with the everted mucous membrane drawn in, and 
erosions have healed with a rapidity which was a revelation 
to me. 

That the general health invariably improved coincidently 
with the cure of the septic condition and that the tongue, 
which in some cases had been foul for years owing to auto- 
toxmmia, should without any gastric treatment become clean 
and remain so is one of the evidences of this constitutional 
improvement. In two of my cases this toxaemia was 'account¬ 
able for periodic attacks of severe gastric pain, due evidently 
to the effect of the toxaemia on the solar plexus. In one of 
these cases, where the pain had lasted for 12 years, this was 
completely removed after a few intra-uterine applications of 
the copper electrode. This was several years ago, and there 
has been practically no return of the pain since. 

In cases of long-continued retro-displacement of the uteros 
I find that, whereas under ordinary treatment a pessary has 
had to be worn for many years, this instrument may become 
unnecessary after a course of ionic medication, the uterus 
resuming its normal position in the pelvis and remaining 
there. Patients whom 1 used to treat periodically have been 
apparently perfectly and permanently cured. Though under 
my observation for years after, the pelvic condition has 
required no attention. This has been to me a new experi¬ 
ence since I have adopted the ionic treatment, and so I 
invite you to try it. That it will give you satisfaction I have 
no manner of doubt. 

The special instruments are here for your inspection, and 
for fuller details I refer you to my published papers already 
mentioned. I thank you for your patient attention to my 
address, and I trust I have succeeded in interesting you. 
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A CASE OF RUPTURED CESOPHA(;US. 

By D. W. ROY, M.A., M.F!., B.C. Castah., 

F.R C 8. Esc.., 

LATE SESIOB RESIDENT MEDICAL OEKICIR, ROYAL KREE HOSI'ITAL; 
A.ND JIOTSE SL'HDEti.N, EIC., .ST. DEuKOE's IIDAI-ITAI^ 


A MAS', aged 43, a ahanter, was admitted to the Ro;aI 
Free Hospit^ on July Slat, 1909, at 3 A, M, He was suffering 
from a severe compound fracture of both bones of hia right 
leg. The accident occurred in the following wav. He was 
conducting shnnting operation.s at night. After uncoupling 
a carriage in motion, he endeavoured to apriog on to the 
footboard, miscalculated the distance, slipped, and fell, the 
wheel running over hia right leg. 

On admission to hospital he was conscious and able to 
give an accmunt of his accident. He was slightly dazed, 
bat not suffering much from shock. Hia temperature was 
tabnormal ; his pulse 100 and of good volume. He did not 
romplain of any symptoms referable to any other part but 
his right leg. Hia right leg was very severely crushed in its 
lower third, being practically a bag of bones held by the skin 
and some tendons. It was obvious that there was no hope of 
laving the limb, so amputation without delay was decided on. 

The patient was anaisthetiaed with A C E. mixture and 
his leg was amputated by Farabieut's method at the site of 
election. During the early part of the operation he did not 
take the ansestbetic well, and strained and retched violently 
enough to (»ase defalcation to take place and to interfere 
with the preliminary cleansing of the limb. He brought up 
a few mouthfuls of a brown fluid. From this time till the 
end of the operation he was rather cyanosed and embarrassed 
in bis breathing. Owing partly to this delay the operation 
lasted about li hours. The patient was suffering considerably 
from shock when removed to the ward. He was cyanosed and 
sweating freely ; his temperature was 97^ K., his pulse 120 
and small in volume, and bis respirations 40. He was given 
one pint of saline solution per rectum, and the foot of the 
bed was raised. He came round partially from the anais- 
thetic, and moved bis limbs but did not speak. 

At 10 A. M. the patient's breathing suddenly changed in 
character. He was still cyanosed but now deeply uncon- 
scions and breathing stertoronsly ; his pupils were moderately 
dilated, slightly unequal, and reacting sluggishly to light. 
The corneal reflexes were very faintly marked ; neither the 
knee-jerk nor the pismtar reflex on the sound side could be 
obtained. There was nearly complete flaccidity of the 
limb. The temperature was 101°; the pulse 118, of 
moderate tension, and fairly full. A catheter was passed 
and urine drawn off and examined. This was found to 
contain neither sugar nor albumin. The skull and spine 
were again carefully examined, but no external sign of 
injury could be discovered. 

Mr. E. W. Roughton now saw the patient and decided 
that, considering the history of the accident, a decompressive 
operation might be of value. The patient was taken to the 
theatre and a crown of bone was removed from the left 
occipital region. The dura mater was normal and was not 
opened ; there was no sign of raised intracranial pressure. 
No anaesthetic was needed, the patient showing no sign of 
reflex movement daring the operation. The patient's tem¬ 
perature on his return to the ward was 103°, his pnlse 120 ; 
be remained cyanosed, stertorous, and deeply unconscious. 

When seen again at 4 P, m. the same afternoon he 
exhibited rather a remarkable condition which was 
difficult to account for at the time. He was partly 
propped up in bed, and with each expiration was pro- 
jMting from his month to a distance of 3 or 4 feet a fimely 
divided spray of a brown fluid, of which there seemed to be 
an endless supply. This dark fluid, speckling the counter¬ 
pane almost at the fcx>t of the bed, at once caught the 
attention. This continned for some hours until the patient's 
breathing became feeble. His condition was evidently 
hopeless and he died at 3 \. m. on August Ist, 24 hours after 
admission. 

y'eeropti /.—The post-mortem examination took place on 
August 2nd, 31 hoars after death. The skull was normal, 
with the exception of the trephine hole in the left occipital 
f^on. There was no fracture or dislocation of the vertebiie 
cither in the cervical region or elsewhere. The meninges 
were normal to the naked eye, showing no hmmorrhage or | 


other vascular lesion. The brain was congested, but as 
far as naked-eye appearances went was otherwise normal 
both externally and on section. The stomach contained 
a small quantity of acid-smelling fluid. All the abdo¬ 
minal viscera were normal. The operation wounds and 
the stump of the right leg were healthy. There was 
, no subcutaneous emphysema of the chest wall or neck. 

' When the incision made in the throat to remove the 
larynx and cssophagns reached the base of the neck, the 
cellnlar tissue to the right of the oesophagus was seen to be 
infiltrated with a dark brown fluid. On opening the thorax 
the Quid could be traced down in the posterior mediastinum to 
a spot in the (esophagus about 3 inches above the diaphragm 
On opening the oesophagus a hole easily admitting a large 
probe was found at this level, posteriorly and somewhat to 
the right of the middle. The opening was ragged and dis¬ 
coloured but showed no sign of corrosion or thinning of 
mucous membrane round it. Except for the opening 
described, the mucous membrane of the cesophagus appeared 
smooth and normal. On removing the oesophagus it was 
seen that there were two roughly circular areas, each of 
about the size of a sbllliug, where the wall was con¬ 
siderably thinned, but thinned at the expense of the 
outer mnacnlar and connective tissue coats chiefly. It was 
through the lower of these two areas that perforation 
had taken place. The other area was about an inch higher 
up and more directly in the posterior wall of the oeso¬ 
phagus. Opposite to these thin places and projecting quite 
halt ail inch from the thoracic vertebrae were two very sharp 
irregular exostoses which seemed to be exaggerations of the 
normal lipping. No preparation bad been made for demon¬ 
strating a pneumothorax, so ILs existence remains nncertaln 
though probable. The right pleural cavity contained about 
half a pint of acid-smelling fluid slightly blood-stained but 
otherwise resembling the stomach contents. Both lungs 
were oedematons and congested ; the right lung was partly 
collapsed. The trachea and upper part of the bronchi 
showed traces of the brown fluid, but the smaller bronchi 
were free from it. The heart and pericardium were normal. 
The fluid from the pleural cavity and the stomach and the 
intestinal contents were examined by Dr. L. Freyberger. The 
first two were reported to be gastric contents containing 
traces of pickles. No abnormal constituents were discovered. 
Unfortunately no portions of the brain were examined 
microscopically or stained for fat, and the specimen of 
cesophagus was not recovered from the analyst. 

I!emarli ».—Cases of ruptured cesophagus are among the 
rarities of medicine, only 30 cases having been recorded up 
to 1903 as passing the criticism of authorities. Many cases 
have been rejected as examples of post-mortem digestion. 
The claims of this case to be regarded as an ante-mortem 
condition are pretty strong. The absence of amy sign of 
digestion or erosion of mucous membrane round the perfora¬ 
tion, the fact that the perforation bad taken place through 
one of two areas where the muscular coats were thinned or 
deficient, and the presence of gastric fluid as high up in the 
mediastium as the root of the neck are all in favour of this 
contention. The continued respiratory embarrassment noted 
after the retching, with the disproportionate shock after the 
operation .and the remarkable respiratory condition seen a 
few hours before death are susceptible of explanation from 
the post-mortem findings. One would explain the projection 
to a distance of the finely divided spray of stomach contents, 
which exactly resembled the intermittent blast of a throat 
spray with a single bellows, by analogy with that instru¬ 
ment. Assuming that the cardiac orifice was closed, the 
oesophagus as far down as the perforation could act as the 
vertical tube of the throat spray, and the extravasated fluid 
in the posterior mediastinum and right pleura could be gradu¬ 
ally aspirated up into the oesophagus in a finely divided state, 
mixed with the air that almost certainly would find its way 
into the pleural cavity. When this material reached the 
level of the larynx, the forcible expiratory movementa of the 
lungs could act as the bellows of the throat spray and propel 
the particles to a distance. The expiratory movements of 
the chest, by iocreasing the intrapleural pressure, would assist 
fluid to pass np the posterior mediastinum towards the neck 
as well as through the opening in the oesophagus if that 
remained open. 

As to the causation of rupture of the oesophagus, excluding 
cases where there is some gross injury of the parts aronr d 
from accident or from the extension of tumours, in nearly 
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all the cafes there is a history of more or less violent 
straining or vomiting. This cause was not absent here, but 
it operated while the patient was under the ansesthestic. 

The experiments of Mackenzie ^ and some incomplete 
experiments made by Bowles and Tamer “ have shown 
that the posterior wall of the oesophagus in its lower third is 
the weakest part, and that here the oesophagus is un¬ 
expectedly easy to distend, or even to rupture. 

McQueeney ’ has described a condition of inflammatory 
softening with round-celled infiltration in this situation, and 
snppo.sed that in certain cases this was a predisposing cause. 

Zenker and Ziemssen* consider that an intra-vitam 
ccsophagomalacia, due to the retention of acid and peptic 
material, can take place even in apparently healthy 
individuals. 

Brosch,' quoted by Whipham, and other observers have 
noted the occasional partial absence of muscular fibres in this 
situation. 

In the present case two areas of thinning of the muscular 
coats were seen ; but it seems probable that they were not 
unconnected with the presence of the sharp exostoses of the 
thoracic vertebrm, and may have been caused by the 
pressure of boluses of food in their passage down the 
oesophagus. The accident which caused the original injury 
to the leg, combined with the sharp exostoses, may have 
caused a rupture of some fibrous tissue at the seat 
of perforation, but the absence of symptoms or of shock 
precludes the presence of any extravasation when the patient 
was admitted to hospital. Extravasation apparently took 
place when the patient strained violently under the anass- 
thetic. The symptoms in this case, as in one described by 
Whipham,* were masked by a superadded cerebral condition 
which caused unconsciousness. The only sign noted was the 
projection of the brown spray previously described. Sub¬ 
cutaneous emphysema was absent in this case, as in 3 out of 
19 cases in which it has been looked for. A pneumothorax, 
probably present in this case but not proved, has been noted 
in 16 out of 19 cases described. 

The diagnosis in this case was not made daring life and 
in the presence of another condition causing coma was not 
suspected. The actual cause of the coma and death of this 
patient was never certainly ascertained. In the absence of 
evidence of any gross lesion of the brain or meninges, of 
nrssmic or diabetic coma, or narcotic poisoning, one was 
left to consider the question of a late ansssthetic effect 
or of fat embolism of the brain. The amesthetic employed 
was the A C E. mixture given by a skilled ansesthetist 
In moderate amount, so that it is possible almost to 
exclude that as a cause of the condition. As regards the 
second possibility, unfortunately no microscopical examina¬ 
tion of the brain sectioned and stained for free fat was made ; 
but the case clinically closely resembles three cases of fat 
embolism of the brain described by Godlee and Williams in 
April of this year and proved microscopically. The sudden 
onset of cerebral symptoms without definite localisation, with 
high temperature but without definitely raised blood tension, 
within a few hours of an operation for compound fracture of 
a long bone, render this explanation at least a feasible 
one. 

Perhaps the occurrence of two such rarities as a rupture of 
the oesophagus and fat embolism in the same subject may be 
somewhat difficult to accept, but they seem to bn the only 
explanation of a case which was an extremely puzzling and 
difficult one to explain to a coroner's jury when it occurred. 

I have to thank Mr. Roughton, under whose care this 
patient was at the Royal Free Hospital, for permission to 
publish this case. 


5 Mackenzie : Diseases of tbe Throat and Ear, vol. if. 

* Bowles anil Turner: Transactions ot the Koyal Medical and 
Cblrurgical Society, J900,p. 241. 

3 JlcVuwney: The Lancet. July 21st, 1900. p. 158. 

* Zenker and Zlemsaen : Cyclopicdia of Medicine. 

4 Brosch : Virchow's Archiv, 1900, quoted by Whiphani in The Lancet, 
Sept. 12th, 1903. p. 750. 

« Whipham . The Lancet, Sept. 12th, 1903, p. 749. 


The League of Mercy.—A t the annual meeting 

of this body .which was held at St. James’s Palace under the 
presidency of Lord Farquhar on Dec. 15th, Sir Henry 
Burdett, the honorary treasurer, reported that the league 
would be able to distribute £19,200, the total collection for 
the year having amounted to £19,385. 


FIBROID INDURATION OF THE MEDIA¬ 
STINUM PROBABLY SYPHILITIC. 

By W. BRANDER, M.D.Amkrd., 
hepical officer, sheffieed union hospital ; 

AXI) 

J. B. H. HOLROYD, M.R.C.8. Eng., L.R.C.P. Loxd., 
assistant medical officer. 


The following case of extensive fibroid induration of the 
mediastinum and right lung, with ulceration and sclerosis of 
the right bronchos, as well as perforation of the pulmonary 
artery of the same side, is reported chiefly on account of the 
difficulty in diagnosis and also because it probably belongs to 
the class ot pulmonary syphilis. 

The patient, a man, aged 62, first came under observation 
on Feb. lOtb, 1910, suffering from bsemoptysis and swelling 
of the right hand. 

Uirtory .—The family history is nnimportant. The patient's 
habits were temperate. He stated that bis own health up to 
the commencement of the present illness bad always been 
very good. He denied ever having had syphilis. Six months 
ago he began to suffer from cough and shortness of breath, 
and three months later had a slight hsemoptysis. He was, 
however, able to perform light work, and continued doing 
so until two days before admission in spite of the frequent 
spitting of small quantities of blood and pain across the front 
of the chest. 

Condilion on admUtion ,—On admission the patient was a 
man of good muscular development. He was cyanosed and 
bad constant dyspncca. The superficial veins of the chest 
and neck were very fall, especially on the right side ; there 
was also a well-defined bow of dilated venules, roughly 
following the line of attachment of the diaphragm on both 
sides. He suffered from a harassing cough, accompanied by 
a little thick yellow expectoration which was streaked with 
blood. The pulse was 86, full and bounding, regular, and equal 
at both sides. The superficial arteries were thickened and 
slightly calcareous. Respirations 30; temperature 97'4° F. 

The thorax was well formed, but the respiratory move¬ 
ments on the right side were impaired. There was abso¬ 
lute dulness on percussion over the right side from 
apex to base, both in front and behind. In front the 
dulness extended across the middle of the chest to an 
inch beyond the mammary line from the level of 
the third costal cartilage downwards to the sixth rib. 
The resonance was normal over the rest of the left side, 
except at the base, where there was slight dulness. Over 
the whole ot the right side tactile vocal fremitus was much 
diminished ; on the left side it was normal. On auscultation 
the breath sounds over the right lung were very faint and 
bronchial in character. Over the left lung they were harsh, 
and the expiration was prolonged. 'V'ery fine inspiratory rules 
were audible at the bases. 

The cardiac impulse was palpable in the sixth left inter¬ 
costal space just outside the mammary line. The heart 
sounds were distinct, the first normal, the second accentuated; 
no murmurs were present. The pupils were equal, no 
tracheal tugging could be obtained, and there were no 
signs or symptoms suggesting pressure on the recurrent 
laryngeal nerves. The urine was of specific gravity 1008, 
slightly alkaline ; no albumin was detected. 

After being kept in bed for three months, with 30 grains of 
iodide of potassium three times a day and a restricted diet, 
he gradually improved, but when allowed up for a little time 
he had paroxysmal attacks of dyspnoea and slight bsenio- 
ptysis. On April 24th, 1910, he coughed up 3 ounces of 
bright red blood. He remained under treatment until 
July 15th, 1910. when he was discharged by request; be 
still had some signs of intra-thoracic pressure. Daring the 
five months he was under observation his temperature was 
never raised above normal. He gained 2 pounds in weight. 

Clinical hintorv .—The patient was re-admitted to hospital 
on Deo. 13th. 1910, on account of frequent hremoptysis and 
dropsy, and was obviously much worse than on Feb. lOtb, 
with more definite signs of intra-thoracic pressure. He hw 
orthopnoea, extreme cyanosis, and oedema of the face, neck, 
upper part of the thorax, and both arms; also much d«- 
tension of the superficial veins. There was slight oedema or 
both legs. The right pupil was contracted and the pulse In 
the right arm was smaller than that in the left. 
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The right side of the chest in front bulged at the level of 
the third, fourth, and fifth ribs The movements of the 
right side of the chest were diminished, but no visible 
palsation was noticed. On percussion of both sides of the 
chest the areas of dulness were similar to those on bis first 
admission, but the auscultatory phenomena differed. There 
were tracheal breath sounds over the upper part of the 
sternum, and these were also present over the right side to 
the middle point of the clavicle. There was bronchial 
breathing with sonorous accompaniments over the remaining 
part of the front of the chest and behind over the right side. 
No breath sounds were audible below the angle of the 
scapula. The heart sounds could not be heard. The abdo¬ 
men was rather full, and the hepatic dulness extended to 
two inches below the costal margin, where its lower border 
wa.s distinctly palpable. There were no signs of ascites. 

During the next month the patient was treated on similar 
lines to those of the first admission, the result being that the 
<edema, except that in the right arm, rapidly disappeared, 
and a week later the heart sounds were heard. He always 
complained of pain, which frequently radiated down the 
right arm, and he bad a persistent cough with purulent 
cipectoration, accompanied by attacks of haemoptysis, the 
quantity varying from 3 to 6 ounces. On Jan. 10th. 
1911, when apparently quite comfortable, he bad his fatal 
hemoptysis, over a quart of blood being lost. There were no 
tubercle bacilli in the sputum. 

PathoUgieal findingt. On palpa'ing the mediastinal con¬ 
tents in mu a large mass was felt above and in front of 



Posterior aspect of lungs and traeliea. r.ii, I.eft bronclnis. 

Bit. Right bronchus, r, ricerution into right bronchus, 
a. Aorta, o A, (ipening made into aorta. 

the roots of the lungs, and on the right side it was found to 
be firmly adherent to the spine. The right pleural cavity 
contained about 8 ounces of blood-stained fluid. The 
whole of the thoracic contents were removed intact, and it 
was then discovered that all the structures in the posterior 
mediastinum were involved in thU dense fibrous mass. After 
careful dissection—which included the opening of the trachea 
and bronchi from behind—the following conditions were 
found (see figure). 


Immediately below the origin of the right bronchus there 
was a small opening large enough to admit a penholder, 
which was ulcerated, as well as showing much induration. 
The opening communicated with a cavity in the uppermost 
lobe of the lung, which was about two inches in diameter. 
The cavity did not appear to have any definite wall, but pre¬ 
sented a shaggy appearance. It contained some blood clot, 
which on being cleared away revealed a small opening into 
the main trank of the right pulmonary artery. Apart from 
the cavity, the uppermost lobe of the right lung was solid 
and indurated. On section it bad a dull greyish appear¬ 
ance, and there was much thickening of the surroouding 
pleura, especially behind. There was no bronchiectasy, and 
the rest of the Inngs showed no abnormality beyond 
emphysema at the margins. The bronchial glands were 
slightly enlarged. 

Sections were made from the dense tissue surrounding the 
roots of the Inngs and the margins of the opening in the 
bronchos, and were found on microscopical examination to 
consist of fibrous tissue, while sections from the apex of the 
right lung and from a part near the cavity showed fibrous 
overgrowth with excessive pigmentation. 

In spite of a negative history, these pathological findings 
suggest that a gumma existed at or near the right bronchus 
which gave rise to much fibrous induration and interstitial 
pneumonia. In the latter excavation bad taken place, and 
the necrotic process produced olceration of the trunk of the 
pulmonary artery. 

Sheffield. 


CARCINOMA OF THE BOWEL 
COEXISTING WITH BENIGN GROWTHS OF THE 
FEMALE PELVIC ORGANS. 

By J. S. MANSON, M.B., B.Ch. Eoin., D.P.H.. 

VISITING Sl'RGEGN, WARRINGTON INFIRMARY. 


Clin'ICAL observation and pathological investigation of 
cases of morbid growths are still of interest, even in these 
days of their study from the experimental side. The follow¬ 
ing are the details of two cases which occurred recently in 
my practice here. 

Ca.se 1.—The patient was a widow aged 39 years. She 
married when she was 19, and had five children, two of 
whom are alive. The last child—a boy—was born when she 
was 30 years old, and she had not been pregnant since. Her 
husband died five years later. She had typhoid fever when 
she was 27, bat no other illness. There was no history of 
malignant disease in the family. 

During the early part of 1910 she complained of abdominal 
pains, and on April 11th she passed some blood per rectum. 
I saw her for the first time on April 14tb, and was shown 
about half a pint of clotted blood, which was said to 
have come from the bowel. She was very pallid and 
sallow. The body was well nourished. She complained 
of pain in the right iliac region. The abdomen was 
slightly distended. In the right iliac region and lumbar 
regions there were dulness on percussion and considerable 
resi.stance to palpation. Vaginal examination revealed a 
hard moveable mass in the pouch of Douglas. Rectal exa¬ 
mination proved negative. Nothing of the nature of growth 
or ulceration could be felt by the examining finger. In front 
the hard moveable mass in the pouch of Douglas could be 
easily palpated. 

A diagnosis of ovarian tumour was made, and it was 
thought that the intermittent bleeding from the rectum was 
due to congestion from pressure of the mass on the rectum. 

About the latter end of July the patient was sent to the 
Manchester Royal Infirmary, where Dr. A. Donald removed 
from the right side a cystic ovarian tumour of about the size 
of a foetal head, and from the left side a solid ovarian tumour 
almost as large. Palpation of the rectum at the time of the 
operation showed nothing in the nature of growth. Both 
tumours had very distinct pedicles ; they were not adherent 
and gave no difficulty in removal. 

Examination of the tumours proved that the tumour from 
the right side was an ordinary multilocular ovarian cyst, 
while the left tumour was an ovarian fibromyoma. 

So far the case seemed quite simple, although it was 
unusual to find double ovarian growths of a different nature. 
After the operation the patient's health did not improve 
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mncb, except that she was free from the oppressive pain of 
the right side. After a stay of a couple of months in hospital 
and convalescent home, she returned home in September, 
nhen I again attended her. She was then very ill and 
cachectic-looking, and had passed blood per rectum. The 
left leg and foot were swollen, and through the now 
flaccid abdomen a hard nodular mass could be felt in the left 
iliac fossa. There could be no doubt now but that she was 
suffering from malignant disease of the sigmoid colon. She 
died on Oct. 21st. 

yccropsij.-^On the next day I made a post mortem examination of 
the abdominal cavity and removed the nlKmold <!oJon for further exa- 
mteatioD. The liver wa-s studded with nodular masses of growth of 
various slTies. I removed one of the noilulcs for microscopical exsmina- 
tlon. There were a few enlargc«l glands in the mesentery, but there 
was no further evidence of disease in any other part of the bowel or 
other organs. The stumps of the ovarian pedicles were adherent to 
the lateral walls of the pelvis and showed no sign of growth. 

On slitting up the removed portion of colon a remarkable appearance 
presented itself. Studded over the whole surface of the mucosa were 
numerous red polypi, some M'sslle. some with fragile pedicles, which 
easily washed off by the stream of water used in cleansing the part. 
The accompanying ‘illustration shows this appearance very well. The 



Reproduction of photograph of colurnnar-ccdlpd csrclnoina of sigmoid 
colon with polypoid growths, from Case 1. 

muscular coat was irregularly thickened, and in one part was a large 
nodule of degener«t'd and friable material. There wa.s no .stricture. 

Microscopical examination of the p<.>lypi 9howe<l them to bo composed 
of columnar-cel led acini with very attenuated basement membranes 
and stroma. Sections of the muscular coat showed groups of columnar 
cells Invading the muscle tissue. Sections from the liver also showed 
groups of columnar cells imading the liver tissue, although here the 
growth cells were more of a mixed character. 

This case illastrates in one individual the simaltaueoas 
development of three, if not four, distinct varieties of morbid 
growth without any apparent common causal relationship 
between them. 

The multilocular cyst of the right ovary and the fibro- 
myoma of the left ovary were apparently benign tumonrs. 
They gave rise to no other symptoms but those due to local 
pressure. As there is a history of sterility between the ages 
of 31 and 35 it is possible that these tumours commenced to 


form about this time, growing steadily awhile, until the left 
solid tumour fell by its own weight into the pouch of Douglas, 
causing pressure on the rectum. Long-continued congestion 
may have been a factor in the production of the numerous 
innocent-looking polypi. 

7 . Cases are quoted where such polypi become in time 
associated with malignant growth, and Professor Hansemann 
in bis recent atlas on malignant growths calls special 
attention to this point. Cathc 2 trt^ quotes a case by Dr. H. 
Handford at great length. While the polypi may be primary 
or secondary to the carcinoma, no other relationship can be 
established between it and the ovarian tumours than that of 
coexistence. 

Case 2.—The patient was an unmarried woman, aged 48. 
Towards the end of 1910, and daring the early part of 1911, 
she suffered severely from paroxysms of abdominal pain. 
She bad also severe metrorrhagia, which was almost con> 
tinnous during the early months of 1911. In March, 1911, 
she was sent as an in-patient to a London hospital, and in 
April she had supravaginal hysterectomy performed for a 
simple hbromyoma of the uterus. At the time of the opera¬ 
tion several bard nodules like calcified glands were found in 
Douglas’s p>oucb, and at the back of the right broad ligament. 
These were thought to be old tuberculous glands. There 
were no other signs or symptoms of disease at the time of the 
operation. 

After the usual stay in hospital she returned in May to 
Warrington. 1 saw her first on June 26th. She was then 
complaining of severe pains in the abdomen, and chiefly on 
the right side. These continued oil and on in spite of treat¬ 
ment, and she did not put on flesh, as was to be expected 
after successfully passing through a major operation for a 
simple growth. 

Suspicions of malignant disease began to be aroused about 
the end of August, when an icteric tinge appeared in the con- 
juDctivsc. About the middle of September Dr. A. T. Wilkinson, 
of Manchester, was called in consultation, and after a pro¬ 
longed and thorough examination he came to the conclusion 
that she was suffering from malignant disease of the liver, 
probably secondary to a focus in the bowel. Shortly after this 
I received the pathologist’s report from the hospital at which 
the operation took place. This report ran as follows :— 

A simple libro-myoma of the uterus and a small libroid of the broa<) 
ligament. On one of the tumours mentioned there is attached to its 
surface a patch of typical columnar-cellod carcinoma like that of the 
rectum. No other signs of any malignant growth found. 

Dr. E. H. Shaw, the pathologist to the hospital, on finding 
the patch of carcinoma, visited the patient in the ward, and 
specially investigated the case from the point of view 
of any symptoms of malignant disease and found none 
present. 

The progress of the case was steadily downward, and at no 
time were there any signs of intestinal obstruction excepting 
the occasional paroxysms of severe pain. The patient 
gradually became more jaundiced and emaciated, and died 
on Nov. 23rd. 

No internal post-mortem examination was permitted, but 
careful palpation of the abdomen after death revealed more 
clearly than during life a hard nodalar mass in the right 
lumbar region, and in addition the liver edge could be felt 
as hard and nodular. Like Case 1, this patient also died 
from carcinoma of the lower bowel, with secondary growths 
in the liver, although in this case the exact site of the 
primary growth was not determined. * 

These two cases seem to be of special interest in showing 
that carcinoma of the lower bowel may coexist with various 
forms of benign growths of the female pelvic organs, and 
that the prominence of the latter may mask almost entirely 
the graver disease which gives so little sign of its presence. 
In both of these cases the presence of malignant disease of 
the bowel was suspected and looked for while the patient w-as 
in hospital, but the symptoms and physical signs were 
wanting, and no further operative procedure seemed 
ju.stifiable. 

Nothing could be more disappointing to all concerned than 
this complication, for the surgery of the benign tumoura of 
the female pelvic organs is usually so satisfactory that it is 
cheerfully recommended and readily undertaken. 

I must thank Dr. G. E. Blacker for his suggestions and 
information in Case 2. 

Warringtou. 

1 Essential Similarity between Innocent and Malignant Growths. 
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A TYPE OF NERVOUS VOMITING IN 
CHILDHOOD. 

Bt brio BELLINGHAM SMITH, M.D. Lond., 
M.H C.P. Lond., 

ASSI.STANT PHYSICIAN, i^UERN'.S HOSPITAL FOR CHlliDRPX. 


This paper proposes to deal shortly with a type of nervous 
vomitiDg occurring in children about the age of the second 
dentition. The condition in question has received but little 
attention in modem text-books, is not uncommonly seen in 
the out-patient department of a children’s hospital, and is 
not infrequently overlooked. 

Inquiry into the time and nature of this vomiting reveals 
the fact that it is not periodic, but is of a persistent 
character ; and that often, when untreated or when treated 
ansaccessfnlly, it may continne for many weeks. It occurs 
during a meal, or more usually directly the meal is finished, 
and is of freqnent, if not of daily, occurrence. Further 
inquiry shows that it is painless and effortless, and that it is 
ueitber preceded by any organic disturbance, nor followed 
by smy after ill-effects. No diet, no ordinary gastric 
s^atives, appear to influence it. But with all this—and 
this is a feature to which I would draw special attention— 
the child seems neither to lose weight nor to suffer in any 
respect an alteration in its general appearance of well-being. 

This nervous phenomenon, however, while apparently 
inducing little or no change in the general health of the 
child, creates a great deal of distress in the minds of the 
relatives concerned, and generally reflects very little credit 
on the tberapentics of the practitioner who fails to recognise 
its real nature. On the other band, when diagnosed, a very 
simple remedy suffices in most instances to effect a cure. 

Obseryation of both parent and child is often of value. 
The mother is frequently of a neurotic temperament, one who 
saffers from headaches and backaches, and has little or no 
control over her own offspring. The child, sometimes thin, 
sometimes well nourisbed, is frequently of a reserved and 
intixwpective nature. Occasionally, and I think much less 
commonly, the child is emotional and highly timid, one who 
cries on l^ing undressed, or struggles and shrinks from any 
examination that involves a stethoscope or spatula. 

A review of the histories of these cases generally discloses 
the presence of other functional nervous disorders, such as 
enuresis, migraine, and habit-spasm; or in some cases a 
rheumatic diathesis. 

The farther description of this complaint is, perhaps, best 
served by reference to some seven cases which have come 
under my notice during the past two years. Of these 1 
intend to deal fully wi^ the first two, which were under 
observation for a considerable period, and which to a marked 
degree exhibit all the symptoms and associations that have 
been described above. 

Noiett of Catex, 

Case 1.—The patient wrb a bny, aged 8, who for three months pre¬ 
vious to ^ing hrougut to hospital had sufferel from constant .sickness. 
Advice had Dceii sought In many dlrectli>ns, but without success. 
According to the mother the vomiting was of daily occurrence, and took 
place almost immediately after a meal, and involved, if not all the food 
taken, at all events a great part uf it. Further, the vomiting was not 
AASociated with any pain, and was apparently effortless in character. 
Previously to the onset of the sickness the boy had been subject to 
periodic attacks of severe hea<iacbe, the nature of whicti suggesto*! 
migraine. The chllrl was also said to )>e very nervous, a fact which was 
bomeoiit on examination. 

The most careful scrutiny, however, failed to elicit any evidence'of 
disease beyond a history of slight constipation, and the presence of 
w>me arrested dental caries. But one feature in this case was very 
noticeable : despite the three months history of repeated emesis the Ixiy 
presented a picture of perfect health and more than average nutrition. 

Treatment was commenced by a visit to the dental and ophthalmic 
departments of the hospital, and what little dental caries was present 
was treated, while the ophthalmic report showed him to be free from 
anv error of refraction or any gross fundal change. 

A careful revision was then made in the diet, and for some weeks a 
variety of aoti-dyspeptlc remedies and gastric sedatives were tried, but 
without any success. At this point the similarity of tbo condition to 
another nervous intestinal trouble—lienteric diarrhua—suggested the 
use of two drugs which have proved of undoubted value in the latter 
condition—namely, arsenic and opium. A dose of Ilq. arsenicalls <in i) 
and tinot. opii (m ii) was therefore prescribed to he taken before each 
meal. The effect was almost ImroedlaLe, the vomiting ceasing after the 
lirst two or three di>ses. At the end of a montli the motiier ceased her 
attendance, with the result that the vomiting recurrefl. A few days 
later treatment was again instituted and again proved successful, this 
time permanently. Five weeks later, however, as if to conlirm the 
diagnMis, enuresis commenced, but this was easily controlled by the 
adminifotrstion ef bellailonna. A year later both vomiting and enuresis 
returned, and were again successfully combated by the above drugs. 


Case 2.—The patient was a girl, aged 11 years, who was descrll'ed diy 
lier aunt a.'i always languid, nervous, and nibject to headaches. 1-or 
some* weeks she had been lidgely and making faces, am! more recently 
had l»eeu vei^ sick after her meals. Tlie vomiting was of the same 
effortless, painless variety as in the above case, occurring directly after 
the Ingestion of fomi. and apparently unassociated witli any alteration 
in the child’s nutrition. On examination she was a tall, Ihln, o\er- 
grown girl, who Hushed and fidgeted when spoken to ; and w ho, when 
not under oiiservation, exhililted marked signs of habit-spanin. As 
before, a thorough examination failed to detect any symptoms ot 
organic disease. 

Tiie same steps were taken as in the previous case to eliminate any 
posflliile underlying gastro-intestinal disturbance or any peripheral or 
external causes which might be affecting the child’s general health, but 
with no success as regards the vomiting. A change of scene was 
nrrang6<i. which was >>eiicticial for a short time, but with no permanent 
result. Finally, with the experience of the former case in mind, resort 
was hail to the same combination of drugs which had been so successful 
t>efore—a step which was again attende^l by the same happy result. 
The medicine was continued for a few weeks and tlieii stopped 
altogether. There was no immediate recurrence of symptoms. 

In the course of the next year two trifling attacks of sickness occurred 
during periods of ilblieaith due to other causes ; these were e.asily 
controlled by a repetition of the old formula. 

- Case 3.—The patient was a girl aged 10 years, who also was described 
as being very nervous. A year previously she suffered from an attai'k 
of chorea, while more recently she had exhibited all the symptoms oi 
the type of vomiting under lilscusslon. As in the previous cases, the 
alcknoas ceased rapidly under treatment. Three weeks after al) 
vomiting liad stopped the child was seized with an attack of acute 
rheumatism. 

Case 4,—The patient was a girl aged 6 years, who, directly her inl«l* 
day meal was finished, would immediately leave the table, go to the 
scullery, and lie sick. Here, again, the vomiting was a simple easy 
regurgitation of food taken, and was unKssoclateri with any pain or 
discomfort. This caso was lost sight of after a fortnight, at the end oi 
which time all vomiting had ceased as the result of treatment. 

Cask 5.—The patient was a girl aged 9 jeara, in whose case the 
vomiting occurred, nut at the end of a meal, but during the course of it, 
so that she had frequently to leave the table in a great hurry. She was 
a fat, healthv looking child, said to bo nervous, cried when spoken to, 
and was easily upset by school work. The mother was a thin neurotic 
woman, with an obvious lack of control over her child. \ brother and 
a sister of this girl both exhibited definite stigmata of a nervous in¬ 
heritance. It is of interest to note that this child never vomited w hen 
she partook of meats at school. In this cose a reptltion of the treat¬ 
ment employed in previous cases was again successful. 

Casf. 6.—The patient was a boy, aged 10 years, who hatl been sent to 
hospital as a case of chronic appeiulicitis. This boy shrieked and 
struggled when he was undressed like a child of 2 years old, and com¬ 
plaint of pain everywhere he was touched. On examination there 
was no evidence of any intra-abdominal disease, and a few days cf 
judicious hospital control, and the administration of arsenic and opium 
M before, sufficed to cure his persistent vomiting. 

Case 7.—The patient was a girl aged 8 years, described as very 
nervous. In her mother’s w'^rds, she gets up after almost every meal 
and goes ouUide and is sick, she never has any pain, and never appears 
to experience any discomfort after Hie sickness is over." As an infant 
this child suffered from severe rickets, and neither walked nor talked 
till after 2 years old. At the date of examination, with the excep¬ 
tion of some defect in her speech as regards certain consonants, she 
presented no evidence of any functional or organic disease. The only 
! o^her child in the family was a somnambulist. Treatment was con¬ 
ducted along the same lines as before, and, as In previous cases, a 
successful result was not obtained until the administration of arsenic 
and opium was set on foot. Helief was then rapid and permanent. 

Remarks, 

It will be noticed in all these cases that every effort w^s 
made, in the first instance, to eliminate any factor, local or 
peripheral, that might possibly give rise to vomiting. The 
evidence in favour of the condition being a purely functional 
one is—1. The underlying current of nervous instability or 
nervous inheritance present in every case. 2. The fact that 
the vomiting in at least the first two cases was preceded, 
accompanied, or followed by other functional nervous dis¬ 
orders—e.g., migraine and enuresis in the first case, and 
habit spasm in the second, while the third case was a rheu¬ 
matic subject, and the seventh case suffered from that 
common precursor of functional nervous disorders—namely, 
rickets. The effects of unsuitable environment are well 
shown in the fifth case, where the child, though said to 
constantly vomit at home, never did so when fed at school. 

Pathology. —The explanation of the causation of this 
disease seems sufficieutly simple. The vomiting In qaestion 
appears to be due to some inherited or acquired byper- 
excitability of the nervous mechanism of the stomach, which 
fails to allow of the retention of any considerable quantity 
of food. This complaint is thus comparable in many respects 
to the hyper-excitability of the bladder in enuresis, and to 
that increase of nervous irritability of the intestine which 
gives rise to lienteric diarrhoea. Moreover, as we have seen 
above, the same drags which are of value in the latter com¬ 
plaint are of inestimable use in neurotic vomiting. The 
retention of fair nutrition and good health can only be 
explained on the assumption that the vomiting is either 
never complete, or never, as a rule, takes place after every 
meal. 

Diagnosis. —ll the principal features of this disease be 
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tome in mind—namely, painless, effortless TomitlnK, 
occarring directly after meals, ^ritbont alteration in the 
general health, and having its origin in children of nervons 
habits or inheritance—there should be little difficulty in 
■making a correct diagnosis. The child with chronic intestinal 
dyspepsia, or mucous disease, generally wastes, has epigastric 
pains and other symptoms, but rarely vomits. In cerebral 
tumour there may be effortless, painless vomiting, but it has 
no direct relation to meals ; headache is usually persistent 
and severe, and later there will be optic neuritis, and 
perhaps localising symptoms. 

The regular and daily nature of the sickness easily dis¬ 
tinguishes it from that large group of cases of cyclical or 
periodic vomiting which are dependent on sundry auto¬ 
intoxications or are manifestations in the child of migraine. 
Vomiting due to any intra-abdominal lesion should be easily 
recognised by a careful examination. 

Treatment .—This resolves itself into an elimination of all 
causes that may aggravate the underlying nervons instability. 
Removal from unsuitable home surroundings and the applica¬ 
tion of a little firm moral control will often effect a cure. In 
obstinate cases the same treatment as is applicable to 
lienteric diarrhoea—namely, small doses of arsenic and opium 
given just before meals—has in the author’s experience 
always proved immediately efficacious. 

Weymouth-street, W. 


TWO CASES OF ECTOPIC GESTATION 

WITH PRIMARY RUPTURE INTO THE 
ABDOMINAL CAVITY. 

By W. MANSON FERGUSSON, M,D.Ai!ERd.,L.M.Rotl-kda, 

ASSISTSSr SUROEOS, CHAI.MEIIS ncSRITAI,, BiSFr . 


The following two oases oconrred within six weeks of one 
another, are typical examples of their kind, and present 
certain interesting features. 

Case 1.—The patient, married, aged 25 years, was 
admitted into Chalmers Hospital at noon on July 22nd, 
1911. She was the mother of two children, aged 4 and 2. 
There bad been no miscarriages, and her periods had been 
very regular up to the end of the previous April. 

About 7 P.M. on the day before admission the patient had 
been seired with pain all down the middle line of her 
abdomen and severe vomiting. She went to bed but did not 
sleep, and getting up to pass urine at 2.30 A..’*!, fainted. At 
7 A.M. she got up and started to make her husband’s break¬ 
fast, managed to light the fire and partly cook the porridge, 
and again fainted. At 10.30 A..M. she was feeling very ill 
and at last sent for Dr. J. O. Galloway, who diagnosed 
extra-uterine pregnancy and called in consultation Dr. J. 
Anderson, who agreed with the diagnosis and advised 
immediate removal to hospital for operation. 

Dr. Anderson met me at the hospital and gave me the 
following particulars about the case. The abdomen was 
remarkably soft, and extensive dulness could be made out on 
both flanks, the dulness being slowly moveable. There was 
pain on deep palpation over the right side. Vaginal examina¬ 
tion : The cervix was somewhat soft and patulous but closed, 
with the canal pointing slightly to the right. The uterus 
could be easily palpated bimanually and seemed very little 
enlarged, but was carried bodily towards the left side for 
about two inches at the fundus. To the right of the uterus 
there could be felt a soft boggy swelling of about the size of 
a small lemon, and there was also a boggy feeling in 
Douglas’s pouch. Immediately prior to operation her tem¬ 
perature was 96° F. and her pulse 150 ; she was absolutely 
blanched, and her abdomen was dull on percussion all over. 

Dr. Chance pot the patient under with chloroform and 
then changed to ether by the open method, and a very 
satisfactory anmsthesia was maintained. 

On going through the abdominal wall there was no bleed¬ 
ing at all, and when the peritoneum was opened there was a 
rush of very dark blood. The peritoneal cavity was full of 
this and large clots of the size of one s fist. On bringing up 
the uterus I found a rent in its right side beginning on the 
fundus and extending downwards for li in. to 2 in. At the 
lower end of this rent 1 could see the cross section of the 
uterine artery, which was not bleeding at all. On exploring 
the rent I found a cavity of about the size of a pigeon’.s egg 


with no appreciable opening into the uterus. I pushed my 
way through into the uterus and scraped out the false decidua 
with a curette and opened up the cervix. I then trimmed up 
the edges of the rent and closed it by two layers of iodine 
catgut, ligaturing the artery referred to and its accompany¬ 
ing veins. The right ovary was twice the normal size and 
cystic, so I removed it along with its tube. 

The abdomen was irrigated with saline solution, a pint or 
two of which was left in, and the abdominal wall was sutured 
in the ordinary way. When suturing the peritoneum and also 
the rectus I was struck with the extreme friability of those 
tissues, the slightest traction on them producing extensive 
tears. I had never seen anything like it, and remarked upon 
it to Dr. Anderson, who was assisting me, and he said that 
he had seen a similar condition in a case of hmmorrhagic 
pancreatitis. 

On the completion of the operation the patient was given 
a rectal saline containing 1 oz. of brandy and 1 dr. of liq. 
adrenalin. The foot of her bed was raised and rectal 
salines, omitting the brandy, were continued for 24 hours. 
She was then gradually moved up into Fowler’s position, 
and then there commenced a fairly abundant tarry-looking 
discharge per vaginam, which persisted for a few days. 
Low pressure douches of biniodide were given for a few 
days. The patient made an uninterrupted recovery. So 
well was she that on the ninth day after operation she 
got up out of bed when her nurse was out of the room, and 
walked to the window to see what was passing along the 
street. 

This interstitial form of ectopic gestation is generally 
recognised to be the most fatal if rupture into the abdominal 
cavity should occur, owing to the large vessels which may be 
involved. Jellett refers to 26 cases, collected by Hecker, 
of this variety, all of which proved fatal.' Munro Kerr 
gives an stccount of a case of his own which ruptured and 
the patient almost died, but rallied and was operated upon 
some time afterwards successfuily." 

Since I did the case I have often wondered whether the 
uterus will give way where it was torn should the patient 
become pregnant again, and also if I should have sterilised 
her at the time, seeing she had such a narrow escape. 1 had 
no knowledge of any other case except the one given by 
Munro Kerr, and in it he had to do hysterectomy. I did not 
think it necessary to do hysterectomy, especially in my 
patient’s collapsed condition, and I resolved not to sterilise 
her at the time, but to wait until 1 bad an opportunity of 
discussing the case with others. 

If one were quite sure that a scar in this situation were as 
strong as the Cscsarean section scar, then there would be no 
question of sterilising such a case as mine. I consulted 
several gynmcologists about the case and they were all of the 
opinion that I would not have been justified in sterilising the 
patient at the time, or even in advising that procedure sub¬ 
sequently. I most say I am rather inclined to the opposite 
view, but perhaps some of the readers of The lancet may 
have bad similar cases which I have not come across in 
looking for references to this variety of ectopic gestation. 

Case 2.—The patient, married, aged 29 years, sent for me 
on August 29th, 1911, and gave the following history. On 
August 11th she had not menstruated for seven weeks, and on 
that date she passed a “ fleshy lump,” accompanied by a cer¬ 
tain amount of blood. She was quite well until the 25tb, and 
on that day was seized with pain in the lower part of the 
abdomen and severe vomiting. This attack lasted only a few 
hours, and she felt fairly well until the 26th, when what she 
thought a period started, along with very severe pain in the 
left iliac region and vomiting. She kept her bed and 
applied hot fomentations. The pain and vomiting ceased, 
but the vaginal discharge continued. 

When I saw her for the first time at about 1 P.M. on 
August 29th she was feeling quite well, but bad a little 
tenderness in the left iliac region, and on vaginal examina¬ 
tion a distinct swelling was palpable immediately to the left 
of the uterus. I suspected that it was a case of tubal 
pregnancy, told her husband of my suspicions, and advised a 
consultation the following day. About three hours after my 
visit she was again seized with pain and vomiting and 
fainted. 1 was sent for, and on my arrival found her very 
collapsed, her pulse running at 130 and her temperature 
would not rise above 96° F. There was dulness on percussion 

' -Tellett's Mjuiunl of Midwifery, p. 649. 

- Munro Kerr'a Operative Midwifery, pp. 542-3. 
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all over the lower half of the abdomen and ap to the left 
flank. 

As it was a small honse in the country I had her taken into 
hospital, althongh it was five miles away. She had no radial 
poise on arrival at hospital abont 10 P. M., but was pot on the 
table immediately and given a rectal saline with brandy and 
adrensdin. On opening the abdomen I found it almost fall of 
blood and blood clot. The left tube was distended to the 
sire of a ben’s egg, and bad ruptnred on its posterior aspect. 
The left tnbe was removed and the abdomen sntnred np, after 
irrigating with saline solution, a quantity of which was left 
in. Rectal salines containing ^ oz. of brandy and 1 dr. of 
liq. adrenalin were given four-hourly for 48 hours, and the 
patient gradually rallied and made an uninterrupted 
recovery. 

Case Z is undoubtedly a very typical case of ectopic 
gestation ending in primary mptnre into the abdominal 
cavity, and the only rather rare feature is that the attacks 
of abdominal pain were accompanied by severe vomiting 
The reason why I have reported it is that I consider it a very 
good example of the harm which may be done by a vagintd 
examination if the least force is used to determine the 
pelvic condition. I was extremely careful in my examina- 
fioD, but I am convinced that my examination had something 
to do with the final rupture. 

Banff. 


SEVERAL ATTACKS OF APPENDICITIS IN 
AN APPENDIX SITUATED IN THE SAC 
OF A SCROTAL HERNIA; OPERA¬ 
TION; RECOVERY. 

By C. H. JAME3. F.R.C.8. Exg., 

tlEUTHSAST-COnOSEL, I..M.S. 

The following case presents several unusual peculiarities 
which make its publication desirable. The fact that the 
csicum with the vermiform appendix has frequently been 
found daring operation in a scrotal hernia, especially of the 
right side, is too well known to need more than a passing 
mention in these notes, but the fact that such displacements 
of the appendix are liable to inflammation and even sup¬ 
puration is not generally known or, at any rate, appreciated. 
The early age of the patient and the fact that the operation 
in the present case was a long and tedious one add to its 
interesting features. 

The patient, the son of a labourer, was admitted into 
hospital complaining of exce.“8ive pain, tenderness, and 
swelling of the scrotum. The boy, whose age was stated to 
beseven years, but who from his size looked less, was very ill. 
He bad high fever flOZ^K.), the pulse 120, and was evidently 
in great distress. The history given by the father was that when 
the child was 2 months old a swelling was noticed in the right 
ingninal region, but that it was easily reducible by pressing 
with the fingers, and therefore nothing in the way of treat¬ 
ment was done for it. Indeed, there was no inconvenience 
at all till about a year ago, when the child began to have 
attacks of pain in the scrotum, which increased greatly in 
size. In these attacks he had vomiting and diarrhoea, which 
lasted three or four days, and then the symptoms gradually 
ceased and the swelling of the scrotum subsided. There had 
been three such attacks daring the year, after each of which 
the patient recovered more or less completely, but it was 
noticed that the hernia could not be reduced as bad been the 
case formerly. In fact, it had become irreducible. The last 
attack was the worst, and for this the boy was brought to the 
Rajindar Hospital, Patiala. 

On examination the right side of the scrotum was found to 
be swollen to the size of a man's fist. The skin was red and 
shiny and acntely tender, and fluctuation could easily be 
detected. The lower abdomen wsuj rigid and the boy com¬ 
plained bitterly of griping pains which came on at intervals 
and then passed off. There had been vomiting before admis¬ 
sion but none afterwards. The bowels acted after admission, 
and therefore there seemed prospects of spontaneous relief. 
The case was pnt down by the house surgeon for operation 
next morning, but daring the night the abscess in the 
scrotnm burst of itself and a large quantity of pus escaped. 
The temperature and pulse quickly came down to normal, 
and the little patient seemed in every way convalescent. The 


scrotnm, however, did not diminish mneb in size and the 
tympanitic resonance of inflated intestine within it could 
still be easily elicited on perenssion. There was a small sinus 
at the upper part of the scrotum near the middle line—the 
result of the abscess—which showed no signs of healing. 

After the patient has been in hospital a month and bad 
sufficiently regained his strength I decided to operate. On 
May 1st I opened np the scrotum by making an oblique 
incision commencing over the situation of the internal 
inguinal ring and extending to the bottom of the scrotum. 
The sac was filled with large intestine which was everywhere 
firmly adherent to the walls and the separation of which was 
a matter of patient and tedious dissection. The vermiform 
appendix soon came in sight. It was about three inches in 
length and distinctly thickened and rigid. It ran for about 
an inch from the lower end of the emeum to the skin opening, 
where its lumen communicated with the external sinus 
already mentioned. At this point it was sharply bent on 
itself and the remaining two inches of its distal portion lay 
imbedded in adhesions. The whole appendix was dissected 
out and the opening in the csecum closed in the usual way. 
The remaining portion of protruding intestines was next freed 
from its attachments to the sac and returned into the 
abdominal cavity. The neck of the hernia was large, easily 
admitting three fingers. A radical cure was performed by 
tying the neck and catting away the rest of the sac and 
suturing together the sides of the inguinal canal with buried 
sutures. The testicle lay in a separate sac—the tunica 
vaginalis—and was not disturbed. 

The operation lasted over an hour. The patient made an 
uninterrupted recovery and left hospital on May 24th, 1911. 

It will be observed that the boy had three distinct and 
typical attacks of appendicitis, the last of which resulted in 
abscess of the scrotum which opened externally and formed 
a permanent sinus. The track of the sinus was the lumen of 
the proximal portion of the appendix. In spite of this no 
fiEoal matter ever escaped by this route. The case seems an 
easy one to diagnose when viewed by the light of after 
events, but was certainly very puzzling when first admitted 
to hospital. The history of previous attacks was only 
elicited with difliculty from a stupid and illiterate father 
after the operation bad been performed. It is also interesting 
to note that although the hernia was noticed soon after birth 
it was not of the congenital but of the acquired variety, that 
is to say, the tunica vaginalis was not continuous with the 
hernial sac, but formed a separate compartment. 

Patiala, Punjab. _ 
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SURGICAL SECTION. 

Intestinal Obstru^iUm /ollotring Ovariotomy.—Hadical Cure of 
Hernia in Infants.—Treatment of Claivfoot. 

A MKETiyG of this section was held on Dec. 12tb, with 
Mr. Clinton T. Dent, the President, in the chair. 

The President read a paper on a case of Intestiiial 
Obstrnction following an operation for Ovariotomy performed 
45 years previously. In the coarse of his remarks he said 
that a surgical point of the greatest interest was the forma* 
tion of adhesions. All the pregnancies of the patient bad 
been quite normal. There bad never been any perimetritis 
or parametritis, nor bad there been any illness that might 
have led to the formation of adhesions. It might be taken 
as certain that there was no malignant disease of the large 
intestine, although the possibility of that bad been sus* 
pected. On the other hand, there was a history of trouble 
following the ovariotomy, and of suppuration about the 
pedicle, which was fixed to the abdominal wound. His own 
view was that the adhesions commenced at that time, and 
that they had persisted throughout the patient's life, though 
they had never given rise to any serious trouble. Adhesions 
of other serous membranes, such as the pleura, might un* 
doubtedly persist for an indefinite length of time without ever 
being smspected. In the case of the pleura they were less 
likely to undergo any material changes, but the free move¬ 
ments of the intestines and the alterations in the disposition 
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of the viscera resaltmg from pregnancies would profoundly 
modify peritoneal adhesions. Some of them might dis¬ 
appear ; others might become tougher until adjacent coils 
of intestine became firmly welded together or to the 
abdominal wall or other viscera; or the adhesions might 
become stretched, avascular, tough, and string-like according 
to the local conditions, and those changes might take 
place gradually and extend over a great number of 
years, never being suspected, until ultimately they led, 
perhaps suddenly, to grave symptoms. The patient had 
been troubled with constipation for a good many years, 
and that condition might have been partly or even wholly 
dependent on the presence of the adhesions ; on the other 
hand, the constipation might have been quite independent of 
them. Ail pathologists would, he thought, agree that 
extensive intestinal adhesions were frequently found post 
mortem when there had been no symptoms during life to 
indicate their presence, and where there was no obvious post¬ 
mortem explanation of their originai formation. They were 
certainly found, and not infrequently, where abdominal 
operations had been performed, although to all appearance 
the patient made an absolutely uninterrupted recovery with¬ 
out any complication at all. When a pedicle in an ordinary 
case of ovariotomy had been ligatured with silk the ligatures 
might come away years after the operation, and in such cases 
it was highly probable that some adhesions bad formed. They 
might have disappeared again, but that was not likely, and he 
thought that after almost any abdominal operation, however 
uncomplicated and apparently complete recovery was in every 
respect, some intestinal, or at any rate omental, adhesions 
were usually present. Once present, they might persist, for 
the mere fact that adhesions were pre.sent was likely to lead 
to formation of further adhesions, so that although some 
might disappear others might take their place. Hysterec¬ 
tomy, particularly abdominal hysterectomy, was especially 
liable to be followed by the formation of extensive 
adhesions. 

Mr. Tiio.mas H. Kkli.ook read a paper on the Radical 
Cure of Hernia in Infants and Young Children. He said 
there was probably no operation in surgery of children that had 
come more into practice during the last few years than that for 
the cure of inguinal hernia, and rightly so, he thought; for 
be held very strongly the view that all of those were con¬ 
genital in origin, as far, at any rate, as the sac was 
concerned, and that the only “acquired” factor was the 
protrusion of some viscus into an already existing sac, and 
he thought, too, that the removal of that congenital deformity 
was the proper course, and the only course, it a cure in the 
proper sense of the word was to be brought about. One 
heard of, and apparently saw, cases that were said to have 
recovered spontaneously or been cured by the application of 
a truss, yet he believed in those cases an unoccupied sac 
remained only waiting for some unaccustomed internal 
pre.s.snre to bring about what one so frequently saw, the 
sudden, almost painless, occurrence of an inguinal hernia of 
some considerable size in a young adult How operations 
for hernia bad increased in number was shown by the 
statistics of the Hospital for ,Sick Children. Great Ormond- 
street, for be found that whilst in the year 1898 18 operations 
for that condition were performed, in 1910 the number had 
risen to 369. He thought an operation could, and should, be 
done at an early age ; as to the nature of the operation that gave 
the best results there would seem to be some difference of 
opinion ; for his own part, for several years past he bad 
reduced it to the very simplest form that he thought would 
answer the purpose. The test of the efficiency of any opera¬ 
tion for that condition could only be made by investigating 
the results some years subsequently, and in order to see what 
those results had been in some of his own ca.ses he recently, 
with the help of his late hou,se surgeon, Mr. C. Bryan, made 
an investigation into a number of cases which proved to be 
of considerable interest. From the hospital registers they 
took 75 cases which bad been operated on from two to 
four years ago ; they did not go further back because it 
was only about four years ago that he began to 
perform the simple operation which he should presently 
describe. To 50 of the cases they sent postcards asking 
the mothers to reply on them as to whether there had 
been any return of the rupture; whilst to 25 who lived 
within reasonable distance letters were sent asking them to 
come, tmd be seen. To the 50 inquiries they had received 28 
replies ; three of the children had died since the operation, two I 


from pneumonia and one from peritonitis 14 months after the 
operation ; one bad left the country. In each case the state- ^ 
ment was made that up to the time of death or emigration 
there had been no return of the hernia. One mother stated 
that there was a bulging when the child coughed. (This 
patient was sent for and seen subsequently; he bad some 
weakness of the abdominal muscles on both sides above and 
outside the inguinal canals, but there was no sign of any 
protrusion through the inguinal canal itself.) In all the 
other cases the reply was that there was no return of the 
rupture, and on nearly all the postcards there was some 
expression of gratitude. Of the 26 patients who were asked to < 
come and be seen 14 presented themselves, and in every one 
of them the cure seemed to be absolutely satisfactory, so that 
after the lapse of from two to four years one might claim that 
a satisfactory result bad been obtained in all of them. The ‘ 
ages of the patients at the time of operation varied from a 
few months to 8 years ; 5 were under a year old, 18 between i 
1 and 2 years, 7 between 2 and 3 years, and smaller 
numbers at the succeeding ages. In 6 cases the condition 
was bilateral and the operation done on both sides at the ’ 
same time. Mr. Eeilock attached considerable importance 
to what might be called the preparatory treatment in these 
cases ; when an infant bad a hernia of any size that came 
down easily he bad kept him for a few days before the opera¬ 
tion in the Trendelenburg position ; it was quite easily i 
managed by fastening the feet and legs over a wedge 
pillow, and it was rather wonderful how rapidly they became 
accustomed to the position. After a few days the hernia 
rarely if ever made its appearance, and when it bad not been 
seen for a day or two the operation was done and the child 
returned to the same position again for another five or 
six days. As to the operation itself, be generally made a, 
1 -inch incision through the skin at right angles to the 
direction of the spermatic cord and just above the external 
abdominal ring. This incision was well away from the 
genitals, and being on the line of the blood-vessels was 
accompanied by very little bleeding ; then, dividing the 
coverings of the cord longitudinally, the sac was found, 
thoroughly isolated, drawn down with a little force, trans¬ 
fixed and ligatured as high op as it could be reached, and 
the skin wound closed, his aim being to remove the sac, the 
whole sac, and nothing but the sac. 

Mr. Robert Jones (Liverpool) demonstrated some points 
in the treatment of Clawfoot by means of photographs on 
a screen. _ 

OBSTETRICAL AND GYNAECOLOGICAL SECTION. 

Cyitio Deyeneration of the Chorion.—Exhibition, of Specimem. 

A MEETING of this section was held on Dec. 7th, Dr. 
A.M.tND Routh, the President, being in the chair. 

Dr. R. I). M.wwei.i. communicated a sequel to a 
case of Cystic Degeneration of the Chorion. The patient, 
aged 21, had been married six months. Seven weeks 
before admission to the London Hospital a hydatid mole 
was removed under chloroform. A month later some 
more “ white stuff " was passed. On admission on 
Nov. 10th, 1910, Dr. A 11 N. Lewers found the uterus 
considerably enlarged and the os patulous. On Nov. 15lh 
typical cystic material was removed from the uterus after 
dilatation with liegar's bougies. Numerous vesicles could 
be seen with the naked eye. On section there were 
some large cedematous villi, and in close relation to 
them were parts of the uterine walls. Numerous large 
and small capillary spaces were seen in the muscular 
wall of the uterus, and in these spaces were numerous 
chorionic epithelial cells. The patient was discharged on 
Nov. 26th, but was re admitted on March 7th, 1911, as 
hmmorrhage recommenced in January, and continued off and 
on till admission, when she was found to be markedly 
anmmic. Ten days later the uterine cavity was again 
explored under anmstbesia, and a small nodule of tissue 
measuring two-thirds of an inch by one third of an inch was 
removed with a curette. On microscopic examination of the 
nodule removed there were a few dropsical villi, which were 
covered with many layers of papillary projections of the 
chorionic epithelium. There were some small portions of the 
mucosa and musoularis, on the surface of which were masses 
of chorionic epithelium. The patient’s blanched condition 
suggested the possibility of widespread blood destruction by 
a latent syncytial metastasis which produced no physical signs. 
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For fire weeks the patient's antcmia was medicall; treated, 
and she rapidly improved both in red corpuscles and bcemo- 
glcbin percentafie. On April 21st the uterus was again ex¬ 
plored by Dr. H. Russell Andrews in the absence of Dr. Lowers, 
and a small portion of tissue, the size of a pea, was removed. 
This tissue had the appearance of normal endometrium, 
which was confirmed by the microscope. When last seen on 
Xov. 20th the patient was very much improved and felt quite 
well. Dr. Maxwell said the case illostrated the difilculty 
that often arose before being able to decide as to the 
advisability or not of removing a uterus in such cases as the 
present. Were there any histological features whereby they 
could distingnish the trophoblast persistiog in ntero as an 
innocent parasitic growth nourished by the maternal circu¬ 
lation without invasion of the maternal tissues, from tropbo- 
blast of the more dangerous and infiltrating type ? In the 
light of the present case be felt bound to conclude that 
many hysterectomies, though justifiable in the present state 
of their knowledge, were probably unnecessary. 

Dr. E.vkdi.ky L. Holi..\nd showed a specimen of Ovarian 
Pregnancy. The specimen was removed by Dr. John Phillips 
from a woman, aged 40, who had never borne children, 
but who had bad one miscarriage nine years before the 
present pregnsmcy. After a period of six weeks’ amenorrhoea 
she bad an attack of severe abdominal pain and uterine 
basmorrhage. She was treated by rest in bed, and no 
operative interference was undertaken. Daring the next 
five months, however, she had recurrent attacks of a 
similar nature, and was sent into hospital, where operation 
was immediately performed. The specimen consisted of 
the enlarged right ovary. A complete capsule of stretched 
ovarian tissue enclosed old blood-clot, in the midst of 
which was situated the collapsed gestation sac. Owing to the 
time which had elapsed between the date of death of the 
ovnm and removal of the specimen, finer histological details 
were lacking. The specimen, therefore, bad only an anatomical 
value, and threw no light on the mode of embedding of the 
ovum in the ovary or its subsequent development. In a 
blood-clot which was expressed from a recently ruptured 
follicle in the opposite ovary a remarkable structure was 
found, which undoubtedly consisted of plasmoidal tropbo- 
blast. It might be hazarded that this represented an ovum 
fertilised at a later date than that found in the right ovary ; 
if so, the case was a unique one of biiateral ovarian 
pregnancy. 

Mr. H. Beckwith WiiiTEHOvrsE exhibited a Primary 
Carcinoma of the Female Urethra. lie referred to the 
little attention that bad been given to this disease in the 
standard works on gynrccology In this country. He had 
succeeded in collecting 43 undoubted records of this disease, 
chiefly from the recorded cases of Wassermann, Ehrendorfer, 
Burckhardt, and Karaki. No case was included to which a 
microscopical report was not appended. He first referred to 
a case seen at the General Hospital, Birmingham, in which 
the patient, aged 59, bad suffered severe pain and difficulty 
in micturition for about four months. When first seen the 
bladder was distended, and urine was dribbling from the 
urethra. The urethral orifice was dark purplish red 
in colour, depressed, and puckered. The urethra and 
bladder were explored by Kelly’s cystoscope. The 
bladder mucosa was somewhat (edematous, bnt no 
nodules were seen. On withdrawing the cystoscope an 
ulcer half an inch long was seen in the floor of the urethra, 
readily bleeding and surrounded by much induration. No 
glands were felt in the inguinal region. The patient’s con¬ 
dition was very feeble and did not admit of a radical opera¬ 
tion. Microscopical reports of a portion of growth removed 
proved it to be a rapidly growing sqoamoos-celled epithe¬ 
lioma. The relationship of carcinoma of the urethra to 
urethral caruncle and again to urethritis was discussed. Mr. 
IVhitehouse divided the cases into vnlvo uretbral and urethral. 
The vnlvo-uretbral growths were the more common, 32 out of 
the 43 cases coming under this category. These appeared 
either (1) as an irregular dark purple papillomatous growth, 
bleeding on examination, and resembling a polyp ; or (2) 
in the form of an ulcer produced by the breaking down of 
an ulcer on the floor of the vestibule at the urethral 
orifice; or (3) as an induration surrounding the urethral 
orifice, leading to puckering and contraction of the orifice. 
Urethral growths were much rarer, and only 11 were included 
in the list. These appeared either (1) in the form of an 
inegular, elongated ulcer, involving the mucous membrane of 


the urethral floor, and having a tendency to extend towards 
the urethral orifice ; or (2) as a perl-urethral induration, with 
ulceration only in the later stages. As regards pathology, 
the preponderating type of growth was the squamous-celled 
carcinoma. Adeno carcinoma was rare, and occurred in 14 of 
the cases. Where practicable, wide excision of the growth, 
together with the inguinal glands, should be practised. 

The following specimens were also shown :— 

Dr. J. I>. Heih.ey: Cervix Adherent to the Posterior 
Vaginal Wall. 

Mr. J. D. Barris : Solid Malignant Growth of the Ovary. 

Dr. H. Macsaughton Jones ; (1) Section of Carcinoma 
of the Vulva ; and (2) Cyst growing from Remains of a 
Resected Ovary. 

Dr. Walter Tate : Extra-uterine Gestation; Death of 
the Foetus near Term ; Removal of the Entire Sac three 
months later. 

Mr. Whitkhouse : Ruptured Four Months’ Gestation in 
the Rudimentary Horn of a Bicornuate Uterus. 


MEDICAL SOCIETY OF LONDON. 


Some ItrmarJu on iOO Operationi involving the PerUonenm. 

A MEETING of this society was held on Dec. 11th, Dr. 
J. Mitchell BnrcE being in the chair. 

Mr. .f. D. Malcolm read a paper on 400 Consecutive 
Operations in which the peritonei cavity had been opened. 
There were 113 of various kinds on the uterus, with 2 
deaths ; 103 on the ovaries and Fallopian tubes, with 2 
deaths ; and 184 on the abdominal wall, intestines, kidneys, 
gall-bladder, Ac., with 4 deaths. Special attention was paid 
to the fatal cases, and the circumstances surrounding them 
were compared with those of Mr. Malcolm’s earliest work, 
which showed a mortality nearly three and a half times as 
high as that of the recent cases. The difference was 
attributed in part to want of experience and to less effective 
methods, but it was urged that one of the greatest advances in 
abdominal work was attributable to a better selection of the 
time for operating. The more judicious use of opium and of 
purgatives was considered very important and also the admin¬ 
istration of fluids during convalescence, but it was urged that 
fluid might be given in too great quantity when shock was 
developing. Trendelenburg’s position was considered one of 
the most useful aids in operating, how useful could only be 
really appreciated by those who had worked without it. 
Modern methods of attaining asepsis were also important. 
There were in the series 54 hysterectomies for fibromyoma 
uteri without a death, and these were compared with 29 
operations by the old method in which the serre-noeud was 
used, when patients were advised to have no operation until 
the tumours threatened life or seriously interfered with 
health. In these early cases there were five deaths, 
all but one of which, and perhaps all, would have had 
a very good chance of recovering by modem methods 
and by earlier operations. Hysterectomy by the vaginal 
route was performed in one case of complete prolapse of the 
uterus of ten years’ duration, and death from suppression of 
urine followed. It was found after death that both ureters 
were dilated to a size of almost half an inch in diameter. In 
regard to Wertheim’s operation for cancer of the cervix, it 
was urged that the full benefits of this improved method 
could only be obtained if the disease was diagnosed and 
treated early. It was urged that the operation should not 
be performed if the mischief was so widespread that 
the death-rate was high and the duration of life after¬ 
wards was short. There were 44 ovariotomies which all 
recovered, and these were (mmpared with 54 of the first 
100 operations performed by Mr. Malcolm. In these 
there were five deaths, including incomplete and malig- 
nant cases. All these fatal cases were already pub¬ 
lished. Forty cases of removal of the Fallopian tubes, 
generally with the ovaries, showed two deaths. In the first 
fatal case the small intestine ruptured four days after the 
operation without any sign of inflammation around the 
perforations. This was the only case of the kind Mr. 
Malcolm had seen. In the other case there was a very acute 
salpingitis with pools of pus amongst adherent coils of 
intestine, such as one had often seen after death. The state 
of shock was profound at the end of the operation, bnt the 
patient lived a week, and at the necropsy it was discovered 
cc 3 
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that the nteros had fallen back and blocked the drainage 
opening in tbe vaginal wail. The advantages of obtaining 
free drainage, if necessary by removing the utems, were 
urged. The contrast was pointed out between cases of 
intestinal adhesion treated by purgatives and a case operated 
upon recently in which obstruction was complete but no 
purgative had been given. There were 20 cases of 
intestinal anastomosis with two deaths, in which treat¬ 
ment had been long delayed. 01 seven intestinal resections 
one died. A fatal case of nephrectomy was recorded. The 
kidney was atrophied and contained colourless matter and 
was surrounded by hardened fat. so that it appeared to be 
very much enlarged. There were 64 cases of appendicitis 
with two deaths. The advantages of early operation were 
urged. A case was recorded in which a gangrenous appendix 
was successfully removed from a girl aged 22 who was dying 
from pulmonary tuberculosis, and who did die 15 months later. 
In another acute case the woman was delivered of a full time 
child the night after the operation, and both mother and 
child did well. A child, aged 2i, was operated upon when 
all symptoms had subsided and the appendix was found 
ruptured, and in another patient all pain ceased within three 
days of its onset, but a ruptured appendix and a piece of 
gangrenous bowel a foot long were removed, the patient 
recovering without complication. Such cases illustrated the 
advantages of selecting the proper time for operating in 
appendicitis and other cases. 


HARVEIAN SOCIETY OF LONDON. 


Some, Surgical Cates ilhittrating the Diagnostic Value oj 
A' Hays — On, ChUnoformisation of Patients Sitting in the 
Upright Position. 

A MEETING of this society was held on Dec. 7th, Mr. 
J. Ernest Lane, the President, being in the chair. 

Mr. E. W. Roughton gave a lantern demonstration on Some 
Surgical Cases lllnstrating the Diagnostic Yalue of X Rays. 
The cases referred to included many examples of fractures 
in which, for various reasons, satisfactory apposition of the 
fragments could only be obtained by operative methods such 
as wiring, screwing, plating, Ac. Cases of chronic abscess 
were detailed in which the situation of the bone lesion on 
which they depended could be easily detected by the X rays 
but by no other means. The demonstration also included 
examples of disease of the accessory nasal sinuses, renal 
calcnli, foreign bodies of various kinds, and secondary 
sarcoma of lung. 

P Mr. J. H. Chaldecott read a paper on the Chloroformisa- 
tion of Patients Sitting in tbe Upright Position. He said 
that there was a belief that tbe administration of chloroform 
to patients in any but the recumbent position was dangerous ; 
few acnjsthetists preferred to employ the upright position. 
For six years he bad administered chloroform to patients of all 
types and ages sitting bolt upright, and was convinoed that 
this position was for certain operations the most convenient 
to the surgeon and anmstbetist and of less risk to the patient. 
The method was useful in nasal and naso-pbaryngeal opera¬ 
tions. Its success depended on the following points : 1. The 
patient must be properly prepared to avoid unnecessarily 
deep ansBstbesia. 2. The chair should be a dining-room or 
kitchen chair with a low back, the patient’s feet being sup¬ 
ported on a high stool. An arm-chair, and especially an 
easy chair, was unsuitable. Tbe anaesthetist stood imme¬ 
diately behind the chair and daring induotion supported the 
patient’s bead on his chest. When ready for operation 
be passed bis left arm round tbe patient’s neck, thus con¬ 
trolling tbe position of the head and bolding the mouth-tube 
of the Junker in tbe left hand and being able to feel swallow¬ 
ing movements and variation of pulse in the vessels of the 
neck. The right band wais free to work the bellows or 
sponge out the month. A dental prop should be inserted 
between tbe teeth before an.-osthesia. To avoid struggling 
anaesthesia should be induced rapidly with gas and ether or 
ethyl chloride and ether. W'hen the patient was flaccid 
chloroform was given on a mask till quiet anaesthesia was 
established, a naso-phaiyngeal sponge being inserted at this 
stage if required. Tbe administration was then continued 
through tbe mouth-tube of the Junker. Comparing antes- 
tbesia in the recumbent and upright positions tbe ] 


questions were: (1) Which was the safer for the patient? 
(2) Was there difiEerence in the after-effects ? (3) Which 
was tbe most convenient for the operator ? 1. In his 

opinion for nose and throat operations under chloro¬ 
form the upright position was the safer. In 1400 
administrations he h^ found the patients were of a better 
colour, respiration was quieter, and grave symptoms were 
rare. The alleged danger of syncope did not occur even in 
subjects of chronic asthma or of cardiac dilatation or goitre 
bccanse breathing was easier when sitting up than when 
lying down; mucus, Ac., did not pass into the larynx. 
Tongue forceps were rarely needed. A sponge in the naso¬ 
pharynx obviated the risk of blood getting into the larynx. 

2. There was less vomiting when this position was used. 

3. In the sitting position the surgeon directly faced bis work 
and operated in the position in which he was accustomed to 
examine the part operated on. Operations could be per¬ 
formed in about half the time required in the recumbent 
position from the greater ease tmd the absence of interrup¬ 
tions from coughing. The method was snitable for all nasal 
and naso-pbaryngeal operations requiring continuons acses- 
thesia, for protracted dental work, and for endoscopy. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases. — The Value of Pruumooocoal I'aocine in 
the Treaiment of Acute Lobar Pneumonia. 

A MEETING of this Society was held on Deo. 7th, Dr. 
T. R. Bradshaw, the President, being in the chair. 

The first part of the evening was devoted to the exhibition 
of clinical cases. 

Dr. R. J. M. Buchanan showed several cases of Acute 
Rheumatic Fever, with Polyarthrits, Endo- and Pericarditis, 
treated and cured by vaccine. One patient had been in fall 
work as a coal-trimmer for ten months after recovering from 
severe rheumatism and pericarditis. He also showed a case 
of Splenomegaly with D .varlism in a girl aged 19, and a case 
of Tropho-oedoma of the Leg in a girl. 

Dr. Nathan Raw read a paper on the Value of Pneumo¬ 
coccal Vaccine in the Treatment of Acnte Lobar Pneumonia 
and other Pneumococcal Infections. His observations were 
based on 183 cases. The ordinary treatment was supple¬ 
mented by the use of vaccines. Dr. Raw said that there was 
an immediate effect in lowering the temperature and the pulse- 
rate ; this effect was temporary. He thought that the com¬ 
plications were less frequent when treated in this way. 
Neither the mortality nor tbe duration of tbe disease had been 
reduced.—The President did not consider that the use of 
vaccines in pneumonia was attended by better results than 
the ordinary treatment. Tbe mortality in 131 cases treated 
by him was 6-87, a rate almost identical with that found by 
Dr. A. T. H. Waters some years ago.—Dr. Hubert 
Armstrong said that he had fonnd better results in chronic 
cases than in acute when children were tbe patients. One 
case he had treated with doses of 5 and 10 millions every 
other day; this child developed an empyema and was dis¬ 
charged enred in three months. Ten days later the child 
retnrned with pneumonia of the other lung. 

The following cases were shown ;— 

Mr. Hugh E. Jones : 1. A case of Blennorrboea of both 
Lacrymal Sacs, Myopia, and Immature Cataract, in which 
both cataracts had been extracted after preliminary extirpa¬ 
tion of both lacrymal sac.°, with resulting vision 6/6 and 6/9 
respectively. 2. A case of Rodent Ulcer, involving the frontal 
sinus, ethmoidal cells, and antmm. Attempted radical 
operation was followed by recurrence in the deep part of the 
cavity. Carbon-dioxide snow had proved of very little use. 
3. A case of Glioma of both Eyeballs. The parents had 
refused to allow removal of the eyeballs for 18 months and 
then consented. Four months after enncleation recurrence 
occurred in one socket, and extensive growths in the 
neck. 

Dr. Edgar Stevenson showed a boy, aged 10, from whose 
Right Orbit he bad removed a piece of wood 3 inches long, 
the pointed end of a home-made arrow. The foreign body 
had passed through the sphenoidal fissure, and its point must 
have just crossed the inner end of the petrous bone. The 
total ophthalmoplegia was passing away, bat tbe eye was 
blind from optic atrophy. 



TH» LANOBT,] 


GLASGOW MEDICO-CnrRURGIOAG SOCIETY. 


[Dec. 23,19U 1775 


Glasgow Medico-Chirurgical Society.—A 

meeting of this society was held on Dec. 8th, Dr. Freeland 
Fergne, the President, beirg in the chair.—Mr. W. Ernest 
Miles (London), in opening a discussion on the Treatment of 
Carcinoma of the Ractnra, said that oarcinomatou.s growths 
of the rectnm differed widely in malignancy, the somewhat 
rare papilliferous forms seldom recurring, the ty pical adenoma- 
carcinoma recurring in 90 per cent, of the ca-es, and the 
colloid cancer always recurring. The spread of a cancerous 
tumour of the rectnm was both intramural and c.'ctramaral; 
also visible and invisible. The vtsible intramural spread 
could be recognised as a direct permeation of the coats 
of the bowel in the vicinity of the oldest portion of 
the growth, appearing in some instances as a pearly white 
infiltration of the submucous coats. The invisible intramural 
spread could in moat cases be demonstrated by the mnei- 
carmine teat to extend for several inches in the submucous 
tissue both above and below the growth. The extramural 
spread, both visible and invisible, took place in three 
distinct lymphatic areas—viz., the zone of downward spread, 
Irclnding the peri-anal skin, Ischio-rectal fat, and external 
sphincter mnscle ; the zone of lateral spread, including the 
levatores ani muscles, base of bladder, prostate gland or 
posterior vaginal wall, cervix uteri and base of broad 
ligament, and associated lymph nodes ; and the zone of 
upward spread, including peritoneum of pelvic floor, 
pelvic meso-colon, and para-colic and other lymph- 
nodes. Cases were cited in which spread had 
taken place extensively within these areas though the 
growth in the rectum was small and freely moveable. 
Operations carried out from the perineum, such as 
Kraske's, Bardenbeuer’s, and Hochenegg’s, could eradicate 
the tissues composing the zones of lateral and downward 
spread, but were quite inadequate to reach the tissues of 
the zone of upward spread. This wa.s illustrated by Mr, 
Miles's statistics of recurrences in 55 out of 58 cases in which 
he had performed perineal operations. Re.section of the 
diseased segment with end-to-end anastomosis, whether per¬ 
formed from the perinenm or from the abdomen, had failed 
to prevent recurrence, as had also the so-called abdomino- 
anal operation, in which the proximal end of the divided 
colon waa brought down to the anng. A radical abdomino¬ 
perineal operation, as described by Mr. Miles,' was therefore 
necessary, and should not be reserved for advanced cases, but 
sboold be done in as early cases as possible. Mr. Miles's 
statistics of this operation, performed in 42 cases, showed an 
operation mortality of 40 per cent , which was markedly 
influenced by the age of the patients ; for while all the 8 
cases over the age of 60 died, only 9 of the 34 cases below 
that age died—a mortality of 26 per cent. Among the 25 
patients who survived the operation 4 had suffered from 
recurrences. Of the remaining 21 cases, 2 had died from 
other causes, and 19 were alive at date of writing, without 
having manifested any signs of recurrence, 6 of these having 
lived for over three years after the operation, 4 over two 
years, and 9 for periods under two years.—The discussion 
was continued by Dr. A. Leitch, Dr. T. K. Dalziel, Mr. 
A E. Maylard, Mr. R. H. Parry, Dr. J. Crawford lienton, and 
Dr. J. Grant Andrew. 

Hunterian Society. — A patliological meeting 
of this society was held on Deo. 6th, Dr. Hingston Fox, the 
President, being in the chair.—Mr. 'W. Girling Call showed 
the following pathological specimens : 1. Sarcoma of Testicle 
from a man aged 21, wi^ a history of sndden swelling 
of that organ three weeks before admission to the hospital. 
On section, it was fonnd that there was a large haemor¬ 
rhage into the centre of the growth accounting for this 
tudden swelling, which was the first sign of the disease. 
2. Hypernephroma of the Kidney, a small encapsuled 
tumour of the size of a walnut, with hiemorrhage into 
it. It was situated just underneath the capsule in the 
renal cortex, and had not invaded the pelvis. It was 
found quite accidentally in the post-mortem room, not 
having given rise to any symptoms daring life. The 
patient died at the age of 77, with a fractured base 
of the skull. There were no other growths fonnd in 
the body. 3. A small “ Traction ” Diverticulum of the 
ffi'ophagus of the size of a small marble, situated in the 
anterior wall of the ocsophagu-s, just below the bifurcation of 
the trachea. It had a distinct neck and was in no way 
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attached to the surrounding tissues. The lymphatic glands 
in the region were healthy and showed no evidence of old 
or recent inflimmation. 4. A Mediastinal Tumour with a 
large Secondary Growth in the Kidney. The specimen 
was shown chiefly to illustrate the extent to which 
the wall of the heart may be involved without obvious 
interference with its action. The whole of the anterior 
wall and the large ves.sel 8 of the heart were embedded 
in growth. The posterior wall, however, was free. 
The growth had been diagnosed as an aneurysm by the 
radiographer.—Dr. W. H. Kelson showed a series of 
microscopic slides illustrating the more common affections 
and pathological conditions fonnd in the throat, no.se, and 
ear, sucli as polypus, tubercular and malignant disease, syphilis, 
diphtheria, Ac. — Dr. Theodore Thompson showed sections of 
cords illustrating Subacute Combined Degeneration.—Dr. 
A. C. Jordan showed skiagrams of chests and lungs illus¬ 
trating "Peribronchial Phthisis,” a condition that will be 
more fully explained by h'm in a forthcoming paper. 

WiOAN Medical Society.— A meeting of this 
society was held on Nov. 30th, Mr. F. L. Angior, the 
President, being in the chair.—Dr. J. Thomson Shirlaw 
read a paper on cases of Perforated Duodenal Ulcer 
in which Mistaken Diagnoses of Lead Poisoning were 
made. He first read notes of a case ocenrring in his 
own practice, a painter who had undoubted symptoms of 
lead poisoning and who died rather suddenly after a very 
brief illness, mainly of an abdominal nature, emphasising the 
fact that on several occasions the colicky pain was relieved by 
pressure on the abdomen. At a post-mortem examination 
conducted by himself and Dr. A. Matbeson a large pos¬ 
terior duodenal ulcer was fonnd which had perforated into 
the lesser peritoneal cavity. There were also marked changes 
in the kidneys, one of which w£is enlarged and the other con¬ 
tracted. He snbsequently read notes of seven or eight other 
ca.ses where from the symptoms pre.sent, the occupation, Ac., a 
diagnosis of plumbism been made, in all of which were 
fonnd post mortem one or more perforated ulcers in the 
duodenum. Next Dr. Shiriaw recalled the classic symptoms 
of perforated ulcer of the duodenum, compared these with the 
symptoms in his own ca.se and the others mentioned, and 
drew attention to the great difticnlty of arriving at a correct 
diasmosis, not only as between duodenal nicer and lead 
poisoning, bnt of duodenal nicer itself. He then described 
the post-mortem appearance of the alimentary tract in 
chronic lead poisoning and in lead poisoning experimentally 
prodneed in rabbits, and finally propounded the question, 
“Dues lead poisoning predispose to. or cause, duodenal 
nicer 7 ’’—Ten of the members present took part in 
the discussion which followed. Of these. Dr. R. Prosser 
White, certifying factory surgeon for the district, discussed 
the modern pathology of plumbism, and pointed out 
that Dr. Shirlaw bad broken new ground by suggesting a 
causal relation between chronic lead poisoning and duodenal 
nicer.—Dr. F. E. Wynne, who was present as a guest, 
gave a short account of an outbreak of lead poisoning at 
Leigh, and mentioned that in the only case in which a post¬ 
mortem examination was made a perforated duodenal ulcer 
waa discovered.—Dr. Shirlaw, in replying, read a number of 
letters which he had received from medical men of note to 
whom he had written on the subject, mostly depreciating any 
idea of a causal relation between the two diseases. —A short 
paper was afterwards contribnted by Dr. R. Buchanan on 
a Medical Library, and the disenssion was adjourned to a 
future meeting. 

Manchester Medical Society.— A meeting of 
this society was held on Deo. 6 th, Dr. A Emrys Jones, the 
President, being in the chair.—Dr. J. B. Burt (Buxton) read 
a paper on the Nomenclature of the Chronic Arthritic 
Diseeises. The great chronioity of this group of diseases was 
one of the important causes of the bewildering terminology 
and classification. By the time the cases oame to be 
examined post mortem secondary changes bad ocenrred ; 
thus diseases with an entirely different beginning might show 
identical anatomical changes. Those secondary changes chiefly 
responsible for obscuring the clinical and pathological pictnre 
were due to wear and tear. >Ir. Lane had already proved 
that the excessive use of a healthy joint led to the 
formation of osteophytes, bony outgrowths, and destruction 
of cartilage. Slides were shown illustrating these forma¬ 
tions in the cobbler’s thumb, the miner’s right hip, and 
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■on or not ” (p. 179). Cancers are not due to a generalised 
infection ; the; are local disturbances. 

Part III. (pp. 215-466) relates to onjans, and is particu¬ 
larly interesting. It is divided so as to deai with 
(1) external organs in the following order: the extremities, 
the cavity of the nose, muscie, and the breast ; (2) the 
hbrona or parenchymatous group, including the liver 
and its cirrhoses, the kidney and primary Bright's 
disease, the nervons system, the gastrc-intestinal tract, 
the arterial system, and the uterns ; (3) the cellular or 
parenchymatous gronp—e.g., blood, which is considered 
as a true tissue, thymns, spleen, and lymph glands; 
and (4) the skeletal gronp, such as overgrowth of the 
skeleton, including rickets as a minor variation, defective 
development or infantilism, osteomalacia, osteitis deformans, 
and arthritis deformans. 

Part IV. (pp. 471-686) treats of the disorders of general 
growth and development as they affect that combination of 
cells and organs which constitutes the man. First, the 
abnormal defect of growth known as dwarfism is considered, 
including phylogenetic or racial dwarfs, and ontogenetic or 
individual dwarfs. Then gigantism, or excess of growth, 
abnormal immaturity or infantilism, and premature senility, 
senilism, precocity, centenarianism, and such general dis. 
orders or anomalies of sex as under-development or over¬ 
development characterised as feminism siod masculinism. 
There are interesting chapters on obesity, mynedema, 
acromegaly, idiocy, and cretinism, while a particularly full 
account is given of the rare diseases known as ateleiosis and 
progeria, both of which subjects are illustrated by several 
striking portraits. Host of the illnstrations have reference 
to Part IV. In regard to the subject of gigantism we 
would ask the author to glance at the work of Launoi.s 
and P. Roy, “ Rtudes Biologiques snr lea Qianta." In Part V. 
the author gives a general summary, and states his con¬ 
clusions with becoming modesty. 

This is, indeed, a most thoughtful and valuable volume, 
(nil of interesting details and suggestive analogies, obviously 
the outcome of much critical examination and study of 
disease in some of its less-known aspects. We have given 
thronghont this notice the author's views, largely without 
comment. He remarks that bis book is still far from com¬ 
plete, and that some day he may deal with what has been 
omitted. He seeks to establish bis conceptions on a bio¬ 
logical basis and to show that a common principle runs 
through the manifestations alike of the phenomena which 
constitute health and of those that are grouped as disease. 
We think that the physician, the pathologist, and the bio¬ 
logist will agree with the author that he has succeeded “ in 
showing that that which constitutes disease at one time or 
from one aspect is normal at another time or from another 
aspect—that the same prccess may be either biological or 
pathological, according to the view from which we regard it.” 


Clinieal Surgery. (Oxford Medical Publications.) By C. B. 
Lockwood, Surgeon to Bt. Bartholomew's Hospital. 
Second edition. London: Henry Frowde, and Hodder 
and Stoughton. Pp. 389. Price 5s. net. 

The value of clinical lectures depends chiefly on the fact 
that in them the student obtains a view of the subject from 
a d Iferent point of view than that afforded hiiti in 
lectures on principles or in systematic text-books. The 
true clinical lecture deals mainly with the clinical aspect 
of the cases, and it should be illustrated by the relation 
of cases to enforce the main points. Mr. Lockwood has 
done well to reprint these lectures, and we are glad to see 
that they have attained to a second edition. They are 
written as they were spoken, and though when read they 
cannot have all the force of spoken words, yet they are 


wonderfully alive, and rivet the attention by their earnest¬ 
ness and by the recognition that they are based on a 
thorough knowledge of the subject with which the author is 
dealing. 

Let the reader open the book where he may, he will find 
something to interest him, some point of importance to 
which his attention is directed. In this edition there has 
been added a lecture on fracture of the patella and one on 
the amputations at the hip and shoulder. 


Immune Sera; a Coiwiie ExputitieH of the Main facts and 
JheoTus of Infeotion and Immunity. By Dr. CUAltl.E.s 
Freder]('k Bolduan, Bacteriologist, Research Labora¬ 
tory, Department of Health, City of New York. Fourth 
edition. London: Chapman and Hall. New York; 
John Wiley and Sons. 1911. Pp. li. and 226. Price 
81.50. 

The fourth edition of Dr. Bolduan’s book has undergone 
extensive revision and enlargement, and now constitutes a 
very complete and readable summary of the main facts and 
theories in the field of immunity. Starting with an account 
of antitoxins, including the nature of toxins and the allied 
substances known as toxons and toxoids, the author deals 
consecutively with agglutinins, bacteriolysins and hmmo- 
lysins, precipiLins, cytotoxins, and opsonins. A section is 
next devoted to snake venoms and their antiserums. A 
brief account of the phenomena of anaphylaxis is followed 
by a section on Infection and Immunity, considered 
in the light of the preceding sections and of other 
recent researches. A few pages are devoted to the 
subject of bacterial vaccines, and the last chapter deals 
with the principles underlying the treatment of syphilis 
with salvarsan. In a aeries of appendices a brief account is 
given of the Wassermann test for syphilis and of Noguchi's 
modification of this, of the method recommended for 
examination of the blood preparatory to transfusion, and of 
various less-known tests, such as the meiostagmin reaction, the 
cobra-venom test, and so forth. In each section the matter 
is first dealt with historically—a method which cannot be 
too highly recommended. The accounts given of modern 
research are clear and impartial, the author not hesitating 
to point out difBculties in such matters as Ehrlich's side- 
chain theory, and criticising some practical methods, such 
as Wright’s control of vaccine injections by estimation of the 
opsonic index. We should have been glad if be had carried 
this procedure somewhat further and set out a little more 
definitely the conclusions be has himself arrived at in ques¬ 
tions in which there is conflict of opinion. But we realise 
that in the obscure field of immunity no approach to certainty 
has yet been reached, and that consequently dogmatism is 
unjustifiable. The book has been much improved since its 
first appearance, and we cordially commend it in its present 
form. 


Du Role de la ChoUtterine dans Ic Dieeloppcmetit de V Art eric- 
sclerose et de VAtheroma, tltude C'tiniyue et Thiraprutii/uc. 
Par M. le Dr. G. Lemoinb; Professeurde Clinique Mf'dioale 
A la FacultC- de M6feoine de Lille. Paris : Vigot Fteres. 
1911. Pp. 62. Price 1.50 francs. 

In this small book Professor Lemoine records some 
ingenious speculations as to the part played by cholesterin 
in the animal economy. He aflirms that this substance is by 
no means excrementitions in nature, but that it and its com¬ 
pounds in the body act as antitoxins, enabling the organism 
to fight against infections and toxins, more especially 
against tuberculosis. He finds that there is a deficiency 
of these sobstances in the tissues of patients suffering 
from tuberculosis, and he treats them by means of 
cholesterin and of lipoids extracted from the liver. On the 
other hand, be believes that in other individuals of gouty 
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or arthritic habit the antitoxic fanction of the liver is 
developed in excess and leads to an excessive forma¬ 
tion of cholesterin bodies, constituting a condition of 
cholesterinsemia. He has found experimentally that 
cholesterin is capable of raising blood pressure, aud 
be believes that the excess of this substance in the 
blood is the cause of hypertension and leads further to 
the ileposit of cholesterin in the walls of the vessels, con¬ 
st! tiling the essential lesion in arterio-sclerosis and atheroma, 
the calcareous and other changes being regarded as secondary. 
He maintains that stoat people, even of gouty type, usnally 
escape high tension and arterial changes, which he explains by 
supposing that their superabundance of fats serves to dissolve 
any excess of cholesterin which they may form. On these 
suppositions he has evolved a treatment for arterio-sclerosis 
which consists in the administration of a “sclerolytic ” 
solution prepared from ethereal extracts of liver from which 
the cholesterin bodies have been removed and to which 
certain salts, such as sodium phosphate and sodium glycero- 
pho.sphate, have been added. Although some experimental 
aud clinical evidence is adduced to support the.se views, 
Professor Lemoine's contentions appear to us highly 
speculative. 


MemoiTS hy OjfU'ers of the Alediail and Sanitary 
Hcpartmenis of the tdorernment of India. New fc’eries. 
No. 46. Malaria in the Punjiih. By Major S. R. 
CitnisTOniKRS, M.B. Viet., I il.S., Assistant to the 
Director, Central Research Institute, Kasauli. Calcutta ; 
Superintendent of Government Printing, India. 1911. 
Pp. 135. Price 2 rupaes, or 3s. 

This volume of the Scientific Memoirs constitutes a very 
complete exposition of its subject. In the introduction the 
author gives an account of the physical features, the 
population, and the rainfall of the province of which it treats. 
This is followed by a chapter on the autumnal epidemic 
malaria of the Punjab ; although the latter has so dry a soil, 
yet the recorded death-rate from fevers is higlier than that 
for most parts of India, whilst a very marked feature of the 
di.vease is its seasonal character. 

In Part U. the autumnal epidemic fulminant malaria is 
considered, and the epidemic of 1908 and its distribution are 
described ; it affected to greater or less extent almost the 
whole of the Central and Eastern Punjab. Notice is taken of 
the previous epidemics in the Punjab. The conditions at 
Amritsar and other towns are described, as also those in rural 
areas. Other points noted in this section are the conditions 
in non-cpidemic areas and in epidemic areas in non-epidemic 
times. The part concludes with some ob.servations concerning 
epidemic and endemic malaria. In Part III, are con.sidercd 
the determining causes of fulminant malaria with respect to 
the anopheles in the Punjab, the rainfall and temperature, 
the physic.al features of the country, and the human factor. 
There seems very little doubt that the two factors, rainfall 
and scarcity, are the determining causes of the epidemic 
malaria of the province. Part IV. contains a most interest¬ 
ing account of the experimental work performed conosrning 
the mechanism of fulminant malaria, the nature of intense 
malaiia, and the spleen-rate and parasite-rate, and the 
relations of these two rates to epidemic conditions are fully 
set fortli. I'inally, this section concludes with the account of 
experiments upon the quantitative factor in the transmis-sion 
of proteosoiua to sparrows by the bites of calex. 

Major Cliristophers, as the result of the foregoing research, 
come'.'', amongst other matters, to the following conclusions ; 
That in the J'uojab malaria is manifested in two ways—viz., 
as “ emierdc mal.aria’’ and as '‘autumnal epidemic" or 
fulniinaut malaria," of which the latter is by far tne most 
impoituut considered in an economical sense ; that past 
epi'Jsriiies have aifteted all parts of the submontane tracts, I 


but have shown a special frequency over certain areas ; that 
epidemic malaria attacks most severely those communities 
already showing a high degree of endemic malaria ; that 
excessive mortality and its conspicuously infantile character 
especially characteri.se the epidemic conditions ; and that the 
determining causes of epidemics are excessive rainfall and 
scarcity. The Memoir concludes with the subject of the 
prophylaxis of malaria in the Punjab, the first step of which 
must be the removal or prevention of flood water, and until 
drainage can be instituted satisfactorily the use of quinine 
must be pushed to the utmost. 


Itosc and Carless') Manual of Suryery for Students and Fracti- 
tinners. Eighth edition, revised by Alhert Carless, 
M.B., M.S. Lond., F R.C.S. Eng., Professor of Surgery in, 
and Surgeon to, King's College Hospital. London: 
Bailliiire, Tindall, and Cox. 1911. Pp. ^1406. Price 
21ji. net. 

This is the first appearance of this work since the death of 
Mr. Rose, and though it retains, and for many years will 
retain, its old title, it represents the views of its editor, Mr. 
Carless. Almost from the moment of its first issue it took 
the place of the most widely read work on surgery in this 
country, and this position it has held ever since. As time 
passes it has grown in bulk, until now it can hardly be looked 
upoD as one of the smaller manuals on the subject, for the 
volume contains more than 1400 pages of by no means large 
priut. This increa.se in size has been mainly due to the ever- 
extending bounds of surgery ; and we can hardly wish that the 
work were any smaller than it is, for it is all so well written, 
so clear, and so well fitted for the mind of the stndent. It is 
sarcly needless to say more than that it has been bronght by 
its editor thoronghly up to date, that it contains all that the 
student will be required to know at bis examinations, and 
that anyone, be he student or in practice, will be able to 
find here a full description of any surgical disease or operv 
tion about which he may wish to obtain information. The 
book is wonderfully free from errors, but we would point out 
that on p. 333, in the description of Fig. 106, a certain 
structure is spoken of as the “ internal jugular artery.” 


La PolioinyHite Ppidhniipre (Maladie de Ileine-Medin) ; Ptvda 
d' Knsemble SiiirU' d ime Contribntian d I'Ptiide det MiHingo- 
myiUtes et des SSeningUet it Mednllo-rirus de Landsttaner 
et Popper. Par le Dooteur Georges Schbeibkk. Paris ; 
J. Bteinheil. 1911. Pp. 365. Price 10 francs. 

Recent researches, both epidemiological and pathological, 
have considerably increased oar knowledge of the disease 
variously known as poliomyelitis, infantile paralysis, and 
Heine-Medin's disease, while the occurrence of epidemics in 
several countries has brought it into prominent notice. The 
researches npon the causal agent by Landsteiner and Popper, 
Klexner and Lewis, and Levaditi have demonstrated that 
this is an ultra-microscopic agent, which is capable of con¬ 
veying the infection to chimpanzees and monkeys. In this 
book Dr. Schreiber presents an interesting and full acconnt 
of this disease from the clinical, pathological, and epidemio¬ 
logical points of view. The bibliography at the end of the 
book e.xtends to 38 pages and is well arranged. The subject 
matter is exhaustive and is illustrated by figures, tables, and 
brief recordsof cases selected from some of the original papers, 
.so that it forms a most convenient and valuable addition to 
the literature of the subject, and it appears at an opportune 
time. Dr. Schreiber recognises the following clinical 
varieties of the disease : spinal, bulbar, cerebral, menin¬ 
geal, ascending, descending, ataxic, painful, and abortiie 
typos. He describes the various experiments that have been 
carried out with the supposed causal agent, which he refers 
to as tile medullo-virus of Landsteiner and Popper, and 
gives in detail the pathological appearances found in fatal 
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cases of the disease ia the human subject, as well as i a the 
experimental disease in the monke;. He describes the 
clinical features of the different forms and discusses their 
diagnosis. He brings forward reasons for supposing that 
some cases of l.andrj’s paralysis are due to the mednllo- 
vims, constituticg the ascending form of poliomyelitis, to 
which he draw.s attention. 

The second part of Dr. Schreiber's book Is devoted 
to a consideration of the meningeal .symptoms that may 
accompany the disease. These may precede the paralytic 
stage, in which cate be describes the condition as a meningo. 
myelitis ; or they may be the only symptoms, in which 
event be classes the cases as meningitis doe to the mednllo- 
virns. The latter condition constitutes one of the abortive 
forms of the disease. Ia8tance.s of both these varieties are 
described as occurring in the epidemics in various countries. 
A number of illustrative cases are briefly described. 


LIBItAKV TABLE. 

Tfantaetiont of ihe Glafjov O^'slrfrioal and Oyno'ooloyieal 
Society. Vol. VII. Sessions 1908-1909, 1909 1910. Glasgow: 
Alexander Macdougall. 1911. Pp. 20 and 207.—As these 
Transactions are records of the p.apers and specimens shown 
before the society for the sessions 1908-1909 and 1909-1910, 
a good deal of the information contained in them ia already 
ancient history when the volume is published In 1911. For 
example, the first paper relates to a lantern and microscopic 
demonstration of an early human ovum (the Tcacher-Bryce 
ovum) about which a book has already been published 
and noticed in The Lancet of Oct. 3rd, 1908; while 
another important communication to the society—namely, a 
paper by Professor Schauta on the Treatment of Labour in 
Contracted Pelves, was also noticed in The Lancet of 
Dec. 25tb, 1909, iu the Annus Medlous. Some of the 
more important papers contained in the Transactions are 
those on Pyelitis Oomplicating Pregnancy and the Puer- 
perium, by Dr. IV. D. Macfarlane, Jun. ; Ovarian Tumour 
Complicating Pregnancy, Labour, and the Puerperium, by Dr. 
G. Balfour Marshall; an interesting address by Dr. J. Munro 
Kerr on Advances in Gynmcology in Recent Years; the 
Management of the Ureters in Abdominal Pelvic Operations, 
by Dr. R. Cochrane Bnist; the Ureter in Cancer of the Cervix 
Cteri, by Dr. Archibald Leitoh ; and Modern Views of the 
Treatment of Fibroids of the Uterus from their Pathological 
and Clinical Standpoints, by Dr. J. Nigel Stark. The volume 
also contains very interesting reports on the work of the 
Glasgow Maternity and IVomen’s Hospital for 1909, by Dr. 
David Shannon, as well as a report on 156 conseentire 
laparotomies performed In the gyc.’ecological clinic of the 
Glasgow Royal Infirmary during the year 1909, with notes on 
the technique adopted, by Dr. G. Balfour Marshall. 

Pharmaceutical J'ormulai; being the “ Chewiit and Drug- 
gilt't" Book of Vtcful Itemedics for the Drug Trade, Collated 
Chiefly from the “ Chemist and Druggist" and the “ Chemists' 
and Druggists' Diaries.” By Peter MacKwan, Phar. Chem.^ 
B.O.S., Editor of the Chemist and Druggist. Eighth edition, 
with a Supplementary Chapter containing the more Recent 
formulas and Appendices comprising Matters relating to the 
Compounding and Sale of Pharmaceutical Products. London: 

The Chemist and Druggist. 1911. Pp. 1040. Price lOi. 
net; by post lOs. 6d. —The eighth edition of this useful 
work, of which the first edition was published in 1898, has 
undergone a thorough revision, with the result that there are 
450 alterations and annotations in the text, while the new 
formulas number more than 400. Some idea of the wide 
BiNjpe of the book may be gained from the chapter headings : 
Toilet Preparations and Specialities ; Preparations for the 
Hair; Dental Preparations; Perfumes; Beverages; Culinary 
and Bonsebold Requisites; Horticultural and AgricuUnial 


Preparations; Writing Materials; I’arnishes, Polishes, and 
Stains ; Lozenges ; Miscellaneous Preparations ; Photographic 
Chemicals and Preparations ; Galenical and Medicinal 
Preparations; Bacteriological and Microscopic Work Pre¬ 
parations ; a supplementary chapter on "Skin Creams”; 
and an Appendix of Weights and Measures, Medicine 
Stamp Duties, Use of Methylated Spirit, the Rideal- 
Walker Test for Disintcotants, Food and Drug Standards 
of Australia and the United States, Proprietary Medicines 
in Canada, Garden Pests, and Board of Agrionlture Leafiets. 
There is a very full index. Many of the subjects are intro¬ 
duced by a brief descriptive essay. The synoptical reference 
list, prepared for the seventh edition, now having lost its 
interest and utility, has been omitted so as to make room for 
the liundred or more pages of new formulas that have been 
added. It will be seen that the book embraces a wide range 
of information that will be found useful, not only to 
druggists, but to medical men, dentists, physiologists, photo¬ 
graphers, veterinary surgeons, farmers, gardeners, house¬ 
wives, and, in fact, to almost everyone. 

xfjA 2uili Intcreienrd. By W. J. ROBERTS, F.Z.S. London : 
T. Werner Laurie. 1911. Pp. 215. Price 3* 6(f. net.—This 
book is a charming description of the dwellers in the 
grounds of the Zoological Society in Regent’s Park. 
Mr. Roberts has a keen sense of the humorous side of 
animal life as well as an intimate knowledge of the habits of 
the creatures he describes, and he has anecdotes to tell 
and interesting information to impart which will be appre¬ 
ciated by everyone. Lions, tigers, elephants, bears, camels, 
giraffes—all the obvious animals—are described in a manner 
at once interesting and instructive ; while the chief points of 
the animals whose appearance does not Immediately attract 
the attention of the visitor are detailed in a way that will 
stimulate the desire for a better acquaintance with 
them. Incidentally the curious will learn also bow it is that 
the squirrel hris made the trees of Regent's Park its home, 
and will be enlightened as to the relation between the camel- 
hair brush and the animal whose name it apparently bears. 
The author has stories to tell, new and old. The story of 
the observer who, wisblug to see whether the chameleon 
could change to two or three colours at the same time, 
placed the poor creature on a piece of tartan, with the result 
that it " bust 'is little self” in the attempt is old ; but the 
story of the servant who, when asked by her mistress to bring 
the tortoise out of the coal-cellar, where it had been placed 
for protection during the winter, exclaimed, “What, that 
bit of stone alive 7 Why, that’s what I’ve been breaking the 
coal with I ” —is new to ns. Another side of the author’s 
treatment of bis subject Is indicated by a reference 
to the Oirardians poeciloides—interesting fish which 
are reared by the society and dispatched to malaria- 
infested ccuntres, where they are turned into the rivers. 
These lively little fish, otherwise known as “millions,” 
have a great fondness for the mosquito larvse, and it 
is stated that they are instrumental in keepiug the 
Barbados free from malaria. There are 25 black-and-white 
illustrations in the book and a coloured frontispiece of 
George the Mandril, “(he fiercest beast in the Zoo,” and 
the author might perhaps have added the ugliest. 

Tmo Hundred Opera Plots. By Gladys Davidson, author 
of “ Stories from the Operas,” “ The Old Testament Story,” 
Jto. 2 vols. Illustrated. London : T. Werner Laurie. 1911. 
Pp. 219 and 451. Price 3s. 6(f. net each vol.—All lovers of 
opera, and many others who merely desire to avoid betraying 
ignorance, will be glad to have these two volumes, telling in 
a few plain words the plots of 200 of the best-known 
operas, from Gluck’s Orpheus and Eurydiae, produced in 
Vienna in 1762, to Leoncavallo’s Maia, produced in Berlin 
last March. The composers represented number 84, and 
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The National Insurance Act. 

AVe publish this week accounts ot three important meet¬ 
ings of the medical profession which have been held since 
the last issue of The Lakcst in Manchester, Birmiogham, 
and London respectively. Our readers were many of them 
present at one or other meeting, while the lay press has done 
full justice to them, so that it has not been necessary in 
our report to set out more than the salient matters ; but 
from these it at once appears that the feeling of the 
iBedical profession as a whole is not represented exactly by 
any of the resolutions which have been passed at the 
meetings. The resolutions, though similar in character, 
have not been similar in detail. At the Manchester 
meeting two resolutions were passed almost unani¬ 
mously. The first pledged the medical profession to 
refuse to form a panei under the Act, or to under¬ 
take any duties in connexion with it; and by the second 
a National Medical Union was created to strengthen 
the hands of the British Medical Association and 
other societies and committees working in medical 
interests. At the Birmingham meeting three resolutions were 
passed, and with some evidence of a diversity of opinion. 
The first declared that the Act did not satisfy the demands 
of the medical profession as defined in the “six cardinal 
points ”; the second declared the public interest to be 
jeopardised equally with the medical; and by the third 
resolution medical men came into line with the first 
Manchester resolution, after refusing to accept an amend¬ 
ment designed to allow participation in Local Insurance 
Committees. In London the first resolution declared 
that the “ six cardinal points” were not guaranteed by the 
Act, smd this was passed almost unanimously. The second 
resolution differed, however, from the resolution common 
-to Msmchester and Birmingham in that it declared, after 
.affirming the fundamental importance of the demands of 
the medicEil profession, that medical men should refuse 
to accept any office for giving medical attendance and 
treatment imder the Act until these demands have 
been definitely conceded. This was passed with practical 
unsmimity, indeed with the same enthusiasm that marked 
the reception of the more complete cutting oS of future 
negotiations implied in the Manchester and Birmingham 
resolution. 

It was well known before the meeting in London that some 
«f the supporters of the “ six cardinal points ” have not been 


absolutely convinced of the sacrosanct character of tbe.se 
points; that is to say, that a good many medical men 
have undoubtedly voted in favour of resolutions stating 
that the “six cardinal points” originally formulated by the 
British Medical Association are of paramount importance, 
while meaning that some of these points are of great 
importance to themselves, and some of them, no doubt, 
of great importance to other people, especially to the 
public dependent upon an efficient medical service. At 
the meeting in London the stand of the profession was 
transferred to some extent from the “six cardinal points” 
to a more general demand for just treatment. The 
meeting clearly elicited the view that the Council of the 
British Medical Association, however manful its eiforts, 
bad not obtained the inclusion in the Act of the “six 
cardinal points,” or of conditions guaranteeing stability 
to the medical profession. The tone of the speeches was 
not of a much less intransigent character than those which 
were made with success in Manchester and Birmingham, 
and a limited and unwilling hearing was accorded to the 
supporters of the Council of the British Medical Association. 
The determination to leave unmentioned as far as possible 
the matter of the behaviour of the Council in sanctioning 
Mr. Smith Whitaker’s appointment as Deputy Chairman of 
the Commissioners broke down on several occasions. These 
personal matters, which are of the first importance to the 
British Medical Association but not of similar significance 
to the medical profession or the public, have somewhat 
overshadowed the constructive resistance that should be 
properly offered to the Act. The “six cardinal points,” 
which the Council of the British Medical Association con¬ 
sider to be substantially secured by provisions in the Act, and 
which others cannot find therein with the same ease and 
clearness, are no longer the only basis of medical opposition 
to the Act. It is generally felt that by the Act it is proposed 
to buy the profession of medicine outright and at the lowest 
possible price. 

The importance of the London meeting has been that by 
it there has been formed a continuous line of policy for the 
great English centres. Sir W. Watson Cheyne, in the 
quiet weighty words with which he opened the proceedings, 
sufficiently showed that the leaders of the profession are 
as alive to the possible evils underlying the Act as the 
general practitioner whose services it is proposed to com¬ 
mandeer upon vague and unsatisfactory terms. Sir 
A 1 .FRE 0 Pbarch Gould criticised the Act upon broader 
lines than is signified by adherence only to the “ six 
cardinal points,” and proved that effective common action 
can ofttime be taken by those who do not see eye 
to eye with each other in details. We regret that a 
patient hearing was not given to Sir Victor Horsley 
and Dr. J. H. Kbay, for those who feel deeply that the 
Council of the British Medical Association is placed in a 
position that requires explanation ought, we think, to he 
willing to hear that explanation. There is force in the 
view that the Council owes such explanation rather to the 
members of its constituency than to a general meeting of 
medical men, but in the course of the speeches at the 
meeting the conduct of the Council was impugned, and 
the defence offered should have been beard. 
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Housing in Rural Districts. 

It is very generally admitted that a vast amoact of the 
nawholesome and insanitary conditions existing in varions 
parts of the country is capable of being remedied throngb 
the provisions of the various I’ublic Health Acts vrhich have 
been passed by the Legislature during the past 40 years. If 
those Acts were adequately enforced an immense improve¬ 
ment would be effected in the surroundings of a large number 
of people, particularly in the small towns and rural districts. 
The machinery for carrying out that improvement already 
exists, but unless it is pot in motion it might as well be non¬ 
existent. As regards the housing of the working classes it 
is notorious that sanitary authorities have been particularly 
inactive. The Housing of the Working Classes Act, 1890, 
placed upon local sanitary authorities the obligation of 
making an inspection of their districts for the purpose of 
ascertaining the existence of uninhabitable dwellings, 
but a Committee of the House of Commons reported 
in 1906 that in rural districts especially the authorities 
had deplorably failed to fulfil their obligations in this 
respect. The Local Government Board has endeavoured 
through its medical inspectors, by persuasive communica¬ 
tions and in other ways, to bring about improved conditions, 
but with only very partial success. 

However, indications at last show that the authorities are 
awakening to a sense of their responsibilities. Hitherto the 
principal channel of communication as to the housing con¬ 
ditions of a district open to the Local Government Board has 
been the annual report of the medical officer of health. That 
official was directed to give in his report an account as to the 
ade(]uacy and fitness for habitation of the house accommo¬ 
dation of the working classes residing in his district, as to 
the sufficiency of open-air space about houses and the cleanli¬ 
ness of their surroundings, and as to the supervision over the 
erection of new houses. Obviously his observations might 
be, and as a rule were, of a very vague and general 
charaeWr. With the coming into force of the Housing, Town 
Planning, Ac., Act, 1909, and the Regulations of the 
Local Government Board as to the inspection of houses 
which have been made under the previsions of that Act 
the Board will now be able to ascertain much more accu¬ 
rately and particularly which authorities are neglecting their 
duties and which are actively carrying them out. But under 
the Housing (Inspection of District) Regulations, 1910, 
a medical officer of health is required to state in his 
annual report the number of dwelling houses found on 
in.spection to be unfit for human habitation, the number of 
representations he has made with a view to the making of 
closing orders, the number of closing orders that have been 
made, the number of houses male habitable both before and 
after closing orders have been made, and the general 
character of the defects found to exist. As the regulations 
have been in force for a complete year the reports of medical 
cllicers of health which will be Issued during the next few 
months should show to what extent the latest Housing Act 
has proved successful in improving the dwellings of the 
working classes. If, as is almost certain, in some districts 
it is found that the authorities have continued their 
policy of inaction and have failed to exercise their powers 


there should be no hesitancy on the part of the Local 
Government Board in putting into force the compulsory 
powers contained in the Housing Act of 1909. 


Jnndatwns. 
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ACUTE POLIOMYELITIS AND CEREBRO-SPINAL 
FEVER. 

Ix an annotation published in last week's issue of 
Tub Lakcet under the above heading we referred to a 
memorandum issued by the Permanent Secretary of the 
Local Government Board urging the desirability of making 
both these diseases notifiable. In this memorandum it was 
pointed out that at the commencement of some of the 
outbreaks of acute poliomyelitis some difficulty was experk- 
enced in diagnosis, owing to the similarity of the symptoms 
to those of cerebro-spinal fever. We have received a copy 
of a note by Dr. J. T. C. Nash, county medical officer of 
health for Norfolk, dealing with certain aspects of these 
two diseases, and with the prophylactic measures to be 
adopted against their spread. He has investigated certam 
cases of these diseases occurring in bis own county. In the first 
of these be found a child of fire years suffering from 
symptoms of cerebro-spinal fever, a sister having suc¬ 
cumbed shortly before from acute poliomyelitis. The 
cerebro-spinal fluid was investigated by Dr. G. P. C. 
Claridge, who obtained a Gram-negative coccus indistin¬ 
guishable from the diplococcus intracellularis meningitidis. 
It was found that both these children had beeir 
visiting a short time before in the neighbourhood of Stow- 
market, where an epidemic of poliomyelitis had occurred. 
The most extensive outbreak in Norfolk of which Dr, Nash 
has been able to obtain particulars took place in the 
Downham rural district, following upon an epidemic in an 
adjoining neighbourhood in the county of the Isle of Ely. 
The cases in the Downham epidemic were undoubtedly cases 
of poliomyelitis with distinct paralyses, and some contact or 
other, direct or indirect, could be traced between several of 
them. Dr. Nash points out that although among the casao 
occurring in Norfolk two or three were diagnosed as cerebro¬ 
spinal fever, and in one of these, as already mentioned, the 
meningococcus or diplococcus intracellularis was obtained, it 
is generally held that poliomyelitis and cerebro-spinal fever 
are distinct affections caused by different infective agents. 
At the same time, he sees no inherent difficulty in supposing 
that the meningococcus may be capable of giving rise to 
the symptoms of both affections, and remarks that it 
would be curious if an inflammation of the spinal cord 
were not sometimes accompanied by symptoms of inflamma¬ 
tion of the membranes and vioe-ver$a. In this connexion 
it may be of interest to refer to a review published on 
p 1778 of this week’s issue of The L.ancet. Dr. Georges 
Schreiber, in an interesting monograph upon Epidemic Polio¬ 
myelitis, discusses in detail the meningeal symptoms occur¬ 
ring in that disease, and suggests that some of the abortive 
forms present meningeal symptoms only. In the note to 
which we have referred Dr. Nash insists that contagion in 
cerebro-spinal fever appears to be effected by means of the 
month and nose of sufferers or of carriers, and states that 
investigations have shown that in an epidemic of this 
disease, the percentage of carriers may be as high es 
50 per cent, among members of families in which cases have 
occurred. He believes that a similar condition applies to 
poliomyelitis, although bacteriological proof is wanting, and 
he advises the same procedures for contacts of cases of polio¬ 
myelitis as are generally recommended for cerebro spinal 
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fever. Every person (inclading the medical practitioner) who 
comes in contact with a case o( either disease should take 
certain precantiona by using antiseptic gargles and by anti¬ 
septic spraying or donching of the nose. Pocket handker¬ 
chiefs should be boiled, and other measures of disinfection 
applicable to notidable infectious diseases carried out. Dr. 
Saab welcomes the increasing attention now being paid to 
the human factor in infection—viz., the mticous membranes 
of suflexers and contacts—and thinks that too much import¬ 
ance may be placed upon so-called disinfection of rooms 
and articles, which he regards as of secondary value in 
prophylaxis in comparison with the human factor. 


THE WEEK-END IN THE OFFICE. 

The busy arena of commercial life known as “ the office " 
has too often few attractions from the point of view of 
health. It is very often a badly lit and badly ventilated 
space, and while in London and old business centres many 
offices are underground and the personal accommodation 
is rarely as generous as it might be, in newer centres the pro¬ 
vision for the growth of business premises has been unworthy. 
At the end of the working day some attempt is made to cleanse 
the office—the dnster and broom are brought into requisition. 
Some dust is removed, some is scattered, and then, as a rule, 
the office is closed tightly in every direction. There is no 
pretence to “airing” it, and often enough the shatters are 
drawn. In the morning there is the same neglect to freshen 
the air before the day’s tasks begin, and the clerk comes 
back to work in a stale, frowsy air. The condition after a week¬ 
end is worse where no pains are taken and no thought given. 
By carefully shutting all doors and windows, and e.TcIudiug 
the light by pulling down the blinds or shatters, tiie air is 
allowed to stagnate over Saturday night, Sunday, and Sunday 
night, and the purifying influences of sunlight and fresh air 
are refused. It follows that any infective materials are left 
infective, and the dose must accumulate day by day, week by 
week. Under the conditions described, in fact, the office may 
become a breeding ground of disease—tliere are no light and 
air admitted to destroy the vitality of disease organisms. 
IVe are certain that an immense advantage to the health of 
those occupied in offices would accrue if steps were taken 
over the week-end to “air” and freshen the offices in 
our great cities, and to admit the light freely during 
the weekly vacation. That it is not done now may be 
witnessed by anybody walking through the streets of the City 
of London, or through the commercial parts of any great 
centre, on a Sunday. In the majority of cases the banks, 
insTumnee oifi»s, and warehouses are locked up tight, door 
and window. The hygienic condition of these places would 
be vastly improved if the opportunity were taken of 
admitting air and light freely through them during the time 
the workers are taking their rest and recuperating. 

THE EXPECTATION OF LIFE IN CONSUMPTION. 

Is his annnal report for 1910 Professor Saugman, of 
'h’ejiefjord Sanatorium, deals, among other matters, with the 
fate of the 1359 patients who were treated at the sanatorium 
in the period 1900 to 1903. He sncceeded in tracing all but 
38; but the task of writing to former patients for particulars, 
involving in some cases the despatch of three letters to each 
patient before an answer was obtained, has cost so much 
time and money that he proposes following for the future 
only the fate of patients in the two earliest and the two 
latest years of treatment. 51 per cent, of all the patients 
were fit for work at the end of 1910, while only 3-5 per 
cent, were still invalided by consumption, 40 5 per cent, had 
died from this disease, and 2 per cent, had died from other 
diseases Ab 63 per cent, of the patients were in the 


third stage of the disease at the commencement of treats 
meat, the above results are uuusaally good. With regard 
bo capacity for work, 89T per cent, of patients treated 
in the first stage of the disease fulfilled this comlition, 
while only 3 2 per cent, had died from tuberculosis ; 2-6 per 
cent, had died from other diseases, and 3-7 per cent, were not 
traced. Uf the patients treated in the second stage of the 
disease, 75 -2 percent, were still fit for work, and 16-3 per 
cent, had died from tuberculosis. Of the patients treated in 
tlio third stage of the disease, 32 6 per cent, were still fit for 
work, while 58-8 per cent, had died from tuberonlosis. Pro¬ 
fessor Saugman conclndes that with suitable sanatorium 
tieatment 90, 60, and 22 per cent, of consumptives in tlie 
three stages of the disease respectively may expect to lu fit 
for work eight to ten years after treatment. Attention is 
drawn to the improvement in the sanatoriam results during 
the latter years, especially with regard to patients in tire 
third stage of the dUease. This is accounted for by tlic 
increasing number of patients in this stage who have been 
treated by the induction of an artificial pneumothorax, as 
many as 22 being thus treated in one year. Tnis treatment 
lias now been adopted for several years at Vejlefjord. 

DAMAGED TOMATOES AND TOMATO SAUCE. 

Mr. B. J. Howard' has spent much time in the field and 
factory studying the moulds and bacterial contents of 
tomatoes and tomato pulp as it goes through the process of 
manufacturing sauce or ketchup. From his records it 
appears that in the United States home-made sauce is prac¬ 
tically free from moulds, while that made in factories is 
frequently contaminated with moulds. Low-grade sauces are 
frequently made from refuse and rejected tomatoes. One 
cubic centimetre of the resulting sauce may contaiu as high 
as 303,000,000 organisms, with a minimum of 10,030,0t0. 
Ccn.siderable light has recently been thrown on the changes 
that take place during the spoiling of tomatoes by Mr. 
Raymond F. Bacon and Mr. P. B. Dunbar." Tomatoes 
contain on the average about 6 ■ 4 per cent, total soli ds, of 
which 3 5 per cent, is invert segar, 0- 5 per cent, citric acid, 
0 6 per c-ont. sish, 0 9 per cent, protein, 0 85 per cent, 
crude fibre, and about 0 05 per cent. fat. When tomatt es 
spoil as a result of the life-processes of bacteria, yeasts, and 
moulds the sugars are rapidly used up, being changed princi¬ 
pally into acetic and lactic acids, alcohol, and carbon dio.xide. 
In most cases the citric acid also is rapidly decomposed, so 
that the amount present serves as a valuable indication of 
the extent of decomposition. It is very easy to detect 
spoilage in tomato pulp or canned tomatoes, as such products, 
when perfectly sound, contain no volatile acids and a con¬ 
siderable percentage of citric acid and invert sugar, whereas, 
when spoiled, quite large amounts of volatile acids are 
present with little or no invert sugar or citric acid. Butin 
sauces and other manufactured products of the tomato the 
legitimate addition of sugar and acetic acid In varying pre- 
portions renders ordinary analytical data of less value in 
deciding as to the soundness of the tomatoes from which 

these products were made. It has been found, however, 

that the nature and quantity of the acids present and 
certain analytical ratios seem to give some informa¬ 
tion on this point. A good tomato sauce is char¬ 

acterised by a high citric acid content and very 
little lactic acid, whereas spoiled tomatoes will have 
a low citric acid content and a high content of lactic 
acid. It appears that in tomato canneries it is customary to set 
aside the small and defective fruit, together with the skins, 
cores, and pieces of tomatoes that have been canned and 
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Cook these to prepare a tomato pulp for the subsequent manu¬ 
facture of sauce or ketchup during the dull season that 
follows the busy canning period. This pulp is thus stored 
for a considerable time in barrels which are not tight 
enough to prevent contamination with organisms and conse¬ 
quent fermentation during storage. The decomposition 
might be avoided by rejecting decayed tomatoes, steri¬ 
lising the material, and storing it in lacquered tin 
cans. Manufacturers make use of two other processes. 
In one, the gravity process, the pulped tomatoes stand 
until the tomatoes rise as a result of fermentation ; 
the clear liquid is then tun oS. In the other process, 
the tomatoes are mixed with a large amount of salt 
and allowed to ferment until the sugars, citric acid, 
and other changeable substances have disappeared; the 
product is then filled into cans without any sterilisation. 
The original papers, to which reference has been made, con¬ 
tain much experimental data, which will doubtless lead to 
the adoption of more careful methods of manufacture in the 
future. It would seem to be desirable to avoid all unnecessary 
decomposition, preserving the acids and sugars in the same 
condition in which they are present in fresh and ripe 
tomatoes. This fruit is so abundant, appetising, and whole¬ 
some that a plentiful supply, in the canned form, is of great 
value as a food in the winter months. The substitution of a 
decayed and fermented mush for the sound fruit is a crime 
against the public health, whether caused by cupidity, 
neglect, or ignorance. _ 

THE TREATMENT OF AMCEBIC DYSENTERY WITH 
HEROIC DOSES OF BISMUTH SUBNITRATE. 

In* India amoebic dysentery has been very successfully 
treated and the supervention of hepatic abscess largely pre¬ 
vented by the administration of ipecacuanha, a method of 
treatment which has recently been urged in emphatic terms, 
among others, by Major Leonard Rogers, I.M.S., professor of 
pathology in the Medical College, Calcutta. In the tropical 
parts of America the use of this drug in cases of amoebic 
dysentery does not appear to be so greatly appreciated, more 
reliance being placed upon the employment of bismuth sub- 
nitrate. At the eighth annnal meeting of the American 
Society of Tropical Medicine held at New Orleans in May 
last a paper was read by Dr. W. E. Daeks and Dr. W. F. 
Shaw, respectively chief of the medical clinic and physician 
to the Ancon Hospital in the Panama Canal Zone. The 
authors explain that the treatment of amoebic dysentery (or, 
as they prefer to call it, amoebic colitis) by ipecacnanha has 
never appealed to their “ physiological common-sense,” and 
for that reason they had never even given it a trial. More¬ 
over, the practice they have for some years followed has 
proved so satisfactory that they had no reason to resort to 
any other. Their method comprises complete rest in bed, a 
generons milk diet, irrigation of the lower bowel by 
saline or plain water, and the administration of heroic 
doses of bismuth snbnitrate, a heaped-up teaspoonful, 
equivalent to about 180 grains by weight, being given 
suspended in almost a tumblerfnl of plain or eServescent 
water every three hours, day and night in severe cases, 
lessening the amount only when improvement is maintained. 
This treatment is named by the antbors the " bismnth-milk- 
saiins method.” It has been pointed out that symptoms of 
poisoning might oconr when such large doses of the sub- 
nitrate are given, but to this Dr. Deeks and Dr. Shaw reply 
that they have only met with fonr such instances among the 
many cases treated by them in the Ancon Hospital. The 
chief symptom which caused alarm in the fonr exceptional 
instances mentioned was cyanosis, which, however, soon 
pissed off after the administration of magnesinm sulphate. 
This untoward symptom was probably dne to the liberation 


of nitrous oxide or similar gas in the blood through the 
decomposition of the bismuth salt. It is worthy of note that 
in all of the above-mentioned cases there existed some 
serious disease in addition to the dysentery, two of the 
patients having diffuse nephritis, one cancer, and one 
pernicious malaria. The medicinal preparations of bismuth 
are alleged to be “actively antiseptic ” and to have a local 
sedative and astringent action on the mneons membrane of 
the intestines. The snbnitrate does not act upon the 
specific protozoal organism of the disease, the entamoeba 
histolytica, bat upon the associated putrefactive sym¬ 
biotic bacteria, the presence of which is essential for 
its growth. During its passage through the large bowel 
the bismuth snbnitrate becomes converted into a sulphide. 
The nascent sulphur with which it nuites is a derivative of 
the protei ds through the action of the putrefactive bacteria 
when the latter are destroyed and no farther sulphur is 
liberated the subnitrate passes through the lower bowel white 
and unchanged. This usually ocenrs from 10 to 21 days 
after the commencement of the treatment. The authors 
contend that the lower bowel can in this way be rendered 
“ antiseptic ” as far as putrefactive bacteria are concerned. 
The convalescence of the patient is shown by the clean 
tongue, the restored appetite, and the normal temperature, 
and also by the disappearance of tenderness over the bowel 
and by the gain in weight. Unfortunately, some persons 
cannot continue the absolute milk diet which is so essential,, 
but as soon as improvement commences they insist upon 
returning to solid food, and in many such instances relapses 
follow. According to Dr. Dseks and Dr. Shaw, the “ bismuth- 
milk-saline method ” of treatment of amoebic dysentery gives 
in almost all cases “a perfect result ” if the lines laid down 
by them are properly followed ; they also maintain that it 
gives “a maximum of cures with a minimum of recurrences 
and metastatic development, the most frequent of which is 
liver abscess. ” They recognise that in some occasional cases 
surgical interference in the form of csecostomy may be 
indicated. From the statistics the authors supply, the method 
of treatment which they advocate has apparently proved very 
Euccessful in the Panama Canal Zone. 


ACETONE IN INOPERABLE CANCER OF THE 
UTERUS. 

Itr the Maryland Medtcal Jintmal for December Dr. A. 
Samuels has recommended the application of acetone to 
check haemorrhage and lessen discharge and feetor in 
inoperable cancer of the ntems. It is easily applied and is 
harmless, and thus has an advantage over canstics, which are 
painful and may penetrate so deeply as to injnre healthy 
parts. This treatment was introduced by Dr. G. Gelbom, of 
the St. Lonls Skin and Cancer Hospital, whose method is as 
follows. Under ansesthesia the cancerons cavity is thoroughly 
curetted to remove as much dead tissue as possible. The 
curetted surface is dried with cotton wool. A Fergnsson’s 
speculum is introduced to protect the vagina, the hips are 
elevated, and through the speculum about half to one oonce 
of pare acetone is poured into the cavity. The anresthesia 
may then be stopped and the patient left in position 
for from 15 to 30 minntes. The acetone is allowed to 
ran out through the speculum by lowering the table 
and the cavity is packed with a strip of ganze soaked in 
acetone. The speculnm is removed gradually and the 
excess of acetone which may have come in contact with the 
vaginal mneosa is wiped off with wet gauze swabs. The 
surface is then dried and a cotton tampon is inserted into the 
vagina to absorb any excess of acetone. The next application 
of acetone should be made after five or six days. Snbseqnent 
applications may be made twice or thrice weekly, acoording 
to the symptoms. If the practitioner is witboat an assistant 
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the patient may hold the specalam in position. Care must 
be taken not to allow the acetone to run over the vulva. As 
a precaution to prevent irritation it is well to coat the vulva 
and vagina with a layer of petrolatum. After the acetone is 
allowed to run out the vagina should be swabbed and a large 
cotton tampon coated with vaseline introduced into the 
vagina before the speculum is completely withdrawn. The 
tampon should be removed by the patient in four or live hours. 
The immediate elTect of the application of acetone is a slight 
oozing, which soon ceases. The surface of the cavity 
becomes covered with a thin whitish film. A slight 
discolouration may be seen in some parts. This is 
due to the action of the acetone upon small bleeding 
points. The normal vagina is not appreciably irritated. 
Slight irritation of the skin may result if it has not 
been previously protected with petrolatum, and an intense 
burning sensation if the acetone is carelessly allowed to run 
over the skin, but this soon subsides. The remote result of 
the application of acetone is marked reduction of the fuctor. 
The discharge, which at first is profuse and watery, 
gradually disappears. Haemorrhage becomes less frequent 
and less profuse. After three or four weeks the cavity 
becomes considerably diminished and its walls become 
smooth and firm. In one case they were so firm that a finger 
could not remove any friable tissne. With the checking of 
the bsemorrhages and discharge the general health for a 
time improves and the pain diminishes. But if the cancer 
has extended to neighbouring orgaiu the pain may not be 
relieved, althongh the discharge and haemorrhage cease. The 
use of acetone is contra-indicated when the disease is so 
advanced that an opening has formed into the rectum, 
peritoneal cavity, or bladder. Otherwise it may be used 
without fear, as it is not absorbed. 


LEGALISED SUBSTITUTION. 

The art of substitution has reached snch a high level 
nowadays that the necessity for definitions arises. During 
the last decade high courts, police courts, scientific tribunals, 
and so forth have had much of their time occupied in con¬ 
sidering when it is that certain novel commodities are 
entitled to a time-honoured name, and so questions like the 
following have been discussed : What is marmalade? What 
is beer 1 What is leather ? What is silk 7 What is 
champagne, brandy, whisky, port or rum? Many other 
articles might be mentioned, widely diverse in nature 
and composition, but haring this in common, that they 
are capable of being handicapped in competition by the 
introduction of snbstitutes generally declared to be “just 
as good.” To such interrogatories we may seasonably add. 
What is plum pndding ? The obvions answer would appear 
to be pndding made in part, at any rate, of plums ; yet what 
is generally called a plum puddiug—the Christmas pudding 
—never contains plams, if we accept the definition of a 
plum that it is the edible drupaceous fruit of any one of 
various trees of the genus prunns. As everyone knows, 
the fruits nsed in Christmas pudding are generally raisins 
and currants, both of which are dried grapes. There are 
several paddings in the cookery books containing raisins 
which are called by various fancy names, but never “ plum 
padding ”; there is also a pudding (reminiscent of school¬ 
days) containing currants, which is called a currant 
padding or by offensive terms according to the temper of 
the speaker. We should not expect these puddings to be 
called plum paddings, and they never are ; bat when the 
currants and raisins appear In the Christmas pndding the 
product is called a plum pudding. With no logic it 
is agreed to accept the word plum as applicable to 
raisins or currants when they happen to be in Christmas 
padding. If plnm jam were asked for and a grape con- 
■e.-ve were wilfully substituted we should expect such a 


bargain to be regarded as a misdemeanoor within the 
meaning of the Food and Drugs Acts, but whether that should 
be the case when plain padding is asked for and a padding 
without plums (strictly speaking) is tendered is not so 
clear. It would no doubt be argued, iu case anyone should 
attempt to interfere with the sale of Christmas paddings, 
that the customer was supplied with exactly what he 
expected to get—that is, a plum pudding without any 
plums. _ 

FATALITIES FOLLOWING THE INTRAVENOUS 
INJECTION OF SALVARSAN 

The earlier fatalities which followed the use of salvarsan 
were attributed by Ehrlich to the presence of advanced 
disease of the nervous or cardio-vascular systems, which be 
stated were contra-indications to its administration. He 
claimed that with due care salvarsan was perfectly safe. 
Unfortunately, several fatalities have been recently recorded, 
aud show that its administration, even in young and robust 
patients, is by no means devoid of risk. In an annotation ‘ 
we described two American cases in whicli acute nephritis 
was produced in young men by an intravenons iujection of 
0'6 gramme. In one case fatal anuria supervened. The 
patient at the time of the injection had a characteristic 
secondary rash, and his urine contained a trace of albumin 
but no casts. Previously to acquiring syphilis be enjoyed 
uninterrupted health. Iu the other case the urine was 
perfectly normal, but after the injection presented ail the 
signs of acute nephritis. In another annotation ’ we referred 
to the case of a robust man, aged 36 years, reported to the 
Acadfimie de Medeclne of Paris by M. Hallopean. For a re¬ 
lapsing palmar and plantar syphilide the patient was given 
by a practitioner an intravenous injection of 0-3 gramme of 
salvarsan, which was well borne, and on the sixth day an 
injection of 0-4 gramme. Congestion of the face, vomiting, 
and epileptiform convulsions followed, and he died comatose. 
In the discussion which ensued Professor Gauober declared 
that several deaths bad followed the use of salvarsan at the 
Saint-Louis Hospital, and that almost all the patients died 
in the same manner, with epileptiform convulsions. In the 
Medical Uecien for December five cases of this kind are 
collected from German sources. Four proved fatal, and the 
necropsy showed the same condition in all—hinnorrhagic 
encephalitis. One recorded by Professor B. Fischer may be 
taken as an example. A healthy physician, aged 40 years, in 
the coarse of bis professional work coutracted a chancre on 
the septum nasi. There was a maculo-papular eruption. On 
March 28bb, 1911, 0-4 gramme of salvarsan was injected 
intravenously. A slight rigor and several attacks of vomiting 
followed. In a few days the eruption faded and the primary 
sore rapidly healed. As a prophylactic against relapses be 
nuderwent a course of mercurial inunctions. Five days 
after its completion (on May 6th) 0 - 4 gramme of salvarsan was 
given intravenously. This was at first well borne, and after 
a day’s rest in bed the physician saw his patients, 
but during the night he became ill, and on the follow¬ 
ing mcming was found by Professor Fischer partially 
conscious. When roused he tried to answer questions, but 
with little success. There was constant movement of the 
upper part of the body. In the afternoon, after a fit of 
excitement, coma aud Oheyne-Stokes respiration supervened, 
and in the evening there was opisthotonos. The temperature 
rose to 104° F., and death occurred at 5.16 a m. on the 
following morning. The necropsy showed general parenohy- 
matons degeneration of the organs and a fatty liver. The 
brain was difilaent and there was slight chronic lepto¬ 
meningitis of the parietal and frontal regions. The pial 
vessels were distended. Microscopically, numerous punoti- 
form hiemorrhages were seen around the minute vessels 

1 The Lakckt, Oot. 14th, 1911, p. 1085. 
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of the basal gang;lia and polynuclear leucocytes distending 
the pcrivascnlar spaces (hasmorrhagic encephalitis). A 
German case of fatal jaundice after the administration of 
aalvarsan is also reported. Jaundice has been noted in several 
cases of the administration of the drug. At a meeting of 
the Royal Academy of Medicine in Ireland on Nov. 3rd Mr. 
H. Moore reported a case in which 0 5 gramme of salvarsan 
was injected intravenously in an early case of general 
paraljsis in a man aged 25 years ’ A severe reaction with 
rise of temperature to 103° followed. Six weeks later the 
injection was repeated and still severer reaction and death 
with paralytic symptoms followed. It is curious that most 
of the deaths have followed a second injection. This has led 
Professor Fischer to suggest that anaphylaxis may play a 
part. The point is important in connexion with the recent 
claim of some of the advocates of salvarsan that two injec¬ 
tions are necessary to cure syphilis. 


THE EXPLOSION AT AN OIL-CAKE MANUFACTORY. 

The inquest held at Liverpool upon the bodies of those 
killed in the explosion at Messrs. Ribby's oil-cake manu¬ 
factory did not reveal any definitely ascertained cause for a 
disaster which caused the loss of 30 lives. The verdict of 
the jury was one of •• Accidental death caused by dust 
explosion, the origin of which has not been clearly demon¬ 
strated." And they added to this. “Whilst we do not 
suggest that there is any blame to be attached to the 
management, we think that as the inquiry has demon¬ 
strated new dangers in dust special care should be taken 
with arrangements for ventilation and for the removal 
out of the danger zone of fine dust from the 
machinery.” The evidence showed that in the making of 
feeding cakes for cattle at Messrs. Blbby’s mills cereals and 
other ingredients were used which produced in the process of 
grinding a considerable quantity of dust, and also that it was 
recognised by those responsible that such dust was of a 
highly infiammable nature. la the preparation of rape seed 
for use benzine was employed in considerable quantities, but 
this process was not carried out in the part of the building 
where the fatal explosions originated. A disintegrator, 
known to the workmen as a “ devil,” working in a part of 
the building called by them the “devil’s cellar,” was used 
for pounding or breaking up materials for the cake, and 
explosions due to the ignition of the dust so caused were 
known to have taken place, but they had not before had any 
serious results. Machinery for the tmrpose of drawing away 
and collecting the dust was in use, but it was known that in 
spite of it some dust escaped into the air of the building. 
There was no mechanical ventilation, but large doors were 
kept open as freely as possible, and the windows were 
without glass. The first ignition of dnst apparently took 
place in the “ devil's cellar ” and spread immediately to the 
other floors of the same bnilding. To account for the 
ignition suggestions or conjectures were put forward, but no 
evidence of fact bearing directly upon the point was obtain¬ 
able. According to the evidence of the firm’s engineer, 
r^ent experiment showed that a flame such as that of a 
lighted match could have produced it, and the danger 
of this had been acknowledged by a rule forbidding 
workmen to smoke or to carry matches in the ballding. 
Only electric light was used, and every reasonable 
precaution was enforced. The engineer in his evidence, 
however, spoke of having found an unignited match on the 
day before the accident between a pair of eleotro-magnets, 
and he suggested that it might have been placed there by a 
lad in order that he might use it for smoking, but not have it 
on his person if searched. The same witness had suggestions 
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to make as to how the explosion was actoally caused. He 
desciibed how he had found in the “ devil’s cellar” a largo 
driving belt broken and an electric fuse gone. His suggestion 
as to this was that the breaking of the belt might have 
stirred np and driven into the air dost deposited npon beams 
and other resting places in its neighbourhood, and that the 
fusing of the electric wire, whether due to the breaking of 
the belt or not, bad occurred at the same moment and 
ignited the dust. This, he explained, would account for the 
presence of a dangerous amount of dust in the air which, 
should have been unusually free from it, because the 
explosion took place immediately after the dinner hour. 
Among other evidence given was that of Professor TV*. 
Oolliogwood Williams, who had found slight traces of 
naphtha in some of the cereals used by the firm, the 
presence of which might to some extent have contributed to 
the danger, and of Mr. Thomas Davies, oonsalting engineer, 
who spoke to the steps which might be taken to increase 
ventilation and reduce the amount of dust floating in the 
air. The verdict of the jury appears to be that which the 
evidence justified, and if it leaves the immediate cause of a 
very tragic disaster unaccounted for it should tend to 
prevent similar occurrences taking place in future by 
mnltiplying precautions the necessity for which has been so 
strikingly demonstrated. The dangerous character of dry, 
dnsty, coal mines is well known and a method is in use 
which keeps the mine moist. 


NATIONAL ASSOCIATION FOR THE PREVENTION 
OF CONSUMPTION. 

This association (honorary secretary. Dr. J. J. Perkine, 
20, Hanover-square, London, W.) is actively engaged in 
forming a library and bnrean for the collection of all mattei -e 
relating to pulmonary tuberculosis from every point of view, 
and in all countries. It is intended that such information shall 
be available not only to members of the medical profesiion but 
to the public at large. We are asked to state that valuable 
assistance would be rendered if medical officers of health, 
school medical officers, and medical superintendents or 
secretaries of hospitals, sanatoria, tuberculosis dispensaries, 
and open-air schools would kindly place the association on 
their distribution list in respect of annual reports or other 
document.s bearing on the question of consumption. Boohs, 
pamphlets, and reprints of articles from physicians and 
social workers in general would also be gladly received. 


CHINESE GREEN TEA. 

A COURESIWDBST in China has sent us the following note : 
“ For many years past, owing to the demand of the foreign 
public for green tea, it has been the practice of some growers 
in China to colour the leaf artificially. After the leaves are 
roasted, which is done immediately on being gathered, they 
are rolled, coloured, and quickly dried. Formerly Prussian 
blue with gypsum was used, then indigo, and latterly 
aniline dyes have been employed. The Chinese themselves 
do not drink coloured teas, though they are fond of adding 
flavouring agents, such as jasmine and rose petals. The 
main demand for g^een teas came from America, and 
much consternation has arisen at the news just received in 
China that any tea containing artificial colouring matter will 
be refused admittance through the American Custom Houses. 
This year’s crop, consisting of several million pounds, will 
therefore be thrown back on the Chinese exporters’ hands, 
though an outlet may perhaps be found for it in Russia. 
Two millions pounds which were sent to San Francisco in a 
single shipment have already been refused entrance. The 
percentage of colouring matter is so slight and so innocuous 
that the objection is more of an academic one than a real 
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danger to tbe pablic health. The rejection is a result of the 
active steps which are at present being taken in America, 
mainly by Dr. Wiley, the State chemist, to enforce tbe 
observance of pure food laws in every detail. It is a pity, 
however, that longer notice had not been given by the United 
States Government of its intention, as the injunction coming 
at this time will involve many Chinese growers in loss. The 
various tea guilds here are quite ready to prepare their teas 
in future without colouring matter. Tbe demand for 
‘ country green' tea in America originated in the liking for 
a certain kind of leaf with a soft greenish-tinted down on its 
hack which was thought to be an evidence of the freshness of 
the tea." 


A POWERFUL appeal has been issued by the Lord Mayor 
of London, Sir Thomas Boor Crosby, on behalf of tbe 
Building Fund of the Royal Society of Medicine. 


The library of the Royal Society of Medicine will be closed 
from SRurday, Deo. 23rd, to Wednesday, Dec 27th, both 
days inclusive. 


THE HEALTH OF THE ARMY IN 1910. 


The report on the health of tbe army that has just been 
issued shows that the improvement which ha.s been so 
marlied a feature in these statistics during recent years is 
steadily continuing, and that the changes in medical 
administration, costly though they have been, have conduced 
to efficiency in greater proportion than the mere expenditure 
in money would lead one to expect. 

Inyrored Health of the Army. 

In the Director-General's introductory letter, summarising 
the chief points of Interest, and in Abstract .XXI.X.., it is 
seen that the admissions to hospital, the number of men 
constantly sick, and the deatlis are the lowest on record ; 
only in the number of men invalided is there a slight increase 


as coiDpareci with tbe previous year. 

The figures 

are ratios 

per 1000. 

A<lmiflslon 0 . 

Constantly 

sick. 

Deat hs. 

InvsliUs. 

1889-1898 

... 997 3 ., 

.. 59-85 . 

.. 9-03 ... 

15-36 

1905-1909 

... 563 8 ., 

.. 33 11 . 

.. 5-04 ... 

11-61 

1909 ... 

... 604-8 . 

.. 28-86 . 

.. 4 10 .. 

8'65 

1910 ... 

... 443 1 

.. 25-38 . 

.. 3 44 ... 

9-11 


The figures for the year under review, when compared with 
those cf the preceding quinquenninni, and stiil more with the 
decennial ratios before the South African war, show that tbe 
improvement is neither slight nor transitory. 

it may be of interest to contrast this re.sult with the 
e.xpenditure on medical services. For the ten years before 
the war, 1889-1899, the army estimates for total effective 
services averaged about £16,000,000 or £17,000,000 and 
tbe medical vote a little under £300,000; since the 
war, 1904-1910, the annual army vote has amounted to 
some £24,000,000 or £25 000,000. and the medical vote 
has approximated £450,000—that is. the total military 
expenditure and the expenditure under the medical vote 
have each in round figures ri.sen about 50 per cent. It 
may be granted that the medical services have had their 
share in tbe increased outlay during the last ten years. 
What is there to show for this ? The admissions to hosfdtal 
in 1910 are considerably less than half what thev were on an 
average in the decennium before the war (1889-1898); the 
number of men constantly ineffective by being sick in 
hoepital is somewhat less than half, and the number of 
deaths not much more than one-third, of the corresponding 
numbers in the earlier period, while the number lost to tbe 
service by invaliding in this last year is not more than 
59 4 per cent, of the former wastage. If the medical 
services have cost half as much again in tbe recent period as 
they did before 1900, the result of the expenditure has been 
more than a doubling of the efficiency, as shown by a halving 
of tbe sickness, and a still greater reduction in tbe mortality 
in the army. 


The total force, amounting to 215,796 warrant and non¬ 
commissioned officers and men, may be divided into three 
groups from a medico-statistical point of view : the troops 
serving in the United Kingdom, who form about one half of 
this number (viz., 108,614); the army of India (72,491); 
and the remainder serving throughont the rest of the empire 
(34,691). 




Ration per 1000, 





Deaths. 

Invalids. 



United Kingdom. 



1889 1898 . 

.. 712 5 

... 41 14 ... 

4 32 .. 

. 16 98 

1905-1909 . 

.. 428 3 

... 24 34 ... 

2 84 .. 

. 14 01 

1910 ... . 

.. 346-0 

... 20 42 ... 

2 42 .. 

. 11-07 



India. 



1889-1898 . 

.. 1464 7 

... 89 61 ... 

16 43 .. 

. 14 78 

1905 1909 . 

.. 802-5 

... 47 26 ... 

9 08 .. 

. 8 99 

1910 ... . 

.. 576 5 

... 31-93 ... 

Colonien. 

4-77 .. 

. 6 51 

1889 1898 . 

.. 869 6 

... 51 37 ... 

8 44 .. 

.. 11-24 

1905-1909 , 

... 505 8 

... 32 29 ... 

4-70 .. 

. 8 56 

1910 ... . 

.. 457 3 

... 27 21 ... 

4-21 .. 

,. 7-58 


This marked and continuous improvement is the result, we 
I conceive, of four factors ; improved medical administration ; 
advance in treatment, especially the great Increase in opera¬ 
tive procedure daring recent years ; the adoption of more 
scientific and more vigorous methods of pTevention ; and the 
employment of medical officers as medical inspectors of 
recruits, which has led to greater care in their selection. 

Jltcruiiing. 

The number of recruits medioally examined has been 45,671, 
a reduction of about 10 per cent, on the number examined 
in 1909, and no less than 25 per cent, less than those 
examined in 1908 ; the reasons suggested in tbe report 
as contributing to this diminntion are emigration, revival of 
trade, and the existence of labour exchanges, which frequently 
obtain employment for men out of work who otherwise 
would enlist. 

The ratio of rejections, 295 • 42 per 1000-, is slightly 
le.ss than for the previous year, and still lower than the 
decennial average. This, however, does not indicate any 
improvement in the physique of the men presenting them¬ 
selves for enli.stment, because, in the first place, the higher 
standards of height and chest measurement in force during 
1909 have been abolished ; and, secondly, there has been a 
slight increase in men discharged as m^ically unfit within 
three months’ service. The great majority of the reciuits 
were growing lads, many of them out of work and in poor 
condition ; on the whole, however, the quality is considered 
to have been satisfactory. Tbe lads will fill out in lime, but 
will not be capable of doing the full work of a trained soldier 
for a year or two after enlistment. The chief causes of rejec¬ 
tion have been, as nsnal, loss and decay of many teeth 
(56 95 per 1000 recruits examined), defective chest measure¬ 
ment (43-97), and heart disease (40-38), Detective 
vision (18 15) was practically the same as in the previous 
year, as was the disability from defective teeth; defective 
chest measurement was less frequent, also defective height and 
weight. This was not, however, due to improvement in the 
lads' physical condition, bnt to lowering of the standards to 
the normal roerniting requirements— riz. (for infantry), a 
height of 5 ft. 3 in., and a chest measurement of 33i to 
35 in., a range of chest expansion of 2 in. being required. 

The condition of the teetli of the young adult working- 
class population is of considerable importance for the 
national welfare ; the medical inspection of school children 
has now been carried out for some time, and improvement 
is to be looked for in the adnlt in the near future—perhaps 
it is too soon to expect to see any as yet; none is visible, at 
.any rate, in the class of men and lads that present them¬ 
selves for enlistment. A considerable sum is spent annually 
on the dental treatment of recruits, and whatever else it 
does for them, their first term of service, at any rate, ensures 
their possession of a set of teeth in decent condition. 

The rejections for heart disease, 40-38 per 1000, were 
7-32 per 1000 more than in the year preceding, and 
17-41 per lOOO more than in the previous decennium ; in 
addition, 1-84 per 1000 were rejected as unfit within three 
months of enlistment. The total number of men, pre- 
I sumably healthy in other respects, found to be unfit for the 
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not over-exacting work of the soldier was thus 1928 in the 
conrse of the year ; the report states that any special cause 
for the increase was not apparent, except on the hypothesis 
of inferior physique generally, owing to redaction of the 
chest measurement standards demanded. We think this is 
a serious matter that needs careful inquiry with regard to 
the general question of physical degeneration in this country. 
Defective vision, 18'15 per lOOO. caused much fewer rejections 
than the decennial average (32 09), the reason being that 
the vision test is now by Snellen’s test types instead of by 
the dots formerly in use. 

Of the total number of recruits finally approved daring 
1910—viz., 31,547—after deducting those under 18 years of 
age (2885), the average age was 19 ’ 6 years, the height was 
66'3in., the minimum and maximum chest measurements 
(average) were 33 - 4 in. and 35'8 in., the range of expansion 
2-6 in., and the weight 128-8 lb. These figures are, within 
a very small fraction, all ecjual to those of the preceding 
decennium, and must be allowed to be, on the whole, 
satisfactory. 

The system of physical training, introdnced in 1906, is 
reported on favourably, though in some commands more 
instructors and smaller classes would be sulvantageous; no 
recruits have been discharged within three months of enlist¬ 
ment owing to any disability connected with the training 
system, either directly or indirectly. 

Invaliding. 

There are five principal causes of invaliding in the Army : 
diseases of the circulatory system, nervous, tuberculous 
and digestive diseases, and syphilis: all of these, except 
the tuberculous group, show a slight rise, and the 
total figure of 9-11 per 1000 is 0-46 above the ratio 
for 1909, though well below that for the quinquennium 
or any single preceding year. Until 1908, circulatory 
diseases had been in every year, except 1905, the chief 
cause for invaliding ; this is now the third year in succession 
that they take second place, with a ratio of 1-56 per 1000; 
before 1905 the ratio had always been above 2-5 per 1000. 
The reduction appears therefore to be established, and 
although the report does not allude to this point, it may be 
suggested that alterations in methods of drill and in details 
of clothing and equipment have brought about the improve¬ 
ment. The fractional increases in nervous affections, which 
accounted for 1-63, indigestive diseases with 0-64, and in 
syphilis with 0-26 per 1000, are not of importance. Tuber- 
culous affections (1 - 24 per 1000) remain year by year at about 
the same level. The total invaliding ratio, 9T1 per 1000, 
though fractionally above the unprecedentedly low figure of 
8-65 in 1909, is now, we hope, established permanently at a 
low level. 

Health oi- the Troops in the United Kingdom. 

Sicinees, Deathe and Invaliding. 

The admissions to hospital, number of men constantly 
sick, and the rates for deaths and invaliding have already 
been given above. 

In the London District the admissions were 604 per 
1000, the number constantly sick 36-9, and the invaliding 
14-8; in the Western Command these ratios were 245, 
13-3, and 8-9 respectively. On comparing the different 
arms of the service we find that the Household Cavalry have 
the highest admission rate (693 per 1000). and the Foot 
Guards the highest number constantly sick (34) ; the infantry 
of the line, on the other band, have only 359 admissions per 1000 
and 21-7 constantly sick. On comparison with the statistics 
for the preceding five years all branches of the service show 
an improvement in the number of admissions to hospital except 
the Household Cavalry ; and all show a lessened inefficiency 
from sickness, again with the exception of the Household 
Cavalry, and to a very slight extent of the Royal Engineers. 
This excessive liability to illness on the part of the Lite 
Guards and Horse Guards, as shown by an admission rate 
of 698 per 1000, compared with a rate of 482 for oavsdry of 
the line (who have similar duties) and 496 for the Foot 
Guards (who serve in the same stations), is a matter for 
which some explanation seems desirable. It is noted that 
the Foot Guards have greatly improved their position com¬ 
pared with the other branches; their admissions have been 
496 and their constantly sick 34 per 1000, as compared with 
701 and 48-7, the ratios for the quinquennium. 

The most fatal diseases amongst soldiers at home were 
pneumonia (0-27 death per 1000), tubercle of the lung 


(0-13), and valvular disease of the heart (0-11). The 
diseases causing most sickness were gonorrhoea, syphilis, smd 
soft chancre, which together caused a constantly sick ratio 
of 6-48 out of the total 20- 42 per 1000. This, however, is 
an improvement on the average for 1905-09, which was 7-10. 
The chief diseases causing invaliding were diseases of the 
nervous system (1-63), heart disease (1-43), and tubercle 
(1-40 per 1000); in each case there was a slight improve¬ 
ment on the quinquennial average. Diseases of the heart 
and circulatory system caused nearly as many deaths (0 - 34) 
as the quinquennial average (0-35), but led to less invaliding 
(1-78 compared with 2 -69 per 1000) ; this indicates that 
heart-strain is now not a common accompaniment of the 
physical training of the soldier. 

Venereal diseases caused 31-8 per cent, of the total 
inefficiency through sickness. The greatest proportion 
of admissions occurred, as always, in the London Dis¬ 
trict, 137 per 1000; in the Western District there were 
only 44 per 1000. Sore throat and tonsillitis were 
much less prevalent during 1910 than of late years, the 
admission ratio having been only 26-3, as compared with a 
quinquennial average of 44- 4 per 1000. Admissions were 
most numerous in the London District, as usual. None of 
the specific infectious diseases were prevalent in 1910, except 
infinenza to a slight extent, causing 13-2 admissions per 
1000, but it was not of a severe type. This section of the 
report concludes with the observation that the figures of 
sickness, mortality, and invaliding are now so low that any 
very considerable redaction in the future can hardly be 
anticipated. 

Vaccination. 

Out of the total 32,179 recruits found on inspection fit 
for service, 56-8 per 1000 had neither marks of vaccination 
nor of small-pox. The proportion of unprotected persons is 
increasing year by year. In the five years, 1891-95, it 
averaged 27 7, in 1896-1900 it was 34, in 1901-05 it was 
39-3; in the last five years the ratios have risen rapidly 
from 35-9 in 1906 to 50-6 in 1909, and 56-8 in the past 
year. No danger accrues to the army because every recruit 
that needs it is either vaccinated or revaccinated ; but if these 
figures are to be taken as generally applicable to the young 
adult male population they indicate that a large amount 
of inflammable material is accumulating throughout the 
country. 

Sanitation. 

Instruction in sanitation is now being carried out by 
lectures and demonstrations in all commands ; the sanitary 
officers give lectures at the largest stations, and regimental 
officers instruct their men in elementary sanitation and 
personal hygiene ; in the Territorial Force also series of 
lectures and practical demonstrations have been given 
at many centres. At the Aldershot School of Army 
Sanitation 858 officers and men passed through during 
the year, a considerable increase on any previous year’s 
vvork. At the staff college also lectures are given by 
a specially appointed medical officer on the role of 
the medical service in war, the gain to efficiency from 
sanitation and disease-prevention being specially emphasised. 
There can be no doubt that a general knowledge of sanitary 
principles and an appreciation of the importance of such 
matters from a military point of view are becoming diffused 
throughout the army ; in the Southern Command, where the 
greatest number of troops were collected together in camps, 
the Principal Medical Officer reported that the spread of 
knowledge and the combined efforts of all ranks bad resulted 
in the maintenance of a high standard of sanitation in the 
various camps and barracks. This spread of knowledge and 
cordial cooperation have been an important factor in the pro¬ 
duction of a standard of health throughout the army that has 
never been previously reached. 

Experimental work has been carried on at the Army 
Medical College and the Aldershot School of Sanitation in 
connexion with the supply of water to troops in the field ; a 
clarifying drum has been under trial, with the use of alum as 
a preliminary both to the Griffith system of purification by 
heat, and to the filtration of the regulation water-cart; it has 
been found that 80 to 90 per cent, of contained micro¬ 
organisms can be removed in this way, thereby largely 
increasing the efficiency of the subsequent process. A new 
steam disinfector has been designed by the officer in charge 
of the Aldershot school; while at the Army Medical College 
a good deal of work has been done in relation to the food 
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TeqoiremenU of soldiers, a second experimental march 
having been carried out daring the year nnder the direction 
of the professor of hygiene. 

iH/eetunit VUeaMt. 

The redaction in the incidence of infectioas disease has 
conlinned, all the principal headings showing a smaller 
number of admissions. There have been only 43 cases of 
enteric fever, and measles, scarlet fever, and icllaenza 
have prevailed bat slightly ; for diphtheria tliere have been 
57 admissions—nearly the same as in 1909. The only deaths 
in this gronp have been 4 from enteric fever and 1 from infla- 
eoza. b'nder this last-named beading are recorded 1432 
admissions. It is perhaps doabtfal whether all were dae to 
the specific micro-organism. Enteric fever caused only 
43 admissions, giving a ratio of O' 4 per 1000, compared with 
a ratio of 0-6 for the preceding qninqaennium. Most cases 
were sporadic; 6 occurred in the Belfast district, of which 
3 were considered to have been infected at McGUligan Camp, 
where a possible chronic carrier was detected. Tonsillitis 
and sore-throat showed a great redaction; there were 26 3 
admissions per 1000, compared with 44 4 in the preceding 
qainqnenniam. The progre.ssive improvement in venere^ 
sickness continues most satisfactorily ; the admissions were 
65'5 per 1000, compared with the quinquennial average of 
76; and the constant inetiiciency was 6'48 instead of 7 10. 
The redaction does not appear to be very considerable at first 
sight, but it may be recalled that for the decennium 1891- 
1900 the admission ratio was 143-7, and for the five years 
1886-1890 it was 207’6; therefore the admissions are less 
than one-third of what they were 20 years ago. This must be 
considered to be most .'satisfactory. 

fitriietural ImproremnU. 

Stractaral improvements are constantly in progress in 
barracks, qaarters, and hospitals, but no work of any 
magnitude has been completed during the year ; the new 
cavalry barracks at Redford, near Edinburgh, are in progress, 
and new infantry barracks will shortly be commenced. The 
new block at Victoria Barracks, Windsor, is practically com¬ 
pleted. The old Royal Artillery barracks at Woolwich are to 
be reconstracted, a work, we should think, already long 
overdue. Some years ago it was decided to provide pedestal 
flash down closets for troops instead of the old-fashioned 
trongh latrines ; it was feared that these new closets would 
snSer from rough usage and want of care or intelligence on 
the part of the men. It is satisfactory to learn that such 
has not been the case ; this indicates a general Improvement 
in the character and intelligence of the private soldier, which 
is indeed abundantly evident in many other ways, and is a 
hopeful sign of the times. 

The Mediterranean Area. 

The stations in the Mediterranean Command are Gibraltar, 
•Malta, Cyprus, and Egypt. No troops appear to have been 
quartered in Crete daring 1910. 

At Gibraltar the strength of the garrison was 3652, the 
admissions to hospital were 402 2 per 1000, the camber con¬ 
stantly sick 31'45, and the death-rate 3 29; the death-rate 
was lower, but admissions and constantly sick rather higher 
than the qninqaennial average. The increase in sickness has 
been due to minor ailments, chiefly venereal disesme. There 
were 12 admissions for enteric fever, which of late has not 
been much in evidence ; the cases occurred sporadically during 
the hot weather, smd no cause could be traced, though un¬ 
washed vegetables and fruit and ice-creams were suspected. In 
sight of the cases pure cnltures of B. typhosus were recovered 
from the blood early in the disease, leading to an early diagnosis 
end the speedy adoption of preventive measures. Two cases 
of Mediterranean fever occurred in January, the last of the 
outbreak due to goats’ milk of the year before. The increase 
in venereal disease over the preceding year, 434 admissions 
compared with 304, was possibly connected with the presence 
of foreign warships. A mild outbreak of food poisoning 
occurred in November, ascribed to tinned salmon. Of 63 
men who partook of the salmon made up into rissoles for 
breakfast, 40 were affected about noon, and of these 23 were 
admitted to hospital with vomiting, diarrhcea, colic, and 
tflght collapse; these symptoms and the mode of onset 
point to a toxin rather than a bacterial infection. No 
fins of salmon of the same kind were found to be at all 
amiss, and the cooks noted nothing wrong in the tins that 
^ been used. The incident is of interest, because the 
Of tinned salmon is universal, and the occurrence of 


illness after eating it in good condition almost unknown. 
It is probable, therefore, that some damaged condition was 
overlooked. Improvements have been carried out in barracks 
by the provision of wash-down “latrines” (? closets) in 
place of trough latrines, and the Horsfall destructors have 
worked well. 

In Malta, where the strength averaged 6769, the troops 
have bad a slightly higher admission rate than in the 
previous year; but the number of men constantly sick has 
been almost exactly the same, and the death-rate and 
invaliding show a marked improvement. When the figures 
are compared with those for the preceding quinquennium the 
improvement is seen to be still more satisfactory, the admis¬ 
sions having been 400 1, compared 'with 489 2; the con¬ 
stantly sick 24 44, compared with 32-36; and the deaths 
2'81, compared with 4-26 per 1000. The invalids sent home 
have numbered only 8-42 per lOOO, in marked contrast 
with 30-28 for 1905-09, the latter high figure depending 
chiefly on the Mediterranean fever prevalence of 1905 and 1906. 
In 1909 there was one admission for this disease; in 1910 
not a single case occurred, except in the person of a young 
officer who had just arrived, and who drank milk unboiled, 
probably that of the goat. JCn reranohe there were 47 cases 
of enteric fever amongst the troops, a much greater 
prevalence than in any year since 1905. Nearly all these 
cases occurred in January and February, in the form of a 
sharp outbreak, amounting in all to 61 attacks, distributed 
between officers, women, and children, as well as among 
the troops, and causing six deaths. No information is given 
as to locality of the epidemic, nor as to its circumstances, 
except that it was due to the water-supply, which was the 
same as that supplied to the civil population ; as to this it is 
said that alterations “are under consideration ” with a view 
to its protection. Paratyphoid fever caused seven admissions, 
all from the same barracks, and said to have been due to 
eating grapes. Under general diseases in Group C appears a 
new beading. Sandfly Fever, the fever due to an invisible 
virus disseminated by Fblebotomns pappalasii; 124 admissions 
are recorded ; for comparison with previous years this entry 
must be combined with pyrexia of uncertain origin, for which 
there were 26 admissions ; this total of 150 cases, giving a 
ratio of 22'1 per 1000, is less than half the prevalence in 

1909, and little more than a quarter of that for the quin¬ 
quennium (79'1). Although the affection is not serious, 
during that period it ranked third in causing inefiiciency 
through sickness. Formaldehyde spray has been found useful 
in keeping down the sand-flies, a nuisance for which some 
parts of Malta have been notorious. A case of kala-azar is 
recorded, the first known to have become infected in Malta. 
We are glad to learn that the old Valetta Hospital has been 
converted into a reception station, that a new isolation 
hospital has been completed on the top of the ramparts at 
Cottonera, and that the building of a new hospital in a 
healthy and airy situation at Imtarfa is under consideration ; 
also that new barracks are under construction at Tigne, which 
will reduce the number of men living in casemates. Last 
year we ventured to predict that now that “ Malta fever ” has 
been abolished in fact and in name, and that sanitation has 
improved so greatly, the island would regain most of its old 
popularity as a winter resort. From the health returns of 

1910, however, when enteric fever is said to have been 
caused by pollution of the public drinking water-supply, we 
fear this opinion was too optimistic. It is to be hoped that 
the public health authority has already taken steps to safe¬ 
guard the catchment area. 

Eyypt .—The average strength was 6592. The admissions 
were 551'3 per 1000, the constantly sick 36-82, and the 
death-rate 4- 65, ail these ratios being lower than for the pre¬ 
ceding year except the last, which showed a fractional 
increase. All ratios, however, were lower than those for the 
preceding quinquennium. There were 12 cases of enteric 
fever, all sporadic, and occurring at wide intervals of time. 
No cause is assigned. There were 115 admissions for sand¬ 
fly fever. Venereal diseases declined from 168 per 1000 
admissions in the quinquennium to 128 per 1000 in 1910. 
The use of saponified cresol for latrines and urinals has given 
every satisfaction as a fly deterrent. This is thought to have 
caused much of the decline in enteric fever. 

South A frica, 

The force in South Africa, which had been largely reduced 
in 1909, was still farther diminished in 1910 to a strength of 
10,871. The health of the troops on the whole has slighUy 
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improved, thoagh the total admission ratio of 386 7 is rather 
higher than that of the preceding vear, on account of an 
outbreak of scabies, causing 549 admissions. There were 30 
admissions for enteric fever, giving a ratio of 2 8 per 1000, 
and a constantly sick ratio of 0-46, both being great 
improvements on 9 9 and 1-91, the corresponding quen- 
qnennial ratios. The largest number of cases at any one 
station occurred at Roberts’ Heights, Pretoria, where there 
were 17 cases; but it is mentioned that only 7 could be 
demonstrated to be due to B. typhosus ; 8 were due to 
atypical forms of the typho-oolon group. No source of infection 
was traced. Admissions for malaria (23-9 per 1000) were 
double the quinquennial average, due to recurrent cases in 
units arrived from India ; there were no fresh infections. An 
outbreak of scabies occurred, causing 549 admissions, or a 
ratio of 50 - 5 per 1000. Nearly all were from one regiment, 
transferred from Rangoon, the disease having rapidly spread 
under the conditions of life on board ship. An occasional 
outbreak of scabies or scurvy is useful as an antidote to a t x) 
optimistic view of ourselves orour environment. “ lofluenza” 
caused 126 admissions, a great increase over the previous 
year ; 44 occurred at Potchefstroom, and are reported to have 
resembled ssndQy fever, but “no sandOies exist in the 
neighbourhood.” Most of the men bad served in India, and 
a malarial origin was suspected, bat no malarial parasites 
were found. At Fietermmitzbnrg most of the cases of 
influenza showed a scarlet fever rash. No sanitary measures 
of any great importance were undertaken in the Union, 
owing to uncertainty as to the future distribution of the 
troops. 

India. 

The thoughts of most of us during the last week or two 
have been turned to our Eastern Empire, and on reading 
graphic descriptions of oriental .splendour and magniticent 
ceremonial, pictnresque crowds, the magnificent appearance 
of the troops, Indian no less than British, the enthu.siasm of 
everyone while one pageant succeeds another day after day 
in brilliant sunshine, many of us have been inclined to envy 
our fellow-countrymen dwelling in that pleasant land, far 
away from London fogs, where December, so far from being 
“ drear-nighted,” as it appeared to John Keats, affords 
perhaps the most brilliant and perfect climate imaginable. 
The weather conditions are, of course, not equally delightful 
all the year round; the sun is too powerful during some 
months of the year, and when it rains for three days 
without a break there is monotony as well as excess 
of moisture in the dwelling, The formerly prevailing 
idea of the “deadly climate ” of such and such a place in 
the tropics is, however, now pretty well exploded. No 
climate is deadly ; no climate is even unhealthy, if by 
climate we understand the conditions of weather, tempera¬ 
ture, barometric conditions, rainfall, and so on. The diseases 
that were formerly called “ climatic ” are now known (in 
almost every case) to be due to some specific living cause, 
the development and activity of which may depend on 
climatic condition.s, and therefore be greater in one climate 
than another : but the specific causes are not necessarily 
present even in the hottest climate, and even if they are 
present they can be de.stroyed by taking appropriate action. 

The average strength of the European force serving in 
India was 72,491, a slight increase over that of the previous 
year. The health statistics, which in 1909 showed a marked 
advance on all previous returns, have in this last year again 
improved most noticeably. The admissions were 576 5, the 
constantly sick 31-93, and the deaths 4-66 per 1000, the 
corresponding figures for 1905 09 having been 802 5, 4'7 26, 
and 9 08. The invaliding ratio has comedown to 7-75 per 
1000, that for the preceding quinquennium having been 
19 92. The marked improvement to which attention was 
drawn in the report for the previous year has been more than 
maintained in 1910. European troops now serving in India 
can enjoy a degree of good health undreamt of a generation 
ago. 

The cause of the greatest number of admissions to hospital 
has been malaria (132 per 1000 strength), with which may be 
coupled sandfly fever (7 1), and pyrexia of uncertain origin 
(37- 7). Venereal diseases caused 58 9, and the group of 
digestive diseases caused 52 5 admissions per 1000. In each 
instance the number of cases of illness has been less than the 
quinquennial average. The greatest inefficiency through 
sickness was due to the group of venereal diseases, for which 
7 79 per 1000 were constantly sick in hospital ; for fevers 


the inefficiency was 5 64, and for digestive diseases 2- 56 per 
1000. The diseases that were most fatal were enteric fever 
(causing 0 62 deaths per 1000), inflammation of the liver 
(0 52), diseases of the heart and aneurysm (0 -44), tubercle 
(0-29). pneumonia (0-25), and dysentery (0-25). In each 
instance, both of inefficiency through sickness and of 
mortality ratio, there has been a marked reduction, except 
in the case of death-rate from tubercle, which remains 
practically the same as for the five-year average. 

There remains to be mentioned enteric fever. In the 
preceding quinquennium, 1905 to 1909, the admissions 
averaged 13-7 per 1000, the numbers constantly sick 2-*79, 
and the deaths 2 66 ; and in the deceunium 1895-1904 the 
admissions averaged 22 3, the constantly sick 3 31, and the 
deaths 5 -63. In the year 1910 the admissions were 4 -1 per 
1000, the number constantly sick 0 -91, and the death-rate 
0 • 62 per 1000. This is a result that ten years ago could 
hardly have been hoped for, still less expected. The report 
states that there have been no definite outbreaks of true 
enteric fever during the year, though isolated cases have 
occurred, scattered over a large number of stations. The 
2nd Worcestershire Regiment at Jhansi had 21 cases, with 
6 deaths; this was the largest number of cases in any one 
unit during the year. At Sialkot the admission ratio for 
enteric fever was 15 1 per 1000, at Kamptee 14-4, at Fyzabad 
14 -2, at Jhansi 13-1, and at Kirkee 12 0. No other station 
had an enteric incidence running into doable figures. Daring 
1910 an attempt has been made to differentiate paratyphoid 
fever from true enteric, though in the statistical returns both 
are included under the latter designation. Of the total 335 
cases returned as enteric, 39 were definitely diagnosed, with 
undoubted isolation of B. paratyphosos A or B, as paratyphoid 
fever ; 36 of these were oases of infection by the A bacillus ; 
one case was fatal. A noticeable feature of the epidemic 
history of typhoid fever during the year has been the absence 
of any direct evidence to show that drinking water, milk, or 
indeed any article of food had been the cause of the 
disease. There bad been much to suggest dissemination by 
carriers, especially undetected cases, but, on the other hand, 
there has been a remarkable freedom from attack amongst 
attendants on the sick. Inoculation has been carried out 
extensively daring the year. On Dec. 31st, 1910, a census 
was taken and 81-7 per cent, of British troops were found to 
have been inoculated. The enteric fever convalescent depots 
at Naini Tal and Wellington have done excellent work ; 239 
men were received at the former, where 6 chronic carriers 
were detected, and 81 at the latter, with detection of 3 
carriers. It is hoped that before long accommodation will 
be afforded at these depots for officers, women, and children. 

Malaria, with 132 per 1000 admissions, was much less 
prevalent than in 1909 (when they numbered 202-8). The 
report does not pronounce definitely what was the cause of 
the improvement, but inclines to the view that it was the 
result of a lessened heritage of infection from the previous 
year, of the vigorous anti-malarial measures that had been 
taken in cantonments, and of the prophylactic administra¬ 
tion of quinine. This last measure has been carried out 
systematically, bnt the injection of quinine salts, either 
snbeutaneous or intramuscular, has been abandoned. Un¬ 
fortunately a death occurred from tetanus following on sub- 
cntaneon.s injection. The use of mosquito nets by the troops 
is increasing. We share the regret expressed that owing to 
financial considerations the authorities have not seen their 
way to provide them at the expense of the State. As the 
value of this simple measure of fever prevention has been 
fully demonstrated, we consider that both on general grounds 
I and on grounds of true financial economy the troops should 
be provided with mosquito nets at malarious stations, and 
made to nse them. Sandfly fever caused 512 admissions, 
with BO deaths; it prevailed at Nowshera, Attock, and 
Multan. Venereal disease has decrea.sed generally ; it still 
prevails much more extensively at Secunderabad, Poona, and 
Lucknow, and in Burma than elsewhere. 

With regard to sanitary matters, we are glad to learn that 
a new type of incinerator has been evolved which is much 
superior in efficiency to any hitherto in nse, and that the 
disposal of urine in absorption pits near urinals is likely to 
be carried out with success. The establishment of sanitary 
sections—that is, bodies of sanitary police to carry ont 
water purification, disinfection, &c.—has been sanctioned by 
Oovernment, and should be a valuable measure of disease 
prevention. 
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The report on the Health of BritUb Troops ia ladia, coo- 
tained io the Blue-book on the Health of the Arm; in 1910, is 
indeed an astonishing record of improvement. The betterment 
in health has taken place all round—there is less malarial 
fever, less venereal disease, less liver disease. Bat the most 
striking feature has been the reduction in enteric fever. In 
former times we have often noted the occurrence of severe 
outbreaks of this disease, which in one year (1898) was more 
fatal than all other causes taken together. It is even now 
more fatal than an; other single disease, but both in its 
prevalence and in its severity it has been to a great 
extent robbed of its terrors. It is not now the dread 
of the young soldier or officer going out to India at 
the commencement of bis military career, as was tiie 
case some years ago. This result has been attained by the 
exercise of much labour and skill on the part of our colleagues 
in the medical service of the army, supported by an 
enlightened appreciation by the Indian Government, which 
has backed np their efforts and accepted their recommenda¬ 
tions In regard to sanitary reform. The recent establishment 
oi convalescent depots for enteric patients, and consequent 
isolation of possible carrier cases, has no doubt largely 
infiaenced the redaction in enteric prevalence. Prevention 
has been demonstrated to be better and cheaper than cure, 
and the recognition of this fact by the Government, and the 
energetic carrying out of the principle all over the country, 
have reduced the sickness to little more than one-third, and 
the mortsdity to even less than one-third, of what it was 15 
to 80 years agio. 

Smaller Statiotis. 

Bermuda and Jamaica form the Atlantic sub group. 
.U the former station there has been some increase in 
sickness as compared with 1909, due apparently to the 
arrival of a fresh regiment. There has also lieen an increase 
in the death-rate over that of the quinqueriniuro. In Jamaica 
there has been a decided improvement. Malaria wa.s not so 
prevalent as in the previous year, though many cases again 
occurred daring gun practice in the malarial neighbourhood 
of Fort Nugent in November ; this is stated to have been a 
necessity. In West Africa the troops had to undergo a “ bad 
fever year.” The admissions for malaria were 1032 per 1000, 
compared with a quinquennial ratio of 623, but no cases 
were fatal. A death occurred from yellow fever, which is 
endemic at Freetown. Malaria unfortunately broke out 
at Tower Hill Barracks, which have hitherto been con¬ 
sidered to be free from infection. Tins and bottles had 
been allowed to be dumped on War Department land 
in the immediate neighbourhood of the barracks. Many 
were found to contain mosquito larv.-c. These cases of 
fever were clearly preventable and were not prevented. In 
Mauritius, where the health of the troops was on the 
whole satisfactory, 15 cases of enteric fever were admitted, 
8 of which appeared to have contracted ^infection from 
a cook, whose blood agglutinated with B. typhosus in a 
1 in 50 dilation. In South Cliina there was a considerable 
increase in the admissions for malaria at IIong-Kong, partly 
owing to the pro.vimity of a nullah teeming with anoplieline 
larvse, and partly to an infected Chinese village. Both in North 
China and in the Straits Settlements the health of the troops 
showed an improvement over the statistics of previous years. 

This report is admirably compiled, and contains a large 
amount of information interesting to all engaged in public 
health matters, as well as to those members of the profession 
who are in one way or another connected with the services of 
the Crown. 


Bequests to Birmingham Charities — Several 

Birmingham institutions benefit under the will of the late 
Mr. John Roderick, a well-known auctioneer and surveyor— 
riz , the General Hospital £50,000, the Queen’s Hospital 
£10,000, the Birmingham General Dispensary £1000, 
and the Skin and Crinary Hospital £1000. After the 
payment of sundry other legacies amounting to £70,900 
the residue of the estate, which is estimated at £362,022, 
te left, as to halt to the General Hospital, as to a 
qrarter to the Queen's Hospital, and as to a quarter to the 
Birmingham General Di'pensary. Mr. Roderick, who was in 
uU eighty-first year, had been for many years a member of 
the board of management of the General Hospital ; three 
beds in tbe hospital have been endowed at various times in 
memory of brothws of Mr. Roderick. 
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KING EDWA-RD'.S HOSPITAL FUND FOR 
LONDON. 


.\ .MKETiSG of the Governors and General Council of King 
Elward's Ho.spital Fund for London, for the purpose of 
awarding grants to the hospitals, convalescent home.s, 
and consumption sanatoriums, was held on Dec. llth 
at St. James’s Palace. The Speaker of the House of Com¬ 
mons, the Right Honourable James Lowthkr, was in the 
chair, and those present included the Duke of Norfolk, Lord 
Revelitoke, the President of the Metropolitan Hospital 
Sunday Fund (the Right Hon. the Lord Mayor), the Presi¬ 
dent of the Hospital Saturday Fund, the Governor of the 
Rank of Eogland (Mr. .V. C. Cole), the President ol the 
Royal College of Surgeons of England (Mr. R. J. Godlee). 
Sir W. S. Church, Sir Henry Burdett, Sir Horace Marshall. 
Sir Cooper Perry, Sir John Graggs, Dr. Elwin Freshfield, Sir 
T. Vezey Strong, Sir Joseph Dimsdale, Mr. .\lbert G. 
Sindeman, Mr. John G. Griffiths, and Sir Savile Crostley and 
Mr. Frederick M. Fry (honorary secretaries of the Fund). 

In the absence of Lord Rothschild (honorary treasurer) 
Lord Kkvki.stoke reported that the amount received by the 
Fund for general purposes to Deo. 8th, after payment of 
expenses, was £176,745 0». 3d. 

Sir Henuy Bukhistt stated that the League of Mercy 
hoped this year that their contribution to the Fund and their 
distribution amongst the hospitals in tbe home counties would 
amount together to a sum of £20,000. He could not for the 
moment say exactly what sum. 

The Chairman of the Distribution Committee (Sir WiLlJAU 
CHL'ncii) read the report of that committee, which showed 
that the sum of £151,000 was in the hands of the committee 
with a view to distribution amongst the London hospitals, as 
against £150,000 in 1910. The committee reported that the 
number of hospitals applying for grants was 105, as against 
106 last year. They add: ‘'Among the institutions which 
do not appear in this year's list is St. George's Hospital, the 
governors of the hospital having withdrawn their application 
as a result of ths decision of the Fund on tbe question of tbe 
amounts which could properly be paid to the medical school 
io respect of work done for the hospital. The grant of £2000 
which was reserved last year lapses, tbe oonditions attached 
to it by the council of the Fund not having been fulfilled.” 
With regard to the applications received during the year 
from four out of the five throat, nose, and ear hospitals no 
detailed scheme of amalgamation bad yet reached the 
stage at which a grant from the Fund could be recom¬ 
mended. Under the circumstances the committee advised 
that the total sums set aside or promised towards a general 
scheme of amalgamation should be increased to £20,000, 
aud should remain at that ligure pending an agreement 
upon a satisfactory scheme or schemes. The committee 
recommended that they should be empowered to draw 
upon this sum, in appropriate proportions, in the event 
of a general or partial amalgamation being brought to 
a satisfactory conclusion before the next distribution. The 
committee reported with satisfaction that the poor district 
of Kentish Town would shortly be provided with improved 
ho.spital accommodation by the rebuilding of tbe out¬ 
patient department of the amalgamated Hampstead and 
North-West London Hospitals. The sum of £5000 voted 
towards the removal of King's College Hospital to Sontli 
London increased the total amount contributed by the Fund 
to this '.object to £42,000. The enlargement of the annual 
statistical report to cover practically all tlie hospitals apply¬ 
ing for grants enabled the committee to extend the practice 
of drawing the attention of the hospitals concerned to cases 
where the excess of cost above the average seemed to call 
either for specific jtutifioation or for greater attention to 
economy. 

Sir Savile Crossley then presented the list of awards, pre¬ 
mising that the absence of a grant did not imply dissatisfac¬ 
tion with an institution. The following are among the chief 
awards :— 

Belgrave Iluspital, £1500 (£1000 to reduce building debt) ; Boling 
brnke Hnspital. £1400; Central London Ophthalmic Hospital. £1500 
(to rebuilding in accordance with the scheme submittol to the Fund): 
Cliaring Grose Unspital, £4000 (£1000 Ur special appeal for rerluctirrn of 
debt); City of London Hospital for Diseases of the Chest, Victoria 
Park. £4O()0: Citv rtf Londoti l.ylng-ln Hospital, £1000 (£500 to reduce 
tmildlng deld): Dreadiiouglit Hospital. £45'.0 (£500 to reduce debt, and 
£r00 to undcrpinulng of I> Jcks Branch); Bast London Hospital for 
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ChUdren, £2000 (£500 to recent Improvernenta in accordance with the 
Bchenie submltt^to thePund); Great Northern Central Hospital. £4000 
(£1000 to reduce debt); Guy’s Hospital, £6.500; Hampstead General 
H<Mpltai, £4500 (£1650 on account of maintenance and rent, aa agreed 
tipon amalgamation with the North-West I/3ndon Hospital, and 
£2760 to rebuilding the out-patient' department in Kentish 
Town in accordance with scheme submitted to the Fund, 
on condition that the balance is raised by the hospital); 
nospilal for Consumption, Brompton (Including Sanntorium at 
Frimley), £4000; Hospital for Epilepsy and Paral^-sls. £1500 (£1000 
to extension in accordance with solieme submitted to the Fund); 
Hospital for Sick Children, £3600 (£500 to reduce general fund debt); 
Hospital for Women. Soho-tKiuare, £1760(£500 to reduction of mortgage 
on No. 4,Frith-street): King’s College Hospital, £7000 (£6000 to removal 
land): London llospltal, £12,000; London Lock Hospital £4600 (£600 
to the Harrow-road HcBpital, and £4(X)0 to the rebuilding of Dean- 
street Hospital in accordance with the scheme submitted to the Fund); 
London Temperance Hospital. £1600: Metropolitan Hospital, £3500: 
Middlesex Hospital, £4000; Miller General Hospital for South-East 
London, £275-0 {£20C^ to extension In accordance with the acheme sub¬ 
mitted to the Fund); Mount Vernon Hospital for Consumption 
(including Sanatorium at Northwood), £25()0; National Ilospital 
for the Paralysed and Epileptic, £1750; New Hospital for 
Women, £1500 (£750 to structural Improvements in accordance 
with the scheme submitted to the Fund); Paddington Green 
Children's Hospital, £1260 (£750 to reconstruction of Out patient 
Department in accordance with the scheme submitted to the Fund); 
Prince of Wales’s General Hospital, £4000(£1500 to reduce debt; the 
committee consider that this hospital should receive more support from 
the public); Queen’s Hospital for Children, £3500 (£15(K) to i^uce 
debt); Royal Eye Hospital, £1(X)} (£250 to reduce debt); Royal Free 
Hospital, £3000; Royal Hospital for Diseases of the Chest, City-road, 
£15()0 (£250 to reduce debt); Royal London Ophthalmic llospitAl, 
£2250; Royal National OrthoppwUc Hospital, £5W)0 (£3000 to reduce 
bullrllng debt); Royal Waterloo Hospital for Children and Women. 
£1750 (£250 to recent improvemenia): St. Mary’s Hospital, £5500 
(£1500 to reconstruction of casualtv department in accordance with the 
scheme submitted to the Fund): St. Mary’s llospltal for Women and 
Children, Plalstow, £1000 (£250 to roof garden for patients); Samaritan 
Free Hospitai, £1750 (£750 to new nurses' home la accordance with the 
scheme submitted to the Fund); South Wimbledon, Merton, and 
District Collage Hospital, £1000 (to the rebuilding of the hospital in 
accordance with the scheme submitted to the Fund); University College 
Hospital, £40(X); Victoria Hospital for Children, £1260 (£250 to recent 
improvements); West Ham and East London Hospital, £2()00; West 
London Hospital, £60(X) (£20(X) to reduce debt); Westminster Hospital, 
£3500. 

The report of the Convalescent Homes Committee was read 
by Dr. Freshfieli), in the absence of the chairman, Mr. 
William Latham, K.C. It annonneed that the committee 
had received the earn of £6500 for distribation amongst con¬ 
valescent homes and consumption sanatoiinms. The amonnt 
distributed in 1910 was £5000. The committee adhered to 
their original policy of giving special consideration to the 
convalescent homes closely connected with London hospitals, 
and reported with satisfaction that the scheme for placing 
beds in country consumptive sanatorinms at the disposal of 
patients iu London hospitals bad proved satisfactory. The 
grants recommended for consumption ssmatoriums amounted to 
£3500 ; those for convalescent homes to £3000. The awards 
were presented by Mr. Frederick M. Fry (honorary secretary). 

The Speaker of the House of Commons, before moving the 
adoption of the reports and awards, read the following com¬ 
munication from the King :— 

Emperor's Camp, India.9th December, 1911, 2.45 p.m. 

On the occasion of the Annual Meeting on Monday 1 wish to con¬ 
gratulate the Goveriiore and Council of the Fund upon the satisfactory 
results achieved last year. 1 am glad to think that they can increase 
the annual distribution by £2500, Indicating the continued support of 
the public and confidence in its efficient administration. 1 highly 
appreciate the generous and untiring work given to the Fund by the 
honorary secretaries and members of the various committees; and 1 
take as ever the deepest Interest in its welfare. GEORGE, R.l. 

After expressing on behalf of those present deep apprecia¬ 
tion of His Majesty's kind message he said the total this 
year for distribution was £157,500, representing an increase 
of £2500—£1000 in the amount distributed to hospitals and 
£1500 in the amount distributed to convalescent homes and 
comsnmption eanatorinms. Among the receipts which had 
made possible this progress he mentioned first the increased 
annual subscription of 100 gnineas with which Her Majesty 
the Qaeen had honoured the Fund. This, following upon 
the increase last year of His Majesty’s snbscription from 
£500 to £1000 and the subscription of £100 from H.R.H. the 
Prince of Wales, was yet another mark of the interest taken 
by the Royal Family in the Fund, and their recognition of 
the needs of the hospitals of London. His Majesty had also 
allocated to the Fund a share amounting to £2000, in the 
munificent Coronation gift of His Highness the Maharaja of 
Gwalior. The receipts again included an anonymous donation 
of £10,000, and the City Corporation had for the third time 
in succession voted an annual snbscription of £500 for five 
years. The contribution of the Lsagne of Mercy continued 
to be one of the largest items in the list of receipts. 
He regretted the withdrawal of St. George's Hospital from 


the list of applicants, but the Fnnd was bound by the find* 
ings of Sir Edward Fry’s Commission on the Financial Rela¬ 
tions between Hospitals and Medical Schools. The scheme 
of the Convalescent Homes Committee for placing beds in 
consumption sanatorinms at the disposal of London hospitals 
bad been very snccessfnl, and the result of the circular 
issued to the principal hospitals inviting expressions of 
opinion as to the probable effect of the National Insarance 
Bill upon their finances and the nnmbers of their patients 
had been published in the form of a short summary of 
opinions. 

The Duke of Norfolk seconded the motion, and the 
adoption of the reports was carried unanimonsly. 

The Chair.man then announced the intentions of the 
Governors to re appoint for the year 1912 the whole of the 
existing members both of the conncil and of the committees. 

On the motion of Sir Henhv Burdett, seconded by Sir 
Savile Orossley, a resolution was passed expressing the 
thanks of the council to Mr. Fry for his services as honorary 
secretary. 

The Lord Mayor proposed a vote of thanks to the Speaker 
of the House of Commons for presiding. The resolution was 
seconded by Mr. Cole and carried nnanimonsly. 

The Speaker having briefly acknowledged the vote of 
thanks, the proceedings then terminated. 


ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN¬ 
MENT BOARD. 


III. 

We DOW proceed to notice the remainder of Dr. 
Newsbolme’s report, which deals with the work of the Board's 
medical department and also with certain special matters 
that have engaged the attention of the staff in the course of 
the year.' 

Medical Irupeotiont. 

A considerable portion of the time of the medical staff is 
ocenpied in the inspection and regulation of vaccination, at 
least 13 of their number having been thus engaged during 
the year. But arrangements are in force for the performance 
of other preventive functions by the inspectors during their 
rontine visits on vaccination dnty. For example, the 
inspectors have instructions to make inquiries, and where 
necessary to give advice to local authorities and their 
officers as to sanitary oircamstances generally, and especially 
as to the condition of dwelling-honseB and of existing 
systems of refuse disposal. They also inform themselves as 
to local methods of dealing, by hospital isolation or other¬ 
wise, with tubercnlons phthisis and other infections diseases, 
and further as to local arrangements for the control of water- 
and milk-supplies. 

Protection of Pood tvpply. 

The food inspectors regularly supervise the local arrange¬ 
ments for the protection of the food-supply in port sanitary 
districts, and they occasionally hold inquiries respecting the 
administration of the Adulteration Acts, with especial refer¬ 
ence to the efficiency of the measures locally taken to secure 
the wholesomeness and purity of food. Since the issue of 
the Board’s regulations in 1907 the general improvement in 
the condition of the foods arriving at onr ports has been 
maintained, and steps have been taken to inquire locally as 
to compliance with the Board's instructions relating to 
foreign meat. As the result of inspectorial visits to 
Belgium and Holland, it is reported that the measures there 
adopted by the authorities to comply with onr requirements 
are satisfactory in every respect. 

Several outbreaks of food poisoning were reported during 
the year. Dr. A. W. J. MacFadden, who has charge of this 
department, gives particulars of such occnrrences at St. 
Helens, Carlisle, Gateshead, and elsewhere. He complains, 
however, that in the majority of oases the information was 
not received nntil so long after the occurrence of the mischief 
that the opportunity of effectively assisting local preventive 
measures had passed. 


r Prerious notices of this report appeared in The Lancet of Nov. 26th, 
p. 1501, and Dec. 9th, p. 1C49. 



Thb Lavcbt,] 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[Dec. 23, 1911. 1793 ; 


J\>w Patholo</wal Laboratory. 

Tbe L^cal OoTernmeDt Board ia now eqoipped with a per¬ 
manent pathological laboratory. The ataS includes, in 
addition to the laboratory assistants, the director. Dr. A. 
Eastwood and Dr. F. Oriflith, both of which officers had 
been engaged for several years on investigations for the 
Royal Commission on Tuberculosis. The laboratory was in 
full working order by the end of December, 1910, bnt 
hitherto the investigations undertaken have in the main been 
limited to tuberculosis. There is every reason to hope that 
under the direction of Dr. Eastwood and his colleague tbe 
newly equipped pathological laboratory will greatly increase 
the efficiency of the Board’s medical department. 

GovtrnmeTU Lymph Ettabliihment. 

In the course of the 12 months ended in March last nearly 
half a million capillary tubes of glycerinated calf lymph were 
issued by the vaccine establishment to public vaccinators, 
and further, 26.000 tubes of lymph were issued to tbe navy, 
end 56,000 to the army, during tbe same period. 

Extraneout Dutits of Meduai Staff. 

In tbe coarse of the comments already made respecting tbe 
public health of 1910 we have alluded to much of the work 
of tbe Board's medical department, but tbe account of that 
work would be incomplete were omission made of tbe 
manifold duties for which the services of individual 
members of tbe stall have been requisitioned by other 
departments of tbe State. For e.xample, tbe principal 
medical officer has served as a member of the General Medical 
Council, and in that capacity has taken part in revising 
tbe regnlations for diplomas in public health. He has 
advised on public health questions referred to him by tbe 
Foreign Office and the Colonial Office, affecting this country’s 
colonies and dependencies, and finally he has been consulted 
from time to time by the Privy Council Office and the Post 
Office on matters bearing on health questions. Dr. H. Franklin 
Parsons represented the Board at {he meetings of the Com¬ 
mittee of Advice on the Geological Survey. For several 
years past he baa been engaged on an inquiry respecting 
hospit^ construction, and although he has retir^ from office 
arrangements have been made with him for the completion of 
that work. Dr. R. Bruce Low continued to serve on tbe Com¬ 
mittee of tbe Advisory Board of the Army Medical Service. 
Dr. Theodore Thomson continued to act as representative of 
H.M. Government on the Committee of the International 
Office of Public Health. He has also continued to serve as 
a member of the Advisory Medical and Sanitary Committee 
for Tropical Africa appointed by the Secretary of State for the 
Colonies. Dr. G. S. Buchanan, assistant medical officer and 
chief inspector of foods to tbe Board, has made some inquiries 
under the Mid wives Act, which have been utilised in the section 
of the present report dealing with puerperal sepsis. Dr. L. W. 
Barra Mair has acted as chairman of tbe Departmental Com¬ 
mittee on Sanitary Matters, and Dr. R. Farrar has visited China 
as the representative of H. M. Government on the International 
Commission of medical experts to investigate tbe plague in 
Manchuria. 

Tenure of Offee by Ifedieal Offeers oj lleaUh. 

Among special subjects dealt with in tbe report we note 
that the conditions of appointment (including their tenure of 
office) of medical officers of health have been in some respects 
improved by the issue of a new Order of the Local Govern¬ 
ment Board. Power is now given for the appointment by 
any sanitary authority of a medical officer of health 7nthout 
limit of time. In such cases the officer cannot be dismissed 
without consent of the central authority. Another section 
of the Order provides that an officer appointed for a specified 
time will after the expiration of that time continue to bold 
office indefinitely, but he it etill subjeet to three months' notice, 
and no further approval by tbe Local Government Board is 
necessary. Dr. Newsholme predicts that inasmuch as the 
practice of annual reappointments will, by virtue of this 
clause, almost entirely cease, tbe medical officers will be able 
to perform their duties without the impending fear that they 
may not secure a majority of votes of the local council when 
reappointment becomes due. Whether or not this prediction 
is well founded future events must determine. We ourselves 
are strongly averse to tbe granting of uncontrolled powers of 
dismissal to a local authority, except in tbe rare instances in 
which there is practically no danger of abuse. 


County Medical Officers of Health. 

A General Order has recently been issued prescribing tbe 
duties of county medical officers of health. Briefly put, they 
include all the duties already devolving npon district 
medical officers of health, together with some others of a 
supervisory character. In particular, the county medical 
officer is required to inform himself of all influences affect¬ 
ing the public health in every part of the county, to consult 
with the district medical officers, and to present an annual 
report. This Order, by securing due supervision of local 
sanitary work by the county medical officer, will give 
additional guarantee of its accomplishment without fear or 
favour ; and tbe reports of these officers will, it is hoped, give 
year by year a fairly complete conspectus of the health 
and sanitary condition of every administrative county. 
County medical officers are now generally debarred from 
private practice, and enjoy a fsiir measure of independence. 

Improrement of Vital Statistici. 

As a result of conference between the Board's medical 
officer and the Registrar-General, certain far-reaching 
improvements will shortly be made in the collection and 
presentation of statistics of sickness and mortality by which 
the returns of the local health officer will be coordinated 
with those of the General Register Office. New skeleton 
tables for the use of medical officers of health have already 
been distributed by tbe Board and will be used in tbe com¬ 
pilation of their reports for the year 1911 onwards. Under 
a new regulation the Board requires from every medical 
officer of health a weekly statement of the cases of infections 
disease notified in bis district. In return for this each 
contributing medical officer receives from tbe Board a 
summary of the returns of all tbe sanitary districts in 
England and Wales. By the help of these returns medical 
officers of health everywhere receive prompt and important 
warning respecting the danger of importation of infection 
from other districts, whilst tbe return to the central office 
enables a closer watch than heretofore to be kept of the pre¬ 
valence of such diseases and tbe general health conditions 
of the country. 

Auxiliary Scientifio Investiyatiom. 

For several years past tbe Local Government Board has 
received a Parliamentary grant in aid of scientifio investiga¬ 
tions, and with the help of this useful work has been 
accomplished daring the year under review. We may 
refer, as of special importance, to tbe work on the 
etiology of epidemic diairhces, conducted independently, 
but on similar lines, by Dr. C. J. Lewi?, Dr. Sheila 
Ross, Dr. R. A. O’Brien, and Dr. J. Orr. An investigation 
into the possible conveyance of infection by flies has been 
carried ont under the supervision of Dr. Monckton Copeman, 
in cooperation with Professor G. H. F. Nuttall, of Cambridge, 
and an account of a laborious investigation into tbe bacterial 
contents of tbe air of sewers and drains has been contributed 
by Dr. F. W. Andrewes. We have already noticed the 
special study of Dr. A. 0. Inman on secondary infection in 
tuberculosis, a brief acconnt of which appears in an appendix 
to tbe present report. 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on Dec. 14th, 
Mr. Rickman J. Godlee, the President, being in the chair. 

A report was read from the Board of Examiners in Anatomy 
and Physiology for tbe Fellowship stating that at tbe exa¬ 
mination recently concluded 127 candidates were examined, 
and that 32 were approved and 95 rejected. 

A report was read from tbe Court of Examiners, and in 
accordance therewith it was resolved to issue Diplomas of 
the Fellowship to 30 snccessful candidates. 

In accordance with a report from the Board of Examiners 
in Dental Surgery, it was resolved to issue Diplomas in 
Dental Surgery to 44 successful candidates. 

The President reported the delivery of the Bradshaw 
lecture on Some Points in Heredity by Ur. R. Clement 
Lucas (see p. 1755 of our present issue). Tbe best thanks of 
tbe Council were given to Mr. Lucas for his lecture, and he 
was requested to publish it. 
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Mr. C. B Lockwood was elected a member of the Masenm 
Committee in the vacancy occasioned by Mr. Go.ilee, the I’resi- 
dent having: become an ex-o/lhio member of the committee. 

Mr. Edmand Owen was re-elected a member of the Conrt 
of the University of Liverpool for a period of three years. 

A report from the committee on the annual report of the 
Conneii was considered, and it was resolved to take no action 
in reference to the Kesolntions 3 and 4 carried at the annual 
meeting of Fellows and Members in Kovember. 

A protest was read against the National Insurance Bill 
from the wives of over 800 duly registered medical men of 
Manchester, Liverpool, Oldham, Blackburn, and other towns 
and places in England and Wales. 

In response to a request from Sir William S. Chnrch, 
chairman of the Brown Sanatory Committee of the University 
of London, the Council resolved to allow Mr. Twort, the 
snperintendent of the Brown Institution, to give his coarse 
of live lectures at the College in January. 

A letter was read from Sir Jame-s F. Goodhart, 
offering to present to the College a marble plaque of Mr. 
Edward Cock, Pre.sident of the College in 1869. The offer 
was accepted with thanks. 

A letter was read from Sir H?nry Morris reporting the 
proceedings of the General Medical Council at their late 
session, and the best thanks of the Conncil were given to 
Sir Henry Morris for his services as a representative of the 
College on the General Medical Council. 


|trHu ifdtfe. 

RETOUTS OS' SCHOOI. MKDK'.tL OPFICElt-S. 

UoTfiUffh of —Mr. J. H. Marsh's report lays 

stress on those elementary questions which are so insistent 
in school work. It is noted that “ without exception the 
boys at each age period whose teeth are classed as very bad are 
the lowest weights of all the boys e.vamined. ” Cleanliness, 
too, is dealt with at length. “How can children,” the 
report reads, “ coming from a home where the only water-tap 
Is in a yard common to several houses, and where all the hot 
water needed for bathing has to be got from a pan on the 
kitchen fire, be kept decently clean ? ” And the question is 
asked, “Are not school baths a logical necessity to com¬ 
pulsory school attendance ? ” -Mr. Marsh answers that 
the installation of a system of shower baths would “immensely 
improve the general well-being, discipline, and self-respect 
of the children.” And while agreeing that in some cases 
parental neglect is responsible for the children’s filthy condi¬ 
tion, he points out that as iu most working class homes in 
Macclesfield facilities do not exist for a thorough going hot 
bath, “ the systematic and regular bathing of a family of child¬ 
ren by a tired mother with few facilities for obtaining a 
sufficient supply of hot water is a great tax on hnman 
endurance.” Treatment of defects found is another question 
considered, and special arrangements for dental treatment of 
all children at 7 years arc recommended, \ ision defects are 
already dealt with by the prescription of spectacles by the 
ophthalmic medical inspector. Out of 61 nose and throat 
cases followed up by the nurses at the end of the year 23 had 
received some kind of medical altention, but in 33 nothing had 
been done. Mr. Marsh says that inspection without treatment 
merely means a waste of money and the accumulation of 
reports, and urges the establi.shment of a school clinic to treat 
nose and tliroat,Mental, ear, and vision cases. It is interesting 
to notice in coniiexion with the feeding of school children 
that this was done in Macclesfield at six schools on the advice 
of the medical officer, and the children were also selected 
for feeding by him. A mid-morning lunch was given—bread- 
and-butter and milk, porridge and treacle and milk, or half 
milk cocoa and bread-and-dripping or bread-and-margarine 
and jam. “The children were quite unaccustomed to such 
good plain food, and appeared to have been brought np 
either on tea and bread-and-butter or expensive and 
innutritious delicacies. ” 

Durhuiii County Counoil. —Dr. T. Eustace Hill's report, 
while taking a broad sweep and being conceived from a 
standpoint which completely surveys the ground, yet finds 
room for all needed precise detail and for three special 
reports by medical inspectors which are of particular value. 
Dr. Alice M. Burn’s report on “Clothing in ilslation to 
Physique and Physical Exercise ” makes some striking state¬ 
ments and some highly practical suggestions which it is 


much to be hoped will be taken up by the education authority. 
Dr. Burn states “ that 70 per cent, of the girls in 
our elementary schools are physically victimised to their 

clothes.The infant of 5 years just entering school already 

only too often bears the stigma of the binder in the laterally 
compressed thorax and the pigeon chest. The small school 
girl is now encompassed round about by quilted staybands of 
a semi rigid typs, thin string-like tape supports cut into 
the little shoulders, the costal margin is gripped by the 
reluming tie tapes which pass from back to front, the whole 
garment expressive of constraint and compression. Lung 
expansion and chest movement are chronically restricted, 
the forward droop of the shoulders with its associated 
hollow clavicles and prominent abdomen, is initiated and 
encouraged, while the whole body axis is thrown into 
the worst possible position for practically all the physio¬ 
logical processes of respiration, digestion, and elimina¬ 
tion.The real needs of the developing growing body, 

crying out at every natural movement for space and freedom 
to expand, are utterly ignored or denied.” This is pretty 
strong condemnation, but every school medical officer must 
feel that it justified and will be glad to have some of the 
deficiencies exactly defined. Most school medical offioers'al.so 
will have “removed or unfastened ten different items [of 
clothing] before reaching the poor little cramped chest be¬ 
neath,” and Dr. Burn states that she and the school nurse 
“ have constantly remarked the better chest development and 
the good general physique of many of the so-called neglected 
oases. " 'This latter observsMon may apply to country areas, 
but does not appear applicable to towns. A very practicable 
suggestion in order to farther ideas of rational clothing is 
that the Darham Cooperative Stores (from which in this 
county practically every home purchases) should be induced 
to stock “school children’s and infants' garments of a rati onal 
and hygienic type.” This is merely, according to Dr. Burn, 
a matter of planning and cutting, and she proposes, if the 
education committee considers the matter momentous enough, 
“to submit a set of clothing similar to what I have intro¬ 
duced elsewhere and undertake any preliminary inquiries 
as to material, cost, output, Ac.” In illustration of the 
deficiencies of ordinary clothing, it is mentioned that at 
one school, where an enthusiastic teacher was conducting 
physical drill on the admirable new Board of Educa¬ 
tion syllabus lines, “ the movements designed to develop 
waist and back muscles had all to be out out, not to 
mention many of the leg exercises.” Dr. Bum concludes her 
valuable paper by a plea for the introduction of morris- 
dancing and for instrnction for sixth and seventh standard girls 
in personal hygiene and home management. Dr. J. G. V. 
Boleyn, in a report on the Effect of Dental Caries and Oral 
Sep.sis upon Caildren's Health, gives a useful list of foods 
which cause and foods which prevent caries, and notes the 
greater relative prevalence of this condition amongst “ better- 
class ” children. Two further useful reports are added—on 
Amelioration, by Dr. Victoria E. M. Bennett, and on Personal 
Cleanliness, by Dr. Elizabeth N. Niel. 

liorough of JVnvpoTt .—The third annnal report of the 
infantile health centre committee is issued from the health 
department of the Newport corporation and contains some in¬ 
teresting reading for educationists and school medical officers. 
An early paragraph states that “the rrsults of the examina¬ 
tions of school children prove that one must search for the 
causes [of physical defects] at a still earlier age in the majority 
of cases." The committee which reports has been endeavour¬ 
ing to cope with the causes at an earlier period by providing 
“ schools for mothers,” where not only instruction in hygiene 
is provided but extra nutriment for nursing mothers in the 
form of milk. Help with rational clothing is given and 
a maternity club established. But the committee concludes 
that “a striking circumstance, however, conlinnally presents 
itself to all who labour for the welfare of the infants of the 
nation. It is the intimate relation between child mortality 
and poverty.” It is much to be hoped that the sphere ol 
influence of this committee may extend and that many 
imitators may be found in other places. 


VITAL STATISTICS. 


VITAL STATISTICS OF LONDOX DUHING NOVEMBBIl, 1911.. 
In the accompanying table will be found Bammarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boronghs. 
With regard to the notified cases of infectious diseases, it 
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appears that the number of persons reported to be suffer¬ 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 7'8 per 1000 of the 
population, estimated at 4,522,628 persons in the middle of 
the year. In the three preceding months the rates were 
4-4, 6-9, and 8-5 per 1000 respectively. The lowest rates 
last month were recorded in Paddington, Kensington, 
Hammersmith, Chelsea, the City of Westminster, Holbom, 
and the City of London; and the highest rates in Kulham, 
Hackney, Finsbnry, Deptford, Greenwich, Lewisham, and 
Woolwich. The prevalence of scarlet fever showed a marked 
decline from that recorded in the previous month ; among the 
several metropolitan boroughs the greatest proportional pre¬ 
valence of this disease occurred in St. Marylebone, Hackney, 
Lambeth, Wandsworth, Camberwell, Deptford, and Wool¬ 
wich. The Metropolitan Asylums Hospitals contained 2103 
scarlet fever patients at the end of last month, against 
1324, 1656, and 2152 at the end of the three preceding 
months; the weekly admissions averaged 254, against 261 
and 317 in the two preceding months. Diphtheria was 
slightly more prevalent than it had been in the preceding 
month ; this disease was proportionally most prevalent in 
Fulham, St. Pancras, Finsbnry, Greenwich, Lewisham, and 
Woolwich. The number of diphtheria patients under treat¬ 
ment in the Metropolitan Asylums Hospitals, which bad 
been 720, 892, and 1143 at the end of the three 
preceding months, had risen to 1327 at the end of 
last month ; the weekly admissions averaged 180, 
against 138 and 168 in the two preceding months. 
The prevalence of enteric fever showed a considerable 
decrease from that recorded in either of the two preceding 
months ; the greatest proportional prevalence of this disease 
occurred in Fulham, Islington, Holborn, Finsbury, and 
Lambeth. There were 85 enteric fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals at the end of 
last month, against 56, 155, and 160 at the end of the three 
preceding months; the weekly admissions averaged 9, 
against 39 and 23 in the two preceding months. Erysipelas 
was proportionally most prevalent in Stoke Newington, 
Hackney, Finsbury, Shoreditch, Bethnal Green, Stepney, 
Sonthwark, and Bermondsey. The 40 cases of puerperal 
fever notified during the month included 5 in Southwark, 
5 in Lambeth, 4 in Hackney, 4 in Stepney, 4 in Wandsworth, 

3 in Fulham, and 3 in St. Pancras. Of the 20 cases of 
poliomyelitis notified, 4 belonged to Lambeth, 3 to Shore¬ 
ditch, and 2 each to Hackney, Stepney, Poplar, and 
Battersea; and 2 of the 6 cases notifi^ as cerebro-spinal 
meningitis belonged to Finsbnry. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates from all causes are further 
corrected for variations in the sex- andage-constitntion of the 
populations of the several boroughs. During the five weeks 
ending Dec. 2nd the deaths of 5827 London residents were 
registered, equal to an annual rate of 14’1 per 1000 ; in the 
three preceding months the rates bad been 18-9, 16 8, and 
15’1 per 1000 respectively. The death-rates last month 
ranged from 10’7 in Lewisham, 11-0 in Kensington, 11-1 
in Wandsworth, 11’2 in Hampstead, 11-3 in Woolwich, 
and 11-8 in the City of London, to 16-7 in Bermondsey, 
16-8 in Bethnal Green, 17 0 in Poplar, 17 1 in Holbom, 
17’7 in Finsbnry, and 19-0 in Sonthwark. The 5827 deaths 
from all causes included 52 from measles, 19 from scarlet 
fever, 78 from diphtheria, 32 from whooping-cough, 
20 from enteric fever, and 149 among children under 
two years of age from diarrhoea and enteritis. No death 
from any of these diseases was recorded last month in 
the City of London ; among the metropolitan boroughs they 
caused the lowest death-rates in Kensington, Islington, Stoke 
Newington, Hackney, and Woolwich, and the highest rates 
in Hammersmith, Chelsea, Finsbury, Bethnal Green, South¬ 
wark, Wandsworth, Greenwich, Poplar, and Deptford. The 
52 deaths from measles were less than one-third of the 
corrected average number in the corresponding period 
of the five preceding years; of these 52 deaths, 20 
belonged to Deptford, 9 to Southwark, 7 to Camberwell, 

4 to Greenwich, 3 to Battersea, and 2 to Bermondsey. 
The 19 fatal cases of scarlet fever were 28 fewer 
than the corrected average, and included 3 in Finsbury, 
2 in St. Marylebone, 2 in Islington, 2 in Shoreditch, 2 in 


Poplar, and 2 in Wandsworth. The 78 deaths from diphtheria 
were slightly below the corrected average; this disease was 
proportionally most fatal in Fulham, Chelsea, the City of 
Westminster, Hampstead, and Poplar. The 32 fatal cases 
of whooping-cough were 26 below the corrected average 
number, and included 5 in Poplar, 4 in Wandsworth, and 3 
in Lambeth. The 20 deaths referred to enteric fever showed 
a decline of 8 from the corrected average number; of these 
20 deaths 3 belonged to Hammersmith, 3 to Lambeth, and 2 
each to Fulham, St. Pancras, Poplar, and Wandsworth, 
The 149 deaths from diarrhoea and enteritis among children 
under two years of age were less than half the number 
in the previous month ; the greatest proportional mortality 
from this cause was recorded in Hammersmith, Chelsea, 
Finsbnry, Bethnal Green, Bermondsey, and Wandsworth. 
In conclusion, it may be stated that the aggregate mortality 
in London last month from the principal infections diseases 
(excluding diarrhoea) was 47 per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Sebvice. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Hubert William Austin 
Burke has been placed on the Retired List at his own request. 

The following appointments have been notified Fleet- 
Surgeon : G. T. Bishop to Malta Hospital. Staff-Surgeons : 
D. V. Lowndes to the Pembroke, for R.N. Barracks; and 
R. B. Uorley, L. M. Morris, and G. H. M. Mills to the 
Victory, additional, for disposal. Surgeons; A. D. C. 
Cummins to the Victory, for R.N. Barracks ; W. R. Harrison 
to the Victory, additional, for disposal ; G. Moir to the 
Vivid, additional, for disposal; and G. T. Verry to Haslar 
Hospital. 

Abmy Medical Service. 

Surgeon-General Sir Francis W. Trevor, K.C.S.I., C.B., 
K.H.S., is retained supernumerary to the establishment, under 
the provisions of Articles 92 and 472 Royal Warrant for Pay 
and Promotion, 1909 (dated Dec. lltb, 1911). Colonel 
Thomas M. Corker to be Surgeon-General, vice Sir F. W. 
Trevor, K.C.S.I., C.B,, K.H.S. (dated Dec. 11th, 1911). 
Colonel (temporary Surgeon-General) William Babtle, V.C., 

C. M.G., to be Surgeon-General to complete establishment 
(dated Dec. 11th, 1911). Lieutenant-Colonel James M. 
Irwin, from the Royal Army Medical Corps, to be Colonel, 
vice T. M. Corker (dated Deo. lltb, 1911). 

Royal Army Medical Corps. 

Lieutenant Arthur J. O. Wigmore resigns bis commission 
(dated Dec. 16th, 1911). 

Lieutenant-Colonel G. G. Adams, commanding the Military 
Hospital at Colaba, Bombay, has been selected for the 
higher rate of pay under Article 317 of the Royal Warrant. 
Lieutenant-Colonel T. McCulloch has arrived home, tour- 
expired, from India, and has been appointed in charge of the 
Medical Divisions of the Royal Victoria Hospital at Netley. 
Lieutenant-Colonel M. J. Sexton, lately in medical charge of 
the Military Hospital at Arbor Hill, Dublin, has embarked 
for a tour of service in South Africa. Lieutenant-Colonel J. 
Donaldson, in charge of the infections diseases hospital at 
Aldershot, has been detailed by the War Office for a tour of 
service in India, and on arrival will be posted for duty 
in the Second (Rawal Pindi) Division. Lieutenant-Colonel 
T. Daly has been selected to hold Medical Charge of 
the Station Hospital at Peshawar. Lieutenant-Colonel 
M. P. C. Holt, D.S.O., honorary surgeon to the H.E. 
the Viceroy of India, has been appointed to command 
the Station Hospital at Kasanli. H.E. the Commander- 
in-Chief in India has been pleased to grant an exten¬ 
sion of the command of the Station Hospital at Lucknow 
to Lieutenant-Colonel H. N. Thompson, D.S.O., honorary 
surgeon to H.E. the Viceroy. Major G. M. Goldsmith has 
been selected for appointment to command the Station Hos¬ 
pital at Lebong. Major T. H. J. C. Goodwin, D.S.O., on 
completion of his Indian tour of service, has been appointed 
to the Southern Commtmd. Major F. Harvey, from Devon- 
port, htu taken up duty at Bodmin. Major L. N. Lloyd, 

D. S.O., on completion of bis tenure of appointment as 
adjutant of the Royal Army Medical Corps School of 
Instruction at London, has been posted for duty in the 
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Westero Comm&nd. Major F. J. 0. Heffemac, from the 
Loodon DUtrict, baa taken np dot; with the Fifth (Mhow) 
DivUion in India. Major S. de 0. O'Grady has been 
transferred from the Military Hospital at Khartoum to 
Cairo. Major H. E. Staddon, from , Shomcliffe. has 
been appointed to the Military Hospital at Dover. 
Major R. H. Lloyd, lately adjutant of the Royal Army 
Medical School of Instruction at Exeter, has embarked 
for a tonr of service in India, and on arrival will 
be posted to the Third (Lahore) Division. Major E. 1*. 
Sewell, from Belfast, has taken np duty in Ceylon. 
Major J. V. Forest, in medical charge of the troops 
at Kasr-el-Nil, Cairo, ba.s been transferred for duty 
at the Military Hospital, Khartoum. Major J. D. 
McCarthy, from Multan, has taken np doty at Rawal Findi. 
Captain E. V. Aylen has been transferred from Nowshera to 
Barian. Captain J. M. H. Conway, from the Royal Infirmary, 
Phoenix Park, Dublin, has taken up duty as Adjutant of the 
Royal Army Medical Corps School of Instruction at Leeds in 
succession to Major H. 8. Rooh. Captain F. M. Parry, from 
Maidstone, baa embarked for a tonr of service in Mauritius. 
Captain J. W. 8. Seccombe has arrived home for duty from 
Nasirabad. His Honour the Lieutenant-Governor of the 
United Provinces in India has been pleased to appoint 
Captain T. Scatchard to bold Civil Medical Charge of 
Kanikhet in addition to his military duties in succession to 
Major AV. G. Beyts. Captain 8. M. W. Aleadows has taken 
over Charge of the Military Families Hospital at Tidwortb 
Park, 8alisbory Plain. Captain F. W. VV. Dawson, from 
Dublin, has embarked for a tonr of service with the Northern 
Army in India. Captain T. .1. Potter, at present employed 
in the London District on medical recruiting doty, has been 
placed under orders for a tour of service in Egypt. Captain 
H. G. Bherren, from Colaba, and Captain C. F. White, from 
Jhansi, have been detailed for duty on board the troopship 
s.s. Dongoia, leaving Bombay for Bontbampton on Dec. 28th. 
Captain A. W. Sampey, on relief by Lieutenant-Colonel 

F. W. H. Burton, in charge of the Military Hospital at 
Warley, has been granted six weeks’ leave of absence prior 
to embarkation for a tour of service in India. Captain J. 
Powell has arrived home on leave of absence from Egypt. 
Lieutenant H. Gall, from Dagshai, has taken up duty at 
Simla. Lieutenant A. 8. M. Winder, from the Curragb, and 
Lieutenant M. White, from Bordon, have embarked for a tour 
of service in India. Lieutenant L. F. K. Way, from Cosham, 
has been transferred for duty at the Military Hospital, 
Hilsea. Lieutenant H. F. Joynt, from Hounslow, has 
embarked for a tour of service in Booth Africa. I.ieutenant 

G. P. Taylor has been transferred from Irvine to Glasgow for 
duly at the Military Hospital. Lieutenant 8. 8. Dykes, on 
the closing of the Training Camp at Barry, has been posted to 
Aberdeen. Lieutenant 8. AV. Kyle, from Jubbulpore. has 
been appointed to the Btation Hospital at Jhansi. Lieu¬ 
tenant A. W. Byrne, from Dalbousie, has taken up duty at 
Lahore Military Hospital. 

Indian Medical Service. 

The King has approved of the confirmation of the com¬ 
missions of the following Lieutenants on probation with 
effect from July 29th, 1911:—Edward Blade Goss and Percival 
Bandys Connellan. 

The King has approved of the retirement of Lieutenant- 
Colonel D. G. Crawford (dated Dec. 5th, 1911). 

H.K. the ATceroy tmd Governor-General of India has been 
pleased to appoint Colonel J. Smith, officiating principal 
medical officer of the Secunderabad Brigade, to be an Hono¬ 
rary Surgeon on His Excellency’s personal staff, in succession 
to Surgeon-General P. H. Benson, retired. Lientenant- 
Colonel W. R. Edwards has arrived home on leave of 
absence from India. Major F. F. Elwes has been appointed 
Burgeon to H.E. the Governor of Madras. Major A. M. 
Fleming, civil surgeon at Raipur, has been granted furlough 
on medical certificate home from India for one year. Major 

H. J. AAfalton has keen selected for appointment as Civil 
Burgeon at Saharanpnr. The Chief Commissioner of the 
Central Provinces has appointed Captain M. F. Reaney, civil 
surgeon at Wardha, to the Executive and Medical Charge of 
the AVaidha District Jail. On relief by Major T. G. N. 
Stokes, of the office of the Sanitary Commissioner of the 
Central Provinces, Major W. H. Keniick has been placed on 
special duty in connexion with the investigation and preven¬ 
tion of malarial fevers in the Central Provinces. Major 
J. W. F. Rait, Bengal Presidency, has been permitt^ by the 


Right Hon. the Secretary of State for India to extend 
his leave of absence by four months. Major A. A. Gibbs 
has been appointed Medical Storekeeper to the Government 
of India at Lahore, in succession to Lieutenant-Colonel P. W. 
OGorman, who has vacated the appointment. Surgeon- 
Captain AA’. A. Murray, in medical charge of the Assam- 
Bengal Railway A'olunteer Rifles, has been granted leave of 
absence home from India for one year and three months 
by the General Officer commanding the Assam Brigade. 
Captain A. W. Overbeck-AVright, ofliciating superintendent 
of the Central Prison at Agra, has been appointed to officiate 
as Superintendent of the Lunatic Asylum at Agra, in suc¬ 
cession to Major A. AV. R. Cochrane, granted leave of absence. 
Captain C. F. Marr, medical storekeeper to the Government 
of India at Bombay, on relief by Major F. E. Swinton, 
returning from furlough, has been detailed to rejoin his regi¬ 
ment. Captain W. Jeudwine has been appointed to officiate 
as Civil Surgeon of Simla, West, during the absence 
on deputation to Delhi of Lieutenant-Colonel 0. Doer. 
Captain J. AV. McCay, Bengal Presidency, has been per¬ 
mitted to extend bis leave of absence home from India for 
one month on the recommendation of a medical board. 
Captain A. AV. Howlett, whose services have been placed 
temporarily at the disposal of the Government of the United 
Provinces, has been appointed to officiate as Superintendent 
of the Central Prison at Agra. Captain K. S. Wells, on 
return from leave, has been appointed Civil Surgeon at 
Ghazipur. Captain D. Munro has been granted an exten¬ 
sion of leave for three months by the Right Hon. the 
Secretary of State for India. Captain H. C. Keates has 
relinquished charge of the duties of superintendent of the 
Jullundnr District Jail. Captain E. T. Harris has been 
granted four months’ extension of bis leave of absence. 
Captain G. D. Franklin has taken up duty as Agency Surgeon 
at Gilgit on return from leave. The services of Captain 

E. C. C. Alaunseil have been placed temporarily at the 
disposal of tbe Government of India. Captain J. Cunningham 
has been selected for appointment to tbe Bacteriological 
Department. Captain N. 8. Sodhi has taken up duty as 
Plague Medical Officer in the Gurgaon District. 

Si’KCiAL Reserve op Oi-ficbb.s. 

Itoyal Army Me dical Corps. 

Captain and Honorary Major AVilliam A’. Sinclair 
(Honorary Lieutenant in the Army) resigns his commission, 
with permission to retain his rank and wear the prescribed 
uniform (dated Dec. 16tb, 1911). 

Territorial Force. 

Royal Army Medical Corps. 

2nd East Lancashire Field Ambulance, Royal Army Medical 
Corps : lieutenant AVilliam F. Munro to be Captain (dated 
Sept. 23rd, 1911). 

Ist AVessex Field Ambulance, Royal Army Medical Corps : 
—The undermentioned officers to be Captains (dated Nov. 5th, 
1911) : Lieutenant Thomas Duncan, Lieutenant George 

F. D. Hawker, Lieutenant John Miller, and Lieutenant Richard 
Eager. 

Supernumerary for Service nitk the Ojhcers Training Cevps. 
—The undermentioned officers from the Unattached List for 
the Territorial Force are appointed, with rank and precedence 
as on the Unattached List, for service with the medical unit 
of the University of London Contingent, Senior Division, 
Officers Training Corps (dated Deo. 16th, 1911): Captain 
Archibald Montague Henry Gray, Lieutenant (Provisional 
Captain) Robert Davies-Colley, Lieutenant (Provisional 
Captain) Alfred Edward Johnson, Lieutenant John Charlton 
Briscoe, Lieutenant Thomas Bramley Layton, Lieutenant 
Gordon Clnnes McKay Matbison, and Lieutenant AA’illiam 
Victor Corbett. 

The Military Surgeon. 

In the December issue of the Military Surgeon Major 
Paul F. Straub, of the General Staff, U.S. Army, Sanitary 
Inspector, Manoeuvre Division, gives an interesting account of 
the working of the Medical Department of the division at 
San Antonio, Texaji, under the new field service regulations. 
Tbe Medical Department was made responsible for the 
sanitary service of tbe division, and was given by the com¬ 
manding general the necessary authority and means for 
carrying it on. The result was that after the lapse of four 
months the sick rate of the division is reported as never 
having exceeded half tbe average sick rate at the military 
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posts. General orders defined and prescribed the poner and 
antborit; of the chief surgeon and the sanitary inspector, 
and dealt with the water-supply, regimental surgeons, dis- 
pn.sal of wastes, the sale of foods and drinks in camps, and 
the control of sanitary squads. Illustrations arc given of a 
type of garbage incinerator which wsis finally developed as 
the result of experiment, and was found very ellioient. 


(ir0rrtsjranhnrc. 


Audi alter&zn partem." 

THE NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —It is desirable that the action of the medical 
profession with regard to the National Insurance Act should 
be based on a clear ennneiation of just principles, and on a 
recognition of undeniable facts. The Act is founded on a 
system of contract medical practice. 

Now it cannot be denied that d) contract practice 
involves an undertaking by the practitioner to perform what 
it is certain that he will not always be able to perform ; 
(2) contract practice destroys the relation of mutual 
confidence between patient and practitioner, and intro¬ 
duces an opposition of interests between them ; (3) under 
contract practice no patient will ever be satisfied with 
the amount of attention which he receives from bis 
doctor, however conscientious and diligent that doctor may 
be ; (4) under contract practice the medical man is 
certain to be grossly overworked, to be subject to un¬ 
reasonable calls (and at unreasonable honrs^ for the most 
trifling ailments, and to be constantly liable to dismissal for 
failing to perform what it will be impossible for him to 
perform. 

If these facts are undeniable, is it not clearly the duty of 
every member of the profession to refuse to work under the 
Act »o long at it io adminitterci on a batit of contract ? 

1 am, Sir, yours faithfully, 

Deo. I9tb, 1911. David B. Lees, M.D., F.R C.P. 


To the Editor of The Lancet. 

Sir. —The amount of unpaid labour imposed on medical 
men by the services that they are expected to give on the 
committees of this Act does not appear to have received the 
attention that their onerous nature demands. The Insurance 
(Health) Committees are to consist of from 40 to 80 
members, their meetings will necessarily be protracted, 
frequent in number, and often distant from the residence of 
the medical men serving on them, so that much time and 
expense will be involved in attendance. 

This, however, would be only a portion of the corvie since 
mnch more work would be entailed by interviews and 
correspondence with medical co-workers and attendance at 
the meetings of the local panel or committee. This work 
will also involve considerable friction and worry, increased 
by the knowledge that the work is utterly useless and hope¬ 
less, since they will always be in a minority on the Insurance 
Committees of 1 to 16. 

The time occupied in service on a Health Committee could 
scarcely occupy less than ten working days of eight hours 
per annum and might easily be more. These committees, 
allowing for the county subdivisions, will number at least 
five hundred and the number of medical men employed on 
them must exceed a thousand. The extent of the medical 
corcte can be easily estimated. The Insurance Committees are, 
so far as the profession is concerned, a sham. The Friendly 
societies will dominate them completely and the profession 
will be banded over without power of resistance to the tender 
mercies of bodies whose “sweating” proclivities are well 
known. If the medical profession accepts the corrie imposed 
on it its members will be reduced practically to a state of 
socialistic serfdom. 

I am. Sir, yours faithfully. 

Queen Anne-rtreet, W., Dec. IStb, 1911. HlNRY RaYNER. 


To the Editor of The Lancet, 

Sir,— The Chancellor o! the Exchequer has stated that 
payment per visit is an impossibility under the present 
Insurance Bill. The logical conclusions to be drawn are; 
(1) the Government is dependent for the snccess of the Bill 
upon the charity of the medical profession—which ruins the 
Bill as a sound financial proposition ; (2) the Government is 
deliberately tmoting the medical profession—a disgrace to 
the originators of the Bill and an insult to the profession. 

The “ six cardinal points ” of the British Medical Associa¬ 
tion Here loyally accepted even by those of ns who were not 
members, but in view of the way in which the Asssociation 
has been flouted I feel that the profession should now stand 
firm and demand payment for rcorh done, and nothing lees. 
The attitude of the profession has been hitherto very passive, 
but the apathy of its leaders is far from creditable. Docs 
the General Medical Council mean to do nothing ? Can it 
without protest allow the profession to be sweated 1 Is the 
charity of the profession to be farmed out by the State for 
profit without some intervention from the General Medical 
Council, or does it allow the State to do what it forbids to a 
commercial enterprise I Let ns stop the huckstering and 
bargaining that have gone on and remember the dignity of 
our profession. 

Payment for work done—that and nothing else—should be 
our watchword. Cannot this matter be taken in hand at 
once by some influential organisation ? I am confident that 
it would meet with the entire support of the profession. 

I am. Sir, yours faithfully, 

Carlisle, Doo. 18th, 1911. ItlCHARD SEDGWICK, M.D. Cantab. 


To the Editor of The Lancet. 

Sir,—C an yon or any of your readers inform me why the 
British Medical Association in its six points insists on a wage- 
limit? Does it cost more to attend a man earning £2 a 
week than a man sitting on the next stool earning only £2 ? 
Is there any logical basis for fixing any wage-limit, unless we 
propose to continue the semi-charitable methods of medical 
attendance that at present characterise club practice? If the 
pay fixed is adeijuate I cannot see that a wage-limit is needed. 

The British Medical Association would have been better 
advised if they had faced the question of adequate pay in the 
first instance. If they bad said 8s. 6if. per annum, to include 
drugs and dressings (not appliances)—in fact, the terms now 
paid for Post Oflioe employees—they would have had practi¬ 
cally all the medical men engaged in industrial practice 
behind them, and I honestly think the Government would 
have yielded to these terms. If any general practitioner 
agrees with me that an endeavour should now be made to 
secure these terms from the Commissioners I should be glad 
if be would send me a postcard. 

I am. Sir, yours faithfully, 

CiiARLua F. Seville, M.B. Lond. 

Oulton, Leeds, Doc. 18Ui. 1911. 


To the Editor of The Lancet. 

Sir,—I have seen nothing daring this controversy as to 
the attitude that consultants will take, now that the Bill has 
passed, towards those members of the profession who may 
be willing to work nnder the Act in its present form. 

In common with many other practitioners, I should be 
interested to leam if the consultants will be willing to meet 
them as a.snal. Is there any sort of anthoritative body to 
speak for consnitants, or will any senior man among them 
give his opinion ?—I am, Sir, yours faithfully, 

Frank G. Wallace. 

Harl’s Covtrt-road. London, S.W., Dec. 16tb, 1911. 


To the Editor of The Lancet. 

Sir,—D r. Lnard, I think, says everything that can be said 
in favour of retention of our time-honoured system of pay¬ 
ment by fee, and has thought of two or three fresh things to 
say against the system I am advocating—that of payment 
by premium per capita. Several of his points are well 
thought out and clearly put, and I will essay to meet them 
later on. He fails, however, to approach my two main 
standpoints. I will repeat them. 1. In the face of a 
constantly falling sickness rate, payment by fee inevitably 
means a declining income. I assert that every income 
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derived from, say, 1000 private clients to-day is much less 
than it was ten years ago. and is sliil dcclinirg. (It has 
required an increase of 200 in that time to keep my own 
income steady.) How are we, then, going to meet this decline ? 
He proposes no remedy. There is no remedy but the aj.stem 
I advocate, unless we are turned into State medical otUcers. 
2. Payment per capita on an adequate premium is more 
remunerative than p.-»yment by fee for work done. A 
thousand clients paying anything you like p< r oapUa per 
annum will yield more income Uian 1000 private clients of 
the same wege or salary or income class. 1 say “ anything 
you like ” without hesitation, because where there is a low 
club premium one may take it there will also prevail a low 
scale of fees per visit. Payment yir capita is adaptable to 
all ranks of the community, and when one has cained a 
thorough grasp of the elementary principles of insurance one 
will see that this method is founded on a scientilic basis. A 
considerable number of doctors and most of the public have 
no clear comprehension of the principles that underlie 
insurance. In illustration of this charge let me quote Dr. 
Loard : " What value will he place on services obtained for 
a year ? He will value them just at four si illings’ worth.” 
If Dr. Luard goes to a club patient down with pneumonia, 
with the idea in bis head Uiat lie is only being paid tls. for 
bis attendance on this patient, he is making a eerious 
mistake. It is a mistaken idea that alfects seriously the 
whole of bis conduct of the case. With this idea in his head 
he naturally feels he is in the position of one who is giving a 
lot for next to nothing ; that he is being exploited, imposed 
upon, sweated, and cheated ; that “ be need not give more 
than value for the money ” ; that “ his sense of honour does 
not compel him to do more than earn bis money.” Club 
patients often imagine this also. Now, that the patient only 
pays 4#. per annum is true, but the eervice rendered to the 
individual is paid for by the combined premiuma of all the 
club members. 

It is owing to forgetting this fact that club work has been 
bespattered with every abusive epithet in the language. 
“ Rural Practitioner’s ” letter last week will enlighten many 
as to the astonishingly small amount of work there is to do 
for the 4/. or Q». per capita per annum, i am not protected as 
that practitioner is by anenymity, or I could give details 
that would endanger my very existence as club doctor. Dr. 
Luard should remember that the sum total of the members’ 
premiums constitute the club salary which pays for ail the 
visits he makes throughout the year to club patients. Many 
club members never degenerate into patients, but they are 
“covered” all the time. For 20 years and more 1 have paid 
large premiums to our medical sickness society and liave not 
had a day’s .sick pay, but I have been “covered ' . Is it 
“unethical” for this society to lake all this morey frem me 
without rendering me any services 7 Is it wicked trurjust 
to receive premiums year after year from club members who 
are foolish enough never to call upon my services .’ Do 1 feel 
aggrieved? Have not I and they been “covered’’all the 
time we have not been ill 7 

Once it is recognised that we get paid as much for all our 
year's visits to club patients as we do for our year's visits to 
private cases, opposition to the system must collapse. With 
free choice of doctor and under the Act, fer instance. 
Nos. 1, 2. 4, and 5 of Dr. John Dunlop’s objections in la.st 
week's issue at once fall to the ground ; only No. 3 remains 
standing. Once it is recognised, we should realise that the 
club patient has hitherto not been treated with justice— 
he is entitled to all that a private patient expects and gets 
from his doctor “as measured by our visits and their rcsulLs.” 
If any one doubts whether his own practice would show 
results like those recently discovered in mine and related in 
my previous letters, I beg him to investigate. It is a very 
simple piece of work and can be done in half an hour. One 
should a.scertain the number of club members and the total 
amount received from them in a year. Then from the ledger 
one should count all the names therein and now living, 
adding names of members of each household, and not for¬ 
getting to count in the names of those one knows would 
come to us if they ever became ill (there are many such 
in every practice), and add up the total—this will give the 
number of one's prirate clients. Finally, sscertain one's 
Wome irom private palicnls. Thus we have: 'O many club 
vncmhvrs pay so much salary ; so many private clients yield so 
much income. .Vny difference there may be I am ccir.fident 
in believirgwill be found to be to the advantage of club 


prsmtice. And it is a difference in its favour that is growing 
greater every year. In figures 1 may put it thus : 500 or x 
club members will yield more income than 500 or x private 
clients of the same class. 

“ Any transaction in which the payment is a known fixed 
sum and the work an unknown variable quantity stamps 
itself as a gamble,” says Dr. I.uard, having in mind, of 
course, this pernicious payment pvr capita. 'This statement 
would be perfectly true, not only of insurance for medical 
attendance, but also of insurance against burglary, or fire, or 
broken windows, but for one slight flaw in the premiss. He 
describes the work as an unknown variable quantity. Let me 
ask him if it is not true that birth-rates and death-rates and 
sickness-rates, .ko., vary so slightly year by year that actuaries 
are enabled to base their calculations for premiums for 
insur.ance against all sorts of risks, on the recurrence of an 
average. How could insursince companies do business if 
they had nothing but a gambling guess to woik on ? Does he 
not know that the number of sick days that any club will 
have to find sick pay for next year can be calculated—I do 
not say to a certainty—but to a marvellous approach to 
actuality 7 

But let us look at the sentence again. “Any transaction 
in which the payment is a known fixed sum and the work an 
unknown variable quantity stamps itself as a gamble.” In 
medical practice a confinement which entails “ work of an 
unknown variable quantity ” is paid for by a known fixed 
sum—it may be months ago the lady's inquiry was answered 
as to fee. Here is gambling, indeed. Work variable 7 There 
are no two confinements ^ike. 1 may, indeed, say that 
no two consecutive visits on a morning's round are alike. 
They are all dissimilar, variable, and unlike. Dr. Loard 
may “give substantially the same lime and care to all 
cases,” but are these the only factors of a visit? What 
of distance, quantity, period of day or night, professional 
acumen called forth, Ac. Doesn't he discriminate at all? 
Dr. Luard thinks “ that from reasons of expense private 
clients only call us when they need.” And do they always 
pay us for the call and do we only call when they need us ? 
A friend of mine was once called to see a child with measles 
at the bouse of one of bis wealthiest patients. He wrote a 
prescription, gave full directions as to diet, &o., and on 
leaving was told by the mother that he need not call again 
unless be was called, and that if be should be needed she 
would call him. As he was not called he naturally concluded 
he was not needed, so of course he did not call, but a few 
weeks afterwards be beard from his chemist that the whole 
family of eight children had heroically struggled through 
measles on that prescription and those directions. 

There will be “enormously enhanced work,” Dr. Luard 
tells us, if payment is to be on the per capita system. Is, 
then, the nation, on the Act coming into operation, suddenly 
goirg to take on fearsome unknown diseases, to pick up 
germs we have never dreamt of, to hurt itself in quantities 
we have never known before 7 Or is the nation going to set 
about raising its birth-rate ? To quote Dr. Luard again, but 
lastly, “ When one considers the quality of work turned out 
by overworked people I think it will be admitted,” Ac. This 
is, of course, a jibe at the sort of work a club doctor does 
when he is in the thick of influenza. It is, however, quite 
I easy to twist this argument to face the case of the fashionable 
Wek-End physicians, who, I gather from my morning’s paper, 

“ are exceedingly busy now that winter colds have descended 
upon us.” I trust the quality of the work of our confreres of 
the West-End does not deserve the description Dr. Luard 
applies “to the work of over-worked people.” 

I am commiserated for wasting my efforts on “adeservedly 
lost cause.” Is it going too far to say of “ payment by fee 
for work done ” so ably defended by my opponent that it 
was seen to sicken on the day the first medical officer of 
health was appointed, and that it has been failing visibly 
ever since, and that the attending physicians have now given 
up hope of its recovery.—I am, Sir, yours faithfully, 

West Mersea, Colchester, Dee. 17th, 1911. H- HALL. 


To the Editor of Tub Lakcet. 

Sin,—Black and white do not differ more from each other 
than do the extreme opinions as to what would be a fair rate 
of payment for the medical men, by means of whom the In- 
.snrauce Bill would have to be worked. If one conld find 
some guide as to what has been fixed as a fair rate by the 
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Government in the past in some like circumstances, it 
would be possible to form some basis upon which to build. 
Luckily there is one such arrangement in being, and 
there has been for many years. The surgeons appointed 
to attend the coastguards are paid at the rate of half-a- 
crown an attendance, and a shilling a mile is allowed 
for mileage. This is modest enough payment to suit the 
most fastidious of economists. Surely no one would suggest 
that the visit of a skilled medical man is to be valued at less 
than balf-a-crown, or that for mileage he should be content 
with less than a livery stable keeper. It will no doubt at 
once be argued by the promoters of the Bill that the funds 
to be forthcoming will not allow of anything like such a rate 
of payment, and that wa must take a capitation fee of so 
much. In plain English this means that the amount per 
visit statistically worked out from the amount of the proposed 
capitation fees would come to much less than the half-a- 
crown together with the amount for mileage, or, in other 
words, that a great nation means to force medical attendance 
on its citizens by exploiting the services of its medical men 
like any Bast-end employer of sweated labour. 

But a Government department has seen fit to institute this 
very rate of payment for attendance on one of the most 
healthy classes of man to be found in the country. We 
should be required to attend the halt, the lame, and the 
blind ; and the whole average of the health would be much 
lower than that of the coastguards. 

If the authorities persist that the money cannot be forth¬ 
coming in that amount, what is that to ns ! We never asked 
for any interference with our professional relations, nor it we 
are anything better than idiots born will we take anything 
less than the Government's own standard. Mayhap the 
authorities will say that they cannot trust us not to push in 
unnecessary visits it we are to be paid for work done. Be it 
so ; but neither can we trust the patient not to take advan¬ 
tage of us if a capitation fee be fixed, and as the insulted 
party we are entitled to the first shot. 

If we stand firm for this very modest payment, and it there¬ 
from the Bill become a dead letter, the people who will think 
much harm will come of that must be very few and far 
between. Medical men as a class are educated men, and 
necessarily not likely to be blind worshippers of socialism 
and bureaucratic forms of government; nor possibly have 
their experiences of the moral infinence of insurance in the 
past been such as to cause them to regret, from the point of 
view of the national character, any prevention of its further 
extension. 

If medical men tamely submit to be at the beck and call 
of the populace, day or night, wet or fine, snow, hail or 
sunshine, without being paid adequately for work done, they 
will deserve the life of slavery to which they will undoubtedly 
condemn themselves. Also let them remember that they 
hold the position they now do, not only for their own 
interests but also in trust for the posterity of the profession, 
possibly for their own sons. One of the “six cardinal 
points ” is that the remuneration shall be according to the 
will of the profession, and such as is suitable to different 
areas. Let the fee suitable in each area be at the rate of 
half-a-crown a visit and a shilling a mile for mileage, and 
let no single division make agreement for a penny less, and 
it must inevitably come to pass that in spite of their promise 
of the “gift" of medical attendance by the process of the 
outrageous sweating of the medical profession, the promoters 
of the Bill will find that they have perforce to give way to 
the interests of the medical fraternity, 

I am. Sir, yours faithfully, 

R. N. Wkekes, M R C.S. Eng., L.R.C.P. Lond. 

Modbury, South Devon, Deo. Utb. 1911. 

To the Editor of The Lancet. 

Sib, —The above Bill, as last passed by the Commons, 
provides that doctors acting under this Bill shall not dispense, 
nor supply drugs to “insured persons." This is a very 
serious thing, and should be amended. Doctors should now 
know—and if they do not it is their own shameful fault— 
that Clause 15, line 30, p. 17, provides that the insured 
person shall “receive adequate medical attendance and 
treatment." The same clause (5), p. 19, provides that they 
shall receive “proper and sufficient drugs and medicines 
and prescribed appliances” if ordered by the insurance 
doctor. The same clause (ii.), p. 20, provides that ^no 


arrangement shall be made by a “ Local Insurance Com¬ 
mittee with a medical practitioner under which be 
is bound or agrees to supply drugs or medicine to 
any insured persons.” On p. 21, line 10, the right 
of the “assistant to any apothecary” (a licence still 
granted by the Apothecaries’ Society, London), “ to 
compound and dispense medicines ” is preserved. But 
as there are not many doctors holding the Apothecaries’ 
Society medical diploma (L.S. A. Lond.), this proviso aSects 
very few doctors. Also, I understand, that Society does not 
now grant many licences as “ assistant apothecaries,’’ moat 
men now taking the chemists’ certificate from the Pharma¬ 
ceutical Society. But even if all doctors could supply drugs 
to insured persons, it would not pay them as the actuarial 
reports upon the Insurance Bill are worked out upon a basis 
of 4s. per member per annum to the doctor, and Zs. to the 
chemist per annum per member. No respectable doctor 
coujd honestly supply good reliable drugs to insured persons 
for 2s. per annum. This is now especially so, as under the 
Bill all ages over 16 are eligible to become members, 
including thus Friendly Societies, Post Office depositors, 
old-age pensioners, those under the unemployment clauses, 
and those discharged from the army, navy, and mercantile 
marine. 

Some may fancy—but they have no right to fancy, as this 
Bill is too serious a proposal—that because Clause 15 (3), 
p. 19, provides that if insured persons have an income 
“ exeeeditig a limit to be fixed by a committee,” and that 
such insured persons “ may make their own arrangements 
for receiving medical attendance and treatment, including 
medicines and appliances,” that this is applicable to all 
Insured. Nothing of the kind. Clause 1 provides that there 
are two kinds of insured persons, “ employed contributors ” 
and “voluntary contributors.” No income limit is fixed for 
the former, while £160 is fixed for the voluntary. But even 
here the Bill makes no provision as to how we are to find 
out an insured person's income. The fact is, no such proviso 
exists, or can exist. Had there been a house rent basis 
instead of Income basis, things would have been easier 
unravelled. 

The fact that by Clause 15, A (1), p. 20, the scale of prices 
fixed by the committee is binding upon the chemists 
emphasises my point. It will therefore be seen by those 
who are not "addled fools” that this Bill proposes to repeal 
those sections of the Medical Acts which now empower doctors 
to charge for the supply of drugs. It also proposes to repeal 
the charters of the Royal Colleges of Burgeons and 
Physicians, and the two Apothecaries' Societies, and also the 
Pharmacy Acts. Any sensible person should see that doctors 
must be empowered to supply, and charge for the supply 
of drugs in all cases where an anrestbetic is needed, 
in cases of poisoning, in all emergency cases, and 
where they are far from a chemist. I therefore suggest 
that the Bill be amended so as to empower a doctor 
to either agree or disagree to supply medicines to 
insured persons; that all be permitted to supply and 
charge for medicines supplied in all cases of urgency ; 
and that a yearly grant of 5a. be granted to each doctor per 
member per annum, or that the scale of charges for chemists 
be the scale of charges for doctors who agree to supply 
medicines to insured persons. Further, I would suggest that 
it be made by this Bill for any medical practitioner to supply 
and charge for medicines, except in case of urgency, on and 
after December, 1954. There is a precedence for this in 
Section 27 of the Medical Act, 1858, which provides that 
if any peraon was practising medicine in England before 1815, 
whether he had or had not a medical qualification, such 
person was entitled to have his name entered on the Medical 
Register of the United Kingdom. 

May I very seriously urge all Members and Licentiates of 
the Colleges of Surgeons and Physicians and of the Apothe¬ 
caries’ Societies to bring at once the above facts to the 
notice of their Colleges and also to the General Medical 
Council. I am. Sir, yours faithfully, 

Liverpool, Dec. 15tb, 1911. ROBERT R. Rentoul. 


To the Editor of The Lancet, 

Sir, —Now that it has been decided not to work the Act 
unless the six cardinal demands are granted, we are con¬ 
fronted with the necessity for a definite interpretation of 
the words “adequate remuneration.” Everyone but the 
Chancellor has ,shied at any attempt to fix a figure, even a 
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minimam. And the Oouncil seemed glad to pass the 
reiponsibility on to the divisions, without a hint of the 
advantage of an earlj settlement of the minimum rate. 

Most general practitiooerB are sore that the Oouncil did not 
from the first emphatically repudiate the 4<. %d. limit. At 
any rate we are now face to face with the question, and it 
seems to me the first essential is to fix a fighting minimam, 
below which all discussion with In.snrance Committees, 
whether in town or country, is to be barred. If 4s. Sd. per 
bead per annum is intolerable and absurd, what is tolerable 
and reasonable 1 

Katurally the remuneration should depend on the nature 
and scope of the treatment expected, and it is of the first 
importance that this should be clearly defined by the Com¬ 
missioners in the immediate future. But if the Act implies 
no more than the medical and minor snrgicai attendance now 
given to Friendly Society members, and it will not be less, 
the ability to decide will not increase by waiting. Only the 
Coancii can authoritatively settle the minimum, whether the 
payment be per head or per item. And the latter, owing to its 
indoite uncertainties and nauseous clerical work, seems 
scarcely “practical politics ” at present. The Council must, 
before deciding, know the feelings of the divisions and the 
rank and file. - ;— 

Will it not be difficult for the individual practitioner to fix 
s provisional and personal minimum without an idea of the 
opinions of bis branch in detail, and of the neighbouring and 
other branches more generally ! As referenda seem likely to 
be the vogue, why not have one on this very point and the 
collected resnlts distributed to everyone in general practice ! 
With this information opinions could be condensed in 
divisional meetings for transmission to a meeting of the 
Representative Body, and the final resnlt to be accepted by all 
snnonnoed by the Council. Afterwards at leisure the local 
sdeqnacy or not of this minimum could be discusEcd in the 
branches, and a working local rate settled with the approval 
and assistance of headquarters. 

May I suggest the Post Office rate as a minimum, the 
exclnsioD of medicine being more than compensated by the 
inclusion of indilferent and bad lives ? 

I am. Sir, yours faithfully, 

D«. 17th, 1911. A Hull Ph.vctitionsr. 


To tie ^di/or a/T he Lancet. 

Sir,—I shsall be glad it some reader of The Lancet will 
crplain to nue how it Is the prices asked for practices 
advertised inyonr journal are steadily rising. I quite expected 
the Insurance Bill would have caused a glut in the market and 
a rapid fall in value, especially in "cash” practices. Bat 
two years’ purchase, estimated on the yross receipts, seems to 
l>c the usual thing fora partnership with introduction, and 
anything from one year's purchase upwards for a death 
vacancy. Surely the effects of the proposed Bill cannot be 
so very terrible after all. 

I am. Sir, yours faithfully, 

Dec. 16 th, 1911 . M.D., F.R.C.S.E. 


LEISHMANIA AND MOSQUITOES. 

To tie Editor of The Lancet. 

Sir,— In The Lancet of Nov. 11th there appeared a 
mmmentary by Dr. 0. M. Wenyon upon my note published 
iathe previous number of The Lancet. Above all I thank 
Dr. Wenyon for the interest shown in my researches, 
and I am very glard that be has found in bis important studies 
cn the oriental sore the presence of different forms of 
laiahmania in the gut of stegomyia fasciata. This confirms 
what I have shown in respect of the leishmania donovani and 
the anopheles. Moreover, I have pointed ont that not only 
this bat also some varieties of culex can be infected by the 
coltures of leishmania donovani. i 
Dr. Wenyon has found, moreover, that the leishmania 
tropica develops in the intestine of the bed bag. I did not 
fwh this result in my researches on the bed bugs, fleas, and 
p®®.which bad suck^ cultures of the leishmania donovani.“ 
Basile was equally unsuccessful in infecting with leishmania 
bumana from cultures either the human and dog fieas or the 
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bed bug.^ Frofersor Gabbi in a recent publication ' con¬ 
cludes that the leishmania donovani does not live at all in 
the dog and human fleas, either by cultures or by splenic 
juice. But I cannot agree with Dr. Wenyon when he 
suggests that the development of the leishmania in 
mosquitoes cannot be natural, but must be referred prob¬ 
ably to the sucked Quid of cultures. In my publication, 
I think, will be found also the answer to this observation. 
In this connexion I will now add : 1. II the modifica¬ 
tions that the parasite undergoes are to be referred to 
the nutrient Quid they must be found much more in 
the pure cultural fluid and not in the gut of the insect, 
mixed with all the bacterial flora of the gut of the 
mosquitoes. This does not happen. I have said already 
that at some time after their introduction a great number 
of the leishmania lose the flagellates and tend to modify 
themselves ; in the tubes of cultures, on the contrary, the oval 
oblong forms without flagellates exist only in the very old 
ones and with little fiuid of condensation. 2. In bed-bugs, 
which also sacked cultures until they swelled, I never found 
even a trace of the leishmania, although there was in the gut 
an abundant culture fluid. It must be observed that the 
experiments on all these insects have been performed with 
cultures from the same strain. 3. Since it is impossible for the 
leishmania to develop in a non-sterile substratum it is necessary 
that the gut of the anopheles out of the cultural fiuid bo 
suitable to the development and existence of the leishmania. 
In the contrary case it would be destroyed in a short time by 
the gastric juice, by the great number of bacteria and the 
other forms of parasites so frequent in the intestinal 
contents of the anopheles. 

I have not yet perfect knowledge of the interesting 
researches made by Dr. Wenyon on the stegomyia fas¬ 
ciata ; but if the author has found (by comparing pre¬ 
parations) that the forms which have been found in the 
insect are in any respect different from those of the sore on 
which the insect had sucked, how would be interpret these 
modifications 7—I am. Sir, yours faithfully, 

Bulogna, Nov. 27th, 1911. Professor G. Franchini. 


SANATORIUM TREATMENT FOR 
CHILDREN. 

lo tie Editor of The LANCET. 

Sir, —All of ns who are working for the better treatment 
of surgical tuberculosis in children must welcome the letter 
from Mr. W. Edmunds in The Lancet of Deo. I6th. 

A circular issued by the Board of Education in March, 
1900, states, inter alia: “ A school authority may also make 
provision for defective children by means of boarding them 
out near to special schools or classes or by means of sending 
them to boarding schools; and for this purpose may either 
establish boarding schools of its own or utilise on such terms 
as may be agreed institutions certified for the purpose by the 
Education Department.” 

As an example of the good work which can be done on 
these lines I may cite the residential school maintained by 
the Manchester Edneation Committee. This school, founded 
in 1905, now contains 120 beds, and is able to admit cases of 
surgical tubereniosis and to treat and educate them for the 
whole length of time necessary for cure. The work and 
results of the school may be found in a pamphlet published 
in 1910. It is only too evident to those who have made any 
study of the subject that our present means of dealing with 
cases of surgical tuberculosis in childhood are hopelessly 
inadequate. Treatment for an indefinite length of time In 
special institations is the only possible solution of the 
problem. By whom is this treatment to be provided 7 

In spite of the truly admirable work done by a few public- 
spirited education autfaorities, I do not think that the real 
solution of this national question can be expected to lie 
with the education authority. My reasons for this view are : 
1. Very large numbers of cases of surgical tuberculosis occur 
in the earliest years of childhood. It is especially important 
to secure treatment for these early cases. They cannot be 
allowed to wait until they are of age to come within the 
control of the educational anthority. There can be no 
better comment on the need for treatment of these yonnger 
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cases then the statement of the Registrar-General that of the 
deaths from this canse nearly half of the victims are under 
the age of five years. 2. The main object of the education 
authority must inevitably be to educate the child, and in this 
way treatment will be made sub.servient to teaching. Under 
the pre.sent system of grants, quite inadequate as they are to 
the needs of the work, the local authority cannot afford to 
maintain any ailing child who is not on the register as an 
active scholar. 3. Action by local authorities i.s likely to 
lead to the building of numerous small scattered institutions 
probably of nnequal efficiency and often of necessity built in 
climates unsuitable for the treatment of a tuberculous disease 
The only efficient means of treatment is by a relatively small 
number of large institutions situated in the most favoured 
parts of the country and under the supervision of surgeons 
who have special experience of this branch of work. 

The only authority which can be expected to carry out this 
work in a sufficiently broad spirit is the State itself. The 
State proposes to erect .sanatoria for the treatment of phthisis. 
This is well, but the matter cannot rest here. There must be 
provision made for the treatment of surgical tuberculosis in 
children before the scheme can be regarded as satisfactory. 
It is our doty as a profession to show plainly that the pro¬ 
vision of sanatoria for consumption is far from offering a 
complete solution of the problems in the treatment of tuber¬ 
culosis, and that these children with their special form of the 
disease cannot be treated in such sanatoria. For this latter 
reason I think that the use of the word sanatoria is unfortu¬ 
nate when applied to any provision for the better treatment 
of tuberculous disease of the bones and joints in childhood, 
and it would conduce to clearness it the word were entirely 
eliminated from the literature of this special branch of tuber¬ 
culosis. I am, Sir, yours faithfully, 

Manchester, Dee, 16tb, 1911. E. D, TELFORD, 


MISS FLORENCE NIGHTINGALE’S 
LETTERS. 

To the Editor of Thb Lancet. 

Sir,—A s executors of the will of the late Miss Florence 
Nightingale, we shall be glad to receive any letters written 
by Miss Nightingale, and any other materials relating to her 
which the owners may be wiiling to lend us for the purposes 
of a memoir. 

We should re.spect the wishes of every friend and corre- 
sjrandent of hers who will kindly afford ns information, and 
no letters will be published without the consent of the 
owners. Papers should be sent by registered post to the 
executors of the late Miss Florence Nightingale, 31, South 
End-road, Hampstead, London, N.W., who will be happy to 
give any further information. 

We are. Sir, yours faithfully, 

Hkxry Bonh.vm Cvrtfh. 

S. Shore Nichtingale. 

L. H. Shore Nightin-g.ale. 

A. H. Clough. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON AND ST. (iEORGE'S 
HOSPITAL. 

To the Editor of The Laxcet. 

Sir,— lo the report of the meeting of the King Eiward'a 
>l05pital Fond for LondoD, the following paragraph 
appeared :— 

AmoTiK the institutions which nut appear !n thi.i year’s list Is 
St. Qeoree'n H iepital. thu G.-vpinora having %rithdrawii their applica¬ 
tion as tlio result uf tho ilecislon of the Funfl on the fjue.'itlon of the 
amounts ulilcli cotil-l pioperly t*e }>aiil to the Meiiiual Suli<<ol in respect 
of llie work «lnne for tli« liokpir.-il. Th*> jjraiit of which was 

reserved Iwt year lapses, the coiutitlons attached to it by tlie Council of 
the Fund not having Uien luIliiloU. 

The governors of .St George’s Ho.spital have always en¬ 
deavoured to work in harmony with the King’s Fund, and 
much regret the difference of opinion upon a matter of 
principle, winch they consider to be of sneh importance as 
to justify their refusal to comoly with the demands of the 
Fond. The Governors maintain that no money wh.atever is 
paid by the hospital to the Medical School for the purposes 
of education. 


The sum referred to has been expended upon pathological 
and bacteriological work, done entirely for the patients of 
the ho.spital ; in other words, the money is spent in giving 
the patients of St. George’s Hospital the benefit of the latest 
scientific improvements in diagnosis and treatment. 

In previous years, when the same money was paid out of 
a discretionary fund, no objection was made by the King’s 
Fund, bat in such a case the accounts of the ho.spital are 
fallaciou.s to the extent that the sum paid out of a discre¬ 
tionary fnnd cannot appear in the final calculation of the cost 
per bed. 

The governors of St. George’s Hospital believe that all 
moneys paid for the benefit of patients should be paid out of 
the general fnnds and published in the accounts. Feeling 
sure that no good can result either to the King’s Fnnd or 
St. George’s Hospital by the public discussion of the ques¬ 
tions involved, the whole circumstances of the case are not 
now entered into, bat a statement can be obtained by those 
who are interested upon application to the secretary. 

I am, Sir. yonrs faithfully, 

A. William West, Chairman and Treasurer. 

St. George's no...pltaI, S.W., Dec. 13th, 1911. 


THE VALUE OF THE ALBUMIN REACTION 
IN TUBERCULOUS SPUTUM. 

To the Editor ufTBK Lancbt. 

Sir, —With reference to the letter of Mr. H. 8. Gettings in 
Tub Lancet of Dec. 9th on the Value of the Albumin 
Reaction in Sputum, I have made the albumin test on 25 
sputa in Dr. Moriand’s laboratory in Arosa with the following 
result: positive cases, 21; negative cases, 4. With regard 
to the 4 negative cases, 1 of these was a case of inflaenzal 
pnenmonia, the other 3 of pulmonary tuberculosis, long 
inactive, 2 of which still contained tubercle bacilli in tlM 
sputum. Of the 21 positive cases, tubercle bacilli were found 
in 19, and on a previous occasion in one of the others. The 
remaining case was also ncdonbtedly one of pulmonary tuber¬ 
culosis. These were 25 consecutive specimens of sputum 
sent in for routine examination. So far, then, a positive 
reaction has coincided with the presence of active or 
recently active pulmonary tuberculosis. 

One point in the technique deserves notice ; where only a 
trace of albumin is present it is necessary to add a consider¬ 
able amount of saline to ensure its precipitation on boiling. 

I am, Sir, yonrs faithfully, 

M. B. Christopherson. 

Arosa, Switzerland, Dec. 14th, 1911. 


ONE BELL. 

To the Editor of The Lancbt. 

Sir, —I note in your otherwise appreciative review of my 
book, “ The Surgeon’s Log,” in The Lancet of Dec. 16th, 
that yon east some polite doubt on the statement that " one 
bell ” is sounded at 11 45 p.m. and 5.45 P.M. The explana¬ 
tion is as follows: “ One bell” is sounded a quarter of an 
hour before every change of “watch.” It, therefore, is 
sounded at a qnattcr to 12, 4, 8, and in addition at a quarter 
to 6, this last indicating the approaching advent of the 
second “dogwatch.” The object of sounding “one bdl” 
at such times is to remind the quartermaster who is not at the 
wheel to call the men who have presently to come on dnty in 
the next watch. This warning bell has nothing, therefore, 
to do with the usual bell signals indicating half hours at sea. 
T'nere are several other variants from the half-hour rule—as, 
for instance, the sounding of “seven bells” at 7.20 A.M. and 
11.20 A M. ; but as your review does not tonch upon these 
I need not occupy your space in explaining. 

I am, Sir, yonrs faithfully, 

Queen’s-road, W., Dec. 15th, 1911. J. JOHNSTON AbrAHAU. 


Donations and Bequests.— The Royal Dental 
Hospital, Leice.ster-square, has received a donation of £200 
from the Worshipful Company of Goldsmiths and 10 guineas 
from the Worshipful Company of Broderers.—Under the will 
of the late Mr. William Wright Tasker, of Hull, the testator 
left £500 each to the Hull Royal Infirmary and the HoU 
Victoria Hospital for Sick Children. 
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The Poliey of the Uedwal l^rofestion in Seotland. 

The lasarance Act stiii monopolises the attention of the 
Scottish medical profession. The Scottish Committee of the 
British Medical Association met in Glasgow last week and 
resolved to recommend an effort to work the Act in accord¬ 
ance with the policy of the Association, the Scotti.sh Com¬ 
missioners to be told that service would not be taken unless 
the " six cardinal points" were conceded. The im¬ 
portant correspondence that continues to find its way into 
the lay press shows the general feeling of the profession. 
In a letter to the Sentsman of Deo. 13th the -Master of 
Elibank, Mr. Alexander Murray, replies to that piper’s 
leading article on the subject of the Bill. The burden 
of hi-s complaint is that, with regard to the Seottmnri's asser¬ 
tion that the provi.sion in the Bill for the free choice of 
doctor “is rendered of doubtful value” by tlie proviso 
in Clause 16, the British Medical Association agreed that 
the profession could not reasonably complain of arrangc- 
mente that were inevitable “to meet particular local dis¬ 
putes possibly leading to deadlock.” He denies that the 
Government's arrangement in regard to removal from 
Friendly Societies’control is “delusive.” In regard to the 
swamping of the doctors on the Local Insurance Committees, 
he replies that the representation previously given to the 
doctors on those committees has been increased, and they 
have been given “the great collateral advantage that a 
purely medical committee, representative of the pro¬ 
fession, most be heard in each area as to the pro¬ 
posed terms of any arrangement.’’ As to the defining 
of the method and amount of remuneration in the Bill 
itself, he says that these points could not be settled at 
present, for “the necessarily experimental data are not 
available, and conditions of work must vary very 
considerably in different areas. Dr. Alexander A’eitch, 
in reply to a letter from Mr. Handel Booth, M.P., 
points ont that “ payment is not everything. By serving 
under the Bill we part with our liberty and enter a 
domain of service ignorant of what will be expected of us, 
and not knowing what every common workman insists upon 
knowing—viz., the rate of pay and hours of service.” He, 
in common with other correspondents, points ont that a gibe 
at medical men who fear a loss of income nnder the Bill 
comes ill from those whose fellow Members recently voted 
one another £400 per annum out of the public purse. 
Dr. William Haig supports the acceptance by Mr. Smith 
Whitaker of the post of medical Insurance Commissioner on 
the groond that it is not a post of working nnder the Bill, bnt 
that since there is to be a medical Commissioner it is 
better to have a friend in such a position than one who might 
be indifferent or even inimical to the interests of the pro¬ 
fession. In the Scotsman of Dec. IStb Dr. Ewen J. Maclean, 
chaircoan of representative meetings, and Dr. J. A. Macdonald, 
chairman of Oonncil, of the British Medical Association, 
reply at length to the letters of Dr. Wm. Craig and Dr. J. 
Stnart Ross, referred to in my last commnnication. They 
state that “ all the statements made by Mr. Whitaker which 
have been criticised were made strictly in accordance with 
the instmetions he ^had previously received.” That the 
figures as to the number of signatories to the nnder- 
Wog not to work nnder the Bill until all the six 
points were included were not given at the meeting 
was done by explicit instruction of the committee. 
They repeat the warning to the profession not to overestimate 
their strength, and, in regard to Dr. Craig's strictures, 
publish a letter received by Mr. Smith Whitaker from him a 
few days after the November Repre.sentative meeting in 
London, in which Dr. Craig states that be spoke then under 
a misapprehension and in ignorance of the fact that the six 
points of the Association were still to be enforced with ail 
powers of the Association when and where necessary. They 
ask what has occurred since Dr. Craig wrote that letter to 
cause him to revert to bis former position. To this Dr. 
Craig replies on the following day: “ It was the acceptance 
hy Mr. Whitaker of the deputy chairmanship of the 
Insurance Commissioners that caused all my former donbts 
toreonr.” He points ont that Dr. Maclean, in an oration 
^ the Representatives, said in effect that if any such 


appointment were offered to him he would spnm it, and his 
decision would be irrevocable, and yet he (Dr. Maclean) was 
the first person to recommend Mr. Smith Whitaker to accept. 
He farther accuses Mr. Smith Whitaker of having failed to 
fnltil a pledge given to him to supply him, in common with 
other branch secretaries, with a fnller statement and 
explanation as to the number of signatories to the under¬ 
taking which was withheld from the meeting, and asks what, 
in the light of this and other happenings, one must think. 
Dr. A. M. Essterbrook, in the same issue, says that in 
the Lothians at the present moment the undertaking not 
to accept service under any other conditions than those 
laid down in the six points is solidly signed, that neatly 
almost every non-member of the .Vssociation is coming in, 
and that the guarantee fund is now contiderable, and he 
urges continued silent working. Dr. .Vllan Gray shows that 
after deducting practically 8s. for administration expenses 
and 6*. for druggist, only Zbs. remains to pay the total 
average annual sickness cost per man. He shows how hope¬ 
lessly inadequate the funds will be for any reasonable pay to 
the doctor in proportion to the amount of work entailed. 

Old Jloyal Infirmary, (llasgorc. 

An interesting relic of the old Glasgow Royal Infirmary 
was unearthed last week, when the contractors erectiug the 
new buildings of the institution encountered the foundation- 
stone of the old structure. There was a company of interested 
onlookers when the cavity was exposed. The contents 
included two glass jars, one containiog a sample of 
muslin, which was the commodity principally manu¬ 
factured in the city in 1794, the date of the laying 
of the stone. In the other jar were newspapers pub¬ 
lished in Glasgow at that date, also two copper coins 
and two silver coins, which were in an excellent state 
of preservation. The cavity of the stone was covered by a 
tin plate, which bore the inscription that the stone had been 
laid by James MoDowall, Provost of the city of Glasgow. 
The first bnilding had accommodation for 152 beds, and 
the citizens were extremely proud of what they called that 
“ magnificent establishment.” 

Aberdeen Dispensary and Maternity Hospital. 

The adjourned annual meeting of the Aberdeen Dispensary, 
Maternity Hospital, and Vaccine Institntion was held on 
Dec. 14th. The report of the special committee at its first 
meeting after appointment on March 7lh last was submitted, 
which recommended that the dispensary should in the future 
be disjoined from the maternity hospital, that in the working 
of the dispensary “ proprietary and patent medicines should 
be disoontiuned, and that every person receiving medicine 
shonid be asked to subscribe Zd. for each time medicine is 
supplied to them.” In this way the committee is satisfied 
that with the snbscriptions and donations continued as 
formerly the income of the dispensary would be so much 
improv^ as to wipe ont any annual deficiency. With 
reference to the carrying on of the maternity hospital the 
committee finds that an annual sum of abont £900 is 
required, and towards providing the same the earn of 
£470 conld be obtained from rents, grants, nurses’ fees, 
&c., leaving a deficiency of from £400 to £450, which 
to keep the hospital going, and failing a subsidy from the 
University, must be provided from annual grants from bodies, 
each as the town oonncil, and charitable trusts, and farther 
by largely increased donations from the charitable pnblic. 
With reference to the debt affecting the institutions, amoant- 
ing to £4500 without interest, the committee has promises 
from different sonrees of snma of £950, £375, and 

£750, leaving still to be provided a sum of £2400. Lord 
Provost Maitland, in moving the adoption of the report, said 
that the position of the maternity hospital was most 
difficult. Under conditions specified in the report the dis¬ 
pensary conld be worked withont an annual deficit, 
bnt it seemed donbtfnl whether the former institn¬ 
tion could be carried on any longer in its present 
condition. The special committee had approached the Uni¬ 
versity Oonrt with a request that the Oourt should in some 
way assist the maternity hospital funds. It was of import¬ 
ance that the institntion should be continued from the point 
of view of the dispensary and the training of students. They 
felt that it was right that the University should have an 
opportunity of considering the position and of deciding 
whether, rather than have it closed, they sbonld in some way 
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adnlts from, say, typhns or typhoid, a sense of panic wonlct 
already be stealing over the town, bat being only children 
their deaths pass almost unnoticed ontside the home. The 
present epidemic of measles is not of a more deadly variety 
than nsnai, bnt the cases are more nnmeroas than they have 
been for many years, partly owing, no doubt, to the fewness 
of cases during the last four years. 

Dec. 18th. 


IRELAND. 

(From our owx Correspoxdents.) 

The Inevrance .let. 

A MEETING of the medical profession was held in the 
Medical Institute, llelfast, on Dec. 13tb, when Mr. J. G. 
Cooke, of Londonderry, occupied the chair, and there was 
a large attendance of members of the British Medical 
Association and others from Belfast and the North of Ireland. 
Mr. K. J. Johnston, secretary of the branch and of the subcom¬ 
mittee appointed by the branch to look after the Insurance 
Bill, having given a clear and full statement as to the 
present position of matters, a discussion followed, in which 
disapproval was strongly expressed by some of the action of 
the Central Council in sanctioning Mr. Smith Whitaker's ap¬ 
pointment. Others took the view that it was an error of 
judgment and that the Council should have first consulted the 
General Representative body before committing themselves 
to an action of which so many members of the profession 
were bound to disapprove. After a long discussion it was 
decided in a series of three resolutions (1) that measures 
should be taken to insure the unanimity of the profession, 
which (2) it was thought could be best attained by supporting 
the British Medical Association, by inducing those who were 
not members to join it, to sign the Association pledge and to 
subscribe to the guarantee fund ; and (3) to appoint an 
organising committee for Ulster. Strong disapproval was 
expressed of the exclusion of Ireland from medical benefits, 
many fearing that this was expressly done with a view to 
beating down the fees of the medical men through 
the numerous new approved societies that are sure to 
spring op. The cost of the administration of the Insur¬ 
ance Act in Ireland for 1913 is estimated by the 
actuaries’ report as £184,100 (when the machinery of the 
Act will be in full working order), while the total 
benefit for Ireland for all contributors will be £590,800 ; in 
other words, the cost of administration will be over 30 per 
cent, of the total benefit; while in Scotland, with nearly 
the same population, the total benefit in the same year 
would be £1,323.000, and the total cost of administration 
there, as well as in Wales and England, will be only 20 per 
cent, of the benefits. 


come to the rescue with a donation or subsidy towards a sub¬ 
stantial part of the annual deficiency. If that could be 
done a special eifort towards increased subscriptions could 
be made, but failing that It was impossible that the 
maternity hospital should be continued on its present lines. 
Other developments for the utilisation of its buildings and 
continuing its work on a somewhat altered basis might be 
possible ; bnt he did not think that it was possible that it 
could be carried on on its present charitable basis. With 
regard to the debt, there were certain sources to which they 
were looking hopefully towards a further redaction, and 
perhaps extinction, of the sum, in which case the dispensary, 
which was the parent, and in some ways the most important 
part of the work, could be carried on, with the modifications 
suggested, and the committee of management could very 
seriously consider the position with regard to the maternity 
hospital. Some objection was taken to the proposed fee of 
Zd. for medicines, bnt ultimately the motion was unani¬ 
mously agreed to. The Lord Provost said it would be well 
to emphasise that the motion was not inimical towards the 
maternity hospital. 

Diphtheria in Zaurencehirk. 

At a meeting of the Laurencekirk district committee of the 
Kincardineshire connty council, held in Laurencekirk on 
Dec. 11th, Dr, W. A. Macnanghton, medical officer of health 
of the connty, reported that since the last meeting there bad 
been 16 notifications of diphtheria, with four deaths, 
11 occurring in the parish of Marykirk, three in Fettercairn, 
and two in Fordoun. It bas been agreed to repaint the 
Marykirk school and to make a new well a little further 
removed from the centre of infection. 

Chalniert Hutpital, Banff, and Parish Councils. 

On Dec. 17tb there was held at Buckie a conference of the 
nine BanSshire parish councils to take action towards 
enforcing the Order of the Local Government Board granting 
them repre.sentation on the board of management of the 
Chalmers Hospital, Banff. It was decided, failing affirmative 
action by the trustees, to take legal action to enforce the 
Order. 

Niw Hospital for Buehie. 

A new hospital was opened at Buckie on Dec. 14tb. The 
pari.sh of Rathven is one of the most thickly populated in the 
North of Scotland, consisting largely of a series of fishing 
villages, and contains nearly a fourth of the total popnlation 
of the connty of Banff. Formerly cases not nursed at home 
were sent to Aberdeen Infirmary. It has been pointed out 
that, outside Glasgow, Rathven bas been the first parish 
council to erect a hospital for the treatment of the sick poor. 
Provision has been made in the hospital for phthisical cases. 

Epidemios in Aberdeen. 

The virnlence of the measles and scarlet fever epidemios 
remains unabated in Aberdeen. The returns for the week 
show 58 cases of scarlet fever, 295 of measles, and 106 of 
whooping-cough. Dr. Matthew Hay, medical officer of 
health, has published an appeal to the parents of young 
families and others, in which he enforces the danger of 
measles to infants and young children, the need of protect¬ 
ing such from infection, and of having medical advice and 
proper care when the first symptoms appear. During the 
present epidemic there have been 80 deaths from measles, 
most of them in children under two to three years. Dr. Hay 
notes that daring the 20 years of compulsory notification of 
measles there were 13,451 cases among children under three 
years of age. Of these, about 1 in every 12 died. During 
the same period there were 26,923 cases above three years of 
age, with a death-rate of 1 in 120. Thus measles is ten 
times as fatal among children under three years as among 
children beyond that age. Dr. Hay states that one of the 
large pavilions in the City Hospital bad been made available 
for measles patients. This will make possible the reception 
of measles on a more liberal scale than had hitherto been 
possible owing to the large number of other kinds of cases 
under treatment. The pavilion armommodates from 50 to 60 
patients, and preference is being given to children under 
three years of age from the poorer houses. Dr. Hay con¬ 
cludes by an appeal on behalf of the public health com¬ 
mittee, primarily to parents of young families, bnt also to 
every member of the community, to assist by action and 
advice in reducing this daily carnage of children. Had we, 
be says, week by week one-fourth as many deaths among 


The Typhoid Fever at Omagh Asylum. 

At the monthly meeting of the committee of management 
of this institution, held on Dec. 13tb. the results of the experts’ 
examination into the drainage system were communicated. 
They showed that the asylum was in a very bad state and 
in a condition dangerous to health. In the laundry row, 
where most of the officials who worked or slept were attacked, 
the drains failed to stand the tests and the whole system was 
defective. The water-snpply from the well was found to be 
polluted, and the heating and the ventilating systems were in 
many respects deficient. At present the water-supply of 
Omagh is being used, but it appears that, as this cannot go on 
for an indefinite period, the Omagh urban council has requested 
the asylums authorities to come to terms for the supply of 
water. It was decided to have all the defective drains relaid, 
including those around the asylum well which had been 
contaminated, and also to confer with the urban council as 
to the terms on which a water-supply could be obtained for 
the asylum until its own supply should be restored. It must 
be confessed that the cause of the epidemic of typhoid fever at 
Omagh Asylum remains still unsolved, and this is the third out¬ 
break. Here we have a colony of people, with their own milk- 
and water-snpply, and all we know is that the drains are 
defective and that they communicate with and contaminate the 
water-supply, which comes from a well. No mention is 
made of the milk, but it is understood that it has not been 
proved to be affected. In other words, we have the vehicle 
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for the spread of the disease (defective drains and polluted 
water), but how did the poison get into thi^m, or is it really 
in them, or is it mere sewage pollution ? What is wanted in 
the problem is to clear up the question of the presence of 
typhoid carriers in the asylum, and until this is done the 
inquiry into the real cause of the continued presence of 
typhoid fever therein must remain incomplete. 

Uliter Uedical Sooirty. 

A very interesting discussion on acute poliomyelitis at the 
first clinical meeting of the I Ister Medical Society, held on 
Dec. 14th in the Medical Institute, Belfast, was intro¬ 
duced by Dr. John McCaw, who dwelt on the symptoms, 
epidemiology, and treatment of the disease. Professor W. 
St. Clair Symmers gave an acconnt of the pathological 
conditions, and of Flexner's work, showing how the disease 
had been transmitted e-xperimentally from one monkey to 
another. Dr. B.O'llrien, Local Government Board inspector, 
mentioned that daring his inspections he had heard of cases 
at Lame, Bangor, Donaghadee, Holywood, Portaferry, 
Westport, and Lisburn. Dr. John German, of Bangor, 
relate the history of three cases in one family at Bangor, 
and Dr. W. D. Donnan. of Holywood, and others gave their 
experience of cases. It is a curious fact that so many of 
the cases occurred at sea-side places and at a time when 
children were wading more than usual, daring a dry season, 
in the tide. 

Medical Intpt cHon of School Children. 

A subcommittee of the Ulster Children’s Aid Society has 
published a report on the question of the medical inspection 
of schools which it has been considering during the past year. 
In the past summer, with the consent of the National Board 
and of half a do/.en managers of Belfast schools, the committee 
examined 367 children taken from four different schools, and 
as a result over 50 per cent, were found to have defective 
teeth ; 17 children bad signs of external eye disease ; in one 
school, 18 out of 50 boys had more or less defective vision ; 
in another, 11 children out of 156 ; 35 per cent, had unclean 
heads, and 21 per cent, unclean bodies. In one school, out 
of 156 children only 45 were completely free from defects of 
nose or throat. Taking the children as a whole, about 
35 per cent, had enlarged tonsils. One of the best features 
revealed by the inspection was that the percentage of healthy 
children was much higher among those of tender age. The 
proportion of defective children increases as age increases. 
Thus, in one school out of 102 children—49 girls and 53 boys 
—there were examined 11 children between 3 and 5 years, and 
5 were completely normal in all respects; of 25 children 
between 5 and 7 years, 8 were normal; of 43 between 7 and 
9 years, 10 were normal ; of 23 over 9 years of age, only 3 
were normal. So far as can be seen, the teeth begin to 
deteriorate from fair to bad about the ages 9 to 11, though 
several children were found with bad teeth at an earlier sge. 
The committee urges the establishment of a dental clinic to 
be established by private subscription, and it advises the 
task of providing medical inspection of schools to be under¬ 
taken by the National Board for Ireland as a whole, working, 
so far as possible, with local committees, such as school 
attendance and children's care committees. It is to be 
feared that unless school boards are formed with the same 
popular control of the schools as in England little progre.ss 
will be made, for at present the denomination question over¬ 
powers everything else in primary education in Ireland. 

Entertainment by the Erreldent of the Ulster Medical Society. 

On Tuesday, Deo. 12th, the President of the Ulster Medical 
Society and Mrs. McKisack gave an entertainment at the 
Medical Institute, Belfast, to the members of the society and 
their friends. About 250 were present, and an extremely 
pleasant evening was spent. 

Inspection of Dairies in Ilural Districts. 

The Hillsborough r< ral council has unanimously adopted 
the following resoluticn :— 

ThAt we protest In the most emphatic manner njjalnst the proposal 
of the Public Health Comniittee of the Bolfa-st corporation to secure u 
right, by order from the Ijical (iovurnment UoAnl, for their officials to 
visit and iospect cowshedt^, dairies, •Vc., ia the aurruunding rural 
district. 

Id other words, if an outbreak of typhoid fever or diphtheria 
is traced to the milk-supplj of a dairy outside the area of 
Belfast the health authorities of that city are to have no 
power to verify their suspicions and to trace the origin of the 


epidemic. It is to be hoped that the Local Government 
Board will stand firm over this opposition to public health 
reform. 

Dec. 18th. 


CANADA. 

(From our own Corrkspondent.) 


Death of Dr. J. F. II Ross. 

Dr. James F. W. Boss, of Toronto, died on Nov. 18th, two 
days after an automobile accident. Dr. Boss, driving his 
own car, was harrying to a patient outside the city when the 
accident occurred. He was immediately taken to the resi¬ 
dence of Dr. B. L. Lang.staff, Bichmond Hill, 20 miles north 
of the city, but in spite of the fact that several leading 
physicians and surgeons of Toronto were called to attend 
him death ensued. Dr. Boss was one of the most dis¬ 
tinguished surgeons of Canada. He was a past President 
of the Ontario Medical Association, of the American 
Association of Obstetricians and Gynecologists, and of 
the Academy of Medicine, Toronto, in the fonndation 
of which latter institution he took a prominent part. 
At the time of bis death he was professor of gyne¬ 
cology in the medical department of the University 
of Toronto and chief of the gynecological service of the 
Toronto General Hospital, besides bolding several appoint¬ 
ments at other hospitals in the city. Prominently identified 
with all the leading medical a.ssociations of the Domimon as 
well as of the United States, be was a frequent contributor 
of papers and addresses as well as an ardent participator in 
the discussions. Thus he enriched Canadian medical litera¬ 
ture, and papers from his pen frequently added to the worth 
of many American medical publications. Of late years Dr. 
Boss had been largely interested in financial matters, 
particularly in life insurance, being one of the directors, 
as well as a large shareholder and medical referee of the 
Manufacturers' Life Insurance Company. He was born on 
August 16tb, 1857, graduated at the Toronto School of 
Medicine in 1886, and after studying under Lawson Tait, 
and at Ziiricb, began the practice of gynmcology in Toronto 
in 1891. He was a son of the late Dr. James Boss, of 
Toronto, a prominent general practitioner and obstetrician 
in his day. 

Mo mu University: A Successful Financial Campaign. 

Bcalising the necessity of immediate financial aid if 
McGill University would continue to keep all its depart¬ 
ments running, the governors of the institution recently 
waited on the Provincial Government in Quebec to ask that 
the annual grant from the province be increased from the 
petty sum of -¥3000 to one of SilOO.OOO. Althongh the 
Government .seemed to be in sympathy with the request, it 
was felt by strong friends of the institation that it would be 
unwise, if not disastrous, to wait for the proverbially slow 
movement of governments in such matters, and that it 
would bo much belter to rely upon the immediate generosity 
of the citizens of Montreal and the friends of Mctiill. So a 
campaign wa.s inaugurated at once, and during the week end¬ 
ing Nov. 25th committees were set to work to raise a fund 
of ."tl,000,000. How splendidly the committees worked and 
bow hearty was the response to their appeals on the part 
of the citizens is seen in the fact that over .^1,500,000 have 
been subscribed. All good friends of this famous institution 
will rejoice that the citizens of Montreal so fully realise their 
responsibility in the matter, and that they have contributed 
so handsomely. McGill University is a strong asset not only 
to Montreal but to the Province of Quebec, and indeed to all 
Canada, and it ia earnestly hoped that the Government will 
further the cause of the institution by early granting the 
•SIOO.OOO subsidy annually needed to put McGill in a splendid 
financial position. It must be very cheering news to the two 
munificent benefactors of McGill, Lord Strathoona and Sir 
William Macdonald, neither of whom was approached in 
this financial campaign for subscriptions, that there are now 
many other friends of the institution who can be connted 
upon, should the need e'er arise again, for tangible financial 
assistance to the University. 

MoGiU University and H'sri in JlrUish Columbia. 

The McGill University College of British Columbia was 
established in that province for the object of setting an 
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edacatiooal standard, and not for the purpose of competing 
with local colleges for the home students. There seems to be 
a good deal of misunderstanding in connexion with the 
prosecution of the work of this College, some asserting that 
it was a bold undertaking designed to be a feeding ground 
for the parent institution in Montreal. As a matter of fact 
McGill University did not force Itself into British Columbia ; 
it was invited there. The British Columbia institution is 
self-sustaining ; consequently the charge that its cost of main¬ 
tenance tended to cripple the home in.stitntion financially has 
no foundation in fact. The McGill interest in education on 
the Pacific coast of the Dominion began in 1889. At that time 
the Legislature of British Columbia passed an Act whereby 
the Vancouver High School became Vancouver College and 
began to give first-year cla.sses in arts in affiliation with 
McGill. In 1902 affiliation was extended to second-year 
work. Desiring something more substantial than mere affilia¬ 
tion, the British Columbian people secured legislation in 
1906 establishing the McGill University College of British 
Columbia, with the same standards as at McGill University 
in Montreal. It was at this time that the McGill authorities 
took over the arts work, and then added the first two 
years in applied science and later the third year in 
arts. The examinations are conducted by the authorities 
of McGill. The college is entirely undenominational, its 
finances are entirely separate from those of McGill Uni¬ 
versity, and so it is no expense to the home institution in any 
way. There is a branch in Victoria. No doubt this nucleus 
will ultimately became the starting point for another Canadian 
university on the Pacific Coast. 

Infantile Paralytit in Canada. 

Dr. Chas. A. Hudgetts, medical adviser to the Canadian 
Conservation Commission, read at the last annual meeting 
of the Canadian Medical Association a paper upon this subject, 
which is published in the November issue of the Canadian 
Medical Aiiooiatwn Jonmal. Prior to November, 1909, 
no statistics upon this disease had been collected in Canada 
—that is, so far as the Dominion generally speaking was con¬ 
cerned. At that time the Conservation Commission sent 
out 8000 letters to medical practitioners throughout the 
Dominion, to which replies were received from 316 practi¬ 
tioners. In this manner the histories of 658 cases were 
reported as occurring between Nov. 1st, 1909, and Oct. 31st, 
1910. By provinces these 658 cases were divided as 
follows : Ontario, 354 ; Quebec, 187 ; British Columbia, 48 ; 
Alberta, 27 ; Manitoba, 17 ; New Brunswick, 12 ; Saskatch¬ 
ewan, 6 ; Nova Scotia, 6 ; Prince Edward Lsland, 1. In those 
cases (528) in which the sex was stated 293 were males and 
235 females. In 554 cases where age was stated 23 were 
under the age of 1 year. In the first year of life there were 
69 ; in the second, 105 ; the third, 66 ; the fourth, 62; the 
fifth, 39; the sixth, 34; the seventh, 12 ; the eighth, 24; 
the ninth, 10; the tenth, 12: the eleventh, 10; and the 
twelfth, 10. Two cases occurred at 60 years of age and one 
at 65. Between the ages of 1 and 5 years, 341, or 64 per cent., 
were noted. The month of maximum frequency was August, 
76 per cent, of the cases occurring in August. September, and 
October. Under dry and dusty conditions 279 cases occurred. 
The disease assumed epidemic form in Hamilton. Out., and 
North Hatley, Quebec. There were 46 deaths, or 7 per cent., 
in the 658 cases reported. 

The Insane in Ontario. 

There are now in the Province of Ontario 6803 insane 
persons, or about 1 in every 367 of the population. The 
Bulletin of the Ontario UospttaU for the Insane states that 
most of these might have remained sane and lived useful and 
happy lives if they had known certain facts and acted 
accordingly, or if they bad received proper guidance in 
youth. This opens up a wide field for preventive work. 
The number of insane in the province has increase 61 per 
cent, since 1890, when those having institutional care 
numbered 4210. The increase is due to the fact that a 
larger proportion of the insane are cow sent to the provincial 
hospitals. These institutions in the province are no longer 
asylums or houses of detention but well-equipped modern 
hospitals. The cost of caring for these unfortunates last year 
amounted to 61,043,145.57, while for the past ten years the 
total cost has amounted to 89.351,094.07. There are at 
present 648 persons in these institutions who have been 
patients oontinuonsly for the past 20 years. 


Notes. 

In the new Canadian House of Commons there are 19 
medical men in a total membership of 221—1 in 12. One, 
Dr. T. S. Sproule, has been elected Speaker.—Quebec 
city is to have a hospital for consumptives. The pro¬ 
vincial government has recommended a legislative grant 
of 83500 per annum for maintenance of the institution, 
which is to cost .860,000. It will be administered under 
the medical control of Laval University of that city.— 
Dr. J. E. Dube, Montreal, president of the Medical Board of 
Bruchesi Institute, has been awarded a gold medal by the 
International Society against Tuberculosis for his active work 
campaigning against the “white plague.”—The British 
Columbia Medical Association at its recent annual meeting 
elected the following officers for the ensuing year: President, 
Dr. J. D. Helmoken, Victoria ; Treasurer, Dr. C. J. Doherty, 
New Westminster ; Secretary, Dr. A. S. Monro, Vancouver.— 
The Montreal Maternity Hospital treated during the last hos¬ 
pital year 802 patients. The total expenditure for the year 
was 828,057. 

Toronto, Dec. 8th. _ 
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(From our own Correspondents.) 


Popular Distrust of the Medical Profession. 

In an address at the New York Academy of Medicine 
recently Professor James Ewing dealt with the increasing 
distrust of the medical profession shown by the general 
public. He said that grave defects in the standard of 
medical education had been disclosed. They were freely 
admitted, but the public had been mystified and a serious 
suspicion had been aroused in regard to the general com¬ 
petency of medical practitioners. Prevailing public sentiment 
was out of touch with the medical profession. This was seen 
in the crude and halting manner in which medical topics were 
bandied by distinguished writers, clergymen, lawyers, states¬ 
men, and public officials. It was also evidenced by the wide 
extension of Christian Science and the wavering defence 
which legislatures afforded to the public health against the 
depredations of irregular and incompetent practitioners. Dr. 
Ewing thought that the present public distrust rested to a 
large extent on an inherent defect in the public mind itself. 
Whether from mental deficiency, superstition, the narrowing 
influence of the Church, or the educational system of the 
last centuries, with its incongruous schooling in rigid mathe¬ 
matics and speculative philosophy, the modern mind was 
unfitted to grasp the delicate and infinite variety of bio¬ 
logical processes. He suggested that in the circumstances 
it might be good policy for the more enlightened public of 
to-day to analyse the grounds for its disaffection and to make 
sure that It was not merely repeating the suspicions of the 
Middle Ages. Dr. Ewing pointed out that most American 
communities were particularly delinquent in the adoption of 
measures demonstrated by medical science to be neces¬ 
sary for the protection of the public health. There was, 
according to the speaker, a general failure in America to 
appreciate the importance of a high development of sanitary 
science to a well-ordered community. Ho also referred to the 
difficulties under which the prosecution of medical research 
laboured. He cited the opinion of a university president 
that the ranks of medical science had to be largely recruited 
from those who could get along without earning a decent 
income. This was the tacit policy of all American medical 
schools. The results were that the material resources for 
medical science in America were greatly inferior to those 
available in Germany and France. 

Nerv BeffuUUions for Medical Practice in Canal Zone. 

President Taft has eiven an order recently requiring all 
persons, other than United States Government medical 
officers, who desire to practise medicine on the Isthmus of 
Panama to obtain a licence from the Board of Health of the 
Canal Zone. 

Proposed Nere Medical Buildings for Columbia Unirersity. 

In the annual report of the President of Columbia 
University just issued Dr. Butler asks for .86,000,000 
(£1,200,000) to build and equip a new medical building for 
the College of Physicians and Surgeons of New York, 
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the tredic&l department of Colombia University. By an 
agreement between the Presbyterian Hospital, New York, and 
the CoUege of Physicians and Surgeons, the latter has 
obtained the right to ose that hospital for teaching and 
research. In return Columbia University is to pay the cost 
of the scientific and educational side of the work, of all 
equipment for the laboratories, and of maintaining those 
parts of the hospital plant that are used cbiedy for scientific 
and educational work. 

Further Factory I.egitlaX\on Needed. 

Mr. Louis B. Schram, President of the New York Civic 
Federation, has been pointing out the need for better 
laws in New York State to regulate the safety of 
factories. Giving evidence before the Factory Investiga¬ 
tion Commission, Dr. Woods Hutchinson said that his 
visits to several factories during the strike of the shirt¬ 
waist makers had convinced him that the factories 
were conducive to ill-health. Bad air, poor light, over¬ 
crowded work-rooms, and inadequate exits were found in 
every factory visited. Alcoholism as a factor in causing 
accidents to workmen was also referred to. It was decided 
by the commis.sion that the director of the Museum of 
B^ety should prepare statistics and engage lecturers on this 
subject. 

Bad Condition of Bakericr in New York. 

Dr. E. J. Lederle, commissioner of health for New Y’ork 
City, in giving evidence before the Factory Investigation 
Commission recently, said that he had investigated many 
bakeries in New York City, and had found conditions very 
bad. Drastic remedies were called for to better conditions. 

Campaign ayaintt Infantile Varaiyric. 

The New York Board of Health has taken steps to 
endeavour to abate the prevalence of acute poliomyelitis by 
assigning medical inspectors to all orthopaedic hospitals to 
insure complete reports of cases therein treated. Isolation 
of all cases has been suggested, and the keeping other 
children of affected families from school. Circulars will be 
issued to every family in which a case occurs, giving 
information as to the disease and its treatment, and a 
minimum quarantine period will be established. Bedding 
will be disinfected, and houses in which a case occurs 
will be either renovated or fumigated. A circular calling 
attention to these requirements will be sent to all medical 
men in New York, and in future they will be required 
to report promptly to the health board all cases they are 
called on to treat. 

SohooU in Chicago to Teach " Little Mothers.'' 

In future one room in each public school building in 
Chicago is to be set apart for the instruction of girls in the 
care of infants. The Chicago Board of Health will supervise 
the work and will furnish the equipment. 

Dec. llih. 


NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 


A Curious Government Commission. 

The patent laws of the Union evidently require revision— 
at any rate, they should be administered in a sensible 
manner by the Minister of Justice. In Cape Colony patents 
can be granted for a period of 14 years, and can be renewed 
it it is proved to the satisfaction of the Governor General 
in Council that the patentee has not received sufficient 
remuneration for his invention. There are a number of 
conditions to be complied with before a patent can be 
granted. Besides purely formal conditions it is necessary 
that an article, in connexion with which application for 
patent rights is made, should be de.scribed in the specifica¬ 
tion in a sufficiently clear and distinct manner to enable it to 
be reproduced from the description alone by anyone trained 
in the particular business, trade, or calling ; also that it 
should be original and have nece.ssitated some ingenuity, 
skill, and industry for its production ; and that if granted so 
long as the patent right lasts it should not vary in any 
essential detail from the specification. Patents for quack 


medicines and alleged remedies have been granted indis¬ 
criminately throughout South Africa in the past. It would 
seem that the patenting of a quack remedy materially assists 
in its sale, possibly because It is regarded by the public as 
an article which has received the approval of the Govern¬ 
ment. At any rate, a patentee whose patent was about to 
expire, has endeavoured to induce the Government to sanction 
its renewal. The Government not refusing to consider the 
application, the patentee briefed a barrister to appear on 
his behalf in connexion with a commission. The members of 
the Commission consisted of two judges of the Supreme 
Court, a King's Councillor, a medical man, and an analytical 
chemist, and these gentlemen, with the exception of one of 
the judges, who was unable to attend, had to occupy a 
day in hearing the application, at no small expense to the 
taxpayer. The articles covered by the patent consist, accord¬ 
ing to the specification, of one for “ outward cancer ” and one 
for “ inward cancer ," the former being applied externally and 
the latter being administered by the mouth. The ingredients 
of the remedies are specified in each case under two headings, 
“principal” and “secondary,” the latter being added 
“ according to circumstances.” The “ principal ” ingredients 
to the alleged remedy for “outward cancer” are specified 
as consisting of alum, borax, lime, lard, and vaseline ; the 
“secondary ” ones as zinc sulphate, potassium permanganate, 
raw linseed oil, sugar candy, sulphur, and •• plumbi-lion ” 
ointment. In the “inward cancer” cure there are given 
as the “principal” ingredients white arsenic, borax, and 
conium, and as the “secondary ” ingredients zinc sulphate, 
potassium permanganate, sugar candy, hyperioum per¬ 
foratum, and “anti-cancerosa.” The Cape Province Medical 
Council, represented by its legal adviser, opposed the appli¬ 
cation on the grounds that no particular ability or industry 
was disclosed, that no benefit had been conferred on the 
public, and that the invention was of no practical utility, 
but, on the contrary, might be hurtful. The applicant gave 
evidence in support of the application and was somewhat 
severely handled by the opposing barrister and by members 
of the Commission. He admitted that he was in the habit of 
rubbing in the ointment in cases of “internal” cancer 
and of giving the mixture when it was “external”; 
also that no specific quantities of the different drugs were 
adhered to in manufacturing the preparations. He was un¬ 
able to say what “plumbi-lion ointment ” or “ anti-cancerosa” 
consisted of, or what preparation of conium or bypericum 
perforatum he used. He, however, pleaded that he had 
cured animals and human beings, that it was of much benefit 
to the country, that most of his patients were treated 
gratuitously, and that he had never made more than £100 
per annum out of the patent. Mr. Justice Hopley remarked 
that he did not seem to have been selling a patent at all, 
but appeared to have been prescribing for individual cases, 
and that he was at a loss to understand bow the original 
patent was ever granted. The applicant’s evidence was 
remarkable in several respects. Thus, he at first denied he 
had ever been convicted for contravening the Medical and 
Pharmacy Acts, but subsequently admitted having been fined, 
though, so he stated, be did not know what for, as the 
proceedings of the court had been held in English, and be 
was not conversant with that language. The decision of the 
Governor-General in Council will depend upon the report 
made by the Commission. 

That such a commission should have been appointed at any 
rate inaugurates a new policy, and shows that the Govern¬ 
ment does not intend granting patents for quack remedies as 
readily as has been the case in the past, without at least an 
inquiry. It is doubtful whether in any country patent and 
proprietary medicines are granted such facilities as in South 
Africa. The trade in such articles is practically unhampered 
by legislation and is carried on under no supervision whatso¬ 
ever. The public would, I think, be surprised if an analysis 
of some of these remedies was made, and the results pub¬ 
lished. Many of the remedies are so-called “ Dutch 
medicines,” of which the principal ingredient in some cases 
is some form of alcohol; and these are freely used in many 
of the back-country districts, particularly for infantile ail¬ 
ments. It is very necessary that legislation should be 
introduced to prohibit the sale of at least such remedies 
as are pronounced by competent authorities to be harm¬ 
ful or injurious to health, but there does not seem 
much prospect of this in the present state of public 
indifference. 
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NOTES FROM INDIA. 

[FBOM OCB own OOBRESPONOaKTS ) 

Sanitary Congrets at Bombay. 

An official Sanitary Congress at Bombay was opened 
on Nov. 14tb last by tbe Hon. Mr. S. H. Bntler, at 
which 28 delegates attended. Mr. Batler welcomed the 
delegates on behall of the Indian Government, and thanked 
the local administrators for the presence of the delegates. 
Tbe conference, he said, gave an opportunity for zealous 
workers in different parts of India for comparing experience, 
exchanging ideas, and above all, setting Up that energising 
friction of mind with mind, the want of which most men 
toiling in isolation feel at times as a burden well-nigh 
intolerable. He hoped this would be tbe first of a series of 
such conferences. Attar referring to the various topics on the 
agenda of the conference, the Honourable Member for Educa¬ 
tion and Sanitation said tbe basis of all sanitary achievement 
in India must be a knowledge of tbe people and tbe con¬ 
ditions under which they live, their prejudices, their habits, 
surroundings, and financial means. This was emphasised 
in the memoradum placed on the table of tbe Legislative 
Council at its last meeting by .Surgeon-General C. P. Lukis, 
to whose ability Hr. Bntler paid a tribute. Ardent 
spirits, he said, who may think that sanitary measures 
possible and effective in tbe West must be possible and 
effective in India, will flap their wings in vain, and set back 
tbe cause which claims their laudable enthusiasm. (It is only 
fair for your correspondent to add here to this remark that 
such a statement does not apply to tbe various sanitary com¬ 
missioners and health oflicers in India, whose special quali¬ 
fications and experience of Indian conditions are sufficient 
guides to them in their various recommendations. Mr. Bntler 
believed in tbe slow and sure results of education being tbe 
forerunner of sanitation. To-day the forefront of a sanitary 
programme must be (1) a reasoned account of the conditions 
and circumstances which affect mortality and the increase 
and decrease of populations ; and (2) a study of the relative 
effects of various diseases, of personal environment, and 
of the social and economic conditions in tbe different 
parts of the Indian Empire. " We have (he said) to work 
out our own sanitary salvation. We have lo study the 
epidemiology and endemiology of our communicaoie 
diseases, tbe so-called ' tropical diseases ’—plague, malaria, 
cholera, and dysentery—in order that, having ascertained the 
actual sources and modes of conveyancs, we may determine 
scientifically the particular methods reqnisi'e for tbe'r 
avoidance, prevention, and suppression, and that we may 
apply with precision those methods which it is possible and 
politic to adopt, and we cannot do this without tbe assistance 
and cooperation of Indiana themselves. In this bamessiug 
of the science of the West to tbe varying conditions and 
circumstances of India, we must keep our standards high.” 
For many years the Government has built up a body of in¬ 
vestigators and specialists who are second to none in Europe, 
and of these he instanced 8ir Hrnald Ross and Sir David 
Semple. Hereferred to tuberculosis, which Dr. J. Turner, 
health officer of Bombay, had shown to cause a mortality 
considerably higher in Calcutta and Bombay than in cities 
like Glasgow and Birmingham. Tbe question of the milk- 
supply was therefore of urgent importance, and he was glad 
to see a special paper was to be read on this subject. 
Two officers of the Indian Medical Service, Major E. D. W. 
Greig and Captain F. P. Mackie, had been deputed to study 
sleeping sickness, and a monograph by the latter officer was 
now under publication. To prevent tbeintroduction of yellow 
fever into India Major 8. P. James, I.M.8., had to visit various 
endemic areas to study methods of prevention. Great resnits 
are expected from the recently constituted Indian Research 
Fund, the first meeting of tbe governing body of tbe fond 
being held on Nov. 15th. The nucleus of tbe fund is 
5 lakhs of rupees, granted by the Government of India, 
to which contributions are expected from the public. The 
Government of India last year assisted provincial revenues 
by a crore of rupees, of which 50 lakhs went to the aid 
of the Bombay Improvement Trust. He specially brought to 
the notice of the delegates the good results obtained in 
Frasertown (Bangalore), which still continues plague proof, 
aud be asked, Is it an impracticable dream to construct a 
model town or quarter of the town in each province, with 
good water-supply, efficient drainage, rat-proof and mosquito- 
proof houses, and an adequate sanitary staff as a measure of 


demonstration and education I Tnougb toe difficulties were 
many, and ignorance and hostility of the masses were still 
fundamental obstacles, jet, be said, a thousand difficulties 
need not make a single doubt. Tbe more enlightened minds 
of India have awakened to tbe importance of sanitation, and 
he had no doubt the delegates would go forward with 
intrepid coufidence in the ability of science to create 
an environment in which man's higher aspirations can be 
f illilifd. 

A resolution was passed expressing regret at the death 
of Oolonei J. T. W. Leslie, I.M.8., late Sanitary Com¬ 
missioner with the Government of India. Schemes of urban 
sanitation were then discussed. Tbe subject of opening up 
congested areas followed. Tbe action taken in Madras of 
experimenting with construction of model houses was 
explained by Mr. Hutton. Mr. Orr and Mr. Turner deait 
with the plans under consideration in Bombay. Major 
W. W. Clemesha, I.M.8., read a paper on 8eptic Tanks, 
and advocated their introduction. Mr, Hutton read a 
paper on Water-supply and Drainage in Madras. Captain 
W. A. Justice, I.M.S., read a paper on Rural Sanitation 
and Major E. Wilkinson, I.M.8., a paper on Milk-supply and 
Vital Statistics. Tbe subject of a Food and Drugs Act was 
also discussed. 

Lahore, 

Sanitation in Lahore is making great progress. A special 
subcommittee was recently appointed by tbe municipality 
to consider the sanitation of the city. Of 14 recommenda¬ 
tions by the health officer 10 were agreed to. The Govern¬ 
ment of India is likely to give a grant to tbe sewerage scheme, 
and in connexion with this Surgeon-General C. P. Lukis, 
I.M.S., and Major E. Wilkinson, I.M.S., went round the 
city and various parts of tbe civil station with the health 
officer (Dr. A. G. Newell), with whom was the new 
municipal engineer (Mr. Longdin). The scheme is on tbe 
Shone system and will cost 15 lakhs, but is likely to be 
somewhat modified. A tuberculin dispensary has been 
advocated by tbe health officer. Small-pox has broken out. 

Calcutta. 

Tbe Municipal Act is to be altered. A tuberculin dis¬ 
pensary, advocated by the health officer (Dr. T. F. i’earse), 
has been deferred for a year. Obolera bss again appeared. 

Cawnprre. 

The municipality is going to purify its water-supply on 
the Peuch-Cbabal system. 

Delhi. 

Unfortunately small-pox has broken out and is now 
counting 20 deaths a day. A special staff has been engaged. 
Tbe sanitary arrangements in connexion with the Durbar are 
lavish. 

Banal Pindi. 

A sewerage scheme is likely to be aided by a grant from the 
Government of India. 

Nov. 20bh. 



EDMOND FAl'RIEL TREVELYAN, M.D. Los n , 

F.R C.P. Loxd. 

Wb have already recorded, with great regret, tbe death 
of Dr. E. F. Trevelyan, of Leeds, which took place in that 
city on Dec. 11th. 

Dr. Trevelyan, who was the son of a former vicar of 
St. Paul's, Warwick, was born in that city in 1859. He 
received his medical education at St. Bartholomew's Hos¬ 
pital, and in 1835 took bis B.Sc. at London University, 
becoming a Member of tbe Royal College of Surgeons of 
England in the same year. In 1886 he took tbe M.B. of 
London with honours at both the Intermediate and Degree 
Examinations, and in 1887 proceeded to tbe degree of M.D. 
He spent some time niter graduation in study at Vienna 
and Berlin. Having held tbe post of house physician 
at the Seamen's Hospital, Greenwich, in 1887 be settled 
in practice at Leeds, where tbe whole of his subsequent 
professional life was passed. He became a Member 
of the Royal College of Physicians in 1893 and a 
Fellow in 1901. He was appointed in 1894 professor 
of pathology at the Leeds Medical School, at that time 
a department of tbe Yorkshire College, then affiliated to 
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Victoria Universit;, but at the present time the medical 
department of the University of Leeds. The energy he put 
into his work when occupying this chair wsis remarkable. 
Under bis gnidance that department developed into one of 
great importsince. and it wa.s a constant source of wonder how 
be managed to perform the duties with such zeal and energy, 
burdened as he was with a multitude of other activities. 
When he finally became unable to cope with the duties be 
retired in favour of a whole-time professor, but he did not 
therefore rest, for he became professor of therapeutics at the 
University of Leeds, a post which he resigned only about two 
years ago. 

Early in his career Or. Trevelyan joined the honorary staff 
of the Leeds Public Dispensary, and at the time of bis death 
be was its senior honorary physician. In 1894 be was elected 
assistant physician to the Leeds General Infirmary, and full 
physician in 1904, retaining the latter post also until the time 
of his death. Among other appointments he held those of 
physician to out-patients and honorary pathologist at the 
Leeds General Infirmary, and senior physician to the Leeds 
Sanatorium for Consumption. 

It might be thought that an extensive consulting practice, 
conjoined with university teaching posts and hospital 
appointments, would yield a sufficient scope for the activities 
of any man. Dr. Trevelyan, however, was not content to 
limit bis horizon to strictly professional affairs, and he 
interested himself greatly in educational, philanthropic, civic, 
and military matters. He was an earnest and active supporter 
of the Leeds Institute of Science, Art, smd Literature, of 
which he was a vice-president as well as chairman of its 
committee. He bad been closely identified with the 
educational work of the institute previously to the taking 
over of its schools and classes by the I.«edB Education Com¬ 
mittee. 

In 1903 Dr. Trevelyan delivered the Bradshaw lecture 
at the Royal College of Physicians of London, taking 
for his subject Some Observations on Tuberculosis of the 
Xervous System. He was the author of the article on 
Acromegaly in Allbutt and Rolleeton's “ System,” and at one 
time contributed considerably to medical literature, among 
others Thf: Lancet, Brain, and International Clinue. 

When in 1899 Colonel Harding, then Lord Mayor of Leeds, 
called a meeting to organise local fight against tuber¬ 
culosis, Dr. Trevelyan became cne of the most ardent sup¬ 
porters of the movement. The l.eeds Association for the 
Prevention and Cure of Tuberculosis was the outcome of this 
meeting, and Dr. Trevelyan added to his other numerous 
duties that of honorary physician, and later honorary 
secretary, of the association. Of that movement be was 
the life and soul, and the city of Leeds owes to him on that 
account a deep debt of gratitude. He was, moreover, a city 
magistrate, and on the day of bis death a touching tribute 
was paid from the bench at the city police court by his 
colleague. Sir George Cockburu, who presided. 

On the inauguration of the Territorial movement Dr. 
Trevelyan was persuaded to take the command of the 2nd 
Northern General Hospital (Royal .Vrmy Medical Corps). It 
was during his service at the hospital camp at Aldershot, in 
August last, that the early symptoms of bis illness first made 
their appearance. He was removed to his home at Leeds, 
but was never able to resume practice. About seven weeks 
ago he underwent an operation, and another some five weeks 
ago. Notwithstanding the success of the operations, how¬ 
ever, he succumbed to an attack of heart failure on Dec. 11th 
at the comparatively early age of 52. His funeral took place 
on Dec. 13th in the Lawnswood cemetery. Leeds, and was 
attended by deputations from the Leeds Association for the 
Prevention and Cure of Tuberculosis, the General Infirmary, 
the Leeds Public Dispensary, the Leeds Institute of Science. 
Art, and Literature, the 2nd Great Northern General Hospital 
(R.A.U.O.), the West Riding of Vorksbire Territorial Asso¬ 
ciation, and the West Riding Field Ambulance. 

Dr. Trevelyan was not married, his nearest surviving 
relatives being bis sisters. Miss Trevelyan and Mrs. Hicks 
(wife of the Bishop of Lincoln), and a niece and nephew. 

A correspondent writes: “Dr. Edmond F. Trevelyan was 
a man who will be missed by many and sorely missed by a 
few. It may have been said of him that be had not the 
genius for making friends, but this does not put the matter 
correctly. He made friends slowly, but once made they 
were good ones, and the friendships lasted. The explana¬ 
tion of this lay in bis temperament. He was by no means 


optimistic ; indeed, he took life very seriously, and only to bis 
intimate friends was the nod of recognition brightened by a 
smile which seemed at once to alter the apparent nature of 
the man and give a glimpse of a genial and kindly soul 
which the majority of his acquaintances never suspected 
him to possess. The keynotes of bis character were 
industry, earnestness, persistency, and a readiness to 
accept additional responsibilities without counting the cost. 
Trevelyan had so many irons in the fire that he should have 
been very methodical in his arrangements. But this was not 
the case, and the naturally ensuing difficulties were a source 
sometimes of vexation, but more often of amusement, to 
those who were associated intimately with him in work. 
There was one fact in his career which he felt keenly. Not¬ 
withstanding bis length of service in charge of out-patients 
at the infirmary he never obtained the ward appointment. 
This was the main reason why after ten years' service an 
assistant physician at the Le^s General Infirmary is now 
elected physican to the infirmary in charge of out-patients. 
This hvdship, however, had an indirect effect upon 
Trevelyan’s outlook and aspirations, gradually leading him 
to regard the study of tuberculosis as his chief life-work and 
not as subsidiary to his work at the infirmary. Trevelyan’s 
persistency was very noticeable in controversy. There was no 
compromise about him. Only when he saw himself hopelessly 
beaten would he ngrea to accept what would probably not 
have been conced^ but for his dogged opposition. His 
attitude in controversial matters, however, was never 
suffered to interrupt or cloud his relations with his 
colleagues ; and after the fight was over he was 
ever ready to smoke the ‘ pipe of peace.’ Trevelyan’s 
manner of speaking was dogmatio and very impressive, 
and he bad the just reputation of being a sound and 
lucid teacher of general medicine. He was, as I have 
tried to indicate, a man of marked character and of 
very definite peculiarities. The latter struck the observer 
first, while the character was capable of being appre¬ 
ciated only when the man was thoroughly known. That 
he was honourable in every thought and action and always 
perfectly straight his colleagues knew, and on the develop¬ 
ment of his final illness, without exception, they were greatly 
concerned at the sufferings of one who had earned their 
respect by his sterling qualities and their goodwill by bis 
kindliness of heart.” 


GEORGE HUBERT MAPLETON, M.B., C.M. Edik. 

Dr. George Hubert Mapleton died st bis residence, 
“Goldwell,” Gondhurst, Kent, on Sunday, Dec. 10th, aged 
63 years, from septic laryngitis after a very short illness. 
He went to bed on Friday and died on Sunday. Tracheotomy 
was performed very early on the morning of that day. This 
gave him considerable relief, but he passed away in bis sleep 
in the afternoon. He will be greatly regretted by many 
friends and patients, and not the least amongst the poor. He 
was attended during bis last illness by his neighbour, Dr. 
D’Arcy Harvey, in consultation with Dr. E. L. Adeney and 
Dr. T. C. Guthrie, of Tunbridge Wells. 

Dr. Mapleton was bom in 1858 at Saxby, Leicestershire, 
from which place bis father, the Rev. Reginald John 
Mapleton, became the incumbent of St. Colnmba’s, Kilmartin, 
Argyllshire, afterwards being appointed Dean of Argyll 
and The Isles. Dean Mapleton was a man of great 
literary ability and a noted arobseologist, and was locally 
known as “The Bishop.” Dr. Mapleton, after studying at 
“ Glenalmond,” proceeded to the University of Edinburgh, 
where be graduated M.B. and C.M. in 1880, afterwards 
proceeding to Vienna for special medical study. He held 
the position of bouse physician at the Royal Infirmary at 
Edinburgh and at Glasgow. After a short period of medical 
service at sea he became Government medical officer at 
Montserrat and afterwards at St. Kitts, West Indies. At the 
latter place he was police surgeon and assistant surgeon to 
the Cunningham Hospital. After 14 years of medical practice 
in the West Indie.s he went to Goudhurst in 1896, practising 
there until his death. There be held almost all the public 
appointments and clubs, being medical officer and public 
vaccinator for the Gondhurst district. He married Harriet 
Burley Johnson, eldest daughter of Dr. Burdett Johnson, of 
Montserrat. She has been left a widow with three sons and 
one daughter. Dr. Mapleton took a keen interest in hia 
profession, and bis abilities as surgeon and physician were 
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much appreciated. He gave hia beet advice and atteution to 
many caees where there wae little, if any, prospect of 
pecuniary recompense. He had two brothers in the Army 
Medical Service, one ot whom was in charge of the Intombi 
camp^for women and children during the siege of Ladysmith. 


;the national insurance act. 


Appointmests Under the Insurance Commis-sion. 

Sir Robert Morant, Chairman-Designate of the Insurance 
Commission for England, has issued under date Dec. 14tb, 
1911, a notice referring to the appointment of staff under the 
Act, premising that the notice does not refer to Unemployment 
Insurance. Sir Robert Morant says ;— 

“ No announcements can yet be made as to the number 
or character of the posts that are to be filled in appoint¬ 
ing the staff of the Commission. Various questions have 
to 'be decided as to the kinds of work first to be 
undertaken and the particular nature of the experience 
and qualifications most likely to be useful for carry¬ 
ing out these different departments of the work effec¬ 
tively. The Commission will need time for the careful 
consideration of these matters, and also for consulting 
witli the Advisory Committee to be set up under Clause 57 
of the Bill, in regard to the best ways of dealing with 
the main elements of the problem. As their delibera¬ 
tions proceed, and the Commission find any particular 
posts to be necessary for which applications from 
outside the Civil Service are needed, announcements 
will be made from time to time in the press. The Civil 
Service Commission have promised their assistance and 
cooperation to the fullest extent in regard to the selection of 
staff ; smd in these and other ways every possible step will be 
taken to secure that no appointments shall be made, whether 
from within or without the Civil Service, on any grounds 
other than fitness for the duties to be undertaken in each 
case. 

Meanwhile the following points should be noted by all 
persons desirous of seeking employment under the Com¬ 
missioners :— 

A. No application will be considered unless it specifies 

the kind of post sought for and the special qualifi¬ 
cations for that post pos.sessed by the applicant, and 
application should be addressed solely to the offices 
of the Insurance Commission, Whitehall, S.W.— 
marked on the envelope ‘ Applications.' 

B. Under no circumstances should applications, or cor¬ 

respondence in connexion with applications, be sent 
to the private address of any of the Commissioners. 

C. No persons should apply for posts under the Insurance 

Commission unless qualified in a high degree by 
special knowledge and experience appropriate to the 
positions for which application is made. 

D. The Commission cannot undertake to acknowledge or 

reply to any applications. 

E. No interviews can be accorded to, or in respect of, 

applicants for posts, unless previously arranged by 
correspondence. 

F. Any attempts made by candidates seeking posts, of 

whatever nature or grade, under or in connexion 
with the Insurance Commission, to enlist support for 
their applications on political grounds or for 
political purposes, whether through Members of 
Parliament or in any other ways, will be regarded 
as disqualifying such candidates for consideration or 
for employment by the Commission in any form.’’ 


THE Protest MEETtNC at Manchester. 

A large and enthusiastic meeting of members of the 
medical profession was held in the Midland Hall, Manchester, 
on Thursday afternoon, Dec. 14th, under the chairman¬ 
ship of Mr. G. A. Wright. The hall was crowded and 
the numbers were estimated at 2000. Among those present 
on the platform were: Sir Janies Barr (President-elect of the 
British Medical Association). Dr. T. R. Bradshaw (Liverpool). 
Dr. E. S. P.eynolds. Mr. A. H. Burgess, Mr. W. Coates, C.B. 
(.Manchester), Dr. K. C. Brown (Preston), Dr. .1, A. W. Watts 
(Hyde), Mr. J. M. Fergii.son (Burnley), Professor A. M. 
Paterson, Dr. T. B. Grimsdale (Liverpool), I’rofessor Judton 


Bury, Professor W. Thorbnm, Dr. A. Donald, and Dr. T. A. 
Helme (Manchester). Mr. P. 0. Raiment represented the 
executive of the proposed meeting in London at the Queen’s 
Hall. Deputations also attended from Shropshire, Mid-Wales, 
Hereford, Winchester, Folkestone, Dover, and Chatham. 

Dr. J. S. Prowse, the secretary of the movement, stated 
that letters of support from 200 to 300 medical men through¬ 
out the country had been received, and that 12 divisions of 
the British Medical Association and five other medical 
societies had approved their attitude. 

The Chairman said that the former meeting at Manchester 
decided that unless all the essential conditions were 
guaranteed the profession woold not be able to undertake the 
work proposed by the Bill. Now that the Bill bad passed 
the House of Commons without snfiicient guarantees, and the 
warning had been disregarded, they were there to say that 
they would not do the work till the Act was amended and 
all the essentials were provided. This was no change 
ot front as far as they were concerned. It was the 
original position taken np by the British Medical Association. 
They would not neglect sick people or refuse to work 
under a good Insurance Act. The present Bill, bad as 
it was, if it were fully amended, would be one under 
which the profession would work, but it must be fully 
amended. They refused to work this Act as it stood. 
Some difficulty had arisen from the action of the 
Council of the British Medical Association. The real 
difference between them was that while the Council 
of the Association was prepared to put its trust in things that 
might happen, most of the profession preferred not to give a 
blank cheque to Mr. Lloyd (jeorge. Their confidence in the 
discretion of their representatives was shaken. It was 
idle to say that the demands of the profession had been 
acceded to or that they had any security. They would see 
with deep regret the disorganisation of the British Medical 
Association. They were not hostile to it, or even in rivalry 
with it, but they felt that a grave and vital emergency had 
arisen, and that since their first line of defence had wavered 
seriously they mast bring up the reserves to prevent their 
position from being rushed. They, therefore, proposed to ask 
all those in the profession who were not organised to join in 
with existing organisations till the crisis was past. They 
hoped that then with increased strength both in numbers and 
morale the British Medical Association might go on with its 
work. 

Dr. J. Sackvii.le Martin (Leigh) proposed the first 
resolution :— 

That this of the medlo-al profession, in pursuance of the 

resolution passed unanimously on Nov. 18lh and generally adopteii 
throughout the country, now recognises that the only satisfactory 
method of meeting the situation created by the Government is for the 
membeis of the profession to refuse to form a panel under the Bill or to 
undertake any duties which the BUI proposes to assign to them. 

Dr. Martin said that the policy of the Council did not reflect 
the op'inions expressed at meetings of the members throngb- 
out the country. The Couccil proposed, iostead of one broad 
fight, to split it up into many small sectional fights (cries of 
dissent and approval). Under this plan each division wonld 
primarily have to fight its own battle, and afterwards It 
might be assisted by the strength of the Association. 
That policy was disastrous; it practically committed them 
to working the Bill. They would find themselves haggling 
over prices in different districts, and there would be different 
prices. Where they lost in one division that division would 
be held up as an example to others. He denied that the 
organisation was intended to cause a split in the profession. 
There was a split, but it did not begin that day. When the 
Council recommended Mr. Smith Whitaker to accept the 
post of Commissioner the Association was split from top to 
bottom. They did not wish to widen the split, but to see if 
it conld be repaired. 

Dr. Ferguson, in seconding the resolution, went over the 
six cardinal points and declared that none of them had been 
guaranteed. He said that if the profession would nnite they 
had the necessary machinery in the British Medical Associa¬ 
tion, and that they could make it work as they wished. 

Dr. Percy R. Cooi’Ek proposed as a rider to the resolution 
the words : “ Unless and until the cardinal points are fully 
agreed to. ” This was not accepted by the meeting. 

Dr. Helme supported the resolution in a vigorous 
.speech which roused the meeting to a high pitch of 
enthusiasm. He dissected the recent assurance of the Conncil 
of the British Medical Association that “ there is no legal 
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barrier againat the profeasion eecuriog the falfilment of its 
entire policy.’’ He said that the whole thing bristled with 
legal and practical barriers which were nnsarmoantable. 
Medical men would be helpless once they formed a 
panel. If they undertook to work the Bill as it then 
stood in law they would have to take whatever was given 
them. The Commissioners conld do anything they liked, even 
take away free choice, except increase the total amount 
available for payment of medical services. Dr. Helme con¬ 
trasted the two alternative conrses. He deciared that the 
policy of the Association—to negotiate and procrastinate— 
was plunging the profession headlong into disunion. But 
there was still a chance for all to unite honourably by 
adopting the other plan, “ to at once decline to form a panel 
or to take office under the Bill as it now stands. To tell the 
Commissioners at once that the only way for them to work 
the medical benefit is to give that benefit as a contribution to 
the insured. In this way we shall remain an independent 
profession.” He claimed that this policy did not wreck the 
Bill, but used it. They offered to work the Bill on their 
own terms, for which there was provision already made in 
the Bill. He did not wish to wreck either the Association 
or the Bill, but to remove from each an obnoxious element. 

At this point Dr. J. H. Taylor, of Salford, a member of 
the Association's Council, with the chairman’s sanction 
attempted to address the meeting in defence of the Council’s 
action and policy, but his presence was strongly objected to, 
and after much hostile interruption he was told by the 
chairman that his time was up. Dr, Taylor, amidst great 
disturbance, appealed to the profession to keep its bead. He 
came before them as a member of that moch-maligned and 
grossly abased body the Council, and he came without a word 
of apology. His final words were : “ We are willing to work 
as one tSdy, if you will only let us." 

The resolution wa.s then put to the meeting, and was carried 
by an immense majority, only about six members dissenting. 

Hr. Co.ATES then moved the second resolution :— 

That In the opinion of ihia meeting It la aivlaablo to form at once a 
National Medical I'nlon to deal immeilately with the conditions 
arlalng out of the National Insurance Ulll, and to strengthen the hands 
of the momlMira of the Uritlah Medical Association and all other 
societies and committees now engaged in safeguanling the Interests of 
the medical profession. 

Mr. Coates said that the union was required becau.se the will 
of the medical profession had not bern allowed to prevail. 
They left this matter in the hands of the Council of the 
British Medical Association, who asked for a mandate which 
was UDgradgingly given and asked for a fund which was 
generously subscribed. The “cardinal points” which the 
Council bad been asked to secure in the Bill were as distant 
as Rome, as extinct as the dodo. The Council had been 
caught in a net: the subtlety of the spider bad been too 
great for them. The new union must be used to purge them 
of the Council. It should be an emergency organisation of 
the whole profession of Crreat Britain for coordination of the 
members and non-members of the British Medical Associa¬ 
tion, for voicing the attitnde of the profession towards the 
Bill as it DOW stood for enactment, and for facilitating an 
organised refusal of service under the Bill. The union would 
remain in existence so long as any question arising under the 
Act remained in dispute. It should be supplementary to, 
and should work with, the members of the British Medical 
Association. 

Dr. Watts seconded. He said that the profession mast 
protect itself because it had been treated with cynical dis¬ 
regard from the beginning. By passing the Bill the Govern¬ 
ment bad challenged them ; their object in forming the 
union was to accept the challenge. Dr. Watts also dis¬ 
claimed smy desire to wreck any existing association. He 
was afraid that the Council of the British Medical Associa¬ 
tion had been obsessed by the Chancellor’s personality. 

Dr. D. S. Daviks (Bristol) wished to move an amendment, 
but this was ruled out of order. He said be could not under¬ 
stand how unity could be promoted by the formation of 
another nnioo. 

Mr. Raiment (London) invited all those present who conld 
do so to attend the meeting at Queen’s Hall on Dec. 19tb. 

Mr. Finder (Salford), Dr. Patterson (Newbury, Berks), 
Dr. J. Stuart Ross (Edinburgh), and Mr. C. Courtenay 
Lord (Gillingham, Kent) also spoke warmly in favour of the 
resolution, which was then put to the vote and carried by the 
same overwhelming majority as the first resolution. 

Sir JA-MES Barr, in moving the appointment of a 


preliminary committee to set the new nnton in motion, had 
a somewhat mixed reception, but he pacified bis audience to 
some extent by hearty abuse of the Bill and by a tribute to 
the chairman. 

The meeting altogether lasted about two hours.In the 
confusion of departure the business of nominating and 
appointing the executive committee was carried out under 
difficulties, but those who remained seemed satisfied that 
their in terests would be represented by those names^wbich 
hsid been chosen. _ 


The Protbst Meeting at Bib.mincham. 

At much shorter notice than the mass meeting at 
Manchester of the previous day, a large protest meeting 
against the treatment of medical interests under the Insur¬ 
ance Bill was held at the Midland Institute, Birmingham, on 
Friday, Dec. Ifitli, under the chairmanship of Mr. Frank 
Marsh. About 700 medical men from Birmingham and 
the neighbouring counties attended, and if the temper of 
the meeting did not exactly reflect that of the Lancashire 
and Cheshire audience the resolutions carried by a large 
majority differed little in substance or in spirit from those 
passed the day before. The three resolutions whieb'were 
proposed from the chair were as follows :— 

1, That in the opinion of thin meeting of the mctiical profession of 
Birmingham and the Midland Counties the National Insurance Bill 
does not satisfactorily meet the jnat demands of the medical profession 
AS defined in the ‘‘six cardinal points" formulated by the British 
Medical AsMOclatlon. 

^ That in tho opinion of this meeting the Bill will create a condition 
of affairs detrimental to the public Interest as well as to that of the 
medical profession. 

3. That in the opinion of this meeting tho only satisfactory method 
of meeting the situation created by the Government is for the pro* 
fession to decline to undertake any duties which the Bill proposes to 
assign to them. 

As at Manchester, an amendment proposing that the 
medical profession should decline to work under the Act 
“ unless the six cardinal points were conceded ” was 
rejected, but this suggestion to continue the policy of the 
British Medical Association received more support at 
Birmiugbam than at Manchester, although the large 
majority voted against it. 

Both the Chairman and the seconder. Dr. Hoyle 
Whaiye (Birmingham) disclaimed antagonism to the Asso¬ 
ciation, and denied that there was any wish to cause a direct 
split amongst its members. Their object was to gauge the 
true attitnde of the profession towards the Bill. They advised 
that the profession should make a united stand and resolutely 
declare that it would have nothing more to do with the Bill. 

The Chairman said that any division In their ranks now 
would put an end to all effective opposition to the working of 
the Act and wonld simply play into the Chancellor’s band, 
who bad already thrown a bombshell among them by a 
recent appointment, and had created the false impression in 
the public mind that the Bill in its medical aspects was 
acceptable to the profession. He (Mr. Marsh) rejected the 
idea that the Bill as enacted satisfied the six-fold requirements 
laid down by the Association. If they accepted service under 
such conditions as were imposed upon them their independ¬ 
ence was gone, and the result would be detrimental alike to 
the public interest and to the interest of the medical pro- 
fe.ssion. He concluded by referring to the enormous 
depreciation in the saleable value of working-class practices 
which bad already occurred even before the Bill became law. 

Dr. Whaitb stigmatised the Chancellor’s proposal that the 
profession should make the best use it could of the chance he 
had given it of collective bargaining as an insnlt and an 
injustice. 

Dr. Milner M. Moore, Mr. L. J. Stretton, Dr. Garman, 
and Professor Rouert Saundby counselled against action 
which would bring them out of line with the policy of the 
Association, and Professor J. T. J. Morrison supported Mr. 
Stretton’s amendment to add the words which would prevent 
that result. Professor Saundby, as President of the British 
Medical Association, approved the ConDcil’s action in lecom- 
mending Mr. Smith Whitaker to accept the Chancellor’s offer. 
He, however, traced the present trouble to the weak action 
taken by the Representative Body in June last; the stand 
which was being advocated now should have been pressed 
for then with the same strength. 

The amendment was lost, and the three-fold resolution was 
passed by a very large majority, thus bringing the practi¬ 
tioners of the Midlands into line with those of the Northern 
area. 
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The Protest Meeting in London. 

The mass meeting which had been arranged by Dr. F. J. 
Smith and an executive committee of London medical men 
was held in the Queen’s Hall on Tuesday afternoon, 

Dec. 19tb, and was the largest gathering of the profession 

which has yet been held to protest against the medical 
provisions of the National Insurance scheme. The 
chair was taken by Sir William AVatson Chbvne, and 
he was supported upon the platform, among others, 
by Sir William Church, Sir John Tweedy, Sir Alfred 
Pesirce Gould, Sir William Osier, Dr. Mary Scbarlieb, 
Mr. Brudenell Carter, Professor Howard Marsh, Dr. Sidney 
Phillips, and Dr. F. J. Smith. The hall was crowded, 
and only in the highest gallery and at the back of 

the platform were there any vacant seats; the total 

number present was well over 2000. Several repre¬ 
sentatives of the profession in Manchester were on the 
platform by invitation. Their words were listened to with 
close attention, and the oratory of Dr. T. A. Helme aroused 
as much enthusiasm as it had done at the mass meet¬ 
ing at Manchester. The feeling of this large assembly 
of medical practitioners was almost unanimously in 
favour of the resolutions proposed, and these were 
carried by immense majorities. It is to be regretted 
that Sir A’ictor Horsley and other apologists of the 
action taken by the Council of the British Medical 
Association met with a hostile and disorderly reception, 
but their presence on the platform was deeply resented 
by a large number of the medical practitioners present. The 
confusion which resulted interrupted the business of the 
meeting and tended to obscure that unanimity of feeling 
and intention which was so clearly expressed when the 
resolutions were proposed and submitted to the vote. 

The Chairman in opening the proceedings said they had 
met under extraordinary and very serious circumstances. 
A very able and astute statesman had conceived the idea of 
National Insurance against sickness and unemployment, and 
had produced a scheme which in some points was admirable 
but which required careful consideration. He had offered to 
the public free medical attendance, and the offer had been 
accepted ; but before very long the insured persons would be 
asking about the kind of medical attendance they were re¬ 
ceiving. It was extraordinary that up to the present no definite 
arrangements had been made with the medical profession, 
which was to provide the medical attendance promised. No 
attempt bad been made to find out under what conditions 
it would work, or, if this had been made, the wrong indi¬ 
viduals bad been consulted. The Chancellor of the 
Exchequer could not now plead ignorance of the terms nnder 
which the profession would do its part of the work. 
But the Act did not contain any of the demands 
that the profession bad made. AVhat, then, was to be 
done 1 This meeting was called in order to tell the 
Chancellor of the Exchequer that the profession would 
have no more specious promises, and that until the limited 
demands of the profession had been put into such a form 
that there could be no possible quibble, medical men 
would refuse to give medical treatment as laid down under 
the Act. There was no strike of the medical profession ; they 
were only asking the Chancellor of the Exohciiuer to give 
them the terms which they considered just, and in the 
alternative they would treat the sick poor in the way 
they had always done. L'nder the existing conditions the 
poor were better off than they would be under the Act. 
If they were to carry their point they must be united. The 
effect of this Act would be that thousands of medical 
men would be reduced to a state of penury or worse. He 
asked them to support the British Medical Association, the 
only Association they had, and if fault was found with the 
Council to get other servants who would better serve tbe 
general wish. He begged the speakers who would follow 
him to avoid all personalities, and to avoid any reference to 
the Association which would cause its disunion. 

Dr. F. J. Smith, who was received with loud and pro¬ 
longed cheering, then moved the first resolution, which read 
as follows: — 

That this mass meetlnK of the medical profession Is of opinion that 
tbe six cardinal pointa originally formulated by the Brltisli Mcfllcal 
Association are not guaranteetl by the provisions of the Insurance Act 
in a tiiHtjncr hlch satlBljes the profession. 

He passed in review tbe various provisions of the Aot as they 
affected tbe medical iprofession, and showed that any con¬ 
cession that had been made to the profession with one band 


the Chancellor had taken away with the other. With 
regard to medical representation on the Insurance Com¬ 
mittees, he showed that it conld not be more than 
one-eigbth and possibly only one-tenth, and a section of 
the Act gave power to approved societies to appoint 
their own officers on the Committees—just the people they 
were trying to avoid. 'Then with regard to statutory 
recognition, the clause meant nothing, and he foresaw 
much wrangling with the Commissioners. Again, there was 
nothing to safegnard the income-limit. Tbe £104 income- 
limit bad not been conceded. He had been told that this 
limit conld have been secured, but tbe uegotiators for the 
medical profession had preferred to sacrifice professional 
interests rather than run the risk of putting the Government 
in danger of defeat. The profession had given to the Conncil 
a mandate to secure the six cardinal points as a minimum or 
to die in the last ditch. 

Mr, M. Mh.ton Tou nsend seconded. He said the main 
object of tbe meeting was to sign a requisition for an extra¬ 
ordinary meeting of the British Medical Association. If tbe 
medical profession stood firm they woald be able to compel 
the Government either to give the profession their just 
demands or to drop the medical provisions of the Act. None 
of the cardinal points had been conceded, and it was for the 
meeting to say whether they considered that the demands of 
the profession bad been embodied in tbe Bill. 

At this point Sir A^ictor Horsley rose in the body of the 
meeting and was invited by the chairman to come up on 
the platform. On attempting to address the meeting he was 
met with great shonting and opposition, bnt was eventually 
allowed to say a few words. He said that with the general 
terms of the resolution he conld find no fault except on the 
point of grammatical accuracy. The inaccuracy lay In tbe 
fact that the six cardinal points of the Association were 
said to have been ordered by the Representative meeting 
to be inserted in the Bill. That was not so. Such points as 
conld be inserted into the Bill were to be inserted, and tbe 
others were to be settled with tbe Insurance Commissioner.s. 
Again there was uproar, and tbe meeting refused to allow the 
speaker to proceed further. In spite of appeals from the 
chairman and from varioas groups of the audience. Sir Victor 
Horsley was compelled to resume his seat. 

The resolution was then pnt and carried with only six 
dissentients. 

Mr. P. C. Rai.ment proposed the second resolution :— 

That this mass meeting re-asserts the fundamental importance of the 
demands of the medical profession, and is of opinion that- every medical 
practitioner should refuse to accept any office for ghing medical attend¬ 
ance and treatment to persons insured under the Act until those 
demands shall have been detinitcly conceded. 

He submitted that it was not only legitimate bat absolutely 
imperative that the boycott of the profession should continne 
until the Government bad adopted tbe six cardinal points, 
or dropped the medical provisions of the Bill altogether. 
The third alternative was to allow the medical profession to 
make their own arrangements with the insured. The unity 
of tbe profession could best be attained and the Government 
be compelled to concede its demands by each individual 
member of the profession refusing to work under the Act. 

Dr. T. A. Hel.me seconded. The National Insurance Bill, 
be said, had now become law, and in face of such a crisis 
this was no time for qnarrelling among themselves. They 
were all agreed on the six points, and they would not 
work unless those points were conceded. The Conncil 
of the Association urged them to proceed at once to 
form the Local Committees and to continue negotiating and 
bargaining. To bargain with advantage they mast stand 
on equal terms. On the one side there were working men 
with executive powers and the Commissioners, and on the 
other a medical body without statutory powers and with only 
tbe privilege of going on its knees and begging. The Act had 
passed with its Harmaworth amendment, and its framework 
conld not now be altered. AVas that what they wanted ? 
AVas clnb practice under lay control the fulfilment of their 
ideals ? There was one thing on which tbe profession might 
all unite, and he was there to tell them that the men of tbe 
North desired united action for themselves and asked 
tbe men of the South to stand by them. In this way 
the profession would get what it wanted. They must 
refuse to take office as stated in the terms of tbe 
resolution. They must make known to the Commis¬ 
sioners their position, and so far as the medical pro¬ 
fession was concerned the matter ended. Ail recognised 
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that there was maoh in the Act that was good, but the pro¬ 
fession would not allow Mr. Lloyd George to give his charity 
at their expense. The medical service of the poor to be 
efficient must be nnder medical control. The Connell of the 
British Medical Association had failed them, their conddence 
in it was gone. Pledges were not sufficient; a guarantee 
must be obtained. 

Mr. G. H. PiNDKR supported the resolution, and said that 
the profession in Yorkshire, Lancashire, and Cheshire was 
nnit^ solidly. 

Dr. Bmerley said that the profession must have statutory 
powers to carry into effect its wishes. By the Act they 
were asked to work contract praclioe under conditions of 
abject slavery. 

Sir A. Pearce Gould, after an impressive plea for unity 
and a powerful protest against the evils of club practice, 
said the profession would refuse to act until their just 
demands had been conceded. The Act said that the 
Commissioners were to see that provision was made for 
adequate medical attention to the poor. Little had been 
said about remuneration, but how could that be deter¬ 
mined until it was decided what was to be paid for ? 
S'o notion had yet been given as to the character and 
nature of the work demanded of the profession. They 
all wanted to see the medical treatment of the industrial ' 
population of this country done as well as it could be done, 
and the medical profession properly remunerated. The new 
legislation was an extension of the legislation of the past 
century based on charity. Let them do their work as 
best they could, but let them insist on being paid like 
men. 

Dr. J. H. Kk-VY, speaking on behalf of the Council of the 
Association, asked whether anyone knew of any Bill dealing 
with social legislation during the past 100 years in which 
everything had been embodied and nothing left to be fixed 
by Commissioners ; but at this point he was interrupted and 
was compelled to resume his seat. 

Dr. William Douglas agreed that the six cardinal points 
were the irreducible minimum, and claimed that the British 
Medical Association was using every possible means to ensure 
that no practitioner should undertake the medical attendance 
of insured persons unless absolutely in accordance with the six 
cardinal points of the Association. 

Dr. WHEEi.rnt Hart, of Manchester, said the profession 
never dreamed that the Council would approve of any Act of 
Parliament which would not guarantee that they should get 
the six points by statutory means. If there was to be a 
strike this was the issue on which it would take place. The 
points must bo so embodied in the Act that they could be 
carried out by constitutional means, and by ways which 
were consistent with their work as professional men and 
gentlemen. 

Before the close of the meeting Dr. Sidney Phillii-s 
proposed that the resolutions passed with such unanimity by 
those present should be forwarded by the chairman to the 
Prime Minister and the Chancellor of the Exchequer. This 
was seconded by Sir John Tweedy and carried with 
acclamation. 

On their departure members of the British Medical Asso¬ 
ciation were given an opportunity of signing their names to 
a requisition to the Council of the Association for an extra¬ 
ordinary general meeting, to be held within 21 days, in 
accordance with the articles of the Association. This 
received many signatures, and has since been forwarded to 
the headquarters of the Association. Its wording was as 
follows;— 

National Insurance Bill. 

JUiiuiiition for an Extraordinary General Meeting, 

Deo. 19th. 1911. 

To THE Chairman and Council of the British 
Medical Association, —We, the undersigned members of 
the British Medical Association, hereby require the Council, 
in accordance with Articles 20, 21, and 22 of the Articles of 
Association of the British Medical Association to convene 
an Extraordinary General Meeting of the British Medical 
Association for the purpose of discussing the following 
resolution as special business, namely :— 

That, In the opinion of this Extraordinary General Meeting of the 
members of the British Medical Association, the National Insurance Act 
doea not aafe^ard the bIx cardinal points of the policy of the British 
Medical Aasodatlon in a manner satisfactory to the members of the 


aforesaid Association, and we consider that the Council of the British 
Medical Assoctation has failed in ita duty toward* its members. 

Here followed the names and addresses, and the Divisions 
to which they belong, of the members of the Association 
signing the requisition. _ 

The Council op the British Medical Association 
AND THE Medical Profession. 

Sir Victor Horsley, Dr. J. H. Keay, and Dr. A. J. Rioe- 
Oxley have addressed a letter to the 'I intes, intended 
to define the constitntional position of the Assomation, 
which they were unable to do at the meeting in 
Qneen's Hall, being refused a hearing. The letter 
contends ; (1) That in dealing with the Insurance Bill 
the Association, through its Representatives, and not the 
Oouncil, has been responsible for the policy pursued; (2) that 
the Council was instructed that points in the policy of the 
Association, if unable to be secured otherwise, should be 
determined by the Insurance Commissioners; (3) that 

with regard to the wage-limit, the Representatives found that 
it was impossible to fix either a flat rate or a common 
method of remuneration; and (4) that “free choice of 
doctor,” owing to amendment of the Harmsworth amend¬ 
ment at the instigation of the Council, was provided for in 
the Act. _ 


A Protest Meeting at Sheffield. 

A large number of Sheffield medical men, nearly 300 in 
number, met on Tuesday last and protested almost unani¬ 
mously against the conditions of the Act. Mr. Archibald 
Cuff, who presided, said that if the profession accepted 
less than the minimum demands which they had formulated 
they would sacrifice their whole position, professional and 
financial. Mr. Lloyd George had made concessions, but 
these had been nullified by other concessions. Their leaders 
had capitulated too easily and accepted these trifling con¬ 
cessions when a bolder course would have been better 
Neither the House of Commons nor the pnblio had believed 
that they were in earnest. 

A resolution was proposed refusing to form a panel 
under the Act or to undertake any duties which it proposes 
to assign to the profession. An amendment in favour of 
refusing to enter into arrangements for the treatment of 
insored persona on terms inconsistent with the declared 
policy of the British Medical Association was defeated, only 
five voting for it. The resolution was then carried. 


The Scottish Commissioners. 

The appointment of the following Scottish Commissioners 
under the National Insurance Act is officially announced 
Chairman Mr. James Leishman, Treasurer of the City of 

Chairman :-Dr. John Christie McVail. M.D., 

^Commissioners ;-Mr. John MoNicol, General Secretery, 
Loyal Order of Ancient Shepherds, Ashton Unity; and Miss 
M. M. Paterson, H.M. Deputy Principal Lady Inspector of 

Factories. , 

SecretaryMr. John Jeffrey. Inspecting Officer, Local 

Government Board for Scotland. 

The Welsh Commi3.9ioner3. 

The Welsh Commissioners have been announced as 

:-Alderman T. J. Hughes, Vice-Chairman of the 
Glamorgan County Council. , , , „ ,. , 

Commissioners :-Dr. Meredith Richards Medical Officer 
of Health of Croydon ; Mr. J. Rowland, M.V.O.; and Hon. 
Violet Douglas-Pennant. 

Secretary:—Professor T. Jones. 


“Enemies op their Profession.” 

Tothe Editor of Lanobt. 

Sir _la an unfortunate moment I agreed, at the request 

t the honorary secretary of the Marylebone Division, who 
as going for a holiday, to undertake a postal canvM of the 
ledical praotiUoners resident in the division asking them 
1) to sign an “ undertaking ” ; (2) to give a “ guarantee ; 
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and^(3)[invitlng those who were not members of the Associa¬ 
tion to become so. The honorary secretary of the division 
had been requested by the late medical secretary of the 
Association to carry oat this canvas. I should not have 
thought it possible to call forth so much personal abuse in 
such a little time, and it is quite evident that there is a large 
number of medical men in the division at the present time 
in a peculiarly irritable condition. 

The following is a fair specimen of a large number of 
communications I have received daring the last few days by 
post and telephone : — 

I consider it extremely offensive on your part to send rae a circular 
in which you threaten me that the profo.saion to which we both 
have the honour to belong will “rej^ard those who after repeated 
applications persist in refusinjf to commit theinsciveB to a definite state¬ 
ment on beiialf of the profession‘s policy as being, however uuinton* 
tioiially, eiiemlea of their profession." 

‘^.The statement between the inverted commas is abstracted 
from the fourth ’paragraph of Circular 3 issued with the 
sanction of the Council of the Association, one of the 
documents 1 was reejuested to circulate. 1 understand 
that a ^reat many members of the medical profession resid¬ 
ing in the Marylebone division are holding me personally re¬ 
sponsible for what they are pleased to term this ** offensive 
paragraph,” and so. with your permission, I hasten to deny 
the soft impeachment of being a ** blackmailer,” and to dis¬ 
associate myself with, to say the least of it, such unfortunate 
phraseology as is to be found at the end of this fourth 
paragraph of Circular 3. 

I signed Circular 3 as an officer of the Association, but also 
as one who had no^control over the actions of the Council or 
ot the late medical secretary. I wish I had I 

I am, Sir, yours faithfully, 

Wimpole-street, W.. Dec. 19tb, 1911. COMYNS Behkeley. 


SteliUBi Iteins. 


Royal ""College op Surgeons op England.— 
As the result of the recent Final Fellowship Examination held 
on Nov. 23rd, 27th, 28th, 29th, 30th, and Dec. 1st, for which 
72 candidates presented themselves, of whom 33 were 
approved and 39 were rejected, the council at its meeting on 
Dec. 14th conferred the Diploma of Fellow upon 31 candi¬ 
dates (inclading one lady—Miss Eleanor Davles-Colley, 
M.D., B.S. Lond., Royal Free Hospital—the first lady to 
obtain the Fellowship). The following are the names of the 
uccessfnl candidates:— 

Harry Robinson, M.KC.S., L.R.C.P., St. Bartholomew's Hospital; 
Thomas Waiitiolow Smith. M.K.C.S.. L.II.C.P., I...S.A.. King's 
Collego Hospital; Alfred John Hull, Captain K.A.M.C., M.R.C.S., 
L.K.O.F., Guy’s lloapital; Arthur Charles HaAlam, M D., B.S. 
Lend.. M.KC.S., L.K.C.P., St. Thomas's and St. Bartliolomew’s 
Ho.Hpltal8; Harold Kowo Jeremy, M.K.C.S., L.K.C.P., London and 
St. Bartholomew's Hospitals; Henry Lewis Morgan, M.B.. B.S. 
Load., M.K.C.S.. HH.C.P., London Hospital; James Richard Henry 
Turtoii, M.B.. B.S. Lond., M.K.C.S., L.K.C.P., St. Bartholomew’s 
and St. George's Hospitals; Gathorue Robert Oirdlestone. M.B., 
Ch.B.Oxon., M.K.C.S., L.K.C,P., Oxford UniversitvandSt. Thomas's 
Hospital; Alexander Tinld McCaw, M.R.C.S.. L.K.C.P., London 
Hospital; Bertram Arthur Filoyd, M.B., B.S. Lond., M.K.C.S., 

L. U.C.P.. Dlrmlngbaui L’niversity and Ixiudon Hospital; David 
Kaoken. M.B., B.S. Lond. and Durh., M.K.C.S., L.K.C.P.. Durham 
Univernity and St. Bartholomew’s Hospital; Philip Alfreil Reckless, 

M. K.C.S., L.U.C.P., St. Bartholomew's Hospital; Lionel Colledge, 
M.A., M.B., B.C. CanUb.. M.K.C.S., L.R.C.P., Cambridge Uni¬ 
versity and St. George's Hospital; Iliibibmia Ismail Jaumahomvd, 
M.D., B.S. Lond., M.K.C.S.. L.R.C.P., and 'Vincent Townrow, 
M.B., B.S.I..ond., M.K.C.S., L.1<.C.P., Guy’s Hospital; Bernard 
Graluger Goodwin, M.K.C.S., L.K.C.P.. Birmingham Uni¬ 
versity and London Hospital; Harry Ia‘ 6, M.B., B.C. Cantab., 
M.lt.C.S., L.K.C.P., Cambridge University and Guy's Hospital; 
M’llUam Robert Parkinson, M.K C.S.. L.K.C.P.. St. Thomas's 
Hospital; Samuel Arlaratnaplllai Vairakiam, L.M.S. Ceylon, 
M.K.C.S., L.U.C.P., Ceylon Medical College and London Hos- 
ptUl; Wilfrid Langrish Pink, M.B.. B.S. Lond.. M.K.C.S., L.B.C.P., 
St. Thomass Hospital; .\ndrew Samuel Moorliead, M.B.Toronto, 
M.K.C.S., L.K.C.P.. Toronto University and London and 
Middlesex Hospitals; Aleck W'llliam Bourne, B.A., B.C. Cantib., 
M.K.C'S., L.K.C.P., St. Mary’s Hospital ; Howard BuIlOt^k, 
M.B.. Ch M. Sydney, M.K.C.S., L.U.C.P.. Sydney and Oxford 
rnlvcrailies and London Hospital; Casement Gordon Aicklo, 
M.B.. Ch.B. New Zealand, Otago University and St. Bartholomew's 
lloapital; James Harris Connolly, M.B., Cb.B., M 0. Kdin., 
Bdiiiburgti University*, St. Bartholomew sand Middlesex Hospitals; 
lileaiior Davies-Oilley, M.U., B S. Lond., Royal Free Hospital; 
Henry Mulrea Johnston. B.A., M.B. H.U.i., Queen’s College, Belfast, 
Dublin University, and St. Bartholomew’s Hospital; Alfred Fay 
Macliire, M.D., B.S. .Mell».)urno, Melbounie University and .Middlesex 
llmpital: Robert. Charles MaeWatt, M.B.. C.M ., B.Sc. K lin. (Lieu- 
lenaat-Coloiicl. l.M.lS.), tidiuburgh University and Loiidon Hos¬ 
pital; Charles Gordon bliaw, M.U., B.S. Melbourne, Melbourne 


University and Middlesex and St. Mary's Hospitals; and Thomas 
Wingate Todd, M.B., Cb.B. Mancbester.'Mauchester Univertlly. 

The following gentlemen successfnlly passed the examination 
bat are not eligible to receive the Fellowship because they 
have not yet attained the requisite 2 ige of 25 years :— 

Robert Coltart Harkn^s. M.B., Ch.B. Kdln., M.K.C.S., L.R.C.P.. Edin¬ 
burgh University and St. Bartholomew’s Hospital; Arthur Gordon 
Haynes Lovell. M.B., B.S. Lond., M.K.C.S., L.R.C.P., St. Mary’s 
Hospital ; and Bomnnl Constable Maybury, M.B,, B.S. Loud., 
M.K.C.S., L.K.C.P., St. Thomas's Hospital. 

Licences to practise Dentistry were also conferred upon the 
undermentioned 44 gentlemen who have complied with the 
by-laws:— 

Eric Bernard Armltage, Middlesex and Royal Dental Hospitals; 
Norman Arthur Austin, Birmingham University; Ernest Waller 
Bacon and Edwin Randolph Bailey, Guy's Hospital; Alfred Barritt. 
Middlesex and National Dental Hospitals; X'lctor Emmanuel 
Dawson Bergh, Guy’s Hospital; John William Bowen, St. Bartho¬ 
lomew’s and Royal DecU\l Hospitals; Henry James Burch, Guy's 
Hospital; Arthur Ca-spar Stevenson Cottam and James Kenneth 
Crawford. Charing Cross and Jfoyal Dental Hospitals; Philip 
Pureival Davies. Middlesex and National Dental Hospitals; Thomas 
Clement Davies, Charing Cras.<^ and Royal Dental Hospitals; 
Harold Graham Elliott and Reginald GillHjrt Farrington, Guy’s 
Hospital; Kdwin Joseph Handford. Bristol University; Harold 
Harvey, Birmingham University; John Otway Hayes, Middle¬ 
sex and National Dental liospitala; Ernest Victor Jones, 
Charing Croes and Koval Dental Hospitals; Michael William 
Joseph Davis Juaepb, Binniugham University; William Symons 
Lakeman. Guy's Hospital; ilaruld Lionel Laws. B.A. Oxon., 
M.K.C.S., L.K.C.P., St. George’s and National Dental ilospitala; 
Frank Lo<ige, Charing Cross and Royal Dental Hospitals; 
Harold Leonard Meyer and Raphael Neft, Guy’s Hospital; 
Thomas Spencer Osiner. Middlesex and Royal Dental Hospitals; 
Jal Framjl Patel, L.M.S. Bombay, Bombay tJniversity and Guy’s 
Hospital; Percy John Peatficld, Guy’s Hospital; Felix Ijimhert 
Pradler, Middlesex and National Dental Hospitals; John Grifiith 
Richards, Guy's Hospital; Warren Longtoft Roberts, Leeds Uni¬ 
versity; Russell Rodgers and John Hampden Ross, Guy's Hospital; 
Robert Dendy Sadler, Middlesex, Royal, and National Dental 
Hospitals; Isidore Gittleson Samuels and Hubert Dennis Shore, 
Guy's Hospital; 'Wiiliam Christie Tattersall, Middlesex and 
National Dental Hospitals; Thomas Reginald Trounce, Walter 
Colin Wade, Douglas Wain, Frank Roland Wallis, and Clifford 
Toulaon Watson, Guy's Hospital; William Henry Whitwortli, 
Manchester University; Charles Henry Wilson, Bristol University ; 
and Henry Stanley Young, St. Thomas's and Royal Deutai 
Hospitals. 

University of Liverpool.— The Piploma in 
Tropical Medicine has been awarded to the following :— 

F. F. Brown, M.D., C.M. McGill; I). J. Chand, L.R.C.P. & S. Bdln.. 
L.F.P.S. Glasg.; J. M. llolraen, B.A., M.B., B.Ch., B.A.O. Dub.; 
C. L. levers, L.K.C.P. & 8. Edln., L.F.P.S. Glasg.; E. K. Lomas, 
M R.. Cb.B. .Manch. i D. S. MacKnight. M.B., Ch.B. Kdin.; J. V. 
MiLscarenhas, M.B., C.M. Madras; A. L. Oluwolo, M.B., Ch.B. ; and 
J. A. Taylor. M.B.. Ch.B. Ediu. 

At exaininationB held recently the following candidates 
were successful:— 

DEGUKra OF M.B. AXD Cii.B. 

Second JCxanttnaiion. —Part A, Ethel Chadwick, G. H. Darlington, 
A. N. Misbali, G. H. Pearson, L. B. Stott, and A. W. Weston. 
Part B, F. A. Belam, C. W. Dixon, U. E. Marsden, K, Martlew, 
A. C. Mooney, and R. E. Kobertj;. 

IHnal Part I. -. Kate M. Cowe. D. Parkos, H. P. C. de 

Silva, and X. 0. Williams. Part II. : 1). Parkes. 

DiPtoMa 115 Dejctal Surgebv. 

Third Examination.—A, E. B*te. 

The Insurance Act and Nurses.—A t a general 

meeting of the Midland Association of Matrons and Lady 
Superintendents (Warwickshire. Worcestershire, and Stafford¬ 
shire) the following resolutions were unanimously carried :— 

That the Midland Assooiatlon of Miitrons and Lady Superinteudonts 
in general moeilug assembled, seeing that under Clause 17 (or 20} of the 
National Insurance Bill nurses may be appointed to attend on insured 
persons, are gravely concerned that thereby recognition by the State of 
untrained or partly trained nurses may follow, and they consider that 
such recognition must Inevitably lead to deterioration of the standard 
of nursing profession. Tnc Midland Association of Matrons and Lady 
Superintendents strongly urge, therefore, that the wonls “ fully 
trained’’ be inserted before the wonls “district nurse " and “ nur8e'‘’ 
In Clause 17 (or 20». 

That the Midland Association of Matrons and Lady Superintendents 
beg that a thoroughly trained nurse may be placed upon the Advisory 
Committee to bo nominated by the Insurance Commissioners under the 
National Insurance Bill. 

Remarkable Statistics Regarding Defkcti\’'b 

EYESumr.—The Lambeth board of guardians, at its last 
meeting, considered a return showing that in 12 months 632 
visits were made bj children in the Poor-law schools at 
Norwood to the Kojal Eje Hospital. The medical officer 
reported that each child sent to the institution was snSering 
from defective vision and in need of treatment by a 
specialist. No less than 122 pairs of spectacles bad been 
provided, costing £20 9*. 6d., whilst repairs were executed 
atnouuting to £12 17s. 6d. The travelling expenses to and 
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from the hospital were £21 li. Sd. There were 70 girls and 
58 boys in the school wearing spectacles, the proportion 
being somewhat in excess of 20 per cent, of the school 
population. The board decided in fotnre to send the 
children for treatment in regard to their eyes to the clinic 
established by the London County Council at Chestnut-road, 
West Norwood. 

Royal Institution.—T he annual Christmas 

course of juvenile lectures at the Royal Institution begins on 
Dec. 28th at 3 o’clock, when Dr. Chalmers llitchell will 
deliver the first of six lectures on the Childhood of Animals. 

His Excellency the Viceroy and (lovernor- 
General of India has appointed Brevet-Colonel K. H. Firth, 
R.A.M.C., to his personal stall as honorary surgeon, from 
Nov. 3rd, 1911, rice Colonel B. H. Forman, retired. 

Literary Intelligence.— The first volume of 

“A New System of Surgery.” of which the general editor is 
Mr. C. C. Choyce, F.R.C.S. Eng., and the pathological editor 
Professor J. Martin Beattie, M.D. Edin., is announced for 
early publication by Messrs. Cassell and Company. 

At a meeting of the Senate of the University 
of London on Dec. 13tb the Royal Dental Hospital and 
London School of Dental Surgerr was admitted as a 
School of the University in the Faculty of Medicine (in 
dentistry only) for a period of five years as from Oct. 1st 
last. 


iparliamdttarif |ntdligtn(f. 

NOTK3 ON CUURBNT TOPICS. 

The Xaiional Ineurance Act. 

Tsb National Insurance Bill became an Act of Parilamont on 
Saturday, Dec. 16tb. when It received the Royal Assent. The altera' 
tlooa made in the measure in the House of Lords were numerous, but 
for the most part they were ltiten<ied merely to improve the 
drafting; of the Bill. Their effect on the provisions of tho Bill 
as It left the House of Commons is iraali. For instance, the 
desifl[naMon Health Committee” has been chanKod to 

” Inauranoe Commitlee." The official .Opposition in the House of L'^rds 
adhered to its intention expressed by the Marquis of Lavspovv.ve 
on the second reading;, and refrained from any attempt to examine or 
reframe the provisions of the measure. Tlio attitude of the Opposition 
was that at this perio^l of tho session It was inipossiide to undertake 
the systematic review of a Bill so complex and lengthy, and that the 
Government must accept the entire responsibility fur It. It Is common 
ground to politicians of all parties that tho details of the Act are so com¬ 
plicated, and the varieties of circumatanco whicii they have to meet are 
so numerous, that amending Bills will be necessary as experlonco 
reveals the weak (>oints. 

The Mcilical Profrodon and the InKnranct Act. 

Some references to the position of the medical profession under tho 
National lusurauce leKlslatton of the Government were Inevitable 
during Ita passage through the House of Lonis. When tho measure 
was in Committee on Thursday, Dec. I4th, tho Bishop of Ba 5O0R pro¬ 
posed to Introduce into Clause 15 (aiinlnistration of medical benellt) 
a provision giving to me<ilcal practitioners who had been struck 
off the panels the right of an appeal to the General Council 
of Medical Education and Registration. Viscount Haluane, who 
had charge of the Bill in the House of Lords, resisted the amendment, 
arguing that tho powers given to the Insurance Commissioners to revise 
such removals were adequate. The amendment was negatived without 
a division. Speaking on Clause 15. Viscount Midlr'Tox made some 
criticiam on its effect. He feared that the general e.xtension of contract 
practice would make Intoleraiile demands on the medical profession, 
for which the scale of rernunemtion contemplated by the Chancellor of 
the Exchequer and his advisers was quite inadequate. When persons 
might call in a medical men without having to pay for his visits, many 
Would ask for medical attendance wiio now went without it. Viscount 
answer was that he did not think any difficulty would arise 
in getting doctors to do the work. It was often extremely difficult for 
young medical men to secure a start in their profession ; but if they got 
their names placed upon the panel the Bill would give them an 
opportunity which they bad not at present. 

The attitude of hostility of the medical profession, particularly In the 
North of England, to the torma offered to them under the National 
Insurance Act has caused some apprehensions in Ministerial quarters 
at Westminster. The spokesmen of the Government have expressed a 
** hope ” that the difficulties with the profession will be removed by the 
regulations issued by the Insurance CommUsioners and by the negotia¬ 
tions conducted in each locality. Jyjrd Asuboirnl*, on Friday 


Deo. IStb, put a question to the Government on the attitude of the 
medical profession. Viscount Haldanr was absent from his place 
when the quest! «q was put, but Earl Bcauciiamp replied that the 
Government hoped that the me<iical men would be willing and ready 
to work the Bill. In expreaaing this view he a<lmltted that he had read 
tho report of the Manchester meeting held on the previous day. 

The Prorof/ntion. 

On Saturday, Dec. I6th, Parliametil was prorogued until Wednesday, 
Fob. 14th. Among tiie measures to receive the Royal Assent was the 
Uag Flock Act. _ 

HOUSE OP COMMONS. 

Wed.hfsdat, Dkc. 13tu. 

Sleeping Sicko^ita. 

Dr. Chappi.e asked the Secretary of State for the Colonies whether 
the evidence that glossina morsitans was a carrier of Che trypanosome of 
sleeping stcknes.s was now sufficiently conclusive to justify him in so 
relaxing the severity of the game laws of Nyaaaaland as to permit of the 
natives hunting game known to harbour the trypanosome in their 
blood, In order that both the game and the infecting ily which 
invariably accompanied it might lie driven off from the populous centres 
and the black and the European population and their domestic animals 
bo protected from the spread of this disease.—Mr, L. UABCouxtT replied : 
There Is nob yet sufficiently conclusive evidence to justify my taking the 
course suggested. A scientlllc Commission, under the direction of 
Colonel Sir David Bruce, is now engaged in Investigating in the Pro¬ 
tectorate the relations between tho fauna of the country, the tsetse 
Hy, and the trypanosome, and when definite results are reached I shall 
not hesitate to a<1opt such measures as may be required. It must be 
remembereii that doineatic animals as well as game are suspected of 
being carriers of the trypanosome. 

Dr. Chappi.e r Is tho right honourable gentleman not aware that 
sleeping sickness in man and trypanosomiasis in domestic animals 
are spreading in Nyassaland, and that these are associated with the 

f resellcG of game and tsetse around the populous centres ?—Mr. L. 
Iarcourt: I have been in close communication with Dr. Kinghom, 
and I am considering the matter very carefully. Whilst the Com- 
mlHslon is inquiring into it I think I ought to be aIlowe<l to wait for 
their recommendations. 

Dr. Chapplk : Is the right honourable gentleman aware that in the 
meantime sleeping sickness is spreading very rapidly in Nyassaland, 
and that Professor Koch recommended that tho game be driven back 
from populous centres because of the danger to natives and domestic 
animals from the proximity of game and infective tsetse, and is it not a 
fact that Dr. Klrighorn has experimentally inoculated susceptible 
animats with trypanosomiasis from tho bite of infected glossina 
morsltans, the tsetse fly of Xysssaland ? 

The Speaker : The honourable Member can hardly expect the Secre- 
tarv for the Colonies to answer those matters without notice. 

Dr. CuAPPLKsubsetpiently, on tho motion for the adjournment, called 
attention to the immediate importance of doing something with regard 
to the spread of sleeping sickness in Nyassaland. There was. he said, a 
great waste of precious time InvoB'ed in w'attlng for ttie report of the 
Sleeping Sickness Commission, while in the meantime the disease was 
spreading amongst tlio natives and the whites and also amongst the 
domestic animals. A number of w’bites as w’ell as natives bad been 
dying in Nyassaland from sleeping sickness. A repiirt had just come to 
hand from Nyassaland in which the following sontencooccurred : ‘‘The 
health of the native community has t>een quite satisfactory apart from 
the existence of sleeping sickness, which has slowly been extending 
during the last 12 months in spite of every effort to arrest it.” Tlie 
honourable Member was procee«llng to discuss the relation ofthedlseaso 
to domestic animals when tho House waa “counted out” owing to the 
absence of a quorum. 

The Insurance Bill and Medical Benefit. 

Mr. Norman Craio asked the Secretary to the Treasury whether 
any and. if so, what steps would be t-aken to ensure that, in the event of 
the National Insurance Bill becoming law, insured persons would 
receive the medical iwnellt purported to be secured to them by the Bill. 

_McKtxxo.x Wood replied: 1 trust that no difficulties will arise in 

this reB[>ect, but I can assure the honourable Member that if they 
should arise ade<{uatc steps will be taken to deal with them. 

Patent Medicines. 

Mr. Lviccn asked tho Secreta^ of State for the Home Department 
whether, in regard to tho delect Committee to consider medical matters, 
ho would consider tho advisability of making the terms of reference 
fairly extensive, so that not merely questions of patent medicines might 
be dealt with, but also the practice of medicine by unqtialiflod men.— 
Mr. McKekna replied : I do not think it would be wise to extend tho 
scope of the Inipdry beyond patent medicines. 

Mr. Lyhcu aaked the right honourable gentleman whether he was in 
a position to state whether tho Select Cominittoe promised for next 
session to inquire into the subject of patent medicines and allied matters 
would be a departmental committee or in the nature of a Royal Com¬ 
mission ; and whether the me<ilcal profession would be represented both 
in regard to science and to professional practice.—Mr. McKenxa 
answered : I am unabloat present to make a definite announcement, but 
lb is proposed that the Inquiry should be by a Select Committee of this 
House or possibly a joint Select Committee. 

Thursday. Dkc. 14th. 

Anihrax. 

Mr. JowETT asked the Secretary of State for the Home Department 
whether he would say how many cases of Internal anthrax ha<i occurred 
during the 10 years commencing Jan. let. 1900, in establishments where 
woolcorabing regulations were in force, and how many of these were 
fatal.—Mr. McKk.vxa answered: The number of reported cases of 
internal anthrax in woolcorabing establishments during the 10 years 
1901 to 1910 was 18, of which 17 were fatal. 

Mr. JowETT also aaketl the right honourable gentleman whether he 
would state how many cases of internal anthrax occurred among wool- 
Borters liuring the 10 years immediately preoerling the one in which 
the woolaorters' regulations, Issued in 1897, were put into force, and 
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bow many were fatal, and the number of cases of internal anthrax ^ 
among woolsorters during the last ten years, and how many of these 
were fatal.—Mr. McKfinma said, In reply: The number of re])orted 
cases of internal anthrax among woolsorters during the 10 years 1901 
to 1910 was five, of which all were fatal. One case, w'hlch was also 
fatal, has occurred during the present year. The figures for the 10 
years preceding the special rules cannot be given, as the obligation to 
notify oases not imposed until 1896. I am advised, however, that 
such evidence as there is points to the greater prevalence of the disease 
then than now. 

Mr. Lynch : Is the right honourable gentleman aware that under 
proper conditions, which are possible, the mortality from anthrax 
should be reduced to nil ? 

Mr. McKfnka : I believe that every precaution that can be taken is 
taken now, but perhaps the honourable gentleman will communicate 
with the Home Office what the proper precautions should be. 1 shall 
be very glad to consider them. 

Mr. Lynch : In other countries it has been so reduced. 

Sajuiforium Funds. 

Mr. Hicks-Beach asked the Chancellor of the Exchequer whether 
any of the sums at^Uable under the National Insurance Bill or the 
Finance BUI, 19U. for the purposes of the provision of sanatoria could 
he allocated towards the cost of Poor-law Institutions which had been, 
or were being, or might be, provided for the treatment of tuberculosis. 
—Mr. Lloyd George wrote la reply: The answer is In the negative. 

The Certification of LuncUics. 

Captain Faber asked the Home Secretary whether, looking at a 
recent case In which a doctor refused to allow a man to be removed to 
an asylum owing to weakness, although he bad himself certified the 
man lusano. he would consider the advisability of preventing any local 
authority from appointing only one doctor to certify lunatics; .and 
whether the Local Government Board or the Lunacy Commissioners 
had any power over a single doctor and were able to rail in another 
doctor. If necessary.—Mr. McKenna wrote In reply: A local authority 
has no i>ower to appoint any doctor to certify lunatics for reception Into 
asylums: it rests with the justice who makes the order under 
Section 16 of the Lunacy Act, 1890, to call in any medical practitioner 
whom he mav choose to examine the patient and sign the certificate. 
Neither the Local Qovemmetit Board nor the Lunacy Commissioners 
have any power over the doctor who has given a certificate under 
^tion i9 (2) for the suspension of removal, nor are they able to call In 
another doctor. 

Vision Tests. 

Mr. Lynch asked the President of the Board of Trade whether, in 
reference to the various offices under bis control, he could state what 
proportion of candidates tested for vision were colour blind; whether 
any classification of results w'as obtainable, as, for instance, with regard 
to degree or kind of colour blindness, or the association of this defect 
with any other physical condition; and, if so, whether he could give 
the statistics for the last five years, supplemented by any comments of 
the medical authorities which might l>e useful In the scientific regard 
of the question.—Mr. S. Buxton furnished the following written 
reply: The only examinations in colour vision conducted by the Board 
of i'rade are those for persons serving, or intending to serve, in the 
Mercantile Marine or in the fishing industry. Particulars of these exa¬ 
minations are published In an annual report on the sight tests, a copy 
of the latest issue of wbloh I am sending to my honourable friend. As 
candidates for certificates of competency are required to undergo the 
sight tests on every occasion on which they present themselves lor 
examination, many persons appear more than once In the total number 
of examinations, and the figures are therefore no guide to the general 
incidence of colour blindness. I am not aware of any data showing the 
association of colour bllnduoss with any other physical condition, but 
information Is available as to the nature of the colour defects of 
candidates who fall to pass the tests. These are classified on the 
Young-IIolmholU theory of colour vision, according to whether com¬ 
plete or Incomplete red or green blindness is present. The whole 
(luestlon of the sight tests al present in force is now being considered 
by a departmental committee. A table giving the statistics desired by 
my honourable friend is appended:— 


- 

1906. 1 

1907. 

1908. 1 

1909. 

1910. 

Number of examinations) 
in colour vision .1i 

6410 

6564 

1 

6288 1 

6028 

7393 

Number of failures . 

Nature of defects: , 

57 

76 

44 

1 

71 

112 

Complete red blindness 

10 

29 

15 

20 

32 

Incomplete red blindneas i 

1 9 

6 

4 

15 

17 

Corapletcgreen blindness 

25 

31 

18 

1 23 

42 

Incomplete green blind-1 

DCSiS ... .. } 

13 

1 

11 

7 

13 

21 


Saturday, Dec 16tk. 

Welsh /n«uroncc Commissioners. 

In answer to Mr. KLLis Griffith, Mr. Lr/iYD George said that the 
nimofl of the Insurance Commissioners for Wales under the National 
Insurance Bill wereChairman, Alderman T. J. Hughes, Vice- 
Uhairinan Glamorgan county council, who for 12 years bad been 
chairman of the financial committee of the council; Commissioners: 
Dr. Meredith Klcharda, medical officer of health. Croydon, who had had 
a large and varied oxporicnco of all kinds of medical work ; Mr. John 
Howland, M.V.O.. of the Treasury; and Miss Violet D luglas-Pennant, 
who had had wide experience 'of social work ; Secretary. Professor 
Thomas Jones, M.A.. secretary of the King Edward VII. Welsh 
National Memorial Fund. 
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APPLETON, D., AND Oo., New York and London. 

Heredity in Relation to Evolution and Animal Breeding. By 
William K. Castle. Professor of Zoology, Harvard University. 
Price 6^'. net. 

BAiLLifiRE, Tindall, and Cox, 8, Henrlotta-street, Govent Garden. 
London. (Published for Department of Education, Sudan Govern¬ 
ment. Khartoum.) 

Fourth Report of the Wellcome Tropical Research LabonUroriee at 
the Gordon Memorial College, Kbartoiim Volume A.—Medical. 
Andrew Balfour, M.D., B Sc.. F.R.C.lMvlln., D.P.H. Camb., 
Director. 1911. Price 2L«. net. 

Church of England Temperance Society. 4, Sanctuary, West¬ 
minster, London, S.W. 

Modem Medical Opinions on Alcohol. Being a Series of Lectures 
delivered by well-known Medical Men, Price Is. 

Ohurohill, J. and a., 7, Great Marlborough-street, London. 

The Medical Directory, 1912. Slxty-oighth Anniml Issue. Price 
14)t. net. 

Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XXXL Session 1910-1911. With List of Offleere, 
Members, &e. Price 12s. 6d. net. 

Constable and Co.. Limited, 10, Orange-street. Lelcester-square. 
London, W.C. 

Recent Methods in the Diagnosis and Treatment of Syphilis, the 
Wassermaiui Serum Reaction and Ehrlich’s Salvaraan. By Carl 
H. Browning, M.D., Lecturer on Clinical Pathology, University 
of Glasgow, Director, Clinical Research Laboratory, Western 
Infirmary, Glasgow, and Ivy Mackenzie. M.A.. B.Sc.. M.B.. 
Ch-D., Director, Western Asylums' Research Institute. Glasgow, 
Pbyslciaeto the Out-Patients'Department, Western Infirmary, 
Glasgow. In collaboration with JohnCruickshaok, M.B., Ch.B., 
and Charles G. A. Cbislo.tt. M.8., Ch.B.. Walter Gllmour, M.B., 
Ch.B., Hugh Morton, M.B.. Ch.B. With an Introduction by 
Robert Muir. M.A., M.D., F.B.S., Professor of Pathology in the 
University of Glasgow. Price 8e. 6d. net. 

Fi nk and Wagnalis Company, Sallsbury-square, London, K.C.; 
44-60, K. 23rd-atre€L. New York. 

Life. Death, and Immortality. By William HannaTbomson, M.D.. 
LL D.. Author of ” Brain and Personality." “What is Physical 
Life,” Slc.. Consulting Physician to the Roosevelt Hospital. Ac. 
Price $1.00 net. 

“ Garden Life," Office of, Hatton House, Great Queen-etreet, 
I..oudon, W.C. 

The Amateur Gardener's Diary and Dictionary, 1912. Price 
1«. net. 

Gill, George, and Sons, Limited, 13, Warwick-lane. London, E.O. 

Red Cross Manual of First Aid and Stretcher Drill for Red Cross 
Students. By D. M. Macdonald, M.D., Medical Officer of 
Health, I^even, Fife. Examiner to the St. Andrew’s Ambulance 
Association, formerly Captain R.A.M.O.T.F. (Scottish Horae). 
Price Is. net. 

Gurney and Jackson, 33, Paternoster-row, London. 

Entomology for Medical Officers. By A. Alcock, C.I.K., M.B., 
LL.D., F.R.S., I.M.S., retd.. Lecturer on Medical Entomology, 
Ac., at the London School of Tropical Medicine. Price 9s. net. 

Harper and Brotheks, 45, Albemarle-strcet, London, W. 

Ancient Types of Man. By Arthur Keith. M.D., LL.D. Aberdeen. 
Price, cloth, 2s. 64. net; leather, Zs. 6d. net. 

Hazkll, Watson, and Viney, Limited, 62. Long Acre, London, W.C. 

UazeU's Annual for 1912. A Record of the Men and Movements of 
the Time. Rev'ised to November 25th, 19U. Edited by Hammond 
Hall. Twenty-seventh Year of Issue. Price 6s. 6d, net. 

Herrick Book and Stationery Company, The, Denver, Colorado. 
U.S.A. 

The Ophthalmic Year Book. Volume VIH. Containing a Digest 
of the Literature of Ophthalmology, with Index of Publications 
for the Year 1910. By Edward Jackson, M.U., Professor of 
Ophthalmology in the University of Colorado. Theodore B. 
Schneideman, M.D., Professor of Ophthalmology in the Phil¬ 
adelphia Polyclinic, and William Zontmayer, M.D., Attending 
S..rgeon to the Wills Eye Hospital, Philadelphia. Price not 
stated. 

Karger, S., Berlin. 

Aootnale Kinder. Von Dr. med. L. Scholz, Dirokt-or dor Pro- 
vinzlal-Irren- und Idlotenanstalt in Koslen(Prov. Posen). Price 
M.8.60. 

Die Rrkennung der psychopatischen KonsUtutionen (krankbaften 
seeiischen Veranlagimgen) und die dffentliche Fiirsorge fiir 
psychopathlsch veranlagle Kinder. Von Prof. Dr. Th- Ziehen, 
Geh Med.-Hat Direktor derPeychiatrischenundNervenkliriikder 
Kgl. CJhariU’ In Berlin. Price Pf.80. 

Lettfadcn der Elektrodtagnoatik und Eloktrotherapie fiir praktiker 
und Stndieronde. Von Dr. Toby Cohn. Nervenarzt in Berlin. 
Viorte, vollfitandlg umgearbeitete und vermebrte Auilage. Price 
M.6 60. 

Die Stbrungen des Verdauungsapparates als Ursacbe und Folge 
snderer Erkrankungen. Von Dr. Hans llerz In Breslau. Zwelte. 
umgearbeitete und vermehrte Auflage. I. Tell • Die Krankheiten 
des Blutee. des Stoffwcchsels, der Konstitution in ibren Berie- 
hungen zura Vordauungeapparat. Price M.6. 

Die Stbrungen des Farbensinnes, ihre klinische Bedeutung und 
ihre Diagnose. Von Dr. Hans Kdllner, Privatdozent an der 
UnlversiUt Berlin. Asslstentder Univeraitkts-Augenkllnik. Price 
M.14. 
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Abhandlungen ausdem GoMetederGeburtshilfe und Oynaekologie. 
Mitteilungen aiis der Zwelten Prauenkllnik der konigl. ting. 
I'nlvereit^t zm Budapest. Heraiisgegeben von Prof. Dr. W. 
Tauffer. Direktor der Klinik. Band II. Heft. 1. Price M.4. 

Pai'u TRunfon. TrCb!(kb. ahd Co.. Limitio). Broadway House, 
Carter-Iaoe, London. K.C. 

The F.ridence for the Supernatural. A Critical Study Made with 
** Uncommon Sen!»e.” By 1%’or LI. Tuckot-t, M.A., M.D.Cantah., 
M.K.C.S.. L.R.C.P., formerly Fellow of Trinity College, Cam- 
itridge. and Senior Demonstrator of Physiology lii Cambridge 
I'nlveralty. Price 7s. 6d. net. 

Kisg, F. S.i AifO Soir, Orchard House, Westmitister, London, S.W. 

National Conference on the Prevention of Destitution. Held at 
the Caaton Hall. Westminster, on May 30th and 3l8t. and 
June lat and 2nd, 1911. Keport of the Proceedings of the Public 
Health Section. Prosideut: Sir T. Clifford Allbutt, K.C.B.. 
F R.S. Price 2s. 6fi. net. 

Maclebose, Ja.mks, and Sons, Glasgow. 

A Manual of MidwBcry for Students and Practitioners. By 
G. Balfnor Marshall, M.D., C.M., F.R.F.P.S.G., Senior Oyn.'cco- 
togist. Royal Infirmary. Glasgow, Kxtra-Academfcal Leclureron 
Midwifery and Gyna-oology, Glasgow. Price 14^. net. 

Ml'RKav, John, Albemarle-atreet, Londo.i, W. 

The Anopheline Mosquito; some FacU and Information for Use in 
Sichools. By R. C. Dauglish. With an Intrixiuction by J. W. W. 
Stephens. M.D., of the Liverpool School of Tropical Medicine. 
Price 6ii. net. 

Natiokal Printing Department, Cairo. 

Ministry of Education, Egypt. Records of the School of Medicine. 
Bdited b3' the Director. Vol. IV. (All applications for the 
volumes of the Records should be addressed to: The Director, 
School of Medicine, Cairo. Egypt.) Price not stated. 

PAR.MEXER, C. H.. Printer to the King's Most Excellent Majesty, 
Ottawa. Censrs and SrATianci Office (Archibald Blue, Chief 
Officer), Ottawa. 

The Canada Year Book, 1910. Second Scries. Issued, June, 1911. 

VrNTOK AND Co., LIMITED, 8, Brcam’s Buildings, Chancery-lane, 
London. B.C 

Live Stock Journal Almanac for 1911. Illustrated. Price 1«. net. 

Whitaker, J., and Sons, Limited, 12, Warwick-laue, Patenioster-row, 
London. 

An Almanack. For the Year of Our Lord 1912. (Forty-fourth 
issue.) By Joseph Whitaker. F.S.A. Price, paper cover (536 
pages), 1<*.; half-bound (858 pages), price 2tf. 6fi. 

Whitaker's Peerage, Baronetage, Knightage, and Companionage for 
the Y'eax 1912. Price &s. net. 


Jppointiiunts. 


Succcsfiul applicantt for Vaeanciei, SeeretaHet oj Public Jnstitutfotu, 
and otKere posse^nff informaiion suilabU for this eolumnt ore 
inviUd to forward to Thk LAN 0i>rr O^e, directed to the Sulh 
£dilor,not later than 9 o'clock on the Thursdav vioming of each 
week, 9uchinformationforffratuitou9pnblieation. 


Minbo. Donald j.. M.B., B.S. Lond.. has been appointed Second 
Anwstbetist to tite Belgrave Hospital for Children. 

Oatk3. GEorrKEy Bpoknf, M.D.Lond., M.R.C.P.Lond., has been 
appointed Medical Officer of Health of Ilford. 


i^arannts. 


For further informationregarding each vacancy reference should 60 
made to the advertisement (see Index). 


Birkenhead and Wirral Children's Hospital. Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £100 per annum, with board, 
residence, and laundry. 

Bbiohton. Roval Sussex Counts Hospital. —Asslgtant House Surgeon, 
unmarried. Salary £80 per annum, with apartinenia, board, and 
laundry. Also Assistant Pathologist. Salary £100 per annum, 
with board, residence, and laundry’. 

Bbutol Roval Infirmary.— Dental House Surgeon. Salary £100 
per annum, with apartments, board, and laundry. Also Resident 
Casualty Officer for six months. Salary at rate of £50 per annum, 
with board, laundry, and apartments. 

Bubnlet, Victoria Hospital.— Second House Surgeon for si.x months. 
Salary at rate of £80 per annum, with residence, board, and 
washing. 

Cancer Hospital, Fulham-road, London, S.W.—House Surgeon 
for six months. Balarv £70 per annum. 

Cardiff, University College of South Walks and Monmouthshire. 
—Assistant I..ecturer and Demonstrator in Phyhlology. and Lecturer 
in Physiological Chemistry. Salary to first post Is £l40, and latter 
post per annum. 

Cbeadlb Convalescent Hospital.— Assistant Medical Officer for six 
months. Salary at rate of £80 per annum, with board and 
residence. 


Croydon Mental Hospital, Upper Warllngham, Surrey.—Patho¬ 
logist and TItIrd Assistant Medical Officer. Salary £200 per annum, 
with ({uartere. board, and laundry. 

Derby, Derbyshire Royal Infirmary.—Two House Surgeons and 
House Physician for one yesr. Salary in each case £100 per annum, 
with apartments, itoard, &c. Alan Assistant House Surgeon for six 
months. Salary at rate of £60 per annum, with apartmenta, 
board, &c. 

Bnkiskillen, Fermanagh County Hospital.— House Surgeon. Salary 
£72 per annum. 

Bvelina Hospital for Sick Children, Southwark, London, S.E.— 
House Surgeon for six months. Salary at rate of £75 per annum, 
with board, residence, and washing. Also Ten qualified Clinical 
Assistants. 

General Lying-in Hospital, Yorkroad. Lambeth. S.K.—House 
Pb^’slctan for three months. Salary £50 per annum, w'ith board 
and residence. 

Gloucester. GLouri-^STERsniRK Bducation Committee.—T emporary 
School Medical Inspector. Salary at rate of £250 per annum. 

Gloucester. GLcurcE^TF.RsniRE Royal Infirmary and EveInstiti - 
TION.—Assifitant House Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Grimsby and District Hospital.— Senior House burgeon and 
Assistant House Surgeon. Salaries reH(>ectively £100 and £60 per 
annum, with board. lodging, and washing. 

Guildford, Royal Surrey County Hospital.— Assistant Bouse Sur¬ 
geon. Salary £75 per annum, with hoard, residence, and laundry. 

Hospital for Diseases of the Throat, Golden-square, W.—Resident 
House Surgeon. Salary £75 per annum, with board, residence, and 
laundry. 

Hospital for Sick Children, Great Ormond-street. London, W.C.— 
House Ph,yi!cian, unmarried, for six months. Salary £30. with 
board and residence. Also Casualty Medical Officer. Salary per 
annum, with luncheon. 

Hull Royal Infirmary.- Assistant House Surgeon. Salary at rate 
of £60 per annum, with board and lodging. 

Leeds General Infirmary. - Honorary Surgeon to the Ear, Throat, 
and Nose Department; and Honorary Assistant Physician. Also 
Assistant Clinical Pathologist. Salary £150 per annum. 

Liverpool Infectious Diseasics Hospital.— Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

London Fever Hospital, LIverpool-road, N.—Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and board. 

Ma.nchester, Ancoats Hospital. —Assistant House Surgeon. Salary 
£70 per annum, with board, residence, kc. 

Manchester School FOB Mothers.— Medical Officer. Salary' £250 per 
annum. 

National Hospital for Dlsrases of the Heart, Soho-aquare, W.— 
Honorary Assistant Physician. 

Nottingham General Hospital.— Senior House Pbysiefian. Salary 
£100 per annum, with board, lodging, and washing. 

Redhill, Karlswood Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, residence, and 
washing. 

Royal National Orthopaedic Hospital.— Resident House Surgeon, 
unmarried, for six months. Salary £IC0 per annum, with board, 
residence, and washing. 

Sunderland, Children's Hospital.— Resident Medical Officer for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

Sunderland Royal Infirmary.— House Physician for six months. 
Salary £80 per annum, with board, residence, and lauudry. 

Swansea General and Kye Hospital.— House Surgeon. Salary £75 
per annum, with board, washing, and attendance. 

West Ham and Kasibrn General Hospital, Stratford.—Junior 
House Surgeon. Salary at rate of £75 per annum, with board, 
residence, and washing. 

West L<>ndon Hospital and Post-Graduate College. Hammer¬ 
smith-road, W.—Clinical Assistants. Also Three Non-Resident 
Assistant House Surgeons. 

Wf^t London Hospital, Hammersmith-road, W.—Assistant Ana’s- 
thettst. 

WoKiNci, Bbookwood Asylu.v, Knaphill.—Third Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, laundry' 
and attendance. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary £100 per aunum, with board, rooms, and 
laundry. _ 


girths, Slarriages, u'it 


BIRTHS. 

Knight.— On Nov. 18th. at Airfield House, Pinetown, Natal, South 
Atrica, the wife of Wilfred Knight, M.B., J.P., of a son. 

Scott. —On Dec. 12th, at L'ss, Hants, the wife of William Lochhead 
Scott, M.D., B.S., of a son. _ 

DEATHS. 

GUBBINS.—On Dec. 7th, In his 57th year, at Newcastle, Natai. from 
enteric fever, the Hon. Sir Charles O'Qrady Gubbins, M.B.. a 
member of the Union Cabinet. 

Power.— On Dec. 14th. at Mogden Cottag**, Islewortb, Herbert Robert 
Power. M.R.C.S.. L.R.O.P., Surgeon R.N'.V.R, 


fee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Ccnrawnfs, aitb ^nskrs 
tff C0mspanbents. 

HEALTH STATISTICS OF SWAZILAND. 

THE annual report of the IICBldont Commissioner, just issued from the 
Colonial Office, states that the population, as shown bv the Census 
token in May, 1911, consisted of 1033 whites and 9g,87fi coloured. 
From 7000 to 10,000 Swasis are, however, always absent at work in 
the Transvaal Province. In the year ending March 31st, 1911, there 
were amongst the Europeans 32 births (29-54 per 1000; and 18 deaths 
06 62 per 1000); the births and deaths of natives are not registered, 
^e public health was good. Malaria is always present In the low- 
l^ng parts of the country during the rainy season; it is, however, 
of a mild type. In ordinary seasons fatal cases are very rare. The 
Government has distributed pamphlets and posters dealing with the 
causes and prevention of malaria. Diphtheria and whooping-cough 
appeared amongst European children in the Ulatlkulu dlstr'ct 
raultliig fatally in a few cases. SjTJhllls is very common amongst 
the natives, and three cases of leprosy were reported. No small pox 
outbreaks occurred and no vaccination was done. The Administration 
Issues to imtlve applicants free medicines, but on the whole they 
prefer tr«triient by the native doctors. The climate generally is 
mild and healthy, except In what Is known as the low veld, which is 

sooa'?""!."* ™‘"y "““Oh- The average rainfall for the year 

was 48-08 inches, as compared with 41-20. the mean for the previous 
five years ^e hospital at Mbabane is the only Government In¬ 
stitution in the territory. It contains one European ward and two 
native wards. Slxty-Bve patients wore admitted during the year. 

medical mission exhibition. 

U.VDER the ansplces of the Society for the Propagation of the Gospel in 
a iT f“ * ''“'■y Interesting and successful e.xhlbitlon ha s been 

held in Manchester during the past few days. The exhibition was 
admirably arranged to show medical wards, dispensaries, and 
operating-theatres that are at present in use in India, China, 
Burma, South Africa, and elsewhere, while there were e.xhlbltlons 
also of various missions In foreign parts. One of the special 
ftotures of the exhibition was a valuable exhibit kindly lent blTthe 
Liverpool School of Tropical Medicine. Professor Sir Ronald Ross 
of Liverpool. In opening the exhibition, delivered an interesting 
addr^ on the origin of medicine In Ancient Egypt, where the 
medical profession and the Church were not only associated, but were 
one; indeed, there is evidence to show that the priests carried on 
researches into diseasesand obtained knowledge which we had, he said 
only recently re discovered. Probably one of their most wonderfui 
discoveries was that the effect of the venom of a serpent could be 
neutralised by the bite of a venomous serpent. They also knew the 
relation of the rat to the plague. In his opinion the ideal missionary 
must be both a priest and a medical man, and the Liverpool School 
of Tropical Medicine was intimately associated with medical missions 

•>“<! tiecome medical missionaries. 
Medical missiona led the way, civilisation came afterwards. 

A FOOT-STRAP FOR BLISTERL'D FBBT. 

The ^my Oouacll has issued a circular memorandum regarding a 
foot-strap for use by soldiers suffering from sore or blistered feet when 

ltonre o"r1; O' » 8‘toP which can be fixed in a 

gure of 8 round the boot and Is broadened at certain points of con- 
t«t. IVhen a man develops a blister or rubbed foot he puts on tho 
reiM’nv i’ b“ holng tightened, fixes the boot, prevents further 
iiibbing and changes the points of contact where there is pressure 
“a “‘'‘ihuc to march without pain 

that the co^trictlon of the superficial blood-vessels tends to aid 

offleb^i- b t ih to supply these straps 

^clally, but the Army Council has no objection to officers and oth« 
ranks making use of them should they desire to do so. 

CoJOi^OATioirs not noticed In our present issue will receive attenUoi 

ju Olur Qoxts 


A DIAHT OP CONOBBSSES. 

'^r*i91l'^—* Congresses. Conferences, and BxhlblUona aie annonn 

Deo. 19th-23rd (Moscowl.-Thlrd Pau-Eusslan Therapeutical C 
greas. * 

., 27th-30th (Baltimore).-Amerlcan Physiological Society. 

In 1912:— 

Jan. 20th-27th (Hong.Kong).-Second Biennial Congress of the 
Eastern Association of Tropical Medicine 
Feb. 13th-14th (London).-Central Poor-Law Conference. 

March 7th-llth (Berlin).-Thirly.thlid Balneological Congress. 


March 23rd-Aprll 4th (London, Royal Agricultural Halt).—Inter¬ 
national Smoke Abatement Exhibition. 

.. (London).—First Congress of Pore Pood and Health Sodety 
of Great Britain. 

April lat-7th (Tunis),—Twenty-second Congress of French-speaklDg 
Allenista and Neurologists. 

•• 14th-20th (Rome).—Seventh International Congress on Taber- 

cnlosls. 

15th-18th (Wiesbaden).—Twenty-ninth German Congress for 
Internal Medicine. 

(Home).—Seventh International Congress of Dermatology and 
Syphllologj. 

(Giessen).—Congress on Study of Families, Inheritance, and 
Race Hygiene. 

Spring (London).—Second Optical Convention. 

May 7th-17th (Washington).—Ninth International Red Cross Con¬ 
ference. 

9 , 27th-June lat (I^ndon).—Eighteenth International Congress of 
Americanists. 

„ (London).—International Horticultural Exhibition. 

June 24th-27th (London).—The (Biennial) Health Conference and 
Exhibition. 

,• (London).—Missionary Exhibition. 

„ (Dublin).—Celebration of the Bicentenary of the School of 
Physic In Ireland (Medical School of Trinity College. 
Dublin). 

July 2nd-6th (London).—Congress of the Universltlea of the Empire. 

„ 2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Society of England. 

I, 12th-16th (London).—Imperial Conference of Teachers’ Asso¬ 
ciations. 

„ 19tb-27th (Liverpool).—British Medical Association, Eightieth 
Annual Meeting. 

„ 24th-30bh (University of London).—First International Eugenic 
Congress, 

25th-28th (Berlin).—Royal Institute of Public Health. 

„ 29th-Augu8t 3rd (York).—Congress and Exhibition of the Royal 
Sanitary Institute. 

Aug. 5th-10th (Oxford).—Second International Congress of En¬ 
tomology. 

„ 7th-I0th (Glasgow University).-Thirty-second Annual Meet¬ 
ing of tho British Dental Association. 

Sept. 4th (Washington, D.C.) and Sept. 6th-I3th (New York).— 
Eighth International Congress of Applied Chemistry. 

„ 10th-12th (Berlin).—Sixth International Congress of Obstetrice 

and (iynsecology. 

., 23rd-28th (Washington, D.C.).—Fifteenth International Con¬ 

gress on Hygiene and Demography. 

September (Prague).—International Congress of Hadlologv and 
Medical Blectrology, 

(Budapest).—Tuberculosis Exhibition. 

(Stockholm).—Olympic Games. 

(Diisseldorf ).-Tbir(l International Medical Accident Congress. 

(Perth, Western AuatralIa).-(Thre6 days.) Health Congress. 

In 1913 1 — 

(Easter week) (Berlin).—Fourth International Congress for Phvslo- 
therapy. ^ 

Aug.6th-12th.—(Ix)ndon).—Seventeenth International Congress of 
Medicine. 

„ 22nd-28th (Cambridge).—International Mathematical Congress. 

(London).—Historical Medical Exhibition. (Organised bv Mr 
Henry S. Wellcome.) ^ 

(Chlcago).-Congross of tho International Association of Kefri- 
goration. 

(Paris).—Congress of Phyalcal Edneation. 

(Milan).—Fourteenth International Antl-alcohollc Congress. 

In 1914:— 

(Vienna).—Third International Congress for Professional Diseases. 

(Auckland, N.Z.),—Austrataalan Medical Congress. 


METEOROLOQIOAL READINGS. 

(Tak^ dailj/ at 8.S0 a.m. by 8teufard'$ In$trwaetUt,} 

Ths LavOKT Offloe, Dec. 19th. 1911. 


DaM. 

Barometer 
roduoed to 
Sea Level 
a&<li2»y. 

Dtreo> 

tloa 

ot 

Wind. 

lUia 

taU. 

Solar 

Hadio 

la 

Taono. 

MaxL 

mam 

Temp. 

ShaM. 

Mia. 

Temp. 

Wet 

Balb. 


Bamaru. 

Dec. 13 
.. 14 
.. 15 
.. 16 
.. 17 
.. 18 
„ 19 

29-52 

29 61 
29-35 
29-&9 
29-94 
29-R3 
29-73 

S. 

w. 

s.w. 

s.w. 

s.w. 

s. 

s.w. 

0-27 

0-42 

0-02 

0-12 

0-15 

67 

68 

60 

G4 

58 

56 

56 

50 

51 

52 

60 

54 

52 

52 

41 

43 

44 

42 
48 

43 
50 

44 

44 

48 
42 

49 

50 
52 

46 

44 

49 
43 

50 
61 
52 

Cloudy 

Cloudy 

Cloudy 

Pine 

Cloudy 

Overcairt 

Raining 




Th* Lanckt,] 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


[Dec. 23,1911. 18IS 


glttwal Jiarj for i]ft ensaing 


LEOTUBES, ADDBESSES, DEMONSTBATIONS, Ac. 

POST-OHADUATK OOlXBOB, West London IloapitAl, Uammeramlth* 
roiMl, W. 

WKDiiEn>AT.—10 A.M.> Dr. SAundervt Dlseaset of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m., 
Medical and Surgical Cllnins. X Rays. Operations. Mr. B. 
Barman i Diseases of the Uye. 2.30 p.m., Dr. Slmson ; Diseases 
of Women. 

THrasDAT.—2 p.m., Medical and Surgical CUnlos. X Bays. Opera¬ 
tions. 2.30 P.M., Mr. Dunii: Dlseasoa of the Bye. 

Fbjdat.'—10 Dr. Robinson : Qynsroologleal O|>oratlons. 2 p.m., 

Medical and Suralcal Clinics, x Hays. Oiiemtions. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.30 F.M., Dr. Abraham: 
Diseases of the Sktu. 

Satit&dat. —10 A.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Di sea ses of the Bye. 2 p.m., Medical and Burgloal Clinics. 
X Bays. Operations. 


It it etp€43iaXly requested that early inUlligcnce of local events 
haHtty a medical interest, or nkioh %t is desirable tc bring 
under the notice of the profession, may be sent direct to 
this offict. 

Lectures, original oHioles, and reports should be rvritten on 
one side of the paper only, and when accompanied 
BT BLOCKS IT IS REQUESTED THAT TUB NAMB OF THE 
AUTHOR, AND IP POSSIBLE OP TUB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO PAOILITATB IDENTX- 
PIOATION. 

Letters, rohether intended for insertion or for private informa- 
txon, must he authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or ueivs paragraphs should be 
mc/rked and addressed “ 2o the Sub-Editor." 

Letters relating to the. publication, sale and advertising 
departments of The Lancbt should be addressed ** To the 
Manager ." 

We cannot undertake to retv/rn MSS. not used. 


OPERATIONS. 

MBTHOPOLITAN HOSPITALS. 

KOHDAT (25th).~LoDdon (2 p.m.), 8t. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.^ p.m.), St. George's (2 f.m.), St. Mary's (2.30 p.m.), 
Uiddleaex (1.30 p.m.), Wostmiuster (2 p.m.), Chelsea <2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Ot. Northern Central (2.30 p.m.). West London (2.30 P.M.), 
London Throat (9.30 a.m.). Royal Free (2 p.m.), Guy's (1.30 p.m.). 
Children. Gt. Ormond-street <9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Bar (Minor 9 a.m., l^jor2 p.m.). 

TVE8DAT (26th).—London (2 p.m.), St. Bartholomew's(1.30 p.m ), St. 
Thomss's (3.30 p.m.). Guy's (1.30 p.m.), MUidlesex (1.30 p.m.). West* 
minster (2 p.m.}, West London. (2.^ p.m.), Unlveniity College 
(2 P.M.), St. George's (1 p.m.), St. Mary’s (1 P.M.), St. Mark's 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 A.M.), Soho-SQuare (2 P.M.), Chelsea (2 p.m.). Children, 
Qt. Ormond-street (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.) Central London Throat and Bar (Minor, 9 A.M., 
Major, 2 p.m.}, Royal National Orthopsedlo (9.30 a.m. and 4 p.m.). 

WEDHESDAT (27th).—St. Bartholomew's (1.30 p.m.), University Ck)lleg8 

g p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
P.M.), St. Thomas’s 2 P.M.), London (2 p.m.). King's College 
(2 P.M.), St. George's (Gphthalmlc, I p.m.), St. Mai^s (2 P.M.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.^ a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 A.M.), Guj^s (1.30 P.M.), Royal Bar (2 P.M.), Children. Gt. 
Grmond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), (Antral London 
Throat and Bar (Minor, 9 A.M., Major, 2 P.M.}. 

XHUBBDAT (28th).—St. Bartholomew's (1.30 P.M.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p m.), St. 
George’s (1 p.m.). London (2 p.m.). Kln^s College (2 p m.). Middlesex 
Q.30 p.M.J, St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (ft. Northern Central (Gynecological, 2.30 p.m.), 
MetropoUtau (2.30 p.m.), Loudon Throat (9.30 a.m.), Samaritan 
(9.30 A.M and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 P.M.), Koyal Ratlonial Orthopaedic (9 a.m. and 3.^ P..M.). Royal 
Bar (2 P.M.), Children Ot. Ormond-street (9 a.m. and 2 p.m.), 
Totte n ha m (Gynecological, 2.30 p.m.), West London (2.30 P.M), 
Central London Throat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 

ntXDAT (29th>.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m Guy’s (1.30 p.m.). Middlesex (1.30 p.m.). Charing 
Croee (3 p.m.), St. Gorge’s (1 p.m.), King's College (2 p.m.). St. Maiye 
(2 p.m.). Ophthalmic (lO a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Rortbem Central (2.30 p.m.). West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.Mdi Throat, 
Golden-square (9.30 A.M.), Royal National Orthopedic (3.30 p.m.), 
Sobo-sqtiare (2 p.m,), Children, Gt. Ormond-street (9 A.M., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.)., Central Loudon 
Throat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 

IATukDAT (30th).—Royal Free (9a.h.), London ^ p.m.), Middlesex 
(1.30 P.M^, St. Thomas’s (2 p.m.), university College (9.15 a.m.), 
(Sharing Croas (2 p.m.). St. George’s (1 p.m.), St. Muys (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, 
Ormond-street (9 a.m. and 9.30 a.m.), west London (^30 p.m.). 

At the Boyal Bye Hospital (2 p.m.), the Bo 3 ral London Ophthalmic 
(^A.M.), the Koyal Westminster Ophthalmic (1.30 p.m.), and the 
ventral Lemdon Ophthalmic (2 p.m.), Hospital operations are performed 


MANAGER’S NOTICES. 


TO SUBSCBIBEBS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanobt at 
their Othccs, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thk Lancet Offices, and consequently 
inquiries concerning missing copies, icc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery th^ the majority ot 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lanobt 
Offices, have been reduced, and are now as follows :— 


For thk Urit&d Kinodom. 

One Year .£1 1 0 

Six Uonths. 0 12 6 

Three Mouth. . 0 6 6 


To TRR COLOXIKS AND ABBOUI. 

One Year .£16 0 

Six Month.. 0 14 0 

Three Mouth. . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Brttnch ”) should be made payable to the Manager, 
Mr. Charles Good, Tub Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOBEION SUBSCBIBEBS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America —Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


EDITORIAL NOTICES. 

It is most importanC that communications relating to the 
Mtorial business of The Lancet should be addressed 
swiitrtrc/y ** To the BDiTOR/’and not in any case to any 
gentleman who may be supposed to be counected with the 
Editorial staff. It is urgently necessary that attention should 
^ g:lTen to this notice. 


The following Journals, magazines. &c.. have been reeelTed 

Revue de Chlrurgie, South African Record, Journal of Tiroplcal 
Medicine and Hygiene, Archives Generalea de Medeclne, AnnaU 
dell Istltuto Maragliano, American Meillclne, Birmingham Medical 
Review, Revue de Miideclne, Therapist, Local Government Review, 
Bulletin of the Johns Hopkins Hospital, American Journal of 
Clinical Medicine, American Journal of Surgery, Journal of 
Obstetrics and Gymvcology of tho British Kmpire, Nordlskt 
Meiiiclnskt Arkiv, Nation in Arms, Aiinales des Maladies des 
Organes Gcuito-Urlnalres, Archives de Mc-declne et de Pharmacie 
Militalres. 
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ACKNOWLBDGMENT8 OF LETTERS, ETC., RECEIVED. 


[DBC. 23, 1911. 


Oommimicatioiui, Letters, ftc., have been 
received from— 


Measra. Allen and Hanburjs, 
Lend.; Mr. J, Astler, Asnldres; 
Auatrallan Book Co., l<ond.: 
Br. Johnston Abraham, Ixind.; 
Army and Navy Male Nurses'Co¬ 
operation, Lond., Secretary of; 
Anglo-American Pharmaceutical 
Co.. Lend.: Dr. R. Ackerley, 
Ilelouan ; Mr. R. J. Albery,Lond. 

B. —Dr. G. S. Blandy, St. Albans; 
Birkenhead Borough Hospital, 
Secretary of; Bayer Co., Bond.; 
IHrmitK^am Daily PoBt. Mana- 
ffcr of; Bermondsey Corporation, 
Medical Officer of Health of; 
Staff-Surgeon B. Browning, Sid- 
mouth; Mr. W. B. Brown, Ux¬ 
bridge; Dr. A. Grainger Blss^'t. 
Kntbes; Berry-While Me<lical 
School, Dibrugar, Superintendent 
of; Britinh Jonriml of yurBtng, 
Lond.. Editor of; Major G. Brav, 
R.A.M.C.. Maidstone: Dr. W. E, 
Barton, Lond.; Dr. T. W. Bart¬ 
lett, Steeple Bumpstead; Dr. 
Stanley Bolt. I/)nd.; Messrs. 
Burroughs, Wellcome, and Co., 
Lend.; Messrs. Butterworth and 
Co., Lond.; Dr. G. Blacker, Lond. 

C. —Mr. H. A. Collins, Lond.: 
Messrs. Condy and Mitcbell> 
Lond.; Mrs. Charlesworth, Chisle* 
hurst; C. H. W.; Dr. J. Cropper* 
Chepstow; Dr. L. B. Couch, 
Nysack; Children's Sanatorium 
(Holt), Lond., Hon. Secretary of ; 
Mr. W. B. Croakey, Kekington; 
Dr. 1. D. Chepmell, Worthing; 
Messrs. Cassell and Co., Lond.; 
Clerical, Medical, and General 
Life AssuranceSoclety. Lond.; Dr. 

H. P. Cholmeley, Westerham; 
Dr. B. J. Cooke, Sheffield; 
Clapton Park Photo Co., Lond.; 
Captain B. Churchill, R.A.M.C., 
Mciktila; Messrs. A. H. Cox 
and Co., Brighton; Messrs. 

J. and A. Churchill. Lond.: 
Messrs. T. Christy and Co., Lend.; 
M^rs. Constable %ad Co.. Lond.; 
Church Missionary Society, 
lx>nd,. Medical Committee of, 
Secretary of. 

D. —Messrs. Davies and Oo., Lond.; 
Messrs. Defries, Load.; Mr. 
Henry George DUon, Lond.; 
Mr. J. J. P. Dunn, MussouHe; 
Captain C. L. Dunn. Bhabdara; 
Messrs. Dawson, and Sons, Lond.; 
Lieutenant-Colonel D. Donovan, 

I. M.S., Madras; Dr. Andrew 
Dunlop, St. Hellers; Dr. Konelm 

H. Digby, Bowdon. 

B.—A. R. Elliott Publishing Co., 
New York. 

F.^Mrs. Pyson, MildeohaU; Mr. 

C. P. France, Wigan ; Ht. Hon. 

K. Farqubarson, Ahoync; Miss 
Forrest, Motberw'ell; Dr. Wni. 
Forrest, New’bottle; Messrs. 
Fairchild Bros, and Poster, Lond.; 
Messrs. Fallows and Co., Bir¬ 
mingham. 

O.—Dr. J. fi. Giles, Middlesbrough; 
Mr. B- Gane, Ryhope; Messrs. 
C. T. Gettings and Sons, Lend.; 
Mr. H. B. Greene, Lond.; Dr. J. 
Ganner, Aoocks Green; Messrs. 
Gould and Portnaans, Lond.; 
Grimsby and Dlatricb Hospital, 
SecreU^ of; Mr. K. W. Hey 
Groves, Clifton. 

H. — Mr. W. A. Ulggs, Castle 
Coombe; Dr. B. J. F. Hardenberg, 
Cbingfof^; Messrs. Hardy and 
Go., Manchester; Dr. W. Jobson 
Home. Lond,; liarrod’s Limited, 
Lond., Advertisement Manager 
of; Dr. J. M. Hobson. Croydon; 
Dr. Bernard Holl&nder. Lond.; 
Mr. J. J. Hemming. Margate; 
Mrs. Hall, Barnet; Dr. F. Hare, 
Lond.; Mr. T. H. Hewitt, Lond,; 
Dr. R. Heilbrun, Berlin; Messrs. 
C. J. Hewlett and Son, Lond. 

I. —Irish Literary Society, Lond. 

J. —Mr. H. W. Jackson, Lond.; 
Dr. J. G. Ji.sr, Acre; J. B. P. 

K. —Messrs. D. J. Keyner and Co., 
Lond.; Messrs. Kutnow and Go., 
Lond.; Professor A. Keith, Lond.; 
Mr. P. K. Kingsford, Kllesmcre 
Port: Dr. W. B. Kendall, Graven- 
hurst; Dr. Knight, Edinburgh; 


Dr. C. P. Knight, Edinburgh ; 
Dr. Leonard Kidd, Lond. 

I L.—Liquid Veneer Co., Lond.; 
Messrs. Lee and Nightingale, 
Liven>onI; Liverpool Medical 
Institution. Librarian to the; 
Mr. C. Lillingston, Qorleston; 
Dr. T. C. Leman. Chipping Sod- 
bury; LelcMter Infirmary, House 
I Governor and Secretary of; 
j Mr. H. K. Lewis, Lond.; Rev. E. 

I Lacon, Seaton; Mr. H. Little- 
' wood, Leeds. 

I M.—Messrs. Marston, Thompson, 
and Evershed. Burton-on-Trent; 
Messrs. Masson and Co., Paris; 

I Captain McCarrison 
i Lond.; Mr. R. Mosse, Berlin; 
j Mr. R. U. Marquis, Lond.; Dr. 
1‘igbert C. Morland, Arose; Dr. 

G. Madden, Lond.; M. B.; 

I Messrs. H. Muller and Co., Lond., 

Messrs. Maclehose and Sons, 
Glasgow; Messrs. Mcister, Lucius, 
and Briining, Lond.; Dr W. A. 
Milne. Lond.; Mr. S. C. U. 
Moberly, Winslow; M. W., New- 
' castle-dn-Tyne; Mr. B. Merck, 

I Lend.; Meilical Defence Union, 

I Lond.; Marris Proilucta Co., 
JyOnd.; Miss M. Mollctt, Lend.; 

I Sir Robert Moraiit. Lond.; Dr. 

I Moraea Manchego, Lisbon. 

N. —Mr. J. C. Needes, Lond.; Mr. 

H. Needes, Lond,; Captain V. B. 
j Nesfield, I.M.S., Ghaziabad; 

I Northumberland and Durham 
! Medical Society, Newca.stle-oii- 

Tyno, Secretary of. 

O. —Messrs. Oppenheimer, Son, 
and Co., Lond. 

P. —Messrs. Peacock and Hadley, 
Lond.; Mr. F. T. Pain, Lond.; 

I Mr. J. B. H. Parsons, Shipton- 
\ under-Wychwood; Dr. S. Par- 
I manandns. Bombay: Messrs. 
George Philip and Son. Lond.; 
Dr. Padbury, Axmlnster; Dr. 
W. L. Pethybrldgo, Plymouth; 
Mr. V. S. Partridge, Lond.; 
Mr. A. D. Plthie, Lymlngton ; 
Mr. Charles A. Parker. Lond. 

R. —Dr. Henry Robinson, Lond.; 
Dr. F. J. Rosenbach, Gottingen; 

j Dr. R. R. Rentoul, Liverpool; 
Royal Dental Hospital of Lmdon ; 
Royal Institution of Great 
Britain, Lond.; Mr. P. C. Kay, 
KaBhlnathpur; Messrs. Reit- 
meyer and Co., Lond.; Royal 
Academy of Medicine in Ireland, 
Dublin; Royal Sanitary Insti¬ 
tute, Lond., Secretary of. 

S. —Dr. J. SaiHey, Annan; Messrs. 

I Siemens Bros, and Co., Lond.; 

Messrs. Spiers and Pond, Lond.; 
Messrs. Short and Mason, Lond.: 
Sirdar Rubber Co., Lond.; Pro¬ 
fessor W. Stirling, Manchester; 

I Mr. R. AtkinsonStoney. Dublin; 

I Messrs. J. Smith and Co., [x>nd.; 
I S. S. M. W.: Southend Corpora- 
I tion, Medical Officer of Health to 
I the; Sunderland Royal In- 
j firmary. Secretary of; Dr. H. 
j Sinigar, Southall; Messrs. Squire 
I and Sons, Loud.; Dr. Charles P. 

1 Seville, L^ds; Mr. P. W. Squire, 
\ Lond.; Mr. B.C. Slnha,Naugachia. 

IT.—Mr. George Thorpe. Bldon 
Lane; Mr. L. L. Tbaiii, Kwyas 
! Harold; Mr. G. riCBt-ock Thom- 
' ton. Exmouth; Messrs. Tidman 
' and Son, Lond.; Dr. W. W. H. 

I Tate. Lond.; Mr. £. D. Telford, 
Manchester. 

i 0.—University of Liverpool, Regis- 
I trar of; Messrs. Urban and 
I Schwarzenberg. Lond. 

' V.—Dr. J. B. Viney, Cbertsey; 

Mr. H. Vignoles, B^chory. 

W.—Mr. R. N. Weekes, Modbury; 

Dr. S. A. K. Wilson, Lond.; 
I Dr. Claude L. Wheeler, New 
I York; Mr. W. J. Clarkson Webb, 
1 Brighton. Mr. Harold W. Wilson, 

I Lond.; Messrs. Wills, Lond.; 

West London Post-Graduate Col- 
I lege, Secretary of; West Kent 
I General Uo^ital, Maidstone, 
I Secretary of; M^srs. F. Williams 
and Co., Lond.; Messrs. Williams 
' and Humbert, Lond. 

Z.—Messrs. A. and M. Zlmmer- 
' mann, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. J. V. Arkle, Kalgoorlie; 
Mr. G. R. Adam. West Mailing; 
Mr. W. Apployard, Bradford; 
Aymard Patent Milk Sterilizer 
Co., Ipswich; Dr. T. Arnold, 
Ahoghill; Dr. Adamson, Leeds; 
Dr. J. Aikinan, Guernsey; Dr. 

F. U. Alexander. Llttlehampton. 

B. —Dr. H. P. Berry. Grantham; 
Messrs. K. and J. Beck, Lond.; 
Miss Breeze, Tangier; Mr. M. M. 
Bolan, Load.; Mr. H. Butterfield. 
Northampton; Belfast District 
Lunatic Asylum, Secretary of; 
Dr. A. H. Boon. Chicago; 
Mr. A. R. Burton, Birmingham ; 
Mr. H. J. F. Boumo, Redhill; 
Messrs. Boots, Nottingham; 
Birkenhead Borough Hospital, 
Treasurer to the; Mr. T. B. 
Browne, Lond.; Messra. Brady 
and Martin, Newcastle-on-Tyne; 
Mr. B. Blakeney, Roscommon; 
British Union for Abolition of 
Vivisection, Lond., Secretary of. 

C. — Mr. L. V. Cargill, Lond.; 
Dr. E. M. Clarke, St. Auatoll; 
Dr. M. Connon, Montrose; 
Dr. P. J. Cammidge, Loud.; 
Dr. C. Coles. Oxford ; C. H. W.; 
Messrs. E. Conk and Co., Lond.; 
Dr. A. E. Carver. Torriuay; 
Dr. C. T. T. Comf>er. Lond. ; 
Mr, F. J. Cruise, BalMnglass; 
Calcutta Medical School, Secre¬ 
tary of; Mr. A. H. Cheatle, 
Lond.; Dr. J. A. Clarke. Dunoon; 
Dr. L. V. Cooper, Rochester: 
Cunard Steamship Co., Liverpool; 
Dr. G. Caley, Lond. 

D. —Dr. I, F. De Villiers, Vrede; 
Mr. J. Dunlop, Lond.; Dr. W. 
Duff, WUhaw; Messrs. A. De 
St. Dalraas and Co.. Leicester; 
Dr. W. Dunn. Uppingham; 
Doncaster Royal Inl'irtnary, Hon. 
Secretary of; Mr. W. H. Dun¬ 
can, Lond.; Dr. T. Dobson, Win¬ 
dermere ; Dr. R. Downer, 
Woking; Mr. T. Dixon, Lond; 
Mr. D. DaviM, Llangeltbo. 

E. —Mr. E. F. Edwards, Bodedern ; 
Messrs. Blliott, Son, and Boyton, 
Load.:Bxmoutb Medical Library, 
Hon. Secretary of; Sir Frederick 
Eve, Lond.; Messrs. Evans, Sons, 
Lescher, and Webb, liond.; Sir P. 
Bade, Norwich ; Mr. W. Bdmund, 
Lond.; Dr. A. Eastwood, Lond. 

P,—Mr. J. W. Fox, Southampton ; 
Dr. G. FltzGierald, Queenstown; 
Dr. F. B. Fremantle, Lond.; 
Dr. B. G. Peamsides, Load.; 
Mr. W. Foreman. Liverpool. 

G, —Mr. D. M. Greig. Dundee; 
Dr. S. Gill, Formby; Messrs. 
Orimwade, Ridley and Co., Lond.; 
Mr. II. J. Glaisher, Lond.; Dr. 

J. H. Glenn. Dublin; Dr. J. 
Gardner, Burscough Bridge; 
Mr. H. Gilford, Reading; Messrs. 

R. W. Greeff, and Co., Lond. 

H. — Mr, W. Handcock, Bradford ; 
Sir P. Hewitt. Lond.; Captain 
U. S. HutclilBon, I.MS., Bombay; 
Dr. F. n. Humphris, Lond.; 
Dr. A. Haig, I»nd.; Mr. G. S. 
Hatton, Stoke-on-Trent; Fleet- 
Surgeon W. B. Home, R.N., 
Greenwich; Mr. F. A. Hepworth, 
Rotherham; Mrs. M. B. Halt, 
Barnett; Dr. T. Houston, Belfant. 

J. —Mr. W. Johnson, Northallerton; 
J. G. L.; J. A. N.; Mr. T.Jago, Lond. 

K. —Dr. W. Knight, Pinetown, 

S. A.; Professor K. Klein, Chisle- 
hurst; Colonel W. G. King. 

I.M.S., Hatch End: Dr. S. J. J. 
Kirby, Lowestoft; Messrs. Knoll 
and Co.. Lond. 

L. —Mr. T. G. Laslctt, Bolton; 
Messrs. W. Le Lsebeur and Son, 
Lond.; Dr. R. A. Lipter, Win¬ 
chester ; Mr. P. C. Laws, New - 
ca.stlo-on-Tyne; Dr. R. Lozano. 
Zaragoza; London Biblewomen 
and Nursea’ Mission, Secretary of; 
Dr. P. Livingstone, Rochdale; 
Mr. E. W. Lewis, Southport. 

M. —Dr. J. Morley, Manchester; 
Mr, S. G. Macdonald, LoncL; 
Dr, G. W. F. Macnaughton. 
Lond.: Mullingar District Asy¬ 
lum, Secretary of; Dr. C. G. 


I May. Load.: Mental Nurses' Co¬ 
operation, Lond., Secretary of; 
I Mr. A. F. Moesiter, Gfalns- 
borough; Mr. R. Morison, New- 
{ castle-on-T^me: Messrs. Mawick, 
j Mitchell,and Co., Paris; Messrs. 

' Macmillan and Co., Lond.; 

Dr. Mitiilescu, Bucharest; Mr. 
i H. T. Mary, Load.; Mr. W. 

Mackie, lleicnsburffh; Medical 
' Correspondence College, Load., 
Secretary of; Dr. T. S. Macaulay, 
* Seremban; Mr. J. D. Mortimer, 
Lond.; Manchester Guardians, 
Clerk to the; Dr. R. Mackinlay. 
Newton Meams. 

N. —Mr. W. J. W. Nieol, Lond.; 
Mr. W. S. Neave, Bournemouth : 
North Riding Infirmary, Mid- 

' diesbrough: Secretary of; Mr. 

L. Noon, Frimley: Newcastle- 
on-Tyne Hospital for Sick Chil¬ 
dren, Secretary of; Newport and 
Monmouthabire Hospital, Secre- 
tanr of. 

O. —Dr. A- W. Oxford, Lond.; 
Mr. T. T. O'Farrel!, Dublin; 
Mr. W. Oulton, Liverpool. 

, P.— Dr. J. Paterson, Glasgow; 
Prestwlch Union, Manchester; 
Mr. U. Perkins, Lond.; Perth 
Royal Infirmary. Treasurer to 
I the; Dr. H. Playfair. Lond.; 
j Mr. F. H. Preston, Lond.; Miss 
I M. E. Parklngton, Eastbourne; 
Sir G. H. Philipson, Newcastle- 
on-Tyne; Mr. S. Pringle, Dublin; 
Dr. R. Prest, New Cumnock; 
1 Dr. R. W. C. Pierce, Guildford ; 
Pall Mall Press Agency, Lond.; 
Mr. F. N. Pedloy, Loud.; Mr. 

F. C. Pain, Lond. 

I Q.—Messrs. Quibell Bros., Newark. 

1 K.—Mr. D. Raoken, Newcastl6-on- 
I Tyne; Royal Portsmouth Hos- 

S ital, Secretary of; R. E. M.; 

[essrs. Koborat Co., Lond.; 
Royal Berkshire Hospital, Read* 
lag; Mr. C. Bichaids, Cairo; 
Dr. J. W. Russell, Birmingham ; 

I Dr. A. H. Richardson, Cambridge; 
j Messrs. B. J. Reid and Co., Lond.; 

Dr. C. Rolleston, Sevenc^ks; Dr. 
I R. B. Roy, Gorakhpore, India; 
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Histological Types. 

Gentlemen,— Cancer of the rectum maybe of two kinds— 
epithelioma and adeno-carcinoma. Several other varieties 
are often described, such as medullary, adenoid, scirrhous 
and colloid carcinoma, but these are only varieties of adeno¬ 
carcinoma. and owe their different appearances to the 
rapidity of their growth and the secondary changes which 
they undergo ; primarily they are all the same. 

* Epithelioma occurs only at the anal skin margin and has 
all the nsoal histological characters of skin cancer. In the 
later stages it often invades the rectum, but it is always 
primarily a skin cancer. Adeno-carcinoma starts in the 
rectal mucosa, and the ceils have the typical glandular 
arrangement of the crypts of Lieberkiihn. 

Silt of the growth. —The commonest position for rectal 
cancer is at or about the recto-sigmoidal junction, the next 
commonest situation is the rectal ampulla, and the least 
common is epithelioma of the anus. Tuttle gives the 
following figures: Anns, 6 per cent. ; intraperitoneal 
position, 26 per cent. ; supraperitoneal position, 67 per cent. 
We notice that by far the commonest situation is un¬ 
fortunately the worst from the point of view of treatment— 
namely, high up in the rectum and involving the peritoneal 
cavity. 

Ays.—Cancer of the rectum may occur at almost any age. 
The youngest case we have bad at 8t. Mark’s Hospital was 
a girl, aged 15 years, while the oldest, I believe, was a man 
of 83 years. Statistics show that the commonest age is 
between 40 and 45. But these figures are not trustworthy, 
as they do not take into account the numbers of population 
living per 1000 at each age. And personally I believe the 
commonest age is between 50 and 60. 

Sex .—Csincer of the rectum is apparently slightly com¬ 
moner in men than in women. Most statistics show about 
60 per cent. men. 

Predlsposing Causes. 

I do not propose to discuss the very vexed question of the 
etiology, but only to mention some of the conditions which 
appear to predispose to cancer of the rectum. 

Constipation is often stated to be a cause, but that this is 
an important cause is open to considerable doubt. One 
must remember that constipation is very common, while 
cancer is not. Also constipation is much commoner in the 
female sex, while cancer of the rectum is slightly more 
common in the male. 

Tuttle is strongly of opinion that mneo-membranous 
colitis is a predisposing cause of cancer. While I should 
certainly admit that the two conditions are not infrequently 
mistaken for one another, I have no evidence in my own 
experience that one is a predisposing cause of the other. 

Simple Growth as a Predisposing C.ause. 

Personally, I believe by far the most important pre¬ 
disposing cause ,s a simple growth in the bowel, such as a 
polypiu or simple adenoma. I have so frequently seen cancer 
originate in innocent adenomata of the rectum that I look 
upon all simple adenomata or polypi with the gravest suspicion 
and recommend their immediate and wide removal. Some¬ 
times a simple adenoma will undergo malignant change when 
it is quite small; while at other times it will reach a con- 
sidmblo size before the change occurs, but sooner or later I 
believe it always does become converted into a malignant 
growth, with the exception of cases in very young persons. 

Not long ago I saw a patient who for five years had 
suffered from symptoms pointing to a growth in the bowel— 
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i.e., bleeding and diarrhoea. When I saw him he had an 
adenoma, which was obviously malignant, and I have no 
doubt that the original growth was innocent, but had become 
malignant during the last few months. Simple chronic 
ulcer of the rectum may also be the starting point of cancer, 
and should be looked upon as a predisposing cause. I know 
of certainly three cases in which there did not appear to be 
any doubt that cancer of the rectum or sigmoid bad 
originated in an old chronic simple ulcer. 

Multiple Pdlyi-i. 

No list of predisposing causes would be complete without 
mentioning multiple polypi of the colon. This is a rare 
disease in which numerous polypi of an innocent nature occur 
in the large bowel and rectum. So prone are these polypi to 
become malignant that I have never yet seen a case in an 
adult where malignant change had not occurred in one or 
more of the polypi or did not develop soon afterwards. In 
two cases which 1 have seen there were several of the polypi 
in different parts of the large bowel which had become 
cancerous. 

Methods of Spread of the Growth. 

Cancer of the rectum, like cancer elsewhere, spreads by 
the lymphatics and by direct extension of the growth into 
neighbouring tissues. Epithelioma of the anus spreads both 
ont on to the skin round the anus and up into the bowel. 
In the bowel the extension of the growth up along the 
lymphatics can in some cases be felt as chains of nodules 
passing longitudinally up the bowel. On the skin it has the 
ordinary appearances of a skin cancer. The glands in 
the groin are early involved, which is, of course, not the 
case with cancer of the rectum proper, unless the growth has 
extended out on to the skin. 

Cancer of the ampulla is generally flrsfseen as a circular 
ulcer which spreads radially. When felt in the rectum 
it feels like a stricture with a thick lower lip ; this is due to 
the fact that as the ulcer spreads its two opposite edges soon 
meet on the opposite side of the bowel and the thickened 
lower edges seem to form a sort of lip or funnel. When the 
bowel is cat open, however, it will almost always be found 
that the growth is circulsur and that there is a portion of the 
bowel-wall not involved. Ultimately, however, the two 
opposite edges of the ulcer meet and unite, with the result 
that the growth involves the entire circumference of the bowel. 
The circular lymphatics in the submucous layer are early 
involved, and even though the growth may not have extended 
round the bowel, cancer cells will almost always be found on 
the opposite side in this layer. The growth also spreads 
along the lymphatics both up and down the bowel, more 
nsoally to a greater extent upwards. In the case of a 
posterior growth the lymphatics and glands in the meso- 
rectum and root of the meso-colon are first involved—first the 
glands against the bowel, and later those in the base of the 
mesentery and along the blood-vessels. In the case of 
growths in the anterior wall the lymphatics on the back and 
fundus of the bladder in the male, or the uterus in the female, 
may be involved. Growths at the recto-sigmoidal junction 
spread into the posterior false ligaments of the bladder and 
into the root of the meso-colon. 

Metastasis does not apparently occur early in the case of 
rectal cancer, and it is surprising for how long a large 
rectal growth can exist sometimes without metastatic 
deposits forming. When metastasis does occur it is usually 
in the liver. Not long ago I saw a patient who for nix years 
had had undoubted cancer of the rectum (verified on two 
occasions by microscopical examination) for which a colotomy 
had been performed. At the time I saw him he was still in 
quite good health, and only consnlted me with the object 
of having the colotomy closed ; which was, of course, 
impossible. 

Scirrhous Cancer. 

There is a rather rare form of rectal cancer sometimes 
called scirrhous cancer, in which the mucous membrane 
appears to be very slightly involved, but the growth extends 
around the bowel in the submucous coat, accompanied by 
much fibrosis, so that a tight ring stricture is produced with 
little, if any, ulceration of the mucous membrane. 

Symptoms. 

Unfortunately cancer of the rectum causes no symptoms 
of any importance at an early stage. In fact, a cancerous 
growth in the rectum is not incompatible with perfect health. 

D D 
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I recently saw a patient who told me that he had only just 
dnUhed a walking tour through the Welsh mountains, during 
which he had walked 90 miles in five days, and he felt per¬ 
fectly well, except that he was tronbled with a slight 
diarrhoea. On examination 1 found a large inoperable carci¬ 
noma of the rectal ampulla. 

It is important to remember that such text-book symptoms 
as loss of weight and cachexia only occur in the later stages 
of the disease and after the growth has existed for many 
months. The earliest symptoms in my experience are a 
tendency to looseness of the bowels, a feeling as if the bowel 
was not completely emptied after an evacuation, and bleed¬ 
ing. Constipation is not, as a rule, an early symptom, 
except in cancer high up in the bowel or in the large 
intestine, and even then it is uncommon. 

Slight diarrhoea is the most characteristic symptom and 
usually has the following characteristics. It is spurious— 
that is to say, the total quantity passed is often less than 
normal. The patient has frequently to go to stool, but with 
very little result, often only a little mucus which may be 
stained with blood. Exercise and meals usually bring on 
the diarrhoea. The call to stool is usnaUy very urgent and 
the patient Is afraid to go far away from a place to which he 
can retire if necessary. The diarrhoea varies very con¬ 
siderably, being worse on some days than on others, often 
amounting to little more than an unusual irregularity of the 
bowels. The patient very naturally attributes bis symptoms 
to some error of diet and goes to his doctor for a bottle of 
medicine to help him. If the doctor gives him some astricgent 
medicine the symptoms will usually be much improved, and 
it is against this danger that I particularly wish to warn you. 
No matter bow slight the symptoms are, the rectum should 
always be examined before any drugs are given. I know this 
is sometimes difficult, as the patient may resent an exa¬ 
mination, saying that his symptoms are too slight to make 
a fuss of. Unless, however, medical men will make it a rule 
to examine the rectum in all suspicions cases, we can do 
little to improve the results of operation in rectal cancer. 
At present about two-thirds of the cases we see have already 
passed the period at which operation is possible. This is 
much too large a proportion, and can be much reduced if the 
doctors who tot see these cases will make it a rule never to 
prescribe for a patient with diarrhoea or rectal symptoms 
without first making an examination. Too often at present 
when a growth is discovered and found to be inoperable, the 
patient, with that desire, which is so common to all of ns, of 
wishing to blame someone other than himself for his mis¬ 
fortune, blames his doctor for not having detected bis condi¬ 
tion earlier. Morning diarrhoea, or in other words an urgent 
call to stool on first getting out of bed in the morning, is a 
common early symptom. Another early symptom is the 
rapid development of piles, the piles in this case being 
caused by the obstruction to the veins by the growth in the 
bowel. 

Any of these symptoms which I have detailed may, of 
course, result from a number of conditions besides cancer, 
but they should always make us suspicious and lead to an 
examination. Of course, it is not always possible to detect 
a carcinoma by the introduction of the finger into the 
rectum, and the use of the sigmoidoscope may be neces¬ 
sary, but in a great many cases the growth can be 
felt. 

Other common symptoms are discomfort or pain in the 
sacrum, which is not relieved by lying down, and pain in the 
lower part of the abdomen, especially before or during an 
action of the bowels. The bleeding varies very much. 
Sometimes it is altogether absent, while it may be the first 
symptom noticed. Mucus in the stools almost always occurs 
to some extent. I have seen several cases where the sym¬ 
ptoms which first drew attention to the condition were those 
of a slight chronic colitis. When a growth is high up in the 
bowel increasing constipation is often a prominent symptom 
and may be the first to attract the patient’s attention. As 
the growth increases in size, pain of a dull aching character 
usually becomes a prominent symptom. The amount of pain 
varies, however, very much. Growths high up on the 
posterior wall usually cause more pain than those on the 
anterior wall, owing to the fact that they soon press upon 
the sacral nerves as they emerge from the foramina in the 
sacrum. It is characteristic of the pain that it is either 
made worse or not relieved by recumbency. 

Soon, owing to the fact that the alimentary outlet is partly 
blocked and there is consequently considerable accumulation 


in the large bowel, symptoms of toxeemia begin to 
make their appearance. The patient is a oad colour, ha» 
no appetite, is sleeping badly, losing weight, and, in fact, 
gener^ly out of condition. I believe that these constitutional 
symptoms, usually attributed to cachexia from the growth, 
are in most cases doe to auto-intoxication from retained 
frecal material. In proof of this I would point to the marked 
improvement, or complete absence of those symptoms, which 
generally occurs after colotomy. 

The rapidity with which bad symptoms come on ia 
dependent, not I believe, so much upon the type or position 
of the growth as upon the rate of its growth, and especially 
the amount of obstruction which it causes. Ulceration of 
the growth also causes a marked increase in the severity of 
the symptoms. 

With the onset of ulceration septic symptoms may super- 
vene. There may be a mild type of septicsemia with 
occasional rises of temperature, or an abscess may form. 

A considerable amount of inflammation often occurs round 
the growth, giving rise to fixation to other organs, and in the 
case of anterior growths in male subjects to bladder sym¬ 
ptoms. The adhesions so formed to other organs are, how¬ 
ever, often not extensions of the growth, but purely inflam¬ 
matory. This is an important point, as it means that 
fixation to the bladder, for instance, does not necessarily 
contra-indicate a good result from removal of the growth. 1 
have several times bad cases where adhesions of this nature 
were broken down during removal of the growth, and no 
recurrence has followed in the involved organ or organs left 
behind. The same also applies to glands; many of the 
enlarged glands in the neighbourhood of a carcinoma are 
inflammatory only (that is, in cases where ulceration of the 
growth has already taken place), and the fact that they may 
have to be left behind will not necessarily involve recurrence. 
I have known several instances of this, and it has been 
repeatedly noted by other observers. 

Diagnosis. 

It is not necessary to say much with regard to diagnosis. 
The really important thing in this connexion is that the 
medical man who first sees the case should be sufficiently 
suspicions of the possible presence of carcinoma to insist 
upon a proper examination. As regards the differentia) 
diagnosis between carcinoma, adenoma, and papilloma of the 
rectum I do not think this is of much importance. The two 
latter, though innocent growths, should be freely removed in 
all cases, as they are undoubtedly pre-cancerous, but the 
removal need not be so extensive as in the case of cancer. 

Indication for Operation. 

Next to the initial diagnosis of a growth of some sort in 
the bowel the most important factor is the question of 
whether the growth can be properly removed or not. This 
is often a difficult question, and whenever possible, except in 
cases where removal is obviously possible, no opinion should 
be expressed without an examination under an antesthetic 
and after the bowels have been emptied. Mere fixation of 
the growth does not always contra-indicate removal, and>ome 
of my best results, as regards recurrence, have been in cases 
where there was a considerable degree of fixation at the time 
of operation. Extensive secondary glands, fixation by ex¬ 
tension to other important organs, nodules in the liver, and 
the size or connexions of the growth rendering it mechanically 
impossible to remove it, are, of course, contra-indications ; 
but the position of the growth alone, as, for instance, that 
it is very high up, does not necessarily contra-indicate 
successful removal, and with increasing experience I find 
that what I often was accnstomed to look upon as contra¬ 
indications to removal are no longer to be feared. 

Condition op Patient. 

The condition of the patient is a factor which must always 
be taken very seriously into consideration, and for this 
reason alone a consultation with the family physician is of 
the utmost value. 

The fact that the patient is young is no contra-indication to 
removal, though I have sometimes heard it stated that in 
young people it is useless to remove the growth, as recur¬ 
rence occurs so rapidly. It is true that if recurrence does 
occur it will do so rapidly, but if recurrence occurs at all it 
is evidence that the growth was not adequately removed in 
the first instance, and as our object should always be to 
remove the growth widely and completely, this factor has no 
significance. Young people stand operations well, and the 
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chancea of a core are therefore greater than in more elderly 
anbjecta. 

Alcoholic snbjects are entirely ansuitable for such a serious 
operation as rectal excision. Thin and wasted individuals, 
in spite of their apparent lack of vitality, often do well, but 
fat patients do very badly, and I am personally more afraid 
of stoat adipose patients for this operation than of any 
other type. As a rule, their vitality is low, they heal badly, 
there is poor blood-snpply to the cellular tissue, which is in 
excess, and owing to the presence of fat in the bowel and 
abdominal wall the operation is rendered very difficult. 

Bright's disease and diabetes would certainly contra¬ 
indicate operation except in most exceptional circumstances. 

Prog.vosih. 

This is a very difficult subject and one about which a 
reliable opinion is difficult to express. Of late years, how¬ 
ever, since it has been the practice to perform operations for 
rectal cancer, which enable wide removal of the growth and 
surrounding tissues, far better results hare been obtained 
than was previously the case, and the prospect of complete 
freedom from recurrence is now considerable if the patient is 
operated upon before the growth has reached a large size and 
the bowel is freely resected. The present radical operation 
for cancer of the bowel is of too recent date for any reliable 
statistics to be possible. But from my own experience I 
should estimate the patient's chances of complete freedom 
from recurrence as quite good in favourable cases, and even 
where recurrence does occur at least two years more of life 
is to be expected. Personally, I have bad only one case 
which recurred within two years, and several which have 
gone well over the three-year limit, while live are over the 
five-year limit. 

Theatment. 

There is at present only one form of treatment which is 
in any sense r^ical or can offer any hope of cure—namely, 
complete removal of the growth by operation. It is to be 
hoped that the time is not far oil when some better and more 
effective method of treating cancer will be discovered. I 
believe that if some of the money now being spent by the 
Government on social reform were utilised to aid in finding a 
cure for cancer, it would be of far greater benefit to the race, 
and would, 1 believe, soon result in removing or mitigating 
one of the greatest evils of modem times. Instead of this, 
however, everything is left to private enterprise, and a dis¬ 
covery which might be hastened by many years by the mere 
expenditare of sufficient money is left to chance. 

The operations for excision of rectal growths have 
improved in an extraordinary manner in the last ten years, 
and it is now possible to remove succes.sfully growths which 
then were considered to be quite beyond operative interference. 
Herbert Allingbara, one of the boldest operators who ever 
lived, never attempted to remove any growth the upper limits 
of which he could not reach with his fiager. Whereas now 
we frequently remove growths the lower limits of which 
can hardly be reached by the finger, and the distance of 
the growth from the anus is no longer a matter of serious 
importance. 

What in many ways is a still greater improvement is that 
we are now able by improved technique to obtain in a few 
cases primary union in the wound and aseptic healing. I 
have myself now had several oases in which this ideal method 
of healing has been obtained, and I look forward to the time 
when it will be the rule instead of the exception to obtain 
aseptic healing in these cases. The difficulties are many, 
but since they can be overcome in a few cases, they can ^ 
overcome in all, and the improvement in the results will be 
enormous. To show the importance of this I have only got 
to mention that at present 90 per cent, of the deaths from 
excision of the rectum are directly or indirectly dne to sepsis. 
Shock as a cause of death after these operations, serious as 
they undoubtedly are, can be now completely eliminated as a 
cause of death, but the dangers of sepsis are undoubtedly 
very great. 

Oareful attention to technique in operating, especially in 
regard to the treatment of the bowel which has to be resected, 
and care in preserving an ade(|uate blood-supply to the parts 
left behind, will enable us to prevent sepsis in these oases. 

There are, in my opinion, three methods of removing rectal 
growths which should be used according to the type of case. 

Remotal by Coccygeal Incteion. 

1. Local removal of that part of the rectal wall containing 


the growth through an incision from the base of the coccyx to 
the posterior edge of the external sphincter, the coccyx being 
removed, the rectal wall being subsequently sewn up, with 
both rectal and posterior drainage. This method is the least 
dangerous of all, being almost free from serious risk, but is 
only applicable to growths in the ampulla of an innocent 
nature, such as adenoma and papilloma. It does not give 
wide enough removal for growths already malignant. 

2. The removal of the entire rectum and part of the 
sigmoid through the same incision, as mentioned in the first 
method, by a method described by me a few years ago,' has 
given, in my experience, the best results of any in suitable 
cases, but is not so good as No. 3 in cases of carcinoma at 
the recto-sigmoidal junction. It has the advantages that it 
allows of restoration of the bowel, and is a less serious 
operation than No. 3. Moreover, it can be more quickly 
performed ; it is, however, more difficult. 

Abdotnino-perineal Exoition. 

3. Abdomino-perineal excision is the best method for 
growths at the recto-sigmoidal junction, or which have 
already reached a large size—i.e., borderland cases. It 
involves two separate operations, performed, as a role, con¬ 
secutively, and there is an inevitable waste of time between 
the two stages. It enables us to deal with cases previously 
considered inoperable. It does not necessarily involve a 
colotomy, and the bowel can in suitable cases be restored. 
It allows of very extensive removal. It is, however, a 
very serious operation, and has been attended, even in the 
hands of expert surgeons, with a very heavy mortality— 
somewhere not far short of 40 per cent. My own mortality 
was at first serious with this operation, but I find that with 
increasing experience I have been able to considerably reduce 
it, and in the last two years it has been cut down by half, 
and in time I hope it will be still further reduced. The 
shortest time in which I have succeeded in doing the com¬ 
plete operation is 85 minutes, and unless one has considerable 
experience and expert assistance it may easily take two and 
a half hours. 

I do not believe that it is good practice to perform one 
uniform operation for rectal cancer, nor does it give the 
patient the best chance. Each case must be judged on its 
merits, and it is quite unnecessary to condemn all patients to 
a permanent colotomy. I have two patients who are alive 
and quite well now, who have both got rectums which 
function in the normal manner and who had rectal excisions 
performed—one six and a half and the other seven and a half 
years ago. 

Opc'otion in oaset of epithelioma of the anv» or in nhioh the 
anal region u involred. —In all such cases it is imperative 
that the sphincters should be freely removed together with 
the skin round the anus. 'With this object an elUptical 
incision shouid be made round the anus and deepened down 
into the ischio-rectal fosste. The whole bowel and surrounding 
tissues must then be cleared away. As it is quite impossible 
for the patient to have any control subsequently if the bowel 
is brought down, a permanent colotomy should be established 
and the perineum entirely closed up. 

I do not propose in this lecture to describe the details of 
these three operations, as space will not allow of this. They 
are all of them difficult operations, and I should strongly 
advise anyone wishing to perform them to practise them 
first on the cadaver before proceeding to operate upon their 
patients. 

Falliativb Treatment. 

Colotomy. 

At one time it was the practice to perform colotomy 
in nearly all cases and to reserve excision for a very 
few favourable cases. This led among other things to 
a reaction against colotomy, and I have seen it asserted 
recently that this operation is not worth doing except for 
obstruction, present or threatening. 1 do not, however, 
agree with this, and, on the other hand, I am sure that 
colotomy greatly prolongs life in inoperable cases and adds 
most materially to the patient’s comfort. It very markedly 
relieves the discharge from the bowel, which causes so much 
distress, and by enabling the bowel to be kept clean prevents 
septic complications. I am sure that in most cases it very 
materially delays the rate of growth of the tumour. I advise 
colotomy in cases where there is no obstruction for these 
reasons, and have seen most gratifying results. 


X Brit. Med. Jour., June 1st. 1907. 
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Colotomy should be performed early if it is to do good, aud 
not left till the patient is already in serious distress, as, 
under the latter conditions, it adds to his discomforts, and 
the beneficial results are not so obvious or, in fact, sufficient 
to justify its performance. The presence of a colotomy 
opening, if the operation has been well done, is not incom¬ 
patible with the patient living an ordinary life and getting 
about in the usual way. 

Cnrrtting. 

This is a very useful operation in cases where the 
growth is quite low down in the bowel. It consists in 
thoroughly curetting away the growth, or at least all that 
part of it which protrudes into the bowel, under an anaes¬ 
thetic. The rectum is plugged for a few hours to control the 
bleeding, and then kept clean with frequent douches. The 
curetted area soon heals and for a time the patient is quite 
relieved of his symptoms. The operation should be repeated 
when the growth again reaches any si/.e. 

This operation gives a surprising amount of relief in 
suitable cases, and often prolongs the patient's life for a con¬ 
siderable time. I know of one case where a patient was 
kept alive and in comfort for over five years by this opera¬ 
tion. It must not, however, be attempted in the case 
of growths fixed to the bladder or above the peritoneal 
reflection. 

Other Palhatiee Mithods. 

The action of radium is now being largely resorted to in 
the treatment of inoperative malignant growths, and as the 
question of its employment will almost certainly arise in 
those cases in which radical operation is not po.ssible, it is 
necessary to have some idea in what type of cases it is worth 
trying. It must first of all be recognised that radium as 
a means of curing or relieving cancer in the rectum is at 
present purely experimental. No positive evidence is at 
hand to prove that it can cure cancer of the bowel—using 
the word cure even in the very restricted sense in which it is 
sometimes used in relation to operation. Jlost of the 
evidence is entirely opposed to the belief that cancer of the 
rectum can ever be cured by the action of radium. In a few 
cases some relief, and in a very few cases considerable 
improvement, has followed radium applications. In a large 
number of cases no benefit at all has resulted, and in some 
cases the symptoms have been rendered worse. 

Radium should only be used as an adjunct to operative 
treatment, never in place of it. It is no use trying radium 
unless a very large quantity of active radium in suitable 
applicators is available, and this must be used by experts in 
its application. My own view is, that unless marked 
improvement follows one large dose the treatment should be 
discontinued. It is no use trying it in cases where the growth 
is not easily within reach of the finger, and applications 
other than those applied directly to the growth are useless. 
I hare very grave doubts whether, taking into consideration 
the expense and inconvenience to the patient of the treat¬ 
ment, it is worth trying, or will be likely, even in favourable 
cases, to give better results than careful attention in the 
form of antiseptic and astringent douches to the bowel. 

As regards other methods of treatment, such as special 
diets, animal extracts, hot air applications, fulgnration, &o., 
I have never seen anything to justify the belief that any good 
whatever can come of their use. They cause the patient con¬ 
siderable discomfort and inconvenience, without the smallest 
possibility of doing good. 


Apothecaries’ Hall op Ireland.— The follow¬ 
ing have been appointed examiners for the ensuing year:— 
Court A.—Chemistry and Physics : Professor H. Ryan and 
Mr. J. J. O’Sullivan. Biology and Physiology ; Dr. G. M. 
Keating and Dr. W. O’Kelly. Anatomy; Mr. D. Burke 
Kennedy and Mr. A. Charles. Pharmacy : Dr. F. G. Adye 
Curran and Mr. J. D. Crinion. Materia Medica: Mr. T. G. 
McGrath and Dr. J. C. McWalter. Pathology : Dr. R. J. 
Rowlette and Dr. G. B. White. Medical Jurisprudence : 
Mr. F. K. Cahill and Mr. W. Fottrell. Hygiene: Sir C. 
Cameron and Mr. R. P. McDonnell. Medicine : Dr. J. 
Lumsden and Mr. C. J. Powell. Surgery ; Sir T. Myles and 
Professor Conway Dwyer. Midwifery: Mr. Seymour Stritch 
and Dr. P. T. MoArdle. Ophthalmology; Dr. E. Magennis 
and Dr. R J. Montgomery. Court B.—Chemistry: Dr. J C. 
McWalter and Mr. R. P. McDonnell. Materia Medica: Mr. 
J. D. Crinion and Dr. F. G. Adye Curran. Pharmacy: Mr. 
J. A. Whelan atul Mr. T. G. McGrath. 


RADIOGRAPHY IN INTESTINAL STASIS.' 

By ALFRED C. JORDAN. M.D. Cantau., 

MEDICIL RADIOORAPHKR, GOv’s HOSPITAL, AND ROYAL HOSPITAL poH 
1USKASI:S op THE CURST. 


^ ]t'ith llluttrative Plates.) 

IXTESTISAI. stasis is a chronic disease due to the retention 
for too long a time of the intestinal contents, and the toxic 
absorption resnlting from this undue retention. The sym¬ 
ptoms may be slight or severe, but they are very definite. 
They may be enumerated as follows: abdominal pain, 
often severe ; general depression and want of energy, which 
may be so extreme as to make life intolerable ; poor 
appetite, with attacks of nansea or vomiting; a bad 
taste in the mouth ; breath of an unpleasant odour; head¬ 
ache, backache, muscolur pains and aching in the joints ; 
cold hands and feet and other signs of a poor circulation. 
Constipation is usually a marked symptom ; often it persists 
in spite of all treatment, the patient being compelled to rely 
on purgative drugs aud injections. Flatulence is always 
present and leads to attacks of abdominal distension. There 
is tenderness to pressure over the abdomen, especially in 
certain regions, of which the right iliac fossa is the most 
usual. The skin is stained, sometimes to a deep brown 
colour ; it feels unhealthy, as though wanting in elasticity ; 
the sweat has a disagreeable odour. The breasts show 
changes such as are usually described as chronic mastitis ; 
in more advanced cases cystic degeneration takes place, and 
the breasts are then in a condition in which a transition to 
cancer is very liable to occur. Similar changes are produced 
in other glands, and at operations on these patients chronic 
pancreatitis is found to exist; in many cases cholecystitis is 
present also, and gall-stones are very often found. 

There can be few diseases in which the symptoms and signs 
are more definite or more constant, and yet this condition of 
intestinal stasis was not recognised or understood until Mr. 
W. Arbuthnot Lane described it, and it is to his accurate and 
thonghtfnl observations that we owe our present knowledge 
of the causes, symptoms, and treatment of intestinal stasis. 
Mr. Lane has described the anatomical changes that lead to 
the disease and the secondary effects that follow.'' It is in 
this part of the work that I have been able to bring the 
resonrees of radiography to bis aid by obtaining upon the 
fluorescent screen and upon photographic plates actual 
irrefutable ocular evidence of the reality of the changes 
under consideration. 

All mammalian animals retain ficcal matter in the large 
bowel and are subject to some amount of intestinal absorp¬ 
tion. In the view of MetchnikoS this absortion of toxin.s 
causes changes which shorten their lives. 

Effects of the Upright Posture. 

In the human subject the position of the abdominal viscera 
is altered fundamentally by bis adoption of the upright 
posture. Man gained enormous advantages thereby, bat as 
usoal it carried with it certain disabilities, and one of the 
greatest of these is due to the effect of gravity, which 
causes the heavier of the abdominal viscera to fall, and in 
so doing to pull upon their attachments. This tendency of 
the viscera to fall is accentuated by civilisation, for the 
upright posture, whether in standing, sitting, or walking, is 
maintained all day—i.e., for 17 out of the 24 hours—and is 
only relaxed when the subject is in bed. 

“ Visceroptosis." 

The heaviest parts of the alimentary canal are the stomach, 
when full of food, and the large intestine when loaded with 
fseces, and the tendency of these parts to drop is well known. 
The name “ visceroptosis ” is often used to denote the fact 
that the viscera (or some of them) are dropped ; in this sense 
there is no harm in using the word, though it is a clumsy 
word, and is not needed. Unfortunately it is often used to 
designate other conditions supposed to be associated with 
dropping of the viscera ; more particularly to weakness of 
the muscles of the abdominal wall, with bulging of the 
lower part of the abdomen. Now I find that in many of the 
most extreme cases of dropping of the viscera [here is 


1 A paper read before the Section of Electro-Tbertp:iitlcj of the Royal 
Society of Medicine on Nov. 17th, 1911. 

- Brit Med. Jour., April 22nd, 1911. 
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absolutely do tendeucy for the abdomen to be prominent in 
its lower part; the abdomen is perfectly flat when the 
patient stands. When flatulence is serere there may be 
some grnrral prominence of the abdomen. Hence it is 
better to refer to the condition as “ dropping" of the 
particular viscera concerned. 

Anatomical Changes aoeompanging Dropping of the ViscfTa. 

To .Mr. Lane we are indebted for demonstrating and 
explaining the mechanism of the changes brought about by 
the dropping of the viscera.’ When the viscera begin to 
drop they exert a drag upon the mesentery ; this results in 
the formation of thickened bands in the mesentery. These 
bands become so thick and strong in certain cases and in 
certain parte as to form supplementary mesenteries, which 
support the bowel and tend to prevent the dropping. These 
^'adhesionsare entirely non-inliammatory in origin ; they 
are brought into being as the direct result of preternatural 
.strain, just as in certain handicrafts abnormal thickenings 
and spurs of bone arise, and give additional strength to parts 
which are too weak to stand the unnatural strain put upon 
them. 

£inht. 

If the above-mentioned adhesions were equally strong in 
all parts the viscera would be held up uniformly and all 
would be well. Unfortunately they are often strong in some 
places, weak or absent in others ; consequently the bowel is 
held up. by them at certain points, and kinks are produced 
which lead to some degree of obstruction. In severe cases 
the obstruction is extreme. 

The Dhodennin. 

There are certain points at which the kinks are specially 
liable to occur when the bowel drops. Following along the 
digestive canal from the stomach the first of these is met in 
the third part of the duodenum, at the commencement of 
the jejunum. There is normally at this point a peritoneal 
band fixing the end of the duodenum ; this band is apt to 
become thickened. (Fig. l.\.) In normal cases the jejunum 


Fig. 1a 



I 


Dtagnra to illustrate the normal duodenum and .lejumim 
(firm line), and the dilated duodenum and pemlulous 
jejunum (dotted line) due to kliiklug at the duodeno- 
joiunal junction by the sharp lower margin of a peritoneal 
fold, indicated by the point X. The distension of the 
ducKleimm is most marked in its first part, where it is least 
supported, and haa a complete peritoneal covering. It ia 
in this part that infiammatory changes are set up in 
oonseriuence of the abnormal distension, Py, Pylorus, 
o, b, c. First, second, and third parts of the duodenum. 

J, J', Jejunum in its normal and in its pendulous ixtsiUon. 

• Surgery, Gynaecology, and Obstetrics, November, 1910, pp. 49&-500. 


continues in the line of the duodenum ; in the subjects of 
intestinal stasis, however, the jejunum is frequently dragged 
down vertically, an abrupt kink being produced. I have 
described this condition fully elsewhere,* but further ex¬ 
perience has extended our knowledge of this duodenal 
kinking, and has shown us that it is scarcely ever the 
primary abnormality. It is secondary to dropping of other 
viscera, more particularly of the lower end of the ileum. 
In healthy persons a bismuth meal passes throngh the upper 
parts ot the small intestine at a rapid rate; it can be watched 
running round the coils. At the lower end, however, it 
encounters the ileo-csecal valve, and progress here is very 
much slower ; hence the bismuth collects at the lower end of 
the ileum, in a group of coils normally placed above the 
pelvis. These coils are very liable to drop into the pelvis. 
(See Figs. 7, 8, 9, 12, 14, 15, and 16.) The heavy end- 
coils of the ileum then drag upon the mesentery and exert 
a downward pull which involves the whole of the small 
intestine, and causes a downward drag upon the commence¬ 
ment of the jejunum resulting in duodenal obstruction. 
This is no mere theory or fanciful explanation; I have 
repeatedly diagnosed the condition beforehand (see 
Figs. 2 and 4), and subsequently seen it confirmed at opera¬ 
tion. I have seen the distended congested duodenum held in 
a grip at its termination, and the jejunum hanging down 
vertically at its commencement, and in some cases rotated 
on its axis, the obstruction being thus increased by torsion of 
the jejunum. 

This duodenal obstruction is not a permanent condition ; 
in slight caises (Fig. 2) it is relieved at once when the patient 
lies down. It is worst when the patient is compelled to 
remain upright for long periods, and when he is, for any 
reason, in an exhausted condition. The mechanical con¬ 
sequences of the kinking are very obvious when they are 
looked for. The first resSt is distension (Figs. 3 and 6) ; this 
is greatest in the first part of the duodenum—the part which 
is unsupported and has a complete peritoneal covering. The 
next result is congestion ; later ulceration occurs in the 
congested mucous membrane. At operations for intestinal 
stasis, if the duodenum be examined it is nearly always 
found to show well-defined evidence of congestion ; it is full, 
even distended, thick, red, and prominent. These appear¬ 
ances are seen even in patients who have never had 
symptoms referable to the duodenum. Very often, how¬ 
ever, the symptoms have been severe; there has been 
great pain, which has often been most persistent, and there 
has been vomiting. The pain is often severe long before the 
congestion of the duodenum has gone on to the formation of 
an ulcer. Pronounced radiographic evidence of duodenal 
obstruction due to kinking may be obtained in most (»ses 
before operation. It is necessary to bear in mind, however, 
that the kinking is intermittent; it is most severe when the 
patient is at his worst, as when he has been at prolonged 
hard work in the upright posture. The obstruction passes 
off after the patient has been kept in bed for some days, 
except in severe cases, when it may persist for a week or 
more. The method of carrying out the examinations was 
described by me in the paper to which I have already made 
reference.’ 

The Ileum. 

We have now to consider the changes that occur in 
intestinal stasis at the lower end of the ileum. I have 
already given an account of these “ ; further experience has 
fully borne out the results there described, and has enabled 
me to advance greatly in accuracy of diagnosis. I have now 
examined a large number of patients, and have subsequently 
been present at the operation and been able to see the actual 
condition of the parte, so that, as with the duodenum, there 
is no room for doubt as to the reality of the anatomical 
changes first described by Mr. Lane, and now found repeatedly 
by all surgeons who look for them. 

The dropping of the lower coils of the ileum has been 
described already ; it leads to considerable delay in the 
emptying of the contents of the ileum into the csecum, 
especially while the patient’s body is erect. A long terminal 
coil of the ileum rises almost vertically to the ileo-cmcal 
entrance. (Figs. 7-9, 12, 14-16, 18. This long coil is 
present in many cases, and leads to a varying amount of 
delay ; in the slight cases it is freely moveable (Figs. 7, 16, 

* Brit. Med. Jour., May 20th, 1911. 

* Loc. cit. 

* Lane’s Ileal Kink, Practitioner, April, 1911. 
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and 18), and pressure upon it with the lingers (while the 
patient is recumbent) ma; cause no pain. In other cases 
there is definite tenderness to pressure at one or more points, 
the most usual being at the point where it crosses the pelvic 
brim or at the ileo-csecal entrance. If there is a fixed point 
along the terminal coil of the ileum, this point is nsuall; 
tender also. (Figs. 8, 9, 12, and 15.) 

The discover; of a fixed point can be made with great 
accuracy by means of the fluorescent screen while there is 
bismuth in the long terminal coil of the ileum ; a fixed point 
here is of the greatest importance, for it indicates 
the presence, in the particular patient, of a “ Lane's 
ileal kink." The fixity is demonstrable in three ways. 
Firstly, by observing the movements accompanying deep 
respiration, when the csecum is seen to move freely up and 
down, taking with it the end of the ilenm as far as this is 
free, while the fixed point retains its position unchanged. 
Secondly, by pressure with the fingers (wearing protective 
gloves), when the part above and below the fixed point may 
be moved, but the deepest pressure fails to move the fixed 
point. Thirdly, by an examination in the upright posture, 
when the cssoum will fall into (or at any rate toward) the 
pelvis, leaving the fixed point of the ileum tied up. It is in 
the upright posture that the effect of an ileal kink is most 
severe, the two portions of the terminal coil, above and below 
the kink, hanging down vertically, and producing extreme 
obstruction in severe cases. (Fig. 15.) Individual cases show 
great variety in the form of the terminal coil, and the position 
of the kink. (See Figs. 7-18 ) The ilenm may be held up at 
more than one point along the terminal coil (Fig. 12); 
again, it may be grasped so securely and tightly as to produce 
permanent obstruction, even in the recumbent posture. 
(Fig. 12 ) The obstruction may be so extreme as to lead to 
great dilatation of the end of the ileum, which may actually 
exceed the csccurn and ascending colon in diameter. 
(Fig. 13.) 

The corkscrew formation sometimes shown by the lower 
portion of the long terminal coil of the ilenm is evidence of 
the manner in which this coil is pulling upon its mesentery. 
(Fig. 14.) 

As a result of the stasis in the ileum bacteria, normally 
confined to the large intestine, ascend the ilenm, giving rise 
to decomposition of its contents. This is evidenced in the 
npper parts of the small bowel as pancreatitis and chole¬ 
cystitis, and the unpleasant breath of these patients bears 
further testimony to the bacterial invasion of the npper 
regions of the intestinal tract. 

The Apprndix. 

The appendix is often involved in the newly formed bands 
that arise in the ileo-cascal region. It may be held at one 
point, so that when the patient stands and the cmcum drops 
the appendix is hitched up at the fixed point and obstructed. 
Distension of the distal portion of the appendix then occurs 
and inflammation follows. It is obvious to anyone who 
approaches the subject without prejudice that the “ adhesions ” 
frequently found in the neighbourhood of the appendix 
cannot be inflammatory in origin ; they are often disposed in 
sheets, and the fingers can then be inserted between the 
mesentery proper and these adventitious mesenteries. It is 
certain that the primary disorder is the kinking of the 
appendix by these newly formed bands ; the appendicitis is a 
consequence of the kinking. 

As already stated, the tender spot in the right iliac fossa is 
nsnally localised accurately to some point along the end coil 
of the ilenm ; it has nothing to do with the appendix. In a 
good many cases one is able to go further, for a little bismuth 
is found to have entered the appendix. In such cases direct 
pressure can be brought to bear (by means of the fingers) 
upon the appendix, and the absence of tenderness of this 
organ can thus be confirmed. (Figs. 18 and 20.) Con¬ 
versely, the discovery of a tender appendi.x is important, 
while fixity of the appendix, disclosed in this manner, may 
also be of consequence. 

Ural Staeia. 

I have stated already that considerable delay in the 
passage of the intestinal contents from the ilenm to the 
csecum is produced by the falling into the pelvis of the 
lower coils of the ileum, leaving a long terminal coil rising 
to the csecum. The delay thus brought about is independent 
of kinking, and may be great, especially in the upright 
posture. The delay is greatest in feeble subjects, and in 
them, even in the supine posture, there is often the greatest 


diiliculty in the way of the passage of the contents from the 
ileum to the caecum; they are unable to surmount the 
obstacle formed by the promontory of the sacrum and the 
pelvic brim. (Figs. 10 and 11.) 

The Hepatic Flexure, 

The next part of the intestine at which obstruction by 
bands is liable to occur is in the region of the hepatic 
flexure, and just beyond, in the first part of the transverse 
colon, where bands sometimes arise, running from the under 
surface of the liver down to the transverse colon. This is 
much less common than in the cxcal region, but when bands 
occur at the commencement of the transverse colon they may 
produce great obstruction. The contents of this part of the 
bowel are solid ; hence the effect of a slight diminution of 
the calibre of the gut is fsu' greater than in the case of the 


DE-SCHIPirON OF Il.LUSTR.tTlOXS. 

Fif). 1 .—Stomach And duodenum after a biamutb meal, showing m 
spasmodic hour-glass constriction of the stomach and delayod {kaaaage 
through the duodeouro. C, P, Cardiac and pyloric portions of the 
stomach separated by a spasmodic eonstriotlon at S. a, h, e, first, 
second, and third parts of the duodenum. U, Umbilicus, marked by a 
penny. 

Fig.i .—Stomach and duodenum, showing an early stage of klnkini; 
at the duodeno-jejunal junction. Note the jejunum passing vertically 
downward at ita commencement, a, b, c, First, second, and third parta 
of the duodenum. Fj, Pylorus. Jej, Jejunum. C, P, Cardiac aad 
pyloric portions of stomach. 

Fig. J.—Duodenum, in a girl aged 19, showing a pbaae of the 
powerful contractions by which it sought (in vain) to overcome the 
effect of kinking at the duodeno>jejunal juncLion. (Confirmed by 
operation.) The duodenum appeared to be writhing, a, 6, c. First, 
second, and third {Arts of the duodenum. Cr, Great of ilium. 
U, Umbilicus. 

F'ig, 4.—Stomach and duodenum, taken seven hours after a bismuth 
meal, showing an early stage of kinking at the duodeno-jejunal 
junction. Note the jojunum passing vertically downward at its com¬ 
mencement. At the time of taking this skiagram a quantity of bismuth 
had passeAl through t/) tbe hepatic flexuroE. The delay in the stomach 
and duodenum is due solely to the duodeno-jejunal kinking, a, b, c. 
First, second, and third parts of the duodenum. Jej. Jojunum. 
Py. Pylorus. H F, Hepatic flexure. U, Umbilicus. 

Fig. 5 —Duodenum showing well-marked kinking at tbe duodcno> 
jejunal junction. The duodenum Is distended. It was seen to be con¬ 
tracting actively against the obstruction produced by the kink, a, 5, c. 
First, second, and third jjarta of the duodenum. Py, Pylorus. 

FHg, d.—Horseshoe loops of Ileum. Taken ten hours after a bismuth 
meat. The loops were slightly fixed at two points. (Xeose adhesions 
werefound at the subsequent operation.) U, Umbilicus. 

Fig. 7 .—Taken seven hours after a bismuth meal, showing a long 
terminal coll of the ileum, free from tenderness or obstruction. 
U, Umbilicus. 

Fig. Ileal kink. Taken 25 hours after a bismuth meal, showing a 
long, terminal coil of the ileum rising out of the pelvis; fixed by 
adhesions at tbe point X. close to the ileo-c<ccal entrance. There was 
tendemosB to pressure at this point. Tbe dropped transverse colon is 
also shown. U, Umbilicus (confirmed by operation). 

Fig. O’.—ileal kink. Taken 10^ hours after a bismuth meal, showing 
tbe long tenuinal coll of the ileum rising out of the pelvis. Fixed by 
adhesions At the point X. In the same subject as Fig. 17. (Confirmed 
by op>eration.) U, Umbillcu.s. 

Fig. 10.—Heal stasis—in a girl aged 13. Taken 10 hours after a 
bismuth meal. (In the same subject as Figs. 20 and 23.) U, Umbilicus. 

Fig. if.—Heal stasis, in a woman aged Taken 37 hours after a 
bismuth meal. After ^ hours there was still some bismuth in the end 
of tbe ilemn. Very severe symptoras (as described on p. 1828) cured by 
the operation of “short-circuiting." U, Umbilicus. 

Fig. JS.—Heal kink, in a man aged 71. Taken 24 hours after a 
bismuth meal. Showing a long terminal coll of tbe Ileum, hitched up 
for tbe upper 3 inches and obstructed in the last inch. (Confirmed by 
operation and the patient cured.) U, Umbilicus. 

Fig. 15.—Taken 24 hours after a bismuth meal, showing extreme 
obstruction by adhesions at the end of the ileum, with enormous dilata¬ 
tion of the ileum, in a man aged 26. Cured by division of the adhesions. 
U, Umbilicus. 

Fig. lU .—Taken 5 hours after a MsrouUi meal. In a man of 32, show-ing 
a long terminal coil of the ileum, bitched up near the ileo-c.'ccal valve, 
and a corkscrew formation In its pelvic portion, showing that the coll 
was pulling upon its mesentery. Three hours later this long coil still 
contained bismuth. U. Umbilicus. 

/'Yp. 15. —Ileal kink, in a man aged 36. A sharp kink, (fusing 
obstruction. Is shown at a point 4 Inches from the lloo-c.TcaI valve. 
At Ibis point the ileum w'as firmly fixed to the iliac fossa. Above 
and below this point the gut wjw freely moveable. (Confirmed by 
operation.) U, Umbilicus. 

Fig. 16 .—Taken lO-j hours after a bismuth meal, in a woman aged 51. 
The long terminal coil of the ileum is pulling upon its mesentery, but 
is not fixed or klubed. 

Fig. 17.—Taken 47 hours after a bismuth meal, in the same subject aa 
Fig. 9 (aged 57). Fibrous bands ran from the under surface of the liver 
down to the transverse colon, obstructing it just beyond the hepatic 
flexure. (Confirmed by operation.) U, Umbilicus. 

Fig. /?(.—Taken 5 hours after a lilsmuth meal, in aman aged 49. The 
terminal enll of tbe ileum is unobstruct/ed. The appendix is well 
shown by the bismuth it contains. No tenderness of the ileum or tbe 
appendix. 

Fig. i:».-Taken 102 hours after a bismuth meal, in a man aged 36, 
showing extreme stasis in the transverse colon, which is greatly 
elongated and dropfied. The hepatic flexure does not rise as high as the 
lilac crest. Trans, Transverse colon. Rect.Rectum. U, Umbilicus. 

/qr;. •().—Taken 34 hours after a bismuth meal, in a girl aged 13 (the 
same subject as Figs. 10 and 23), showdng marked dropping of the trans- 
ver^>e colon. The appendix Is also shown. 
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Fig. fi.—Taken 20 houra afler a blatnuth meal, tn a man aged 54, 
showiag the shorte atrAlght sigmoid tle^l liowa, and its lumen narrowed 
byidheefont.and DumerousdiverllculacomTnunicating with thecentral 
lumen. (Contirmod by operation and the patient ourecl.) U. rmbllicus. 

Fig. Taken 80 hours after a titsiiiiitti meal, In a woman of 46, 
showing marked stasis in the large bowel, and a greatly elongated 
sigmoid and rectum. There was also stasis, exceeding 40 hours in 
duration, in the end of the Ileum, much as In Fig. 14. A remarkable 
cure was achieved >>7 the operatlnn of “short-clrcuitiog.*' 

Fig. —Klongat^ and dilate>i Sdooped rectum. In a girl of 13 (same 
lubj^ as Figs 10 and 20). taken 58 hours afler a Idsmutb meal. There 
was an evacuation every day or two, but only a small portion of the 
reetai oontenta was eSimlnat^ at a time. The portion marked off l)y a 
dotted line n’preeenta a giNsI sized motion. 

Fig. tU .—Skiagram of a ** vicious circle” following gastro-je j unoatomy. 
showing the course taken bya blsiniitti meal from the pylorus through 
the dui^enum, and back again into the stomach tiy wav of the gaiitro- 
jejunoatomy opening. The operation had been performed eight months 
previously for the cure of a duodenal ulcer, but the patient, after a 
brief period of relief, had so much pain and vomiting and bile, that the 
surgeon (after the X ray diagnosis) reoMned the ab<fomen, and closed 
up the gaatni'.iejunoBtbiny opening. (See p. 1827.) a, First part of the 
duodenum. U. L'inbliicua. Py. Pylorus. 

Fig. f£.—Taken nine hours after a Msmuth meal in a case of severe 
inteatinal staals. cured by tlie operation of "short-circuiting.” The 
whole of the bismuth is in the rectum, proving that all intestinal 
stasis has been abolished. 


small iotesUne. (Fig. 17.) If torsion of the bowel behind 
the fixed part occur, the condition known as " Tolvnlas " will 
be brought about. 

Thi- Splenig Flexure. 

The splenic flexare is normally fixed below the diaphragm 
by the costo-oolic ligament; this is always a strong band, 
and it keeps the splenic flexare in place even when the 
ascending and transverse colon are dropped so that the 
faepatic fleznre does not rise above the iliac crest, while the 
transverse colon bangs in a great loop, the middle of which 
ocenpies the pelvis in company with the dropped emenm, 
the dropped great cnrvatnre of the stomach, the dropped 
lower coils of the ilenm, the sigmoid flexnre, and the rectum, 
all pressing npon the pelvic organs proper. (Fig. 19.) In 
sneh a case there is a very long rise from the lowest part of 
the transverse colon to the splenic fiexnre, and, especially in 
the upright posture, fseces may be retained for days in the 
transverse colon. 

The Sigmoid Loop. 

The sigmoid loop is very frequently the seat of abnormal 
bands or adhesions in the peritonenm ; they pass down to the 
outer surface of the meso-sigmoid. In some case.s they bind 
down the whole of the sigmoid, which then takes a short, 
straight coarse from the iliac crest obliquely downward and 
inward to the rectum. This state of affairs is favonrable to 
the patient nnisss the tnbe be actnally narrowed by pressure 
of the peritoneal bands upon it; narrowing in this region 
causes obstruction, and diverticnla may be produced, com- 
municatiog with the narrowed central inmen of the sigmoid. 
(Fig. 21.) In other cases only the ends of the sigmoid loop 
are fixed by bands, close together, the loop Itself being free, 
and projecting into the false pelvis. Thus two kinks are 
prodneed, the lower of which is a very sharp one and may 
cause great obstruction. This obstruction leads to lengthening 
of the loop, and renders it very liable to the occurrence of 
Tolvalas. The most severe case of volvulus I ever saw was 
found at operation to be produced in this way. In other 
cases the upper part only of the sigmoid loop is fixed down ; 
the lower part then runs without separation into the rcctnm, 
forming a long mobile tnbe in the pelvis. (Fig. 22 ) 

T/te Rectum. 

An elongated S looped rectum is not uncommon in the 
subjects of intestinal stasis, more especially in children 
(Fig. 23), and it is clear that in efforts to defiecate the 
pressure brought to bear npon the abdomen by the abdominal 
mnscles and diaphragm is in the lorg axis of the body, and 
is hence at right angles to the lengih of the loops of the 
rectum. The effect of such efforts is to press the loops 
closer together, and increase the lateral elongation. Thus 
the condition becomes steadily worse; an enormously 
capacious rectum is produced, and is continuously packed 
with fseces. There may be a full-si/.ed motion daily, but 
only a small portion of the rectum at the lower end is 
evacuated thereby, leaving by far the greater part of the 
fsces to stagnate and to poison the system (see Fig. 23). 
The results of this poisoning are very serious, especially in 
children, whose vitality and resistance to micro-organisms 
are thus lowered so that they are rendered very liable to 
tnberculous disease. It is a suggestive fact that children 


suffering from tuberculous disesise of the bones or joints are 
always found to have an elongated rectum. This is yet 
another fact which I have often been able to ascertain by 
the X rays in the first case, and snbseqaeotly seen confirmed 
by operation. 

TreatmeiU. 

We have seen that the anatomical changes found in Intes¬ 
tinal stasis affect every part of the intestinal tract, and that 
in most cases several parts are affected, though to a vary¬ 
ing extent. Obviously the treatment will depend on the 
degree of affection of the varions parts in the individual 
case. 

To take an example. A patient may have symptoms point¬ 
ing to the presence of a dnc^enal nicer. The X ray examina¬ 
tion may provide indispntable evidence of the presence of 
duodenal kinking (and I have found such evidence very often 
in patients with symptoms pointing to duodenal ulcer—e.g., 
Figs. 1, 3, 4, and 5). So far the clinical diagnosis has 
been confirmed, for dnodenal kinking, as already explained, 
is very likely to lead to a duodenal ulcer. We must not rest 
here, however; we must follow the bismuth meal farther, and 
we shall find in every case some degree of kinking or 
obstrnction at the lower end of the ilenm. We may find very 
definite obstrnction in this region ; it becomes clear at once, 
therefore, that the mere treatment (whether medical or 
snrgical) of the dnodenal affection would not be a rational 
procedure. In following the bigmnth meal still further 
through the large intestine we are likely to find further 
evidence of stasis, possibly of very severe stasis. Hence, it 
is clear that we are never wise in applying treatment for the 
core of dnodenal ulcer until we have investigated the entire 
alimentary canal. As a matter of fact, the dnodenum is the 
only portion of the alimentary canal that is never affected 
singly. 

OmtTO-jejunoftomy. 

Hence the operation of gastro-jejunostomy for the care of 
dnodenal ulcer is not rational ; this operation shonld be 
reserved for cases of actual organic stenosis of the pylorus 
or duodenum. I have now seen a large number of patients 
at vuioos periods after having gastro-jejnnostomj performed 
for the care of dnodenal nicer. No donbt many patients 
have obtained great relief from the operation, bat it mast be 
remembered that dnodenal nicer is a very readily cnrable 
condition, three weeks' rest in bed snfficing, as a rule, to 
effect a core. Thus the recumbency necessitated by the 
operation would be expected to permit of the care of the 
dnodenal nicer, even thongh no new opening had been made 
from tlie stomach into the jejanum. It is true that dnodenal 
niceration is very apt to reenr when the patient returns to bis 
ordinary occupations, and this is freqnently the reason for 
which patients consent to an operation. In the cases, few in 
number, in which the duodenum is the most serious point of 
obstruction, the result of gastro-jejunostomy may be per¬ 
manently satisfactory, although the patients are for ever 
deprived of a great part of their gastric digestion. The 
fact shonld be borne in mind that the operation of gastro¬ 
jejunostomy would be expected to do good by holding up the 
jejunum in such a position as to prevent the occurrence of 
kinking at the duodeno-jejunal junction for ever after. This 
good effect is procured quite independently of the making of 
a new opening between the stomach and the jejunum ; it is a 
benefit bestowed by accident. 

In a great many cases, however, the relief obtained by 
gastro-jejunostomy is merely temporary, not much greater, 
in fact, than would be obtained by simple rest in bed on a 
milk diet. I have now examined a considerable number of 
patients in whom the operation of gastro-jejunostomy had 
been skilfully performed by eminent surgeons, but intestinal 
troubles still existed, or bad returned after apparent cure. 
The symptoms complained of are varied : ail have pain; 
many have vomiting, and the vomit usually contains bile and 
is very distressing ; most exhibit all the signs and symptoms 
of intestinal stasis. An X ray examination in such cases 
shows various conditions. In most the bismuth meal finds 
its way oat through the new opening at a rapid rate, so that 
nearly the whole of it has left the stomach within half an 
hour, provided the patient remain upright. 

“ i'ioioue Circle.'’ 

In a certain number of cases a “ vicious circle” is pro¬ 
duced, the bismuth leaving the stomach by the pylorus and 
returning once more by the new opening, carrying with it 




1828 ThbLanoht,] DK. MUIRHEAn : a case of ruptured extra-uterine PRBGNANCY. [Dec. 30,1911- 


a large qnantit; of bile. This is vomited, with great paia 
and distress to the patient. (Fig. 24.) With a view to avoid 
the possible creation of a vicioas circle some surgeons 
now actually close the pyloric aperture by a process 
of invagination at the time of performing the gastro- 
jejnnostomy. In other words, they first create a pyloric 
stenosis and then proceed to cure it by a gastro-jejnnostoray. 
Observing these cases subsequently by the fluorescent screen 
after a bismuth meal, I have found that while some of the 
meal passes out by the new opening, a portion is carried on 
by the powerful peristaltic contractions of the stomach 
beyond the new opening, and is seen to beat against the 
pylorus, which has become bulbous in form from the pressure 
of the gastric contents. The reason these patients are sent 
for an X ray examination is pain, and there is no possible 
doubt but that the pain is due to pressure upon the closed 
pylorus. 

The conclusion—the only rational one that can be formed— 
is that the operation of gastro-jejunostomy should only be 
performed for the treatment of actual gastric or duodenal 
stenosis, but not for duodenal ulcer unless in the rare cases 
in which a series of X ray examinations, properly carried 
out, has demonstrated the absence of any marked kinking or 
stasis in the lower parts of the intestinal tract. Now these 
are the very cases in which duodenal ulcer yields readily to 
simple medical means with rest in bed, and ordinary pre¬ 
cautions suffice to prevent a relapse. 

lladwaX Cure of Intestinal Stasis. 

In the more usual case in which the presence of an ileal 
kink can be demonstrated, the operation of gastro-jejnno- 
stomy can do no lasting good ; and the same is true of the 
cases in which there is well-marked stasis in some or all 
parts of the large intestine. In these cases, surgical treat¬ 
ment. to be rational, must be directed to the cure of the 
intestinal stasis. This is accomplished by the operation of 
“ short-circuiting,” which consists in dividing the ileum near 
its lower end, and making an anastomosis between this 
divided end and the upper part of the rectum. By this 
means the whole of the stasis due to the ileal kink and the 
large bowel is abolished. The operation, if skilfully per¬ 
formed, is no more risky than other abdominal operations 
(such as posterior gastro-jejunostomy). The enforced 
recumbency is sufiiciently prolonged to enable the duodenal 
ulceration to heal, and when the patient resumes his ordinary 
life there is no longer any drag upon the jejunum lead¬ 
ing to kinking at the duodeno-jejunal junction. I have 
seen patients in whom the symptoms of duodenal trouble 
were very well marked make a complete and lasting recovery 
as the result of the operation of making an anastomosis 
between the ileum and the rectum. The duodenum was not 
touched at the operation, but it was carefully examined and 
found to be distended and congested. In one case there was 
a well-marked duodenal tdeer. 

The operation of making an anastomosis between the ileum 
(near its lower end) and the rectum is the best procedure in 
all severe cases of intestinal stasis which fail to yield to 
less radical treatment. The operation has been carefully 
described,'' and I need only draw attention to a few points. 
Where definite kinks are found, due to fibrous bands, the 
surgeon is often tempted to content himself with their mere 
division(this was done in Figs. 12 and 13). Experience shows, 
however, that this is rarely sufficient; the adhesions are apt to 
reform, and the symptoms return. In making the anastomosis 
the end of the divided ileum is sutured into the side of the 
rectum. It is important to make the anastomosis as near 
the end of the rectum as practicable—at any rate, below the 
last of the sigmoid kinks described above. If the new 
opening were made above the sigmoid kink there wonid be 
obstruction, and a cure would not be effected. Frequently 
the temptation is great to clamp the prominent loop of the 
sigmoid which presents itself in the left iliac fossa (Fig. 22), 
and to suture the ileum into it; this should not be done on 
any account. With the anastomosis properly made into the 
rectum the sigmoid kink, when present, is of great use in 
preventing the possibility of the ileal contents flowing back 
into the descending colon, and giving rise to flatulent 
distension. 

Afterrcsults. 

The results of the operation on the intestinal stasis are very 
striking. All abdominal pain is abolished ; the constipation 
is relieved ; the headache and other aches leave off ; a good 


appetite replaces the nausea ; from a state of depression the 
patients become bright and cheerful; the staining of the 
skin clears up ; the breasts return to their healthy state. A 
woman, aged 46 years, was recently admitted to Guy’s 
Hospital to have both breasts removed for supposed cancer ; 
there was extreme cystic disease of the sort which commonly 
becomes cancerous. The X ray examinations revealed the 
existence of severe intestinal stasis. (Figs. 11 and 22.) Within 
a week after the intestinal operation the breasts began to 
improve, and by the end of three weeks they were 
practically normal; the woman was greatly improved in 
all other respects; she had begun to gain in weight. 
This gain in weight occurs in all cases ; the circulation 
improves so that the extremities are found to be warm, and 
the patients begin to enjoy life again. During the X ray 
examinations that precede the operation patients frequently 
tell me they have lost all desire to live, so extreme is the 
depression produced by intestinal stasis. A careful study of 
a number of these patients before and after operation has 
been published by Mr. Harold Chappie.* After recovery 
from the operation a bismuth meal passes through, and is all 
collected in the rectum by the end of seven or eight hours, 
proving that all intestinal stalls has been abolished. (Fig. 25.) 

I trust I have succeeded in showing that intestinal stasis 
is a most important disease in the diagnosis of which radio¬ 
graphy is of the greatest assistance by affording evidence 
which is positive and beyond dispute of the existence and the 
position of the obstructions in the intestines which form the 
subject of this paper. The condition can now be accurately 
diagnosed beforehand by radiography, and the accuracy of 
the diagnosis afterwards tested by operation. Obviously this 
means of diagnosis is of the greatest value. 

Weymouth-Blreet, W. 


A CASE OF RUPTURED EXTRA-UTERINE 
PREGNANCY, WITH REMARKS UPON 
DIAGNOSIS. 

Bv ISLAY B. MUIRIIEAD, M.D. Glasc. 

The following case of rupture in extra-uterine pregnancy 
illustrates the uncertainties which surround the diagnosis of 
that condition. It shows, with reference to several of its 
supposed necessary accompaniments, that rupture may in 
some instances run its course without any one of them being 
observed from first to last. It enables us to realise how 
serious are the dangers to which the divergence between the 
clinical facts and the authorised theory may give rise. 

The patient, aged 27 years, had menstruated regularly at 
intervals of three weeks until her marriage some ten months 
ago. Since then the duration of the "periods” had 
gradually lengthened, with the result that when seen by me 
on Nov. 1st last she had been “unwell” for three weeks 
continuously. There was no pain, and examination at that 
date seemed to indicate a healthy condition of the nterns 
and appendages. She was told to rest, and that if the 
menorrhagia continued curetting would be advisable. On 
the 5th severe pain was felt suddenly along the right tube, 
and , she became pale, faint, and almost pulseless. Apart 
from some percussion dulness over the seat of pain the result 
of the physical examination was still negative. Rupture of 
an extra-uterine pregnancy weis diagnosed and laparotomy 
advised, whereupon the friends requested that specialist A 
should be called to consult. 

'When seen by A on the 6tb, 20 hours from the seizure, the 
pain had much abated and the pulse and colour were not 
very markedly abnormal. Being unable to discover any 
lump or undue resistance in the abdomen or vagina, A thought 
that extra-uterine pregnancy might be excluded, and that the 
pain was perhaps connected with trouble in the appendix. 
For the present he advised rest, to be followed in a day or 
two by curetting. The rest treatment was continued, with 
temperatures of from 98=’ to 101° F. till the 9th, when the 
curetting was done. The uterus was found to be slightly 
enlarged, but otherwise it was normal. Following the opera¬ 
tion the menorrhagia ceased and the temperatures fell to 
from i to 1 degree below normal. On getting up for the 
first time on the 27th much pain was felt over the abdomen, 
with the centre now in the left tube and ovary. 

On Nov. 29th the patient was seen by consultant B, who. 
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finding nothing abnormal in the physical condition, was of 
opinion, notwithstanding the change in the position of the 
pain-centre, that the symptoms were connected with a 
“ grumbling appendix.” Under rest and anodynes the pain 
diminished, bat at 12.30 a.m. on Dec. 2nd it retarned in 
great severity with marked blanching and, now for the first 
time, some slight tendency to tiatnlent distension of the 
bowels. 

At 10.15 on the same morning the patient was seen by 
consultant 0, who, perhaps because be was longer-iiugered 
than the others, wa.s able to feel per vaginain some small 
object, partly firm, partly yielding in Douglas's poach. C, 
while more impre8.sed than the others had been by the 
character and mode of occurrence of the symptoms, was 
obviously puzzled, and did not seem inclined to interfere 
with the temporising methods hitherto pur.sned. I therefore 
felt obliged to .say plainly that in my opinion further delay 
would place the patieut's life in imminent danger, and this, 
combined with the above discovery of the body in Douglas's 
pouch, at length overcame C's hesitation. 

What was found was brielly this. The pelvis and general 
peritoneum contained much blood, mostly fluid, but with 
many soft coagnla. There were no firm or encysted blood- 
clots and no effused lymph, pus, or other definite signs of 
peritoneal inflammation. Attached to the left ovary was a 
small appie-sized cy.st containing clear fluid, and in the right 
tube an inch and a half from the fimbriated end, was a 
walnut-sized, firm, smoothly oval mass, the source of the 
trouble. There were no signs of external rupture, and it 
seems probable that h:umorrbage had occurred inside the 
tube at the two extemities of the oral, accounting for both 
the vaginal and the intraperitoneal bleeding. These condi¬ 
tions were dealt with in the nsual way, and the patient is 
now making an excellent recovery. 

Reviewing the history, it is evident that the point upon 
which the diagnosis broke down was the question as to what 
does or does not oonstitate evidence of intraperitoneal 
basmorrhage. In this connexion it may be observed that the 
discovery of a small, firm, moveable body in l)ongla.s'g pouch, 
so far from being evidence of blood clots, either fresh or 
encysted, would seem rather to suggest a fibroid growing 
by a pedicle from the back of the uterus, so that 
C, whose practice was right, might be judged to have 
argued less logically than A and B, whose advice might 
have' resulted disastrously. In face of the fact that 
of three experts two were wholly misled by deferring too 
much to the established surgical tradition, while a third 
narrowly, and more by accident than design, escaped the 
like fate, it may seem a paradox to say that the diagnosis 
was obvious from the first. Yet I believe the statement to 
be simple truth, and that the rule of waiting till one is able 
to detect tumour and uterine fixation, whilst in many cases it 
may seem to work extremely well, is sure in the end to lead 
to trouble. By way of substitute for it I venture to suggest 
that in a woman of child-bearing age, sudden severe pelvic 
pain, with pallor and collapse, is in itself suflicient to 
establish a diagnosis of rapture of an extra-uterine preg¬ 
nancy and to make immediate laparotomy imperative. 

Stoke Newington Common, ,N. 
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A BATCH OF ANNUAI.S. 

1. The Otfieial Year Book of Scientific and Learned Soeieiiee 
of Great Britain and Ireland. Twenty-eighth annual 
edition. London: Charles Griffin, 1911. Pp. 374. I’rice 
7 *. 6d. 

2. WhUalter'i Almanack, 1912. By Joseph Whitaker, 
F.8.A. London: 12, Warwick-lane, E.C. Cloth, pp. 858, 
price 2i. 6d. net; paper, pp. 536, price 1». 

3. Whitaker's Peerage. Baronetage. Knightage, and Com- 
panicnage for 1012. London : 12, Warwick-lane, E.C. 
Pp. 837. Price 5.«. net. 

4. UazelVs Annual for 19/2. London : Hazell, Watson, 
and Viney, Limited. Pp. 692. Price 3*. 6<i. net. 

5. B7i(;’s Who. 1012. Louden ; Adam and Charles Black 
Pp. 2364. Price 10*. 

6. Who’s B Ae Year Book. 1012-13. London : Adam and 
Charles Black. Pp. 168. Price Is. net. 


7. The Knglishrcomans Year Book. 1912. By G. E. Mitto.v. 
London: Adam and Charles Black. Pp. 390. Price 
2t. 6(f. net. 

8. The Writers' and .Irtists’ Year Book. 1912. London : 
Adam and Charles Black. Pp. 137. Price Is. not. 

9. Amateur Gardeners' Diary and Dietionary fire t0[2. 
London : Offices of Garden Life. Pp. 227. Price l.». net. 

10. Live Stock .Journal Almanac. 1912. London: \ intoo 
and Co., Limited. Pp. 344. Pricels.net. 

1. The ti.'licial Year Book of .Seientific and Learned 
.‘vici'rT'ifs contains a list of the scientific and learned societies 
of Great Britain and Ireland and concise information with 
regard to the officers of the societies, dates of meetings, 
conditions of membership, and the publications which they 
issue. In addition there are lists of papers read at many 
meetings, with the names of their anthers, so that the 
“annual” forms a fairly full record of the.work done in 
science, literature, and art from July, 1910, to July, 19tl. 
The medical section comprises 60 pages. Other sections 
cognate with medicine are chemistry, biology, and psycho¬ 
logy. The United Services Medical Society appears under 
the Section of Medicine, its appropriate place : but there is 
no cross reference to it^in the Section of Naval and Military 
Societic.s, an omission to which we have on a previous 
occasion called attention. 

2. U hitaker's Almanack is an Indispensable book of refer¬ 
ence for the home, the ollioe, and, indeed, in every depart¬ 
ment of life, the information which it contains being 
extremely accurate and arranged in an easily accessible form. 
The present issue, in addition to the well-known features of 
the annual, contains many new articles, much additional 
statistical information, and is larger than the previous issue 
by 66 pages. Among the new matter are articles and statistics 
on " Labour Unrest of the World,” "A Summary of Public 
and Private Wealth,” “Trade Union Statistics,” “ Aviation 
in 1911,” “The Mercantile Fleets of the World, ' “Suer. 
Canal Traffic,” “Boy Scout Movement,” “Wages and 
Employment,” and “Friendly Societies.” In the tabular 
list of new books and new editions published in the United 
Kingdom in 1910 it is interesting, if not a matter of con¬ 
gratulation, to notice that out of a total of 11,705, medical 
and surgical publications number 316, and head the list 
among scientific books. The index contains upwards oE 
7000 references. 

3. B hitaher's Peerage, Baronetage. Knightage, ami Ctm- 
panionage is another reference book which hold.s a 
deservedly high place among works of its kind. The 
present issue has been enlarged by 26 pages, and 
includes a full account of the Coronation taken from ofheial 
sources. 

4. Ilazell's Annual, which Is in its twenty-seventh year of 
issue, continues to be the desk companion of many busy 
workers. For ready reference with regard to events of the 
past year, questions relating to the government of the 
country, education, trade, and so on, Ifazell’s Annual, which 
describes itself as a Record of Men and Movements of the 
Time, is particularly valuable to the public man and to the 
journalist. The index shows that the book has been revised 
to Nov. 25th, 1911. It may be mentioned that the Insurance 
Act is admirably summarised—if, indeed, it can be sum¬ 
marised in its present state—and in view of possible Home 
Rule legislation Mr. Gladstone’s schemes of 1886 and 1903 
are compared in parallel columns. 

5. Who's I(7m.—There is no necessity to describe this well- 
known annual biography of living people beyond saying that 
it grows in size with each succeeding year, and that the 
information which it contains is trustworthy, being largely 
auto-biographical. At some time or other every educated 
man and woman must find it necessary to consult a work of 
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this kind, which not only deals with prominent personalities 
of the day bat—what is of yet more use—also gives 

interesting details of less known men and women. The 
fnlness of these details sometimes moves the reader to 
amnsement, when he is not interested for serions reasons 
in learning the exploits or tastes of the individnal; 

bat when he wants sach information he is extremely 
pleased to find it in an accessible scarce and a concrete 
form. 

6. Who's Who Year Booh is a osefnl supplement to the 

above, bearing a similar name. It contains lists of Members 
of Parliament, of holders of ecclesiastical preferments, of 
churches and chapels, of owners of winning racehorses, of 
Newdigate prizemen, of prominent physicians and surgeons, 
of managers of railways, of presidents of societies, of 

professors at universities, of titled American ladies, and 
other matters which everybody on occasion may need to 
look ap. 

7. The EnglUhicomOin's Year Booh will appeal to women of 
all ranks and all ages. The information contained deals 
with every department of life—education, sport, literature, 
pbihfbtbropy, the professions, and industries. It is an 
encyclopedia writbin its indicated limits. 

8. The Writers' and Artists' Year Booh contains lists of 
journals and magasines, both British and American, with 
detaiis as to their character, scope, requirements, the 
remuneration given, and other information useful to the 
writer and the artist. As showing the up-to-date character 
of the book, it may be mentioned that there is a list of 
cinematograph journals, and the names of firms which accept 
plots for cinematograph films are also given. The book is 
indispensable to everyone who makes his living or part of his 
living by the pen or pencil, and some of the advice given or 
implied is very valuable. 

9. Amateur (lardeners' Diary and IKationary .—Amateur 
gardeners, of whom there are many in the medical pro¬ 
fession, will find this a bandy and useful little book. A 
blank page is devoted to each week of the year for notes of 
the work done and to be done, while facing these pages is 
printed information with regard to the weather, such as 
average rainfall, temperature, and sunshine, and the general 
work of the garden and greenhouse appropriate for the time 
of the year. Space is included for accounts and exchange of 
plants, and at the end of the book there is a dictionary 
of plants, which contains cultural directions in a concise 
form. 

10. Live Stock Journal Almanacks —Not many medical 
men in these days can find time actively to interest them¬ 
selves in farming and the breeding of live stock, but those 
fortunate in being able to enjoy the country life will 
probably find matter of interest in this annual. It 
contains a large amount of statistical information and 
illustrated articles on subjects appealing to the farmer 
and others, whether amateur or professional, interested 
in the subjects of which it treats. 


JOURNALS AND MAGAZINES. 

Journal of Pathology and JIaoteriology. (Official Organ of 
the Pathological Society of Great Britain and Ireland.) 
Vol. XVI., No. 2. Published from the Department of Patho¬ 
logy, University of Cambridge. Price 'Is. 6d. Yearly sub¬ 
scription £I li.—Dr. J. M. Beattie and Dr. A. G. Yales, of 
Sheffield, describe observations on Sugar Tests and Patho¬ 
genicity in the Differentiation of Streptococci. Forty-two 
strains of streptococci, which had been isolated from pus, 
joints, rheumatic and other lesions in man, were examined. 
The sugar-fermentation tests proposed by Dr. M. H. Gordon 


proved useless in their hands as a means of differentia¬ 
tion and classification, nor could any definite distinctions 
be drawn from the results of inoculation experiments on 
animals. 

Dr. J. P. McGowan, of Edinburgh, records a series 
of interesting observations on an epidemic among cats, 
supervening on and simulating distemper, and charac¬ 
terised by a pumlent and blcody discharge from tbe 
nose and eyes and often ending fatally. A diplococcns, 
hitherto nndesoribed, was isolated from the nose and heart 
blood in all cases. From many of the animals that had 
already suffered from distemper the author has isolated the 
organism which he regards as the cause of distemper ; this 
disappeared with tbe onset of tbe second infection and was 
replaced by the diplococcns. Dr. A. E. Boycott and Dr. 
R. A. Chisolm, of London, describe a series of observations 
on rats regarding tbe inUnence of underfeeding on the 
blood. They find that underfeeding for three weeks on a 
diet deficient in proteid to snub an extent that the animals 
lost one-third of their weight does not cause any wasting 
of tbe red cells or of the whole blood. Dr. Boycott 
makes a further contribution to the study of the Bate of 
Begeneration of Hmmoglobin after Hmmorrhage. After a 
hsemorrhage of one-third of the whole blood a large 
rabbit regains tbe normal level in about 19 days, a small 
rabbit in 13 days, a large rat in 6^ days, and a small rat 
in 5 days. The greater powers of regeneration in young 
aninuals is correlated with their more rapid growth. Bats 
regenerate proportionately faster than rabbits because their 
red cells normally have a shorter life and tbe marrow has to 
be proportionately more active to make good the normal 
loss. Dr. Chisolm, writing on “The Influence on tbe 
Blood of the Rat of tbe Presence of a Transplanted 
Sarcoma,” finds from the exact study of 74 animals, com¬ 
pared with 87 normal rats, that the presence of a trans¬ 
planted sarcoma usually causes a fall in the total and 
percentage amounts of hemoglobin and an increase in 
the volume of the blood. This anemia does not depend 
on the presence of ulceration, and is usually accom¬ 
panied by wasting of tbe body tissues. There is reason 
to believe that with small tumours, and with small 
tumours only, the animal increases its hsemoglobin and 
its blood volume to meet the needs of the tumour. 

Dr. C. H. Browning and Dr. J. Cruickshank, of Glasgow, 
report an elaborate study on the Action of Cbolesterin and its 
Derivatives on Lecithin as Syphilitic Antigen and as Hmmolysin 
with Cobra Venom—(1) in promoting tbe absorption of com¬ 
plement with lecithin in the presence of syphilitic serum, 
(2) in inhibiting the lysis of red blood corpuscles by lecithin, 
cobra-venom. The various substances investigated vary in 
their action smeording to both the physical condition 
(turbidity) of tbe emulsion and the chemical constitu¬ 
tion, and are cot equally effective as regards the two 
modes of action investigated. Thus, cbolesterin esters 
are very efficient in the syphilis reaction, but have 
hardly any effect on lecithin-cobra-venom btemolysis. In 
both reactions cbolesterin itself is most effective. Dr. 
Cruickshank, in a paper on tbe Histological Appear¬ 
ances Occurring in Organs Undergoing Autolysis, states 
that in organs undergoing aseptic autolysis at body tem¬ 
perature in salt solution there is great cedema of tbe 
tissues and rapid plasmolysis, nuclear changes occurring 
more slowly. In tissue kept in a moist chamber there 
is no oedema or plasmolysis, the nuclei degenerate more 
quickly, and the changes closely resemble those seen in 
necrotic tissue in the body. The changes are markedly 
slowed by the presence of toluol, jmd ere almost completely 
inhibited by heating to 57° C. They are accelerated by 
staphylococci or a staphylococcus filtrate, but not by tubercle 
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bacilli or tuberculin. No histological signs of fat were found 
to appear. 

Mr C. E. Walker and Dr. H. E. Whittingham, 
of Glasgow, in their Further Observations on the Re¬ 
semblance between the CelU of Malignant Growths and those 
of Normal Oametogenic Tissue, by carefully enumerating the 
chromosomes in a large number of dividing cells in the normal 
human testis, find that they can be divided into two groups, 
one of which tends to show about 16, the other about 32 
chromosomes. The same distribution is found in malignant 
tumours. In infiammatory proliferaUon, though there are 
many cells with 16 and many with 32 chromosomes, the dis¬ 
tribution is very IrregulM, and the distinction into two 
definite groups largely disappears. The authors consider 
that their results strongly support the essential similarity 
between the cells of malignant tumours and those of normal 
gametogenio tissue. Dr. M. J. Stewart, of Leeds, in a paper 
on the Histopathology of Canorum Oris, describes five typical 
examples of cancrum oris which present a constant histo¬ 
logical picture. In very acute cases there is little or no 
tissue reaction ; in others there may be many leucocytes, 
plasma celU, and mast cells. Spirilla extend deeply into appa¬ 
rently normal tissue ; fusiform bacilli do not extend so far, and 
necrosis of the tissues takes place only after invasion by 
these latter organisms. In the superficial necrotic area 
many cocci and filamentous organisms are found. Dr. O. 
Klotz and Dr. M. F. Manning, of Pittsburg, in a 
study of the Fatty Streaks in the Intlma of Arteries, 
especially the narrow longitudinal pale streaks found chiefly 
on the posterior wall of the thoracic aorta, deals with their 
occurrence, nature, and significance. These streaks are 
most common between the ages of 11 and 30, are almost 
constanUy present in fatal cases of typhoid fever (33 out 
of 35), and are common in infective conditions generally. 
Anatomically, there are fatty change and degeneration in 
the subendothelial connective tissue, and in more advanced 
cases also in the subjacent musoulo-elastio layer. There is 
also more or less marked proliferation of the Intima, forming 
a small nodule over the degenerated area, in or about which 
there is never any acute inflammatory reaction. These 
lesions usually disappear without leaving any demonstrable 
traces, but in some cases the proliferation of the sub¬ 
endothelial layer is the commencement of nodular arterio¬ 
sclerosis. The condition probably has no connexion with 
definite atheroma of the aorta. Dr. L. 8. Milne, of New 
York in a study of Chronic Arthritis describes the changes 
found in the joinU in arthritis deformans (rheumatoid 
arthritis) and compares them with those occurring in 
gonorrhmal infection, in tabes, and in experimental infec- 
tioDS in animalB. 

Quarterly Jmimal of Mioro$oop%eal Soimot. Edited by 
Sir E. Kay Lankbstek, K.C.B., F.R.8., with the coopera¬ 
tion of Adam Sedgwick, M.A., F.R.8., Sydney J. Hickson, 
M A. F.B.S., E. A. Minchin, M.A., F.B.S., and Gilbert 
C ^URNB. M.A., F.R.8. November, 1911. London; 
J. and A. Churchill. Price 10s. net.—The opening paper 
of this number is of considerable medical interest as 
a oontribnUon to the study of pathogenic amcebae. It 
is divided into two parts, in the first of which Major 
W Glen Liston. I.M.8., gives a very full account of 
certain cultures of amceb® isolated from dysenteric lesions 
and other sources, while in the second part Mr. C. H. 
Martin, demonstrator of zoology in the University of 
Glasgow, describes preparations of amcebae from Major 
Liston’s cultures. These cultures were obtained in Bombay 
from a) abscess of the liver; (Z) a dysenteric stool; 
(3) Bombay City tap-water ; and (4) the stool of a healthy 
monkey. A preliminary examination of the cultures, which 
had been planted more than a month previously, showed that 


in each case all the atnoebae were encysted, and that in all 
they were associated with a variety of bacteria. It was next 
found that two types of cysts were present in the culture 
from the abscess of the liver, one type havinf? a diameter 
varying between 6 and 8/j. and the other a diameter varying 
between 12 and 16/*. In subcultures these forms reproduced 
themselves true to type—that is to say, large cysts were always 
formed by amcebse which had developed from a single large 
cyst, while small cysts were always the product of small 
cysts. The two types also differed in respect to their methods 
of multiplication and their behaviour in saline solution. The 
large amoeba was observed to multiply by endogenoua 
budding as well as by division into two individuals; the 
small amcsba, however, cultivated from the small cysts of 
the same culture, !was never seen to give off buds ; division in 
this case was direct or amitotic. When dilute saline solution 
was added to an actively developing subculture from the 
liver-abscess culture the large amoeba always assumed a more 
or less rounded form, with numerous needle-llke pseudopodia 
projectiog from the surface, while the small amceba, on the 
contrary, almost always assumed a worm-like or gregarine 
shape, throwing out one or two long pseudopodia. Physio¬ 
logical tests failed to demonstrate any pathogenic properties 
in either of these two amcebm. Mr. Martin, in his 
description of preparations from the above-mentioned 
cultures, says that the small type of amceba from the abscess 
of the liver and the amoeba of dysentery seem to agree 
absolutely in all their essential features. The morphology of 
the organisms is illustrated by three full-page plates of 
drawings. 

Miss Muriel Eobertaon contributes a paper on the 
Division of the Collar-cells of the Calcarea Heterocccla. She 
says that although this process is a typical metazoan mitosis 
it reveals somerather primitive features, such as the very slight 
development of the spireme, the absence of rays from the 
centrosomes and the general indistinctness of the chromo¬ 
some. The organisms were contained in a kind of marine 
sponge. The next article consists of Observations on the 
Trypanosome of the Little Owl (Athene noctua), with remarks 
on the other Protozoan Blood-parasites occurring in this 
Bird, and is along paper written jointly by Professor E. A, 
Minchin and Mr. H. M. Woodcock. For the purpose of this 
research these gentlemen spent about three months at 
Rovigno, in Istria, but most of their owls had to be procured 
from Vienna or Breslau. Of 18 birds examined 12 were 
found to be Infected with one or more parasites—either 
leucooytozoon, protoseoma, halteridium, or trypanosome. 
After describing at least three types of trypanosome of the 
owl, they record their opinion that all the different forms of 
this organism in the blood of athene noctua belong to one 
and the same species, for which they propose the name 
trypanosoma nocture (Schaudinn). The succeeding paper is 
a lengthy one by Mr. Charles H. O’Donoghue, on the Growth- 
Changes in the Mammary Apparatus of Dasyurus and the 
Relation of the Corpora Lutea thereto. The animal chiefly 
investigated was the Australian native cat, dasyurus 
viverrinus, a small marsupial which has a breeding season 
once a year. After describing the formation of the 
mammary gland. Mr. O’Donoghue gives a full account 
of the changes which occur in it prior to ovulation, 
during pregnancy, after parturition, and when ovula¬ 
tion is nob succeeded by pregnancy. He arrives at 
the conclusions (1) that the corpus luteum is a ductless 
gland producing a secretion (a hormone) which is the exciting 
cause of the growth of the mammary gland during pregnancy 
and at other times ; and (2) that there is at present no 
satisfactory theory of the causation of milk secretion. Pro¬ 
fessor E. W, MacBride describes an anomaly of conformation 
in Echinus. The next two papers are closely related to one 
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another and have practically the same subject—namely, the 
effect which the rhizocephalan parasite, sacculina neglecta, 
has upon the sexual physiology of crabs belonging to the two 
genera inachus and carcinus invaded by it. The authors of 
"the papers—Mr. Geoffrey Smith and Mr. Guy C. Robson— 
fonnd that sacculina invariably led to an increased de¬ 
position of fat in the “liver" of the crabs, but that the 
sexual effects were not exactly the same in the two genera. 

The Journal of Phijsioloff;/. Edited by .1. X. Langley, 
Sc.D., h.R.S. Vol. XLIII., Nos. 3 and h. London: 
C. F. Clay, Cambridge University Pres.?. Nov. 20th, 1911. 
Price 3<.—In The Influence of Colloids on Diuresis, 
Frank P. Knowlton gives one classifleation of diuresis whicli 
■distinguishes two kinds ; one which is accompanied by in¬ 
creased oxygen consumption by the kidney, and therefore 
may be considered as due, at least in large part, to secretory 
activity—e.g., diuresis by injection of urea, caffeine, or 
Na^SOj,- the other, even though the increase of urine is 
relatively enormous, is unaccompanied by any change in 
oxygen consumption—a phenomenon which it is natural to 
consider as purely mechanical, a conspicuous example being 
the diuresis following the injection of physiological saline 
solution. Among the factors associated with this mechanical 
production of urine are change in (1) arterial blood 
pressure; (2) blood flow through kidney ; and (3) physical 
effects caused in the blood by the diuretic agent. This paper 
is in part an extension of somewhat similar work already 
published by Barcroft and Staub. Having excluded certain 
factors, the author’s attention was directed to the question as 
to whether any residuum of diuresis could be attributed 
to changes in the osmotic pressure of the proteins in 
the plasma. Most of the experiments were made on antes- 
thetised rabbits. Elaborate tables and diagrams are given 
to show the effect of colloids on saline diuresis—e.g., 
diuresis due to injection given intravenously of a Ringer’s 
solution. The colloids injected were salt-free gelatine 
(5 per cent.), gum acacia (5 per cent.), and starch. Another 
series of experiments deals with the influence of colloid on 
chloride (hypertonic solutions of NaCl, 5 per cent.) or 
sulphate diuresis Na^SO, (15 per cent.). The author con¬ 
cludes that colloids which possess an osmotic pressure—e.g., 
gelatine and gum acacia—are effective in inhibiting the 
diuresis produced by normal saline solution or by hypertonic 
NaCl, but are largely ineffective upon the diuresis caused by 
Na-SO^. Colloids possessing no such osmotic pressure are 
without such action. The colloids in the concentration used 
caused no measurable change in blood flow through the 
kidney, and did not influence the gaseous metabolism in the 
gland. The author arrives at the conclusion that change in 
the concentration, and therefore in the osmotic pressure, 
of the blood colloids is a factor in the production of urine 
in the glomerulus, 

A. G. W. Owen and Professor Sherrington, in their Observa¬ 
tions on Strychnine Reversal, continue and extend the thesis 
that strychnine changes an inhibitory reflex to an excitatory 
one—a result already observed by using the knee extensor 
mu-scle, the vastocrureus. The authors' experiments were con¬ 
ducted on deeply anaesthetised cats. Decerebration was per¬ 
formed and the semitendinosus, the chief knee flexor, was 
isolated by appropriate nerve sections, so that it remained the 
only unparalysed muscle in the limb. The reversal obtains 
in the knee flexor as well as in the case of the knee extensor 
—with the ankle extensor as with the knee extensor. 
The next communication is from the Laboratory of Experi¬ 
mental Therapeutics of the University of Chicago, by 
.Io.seph L. Miller and K. M. Miller, on the Effect on Blood 
Pre,ssurc of Organ Extracts, the results of which amplify 
those already known on this subject. 

The Physiological Laboratory and bchool of Agriculture, 
Cambridge, is the source of the next paper by F. H, A. 


Marshall, entitled “ The Male Generative Cycle in the 
Hedgehog, with Experiments on the Functional Correlation 
between the Easential and Accessory Sexual Organs.” The 
males in most species of mammalia do not exhibit the same 
degree of sexual periodicity as is shown by the females. 
The accessory glands of the male hedgehog undergo a 
periodic metamorphosis, which the author has investigated, 
partly by a series of experiments in which the animals were 
castrated or vaseotomised, either completely or unilaterally. 
The results of the experiments demonstrated very clearly the 
existence of a close functional correlation between the 
essential and accessory generative organs in the male hedge¬ 
hog. The vesiculm seminales are secretory glands, and do 
not contain spermatozoa. Dr. Hopkins adds a note on the 
Chemistry of the Vesicular Fluid of the Hedgehog. We 
failed to notice any reference to Gley’s observations on the 
fluid of the vesiculm seminales of the guinea-pig. 

The contribution by A. V. Hill on a New Form of Differential 
Micro-calorimeter for the Estimation of Heat Production in 
Physiological, Bacteriological, or Ferment Actions is from 
the Physiological Laboratory at Cambridge. It gives an 
account of a calorimeter—on the principle of a Dewar 
flask—by means of which one can determine the heat 
produced in long periods of time by small cold-blooded 
animals, by plants, or by micro-organisms. The paper by 
W. M. Fletcher, on the Alleged Formation of Lactic Acid in 
Muscle during Autolysis and in Post-survival Periods, is one 
that will interest organic chemists as well as physiologists. 

On the much vexed question of the Innervation of the 
Coronary Vessels, T. G. Brodie and W. C. Cullis used an 
isolated mammalian heart, and compared their results 
with those of Schiifer, who “ injected as much as O' 00015 to 
0-0006 gramme of adrenalin.” The authors explain the 
results they obtained, as compared with those of previous 
observers, as due to the much larger dose of adrenalin 
employed in their experiments. Schiifer’s minimum dose was 
15 times greater than that of their maximum. In the Action 
of Homologous Alcohols and Aldehydes on the Tortoise Heart 
H. M. Vernon finds that the toxicity of the alcohols increases 
with their molecular weight, that of iso-amyl being 23 times 
greater than that of methyl alcohol. This is a paper which 
should be interesting particularly to pharmacologists. 
Sokoru Oinnma, in a paper on the Question of the Presence 
in the Frog of Vaso-dilator Fibres in the Posterior Roots of 
theNerves Supplying theFoot and in the Sciatic Nerve, finds 
that the posterior roots of the eighth and ninth spinal 
nerves in the frog contain no vaso-dilator fibres for the 
bind limb, but the sciatic nerve itself does. 

The following are some of the titles in the Proceedings 
of the Physiological Society, July 22nd and Oct. 2l8t:— 
F. W. Pavy and W. Godden: Inhibition of Post-Mortem 
Production of Sugar in the Liver and of Certain Forms of 
Glycosoiia by the Intravenous Injection of Dilute Solutions 
of Sodium Carbonate. E. L. Collis and M. S. Pembrey ; 
Observations upon the Effects of Warm Humid Atmospheres 
on Man. G. R. Mines : The Influence of Certain Ions on the 
Electric Charge of Colloids, and its Bearing on Com¬ 
parative Physiology (preliminary communication). Charles 
H. O’Donohue: The Relation Between the Corpus Luteum 
and the Growth of the Mammary Gland. A. G. Levy : 
Sodden Death under Light Chloroform Anmsthesia (a further 
communication). Joseph Barcroft and Franz Muller: The 
Formation and Estimation of Methsemoglobin. 


Savill Memorial Fund.— Tlie Savill Memorial 

Fund has now reached £355, and the treasurer, Mrs, Hardy, 
18, Iverna-court, Kensington, W., will be glad to receive any 
further contributions. The committee has decided to give a 
yearly medal and found a scholarship in clinical neurology 
with the fund, which still remains open, |j 
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Ysab by year we carry out a medical etock-takicg at 
Chrirtmas-tlme, and year by year it grows more difficult to 
know what to include or what to exclude. But we are happy 
to know that such an annual summary, however brief, is of 
service to many of our readers, and that especially it is useful 
for future reference. We make little attempt at prophecy : 
it is well-nigh impossible, unless courage be carried to 
rashness, to pick upon any given piece of scientific work 
during the year of its record, and point to it as the beginning 
of a new principle or the embryo of a method of treat¬ 
ment with which great things will be wrought. Our 
present stock-taking possibly leaves out of notice some 
innovation destined in the near futnre to have much 
significanoe ; and possibly again it may attribute undue 
importance to something which is on the edge of being 
superseded. A reiume of this nature, whatever pains be spent 
upon it, must necessarily fall short of completeness, but we 
are encouraged by our readers to continue the custom of our 
predecessors and to add another chapter to the history of 
modem medicine that has been compiled in these pages, and 
in its present form, for half the lifetime of The Lancet —now 
becoming an impressive period. Year by year the chapters 
have grown longer, and space forbids us to make each of 
them more than an expanded index, but it is, we trust, a 
discriminating index. _ 

MEDIC INE. 

Tubtrffi/loxU. 

The subject of pulmonary tuberculosis has again attracted 
a large amount of attention, not only from members of the 
medical profession but also from legislators and from the 
public generally. The Public Health (Tuberculosis) Kegula- 
tions, 1908, provided for the notitioation of the disease 
occnrring amongst the inmates of Poor-law in.stitutions or 
amongst persons under the care of district medical olliccrs. 
An Order which came into force in May of this year provided 
for the notification of pulmonary tuberculo.sis occurring 
among.st the in-patients or out-patients of those liospitals 
supported wholly or in part by voluntary contributions. 
According to these regulations a medical officer of any 
hospital, within the period of 48 hours after his first recogni¬ 
tion of the malady in a per.sun upon whom he is in medical 
attendance at the hospital, must complete, sign, and transmit 
a notification of the case, in tiie form shown in the special 
schedule to this Order, to the medical officer of health for the 
area within which the hospital is situated. The results 
obtained by these regulations have evidently proved satis¬ 
factory in the opinion of those wlio are able to judge, for 
Dew regulations have now been i.ssucd completing the system 
of notification, and hereafter it will be the duty of every 
medical practitioner, with certain exceptions specified 
lu the regulations, to notify every case of pulmonary 


tubercnlosis occurring in the course either of bis public 
or of his private practice. The new regulations come into 
force on Jan. 1st next. The resalt of the practical application 
of this scheme will be watched with interest, but some time 
must elapse before a judgment can be formed as to the effect 
of compulsory notification on the incidence and death-rate 
of the disease. 

In delivering the Presidential Addre.ss before the British 
Medical Association at Birmingham Professor R. Saunddy 
drew attention to the advantages and importance of the 
cooperation of medicine and the public in the campaign 
against tuberculosis. He pointed out that the practical 
measures which are being organised to deal with tuberculosis 
are probably to be regarded as the outcome of the fact that 
everyone now knows that consumption, the commonest form 
of tuberculous disease, is communicable through the agency 
of dried sputum from cases of this disease. He also 
stated that if it can be still further brought home to the 
public generally that the disease is in a large majority of 
cases curable if recognised early and appropriately treated, 
and that it is preventable and not an inevitable result of 
family predisposition, there can be little donbt that an 
effective and comprehensive campaign, both curative and 
prophylactic, will soon be inaugurated. He likewise pointed 
out the significance of the fact that the diminished incidence 
of pulmonary tuberculosis was concurrent with increasing 
sobriety, better housing, growing education, and the social 
and moral elevation of the people. The establishment of 
dispensaries for the treatment and gnidance of patients 
suffering from consumption will doubtless prove of great 
value. 

As part of the National Insurance Act Mr. Lloyd George 
has provided a sum of £1,000,000 for the maintenance of 
sanatoriums, and in that way removes from the scope of 
domiciliary treatment a considerable proportion of tuber¬ 
culous patients who would otherwise make serious calls upon 
the sum available for domiciliary medical attendance and 
provision of drugs. He has also allotted £1,500,000 for the 
erection of sanatoriams in those districts where such institu¬ 
tions are desirable. 

The final report of the Royal Commission appointed to 
inquire into the relations of human and animal tuberculosis 
was issued during the year, and is a document of great 
scientific interest and of extreme practical importance. In 
regard to the question whether tubercnlosis in animals and 
man is one and the same, the conclusions arrived at are that 
the human and bovine types of bacilli are morphologically 
indistinguishable, but that they differ apprecialdy In their 
cultural characters and in their pathogenic effects in various 
animals. The slight cultural differences are considered by 
tbe Commission as insufiicient to establish the two types as 
distinct orgatii-sms, and it prefers to regard them as varieties 
of the same bacillus, and to consider that the lesions which 
they produce, whether in man or other animals, are mani¬ 
festations of the same disease. The reply to the second 
term of the reference to the Commission -viz., whether 
animals and man can be reciprocally infected with tuber¬ 
culosis—is very definitely and unequivocally in the affirma¬ 
tive. The third term of the reference—viz , to determine 
under what conditions, if at all, the transmi.ssion of 
tuberculosis from animals to man takes place, and what 
circumstances are favourable or unfavourable to such trans¬ 
mission—is a very wide one. The conclusion of the 
Commission was that, whatever may be the source of 
tuberculosis in adolescents and in adult man, there can be 
no doubt that a considerable proportion of tut>erculosis 
affecting children is of bovine origin. Even in adolescents 
and adults so large a proportion of the oases investigated— 
i.e., 5 out of 65—showed the presence of the bovine type 
D D 2 
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as to indicate that the same avenaes of infection are possible 
at other"period8 of life than childbool. The importance 
conseqnentl; of strict administrative measures to deal with 
the prevention of the danger from infected milk and meat 
is nrged b; the Commission, whose attitnde serves to 
illnstrate the important practical bearings of the work. 

Tnbercnlin has been extensively employed in the treatment 
of tnbercnlosis, and daring the past year namerous observers 
have recorded their experience. The method of administer¬ 
ing the remedy and the variety to be employed have received 
especial attention. Considerable difference of opinion still 
exists, bat there is a steadily growing belief that tuber¬ 
culin is of real value, especially in early cases of the 
pulmonary variety. The theory that the success attained in 
treating suitable cases of this disease by means of graduated 
labour is due to auto-inoculation is also gaining ground. 

The procedure of producing artificial pneumothorax in the 
treatment of pulmonary tuberculosis has again been revived 
In this country. Dr. Claude Lillingston, in an article 
contributed to The Lancet of July 15th, described the 
practical details of the method, together with the indications 
for its employment. In view of all the risks and complica¬ 
tions of the operation we cannot but feel that this plan 
should at present be restricted to severe febrile cases which 
ordinary therapeutic measures are failing to influence favour¬ 
ably, and farther, that its tentative character should be 
carefully explained to the patient and bis friends. It is 
obviously not a procedure to be lightly recommended, and 
until much more information is forthcoming, both in regard 
to its immediate and remote results, it is impossible to form 
any judgment of its value. 

An interesting report on how tuberculosis is spread in India 
was issued by Dr. J. A. TunNER, executive health officer, 
Bombay. In addition to the danger of infection by sputum 
and the flesh and milk of animals, he laid stress on another 
possible source by which the malady might be spread— 
namely, the contamination of food matters by individuals 
and animals the subjects of active tuberculous disease. He 
thought that cattle in India are affected, but only to a limited 
extent. His investigations led him to believe that the habits 
of the natives undoubtedly tend to convey the bacilli, and 
that the difficulties in the way of prevention must prove even 
greater than in England. 

Measles. 

In the early part of the year measles assumed an epidemic 
form in London and many great centres, and once more 
proved the remarkable tendency of the disease to display 
fluctuations in major waves of prevalence, over and above 
its well-known predilections for certain seasons of the year, 
and its rise and fall in minor waves, often of biennial 
rhythm. The number of deaths in one week in London rose 
to 197, the highe.st total weekly number of deaths from 
measles ever recorded in the metropolis. This very serious 
mortality was the more emphasised because other infantile 
maladies have in recent years shown marked abatement. 
The Metropolitan Asylums Board decided to utilise its 
hospitals for the treatment of certain cases of measles ; this 
was a wise proceeding, as tending considerably to reduce the 
case mortality, and the children of the very poor could be 
far better cared for in these institutions than in their own 
homes. A useful memorandum was issued by the medical 
officer of the Local Hovernment Board in which the diffi¬ 
culties and possibilities as regards control of measles were 
fully discus.sed. The greatest difficulty is, perhaps, the 
recognition of the disease. Medical attendance is but rarely 
sought for this complaint among the poorer classes, and 
without such attendance recognition and notification cannot 
follow. There is, however, one important source of informa¬ 
tion as regards measles which has not so far been utilised as 
fully as it might have been. The school attendance officer is 


in a very favourable position to hear rumours as to the > 
possible existence of measles in any given family, and an ' 
efficient coordination between himself and the local medical ’ 
officer of health might* bring to light suspected cases and 
lead to the exclusion of patients and families from schools, 
or even to the closure of certain sections of schools. The 
high mortality is brought about largely by the result of 
inexperienced nursing and treatment, and if medical advice 
could be sought at an early stage, or the children in certain 
instances be removed to an isolation hospital and properly 
treated, many lives might be saved. 

Diphtheria. 

The probable influence of diphtheria carriers has been 
the most debated point in connexion with this disease. 

Dr. Angus G. Macdonald contributed an interesting 
paper to our columns on the subject. As a result of 
his inquiries he came to several conclusions, of which the 
following are the most important. Oarriers are found at 
ail ages and of either sex. In many cases it cannot be said 
that one case was actually derived from another, for the 
detected carrier may have given the disease to those around, 
or may only have just received it. The presence or absence of 
an obvious pathological condition is no criterion of the fact of 
a carrier, of the length of carrier life, or of virulence. The 
length of carrier life seems to have no effect on virulence; 
bacilli have been demonstrated to be virulent after four or 
eight months in the ear and nose of different individuals. 
Carriers are found amongst those most intimately associated 
with other carriers or cases: at home between mother or nurse 
and child, and child and child who play together ; at school 
the carriers found are few and always closely associated (in 
play and not necessarily in school-room proximity) with some 
other carrier or case. Dr. Macdonald maintains that the 
control of diphtheria depends on the control of the carrier. 

He thinks that the carrier should be notified as a case of 
diphtheria, no matter of what age or sex, and dne quarantine 
and observation would be maintained until satisfactory 
demonstration of the disappearance of the pathogenic 
bacillus. As everything points to the conclusion that the 
bacillus is essentially a human parasite, he believes that a 
determined attack on the lines of thorough bacteriological 
investigation should result in stamping out diphtheria 
altogether from the land. 

Acute Poliomyelitis. 

An epidemic which occurred in Devon and Cornwall during 
the summer months drew attention to an infective malady 
which has been but little studied in this country. Early in 
August a notice appeared in one of the Devon papers of an 
outbreak of "spotted fever” in the area around Holsworthy. 
Later in the same neighbourhood cases were recorded of acute 
poliomyelitis, and some difficulties of diagnosis arose. At 
a meeting of the Devon county education committee on 
Sept. 8th Mr. G. Adkins, the county medical officer, gave 
an account of the outbreak of acute poliomyelitis in various 
parts of the county. He stated that 25 schools had been 
closed, and that the disease was present in 12 of the 52 
districts of the county. There had been 80 cases altogether, 
and 16 deaths had oc-urred. He also stated that three 
definite ca-ses of "spotted fever” were known amongst 
those reported. We took the opportunity * of briefly explain¬ 
ing the main differences between cerebro-spinal fever and 
acute poliomyelitis, and indicated the manner in which they 
may be communicated. Recently a memorandum has been 
issued by the Permanent Secretary of the Local Uovernment 
Board recommending the notification of both these diseases. 

Playue. 

The reports and papers on suspected cases of hnman 
plague in East Suffolk and on the epizootic of plague which 
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attacked rodents in that district during the autumn and 
winter of 1910 pos,<es3ed the deepest interest for all 
epidemiologists. The epidemiological and administrative 
sides of the outbreak were dealt with by the late Dr. 

H. T. Bl'LSTRODe, while the flea fauna of the rats and 
rabbits, together with the species of the rats found, were 
reported on by Dr. C. J. Martin and Mr. Sydney Rowland, 
of the Lister Institute. Hat plague had probably been 
prevalent in some degree in this neighbourhood from 1906, 
sod perhaps earlier, and it is a matter of great interest to 
note that, notwithstanding this widely prevalent epizootic, 
there were only from 1906 onwards three, or at most four, 
primary cases of human plague, the remainder being 
secondary cases. This relative Immunity is probably in 
large measure to be accounted for by the different habits of 
the brown and the black rat, and by the circumstance that 
not one example of Fulex cheopis, the flea of the black rat, 
was discovered. Further, as Dr. Martin and Mr. Rowland 
show, 50 per cent, of the rat-flea population consisted of 
a Ilea which apparently bites man but rarely. The 
remainder of the rat-flea population was composed of 
Oeratophyllus fasciatus, which does not bite man very 
readily—not nearly so readily as does the rat-flea of India. 
There is, therefore, left only about one man-biting rat-ilea 
to every two rats, a flea prevalence which, according to 
the work of the Indian Plague Commission, is too 
imall to give rise to a human epidemic in India. 

In Dr. Bul-STRODe's view, a study of plague literature 
points to the conclusion that the pneumonic type 
played a more important part in the diffusion of plague 
in past epidemics than is generally believe<l. In the 
report a detailed account is given of the mysterious outbreak 
which occurred on the banks of the Orwell in the winter of 
1909 to 1910, and which involved eight persons with five 
deaths. This outbreak resulted in two post-mortem examina¬ 
tions and three inquests, there having been, it seems, some 
mspicion of poisoning. But this suspicion is certainly 
dispelled by the searching examination to which Dr. 
Bulstrode subjected the evidence, and it is clear that a 
communicable malady, having the incnbation period and 
many of the signs and symptoms of plague, was In 
question. Whether this was actually an outbreak of 
bnbonic and seplicmmic plagne cannot be certainly de¬ 
termined, but the outbreak is best explained upon the 
theory that the disease was plagne. 

Anthrax. 

A report was published by the Worshipful Company of 
Leathersellers on the Incidence of Anthrax amongst those 
Engaged in the Hide, Skin, and Leather Industries, with an 
Inquiry into Certsiu Measures aiming at its Preveution. 
The report was drawn up by Dr. CONSTANT PoNDBtt, the 
bacteriologist to the Company’s technical college, who had 
been engaged in investigating Industrial anthrax. From his 
investigations several interesting and important conclusions 
were drawn. Some 40 per cent, of all the cases of anthrax 
in British leather workers are due to handling Chinese or 
East India goods. The cutaneous infection would seem to 
be the most common, 82 per cent, of the cases exhibiting 
pustules on the head or neck. No case of pulmonary anthrax 
infection, snch as occurs amongst the Bradford wool-workers, 
had been reported amongst those working in hides and skins, 
and only two cases of the intestinal form hid occurred in 
the last seven years. The point in Dr. PoNDER'ri report 
which is well brought out, and upon which great stress is 
laid, is the fact that the infective material—i.e., the anthrax 
spore—is most likely to be found in discharges dried upon 
the fur, and at the cut ends of subcutaneous capillaries. 
He has carefully studied the many and varied methods which 
have for their object the destruction of the infective 


matenal-s. The (lilliOQlty is to tiud a plan which will destroy 
the organisms and their spores without harming the hides 
and skins. It is remarkable that no case of anthrax infec¬ 
tion has ever been traced to wet-salted bides, and Dr. 
Ponder therefore suggests that all skins and hides should 
be imported in the wet-salted state. This is a plan which 
has much to recommend it from the point of view, not only 
of the leather-workers themselves, but also of the brokers 
and even of the shippers. 

Ankyhttvma Infection. 

Of diseases due to animal parasites few within recent years 
have attracted so much attention as the condition of anky¬ 
lostomiasis, and in the Milroy lectures delivered before the 
Royal College of Physicians of London Dr. A. E. Boycott 
gave an excellent account of the present knowledge on the 
subject. The parasite has been found very widely distributed 
in both hemispheres, and many obscure forms of anmmia 
have eventually proved to be dne to ankylostomiasis. Dr. 
Boycott drew an important distinction between ankylo¬ 
stomiasis and ankyiostoma infection. Any individual who 
harbours these parasites in his intestine is a worm-carrier 
and is thus the subject of ankyiostoma infection, but he may 
show no evidence of this other than the passage of ova and 
the presence of an eosinophile reaction in his blood ; whereas 
if the number of parasites be sufScient, grave anmmia, 
dyspepsia, and other disabling symptoms occur, and the 
patient is then the subject of the disease ankylostomiasis. 
The worm-carrier may be as important a factor in the dis¬ 
semination of the disease as the bacteria carrier is in 
connexion with diseases such as typhoid fever and diphtheria, 
unless adequate precautions are taken. The essentials for 
the production of the infection by ankyiostoma are fmcal 
contamination of the soil with ova of the parasite, sufllcient 
moisture to prevent their desiccation, and temperature con- 
ditioDS favourable to their development. In the tropics 
these conditions are almost invariably to be found, and the 
disease spreads so widely that it is estimated that it may 
reduce four-fifths of the population to a permanent state of 
chronic ill-health, since re-infection is constantly occurring. 
In regard to the modes of infection. Loose’s observations 
that the encapsnled larvs enter the skin, reach the lungs, 
pass up the trachea and down the ossopbagns have been 
generally confirmed. Dr. Boycott believes’ that mouth 
infection can and does occur, and stated that he was 
accidentally infected by this channel himself, having failed 
to infect himself by the skin route. It is geuerally admitted, 
however, that the latter is the more usual mode of infection, 
and this discovery has proved of value in the preventive 
treatment of the infection. 

Rheumatoid Arthritis. 

In delivering the Hunterian lecture before the Royal 
College of Surgeons of England Mr. Kenneth W. Goadry 
made some suggestive observations on the association of 
disease of the month with rheumatoid arthritis and certain 
other forms of rbenmatism. In a preliminary survey of the 
subject be remarked that a large number of cases of arthritis 
deformans, nsing this term in its inclusive sense, are now 
recognised to be of infective origin, others are of definite 
neural origin, but between the two are a considerable number 
which, according to some observers, may be infective, 
according to others atrophic, neural, or even idiopathic. He 
called attention to the presence of various so-called rheu¬ 
matic symptoms in persons subject to disease of the jaw, 
particularly the type of disease known as pyorrhcea 
alveolaris and associated with a discharge of pus from the 
gum margins and rarefaction of the alveolar process, and 
frequently the body of the bone. He gave an account of his 
own researches on the especial relation of rarefying alveolar 
osteitis to arthritis deformans, which are of considerable 
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value and interesc. He isolated several micro-organisms 
from the pus obtained from the gum margin and found that 
one in particular seemed to give more variation in its 
op.sonic index than any of the others. It was found on 
careful examination that the organism in question differed 
very much in its general morphology, and in a certain 
number of other particulars, from the ordinary streptococcus 
of the mouth. In conclusion Mr. Goadby said that his 
contribution to the study of arthritis deformans coincident 
with alveolar osteitis does not seek to establish a specitic 
organism as the etiological factor in all cases of rheumatoid 
arthritis, infective hbrositis, mu.scular rheumatism, and so on, 
but that in diseases of the jaw, especially rarefying alveolar 
osteitis, a strepto-bacilius is present, pure cultivations of 
which inoculated into or around the knee-joints of rabbits 
have produced symptoms similar to and indistinguishable 
from arthritis deformans ; that in such disease of the mouth 
and jaws the treatment of tire disease locally and by means of 
autogenous vaccine prepared from the strepto-bacilius has 
been associated with amelioration and disappearance of the 
arthritic symptoms in a greater number of instances than 
can bo ascribed to fortuitous coincidence. 

Polycythiomia and Pk thora. 

Within recent years many interesting results have been 
obtained in regard to the pathology of the blood by studying 
its oytological characters. Polycythsemia and plethora have 
been especially investigated by Professor H. Sknatou, of 
Berlin, and he has published an interesting work on the 
subject. Excluding secondary and pliysiologioal conditions, 
there are two forms of primary or idiopathic polycythsemia. 
One, lirst described by H. VAqUKZ, characterised by 
cyanosis, enlargement of the spleen, and polycythtemia, is 
generally known as polycythmmia rubra megalosplenica; 
the other is called Geisbdek's disease or polycythmmia 
hypertonica ; it has been leas often observed, and only about 
a dozen undoubted cases are on record. The symptoms are 
not unlike those of the splenomegalic form, but in about 
half the cases apoplectic seizures occur and chronic nephritis 
and arterio-sclerosis are mnch more frequently apparent. 
The patients usually present a typical apoplectic habit of 
body. 

Diseases of the lleart. 

In delivering the Oliver-Sharpey lectures before the Royal 
College of Physicians of London Dr. James Mackenzie 
dwelt on the significance and treatment of heart faiiure. He 
described in piain language the meaning of the term 
“ fibrillation of the auricles,” and pointed out that the 
recognition of this condition and of the phenomena accom¬ 
panying its onset presents the subject of the most common 
form of heart failure in an entirely new light, and affords 
ground on which a sound prognosis and a natural therapy 
can be based in many obscure cases. Dr. Mackenzie main¬ 
tained that heart failure simply means an Inability of the 
heart muscle to maintain the circulation, but he was of 
opinion that the methods usually employed to estimate the 
inetliciency are inadequate. In the course of bis lectures he 
described in detail the methods of examination which should 
be carried out. and concluded that the only real test of the 
integrity of the heart muscle is its porver to respond to 
effort, holding that the amount of effort that can be under¬ 
taken without distress affords a basis for estimating the 
degree of impairment. Pas.sing on to tho.se conditions in 
which indications of heart failure actually exist, his remarks 
on treatment were based on the contention that failure arises 
because the “period of rest ' cannot restore a sufficient 
amount of work force, the essential principle of treatment 
becoming self-evident—namely, re.st. Rest may be secured for 
the heart by actual physical rest as.sisted by those drugs 
which procure the effects of rest by causing the slowing of 


the heart’s rate; such drugs are, of course, to be found in 
the digitalis group. 

The subject of cardio-vascular degeneration was fully 
considered by Dr. J. Mitchell Bruce in the Lumleian 
lectures delivered before the Royal College of Physicians of 
London. In considering the treatment of this condition he 
laid stress on the importance of ascertaining the cause of the 
degeneration. He drew attention to certain types of cases, 
classifying them under certain heads—viz., syphilitic disease 
of the heart and aorta, glycosuric cases, gout and cardio¬ 
vascular degeneration, physical strain, and nervous stress. 
Dr. Bruce maintained that the subject of treatment appeared 
in a more satisfactory light when considered under the above 
indications than when cardio-vascular degeneration is 
regarded from the point of view of a single substantive 
disease. Some of the causes mentioned can be directly 
treated, whilst others demand great tact and discrimination 
on the part of the physician. 

Diseases vf the 1/ungs. 

In the annual oration delivered before the Medical Society 
of London Dr. W. Pasteur chose as his subject “ Post- 
Operative Lung Complications.” He showed that deflation 
of the pulmonary bases, resulting from reflex inhibition of 
diaphragmatic movement, is an essential, if not the chief, 
factor in the causation of post-operative pneumonia, and that 
the role of the anissthetio is only a very secondary one. He 
placed before his hearers figures which proved that these 
after-effects are far from rare, and that in the present 
confused state of the knowledge concerning them mistaken 
diagnoses are probably of frequent occurrence. Dr. PASTKUlt 
contended that in order to clear up the complex nature of 
these accidents and to arrive at a more reasonable classifica¬ 
tion of post-operative lesions it was necessary that the lungs 
should be carefully examined by a competent observer and 
the exact position of the heart beat noted before every 
abdominal operation. In this way alone would it be possible 
to appreciate the slight changes in the breath sounds, in the 
respiratory movements of the chest, or in the position of the 
apex beat, which indicate the onset of trouble, and often give 
a sure indication of its nature. Dr. Pasteur said he was 
convinced that a good deal could be done in the way of 
preventing or alleviating many of these troubles, but before 
this could be achieved with any hope of success an accurate 
diagnosis of after-effects of operations on the lungs must be 
established. 

Diseases of the Xcreoxis System. 

Dr. F. W. Mott delivered an interesting series of lectures 
on heredity before the Royal Institution. In the last lecture 
he considered heredity and insanity. He maintained that 
hereditary predisposition is the most important factor in the 
production of insanity, imbecility, and epilepsy, and empha- 
si.sed that it is the tendency to nervous and mental disease, 
generally speaking, which is inherited. This may be termed 
the neuropathic taint. He believed that alcohol is a powerful 
coefficient, but not of itself the main cause, in the produc¬ 
tion of insanity, except in the rather infrequent cases of 
alcoholic dementia. He stated that certain types of insanity 
may be transmitted with greater frequency than others. 
This has been termed “ similar heredity.” The typesare: 
periodic insanity (also termed " manic-depressive ”), de¬ 
lusional insanity, and epilepsy. The general rule, however, 
is for a different type to appear. He further was of opinion 
that recurrent insanity is probably the most potent cause of 
insane inheritance, owing to the fact that patients are not 
segregated for any length of time. Facts tend to support 
the belief that the recurrent types of insanity during 
lucid intervals may breed a stock of potential lunatics and 
paupers. 
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Lecturei of the Year. 

The Lamleian lectures were delivered by Dr. Mitchell 
Bkl'CB on a Clinical Study of Cardio.Va.scular Degeneration. 
We have already referred to some of his remarks under the 
beading of Diseases of the Heart. Dr. A. F. Hert^ was the 
Goulstonian lecturer, selecting as his subject “Tbe Sensi¬ 
bility of tbe Alimentary Canal in Health and Disease.” He 
concluded that the alimentary canal from the commence¬ 
ment of the (esophagus to the junction of the rectum with 
tbe anal canal is completely insensitive to tactile stimulation. 
He also showed that the mncous membrane of the (esophagus 
and stomach is insensitive to stimulation by dilute hydro¬ 
chloric acid and certain dilute organic acids. In discussing 
tbe causation of fulness and distension, Dr. Hertz contended 
that fulness and distension are due to a slow increase in tension 
exerted from within on the circular muscular fibres of tbe 
stomach and intestine. The muscular coat is stretched and 
thus a form of mnscnlar sense is constituted. In consider¬ 
ing the causation of actual pain in the various parts of the 
intestinal canal he arrived at a similar conclusion—namely, 
that tbe only immediate cause of true visceral pain is 
tension ; this is exerted on the muscular coat of hollow 
organs and on the fibrous capsule of solid organs. The 
Croonian lectures were delivered by Dr. Henry Head on the 
work carried out by him.self and Dr. (ioRDo.N Holmes on 
Sensory Disturbances from Cerebral Lesions. The Brad.ihaw 
lecture was delivered by Dr. Graham Steell, the subject 
being “ Intra-thoracic Tumours and Aneurysms in their 
Clinical Aspect. ” 

We have referred to the Milroy lectures delivered by Dr. 
Boycott on Ankylostoma Infection and to the Uliver- 
Sharpey lectures delivered by Ur. Mackenzie on Heart 
Failure. Dr. C. Theodore Williams was the Harveian 
orator, his subject being “Old and New Views on the 
Treatment of Consumption.” 


SUHGEllV. 

The }'t‘roii/flrm Appemlix. 

The surgery of the abdomen still remains the most 
important branch of the science, and the appendix has not lost 
its place of interest in the eye of the surgeon. The question 
is still widely debated whether it is advisable for tbe surgeon 
to operate immediately on every case of appendicitis as soon 
as it is seen, or whether he may safely postpone the operation 
to the “interval,” when it is generally agreed that the risk 
of operation is very much less. It is at least a curious fact 
that on this point there should be so much diiferenco of 
opinion, and it is also carious that nearly all tho.se surgeons 
who are opposed to immediate operation live in London. There 
is, indeed, much to be said on both sides, but tbe fulminating 
cases which lead rapidly to death cannot, as a rule, be dis- 
tiuguished from mild cases. Such cases can only be saved 
by an immediate operation ; fortunately, they are rare, but 
they do occur, and sometimes when they are least expected. 
Dr. U. E. Halahan has reported a case which is extremely 
apposite. A man, 24 years of age, had some colicky pains, 
but he was able to do his work, though with returns of 
pain. A day's rest in bed was followed by so much improve¬ 
ment that he considered himself well, and it was only on 
persuasion that he travelled to Buenos Aires to visit the 
British Hospital. The journey took 17 hours, but during it 
he felt practically well. When he was admitted into the 1 
hospital his pulse was normal and his tongue was clean, but 
a slight attack of appendicitis was dUgno.sed, and as he 
lived far from medical aid he was advised to have the 
appendix removed at once, even though the attack 
appeared to be subsiding. When the appendix was ex¬ 
posed it was found to be gangrenous for most of its 
length, and it was batlied iu foul pus. The patient re¬ 
covered, but it can hardly be doubted that if the 


operation bad been postponed the case would have ended 
fatally. Mr. H. J. Batbrson has drawn attention in the 
columns of The Lancet to the bidden dangers of appendi¬ 
citis, and Mr. B. M. Corner has shown how impossible it is 
in many cases to diagnose even gross lesions of tbe appendix. 
A case of much interest was recorded by Dr. D. D. Malpas, 
for it is an account of his own plight. Some 20 years ago be 
bad an attack of appendicitis, from which be recovered 
slowly under rest. In October, 1910, for three or four days 
he bad slight pains in the right iliac fossa which he ascribed 
to disease of the appendix, but as he was travelling at tbe 
time and as the pains passed off in a few days be did not pay 
much attention to them. A month later he felt ill, with a 
little iliac pain, but bis temperature was subnormal and the 
pulse was only 63, and he was able to pay visits. Though 
the symptoms were in no way urgent. Dr. de Lostalot, of 
Biarritz, decided to operate, and at the operation a large 
quantity of clear gelatinous fluid escaped and tbe appendix 
was found perforated and .surrounded by a yellow gelatinous 
mass which was apparently the result of the secretion of 
mucus by a small polypoid adenoma growing in the interior 
of the appendix. In this case the mild symptoms present 
gave no suggestion of the severity of the lesion. Another 
striking case of rapid and severe perforating appendicitis in 
which relief from pain had occurred before operation was 
recorded by Dr. F. W. Forhes-Kohs and Dr. Quinton 
CHA l.Mi:R.g. The relief from the previous acute pain was 
probably due to the perforation of tbe appendix and the 
relief of tension, for acute general peritonitis had already 
started when the operation was performed, against the 
decided opposition of the patient. Kecovery followed the 
operation, at which a large perforation was found, and the 
abdomen contained much thin pus. 

At one time it was thought that the concretions which are 
so often found in the appendix were foreign bodies, but after 
their true nature was pointed out very little attention has 
been paid to foreign bodies in this situation, and some 
surgeons seem to be sceptical as to their occurrence. Mr. 
L. A. BiDiVKi.T, has contributed a paper in which he has 
described a number of cases in which he has found foreign 
bodies in the appendix. In three ca.ses he found a small 
shot, in one a small piece of glass; hairs were not nneommon, 
sometimes from toothbrushes, and sometimes from paint¬ 
brushes which had been sucked. The seeds of strawberries, 
raspberries, and figs often occurred; grape seeds have also 
been found, and in one case a thorn from a rose tree 
was present. Fragments from eggshells and pieces from an 
enamelled saucepan were also discovered. Mr. Bidwell 
considers that a foreign body is to be found in about 20 per 
cent, of all ca.ses of appendicitis if a careful search is made. 

Mr. H. J, Pa I i:r.si)N has drawn attention to the fact that 
appendicitis is by no means rarely present, although no signs 
of the affection have manifested themselves, and, in fact, 
that very marked lesion of the appendix may be present 
although there have never been any signs of an attack. The 
most typical symptom present in such cases is pain following 
the taking of food ; it is generally referred to the left of the 
middle line and .sometimes it radiates towards the right iliac 
fossa. A pain of this character maybe attributed to duodenal 
ulcer, and, in fact, the two lesions are often associated. In 
two-thirds of the cases in which Mr. Paterson had operated 
for duodenal ulcer he had found appendicitis also. He 
suggested that the duodenal ulcer was the result of toxic 
absorption from tlie appendix or from tlie large intestine. 

IntnsRuxeeption of the VermifoTm Appendix. 

Intu.ssusception of the vermiform appendix is decidedly 
rare. Mr. H. M. Cooper has reported a case of this condition 
which occurred in a hoy 10 years old. The child had pain 
and sickness after a tea party, but these subsided after an 
aperient; the symptoms recurred, however, eight days later. 
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The child looked ill, and there was some tenderness in the 
right iliac fossa, but the bowels were open. The next day 
the pnlse was 120 and he bad much pain in the iliac fossa 
with vomiting. When the abdomen was opened by Mr. 
G. K. TuKNEn no appendix conid be seen, bnt a mass was 
felt inside the csecnm. The ciccnm was laid open and then 
it was seen that the appendix lay within the csecom com¬ 
pletely intnssnscepted and gangrenous. It was removed 
and the child recovered. 

Even rarer than intnssasception in the child is the same 
condition in the adult. Mr. John H. Watson, of Burnley, 
has reported a case. The patient was a weaver, 18 years 
old. After lifting a heavy beam he felt a severe pain in the 
lower part of the abdomen; it was .so severe as to prevent 
his resuming work for some hours, bnt he went to work the 
next day. The pain continued at intervals for a fortnight, 
when a distinct lamp was felt, bnt the patient was kept 
under observation for four weeks, and then as the symptoms 
did not mend be was admitted into hospital. It was then 
evident that he was suflering from chronic obstruction, and 
an operation was undertaken. When the abdomen was opened 
a large intussusception was found involving the greater part 
of the colon. All but 4 inches could be reduced by msmipu- 
lation, and it was found necessary to resect the part that 
could not be reduced. The divided ends were closed, a 
lateral anastomosis was performed, and perfect recovery 
followed. When the excised portion was examined it was 
found that the starting-point of the intussusception was the 
appendix, which had apparently become cystic previously. 
lureit/n Boiiet in ike Stomaek. 

Cases of the presence of foreign bodies in the .'tomach are 
not at all rare, bnt it is seldom that such a case as that 
recorded by Dr. A. H. Vasdervit and Dr. H. P. Mii.ls is 
reported. A mnlatto woman, aged 33 years, was admitted 
into an a.sylum for acute mania ending in dementia, and she 
died seven years later, but she had never had any signs of 
disease of the digestive system. She was often seen to pick up 
nails and pins, but was never seen to swallow any. At the 
necropsy the stomach stretched down to the left iliac fossa 
in the form of a long pouch, in which lay a mass of 
foreign bodies, weighing 5 lb., and consisting of more than 
1400 nails, screws, thimbles, and other objects. Some other 
foreign bodies had made their way through the wall of the 
stomach and had caused the formation of adhesions. 

Mr. Wilfred Bai.garnie has recorded a case in which a 
woman had suffered from severe pain and very troublesome 
vomiting for five years, and at last, as rest and milk diet 
gave no relief, the abdomen was opened and a pin was found 
sticking in the small omentum ; it was removed, recovery 
followed, and there was no return of the symptoms. Dr. 
I. D, CiiErMELL has also given particulars of a very similar 
case which occurred in his practice in Paris more than 
50 years ago. A baby, about 18 months old, screamed 
whenever he was touched, and it was evident that there was 
a specially tender spot in the upper part of the abdomen. A 
small incision was made over this spot and a needle and 
thread were removed, with complete relief of the pain. The 
relation of this case in The Lancet reminded Dr. Edward 
LiddoN that 60 years ago, when he was clinical clerk to Dr. 
Bentley Todd and Dr. Lionel Beale was house surgeon, 
a woman was admitted complaining of obscure gastric 
symptoms, and a small painful spot was found in the epi¬ 
gastrium. A small incision allowed a small needle to be 
extracted, and a day or two later another was removed in the 
same way. During the ensuing four or five weeks 43 needles 
in all were removed. The patient was very neurotic, 
and it was not po.ssible to discover exactly how the 
needles had reached the position in which they were 
found. 


IhtpUire of J hdam inal Viscera. 

A very nseful piece of work has been carried out by Mr. A. 
Rendlb Short, who has analysed the cases of serious ab¬ 
dominal injury received into the Bristol Royal Infirmary during 
the 10 years ending 1909. There were 30 cases in all, bnt 
cases brought in dead and most of those in a dying condition 
were excluded from the series. There were 8 cases of 
ruptured liver, and 2 of these recovered—one of these was 
not seen until two days after the injury and nothing was done, 
while in the other the rent was packed with 3} yards of gauze. 
There were 6 cases of ruptured intestine, and of these 4 
recovered. In one case the jej unum was tom right across ; 
the operation was performed six hours after the injury, and 
end-to-end anastomosis was done, with a successful result. 
There were 3 cases of ruptured spleen, and all of them 
proved fatal; in each of the cases the patient was not 
admitted until some hours after the operation, and in one 
case two days had elapsed. Of 6 oases of ruptured kidney 
3 recovered; in one of the fatal cases the liver was also 
ruptured. There were 5 cases of ruptured bladder, and 
1 recovered. The most striking fact shown by this series of 
cases is that in every case of rupture of an abdominal viscos 
in which the pulse-rate on admission exceeded 100 per minute 
the patient died within 24 hours. Increased rapidity of 
pulse is present in most cases of serions injury, bnt in one 
case of ruptured liver it fell from 84 to 62. 

Bupture of the Large Intestine from Compressed Air. 

The use of compressed air in machinery has led to a 
number of accidents in which the hose containing the jet of 
compressed air has for a joke been turned against a 
companion. In some of the.se the current of air has been 
directed to the mouth, but 16 cases have been collected in 
which the stream of air has been turned towards the anns, 
though the hose has not necessarily been placed in contact 
with the clothes, but the pressure of the air has been so 
great that it has forced the anal sphincter and caused 
rupture of the sigmoid flexure or other part of the large 
intestine; the rupture may be multiple. The mortality is 
very high, for 13 of the 16 cases died. Nine cases were 
not operated on, and they all died, but of the 7 cases in 
which a laparotomy was performed 3 recovered. It is clear 
that the abdomen should be opened at once. An important 
paper on this subject has been written by Dr. Andrews. 

Complete Gastrectomy. 

Cases in which the whole of the stomach has been removed 
by operation are still sufficiently rare to make the record of 
any case well worth noticing, and the after-history is espe¬ 
cially interesting. Mr. B. G. A. Motnihan in 1907 
described in The Lancet a case in which he had performed 
this operation, and now he has recorded the post-mortem 
examination. The patient lived three years and eight months 
after the operation. He was quite well till a year before 
death occurred, but then he began to show signs of profound 
anmmia. Under treatment he improved, but before long he 
began to fail again and grew weaker, with loss of appetite 
and occasional vomiting, and at last he died. At the 
necropsy the peritoneum was found to be free from disease, 
although there were some old fibrous adhesions between the 
beginning of the jejunum and the scar in the anterior abdo¬ 
minal wall. The lower end of the ccsophagus was anasto¬ 
mosed to a loop of jejunum, which had been brought through 
the transverse mesocolon. At the seat of the anastomosis 
and for a short distance beyond the jejunum was dilated 
though the duodenum was of its normal size. As there was 
a complete absence of any recurrence of the new growth and 
he survived for four years the result may be considered very 
satisfactory. 

Pancreatic Cyst. 

Dr. D. I. Connolly has reported a case of pancreatic cyst 
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in a girl 14 months old. She bad never bad a day’s illness 
till three or fonrdays before admission into hospital, bat then 
the child refused food and diarrhrea set in. On examination 
of the abdomen there was resistance in the right hypo- 
chondrinm. On the second day after admission slight 
jaandice appeared, the abdomen was more distended, and a 
definite ronnded tnmonr conld be made out. The jaundice 
deepened, and the child developed an irregular temperature 
meetly above 102° K., and on tlie tenth day after admission 
she died. At the necropsy a cyst wa.s found arising from 
the head of the paocrea.s, of which only the tail was left. 
The condition is extremely rare and was well worth 
recording. 

Intestinal Obstr-KCtion. 

Mr. Edmund Owkn has described a case of intestinal 
obstrnctiOD caused by gall-stones. The patient was a lady, 
aged 60 years, who was suffering from violent abdominal 
pain and uncontrollable vomiting of one day’s duration. She 
acknowledged that for about ten years she bad suffered from 
sharp attacks of pain in the upper part of the abdomen 
recurring about every second week and lasting 24 hours, 
though in one attack the duration bad been seven weeks. 
There was some resistance in the right iliac fossa and a 
tentative diagnosis of intestinal obstruction due to cancer 
of the csecnm was made. It was resolved to open the 
abdomen in the right iliac fossa, and when this was done 
there was found a piece of small Intestine with greatly 
thickened wall, and in the interior there was a bard mass 
evidently consisting of gall-stones. The mass was firmly 
wedged in the bowel, but by a little coaxing the stones 
were pushed upwards into the thickened part of the intes¬ 
tine and were easily removed through a longitudinal 
incision. The mass consisted of two large gall-stones. The 
edges of the wound were stitched together and covered in with 
a row of Lembert's sutures of fine silk. The patient soon 
improved and at the end of a week the wound was healed, 
though a small localised collection of pus formed a few days 
later. Gall-stones are a rare cause of intestinal obstruction, 
though by now many oases have been put on record. 

Mr. E. A. tViiiullT has reported a case of intestinal 
obstruction due to hair. The patient, a girl aged 21 
years, complained of abdominal pain and vomiting, and 
she slated that the bowels had not acted for several 
days. On examination a round, hard lump was found in the 
right epigastric region about the size of an orange, and 
per rectum a hard moveable mass could be felt, blie said 
she had suffered from constipation for some years. As no 
marked improvement occurred, though the vomiting was 
temporarily arrested, the abdomen was opened and the lump 
was explored by the band. It was about 3 inches in length, 
and it was found to block the small intestine completely. 
The bowel was opened by a small inci.sion and the obstruct¬ 
ing ma.ss was removed; the other lump was found to be in 
the stomach, and by incision in the anterior wall the mass 
was removed with some difliculty. It was found to consist 
of a mass of matted hair weighing nearly 3 pounds. Tem¬ 
porary improvement followed, but soon severe diarrhoea 
occurred and the patient died from exhaustion six days after 
the operation. Masses of hair in the stomach are rare, and 
more rarely still is intestinal obstruction produced by a mass 
of hair. 

The Functiont of the Omentum. 

Dr. D. P. DALiiREi'K: Wilkie has investigated the func¬ 
tions and surgical uses of the omentum. He has proved 
that it possesses a very remarkable capacity for taking up 
any solid particles left in the peritoneal cavity, and therefore 
in acute peritonitis the bacteria tend to adhere to the 
omentum, which forms a very favourable battle-ground for 
the phagocytes in the fight between the host and the germs. 


There is no evidence that the omentum has any power of 
intelligent movement, and experiments give some ground for 
believing that in cases of strangulation of the bowel, where 
the vitality of a portion of it is endangered and a resection 
of the doubtful part is deemed inadvisable on account of 
the general condition of the patient, the omentum may with 
benefit be wrapped round the loop of gut. 

Excision of Sim-el for Tuieroulosis. 

Mr. Artiiuu E. B.vkkei! has recorded two cases of exten¬ 
sive excision of the colon and ileum for tuberculous disease, 
and has described very fully the principles and details of the 
operation. So much depends on special points in the 
technique that such a description is of great value. In the 
first case the patient was a woman aged 40 years, and she 
bad suffered from a fmcal fistula in the right groin for a year. 
The cicenm, with 4 inches of colon and 27 inches of the 
ileum, were removed, and the operation lasted two and a half 
hours, spinal analgesia being employed. The patient re¬ 
covered completely, and three years after the operation 
she was plump and well. In the second case a soldier, aged 
32, had suffered from signs of chronic intermittent obstruc¬ 
tion and wasting. A large tuberculous mass of bowel was 
removed in two operations ; the wounds healed without a 
flaw and the patient was perfectly well when last seen. 

Evaqinntion of Meckel’s Eirerticulnm. 

Mr. J. W. Tho.mson' has described a case of evagination of 
Meckel’s diverticulum. The patient wa.s a baby, 13 months 
old, with a history that after separation of the cord an 
opening was noticed at the umbilicus, from which occa¬ 
sionally fmcal matter was pas.sed. After straining much 
eversion occurred with persistent vomiting. As reduction 
was out of the question a circular incision was made round 
the opening and the abdomen was opened. It was found that 
the fistula was due to a Meckel's diverticulum. The everted 
diverticulum and the adjoining portion of the intestine were 
excised and an end-to-end anastomosis was performed. The 
child seemed to improve for a time but died suddenly ten 
hours afterwards in convulsions. 

Iodine in the Preparation of the Skin for Operation. 

Within the last few years iodine as an antiseptic for 
preparing the skin of the patient for operation has been 
widely employed, and sufficient time has now elapsed to 
enable those who have employed it to express a decided 
opinion as to its value. Its modern use commenced in 
Germany, and it was first advocated in this country by 
Mr. J. Liomil Stuetton, and its use has been advocated by 
many other writers. The strength employed varies, some 
using it even as strong as 10 per cent., but this seems un¬ 
necessarily strong, and a strength of that of the tincture of 
the British Pharmacopoeia—that is to say, 2^ per cent.— 
gives very satisfactory results. It is applied by most sur¬ 
geons a few hours before the operation, and again on the 
operating table, but in emergency oases a single application 
suffices. 

Scot ion of the Posterior Poots of the Spinal Nerves. 

Professor FoirsTEB, of Breslau, who has done much work 
on spinal surgery, and Mr. K. W. IIev Groves have con¬ 
tributed papers on the value of dividing the posterior nerve 
root in certain conditions. Some of the earlier operations 
were performed for the relief of intense pain, but in only a 
small minority was the operation successful in its results, 
and the explanation given by Mr. Groves is that in the 
unsuccessful cases the pain was psychical in origin, and 
therefore it is clear that division of the sensory roots could 
not do much good. Greater success, however, has been 
obtained in the treatment of the crises of locomotor ataxia, 
and in some cases the improvement has been so great that 
the patient has been able to return to his occupation. The 
suggestion of this method of treatment came from Professor 
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Forster, and be performed the first operation in 1908 ; also 
in certain cases of spastic paralysis associated with disease 
of the pyramidal tract division of the posterior nerve roots 
has been employed, and with remarkable success in suitable 
instances. Explanation of this benefit is not clear ; at all 
events, spasm is in all these cases definitely relieved, and if 
the pyramidal tract is still fairly undamaged great improve¬ 
ment in motility follows. 

CUft Palate. 

For several years there has been much discussion as to 
which operation for cleft palate is to be preferred. The 
majority of surgeons employ Langenbeck’s operation or some 
modification of it; while a few, headed by Mr. Arbuthnot 
L.vne, are in favour of employing the “ flap method. ” In 
the Surgical Section of the Royal Society of Medicine a 
special debate was held on the subject, and it was also dis¬ 
cussed in the surgical section of the annual meeting of the 
British Medical Association in Birmingham. The two 
methods must be judged by their results, age and other 
factors being duly considered. Snfiicient material for a 
verdict must now be accumulating. Mr. R. W. Murray has 
contributed a valuable paper in which he has detailed the 
history of the operation and described fully its technique. 

Quinine for the Prevention of Pain after Amputation. 

Dr. V. Pleth and Dr. V. W. Pi.eth have described 
the use of quinine after amputations. A i per cent, 
solution of the bi-sulphate of quinine is employed, and when 
the amputation is completed, the solution is injected into 
and round the main nerves, and some is also injected into the 
tisanes covering the stump. Xo post-operative pain is felt. 
The solution is non-toxic, it can eetsily be stcrili.sed by boiling, 
it is inexpensive, and no harm seems to follow its use. 

Operation for Stone in Mate Bladder. 

Mr. Wli.LiAM F. HA.SLAM, of Birmingham, delivered .the 
Lettsomian lectures before the Medical Society of London 
on the operation for stone in the bladder of the male, and in 
these lectures he gave an historical account, wbich we 
believe has never been surpassed, of operations for stone from 
the earliest times to the present. He also described and 
analysed the answers he bad obtained to a series of questions 
wbich he had sent to surgeons attached to the larger 
hospitals as to the methods employed by them, and from 
these answers he was able to deduce several interesting con¬ 
clusions as to the present practice. It may be mentioned 
that for the removal of a stone from the male bladder after 
puberty, when there is no evidence of prostatio enlargement, 
the majority of the surgeons preferred suprapubic lithotomy 
to lithotrity. 

Transperitoneal Cystotomy. 

Mr. Seton PiiiNfiLE has described an important ca.se in 
which he removed a large papilloma from tlie bladder of a 
man 40 years old. He did it through the peritoneum and the 
result was very satisfactory. The operation of tran.speritoneal 
cy.stotomy was apparently first performed by H.MtniNUTON 
in 1893 and he was followed by liu iiahijso.n in 1895. The 
mortality appears to be only a little over 4 per cent, and it 
seems to be indubitable that the operation gives much better 
access to the growth than the extraperitoneal method, and 
it is probable that the risk of recurrence is greatly reduced, 
though as to this it is as yet somewhat early to speak. Jlr. 
Princi.e has described the mode of operation and has 
discussed the comparative merits of the ordinary extra- 
peritoneal operation and the newer procedure. 

Torsion of the Testis. 

Case.s of torsion of the testis are not very common. Dr. 
WiLvnim Attlee has recorded a case which occurred in a 
boy, aged 16i years, who felt pain in the right testis as he 
was kicking a football. The pain steadily increased and 
before iong he felt faint and vomited twice. He was seen 


three hours after the first injury and it was readily recognised 
that the testis had became twisted, and from the history of 
the case Dr. Attlee was inclined to think that the rotation 
was in the direction of the hands of a clock if one looked 
upwards towards the patient's bead. Manipulation proved 
this to be correct, for after turning the testis back to the 
extent of a right angle the epididymis rotated with a jerk 
back to its normal position and the pain immediately dis¬ 
appeared. It is not always possible to reduce so easily a 
testis which has undergone torsion of the cord. 

Ureteral Grafts. 

Dr. A. Chiasskrini, of Rome, has contributed an interest¬ 
ing article on ureteral grafts, and he describes some of the 
many experiments he has been making to discover the best 
material for forming grafts. He has employed pieces of vein 
and artery to replace portions of the ureter removed, and he 
came to the conclusion that there was a possibility of the 
vessel introdneed between the two ntereral ends becoming' 
firmly united, but the transplanted piece tends to contract so 
as to draw the two ureteral ends together, and the lumen of 
the graft becomes nearly obliterated, therefore he is com¬ 
pelled to think that vascular grafts are unsuited for replacing 
portions of the ureter. 

Direct Gastroscopy. 

Several recent Improvements have been made in the direct 
gastroscope, and there seems little doubt that by the use of 
a direct vision gastroscope passed under visual observation 
there is the minimum risk of doing any barm. Dr. 

G. tViLLiAM Hill gave at the Birmingham meeting of the 
British Medical Association an interesting demonstration of 
the use of a gastroscope which he had devised. 

Myositis Ussificasis Traumatica. 

Mr. Rickman J. Godlke and Mr. G. H. Makins have 
each contributed an interesting paper on traumatic ossifying 
myositis. In Mr. Godleb s paper he describes a case in 
wbich a youth, aged 18 years, was kicked on the front of 
the thigh at football. Swelling occurred and kept him in bed 
for one day. A hard oval enlargement formed on the front 
of the lower half of the thigh, and two months after the 
accident he had to give up football on account of pain and 
stiffness. A skiagram taken a little later showed a definite 
shadow. It was resolved, in consultation with the late Mr. 

H. H. Glutton, not to perform any operation, and in six 
months the patient had no further trouble, though still the 
skiagram showed a small Hake of bone, Mr. Makins described 
three cases, in one of which the late Mr. Glutton removed a 
bony mass, but in the other two no operation was performed. 
They all did well. It .seems clear that operative treatment 
should only be considered advisable when the process has 
manife.stly come to a definite standstill and yet the patient 
suffers from functional disability. 

yV/c Treatment of Syphilis. 

A large number of contributions have been made during 
the year on the subject of the treatment of syphilis, especially 
bearing on the question of the use of satvar.san. It is obvious 
that different opinions exist as to the merits of this drug, 
and more prolonged experience is needed before authoritative 
■statements can be made as to its real range of value and its 
different methods of administration. 

Lymphangioplasty. 

The operation of lympliangiopla.«ty is still in its infancy, 
and surgical opinion has not been yet fully formed with 
regard to it. 'Jherefore it is desirable that cases of the 
operation should be published whether successful or not. 
Mr. it Atkinson Stoney and Dr. T. Gilman Moorhead 
have reported an interesting case in which Sampson 
Handley's operation of lymphangioplasty was employed for 
ascites, with disappearance of the fluid. The patient was a 
man, 20 years old, who was without history of any previons 
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illnesi bejond an attack of meaales in childhood. The 
present illness commenced six months previous to admission, 
and bef^an with pain in the chest and abdomen followin); 
exposure to severe cold. Three weeks before admission the 
abdominal swelling was first noticed. There was much 
free lluitl in the abdomen and a diagnosis of cirrhosis 
of the liver was made. 175 ounces of serous fluid 
were removed by tapping. Tlie abdomen, however, soon 
filled again, but just as it was decided to tap once 
more’the fluid began to disapjrear and tlie patient returned 
home. As the fluid quickly re-accumulated he was re¬ 
admitted three months later, and the abdomen was tapped 
on many occasions, but the fluid always reappeared. It was 
resolved therefore to operate, and silk stitches were placed 
in the left iliac fo.ssa from above the crest of the ilium to 
below Poupart's ligament, four or five stitches being made, 
alternately in and oiit.side the peritoneal cavity. Similar 
threads were placed in the anterior abdominal wall. There 
was no ri.se of temperature after the operation and the 
patient did well. After the operation some ascitic fluid 
collected, but more slowly than before ; still there was 
snfScient to warrant the abdomen being tapped once six 
weeks after the operation. The patient was able to return 
home and to tike part in the ordinary work of the farm, and 
there v as practically no fluid in the abdomen, but be suffered 
somewhat from shortne.ss of breath. 


OBSTET1UC3 AND GYN.KCOI.OGY. 

7'lief Follicle Crllt tn the Oeary. 

There is still, although a large amount of work has been 
done upon this subject, a good deal of divergence of opinicn 
upon the origin of the follicle cells of the ovary or the 
stratum granulosum. During the past year Dr. A. Louise 
McIl.noY has published the results of her researches on this 
point, and she has shown pretty conclusively that the follicle 
cells are derived from the primordial germ cells or the 
oogonia, and have a similar origin to that of the ova. The 
oogonla form two divisions according to their ultimate 
functions ; the cells of one group go through a complicated 
process of maturation, ultimately becoming oocytes or ova 
within a Graafian lollicle. The other group of cells fulfil 
three functions ; one set remain as reserve cells, serving as 
pabulum for the growing oocytes, the second set developing 
further surround the odeytes and form the stratum granu- 
loenm. The remaining cells go to form, according to Miss 
liIclLROY, the interstitial cells of the ovary, which are con¬ 
cerned with its internal secretion. The follicle cells therefore 
are derived from the odgonia and not from the stroma. 

Ihe Utcrxnc ibuseta in MtnHruaticn and Pregnancy: the 
Action of the Chorionic Cells and the Pnnotion of 
the Ihddua. 

The changes which occur in the mucous membrane of the 
uterus both during menstruation and pregnancy are now 
well known. In the pre-menstrual phase the mucosa is 
thickened, chiefly by a free cedematous escape into the 
stroma, with some escape of blood in the proximity of the 
vessels. This change is usually described as dependent upon 
congestion and increased intra-vascular pressure. At the 
June meeting of the Obstetrical and Gynaecological Section 
of the Royal Society of Medicine Dr. Ja.mks Y'oung gave a 
very interesting demonstration of these changes and of what 
he considered their correct explanation. He maintains that 
the changes seen in the pre-menstrual mucosa are amen¬ 
able to only one explanation—namely, that there has 
been a widespread imbibition of fluid from the blood¬ 
vessels in response to some change in the stroma. He 
believes that this change is to be found in some alteration 
in the tissue colloids of the stroma as a result of the 


stimulus of the substance (probably ovarian) which is respon¬ 
sible for the m3nstrual changes. He further holds that the 
escape of the blood occurs in the same way as that of the 
oedema fluid, and that the whole mucosa may be regarded as 
a potential blood sponge. He maintains that in ca.ses of 
tubal pregnancy examination of the tubal wall shows that 
there are occurring protoplasmic changes which lead to an 
increase in the allinity for fluid of the tissues. These changes 
explain the widespread oedema and the escape of the blood 
rather than any direct erosion and destruction of the vessel 
walls. Changes of the same kind, he believes, explain the 
marked formation of sinuses in the wall of the pregnant tube, 
while the same changes can be demonstrated on a study of 
cases of chorion epithelioma. The ultimate cau.se of these 
changes is to be found in the elaboration by the chorionic 
tissues of some bio-chemical elements, which spread into 
further and further levels of the maternal tissues. In fact, 
except in the decidually altered mucosa there is no attempt at 
any locali.sation of these changes. In these considerations 
Dr. Youni: sees an explanation of the decidua. Were it not for 
the decidual reaction the uterine mucosa would in response to 
the ever-widening spread of the extra chorionic influence be 
torn up by the oedema, blood, and increasing sinuses. Once 
the decidual change is definitely established these changes 
are localised and inhibited. The theory is an ingenious one 
and worthy of careful consideration. He ha.s set out his 
views fully in his work on Reproduction recently reviewed in 
these columns.' 

The Theory of Enzygotio {Mono-chorionic) Ttcins. 

Before the Edinburgh Obstetrical Society, Dr. D. Berry 
H.vrt read an interesting paper upon this obscure subject. 
By enzygotic twins were understood twins developed from 
one zygote (fertilised ovum). The most striking instance of 
these was identical twins, where the similarity was complete, 
even to the finger-prints (Wilder). It was further note¬ 
worthy that all twins derived from one zygote were of 
the same sex. In considering the causation Dr. Hart 
advanced the theory that one must go back to the 
zygote itself, and looking on it as containing the deter¬ 
minants for the organa of the developed infant he suggested 
that in enzygotic twins there might be a complete or incom¬ 
plete doubling of the determinants, and then a complete 
segregation of these into two groups. In identical twins the 
doubling and segregation were complete; in the other 
deformities the doubling was incomplete, and segregation 
thus gave a complete twin and an incomplete one. Thus 
if an acephalio twin was present along with a normally 
developed one the determinants for the head were not 
doubled, and thus the acephalic result on one side. 

The Nature of Uamatocolpos Fluid. 

A very interesting contribution to our knowledge of this 
matter was made during the past year by Dr. W. Blair Bell. 
In an examination of the fluid from two cases of hsemato- 
colpos he found that neither fibrin ferment nor fibrinogen 
was to be detected, and he concludes that this is the cause 
of the non-coagulability of menstrual blood, which will clot 
readily if normal blood be added to it. A considerable 
quantity of lactic acid was present although the fluid was 
sterile and the vaginal bacillus could not be found. The 
actual mode of origin of the lactic acid is therefore still 
unknown, although it is probably derived from the decom¬ 
position of mucin by enzymes without the intervention 
of bacteria. The chemical examination of this fluid also 
corroborated Dr. Blair Beli.’s views as to the amount 
of calcium contained in the uterine excretion during 
menstruation. The paper was published in The Lanoet." 
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The Modern Treatment of Contracted Pelves. 

The important question as to the position in obstetric 
meiilcine which operations for widening the pelvis will 
ultimately hold is still under discussion, and it cannot be 
said that during the past year much progress has been made 
in this direction. The operation of pubiotomy meets with 
^ scant approval in this country although various obstetricians 
still continue to practise it in a certain limited class of case, 
and it has an enthusiastic supporter in Dr. E. Hastings 
Tweedy. At a meeting of the Obstetrical Section of 
the Royal Academy of Medicine in Ireland he showed 
six cases of pubiotomy with skiagrams of the pelves. He 
had performed the operation in nine cases ; all the patients 
walked without limping or discomfort, and all had made 
uneventful recoveries. Dr. Tweedy said that the opera¬ 
tion was not only successful but it was the easiest 
operation one could perform, and any well-informed modern 
general practitioner who could attend a midwifery case in a 
proper manner was competent to perform it. The trouble 
that followed it in other cases was due, not to the pubiotomy, 
but to tearing of the cervix or vagina. No doubt in a 
certain small class of cases the operation is easy and 
successful, but when we recall the complications and 
difficulties which may attend it, we hope that general 
practitioners, unless their opportunities for obstetric practice 
have been distinctly special, will not be tempted by the 
success attending Dr. Tweedy’s practice to perform this 
operation in unsuitable surroundings. The question of the 
modern treatment of cases of labour in contracted pelves 
was also discussed by Sir H-veliday Croo.m before the 
Edinburgh Obstetrical Society. He pointed out that with the 
the disappearance of puerperal septiemmia in lying-in hospitals 
confidence in the powers of nature had returned, and labour 
in a narrow pelvis was allowed now to complete itself spon¬ 
taneously in a large proportion of the oases. This method 
of delivery was very successful for the mother and the child. 
He thought the great difficulty of treatment lay in pelves 
with a conjugate diameter between 3 and 34 inches. In 
these cases the choice was between the induction of pre¬ 
mature labour, high forceps, and one of the operations for 
enlarging the pelvis. The first was unfortunately accom¬ 
panied by a very considerable infantile mortality. In high 
forceps operations in narrow pelves the mortality and 
morbidity to the mothers were consideiable, and the fcetal 
mortality was between 20 and 40 per cent. The cases in 
which operations for enlarging the pelvis were useful were 
those of moderate contraction of the pelvis in which, after 
ample time had been given to the head to enter the brim, it 
still remained unengaged. He thought that no high forceps 
operation should be seriously undertaken unless the operator 
was prepared to undertake one of these cutting operations if 
necessary. 

Asphyxia JTeonatorum. 

At the British Medical Association meeting at Birmingham 
the important question of the Pathology and Treatment 
of Asphyxia Neonatorum was discussed, the debate being 
opened by Sir Francis Cuami'NEys. He recognised two 
stages of asphyxia—viz., (1) apoplectic, where the child 
is livid, the muscular tone is not lost, and it responds to 
reflex stimulation ; and (2) syncopal, where the child is 
pale and flabby, muscular tone is lost, and there is no 
response to any reflex. These latter are the serious cases 
and may be due to pressure upon the brain. With regard 
to treatment. Sir Francis Champneys emphasised the 
important difference that exists between “ blue ’’ and 
“white” asphyxia. He discussed the subject under the 
following headings : (1) The removal of all foreign bodies 
from the respiratory tract; (2) means to secure the patency of 
the air-passages ; (3) stimulation of the circulation ; and (4) 


means to procure thorough ventilation of the lungs. To 
effect the first object he recommended that the child should be 
placed on its back, the head extended, and the trachea, 
gently stroked upwards, a finger being placed at the orifice 
of the trachea. Patency of the air-passages may be secureii 
by the passage of a catheter. The circulation may be stimu¬ 
lated by pressure over the prsecordium. The importimce of 
friction over the spine was also emphasised. Ventilation of 
the lungs might be procured by the time-honoured methods 
of Silvester or Schultze. The speaker asked the members 
to note that the normal position of rest in the child’s 
thorax was one of expiration. Schultze's method had the 
disadvantage of possibly causing internal lesions, but it> 
certainly might procure patency of the air-passages when 
other methods failed. Furthermore, it procured descent of 
the diaphragm as in normal respiration. The method should 
be carried out properly if at all, and Sir Francis Champneys- 
insisted upon the importance of simply steadying the child's 
body and not grasping it. Of other methods, reference was 
made to insufflation and rhythmic tongue traction. In con¬ 
clusion, the speaker urged his hearers : (1) Never to hurry • 
(2) to employ sound judgment as to whether the case is one 
of pale asphyxia or true death ; and (3) to persist in treat¬ 
ment over a sufficient length of time. In the disenssiort 
which followed the majority of the speakers were not irx 
favour of Schultze’s method. 

Uperativc Treatment of Cancer of the Cervix Uteri, 

The removal of the uterus in such oases by the extended 
abdominal operation or Wertheim's hysterectomy has un¬ 
doubtedly made great progress during the last 12 months, 
and gynmcologists are becoming more and more convinced 
that all cases of cancer of the cervix, whether early or late, 
should be treated by an extended operation if good results 
are to be obtained as regards freedom from recurrence. It is 
true that some authorities still maintain that such an 
extensive removal can be carried out equally well and more 
safely by the vagina, but they are few in number and are not, 
we think, likely to gain more adherents in the future. Dr. 
AiicniBAi.D Leitcu has published recently the results of some 
researches on the Pathological Bases of Operations for 
Cancer of the Uterus, and his work certainly tends to confirm 
the position taken up by those surgeons who maintain that 
the extended operation should be performed in ali cases and 
preferably by the abdomen. He pointed cut that statistics had 
shown that 55 per cent, of cases were free from visceral or 
glandular metastases at the time of death, but these figures 
only applied to dissemination outside the pelvic cavity. Three 
lymphatic tracts were described : (1) to the inter-iliac glands ; 

(2) to glands along branches of the internal iliac artery ; and 

(3) to para-rectal glands. The last set were very rarely 
affected, in spite of the supposed frequency of invasion of the 
utero-sacral ligaments. The inter-iliac glands were the mosh 
important, and were in communication with another set on 
the outside of the common iliac artery. Both sets should be 
removed when there was evidence of glandular infection 
Along the course of the ureter, through the broad ligament, 
lymphatic infection of the cellular tissue occurred, and by 
fibrotio contraction, as well as by direct invasion of its walls, 
the ureter became constricted, and hydronephrosis ensued in 
no less than 75 per cent, of all cases. Invasion of the vagina 
by cancer of the cervix occurred in all but 2- 5 per cent, of 
oases; this wm explained by the rich anastomosis of 
lymphatics between the cervix and upper segment of the 
vagina. Thus the excision of a wide cuff of vagina in 
Wertheim’s operation removed a highly dangerous tissue. 
The bladder was involved in two-thirds of post-mortem cases, 
and the rectum in one-quarter of the cases ; while vesical 
perforation occurred in 44 per cent., and rectal perforation in 
16 per cent, of cases. 
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One ol the most important pablications daring the past 
jear has been Webthki-m’s results in his first 500 cases 
operated upon for cancer of the cervix uteri. The 500 cases 
which form the subject of the report correspond to 1096 cases 
of cancer seen ; of these in 519 the disease was too advanced 
to be operated upon, 55 refused operation, and in 22 vaginal 
hysterectomy was performed on account of excessive fatness 
or age, giving an operability rate of 50 per cent. Tlie average 
mortality rate was 18 6 per cent., varying from 30 per cent, 
in the first hundred to 9 per cent, in the fourth. In 250 of 
the cases five years or more have elapsed since the operation, 
and of these 63 died from the operation, in 78 recurrence has 
occurred, and 106 are free from recurrence. In determining 
the absolute percentage of cures among the 250 cases, 3 who 
died from intercurrent disease and 28 who refused the opera¬ 
tion are deducted, leaving 576 patients, of whom 106 are 
alive and well at the end of five years, or an absolute per¬ 
centage of cures of 18 4 per cent, and a percentage of cure 
of those operated upon of 42-9 per cent. In conclusion, 
Werthki-M argues very strongly in favour of the extended 
operation, although he points out that St.vitde has had very 
excellent results by the vaginal operation—namely, an 
operation-rate of 72 3 per cent, and an ab.solute cure-rate of 
23 per cent. It is very probable that the immediate death- 
rate from shock may bo considerably le.ssened by the more 
extended use of infusion anresthesia, a method which answers 
exceedingly well in these women, who are often much 
debilitated by lo.ss of blood. 

The Dangers of Tihroid Toioourt 

The actual danger entailed to the life of a patient by the 
possession of a fibroid tumour of the uterus is one of the 
problems in gyn:ecology which is yet waiting a solution. 
That small fibroids can be removed with a minimal amount 
of risk is now a proved fact, but before we can lay down the 
dictum that all fibroids should therefore be removed when 
still small, it is necessary to prove that the risk to any 
woman the possessor of a fibroid tumour is, or will be in the 
future, greater than the 1 or 2 per cent, which at present 
represents the mortality of hysterectomy under the best 
conditions. It is, of course, an ea.sy matter to collect a 
certain number of cases of death directly due to the presence 
of such a tumour, but what proportion these deaths bear to 
the total number of women who suffer from fibromyomata 
of the uterus, and how many of these who are at present 
operated upon to escape future trouble would ever suffer any 
inconvenience at all, is a question to which no certain answer 
has as yet been given. The problem is one which can 
only be answered^by the careful collection of a number 
of cases observed over a sufficient length of time, and 
the results must be calculated by approved mathematical 
methods, when such a series of figures is available, before 
a certain and correct conclusion can be come to. It is 
of course, an undoubted fact that a certain percentage of 
these tumours undoubtedly do cause dangerous symptoms, 
and may even cause the death of the patient. During the 
past year Dr. A. H. N. Leweus has published the notes of 
three such cases in our columns. In the first of these cases 
the patient died from hmmorrhage, in the second from pul- 
monary embolism, and in the third from sudden collapse and 
heart failure. It would have been interesting if Dr. Lewers 
had been able to state whether these were the only spon¬ 
taneous deaths from fibroid tumours of the uterus which had 
come under his cognisance, and what numerical relation they 
bore to the total number of cases of fibroids he had seen. It 
is only by the accumulation of figures of this kind that we 
•hall ever learn the truth. Unfortunately, or fortunately as 
it possibly may be for the patients, it is so general a custom 
at the present time to remove all fibroids which have attained 


any large size that there will be but little opportunity of 
determining the truth as regards this question in the future, 
since the number of patients with fibroids who will be 
allowed to attain any advanced age without some one having 
operated upon them will be very small. In the meantime 
the habit of stating that such tumours relatively frequently 
produce severe symptoms, without the production of any 
trustworthy statistical evidence in support of such state¬ 
ments, is much to be deprecated, and will certainly not aid us 
in our endeavour to attain a more complete knowledge of 
this subject. 

The Suprapubic Tramverse Fascial Incition in Ggncecology. 

This incision formed the subject of a paper by Dr. Thomas 
WibsOK, published in The Lancet of May 6th of this year. 
He has used it in some 120 operations on the pelvic organs, 
and is impressed with its advantages. The method advo¬ 
cated by Ffannentstiei. is employed—namely, the division 
of the skin and fascia of the recti muscles transversely, and 
after the recti have been pulled apart the division of the 
transversalis fascia and peritoneum vertically. The general 
direction of the fibres of the fascia forming the anterior 
layer of the sheath of the recti is transverse, and this 
incision therefore really divides these fibres longitudinally, 
while the usual median or extra median incision divides them 
transversely. The incision heals well, and the occurrence of 
hernia is very rare. In 198 cases Pfannenstiel found only 
one case of hernia, while Kroenig in 127 cases observed 
four cases of hernia—31 percent.—two of them occurring 
after the wound had healed by first intention. The lessened 
risk of hernia appears to be the most certain benefit to the 
patient from the use of this incision, while it affords, 
according to Dr. Wilsd.v, easier access and more ample 
room than the longitudinal incision, and finally the 
cosmetic effect may be of some value, the scar being less 
perceptible. 

The Present Position of Vaginal Operations in Jlelation to the 
Uterus and its Adnexa, 

Profesisor Paul S riiASS-vrANN opened a discussion upon this 
subject at the British Medical Association meeting at 
Birmingham. He thought that abdominal section for disease 
of the pelvic viscera had certain well-defined disadvantages ; 
thus peritonitis was more frequent than after a vaginal opera¬ 
tion, and was promoted by the interference with the intestines 
and to some extent by the Trendelenburg position. A further 
argument against it was the risk of hernia. Fibromyomata 
should only be removed by the abdominal route when they 
were the size of the head of a feetus. Carcinoma of the 
cervix should in general be treated by the abdomen, but 
carcinoma corporis uteri by the vagina. In all cases where 
appendicitis was suspected as a complication laparotomy 
should be selected. The advantages which the vaginal route 
afforded were less shock and a smaller mortality, con¬ 
valescence was more rapid, and after-effects due to adhesions 
or hernia were avoided. The disadvantages which had been 
urged against it were lack of sufficient room, the danger of 
injuries to the bladder and ureters, the failure of primary 
union in the vaginal cicatrix, and the production of a weak 
scar and possibly hernia. Professor Strassmann thought 
that early tubal gestations, hajmatoceles, inflammatory 
exudates, and displacements of the uterus were best treated 
by the vaginal route. A very full discussion followed 
the reading of this paper, and the general opinion 
among those who took part in it was that, except 
in well-defined cases, abdominal section was, on the 
whole, the operation most likely to be required, as 
in most instances offering the greatest benefit to the 
patient. 
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OPHTHALMOLOGY. 

This year is distinguished from all previous years in that 
the Nobel Prize for Medicine has been awarded to an 
ophthalmologist. We cannot number the prize-winner 
amongst our ow-n compatriots, but we can none the less 
whole-heartedly approve of the selection which has been 
made. Dr. Gullstrakd, of Upsala, is known to ophthalmo¬ 
logists all over the world for his excellent work on the 
physiological optics and the applied optics of ophthal¬ 
mology. In the former branch his recent revision, in 
conjunction with the late Dr. Nagei. and Dr. voN Kries, 
of Helmholtz’s treatise on “Physiological Optics” has 
brought hisj attainments prominently into the foreground. 
In the latter, perhaps, his most noteworthy achievement 
is to be found in the lenses which have been con¬ 
structed under bis supervision at Jena for cataract 
glasses. These will probably in time become cheaper to 
construct, and are likely to replace the ordinary heavy 
lenses which aphakic patients are at present doomed to wear. 
The award of the prize to one who has made his reputation 
chiefly by his devotion to optical problems should do much 
to encourage the study of an aspect of ophthalmology 
which is unfortunately much neglected in this country. 

Fuhliaitions. 

The most noteworthy addition to the ophthalmic surgeon's 
library during the past year is Dr. J. E. Weeks’s treatise 
on “Diseases of the Eye.” Of the “ International System of 
Ophthalmic Practice ” two volumes have been published, one 
on therapeutics, already reviewed in our columns, and one 
on pathology, by Mr. E. Treacher Collins and Mr. M. S. 
Matou. These volumes show a high standard of aim and 
attainment, and fill gaps in the literature of the subject. 
Professor Riimer's systematic lectures are also worthy of 
special mention, though for the most part adapted only to 
the requirements of advanced students, and then only to such 
as are familiar with German, The periodical literature of 
ophthalmology, maintaining its high average standard, 
contains a vast amount of valuable material, of which some 
of the more important topics may be suitably discussed with 
greater detail. 

Cataract. 

The interest awakened in the advocacy of the intra- 
capsnlar method of cataract extraction by Lieutenant-Colonel 
Henry Smith, of Amritsar (late of Jullundur), shows no 
signs of abatement. In England a discussion at the meeting 
of the British Medical Association at Birmingham exemplified 
the warmth of the advocacy that is forthcoming in 
the remarks of Lieutenant-Colonel S.mith himself and of 
his pupils. Captain A. E. J. Lister and Miss Asiy Sheppard, 
and also, it must be admitted, the coolness of its reception. 
Ophthalmic surgeons in England are conservative in their 
methods, and perhaps Lieutenant-Colonel Smith and his 
pupils do not sufficiently realise the difference in the condi¬ 
tions which obtain here as compared with India. Suffice it 
to say that few, if any, English surgeons have adopted the 
method. It has been viewed more favourably in America, 
where Dr. Green and Dr. Yail, both of whom have worked 
under Lieutenant-Colonel 6'iith'.s supervision at Jullundur, 
have been the pioneers. The majority of American 
phthalmologists have not, however, been convinced, and 
in India itself the operation appears to have gained few 
adherents beyond the immediate sphere of Lieutenant- 
Colonel Smith’s influence. 

(ilaucoma. 

The debt which ophthalmology owes to Anglo-Indian sur¬ 
geons has been greatly increased during the past year or two 
by the persevering efforts of Lieutenant-Colonel H. Herhert 
and Major H. H. Elliot to devise a satisfactory operation for 
the relief of chronic glaucoma. Iridectomy, introduced by 


VON Graefe on what have since been shown to be inaccurate 
data, has proved remarkably snccessfnl in acute glaucoma 
The use of new and almost untried methods for this purpose 
as reported recently, is therefore to be deprecated. It is 
quite otherwise with regard to chronic glaucoma. To say 
the least, iridectomy often fails to relieve increased tension 
permanently in these cases. An effectual operation is 
urgently needed. Lieutenant-Colonel Herbert's early 
attempts to obtain a cystoid cicatrix were inherently objec¬ 
tionable on surgical grounds and proved too uncertain to be 
of value. His “ wedge ” operation had technical difficulties 
which prevented its general employment, and it is doubtful 
if it would have succeeded in other hands in bringing about 
the desired result. Meanwhile Heine's cyclodialysis was 
brought forward, but it, too, has not fulfilled the hope with 
which it was greeted. Reunion between the ciliary body and 
sclerotic occurs and frustrates the object of the operation. 
Combined with trephining of the sclerotic, it has been advo¬ 
cated by Dr. A, Freeland Fergus. For a considerable 
time Dr. Lagrange's modification of ordinary glaucoma 
iridectomy, consisting of the excision of a small portion of 
the anterior Up of the scleral wound, held the field as the 
most satisfactory method of obtaining a filtering cicatrix— 
the object which all these operations with the exception of 
cyclodialysis aim at. Lieutenant-Colonel Herbert, how¬ 
ever, continued in England the researches commenced in 
Bombay. His small flap sclerotomy bids fair to meet the 
requirements of the case. During the past year a number of 
English surgeons have published the results of their experi¬ 
ence of the method, and on the whole they have been 
favourable. The technique of the operation has been 
simplified by the use of “twin” scissors, devised by Mr. 
N. Bishop Harman, but Lieutenant-Colonel Herbert states 
that his results have not been so satisfactory when this 
Instrument has been used. Time alone can show what 
modifications in technique may be desirable, but the opera¬ 
tion has already proved that it merits extended trial. It 
appears to be little known yet on the continent and in 
America. 

Major Elliot's trephining operation is designed to meet 
the same requirement—the establishment of a permanently 
filtering cicatrix. He reflects a large flap of conjunctiva, 
burrowing somewhat into the cornea at the limbns. A disc 
of sclerotic is then removed so that an opening is made into 
the anterior chamber near the angle. The opening is then 
covered by the conjunctival flap. Those who have employed 
this method have been favourably impressed by the results. 

Heiuiert’s and Elliot’s operations go a very long way 
to prove the efficacy of a filtering cicatrix for the relief of 
chronic glaucoma. Whether either ultimately proves the ideal 
method of bringing about the desired result or not, the 
present year is signalised by an important step forward, and 
the credit of the advance is due to the untiring efforts of 
British ophthalmologists. 

The Treatment of Lacrymal Oh^truction. 

The revolt against the use of probes and styles in the treat¬ 
ment of severe dacryocystitis and lacrymal obstruction has 
gathered strength of recent years, and probably the majority 
of surgeons would now endorse the opinion of Fuchs that a 
permanent result from probing is one of the rarest exceptions. 
Extirpation of the lacrymal sac efficiently carried out is 
generally regarded as an eminently satisfactory procedure, 
followed by the greatest possible relief of the distressing 
symptoms. The operation, however, is often performed 
uucompletely--epiphora persists, even in the absence of 
unusual stimulation, such a.s cold winds, foreign bodies in 
the eye, and so on ; and faulty operations of this kind are 
responsible for that relatively small number of surgeons who 
advocate other methods. ToRoK, of New York, for example. 
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states that he has ‘' never experienced the cessation of the 
tearing six or eight months after the operation,” and has had 
to resort to total extirpation of the lacrymal gland. He has 
never seen satisfactorj results either from extirpation of the 
accessory lacrymal gland or from partial extirpation of the 
main gland. Dissatisfaction with the results of removal of 
the lacrymal sac has nsnally led to attempts at securing per¬ 
manent drainage into the nose, a reversion to the methods of 
CELSira, Paulus of .Kgineta, and Saint Yves. Laghangb, 
AI'baret, and Hess recommend perforation of the lacrymal 
bone. Rhinologists have attempted to secure better results 
byattackingthedi8easebywayoftheno.se. Poltak removes 
the anterior third of the inferior turbinated bone and probes 
the duct from below. Kii.man adopts the same procedure, 
but also removes the whole of the inner wall of the lower 
part of the duct. The importance of due attention to the 
condition of the nose and its acce.ssory sinuses is too often 
overlooked by ophthalmologi.sts, and Axeni'Kld, an ardent 
advocate of extirpation of the sac, has done well to bring 
forward cases in which brilliant results have followed 
operative treatment by this route in suitable cases. In 1904 
Toti, of Florence, described a new operation—dacryocysto¬ 
rhinostomy—in which the lacrymal bone is resected, an 
opening is made in the nasal mucous membrane, and the 
mucous membrane of the sac is brought into continuity 
with that of the nose. Schihmer, Elsoiii.nc, Hoi.th, and 
ToRoK warmly advocate this method abroad, and Mr. 
Charles Higgens has recently reported a successful ca.se 
in England. Ton obtained 23 perfect results and 16 with 
slight epiphora, Schirmeu 5 perfect and 3 with epiphora, 
Salus in Elsciilsg’s clinic 6 perfect, 4 with slight epiphora 
and 1 with a re.sult eciualling an extirpation of the sac, 
and ToRoK 6 perfect, 2 with moderate epiphora, and 
1 equal to an extirpation of the sao (no secretion, but 
lacrymation). The operation is a relatively severe one, 
involving a large semilunar incision commencing about the 
junction of the middle and inner third of the upper orbital 
margin, extending to the side of the nose, rouml and well 
in front of the insertion of the tendo oculi, and continued 
to a point a little beyond the junction of the middle and 
inner thirds of the lower orbital margin. Axenfeld and 
Wes-SBLY mention two cases in which Toti's operation failed 
through gradual closure of the opening in the bone. 

Salvarnan (“ Gdd ”) in Eqe Disiane. 

The use of salvarsan (“606") in the treatment of 
syphilitic diseases of the eye has not been neglected by 
ophthalmologists, and if the somewhat extravagant hopes 
raised have not been fully substantiated the drug appears to 
serve a definitely useful purpose. Fi.eming bases a report 
on 180 cases of syphilis of the eye treated in Professor 
Grkekf's clinic in Berlin. He concludes that in “ 606 ” we 
have an effective treatment for syphilitic diseases of the eye 
in which a rapid re.sult is es.scntial or when cases have failed 
to respond to mercurial or iodide treatment. 8tubi.I’ 
collected 457 cases of ocular di.sease treated with salvarsan ; 
according to the reports 65 per cent, showed rapid improve¬ 
ment, 35 per cent, showing no change. Uhthoff found 
the best and most constant response in cases of acute 
specific and gummatous iritis ; only 11 per cent, of cases 
of interstitial keratitis showed marked improvement, seldom ■ 
better than under the usual treatment, and alfection of the 
second eye was not prevented by the drugs ; choroido-retinal 
affections and tabetic optic atrophy were not influenced. 
Benda records almost identical results from Elscih.ng's 
clinic, but no Improvement occurred in interstitial keratitis. 
The disappearance of gummatous nodules of the iri.s after 
a single Injection is little short of magical, but these 
cases usually respond rapidly to ordinary antisyphilitic 
treatment. Schnaudk;el, of Frankfort, records the cure 


of a larsitis of several months’ duration in two days. 
English ophthalmologists have been disappointed with the 
result in cases which have failed to respond to the time- 
honoured treatment of syphilis with mercury and iodides. 
The ill-effects attributed to the treatment in some of 
the earlier cases were due mainly to defects in technique, 
and are rarely met with when due caution is observed. 

.Mr. S. H. Browning, the bacteriologist at Moorfield.s Eye 
Hospital, has found that the blood count in cases of 
sympathetic ophthalmia shows changes indicative of a proto¬ 
zoal infection. The inference that sympathetic ophthalmia 
might respond to treatment with “ 606 ” has met with 
encouraging results in practice. 

Yafcine and Serum Therapy. 

Vaccine and serum therapy continues to be employed with 
unremitting determination in recalcitrant diseases of the eye. 
Mr. J. B. Lawfohi), in his recent presidential address before 
the Ophthalmological Society of the United Kingdom, re¬ 
viewed the subject in an eminently lucid and judicial manner, 
lacking only in one feature—a more precise expression of so 
excellent a clinician's own observations and conclusions. In 
the absence of definitely expressed opinion, however, the 
general trend of the argument displayed a subtle modulation 
from the major to the minor key. 


DENTAL SURGEllY. 

A steady progress in the position of dentistry can be 
recorded during the past year. This progress is shown, not 
only In the more scientific character of many of the papers 
published, but also in the increased attention to the question 
of dental disease on the part of the general body of medical 
men as well as the general public. 

Dental Disrate in Children. 

During the year considerable attention has been given to 
the problem of the treatment of the teeth of school children. 
In these columns we have advanced the view that the best 
results would be obtained by organising instruction to the 
parents on the care of the teeth, and then, if funds permit, 
adopting remedial measured for the children under six years 
of age before attempting the treatment of those beyond that 
age. The reverse method is usually adopted by the educa¬ 
tional authorities, with the result that the money allocated 
to dental treatment is cot spent to the best advantage. 
Accounts of the work accomplished by several of the school 
clinics have been published. We note that the London 
authorities have instituted lectures to parents on the hygiene 
of the teeth, but the treatment of the children still seems to 
centre around the age-period of six to eight years. The 
Council has sanctioned the employment of aniesthetists, but 
this step should have been adopted in the initial stages, for 
it is quite clear to those acquainted with the treatment of 
children that the extractions which are so often the rational 
preliminary to conservative operations can only be efficiently 
carried out under aniesthetics. 

TJental Canes. 

Under the title of “ The Prevention of Dental Caries ” two 
interesting papers have appeared from the pens of Dr. J. SiM 

ALLACE I and Dr. Stanley W. K. Colyer.'* The former 
author maintains that the “only thoroughly reliable method ” 
of preventing dental caries is the natural or physiological cue, 
and that the solution of the problem is to be found in a dietary 
which leave.s the mouth physiologically clean at tlie end of 
the meal. He considers that the dissemination of knowledge 
necessary for tlie prevention of dental caries must be mainly 
made through the medium of the general practitioner o' 
medicine. Dr. Colyeu, on his part, considers that the 

I Dental Kecnrd, June Ist, 1911. 

- Ibid., May Ut, 1911. 
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prevalence, of dental caries is dae to food changes, the 
two most important being (1) the increased amount of 
soluble fermentable carbohydrate; and (Z) the constant 
introduction into the month of acid-fermenting organisms. 

Several communications have appeared on the relation of 
bread to dental caries. Mr. T. 6. Read ’ considers that the 
use of the roller-milled flour is mainly responsible for the 
large amount of caries seen in the present day, while Dr. 
Wallace ^ In a thoughtful paper considers that but little 
caries can be laid at the door of bread. His conclusions are : 
(1) That no farinaceous foodstuff in general use is less harm¬ 
ful than bread-and-butter; (2) that the varieties of bread 
make no appreciable diSerence in inducing caries, beyond 
the difference which the physical characters of the bread 
make in their detergent effects on the teeth ; and 
(3) that crust is a long way preferable to crumb in all 
varieties. 

In reference to the treatment of extensive caries so often 
seen in children, Mr. J. F. Colyer® advocates the removal 
of all functionless deciduous and permanent teeth. He gives 
records of children of ages varying from four to ten years 
who have been left without any masticating area and shows 
that they improve in health and increase in weight as a result 
of the removal of the sepsis. He shows, too, that the fear 
so often expressed, that early removal of the deciduous teeth 
is extremely harmful to the growth of the jaw and the position 
of the suocessional teeth, is unfounded. 

Periodontal Diseate. 

The relationship of suppurative conditions of the peri¬ 
odontal membrane to general disease formed the theme of two 
interesting papers by Dr. W. Knowsley Sibley* and Mr. C. 
Goulden.’ The former author drew attention to the 
frequent presence of periodontal disease with many forms of 
skin disease, while the latter author quoted some interesting 
cases, clearly demonstrating that the focus of infection in 
many intra-ocular conditions were distinctly traceable to 
the periodontal membrane. Under the title of “Pyorrhiea 
Alveolaris : its Interpretation,” Mr. Hopewell-Smiih,* from 
a consideration of microscopical sections of cases, considers 
that the course of events are as follows : atrophy of the 
bony socket and shrinkage, followed by a widening of the 
gingival margin and broadening and deepening of tbe pockets 
around the teeth, with hypoplasia of the periodontal mem¬ 
brane. If a pathogenic infection occurs there is a lodgment | 
of pyogenic bacteria in these already suitable pockets, and 
pyorrhoea results, but may or may not be accompanied by 
gingivitis and the production of tartar. The author's con¬ 
clusions differ considerably from those of others who have 
written on the morbid anatomy of the disease and from many 
of those possessing an extensive clinical experience. 

IrregtilaTitics of the Teeth. 

Mr. N. G. Bb.nnett,* in a paper on the Etiology and 
Classification of Abnormal Development of the Jaw, considers 
that there is a danger at the present time of under-estimating 
or entirely neglecting factors of inheritance. He emphasises 
the importance of regarding deformities of the dental arch 
as a measure of defective bony growth. He states that it is 
obviously absurd, in conditions depriving the child of the 
proper incentive to growth, to think that tbe alveolar process 
alone will be affected, and be considers that tbe abnormal 

» Dental KecoM, Sept. 1st, p. 514, and Aug. 1st, p, 452. 

* Bxi>erinieuts and Observations on Hreail, witb Special lieferenco to 
the Causation and Prevention of Dental Caries, Proceedings of the 
Hoyal Society of Medicine. (Idontological Section, vol. iv., p. 90. 

* Hoyai Dental Hospital of laindon, Aonual Reports. 

• The llelation l>etween the Teeth and Certain Diseases of the Skin 
and Mucous .Membrane, Tits Laxcft, May 6lh, 1911. 

r Some Inflammatory Kye Conditions due to Oral Sepals, Proceed¬ 
ings of the Kjyal Society of Medicine, Odontological Section, vol. iv., 
p. 27, 

* Dental Cosmos, April, p. 937, and September, p. 981. 

* Royal Dental Uoapital of London, Annual Rep^rte, 1910, p. 76. 


position of the permanent teeth and of the form of the 
enveloping alveolar process should be regarded as secondary 
results of inhibited growth of the body of the bone itself. 
In a paper on the Relationship of Nasal Obstruction to 
Contracted Arches and Dental Irregularities Mr. Rollestos 
Whittaker refers to the very important question of thyroid 
inadequacy, and suggests that there is a relationship between 
this and dental conditions. 

The Histology of the Teeth. 

An important advance in our knowledge of the nltimate 
temiination of the nerves of the pulp has been scored by 
Mr. J. Howard Mummery.” He has shown that from the 
nerve plexus under the odontoblasts nerve fibrilla; pass direct 
into the dentinal tube along with the dentinal fibril. This 
observation must be regarded as one of the greatest import¬ 
ance in the study of the question of the sensitiveness of the 
dentine. Mr. Mu.mmbry’s observations were made on sections 
which had been treated with iron and tannic acid, the pro¬ 
cedure being briefly as follows. Sections are cut and stained 
with a 2 per cent, solution of perchloride of iron, and then 
thoroughly washed ; they are then treated with a 2 per cent, 
solution of tannic acid and watched under the microscope 
until they are sufliciently black. 

Prosthetic Pentistry. 

In connexion with dental prothesis, a valuable paper has 
been published by Mr. J. H. Badcociv,'^ in which he con¬ 
demns the so-called collar crown and advocates dentures 
designed in a way to leave the gingival margin free. The 
paper, which was read before the annual meeting of the British 
Dental Association, evoked a considerable amount of criticism, 
some of which was based on an inadequate knowledge of patho¬ 
logical proce.sses in the mouth. Two other papers illustrating 
the scientific standpoint from which the problem of dental 
mechanics is being approached have been written, the one by 
Mr. H. J. Morris ” on the Comparative Elasticity and 
Internal Structure of Cast and Rolled Gold Plates, and the 
other by Mr. D. M. Shaw” on the Causes of Platinum 
Fractures in Porcelain Teeth. 

Miscellanea. 

Amongst communications of interest may be noted a series 
of articles on dental radiography which have appeared in 
Items of Interest; a paper by M. II. Oryer** on Patho¬ 
logical Changes in the Jaw ; and a suggestive article by 
W. Rushton" ” on a Possible Cause of Facial Asymmetry. 

Obituary. 

Amongst those who have passed away we notice the names 
of F. Kwuank, H. N. Goddard, A. F. Hare, T. He-ad- 
uiDGE, W. IV. Cadwaladr Jo.ves, G. a. Pedlby, W. H. 
PiDUEOX, T. tv. Thkw, W. Wade, and W. Whiteuouse. 

Nete Publications. 

“ The Royal Dental Hospital of London : Annual Reports " 
•‘Modern Dental Materia Medlca,” third edition, by J. P. 
Buckley ; “ Dental Materia Medica, Pharmacology, and 
Therapeutics,” second edition, by C. W. Glassingtox ; ‘‘The 
American Text-book of Operative Dentistry,” fourth edition, 
edited by E. C. Kirk ; A Manual of Dental Prosthetics,” 
by G. H. Wilson ; ‘‘ Notes on Dental Anatomy,” second 
edition, by T. W. Widdowson ; and “ Dental Metallurgy," 
by W. Bruce Hkprurn. We also have to note the excellent 
alterations in the Dental liecord. 

10 Dental Record. July, p. 425. 

” I’rowedings of the Royal Society ol Medicine, Odontological 
Section, vol. i\.. p. 51. 

>2 SepsiK and ProstliPfiis, Dritiab DeiitalJournal, Nov. 15th, p. 1069. 

13 Proceedings ol Iho Royal Society ol Medicine, Odontological 
Section, vol. iv., p. 57. 

1* Dental Rec(5rd, Septemlrer, p. 507. 

1* British Dental Journal, vol. .\xaii., p. 928. 

t* Proceedings ol tlie Royal Society of Medicine, Odontological 
Section, vol. iv., p. 105. 
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AN.K3THETICS. 

Ad ezcepUoDal number ot valuable papers have been 
published during the jear dealing with practically new 
departures in the methods in use. Tlie lessened value 
attached by many workers to spinal analgesia has stimu 
lated investigation in other directions, resulting in an im 
proved technique in intratracheal etherisation, intravascular 
infusion, and the use of nitrous oxide with oxygen in major 
surgery, as well as the wide extension of the employment of 
alkaloidal bodies to produce a *■ predomitium.” 

Intratracheal Ether Insu lllatian. 

Some two years ago Dr. 8. J. Mkltzur and Dr. Auer 
published their paper on Continuous Respiration without 
Respiratory Movements. Since then they ha-'e continued 
their experiments. The former points out ‘ that the essentials 
of the method are (1) the introduction into the trachea to near 
its bifurcation of a flexible tube the diameter of which is 
smaller than the lumen ot the trachea, and (2) a continuous 
stream of air driven through this and returning by the side 
of the tube. This obviates all “dead space" and forces 
out all vitiated air. This procedure eliminates all the com 
plex problems involved in the normal respiratory mechanism 
and maintains any desired pressure within the lungs. This 
method has, at Dr. Mei.tzi;r's suggestion,’ been adopted for 
the administration of ether, and with the happiest results. 
Anmstbesia can bo maintained with impunity for hours pro¬ 
vided the strength of the ether vapour is adjusted to the 
requirements of the patient and snllicient, but not excessive, 
pressure is maintained. The respiration if slowed and 
rendered shallow indicates excessive etherisation. The use 
of chloroform vapour by this method appears to be 
more dangerous. It is at present in an experimental 
stage. 

Dr. C. A. Elsiiero’ has designed an apparatus for this 
method, and his experience with it is wholly satis¬ 
factory. The patient is anoestheti.sed by ordinary methods • 
a catheter is then passed into the trachea, a laryngoscope 
being used, and is then fixed by a clamp and connected up 
with the ether supply. His apparatus is more complicated 
than that of Dr. .V. Eiirenfried,* who, in the course of his 
papers, refers to the pioneer work of Tui’kier, Qukrin, 
VouiARD, Hir.sch, Soll-MAN, L. Ruhinson, Matas, 
Bloom, Parham, Sauerhkuch, and Brauer. 

Dr. Ehrenerikd’.-; apparatus consists of a VVoolfe’s bottle, 
with three necks, surrounded by a copper water-jacket, and 
supplied with air by a foot-bellows. A motor can replace 
the bellows which drives air through the hot water over 
the ether in the bottle, or actually through the ether 
if a strong vapour is required. Air can be mixed with 
ether-vapour of any desired strength and in any pro¬ 
portion. Connected with the deiivery tube is a safety 
valve and pressure-regulator—a bottle of Hg into which 
a tube is plunged. Any sudden rise of pressure—e.g., such 
as that caused by laryngeal spasm—will cause the valve 
to blow off automatically and so safeguard against the risk 
of interstitial emphysema. The temperature of the air-ether 
mixture is maintained 10'’ above that of the room. The air is 
moistened and filtered before entering the catheter which 
intubates the trachea. There appear to be no unpleasant 
after-effects, no hoarseness, laryngeal catarrh, and no excess 
of mucus. Hcopolamine and morphine are used by Dr. 
Ehrexfrikd as a preliminary injection. The method is of 
the utmost value in thoracic operations, as 20 mm. Hg 
pressure will maintain a moderate distension of the lungs, 
even when the thorax has been opened. Aspiration of 

* loumsl of the .American Medical .ABsociatlon, August 12th 1911, 

* Medical Kecord, New York. vol. p. 477 . ’ 1 

» Annals of Surgery. February, 1911; * I 

* Boston Medical and Surgical Journal,April 13th, 1911. I 


blood, pas, vomitus, or macas is, we are assured, com* 
pletely prevented by the back rush of air which passes 
by the side of the catheter. The apparatus possesses the 
advantage of being much more simple than others. 

Mr. H. Morriston Daviks,^ in describing bis bjper-atmo- 
spheric apparatus, criticiscH Mei.tzers method adversely, as 
he considers it defective in that the pressure of the air in 
the tube is never known with exactitude. His own method 
involves complete plugging of the larynx. He uses chloro¬ 
form from a dosimetric inhaler through which the anrcsthetic 
is driven into the lungs. Dr. H. Fisciikr,'^ referring to the 
intratracheal insuillation of ether, emphasises the importance 
of obtaining an accurate idea of the diameter of the trachea. 
He states that he can do this by means of callipers at the 
suprasternal notch. If the space between the tube and the 
trachea is too great the escape of CO^ is exces.sive, so that 
apccea occurs, while if the catheter used is too small the 
lungs cannot be sufficiently expanded, He deprecates the 
use of a motor to propel the air in, as he regards inter- 
mittency in ether supply an advantage. 

IntravaiOulaT A ni^hthetuati&n. 

Although Flourkns introduced ether into the crural artery 
of the dog, the method has only recently been revived, 
probably because C. Bervard’s experiments led him to 
pronounce it highly datgerous. Jerkmisch,'^ working in 
Krawkoff’s laboratory, was led to employ hcdonal in phy¬ 
siological saline intravenously. As the results were favourable 
he adopted it for patients in Fedohoff’s clinic. 1 per cent, 
hedonal and 5 per cent, urethane in 200 c.c. saline were used. 
No serious effects followed in 65 canes, although a too rapid 
introduction led to respiratory difficulty. One case was 
under operation for 2 hours 52 minutes. Relaxation took 
place in from 5 to 8 minutes. The injection was made 
peripherally in order to avoid clotting. The return to con¬ 
sciousness was rapid or delayed according to the quantity of 
the drugs used. Injection into the saphenous vein necessi¬ 
tated a much larger quantity of the drug, and one case bad 
to be completed under chloroform. FAUb W. Harrison " 
injected 2 gr. cocaine (2 per cent.) into the vein of his owu 
hand. He found analgesia was slight, but bis mental con¬ 
dition was affected and he believes the plan is unsafe. 

SrH.MiTZ-PFKiFKEU deals with intravenous injection of 
ether and is unfavourably disposed towards the use of the 
method. He admits that Burkhardt’s cases were favour¬ 
able, but points out that Witzkl as well as his pupils have 
been led to regard the proceeding as dangerous. KOttner, 
after an experience of 23 cases, in which he met with two 
serious complications—one of pulmonary emboli>m and one of 
clotting at the seat of injection—has relinquished the method, 
since he regards it as too open to peril. fcCHMixz-PFEiFFER 
claims that bis observation of bis 40 ca.ses justifies bis state¬ 
ment that intravenous diffusion of ether is jn.stitlable only in 
such cases as are unsuitable for other methods. He prefers 
the Kolh-Diager inhaler as being safer. He employed as a 
preliminary the injection of scopolamine and morphine and 
iDjected*200 c.c. to 300 c.c. of saline with 5 per cent, ether 
into the'median vein after local indltration of the tissues. 
The longest operation took 2 hours 20 minutes. He met with 
cyanosis, one case of asphyxia, and some thickening and 
thrombosis at the site of injection. Necropsies made on 
11 patients whose death was due to the disease from which 
they were suffering showed no marked effects resulting from 
the infusion except occasional thrombosis in the arm. 

R. Hagemann is more favourably impressed by the method. 
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whicli be has adopted for head operations as well as for 
those on the jaws. He points out the advantage of copious 
injections of saline solutions in cases of extreme debility. 

Dr. W. W. B.\i*cock reviews the whole subject. He 
deprecates Burkhakot’s method with chloroform; it is, he 
thinks, too dangerous, although still employed by some 
Russian surgeons. He mentions lOO cases, which included 
one death and several instances of embolism. Subcutaneons 
injection of narcotics, such as hyoscine, morphine, apomor- 
phine, except in the cases of young children, appeals to him 
as safer. Although only 10 per cent, of cases treated 
in this latter way lost reflex excitability, operative pro¬ 
cedure was not impracticable. He associates rectal in¬ 
jections of decinormal saline containing alcohol with the 
hypodermic injection. The latter is repeated if nece.s.sary 
in 15 minutes. Although not satisfactory for abdominal 
cases, the plan answers well for month and jaw operations, 
but involves the drawback that as the drugs employed 
paralyse the emunctories elimination is often unduly delayed. 
It is therefore essential that the respiration should be 
watched until the patient is fully conscious. 

Mr. F. Rooi> gives an encouraging account of his expe¬ 
rience of ether given by intravenous infusion, and describes a 
simple and elTicient apparatus which appears to safeguard 
the patient against some of the dangers of the method. The 
infusion is continuous, not intermittent, 5 per cent, ether or 
less is employed, and a warming chamber, as well as an air 
or ether bubbie-trap, is interposed between the suppiy and 
the patient. , 

Professor H. KCmmRI.,” following Professor Burk, 
hardt’s present method, continuous infusion, reports 90 
cases; the patients, being feeble, were regarded as unfit for 
other methods. There was no nausea or vomiting. He 
points out that the dangers of embolism, thrombosis, and 
htematolysis, although frequent with the intermittent method, 
have been practically eliminated by continuous infusion. 
Burkhahdt has met with none in 250 oases, and Kcmmkl's 
90 cases were without incident. He considers KCttner's 
case, referred to above, as explicable independently of the 
method of anajsthesia. KU.m.mki, has two supply vessels, 
one containing ether (5 per cent.) in normal saline 
solution, and one only normal saline solution, which are 
connected with the infusion apparatus by a Y-shaped piece. 
When anaesthesia is induced, and this occurs in from 
five to ten minutes, usually without any stage of excite¬ 
ment, be runs in saline solution only, supplying more ether 
when necessary. The amount infused varies in individual 
cases: one lasting 140 minutes took 1700 c.o. of the 
solution. 

BabteleM-An's '* reference to the dangers of copious in¬ 
travenous infusion appears germane to this subject. Koenig 
had two deaths which he considered were hastened by this 
cause. The view adopted is that the bactericidal properties 
of blood are lessened by dilution, and so not only is the 
method fraught with peril when the heart is feeble, but also 
when septic peritonitis or other septic serious inflammation 
exists. Air embolism is dealt with by V. P. Blair and H. 
McGuigan.^^ They suggest as a means of combating the 
accident the introduction by a fine needle of 2 c.o. of 1 in 1000 
solution of adrenal solution in 40 c.o. of normal saline solution 
into the right ventricle with the view of stimulating it to 
violent contraction. 

Intravenous anassthesic infusion was discussed at the 
recent Congress of the German Surgical Association. Pro¬ 
fessor V. Fedorofp reported 530 cases in which hedonal 
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(0 • 75 per cent.) was employed without complication. Pro¬ 
fessor IviiMMEL reported 100 cases of the use of ether by 
this method, stating that if adrenal or digalen was added 
thrombosis re.sulted. F. M. PlKls, H. Schlimpkrt, A. 
BrUning, Claibmont, and W. Deuk, the last two named 
from experimental evidence, have pronounced against the 
method. Their experience, however, appears to have been 
a restricted one. R. Vooelmann cautions against its em¬ 
ployment in patients sutfering from advanced degenerations 
alTecting the vascular system. i“ 

Rectal Ether Xarcatis. 

Arnd 'I regards the method of introducing into the reotnm 
a 5 per cent, ether solution in normal saline solution as safer 
than the older method of rectal etherisation by vapour. 
Anfcsthesia appears in five or ten minntes. After the opera¬ 
tion is completed all fluid is withdrawn. Diarrhoea without 
blood or mucus may follow, but does not appear to be of any 
importance. Arn'D gives a preliminary hypodermic injection 
of sco)iolaraorptiino. 

Xitroiii-oride dart in Majer Opfraiionss. 

The growing preference for this anmstbetic among American 
surgeons has called forth a number of useful articles 
addressed to this subject. Dr. Crile.h an enthusiastic 
exponent of the method, gives his patients scopolamorphine 
before the gas, and mixes the latter with oxygen according bo 
the requirements of the case. He has done a large number 
of major operations in this way, and, as be reminds us. 
Dr. Teter has recorded some 20,448 inhalations, mostly 
for cases lasting 15 minntes or less, but including 346 
which lasted from 30 to 60 minutes, 228 lasting from 
1 to 2 hours, 22 lasting from 2 to 3 hours, and 2 lasting 
from 3 to 4 hours. Crilb lays great stress npon the 
avoiding psychic shook, as well as the injury—"insult 
to tissue"—which, even when the patient is nnconscions, 
acts prejudicially upon the central nervous system. This, 
he affirms, can be avoided, by gentle handling of the 
tissues under operation and the avoidance of displacement 
of, or dragging upon, organs or serous membranes when these 
possess a complex nerve-supply. 

Besides Dr. Teter’S apparatus, one has been designed 
by Dr. E. I. McKesson, m who, influenced by Dr. 
Y'andell Henderson's brilliant research on acapnia, 
advocates within limitations the advantage of allowing 
re-breathing and sg maintaining the 00^ content of the 
blood. Dr. \V. D. Gatch®’ advances similar arguments, 
and points out that an enormous saving of the antes- 
thetic is thns ejected without detriment to the patient. 
K. D. Martin II regards the ansosthesia of nitrous oxide 
plu* oxygen phtt carbonic dioxide as les.s provocative of post¬ 
operative shock or other after-effects than is ether. These 
and many other writers admit that there are drawbacks to 
this use of nitrons oxide, of which some may be avoided by 
skilled administration, but others, such as muscular rigidity, 
cyanosis, and tendency to an irregular grade of anaesthesia, 
are hardly to be eliminated, even by expert anmstbetists. In 
this country re-breathing has been discountenanced because 
unless the expired gas is filtered not only CO^ is re-introduced 
but material exhalations from the lungs, and these can hardly 
be withont an appreciably bad effect upon the patients. 

That the most serious surgical procedure can be done under 
NjO-l-Oj is now proved. Dr. F. J. Cotton” and Dr. W. M. 
Booth BY report the excision of the rectum done under this 
mixture of gases introduced by intratracheal insuffiation and 
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■with excellent results. A. L. Fi.emmi.su,-'’ influenced by 
Chile's strong advocacy of N^O, has devised a method of 
alternating nitrous oxide gas and ether. His experience 
leads him to believe that after sonae experience an equable 
aca-sthesia can be ensnred and immunity from the after- 
eSects sissociated with ether and the rigidity so inconvenient 
a symptom of N O given by itself. The method is less costly 
than K.U and oxygen used continuously. 

Soopflaminr and Morphine. 

J. R Fheel.vn'I) and B. A. H. Solomons have employed 
injections for 100 pritnaparm. with only 13 failnres.^' The 
injections were given only when labour was imminent, and 
scopolamine but not morphine was, it necessary, repeated. 
They regard the ritual of Gai'.ss, the darkened room and so 
on. as quite nnneces.sary. In some cases the drugs were given 
by the mouth and with equal success. They met with no 
untoward symptoms, hot they empha.sise, as, indeed, do all 
those who have used the.se methods daring parturition, that 
the women require the most sednlous watching. On the 
other band, the editor of the Therapeutic Gazette, in review¬ 
ing the subject, states that experience has shown, so far as 
surgical procedure is concerned, that this combination is of 
no use except to produce what Dr. Weir Mitchell has 
felicitously termed the “predomitium,”and must be followed 
by some general ansesthetic. 

The value of these alkaloids before general anaesthetics 
formed the subject of a discussion held at the Royal Bociety 
of Medicine, which was opened by Dr. Dudley Buxton. 
He stated that his experience was satisfactory, and gave his 
reasons for preferring the addition of atropine (gr. 1/100) 
to the scopolamorphlne injections. This preference is ba.sed 
upon the fact that there is a mutual antagonism and 
adjuvancy between the drugs in various directions. Mr. 
Rood’’’ recorded 400 cases in which this plan had proved 
valuable. Dr. J. S. Darling adopts the method, but sup¬ 
plements it by doses of trional or sulphonal given over-night. 

Mr. Dudley Cobhktt has advanced arguments from his 
personal experience to show that the scopolamorphlne method 
is of greatest value in the first stage of labour, especially in 
the case of hysterical patients. He has seen no bad effects 
following repeated injections, but points out that sispbyxial 
apncea may be provoked in some infants, a condition due, he 
thinks, to the morphine, and is best met by immersion in a 
hot bath. Strychnine he suserts may be advantageously 
added to the injection since it does not lessen the analgesia. 

A full discussiou of the subject of alkaloids employed as 
adjuvants to general aniesthetioa is presented by Dr. Dudley 
Buxton in a clinical lecture published in the CUiiioal Journal 
of Jane 14tb. Some writers in America do not accept 
so favourable a view, and deprecate the use of scopola- 
morphine since, they contend, it obscures the symptoms 
which guide the anresthelist, while it increases the patient's 
sense of misery and prevents the lungs being cleared 
by coughing. J. Robert.son^' expresses a favourable opinion 
of omnopon when given before "open ether.” 

ttrnnopoH. 

Sime useful papers have appeared dealing with Dr. Bahli's 
valuable suggestion that the standardised chlorides of the 
alkaloidal bodies of opium should be employed before general 
ansithetics instead of morphine. As is commonly recognised, 
the chief perils associated with the joint employment of 
alkaloids and chloroform or ether arise through the un¬ 
certain effect of morphine and the variations in the strength 
of the preparations which are Injected. H. M. W. Gray 
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has employed omnopon largely both with local analgesics 
and in association with scopolamine. He regards this method 
as “ideal,” for it extends the range of utility of local 
analgesia, since the patient is practically asleep and so pro¬ 
tected from psychic shock. In old patients and in heart and 
Inng diseases he regards the procedure as being free from 
danger. In renal disease his experience with omnopon is 
not wide enough to allow of the expression of a definite 
opinion. Mr. C. L. Leipoldt’.s report'-" on omnopon gives 
an interesting and a fairly exhaustive account of the subject 
as well as his clinical experience, which appears to be quite 
favonrable both as regards the nse of omnopon alone and in 
conjunction with scopolamine. 

Spinal AzmlptUi. 

The Therapeutic Gazette (June), in reviewing the current 
views of surgeons concerning the various methods for 
compassing painless surgery, emphasises that, although 
some enthusiastic advocates for intradural injection 
retain their faith in its pre-eminence, yet most of 
those who have tried it have come to regard it as too 
dangerous for routine employment. Admitting its value in 
individnal cases they accept ether or nitrons oxide given by 
modern methods as being safer and more under control. There 
appears to be reason to believe that in the case of some of 
the deaths cbromatolytic changes were seen in the ganglia 
thronghont the nervous system and degenerative changes in 
the large polygonal cells of the anterior cornua of the cord. 
It is stated that similar changes can be produced experi¬ 
mentally with stovaine injected into dogs. Dr. \V. F. 
Ldrbne^' narrates an experience. By the sudden extension 
of bis spine a patient broke the needle during an intradural 
injection. Failing to find it at the time, the patient was 
sub.seqnently X rayed and the needle removed temindum artem 
under a general ansesthetic. 

Dr. Lusk,31 besides giving a detailed account of special 
dissections of the spinal column, has explained the way in 
which many of the accidents dne to the method arise and bow 
some may bo avoided. His view is wholly constructive and of 
great valne, both because it is original and because it evinces 
scientific caution expressed with a judicial fairness. The 
danger of the method is illnstrated by a reported case of 
an apparently healthy woman who developed meningitis 
after lumbar puncture. The Wassermann test being applied 
later, syphilis was discovered and salvarsan administered. 

H. E. 8. Stives “3 records his experience of intrathecal 
analgesia in Egypt. It has proved satisfactory in his cases. 
The carefnl research undertaken by Lawen and voN Gaza 
into the effects of extra-dural injection of novocaine can 
only be mentioned. Their main conclnsion is that the 
I rapidity with which fatal results follow depends upon the 
rapid absorption and high pressure in the extra-dural space. 
Very slow injection obviated the dangers. Clinical records 
made at Leipsic confirm this statement. Dr. TV. J. 
McCardie " has made a comprehensive collection of the 
statistics and experiences of continental, of British, and of 
American surgeons, and be places spinal analgesia among the 
less safe methods. He gives the mortality as 1 in 826, but 
Hochmeier and Koenig’s figures record a higher rate of 
fatality—viz., 1 in 200. Whatever may be the merits of the 
method for exceptional cases, it seems clear that it cannot 
be reckoned upon as providing a lessened risk to life. 
The after-effects, according to most anthorities, are of a 
graver and more persistent type than accrue in the case of 

33 The Lancet. Feb. 11th, 1911. p. 368. 

33 Journsl of the American Medical ABsi>cIatIon, Oct. 14th, 1911; ah/* 
The La.ncet, Nov. 25th, 1911, p. 1500. 

31 Annals of Siiraery, October. 1911. 

33 Zentralblatt fiir Gynakologie, Leipsic. July. 1911, No. 30. 

33 The LANCtrr, Oct. 2l9t. 1911, p.'11^. 

33 Deutsche Zeitschrlft fiir Chirurgle, 1911. 

33 Birmingham Medical Review, Septemt/er and Octolier. 
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general aneestbetics. Dr. Schi.impert and Dr. Schneider *“ 
describe the technique of injection into the sacral canal, 
which, althongh difficult in stout persons, is, they consider, 
valuable in gjrntecology and obstetrics. They employed 
scopolamorphine antecedently. 

The increased range of choice, both as regards the agents 
to be employed and the method of their employment, which 
has become necessary in order to facilitate the performance 
of the complicated operations of surgery now carried out, has 
formed the subject of a paper by Dr. Dudley Buxton in the 
Britiih Medical Journal. 

J..ocal Analgesia. 

Quinine hydrochloride has been extensively used, especially 
in America, for local injection. Dr. A. E. Cox ’’ extols its 
value. Dr. W. Green uses quinine and the hydrochloride 
of urea, which appear to be not only analgesic but slightly 
bmmostatic ; 1 to 4 per cent, is used. Dr. W. A. Boyd ““ 
reports a wide experience. He points out that strong solutions 
of these analgesics cause fibrous induration and retard or 
prevent union by first intention. Hertxi.er finds that a 
0- 5 per cent, solution will make tissues insensitive for four or 
five days, while the effect of 1 per cent, may persist for weeks. 
A 0‘25 per cent, solution is usually sufiScient and may be 
boiled, but according to Graham should not be introduced 
intravenously. The analgesia appears in from 10 to 20 
minutes. Gaudier, of Paris, regards this compound of 
analgesics as equal in effect to cocaine, while it is free 
from danger. 

A. Laewen narrates successful attempts at the per¬ 
formance of extensive operations upon the kidneys with the 
use of local analgesics. These included pyelotomy and opera¬ 
tions for nephrolithiasis. He injects adrenalin and novocaine 
superficially, and then using various strengths of novocaine 
seeks for and blocks the first, second, and third lumbar and 
twelfth intercostal nerves. 

Begional analgesia by nerve trunk blocking is one of the 
great difficulties in local infiltration. Dr. Hirschel^' con¬ 
tributes useful details of his elaborate technique for infiltra¬ 
ting the brachial plexus for operations upon the arm. He 
uses 2 per cent, solution of novocaine. 

Port-anatthctic Cmnpiioatwm. 

Many really valuable papers have appeared dealing with 
this important subject, the general tendency appearing 
to regard such complications as due less to the anaisthetio 
than to the operation, or the pre-existing condition of the 
patient. Dr. W. Pasteur in the course of a closely reasoned 
article, advances arguments which appear to demonstrate 
that many or most cases of "pneumonia” following pro*- 
longed anaastbetisation for abdominal operations are, in fact, 
instances of massive collapse of the lung the result of trau¬ 
matic " insult ” to tissues and not a pneumonia at all. Some 
further observations on the matter will be found under 
Medicine. 

The causation of glycosuria following ether has been 
investigated by Dr. J. H. Kino, Dr. B. S. Chaffee, Dr. D. B. 
Anderson, and Dr. L. H. Redelings.*'' As is well known, 
Kuschhauft, Gels, White, P. B. Hawk, and Seelig had 
all found that glycosuria occurred after ether, and in the 
re.search referred to this finding was confirmed, and a causal 
relation was suggested between the extent of the hyper- 
glyc.i'mia and the concentration of the ether, as well as the 
length of time during which it was administered. It had been 
pointed out by previous workers, such as Edib, Maclkod, 
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Moore and Koaf, Lepine and Seeug, that excess of CO, or 
deficiency of oxygen, or splanchnic nerve interaction, may be 
the agency by which the result comes about. These possi¬ 
bilities were experimentally dealt with, healthy dogs being 
deeply amestbetised with ether and the following conclusions 
come to. The reducing agent in the urine is dextrose and 
there is definite hyperglyciemla. The liver is the organ which 
famishes the increase in the blood sugar, as is proved by 
the fact that when the liver is removed from the circulation 
by an Eck fistula both the hyperglycmmia and glycosuria 
disappear, while section of the splanchnic nerve fibres 
going from the coeliac axis to the liver does not pre 
vent hyperglycssmia and glycosuria when ether is given. 

An interesting paper is contributed by Dr. J. W. Bovee “ 
on the effect of the Trendelenburg position on the excretion 
of urine. In the case of chloroform 82 per cent, and under 
ether 53 per cent, showed lessened secretion, a diminution 
which was slowly recovered from when the horizontal posture 
was resumed. This he considers should prove that great 
cantion is needed in using this position for persons Buffering 
from renal inefficiency and arterial or cardiac lesions. Dr. G. 
Chandler is so impressed by the importance of posture in 
checking vomiting after ether that he has bis patients sitting 
up to avoid the congestion of the medullary centres, as this in 
his view is the cause of vomiting. He points out that as 
persons suffering from heart disease cannot breathe when 
supine there can be little danger in the sitting position, at all 
events from the side of circulatory failure. 

In the course of a discussionou Post-operation I’sychoses 
Dr. Weir Mitchell stated that his experience led him to 
believe that in nervous persons and those whose mental 
balance was unstable there was a great liability to nerve 
collapse after operations. This was pecoliarly liable to occur 
where local analgesia was practised and the patient, even if 
free from pain, suffered psychic shock. One-third of the 
cases evincing psychic shock were males, two-thirds females ; 
the severity of the operation appears to be no factor in pro¬ 
ducing the result. One of the gravest effects, because often 
persistent, is the supervention of delusions. 

Treatment of Bespiratory Failure Duriny .ln(estheiia. 

It has been pointed out by Dr. Wood and others that the 
common methods of producing respiration by manual arm 
movements fail to effect full pulmonary ventilation. Both " 
in consideriug the subject extols mechanical perflation, and 
Dr. J. O'Dwybr in describing the O’Dwyer-Fell apparatus 
has recorded its efficacy, especially in children, although care 
has to be taken to avoid excessive force lest traumatic 
emphysema occur. It is also necessary to render the air warm 
and moist before it is perflated into the air passages. 

Effects Produced by Ether. 

Dr. Graham *’ has studied the influence exerted by 
inhaled ether upon bacteriolysis, agglutination, and phago¬ 
cytosis. He finds the first two processes are unaffected by 
ether, while in rabbits, as also, he believes, in man, the 
phagocytosis of streptococcus, pneumococcus, and staphylo¬ 
coccus is diminished. This effect may persist for some 
time, but this varies in individual cases. It is due. 
Dr. Graham judges, not to serum conditions but to 
the actual destruction of the phagocytes. He advances 
the opinion that the solvent power of ether over fatty 
material is the piirae factor at work, since although his 
experiments did not actually demonstrate this to be so, yet 
enemata of olive oil or subcutaneous injection of lecithin 
diminished in a marked degree the loss of phagocytic 
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action. Air forced through hlood containing ether appears 
also to check the effect of ether npon phagocytosis. 

Dr. W. P. Gravsb'’ records post operative effects in 
2000 cases, wilti the following results : 1089 were 
laparotomies with “open ether.” 20 had pulmonary effects 
—8 bronchial pneumonia, 3 pleurisy. 9 bronchitis. In 911 
cases —not laparotomies—there were 2 pulmonary affections, 
1 bronchitis. The length of the anicstbesia did not appear to 
be a determining factor. He conci odea that such complications 
are most liable to occur and prove fatal in septic cases and 
in patients de.sperately ill, aged, or feeble. Post-operative 
poenmonia does not, he believes, occur especially after severe 
shock, or when the anmstbetic is “ taken badly.” The colder 
months cause more case.s ; pre-c.\isting foci of infection are 
rinsed into recmdesceoce. He points out that many cases 
can be avoided if a more careful examination of the patient is 
made before the operation and on succeeding days, while 
tha condition is promptly treated so soon as recognised. 
Knecke holds similar views and has suggested that in the 
oase of abdominal operations the patients should be made to 
sit np the day after operation. 

Dr. Vandki.l Hi;mikb.'()X’■ treats npon primary heart 
failure in normal subjects under ether. This valnable 
paper records the author's well-known views on acapnia, 
and asserts that such deaths as occur are due to the 
acapnic state brought about by byperpnma, itself the result 
of pain, alternating light anaesthesia and other causes. He 
regards LEVTf's e.tperimcots, referred to below, as examples, 
in cats, of acapnic states resulting in death through hyper- 
susceptibility of the medullary centres engendered by that 
condition. 

EjJfet$ Prodncrd by Chloroform, 

Dr. G. H. Clark ” has reinve.stigated the effect of repeated 
doses of chloroform given to the lower animals. The point 
he believes that bis research makes is that frequently 
repeated small doses leaii to a more deleterious result than 
does a single massive dose. The drug wa.s given : (1) by 
Injection; (2) by the stomach; (3) by inhalation. The 
visceral changes noted were similar to those with which we 
are now familiar as arising in chloroform toxsemia. The 
question of dosing, however, really depends le-ss upon the 
actual bulk of drug employed than upon the degree of its 
dilution at the moment of introduction. This has been over¬ 
looked by many of those who have studied the subject. 
That chloroform is a tissue poison acting letbally, either at 
once or after chronic tox.'cmia. has been proved, but we yet 
have to learn whether in a suUloiently diluted form chloro¬ 
form ever leads to tissue changes of any serious import. 
The analogy with phosphorus will readily spring to’ the 
mind. 

Dr. A. G. Levv has contributed several valuable 
papers daring the year. In “The Action of Chloroform 
when Intercurrent .tsphyxia is Present ” the conclusions 
arrived at arc interesting, as they limit the importance 
attached by some authorities to the dangers of heightened 
CO, content during chloroform narcosis, and thus corroborate 
the acapnia theory .so strongly insisted upon by Yandell 
He.sder.son and others. LEvy’.s experiments, he believes, 
demonstrate that under chloroform cardio-inbibition 
is obscured or suppressed by complete asphyxia, but is 
variable daring partial asphyxia. His results with ether are 
less definite, although somewhat similar. The paper should 
be carefully studied. Working with Dr. Thomas Lewis,*’ 
Levy has investigated the carious effects upon the 
mammalian heart produced by low percentages of chloro¬ 
form vapour. He connects the irregularities evinced with 
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ventricular fibrillation, and finds that ander full, but not 
excessive, dosage the conditions referred to do not occur. A 
similar communication appears in the Jovr-nal of Physiology 
(Vol. XIII.) and should be collated with Dr. G. 0. 
Mathison's research in the same journal on the effects of 
asphyxia on the vaso-motor and other medullary centres. 
The CO, is apparently not a specific but a normal stimulus 
when the oxygen-lack fails to elicit a response. 

Comparing the behaviour of ether and chloroform as 
regards the blood pressure. Dr. H. P. Fairlib con¬ 
siders that although depression is common to the two 
agents, recovery is more rapid in the case of chloroform. 
The probable explanation appears to be that in the case of 
ether no fall occurs until a very severe degree of nerve 
exhaustion due to excessive stimulation has been brought 
about; whereas chloroform acting as a vaso.depressor, so soon 
as its infiaence is withdrawn the centres resume their normal 
control. 

The grave post-operative conditibn sometimes classed 
under the head of acidosis and sometimes as delayed chloro¬ 
form poisoning has elicited several valuable papers giving the 
results of researches undertaken to elucidate the pathogenesis 
of the symptoms. Dr. Cates *‘examined 400 patients who 
went into the Bo.ston City Hospital: 17 cases bad acidosis on 
admission ; 12 after an anaesthetic—viz., 10 after ether, 2 
after N,0 ; 17 developed it daring their stay in the hospital 
but took no anaesthetic ; 6 patients died. One patient who 
bad acidosis on admission recovered under treatment and 
subsequently underwent a serious operation under ether 
without developing acidosis. Dr. E. MellaNbt ” con¬ 
tributes a suggestive paper on cyclic vomiting, acidosis, 
and creatinuria in children. The cases occurred wholly in¬ 
dependently of anscstbetics or operation. Most authorities 
concur in the valuelessness of the alkaline treatment. 
Balini’"' ha.s fonnd rectal injections of glucose most 
useful. As the bowel speedily grows intolerant of glucose, 
he uses small doses aud feeds the patient with bouillon and 
cheese, given by the mouth. Berbndes” prefers iutro- 
ducing the glucose into the tissues or by the mouth. He 
employs 5 per cent, or 7'5 per cent, in normal saline and 
infiltrates 1 to 2 pints. 

Dr. P. B. Hawk,'* after reference to the past work under¬ 
taken to elucidate post-anmsthetic glycosuria, details his 
experiments. He fonnd that dogs subjected to different degrees 
of fasting upon being given ether showed that the greatest 
amount of dextrose appeared in the first urine and decreased 
subsequently. In fed dogs no uniformity of decrease was 
noticeable, nor in either case was there a regular relation 
between the specific gravity and the amount of sugar. He 
also observed that different animals reacted variously even 
though subject to similar narcosis. He came to the con¬ 
clusion that the glycosuria was due primarily to the effect of 
ether in the direction of its stimulating effect in promoting 
the transformation of glycogen into dextrose. He believes 
that a certain amount of glycogen remains unchanged, stored, 
as he puts it, to meet such emergencies as starvation, 
and this the ether docs not affect. That asphyxial dyspnoea 
may be a factor in causing the result he is ready to admit. 
Dr. D. J. M. Swan’" undertook an examination of patients, 
following Dr. Hawk’s line of research, and found in 16 
cases that 10 showed no glycosuria either before or after 
ether; 1 revealed none before but some afterwards, but in 
this oase there was a history of previous glycosuria ; 2 had 
glycosuria both before and after; 1 nnexamined before 
showed the condition after; and 2 having none before 
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developed a high degree afterwards—these patients were 
aged 60 and 80, and one died. 

The An(etlhetics Hill. 

The attention of Parliament has been so completely pre- 
ocenpied that no steps have as yet been taken to bring before 
it the legislative proposals relating to the administration 
of anaesthetics desired by the medical profession, but the 
General Medical Council intends to press upon the Govern¬ 
ment the urgency of this among other medical matters. 


PUBLIC HEALTH. 

Plcffi/e anil Cholera. 

In our review of 1910, which for convenience began with 
notes on special features characterising the prevalence of in¬ 
fections diseases in this country during the year, we gave 
the first place to plague, as in the autumn of 1910 this 
disease had been found to have caused a considerable 
epizootic among rats and other rodents in certain parts of 
Suffolk, and had occasioned a few cases in man of the 
pneumonic type. 

• During 1911 only one instance of human plague arising 
in this country came to notice, and this occurred in 
October in the area where plague infection had been demon¬ 
strated the year before. The case also was of the pneu¬ 
monic type. Local efforts were made during the year to 
destroy rats in the invaded areas, and plague-infected rats 
have in a few cases been found among the large numbers 
which have been destroyed. The work has been undertaken 
by the local sanitary authorities under the direction of the 
Local Government Board, which undertakes the bacterio¬ 
logical examination of all suspected rodents. While the 
history of plague-infection in Suffolk has been reassuring, 
vigilance is still needed in order that the rat popula¬ 
tion of the affected localities may be exterminated, or 
at least reduced to the lowest limits by systematic destruc¬ 
tion and prevention of their access to food.' The reports of 
the medical officers of health of the port sanitary authorities 
show that rat destruction is still carried out vigorously at 
the principal ports, and no new instance of the introduction 
of plague infection has been brought to light. The general 
progress of plague outside these islands, and particularly its 
appearance in Siberia and Northern China as a serious 
epidemic of the pneumonic variety, is referred to in the 
section on exotic disease below. 

The extensive prevalence of cholera in Mediterranean 
porta, particularly in Italy, gave rise to some fear of the 
importation of this disease during the autumn, but no case of 
cholera has been known to have occurred in the United 
Kingdom during the year. At the time of writing an Inter¬ 
national Sanitary Conference, attended by official delegates 
from all parts of the world, is in session at Paris, to consider 
international agreements for the control of cholera, yellow 
fever, and plague. 

Meadet and Whooping oovgh. 

The prevention of measles has been much discussed during 
the year. The striking reduction which has been effected in 
the incidence of many of the more common infections 
diseases during the past half-century makes more con¬ 
spicuous the fact that measles is not materially diminishing 
cither in its incidence or in its mortality. In London 
the position has already been alluded to briefly. During 
the five years 1905-09, measles caused 9301 deaths, 
while all the infectious diseases at present compulsorily 
notifiable caused 8585 deaths, and when it is remembered that 
recovery may be followed by retarded growth, development 
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of latent tuberculosis, deafness, and other serious conse¬ 
quences, it is obvious that the mortality from measles is not 
a complete index of the mischief wrought by it. In the 
early months of 1911 measles was exceptionally prevalent in 
several parts of the country, but especially so in London, 
where for some weeks the number of deaths was between 
one and two hundred every week. London medical ofiiceis 
of health found that their means of coping with the out¬ 
break were in many ways inadequate. The disease seemed to 
have been widely spread through infant schools which 
ought to have been closed, while school teachers and 
school attendance officers failed to inform the medical 
officers of health of cases of measles until it was too late to 
arrange for the class to be temporarily suspended during the 
critical days or for other precantiens to be taken. Cases 
I frequently came to light in tenement dwellings where family 
to family infection might have been prevented by knowledge 
of the first case, and many medical oflrcers pressed for at 
least a partial notification of measles, limited to the first case 
in a household. Home visiting in many cases revealed the 
great need for institutional treatment in the interests of the 
patient. The outbreak also caused stress to be laid on 
the need for the amendment of the Children Act, 1908, so 
to enable Section 12 to be utilised by sanitary authorities to 
induce parents to provide medical aid for cases of measles. 
As a result of representations made to the London County 
Council and Government departments concerned, some 
useful changes were introduced. Although measles was not 
made notifiable generally, special instructions were given to 
secure the better notification of school cases, and arrange¬ 
ments were made by the Metropolitan Asylums Board’ for 
the reception of a number of cases of measles (in the first 
instance limited to those for whom orders were obtained 
through the Poor-law authorities) on the recommendation of 
the medical officer of health. An official memorandum on 
measles prevention generally, by the medical officer of the 
Local Government Board, was issued to sanitary authorities 
in March last. 

The arrangements of the Metropolitan Asylums Board for 
the reception of measles extended to whooping cough, and 
it may be observed that in the country generally the use of 
the isolation hospitals for selected cases of both whooping- 
cough and measles is increasing. A useful report by Dr. 
A. K. Chalmers ’ on the practice of Glasgow in this respect 
was issued during the year. 

Scarlet Fever. 

Although much careful research has in past years been 
undertaken with the object of differentiating classes of 
streptococci and separating a variety which is specially 
associated with scarlet fever, the promise of the discovery of 
a true streptococcus scarlatimc has not been fulfilled. The 
last report of Dr. M. H. Gordon,’ who has made this subject 
specially his own, shows that the scarlatinal variety 
of streptococcus may be found in the normal throat 
and in the throat during diphtheria. The negative 
result of these thorough investigations should give important 
stimulus to the further study of the bacteriology of the 
disease, which is greatly needed. A valuable discussion on 
scarlatinal and other sore throat caused by infected milk took 
place at the Epidemiological Section of the Royal Society of 
Medicine in February on a paper by Dr. W. G. Savagb. 
While accepting as demonstrated the fact that outbreaks of 
scarlet fever have repeatedly been caused by milk from 
particular cows presenting sores on the udder, and not by 
direct infection of the milk from a human source. Dr. 
San’AGE put forward the hypothesis that the cow has 
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probably received a paat infection Irom a human case, and 
in certain circametanoet continues to furnish infected milk 
withont herself snffering from any specilic disease. 

Small-pox. 

Mild outbreaks of small-pox were reported daring the 
year in a few English counties. In London about 70 cases 
have been notitied and some 200 in the rest of England. It 
remains to be seen wbetlier the reappearance of epidemic 
small-pox. which has generally been anticipated during 
1910-12 will only be manifested on this quite limited scale. 

Enteric Ei rrr anil Diarrhn a : Some Firicts of the Hot and 
Inry Snmour. 

Some important olllcial rejwrts were issued during the year 
bearing upon the prevention of enteric.(ever. The import¬ 
ance of attention being paid to sewage poliution of cockles, 
mussels, and other shell-dsh, in a<ldition to oysters, has been 
recognised for some time, and there is now no doubt that 
consumption of these molluscs may be responsible not only 
(or sporadic but sometimes also for epilemic occurrence of 
the disease. The late Dr. Bui.sTROhE was for some years 
engaged in a survey of the conditions of all the gathering- 
grounds round the English littoral in regard to risk of sewage 
polbition of cackles and mns.sels on the lines of his well-known 
inquiry into oyster layings. His report on this survey showed 
the various places round the coast at which dangerous pollu¬ 
tion exists, and will be invaluable as a basis of preventive 
measures and for reference when shell fish are suspected of 
carrying infection. A report on inquiries into the sudden 
outbreak in Kccles in 1910, which affected 142 cases, 
was made by Dr. S. M. CuI’ESIAn [daring |the” year under 
review, and showed beyond question that its cause waa- 
tbe consumption of ice-cream sold in the streets. The ice 
cream bad been made in a tenement house in Manchester 
and, apparently bad been infected by an unrecognised case 
of enteric fever, or by a carrier, in the course of its 
prepsuation. Dr. W. II. Hamkr, in an analysis of local 
prevalence of enteric fever in London,° has adduced strong 
circumstantial evidence that its distribution was determined 
by the consumption of fried fish from particular shops, the 
fish specially suspected being ungutted and presumably having 
reached the market in an infectious condition. 

The prolonged and in many respects welcome dry snmmer 
gave rise to considerable shortage of many local water- 
snpplics. London, owing in large measure to the additional 
storage now available for Thames water and to inter¬ 
communication of the trunk mairs of the different systems 
escaped [any water famine, but larger provincial towns, 
including Manchester, were put on a restricted service, and 
some smaller towns and villages suffered severely from 
shortage. The break-up of the prolonged drought was 
happily not attended by any large water-borne epidemic. But 
although the returns are not yet available, it appears 
probable that the climatic conditions have been favourable 
to the increase of endemic enteric fever in several places 
especially in those northern towns where middens and pail, 
privies are still largely in use. 

As regards infantile diarrhiea, there is no doubt that the 
customary effect of a hot summer and autumn, through Hies or 
otherwise, has been exercised; the Kegistrai-General's returns 
for the third quarter of 1911 show a total infant mortality in 
England and Wales equal to 201 per 1000 births, a proportion 
which is 60 per 1000 above the average in the ten preceding 
third quarters, and higher than that in any corresponding 
quarter since 1901, when the proportion was 208 per 1000. 
The London increase was, however, comparatively low. The 
figures will no doubt disturb the favourable statistics of 
recent years in towns where special efforts have been made to 
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reduce infantile mortality, but they should not in any way be 
made the reason of relaxing these efforts, which are at no 
time of more value than in years when the climate is favour¬ 
able to diarrhoea mortality. 

As a mere matter of record, and especially as the industrial 
unrest of the snmmer was so frequently connected with the 
weather, we may here allude to the heavy strain placed on 
the sanitary staff of many of the chief towns by the accumula¬ 
tion of perishable foodstuffs during the strikes at the docks 
and in the carrying trades. 

Epidemic PoliomyelitU. 

General recognition of poliomyelitis as an epidemic and 
presumably infectious disease has come tardily in this 
country, which has not hitherto experienced such outbreak.s 
on a large scale such as those which have occurred in New 
York, Scandinavia, and Northern Germany, and consequently 
the disease ha.s received less attention from public health 
authorities than cerebro-spinal meningitis, with which it is 
not infrequently confused. The subject has been dealt with 
in a previous section of this report, but its public health 
bearing is obvious. 

Tubereiilonix; final Iteport of the Itcyal Commission; Com¬ 
pulsory Notification, of Pulmonary Tuberculosis. 

The Koyal Commission on Human and Animal Taberculosis 
issued its final report in July.’ The essential identity of 
tnbercnlosis in man and cattle, and their intercommunica¬ 
bility under certain conditions, had been established in 
interim reports, based on a large amount of experimental 
work, which had already been generally accepted as finally 
disposing of the contention that the risk to man of infection 
from bovine sources is non-existent or of a very minor import¬ 
ance. The final report reviewed the results of the whole of 
the work of the Commission at the experimental farms at 
Stansted during the nine years of the inquiry. It has 
shown that a large part of the tuberculosis of early life 
must be attributed to infection of the bovine type and 
of bovine origin, and that exceptionally pulmonary tuber¬ 
culosis in man is also to be attributed to bovine infec¬ 
tion. The differential characters of taberculosis in man, 
various mammalia, and birds; the stability of different 
varieties of tubercle bacilli in their cultural characteristics 
and virulence ; the different snsoeptibility of different 
species to taberculosis of the same animal origin; the 
pecnliar bacteriology of Inpns, and many other matters 
have been investigated with a tboronghness which is beyond 
praise, and the report of Sir W. H. Power and his colleagues, 
together with the supplementary volumes which are now 
appearing, have placed a really great achievement to the 
credit of British scientific research. The fifth volume of the 
appendix to the final report, written by Dr. Ahihl i! 
Eastwood, appeared jnst before Christmas, and in it the 
author observes that underlying all the mammalian viruses 
investigated by himself there is an essential unity of 
characteristics. 

We have already dealt with the question of notification. 

Among the many notable contributions to the literatnre or 
policy of prevention of taberculosis which have appeared 
during the year we may refer here to the proceedings of the 
National Association for the Prevention of Consumption, 
opened by Mr. John Burns ; the statements as to the uses 
of sanatoriums, prepared by Sir Clifford Alldutt, Sir L. 
Brunton, Dr. A. Latham, and Sir W. Osler on behalf of 
the Welsh National Memorial; '* and the observations of Dr. 

A. Newsuolme in the annual report of the medical officer of 
the Local Government Board tor 1910-11. The importance 
of the factor of heredity in phthisis was the subject of a 
useful discussion at the Royal Society of Medicine in April, 

7 The Lancet. July 15th. 1911, p. 166. 

s The Lahcet, July 15th, 1911, p. 180, 
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and a paper was contributed by Dr. W. Bulloch and Mr. 
M. Greenwood, jnn. 

Industrial Hygiene; Effect of Humidity on Health ; Industrial 
Cancer and Lead Poisoning. 

The report of the Home Office Departmental Committee on 
Hnmidity and Ventilation in Cotton-weaving Sheds,’’ issued 
early in the year, gave the results of inquiries as to the 
physiological condition of weavers working in warm and 
artificially humidified atmospheres. As a class these weavers 
are found to be in generally weak physical condition, with 
poor appetite and frequent indigestion. These conditions 
are to be attributed to the special conditions of their work- 
The inQuence of warm moist atmosphere is to diminish the 
difference between the internal temperature of the body and 
that of the peripheral parts, thus establishing a more uniform 
temperature of the body as a whole and throwing a tax upon 
the powers of accommodation, which is indicated by the low 
blood pressure, notwithstanding the rapid pulse-rate. Pro¬ 
longed exposure to a hot and humid atmosphere appears to be 
more injurious than exposure to an even higher wet bulb 
temperature for a short time. The general view of the 
physiologists consulted by the Committee was that the health 
and comfort of the workers are dependent rather on the wet 
bulb temperature than on the dry bulb temperature, or the 
relative humidity, or the absolnte humidity. The Committee 
found it impracticable to recommend that artificially humidi¬ 
fying the air of cotton weaving sheds should be abolished, 
but made numerous recommendatiomg for preventing its 
most serious effects upon health, including the ultimate 
prescription of a wet bulb temperature above which the 
humidifying must cease. Other noteworthy observations, 
such as those on the differences in the conductivity of the 
packing of steam-pipes, were contained in the report. A 
Bill empowering regulations to be made was enacted during 
the session, and regulations on the lines of the report are now 
being prepared. Among the dangerous trades specially dealt 
with during the year in the department of the Chief Inspector 
of Factories, mention may here be made of the manufacture 
of briquettes from coal-dust by the addition of pitch, in 
which damage is caused to the eyes by the pitch-dust, and 

pitch-warts ” are often formed in the skin which may lead 
to carcinoma. Draft regulations have also been issued to 
supersede existing special rules for the manufacture and 
decoration of earthenware and china and for the making of 
transfers, and will give effect to the main recommendations 
of the Departmental Committee of 1910. Their object is to 
secure more stringent precautions for the prevention of lead 
poisoning and lung mischief—especially by the suppression 
of dust. 

The Housing Acts. 

The duties of medical officers of health have been very 
considerably increased by the work of reporting houses as 
unfit for habitation, and of advising as to closing orders for 
insanitary property, which is entailed on them by the Act of 
1909, and where a reactionary local council is concerned 
these duties are often particularly thankless. A recent 
official return shows that there has been a large total 
increase in the number of insanitary houses and areas dealt 
with by local authorities in 1910-11, as compared with 
previous years, but that only a minority of these authorities 
have so far shown any activity in applying the Acts or acting 
on the advice of their medical officers. 

Medical Inspection of School Children. 

The accounts of the reports of school medical officers which 
appear almost weekly in The Lancet make it nearly un¬ 
necessary to refer to the progress that continues to be 
made in the organisation of medical inspection of children 

s Secoud Report, 1911, Cd,5566. 


on entry and on leaving the public elementary schools, as a 
consequence of the Education (Administrative Provisions) 
Act, 1907. The extent and consequences of this inspection 
have quite lately been fully described by Sir George Newman 
in the annual report of the chief medical officer of the Board of 
Education for 1910, reviewed in our issue of Nov. 4th. Here 
we would merely refer to the fact that according to that 
report school medical officers, working under schemes 
approved by the Board of Education, have been recognised 
by that department in 305 of the 322 local education areas 
in England and IVsdes, and that the rapid progress which 
has been made in the organisation of the complex system 
comprised in ' ‘ school medical inspection ” has been one of 
the most striking features of the year. 

A substantial advance has already been made in this work 
in London, which was notoriously behind the rest of the 
country in efficiency, and this, we believe, will be accelerated 
by the impending reorganisation of the medical department 
of the London County Council, which will place the educa¬ 
tional medical work under the direction of the county 
medical officer of health. 

Daring the year the Board of Education issued a 
memorandum by Sir George Newman on physical training 
in secondary Bohools,’" in which the importance of exercises 
based on the “Swedish system” coupled with control by 
the school medical officer was insisted upon, while a farther 
circular, issued in the autumn, “ emphasised the need for 
control by the school medical officer over the arrangements 
made by education authorities under the Education (Pro¬ 
vision of Meals) Act, 1906. 

Milk- and Food-supply. 

Dairy farmers’ associations in the North of England have 
been actively agitating during the year against the present 
system of controlling the adulteration and impoverishment 
of milk by the application of the so-called “presumptive” 
chemical limits laid down in the official milk regulations, 
contending that the farmer who supplies unadulterated milk 
from a herd or a cow which yields a poor quality milk, under 
3 per cent, of milk fat, is at present unduly penalised. 
Sanitary authorities, who know that milk with a much higher 
yield of fat can be supplied if it is insisted on, naturally 
oppose these views, but for different reasons would welcome 
the disappearance of the present unworkable system. The 
solution to the matter, which causes infinite trouble to all 
concerned, will probably be found in the prescription of 
“ absolute standards ” and their control by simplified 
administrative methods. 

The question of the declarations which should be required 
to be made on tins of condensed milk was dealt with in a 
report by Dr. F. J. H. CouTTS to the Local Government 
Board,which showed that condensed skim-milk is still 
frequently used to a dangerous extent for infant feeding. 
Other notable reports in the same series have related to the 
nutritive value of different kinds of bread,” and to the prac¬ 
tice of bleaching Hour by nitrogen peroxide and increasing 
its water-absorbing capacity by the addition of various 
chemical substances known in the trade as “improvers.” 
These very objectionable practices have been widely adopted 
in the trade, and unfortunately have not hitherto been 
sufficiently brought under the control of the Adulteration 
Acts. 

The Census; Registrar- General’s Reports. 

The tenth decennial Census was taken on April 3rd, and the 
preliminary tables were issued in June. The total population 
of England and Wales was 36,075,269, of Scotland 4,759,445, 

“ The Lascet, July ZZnU, 1911, p, 235. 

11 The Lancet. Sent. 2nd. 1911. p. 696. 

” The Lancet, Sept. 16th. 1911, p. 

” The Lancet, Sept. 9th, 1911, p. 773. 
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and of Ireland 4,381,951. The increase of population which 
bad taken place since the Census of 1901 was much below that 
which was estimated b; calculation from the previous inter- 
censal periods." An actual fall of population had taken 
place in many rural areas, notably in Scotland. Nearly all 
the larger towns showed a conspicuous diminution of 
the population in their central parts; in some cases, 
where municipal boundaries enclose a minimum of 
“suburb,” the population of the town as a whole had 
diminished. 

In Iiondon, the population of the administrative oounty 
was 4,522,961, less by 13,306 than that in 1901. In so-calicd 
“ trreater London,” however, there wore 7,252,963 in¬ 
habitants, over half a million more than at the previous 
Census. 

The publication of the Census hgures lias shown that 
many estimated death-rates throughout the country have 
been seriously understated during the last few years. In 
the interest of accurate statistical work it may be hoped 
that the usual official objection to an intermediate Census 
may be overcome before 1916. 

During the year the Hegistrar-General has announced 
important changes in the tabulation of vital statistics, which 
include the substitution of local government administrative 
areas for registration districts in bis annual report, adoption 
of the recently revised international classification of causes 
of death, and distribution of “transferable” deaths on a 
recognised system to the districts to which they properly 
belong. These changes, which are being adopted in the 
preparation of the report for 1911, will be of the greatest 
advantage to medical officers of health and to statisticians 
generally. 

Sanitary Legiilation. 

Besides the National Insurance and various local Bills, few 
measures bearing on public health administration have passed 
through Parliament during the session. The Milk Bill, as 
stated above, was not introduced, and the Health Visitors 
and Midwives Act Amendment Bills were dropped. In view 
of our own share in directing attention to the subject, we are 
glad to record that Mr. Bukns's useful little Bill providing 
for the washing and cleansing of rag Hock passed through all 
its stages and will take effect after October, 1912. 

Conferences and ExhUitions. 

We have already referred to the meeting of the National 
Association for the Prevention of Ck>nsnmption held in 
London in July, and may also recall the Congress on the 
Prevention of Destitution, the opening meeting of which, at 
the Albert Hall, was the occasion of a noteworthy speech by 
Mr. A. J. Balfouk. The International Congress on the 
Prevention of Infant Mortality, held at Berlin in September, 
was attended by numerous delegates from Great Britain. The 
Seventh International Congress on Tuberculosis, which was 
to have been held in Home in September, was postponed till 
1912. Although the British Government was not represented 
at the International Exhibition of Hygiene at Dre.sden, an 
excellent British section was organised by voluntary effort 
and subscription. 

The Coronation CvlchTalions. 

We may note that while many of the events of the year, 
such as the Census, the Insurance Act, the hot summer, or 
the compulsory notification of tuberculosis, will help to 
make 1911 memorable in public health records, the central 
national event, the coronation of His Majesty King Geouce V., 
was happily without any public health history, not¬ 
withstanding the e.xceptional movements and aggregations 
of population which marked the celebration of that great 
ceremony. 

r* The Lxscet, July 15th, 1911, p. 174, 


TROPICAL AND EXOTIC DISEASES. 

Bureaux and BulUtint. 

The year 1911 has been one of marked activity and enter¬ 
prise in the department of tropicai medicine, evidence of this 
being afforded by the establishment of bureaux devoted to 
the investigation of special infections, and tbe publication of 
bulletins relating to work done at home and abroad in con¬ 
nexion with special diseases. The Central Malaria Bureau 
in India has now started a periodical, under the title of 
Paludism, for the assistance of those engaged in the 
csunpaign against malaria in India and elsewhere. Three 
very instructive numbers have already appeared, the joint 
editors being Major S. B. Jaubs, I.M.S., and Major S. B. 
Chiustophkr-S, I.M.S. The newly founded Yellow Fever 
Bureau, which the Liverpool School of Tropical Medicine 
has established, began the issue of a monthly journal, under 
the name of the Yellow Fever Bureau Bulletin, last May, its 
editor being Dr. Har.vld Seidblijt. By arrangement with 
tbe honorary managing committee of the Sleeping Sickness 
Bureau a new bulletin, on tbe model of tbe Sleepiny Sickness 
Bureau Bulletin, has just published its first number, dealing 
with the forms of disease caused by leishmania, and under 
the title of the Kala-Autr Bulletin. It will appear quarterly, 
under the editorship of Dr. C. M. Wenton, protozoologist of 
the London School of Tropical Medicine, who has quite 
recently returned from Bagdad and Aleppo, where he has 
been studying the way in which “Oriental sore” is spread. 
It is intended that this new periodical will do for leisb- 
maniosis what the Sleeping Sickness Bureau Bulletin has 
already done for the study of trypanosomiasis. 

Commissions and Investigations. 

Admirable work continues to be done by the Committee for 
tbe Study of Malaria in India. The Government of India 
have given 5 lacs of iupee.s to endow an Indian Research 
Fund with a view to assist in defraying the cost of research 
work in connexion with public health and hygiene. A 
Sanitary Conference was held in Bombay in November, at 
which the Minister of Education urged wealthy Indians to 
contribute to tbe funds for carrying out a much needed 
sanitary campaign in India. Mr. Andrew C.arnegie has 
promised £1000 a year for three years to endow entomological 
scholarships to enable three suitably qualified young men 
being sent to America to study the practical application of 
entomology, so that they may in time be able to proceed to 
Africa, where the services of trained entomologists are so 
much needed. The reconstituted Sleeping Sickness Com¬ 
mission appointed by the Royal Society returned to Central 
Africa in November to continue their Investigations under 
the leadership of Colonel Sir David Bruce, C.B., F.R.S., 
his colleagues being Captain A. E. Hamerton, D.S.O., and 
Major David Harvey, R.A.M.C., along with Professor R. 
Newsteau, the eminent medical entomologist of Liverpool. 
Lady Bruce again accompanied the Commission to Africa to 
share in their labours. A Sleeping Sickness Commission 
appointed by the British South Africa Company proceeded in 
1911 to Rhodesia to investigate the disease there, the 
members being Dr. A. W. May, principal medical officer of 
Northern Rhodesia ; Dr. A. Kinghorn, of the Liverpool 
School of Tropical Medicine ; and Dr. J. K. Leech, of the 
Rhodesian Medical Stall; they were accompanied by a 
trained entomologist and a bacteriologist. An expedition 
despatched by the Liverpool School of Tropical Medicine, 
including Dr. John L. Todd and Dr. S. B. Woluach, 
visited the West African Colony of the Gambia to make 
further inquiry into the value of gland puncture in the 
diagnosis of sleeping sickness. In German East Africa 
Professor F. K. Ki.Bi.VB and Dr. M. TaUIE of the German 
Sleeping Sickness Commission demonstrated experimentally 
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that the virus of human trypanosomiasis can be trans- 
mibte’l by the agency of glossina morsitans; and in 
Rhodesia Dr. Kinghorn also succeeded in transmitting 
T. gambiense by means of G. morsitans, a cironm- 
stance which will help to explain the occurrence of 
sleeping sickness in regions where G. palpalis is not found. 
The progress of our knowledge of this disease up to the 
present time was summarised by Dr. C. A. Bagshawe, 
director of the Sleeping Sickne.s8 Bureau, in a paper read 
before the Society of Tropical Medicine in October. 

Considerable advance in our knowledge of kala-azar heis 
taken place in 1911, contributions to it having been made 
by Dr. C. Nicou.b (Tunis), Dr. G. PlANESE, Dr. C. Basile, 
and Professor G. Francudji. A Commission in the Anglo- 
Rgyptian Soudan has been investigating the snbject of 
kala-azar in that region. An excellent summary of what is 
known concerning kala-azar in its various forma wa.s 
published in the October number of the (^varterly Journal of 
A/?<iieinA by Lieutenant-Colonel Sir W. B. Leishman, F.R.S. 
A second Pellagra Field Commission, consisting of Dr. L. 
Samiion and Dr. J. Chalmers, left London in August for 
Hungary to study the disease there, and afterwards to 
continue their investigations in other parts of Europe. They 
were subsequently joined by three American investigators— 
viz , Professor M. Haase, Dr. H. P. Coi.E, and Dr. J. 
Martin'KA. The etiology and treatment of leprosy have 
received considerable attention during the year, contribu¬ 
tions to the literature of the subject having been made 
by Major K. RosT, I.M.S., Captain T. S. B. Williams, 
I.M.S., Dr. H. Baton, Craggs Investigator of the London 
School of Tropical Medicine ; Dr. Lindsay Sandbs, Kobben 
Island Leper Colony ; Mr. B. C. Long, Basutoland ; and Dr. 
K. 8. Wise, British Guiana. 

The causation of heri-beri has been freely discussed 
during 1911, among others by a group of investigators 
in the Philippine Islands, including Major Weston P. 
Chamberlain and Major Horace D. Bloomberg, along 
with Captain Edward D. Kilbodrne and Captain Edward 

B. Vkdder, all of whom are oflBcers in the Medical Corps 
of the United States army, and Dr. Victor G. Heiser, 
Director of Public Health in the Philippines. At home 
Dr. G. C. E. Simpson and Mr. E. S. Edie, B.Sc., of the 
Liverpool School of Tropical Medicine, and Messrs. E. A. 
Cooper and Oasimir Funk of the Lister Institute have also 
published the results of their investigations. Major E. D. W. 
Grbig, I.M.S. , inquired into the prevalence of berl-beri in 
Calcutta and presented an official report on the subject. At 
the November meeting of the Society of Tropical Medicine 
and Hygiene the etiology of berl-beri was very thoroughly 
thrashed out in a discussion in which, along with others, the 
following high authorities took part—viz. : Professor H. 
SCHAUMANN, of Hamburg; Professor Axel Holst, of 
Christiania; Dr. H. Fraser, of Kuala Lumpur; and Dr. 

C. J. Martin, F.R.8., Director of the Lister Institute. 
The subject ot sprue is to be investigated in Ceylon by an 
expedition about to be sent thither under the charge of Dr. 
P. H. Bahr, of the London School of Tropical Medicine. 

The Ijioidenee of Exotic Dueoee. 

Following our practice of former years we give below a 
short sketch of the incidence throughout the world in 1911 of 
the three principal exotic diseases which concern this 
country, its colonies and its dependencies—viz., cholera, 
plague, and yellow fever. We also give a short summary of 
what is known regarding the behaviour of small-pox 
abroad during the year, this disease being a constant 
menace and one that grows more serious day by day 
owing to the increasing neglect of vaccination and 
revaccination. 


Cholera in Europe. 

Cholera, which had been ravaging Russia since 1907, and 
which had attacked in that empire during 1910 no fewer 
than 230,000 persons, of whom about 110.000 died, .showed a 
greatly diminished incidence in 1911; up to the end of 
October rather less than 3500 cases and 1600 deaths had 
been reported in the whole of Russia. The governments 
.situated in the basin of tlie Volga, particularly Samara, 
supplied nearly the whole of the cases—that is, about 3000 
out of the total 3500—leaving only 500 cases to be dis¬ 
tributed over 24 other governments and provinces. Cholera 
wa.s reported in small amount in Greece, Montenegro, 
Bulgaria, Servia, and Roumania ; and there were localised 
groups of cases in Austria, at A'ienna, Trieste, Capodistria, 
Torre, Arbe, Oattaro, and other places, though the total 
cases altogether did not quite reach a hundred. Eleven 
counties in Hungary were invaded by cholera during the 
year, but up to the beginning of November only about 200 
cases altogether came under observation ; while in Croatia- 
Slavonia, including the port of Finme, about 26 others were 
notified. 

The worst sufferer from cholera in Europe during 1911 
was the kingdom of Italy, in which, up to the end of October, 
15,459 cases and 5757 deaths had been officially reported ; 
these were distributed over 49 provinces, including some in 
the islands of Sicily and Sardinia. The provinces which 
contributed the largest number of cases were Naples, 
Palei mo, Caserta, and Salerno. It will be remembered that 
the disease broke out in Southern Italy in the summer of 
the previous year, and that it had subsided by the end 
of December. The recrudescence of 1911 began in June, the 
epidemic reaching its height in August; by November it 
bad practically ceased. Some regrettable outbursts of 
violence on the part of the mob against municipal 
authorities, doctors, and nurses occurred during the course 
of the cholera prevalence. In one instance which occurred 
not far from Rome, the rioters overpowered the military 
guard and stormed the cholera hospital, shouting, “ Death 
to the doctors and nurses, ” and ultimately carried away the 
sick to their homes. The mob were under the impression 
that the cholera patients were being purposely poisoned in 
the hospital. The same mob wrecked the town-ball, threaten¬ 
ing to kill the mayor and his staff, who, however, escaped. 

Cholera broke out at Malta in November, and up to the end 
of the month about 120 cases and 70 deaths had been 
recorded. From Italy the infection was carried to Marseilles, 
but detailed information as to this outbreak is not easy to 
obtain. It is, however, stated that in one of the lunatic 
a.sylnms in the town some 80 cases and 51 deaths were 
certified, as well as a number of other cases among the 
general population. Up to mid-November scattered cases 
were still occurring in Marseilles. The French fleet 
stationed off Toulon suffered from an outbreak of cholera in 
November, 70 sailors being attacked. It is said that previous 
to this two cases had occurred in the town of Toulon. In 
Spain, at Barcelona, and in the province of Catalonia, near 
Taragones, there was an outbreak of cholera, over 800 persons 
being attacked during August and September, Vendrell and 
La Riera districts being special sufferers. 

Cholera in .Yorth Africa. 

Cholera appeared in Tunisia early in August, and up to 
October some 200 cases had been reported, the chief places 
invaded being the town of Tunis and the districts of 
Bizerta and Medjez el-Bab. The prevalence of cholera in 
Tripolitania was also notified in October, but owing to the 
military operations little definite information has been 
published. It is known, however, that the disease existed 
at Tripoli, not only among the invading Italians, but also 
among the Turkish troops and their Arab auxiliaries. The 
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infection was brought to Algiers and also to Port .Said by 
ship, but did not spread in either instance As already 
mentioned, the infection was conveyed by refugees to Malta 
from Tripoli. The epidemic of cholera in the island of 
Madeira which was prevailing at the end of 1910 continued 
during the early weeks of 1911, during which period 327 addi¬ 
tional cases and 98 deaths were certified, raising the total 
attacks in the winter epidemic of 1910 11 to 1774 and the 
deaths to 555. 

Cholera i» the Xear Kojt, 

The disease was epidemic in Turkish territory during the 
whole of 1911. At Constantinople more than 2600 cases 
were notified, and of these nearly 1500 proved fatal. Cholera 
was also prevalent in the following towns with their surround¬ 
ing districts—namely. Adrianople, Salonica, Monastir, and 
I'sknb. In Arabia the provinces of Hedjaz, Yemen, and Asir 
were invaded, and outbreaks occurred in several towns, 
including Mecca, Medina, .leddah, Janbo, and Hodeidah. 
A few cases also were discovered at the station on the island 
of I’erim among the pilgrims, and at the quarantine station 
on the island of Cainaran nearly 100 cases were detected 
among the many pilgrims detained there under observation. 
In Mesopotamia many districts were affected, and among 
others may be mentioned Bagdad and Basra. In Asia Minor 
the disease was widely diffused, a number of the vilayets 
being affected, including Diarbekir, Erzeroum, Trebizonde, 
Sivas, Angora, Kastamouni, Brousse, Konia, and Aidine. In 
the city and port of Smyrna more than 1200 cases were 
reported, of which over 700 terminated fatally. In Syria a 
number of towns and districts were invaded, and epidemics 
occurred at Damascus, .Taffa, and Tripoli (in Syria). In 
Persia daring the summer months of 1911 cholera was 
specially prevalent near the Turkish frontier, at Mohemmerah 
on the Shatt-el-Arab, Ahwaz, Abadan, Schonster, as well as 
at some other places situated along the banks of the river 
Karan, and in the region at the head of the Persian Gulf. 
Late in yovember a cholera outbreak was reported in the 
Bahrein Islands off the Arabian coast in the Persian Gulf. 

Cholera in India and the Far Fait. 

In India cholera was, as usual, very prevalent during the 
year, and so far as can be gathered from the provincial 
returns, which, however, only in most instances bring the 
figures up to the beginning of August, there were in that 
period nearly 200,000 deaths certified as due to this cause. 
The United Provinces of Agra and Oudh seem to have 
suffered the most, for about 77,000 of the total deaths from 
cholera in India were referred to that administrative area. 
In the Bengal Presidency, which came ne.xt, there were up to 
August more than 53,000 deaths, in Eastern Bengal and 
Assam nearly 30,000, and in the Presidency of Madras over 
25,000, so that these four provinces accounted for 185,000 of 
the total 200,000 cholera deaths reported in India up to 
August. 

An explosive outburst of cholera occurred in November at 
Benares in the United Provinces in the military cantonment 
occupied by the Royal Scots (Lothian) Regiment, but it was 
quickly subdued. In Ceylon cholera was somewhat prevalent 
from May to July in the coolie station at Ragama and at 
Colombo, altogether about 360 cases coming under official 
cognisance. At Singapore in the .Straits Settlements the 
disease was epidemic from March to October, and also in the 
province of Perak and on the island of Penang. From 
January to June cholera was seriously prevalent in the 
kingdom of Siam and especially at Bangkok, where nearly 
1600 fatal cases were recorded. In French Indo-China 
numerous outbreaks occurred in Annam, Cambodge, Cochin- 
China, Laos, and Tonkin. Cholera was acutely epidemic 
during the year in the Dutch East Indies, and especially in the 
island of Java at Batavia, where over 1400 cases were 


notified, at Samarung, with about 800 attacks, and also in 
less amount at Soerabaya. Passoeroean and a number of 
other places. Outbreaks, too, occurred in the island of 
Sumatra, at Falembang, and along the east coast, where 
over 700 cases came under notice. The disease also appeared 
in the islands of Borneo, Celebes, and the Moluccas, as well 
as in some of the smaller islands of the Malayan Archipelago. 

There was comparatively little cholera during 1911 in the 
Philippine Islands, only about 220 cases being notified up to 
October; the city of Manila practically escaped from the 
disease during the year. Only a few cases were detected in 
Japan, and these were reported at Osaka and Kobe ; isolated 
ship-borne cases were also notified at the ports of Nagasaki 
and i’okohama. China seems to have suffered from a quite 
trivial inva-sion by cholera in 1911, as only .sporadic cases 
came under observation at Hong-Kong, Amoy, Swatow, 
Hoihow, Nanking, and Hankow. In Manchuria there was a 
limited outbreak in August and September at Dalny (or 
Dairen), where about 100 cases were reported, and also some 
others at Kinchow. In the Hawaiian Islands the infection 
was imported into Honolulu, where early in the year about 
40 cases and 28 deaths were recorded. 

Cholera in Avieriea. 

Daring the summer months of 1911 a number of ships 
carrying emigrants from Mediterranean ports, and chiefiy 
from Naples and Palermo, arrived at New York. In six of 
these steam vessels 25 cases of cholera were reported at the 
quarantine station, two of which occurred in persons who 
had undergone five days' observation and had proceeded to 
their destinations outside New York. In addition, a number 
of other persons were found to be cholera-bacilli carriers. 
A single shipborne case occurred at Boston. These instances 
led the United States authorities to increase the restrictions 
placed upon arrivals from infected porta. A carrier of 
cholera bacilli was found at the Canadian quarantine 
station at Grosse Isle, and in response to a request from the 
United States Government Canada agreed to impose farther 
restrictions so as to exclude infection by Canada. 

Plague in Asta and Oeiania. 

Plague continued its ravages in India daring 1911, nearly 
800,000 deaths being ascribed to this cause up to the end of 
October—that is, in a period of 10 months. The plague 
deaths in India in 1910 were 512,605, and in 1909 178,808, 
so that it is certain that when the returns for 1911 are com¬ 
pleted they will show a considerable increase in the amount 
of the disease as compared with the two previous year.s. 
Among the Indian provinces which suffered most were the 
United Provinces of Agra and Oudh with over 320,000 fatal 
cases, the Punjab with more than 200,000, Bengal with about 
70,000, and the Presidency of Bombay with more than 
96,000. Most of the other provinces showed a decreased 
mortality from plague. Eastern Bengal and Assam still 
maintained its remarkable immunity from epidemic plague, 
only 22 deaths from this cause being certified in 1911 in 
its population of about 34,000,000. The Madras Presidency, 
too, continued to show its previous comparative immunity 
from the disease, for only about 11,000 plague deaths occurred 
among its population of over 41,000,000. 

In the Straits Settlements a few scattered cases of 
the disease were reported at Singapore. A somewhat 
severe outbreak occurred in the Dutch East Indies, 
on the Island of Java, affecting seriously a number 
of districts, especially Malang, where about 1600 cases 
were notified, and in a less degree Batavia, Kediri, 
and Soerabaya. About 100 cases of plague were 
reported in Bangkok, the capital of .Siam. The disease 
was widely disseminated throughout Indo-Ohina, about 1230 
cases being notified in Annam during the first seven months 
of the year, about 600 in Cochin-China, nearly 400 in 
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Cambodge, bat only a few cases in Tonkin. In the Qiiang- 
Tcheon-Wan territory, leased by China to France, nearly 
2000 deaths from plagne were certified. In Asiatic Rossia 
sporadic cases were reported in a number of localities as in 
previous years. 

In the Chinese Empire the main manifestation of 
the disease was the disastrons epidemic of pnenmonic 
plague which swept across Manchuria from west to east, 
beginning in the winter months of 1910 and extending into 
the early part of 1911, killing practically all whom it 
attacked, the death-roll reaching about 50,000. The infec¬ 
tion was carried across the Gulf of Pechili into the province 
of Shantung, in which, at Cheefoo and other places, about 
3000 farther deaths occurred, and into the province of 
Pechili, where a number of fatal oases were recorded at 
Tientsin, Peking, and elsewhere. The disease was also 
prevalent daring part of the year at Hong-Kong, Canton, 
Swatow, Shanghai, Pakhoi, and Lien-Tcheou-Fu. Virulent 
epidemics were reported at Chau-Chow-Fu, when about 6000 
fatal cases occurred, and at Chao-Yang, where some 2000 
perished during the epidemic. In Japan a few cases were 
certiSed in Osaka, and in the island of Formosa, chiefly in 
the Kagi prefecture, where nearly 400 cases were notified. A 
single ship-borne case from Amoy was landed at Merivales 
in the Philippine Islands. There was little plague In 
Oceania; the only cases reported were several in New 
Zealand, at Auckland and Oouhunga, where infected rats 
also were found, and in the Hawaiian Islands at Honokaa 
and Kapulena. Rat plague was reported in these islands at 
Hilo and Aiea. 

Plague in A merica. 

Plague appears to have become endemic in most of the 
South American States. In Brazil it appeared during 1911 
at Rio de Janeiro, Para, Pernambneo, Sao Paulo, and San 
Conoalo, though apparently in no very great amount. At 
Asoni;ion and in its vicinity in Paraguay the occurrence of 
some virulent pneumonic cases was reported in August and 
September. Among the victims were two young Paraguayan 
medical men and a priest. At Villa Concepcion about the same 
time a number of suspicious deaths occurred certified either 
as gastric fever, typhoid fever, or typhus fever ; they developed 
pneumonia and also had buboes. In Peru plague was widely 
prevalent daring the year, ten departments being affected, 
of which Libertad suffered mo.st. There are grounds for 
believing that the ravages of plagne in Peru have been far 
worse than are shown in the official returns. The appear¬ 
ance of the disease in a number of places in Chili was 
reported, including, among others, the towns of Iquique, 
Pisagua, and Arica. One of the States'in which plague was 
epidemic in 1911 was Ecuador, the capital of which is 
Guayaquil, where, up to August, about 650 cases had been 
notified; other places in Ecuador attacked by plague daring 
the year were Babahoyo, Milagro, and Duran. Venezuela 
was also invaded, cases being reported at Caracas, Santa 
Rosalia, and Baruta ; information from this btate is always 
difficult to obtain, but it is asserted, apparently on good 
authority, that the disease was very prevalent, though the 
fact was purposely concealed by the ollicials at Caracas. A 
single case imported from Guayaquil was reported in the 
Panama Canal Zone in October. 

In the island of Trinidad a few plague cases came 
under notice in the early part of 1911. For soma years 
there has existed an epizootic of plague among the 
ground squirrels over a wide area in California in 
the United States. Week by week cases are reported, 
particularly in Contra Costa county, among these rodents by 
the officials engaged in searching for . them; but only 
three human cases of plague were notified daring the year 
in that State. In each of these instances it is believed that 


the infection was derived from ground squirrels. At Seattle, 
in the State of Washington, where plague was prevalent some 
years ago, three infected rats were discovered in August and 
September, the last infected rodent previous to this having i 

been reported in February, 1910. I 

Plague in Europe. I 

In Russian Europe, at Odessa, the outbreak of 1910 was I 

continued by a number of scattered cases throughout 1911, I 

and in the province of Astrachan, where there is an endemic 
centre of plague in the Kirghiz Steppes, the disease was y 

reported though in no great amount. Daring the year a 
commission, comprising Professor E. Metchnikopf, Dr. A. T. ^ 

Salimuini, Dr. E. Burnet, and Dr. T. Jamanuciii, has 
been investigating plague, as it continued to appear in the ^ 

Kirghiz Steppes. The endemicity of the disease in that 
region is beiieved to be associated with a species of marmot 
smaller in size than the tarabagan which is found in Siberia, 
Mongolia, and Manchuria. A ship from Odessa landed a 
single case at the lazaret at Doel in the port of Antwerp. A 
single case was also reported at Glasgow on a vessel which 
had come from the port of Karachi. At Shotley, in Bast 
Suffolk, in October, an isolated case of plagne was dis¬ 
covered, and in the country around, which was systematically 
searched for infected rats ; a few plague-stricken animals 
were found among the many thousands examined by experts. 

Some infected rats were found at Wspping in the port ot 
London in June, but none since then. At Lisbon a suspected 
crise of plague was mentioned by the Spanish Consul on the 
bills of health, but the Lisbon authorities denied that any 
such case had occurred. 

Plague in A/rica, 

Plague is now regarded as being endemic in Egypt, not¬ 
withstanding the well-directed efforts of the Egyptian 
Public Health Department. During 1911 up to the beginning 
of October over 1600 cases bad been notified, and of these 
about 1000 proved fatal. Of the 13 provinces invaded by 
the disease the largest number of cases were referred to 
Keneh and Assouan, in each of which about 500 attacks 
were certified. Among the towns affected Alexandria had 
52 cases, and Port Said 41 in the same period. A few cases 
were reported also in Cairo and Ismailia. In Algeria some 
persons were attacked by plague in Pbilippeville daring 
November. In the hinterland of Mazagan in Southern 
Morocco, over an area of more than 1000 square miles, plague 
raged from the middle of 1910 till the autumn of 1911. It 
is estimated that at least 10,000 deaths were caused by the 
epidemic, more women than men being attacked ; the reason 
assigned for this is the fact that females remain in their tents 
or houses most ot the day and are therefore more liable than 
men to be bitten by infected fleas. The districts invaded were 
mostly in the Dukali province, but the epidemic extended 
also to the hinterland of Saffi and Mogador. The infection 
is supposed to have been introduced by a caravan from the 
south. Plague was reported in British Ea.9t Africa at Nairobi, 
Kisumn, and Port Florence; also in German and Portuguese 
East Africa as well as at Zanzibar, though not in any great 
amount. Mauritius had its annual epidemic, which was, 
however, smaller than usual, only about 200 cases, the 
majority of them at Port Louis, being notified. 

Plagne in the -Year Eaft, 

In Persia plague was prevalent in the port of Bushire ; some 
ship-borne cases also occurred at the lazaret of Lingah, the 
patients having been brought across the Persian Gulf from 
Debai, which is on the opposite coast of Arabia. The 
Bahrein Islands suffered severely, for in about three months 
no fewer ttian 1750 persons died from plague in Manana and 
other pltices on these Islands. The disease occurred also 
along the Arabian shore of the Persian Gulf in a number 
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of localities, inclading Mascat ; aod cases were likewise 
reported at £asra. Plague appeared in the port of Jeddah 
in the Red Sea early in the year but did not become acutely 
epidemic. The occurrence of the disease was also notified 
at Beirut, Adalia, and Smyrna, including the lazaret of 
Olazomenes, some of the instances being ship-borne. 

YelUyir ietrr in South America and the M'est Indict. 

In 1911, as in former years, the chief localities affected by 
yellow fever were situated in South and Central America, 
the West Indies, and the West coast of Africa. In Brazil 
the place that suffered most was Manaos, where the disease 
is endemic, and where up to October mote than 200 persons 
had lost their lives from this malady. Cases also occurred on 
board two ships shortly after their departure from the port of 
Manaos for Liverpool. I’ara, too, experienced its annual 
outbreak of yellow fever during the year, and among other 
places in Brazil in which the disease was reported in 1911 
were Bahia, Ceara, Marcos, and Pernambuco. 

At Rio de Janeiro, where formerly yellow fever was 
very prevalent year by year, and where, since the carrying 
ont of important sanitary works and the institution of 
anti-stegomyia measures, the disease had completely dis¬ 
appeared, three cases were notified in 1911, one of 
them imported from Bahia. Unfortunately, the funds 
which should have been expended on the anti-stegomyia 
measures and other preventive work have been largely 
diverted during 1910 and 1911 to other purposes, and 
fear is now expressed by thoughtful observers that yellow 
fever is likely to return to Kio de Janeiro. It has 
even been asserted that this has already occurred, and 
that deaths from yellow fever have recently been certified 
in Rio de Janeiro as doe to the “ grippe,” the mortality from 
which has arisen in a very marked manner both in 1910 and 
1911. Whether this be true or not, it is undeniable that 
following the relaxation of the measures a great increase 
in the number of stegomyia has been observed in the city, 
and this itself may be regarded as ominons. 

Another South American State which suffered somewhat 
severely from yellow fever in 1911 was Ecuador, the majority 
of the cases being referred to Guayaquil, the capital of the 
country. Among 220 cases reported in this city 14 were 
notified on boards coaling vessel in the docks. Among other 
places in Ecuador in which yellow fever was present during 
1911 may be mentioned Milagro, Naranjito, Yaguachi^ 
Oalaroma, Bobohoya, Bncay, Duran, and San Antonio. In 
Veuezuela there was an outbreak at Caracas, the capital of 
the State, cases being also notified at La Guaira, La Pastora, 
Mayqnetia, and San Juan. In Honduras the presence of the 
disease weis suspected at Puerto Cortez, but there was no 
definite confirmation of the diagnosis. 

In Mexico, after a complete absence of the disease 
of some months’ duration, yellow fever reappeared in 
August at Merida in the province of Yucatan, where 
op to the end of October more than 40 cases had been 
reported. It has been suggested that this recrudescence 
might have been connected with an influx of non-immnnes 
into the locality owing to the operations of the Mexican 
revolutionaries and the subsequent presence of the military 
brought from distant districts where yellow fever is not 
endemic. It is understood than an official investigation into 
the outbreak is being made by Dr. C. M. Gaecia on behalf 
of the Mexican Government. Other localities in which cases 
appeared in Mexico during 1911 included Frontera and 
Salina Cruz ; at the latter place the infection was stated to 
have been brought from Guatemala, where, however, there is 
no official mention of the occnrrence of the disease. At 
Bogota, in the State of Colombia, an epidemic, suspected to 
be yellow fever, was reported during the year, but no con¬ 
firmation of the diagnosis has been officially announced. At 


Victoria, in Grenada, and at Bridgetown, in Barbados 
sporadic cases of yellow fever were certified. 

Yelion' I'ever in Ji'ett Afrioa and Elserckere. 

On the west coast of Africa, in the first half of 1911, 
scattered ca-ses of yellow fever were notified, some of them 
in May at Accra in the Gold Coast Colony, others at 
Bathurst in the Gambia Colony from May to July. A fatal 
case occurred on a ship from Bathurst bound for a French 
port and the body was buried at sea. The presence of yellow 
fever at Sierra Leone in April was also reported. At Bissao 
and at Boulam in Portuguese Guinea the disease was stated 
to be present in May and Jane, but no particulars of the 
outbreak have been as yet published. The late Sir Rubbrt 
Boycb, F.R.S., for some time before his death, maintained 
with great ability and persistence, before the Society of 
Tropical Medicine, as well as in hie published papers, that 
yellow fever was endemic in West Africa ; that it occurred in 
all its forms from a mere “ embatras gastrique ” to the 
typical black vomit; that it passed often unrecognised and 
was wrongly diagnosed as something else ; and that the only 
remedy was systematic destruction of the stegomyise which 
abound in that part of Africa. His views, however, did not 
altogether meet with general acceptance. 

In the Hawaiian Islands at Honolulu a Japanese ship 
arrived on Oct. 21st having on board a patient who was 
convalescent from yellow fever which had been contracted 
in Mexico. He was detained at the quarantine station, 
and about seven days later one of the men employed 
in guarding the ship in Honolulu, pending disinfection, 
sickened of the disease. The occurrence of yellow fever in 
Asia is greatly feared by some epidemiologists as likely to 
result from the opening of the Panama Canal in about two 
years’ time, and such an instance as the above may, perhaps, 
be regarded as some confirmation of the possible extension in 
the near future of the disease to Japan, China, Malaya, the 
Dutch East Indies, Straits Settlements, Ceylon, and India 
unless care be taken to prevent infective stegomyise hiding 
themselves on board ships aod travelling to Asiatic ports. As 
far back as 1903 this particular danger likely to arise in con¬ 
nexion with the opening of the Panama Canal was pointed 
ont by Sir Patrick Manson in a paper read before the 
London Epidemiological Society. In order, however, to 
investigate this danger and study means of prevention Major 
S. P. Ja-MKS, I.M.S., is visiting the endemic areas of 
infection. 

The Alleged Specific Organism ofYellcie Fever. 

In the eaily part of 1911 a yellow fever bureau was founded 
in connexion with the Liverpool School of Tropical Medicine, 
and in association with it a monthly bulletin, as has already 
been stated, was started in May, the late Sir Rubeut Boyce, 
F.R.S., being appointed its editor. His much regretted and 
untimely death in June, just after the first issue of the 
Bulletin, necessitated the appointment of a new editor, and 
Dr. Harold Seidklin was chosen. This new bureau under¬ 
takes the identification of mosquitoes sent to Liverpool, and 
it also carries out the examination of blood smears and tissues. 

Search continues to be made for the specific organism 
of yellow fever, and some evidence has been brought 
forward in support of the claim made by Dr. Sbidelin 
that the protozoon-like bodies found by him in the blood 
and tissues of patients are the actual organisms which 
cause the disease. It is worth mentioning that daring the 
recent yellow fever outbreak in Mexico at Merida, to which 
allusion has already been made, two local medical men. Dr. 
Diego Hernandez and Dr. Hircano Ayuso, both of whom 
were formerly assistants to Dr. Skidellv when he was pro¬ 
fessor of pathology at Merida, have sent specimens of blood 
smears and portions of tissue to the bureau for examination, 
and that in the smears in nearly every instance the “yellow 
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fever bodies ” were found. Dr. Herkakdez also reports that 
he found the same " bodies ” in blood smears taken from 
patients under his care, in which there had been doubt as to 
the diagnosis, the finding of the “bodies” enabling him at 
once to make a positive diagnosis. If this be confirmed by 
independent observations the results must prove of the 
greatest value. In view of the importance of the subject, 
the Liverpool School of Tropical Medicine has despatched 
Dr. SEinELix to Mexico to make use of the opportunities 
afforded by the epidemic at Merida in furthering the identifi¬ 
cation of the specific organisms of yellow fever. He sailed 
on Dec. 9th. 

The Paris Inter national Sanitary Conference of 1011 on 
ChoUra^ Playnt\ and yellow fever. 

The International Sanitary Conference, which was 
originally planned to meet at Paris in April last, and to 
which the delegates had been summoned to assemble in 
October, did not meet, owing to various reasons, including 
the cholera epidemic in Italy arid elsewhere, until the middle 
of November. The Conference was called to decide what 
changes, if any, should be made in the existing convention, 
which was agreed to at Paris in 1903. Fears were expressed 
by some persons in this country that the more timid repre. 
sentatives from some other countries would seek to increase 
the restrictions placed upon shipping, and thus impose 
further burdens upon British trade and commerce. We trust 
these fears will not ,be realised. It is not, we understand, 
likely that the decisions of the Conference will be available 
for publication for some time. 

The British delegates nominated to the Conference 
were; the Hon. L. D. Carnegie, Minister Pleni¬ 
potentiary, Councillor of the British Embassy at Paris ; Dr. 
Theodore Thomson, O.M.G., Assistant Medical Officer, 
Local Government Board ; Dr. F. G. ClE-MOW, British 
Delegate on the Constantinople Board of Health ; Dr. A. A. 
Morrison, British Representative on the Egyptian Inter¬ 
national Quarantine Board; and Dr. R. W. Johnstone, 
Medical Inspector to the Local Government Board. Mr. 
O. G. Sargeant, of the British Embassy at Paris, acted as 
secretary for the English delegation. Surgeon-General Sir 
Benjamin Franklin, K.C.I.E., I.M S. (retired), represented 
the Government of India. The Egyptian delegates were 
Ismail Pacha Sidki, Under-Secretary of State to the 
Ministry of the Interior, and Dr. M. A. Buffer, C.M.G., 
President of the Egyptian International Quarantine Board. 
The following European countries were represented at the 
Conference—viz., France, England, Germany, Holland, 
Austria-Hungary, Belgium, Bulgaria, Denmark, Sweden, 
Norway, Russia, Servia, Turkey, Portugal, Spain, Roumania, 
Switzerland, Luxemburg, Italy, and Greece. The Western 
hemisphere sent delegates from the United States, Argentina, 
Brazil, Bolivia, Chili, Costa Rica, Cuba, Ecuador, Guatemala, 
Haiti, Honduras, Mexico, Panama, Paraguay, Salvador, and 
Uruguay. Asia sent representatives from India, Persia, 
Siam, and China. 

Owing to the importance which bacteriology has assumed 
of late years in the diagnosis of plague and cholera, 
the Conference at one of its early meetings appointed 
a Bacteriological Commission to consider a number of 
points in connexion with this important branch of the 
subject. This commission comprised the following experts : 
Dr. Rui ker (Egypt), Professor G. Gaffkv (Germany), 
Dr. A. Calmette (France), Dr. H. D. Geddings (United 
States of America), Dr. F. Murillo (Spain), and Dr. A. 
Praum (■ Luxemburg), with Dr. H. Pottevin, of the Inter¬ 
national Health Bureau, as secretary and reporter. We learn 
with regret that owing to illness Dr. Theodore Thomson 
was unable to proceed to Paris to act as one of the British 
delegates at the Conference. ' 


Small-pox on the Continent of Europe. 

Rnssia was the country which suffered most from small-pox 
on the continent of Europe during 1911, the disease being 
epidemic in many towns and districts, including St. Peters¬ 
burg, Moscow, Warsaw, Odessa, Riga, and Libau, and 
was also epidemic in Vladivostock. In Austria-Hungary 
the occurrence of small-pox was reported in the provinces 
of Bohemia, Galicia, and Carintbia, as well as at the 
port of Trieste. There were outbreaks in Turkey, at Beirut, 
Kharpat, and other places; and in Greece the disease 
occurred at Athens and in the adjoining districts, as also 
in the Island of Corfu. A few attacks were notified in 
Malta. In Italy there were serious epidemics, more particu¬ 
larly at Palermo and Naples ; while smaller outbreaks were 
reported from Genoa, ^Turiu, and other places. The pre¬ 
valence of small-pox in Spain, to which reference was made 
in 1910, was continued during 1911, the chief towns affected 
being Madrid, Barcelona, Valladolid, Seville, Santandar, 
Valencia, and Malaga. Some cases also occurred in Gibraltar, 
while in Portugal there was a sharp epidemic at Lisbon. 
Little information is obtainable as to epidemics in France, 
but it is known that over 100 cases of small-pox occnrred in 
Paris, and a considerable number in Marseilles. Eirly in the 
year there was an outbreak of the disease in the Swiss cantons 
of Argau, Bern, and Basel. Although Germany is a well- 
vaccinated conntry, and though anti-vaccination has not as 
yet made much progress among its people, notwithstanding 
the noisy demonstrations of a few fanatics, it is unable to 
prevent the importation ot the infection from time to time 
across its frontiers from the unvaccinated neighbouring 
states, and particularly from Russia. In 1911 up to the 
beginning of November 183 oases had been notified in 
Germany, of which 88 were foreigners, mostly Russians. 
Only a few attacks were notified in Holland at Rotterdam ; 
and in Belgium at Antwerp. 

So far as can be discovered there was no small-pox 
during 1911 in the well-vaccinated countries of Denmark, 
Norway, and Sweden, in which in past years little has 
been heard of the disease beyond occasional imported ship- 
borne cases which were easily dealt with. 

Small-pox in Africa and the Near Eatt. 

In Egypt small-pox was somewhat widely epidemic, and 
up to September more than 2200 cases bad been reported 
with 617 deaths, giving a case mortality-rate ot 27 9 per 
cent. The chief Egyptian towns affected were Cairo, 
Alexandria, and Fort Said. The disease was prevalent in 
Algeria, especially at Constantine, and some cases occurred 
in the town ot Algiers. There was also an epidemic in 
Morocco, and some cases were reported at Tangier. The West 
African Colony of Gambia experienced a localised outbreak 
at Bathurst lasting from April to June. In Cape Colony in 
the Hersohel district, and in the Transvaal at Johannesburg, 
as also at some places in the Orange Free State, the 
occurrence of small-pox was certified during the year, and 
some oases came under observation in East Africa at 
Lorenzo Marques. The epidemic, which had begun in 1910 
at Zanzibar, continued during part of 1911 ; and in the same 
way the prevalence of small-pox observed in Abyssinia and 
Berbera in the previous year persisted in the early months of 
1911. At several places io Arabia small-pox appeared, and 
a sharp outbreak was referred .to Aden, where up to July 
as many as 330 oases had been treated. 

Small pox in Asia and Oceania. 

Small-pox was very prevalent in many of the Indian 
provinces during 1911, and epidemics occurred in a number 
of cities, including Madras, Bombay, Karachi, Rangoon, 
and Moulmein. In Ceylon an outbreak was reported at 
Colombo, and in the Straits Settlements at Singapore and 
Penang. There was an epidemic ot small-pox at Bangkok, 
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the capital of Siam, as aiso at the seaport town of Saigon in 
lado-Cbina. In many towns and districts in the Chinese 
empire smali-poi occurred in epidemic form, and among 
other places outbreaks were reported at Hong-Kocg, 
Shanghai, Hankow, Nanking, Chunking, Tientsin, Swatow, 
and Amoy. Some cases were noticed in Japan at Kobe and 
in other towns, as also in the island of Formosa. The disease 
was also reported to have occurred in the Dutch East Indies, 
particularly at Batavia. Small-pox was prevalent in the 
Philippine Islands durir;.' the first half of 1911, and some 
cases came under observation at Honolala, Hilo, and other 
places in the Hawaiian Islands. 

Small-pojr in A/nf'ruru. 

In the L'oited States small-pox was widely prevalent, but 
continued to be, as of late years, of an extremely mild form. I p 
to November over 21,000 cases were notified, with only about 
100 death.s. The States which sutlerod most included North 
Carolina, Florida. Kansas, Colorarlo, I’tab, and Oklahoma. 
In Canada the disease was spread over a wide area, the 
provinces that were the worse sufferers being Quebec, Prince 
Edward Island, and British Columbia. In Quebec, though 
the ca.ses numbered some thousands, the mortality was very 
small, the type being the same as that met with in the United 
States. 

In South and Central America the disease was present 
in many localities in a more virulent form. In Brar.il 
there were some epidemics, especially at Pernambuco, where 
nearly 650 deaths were reported in seven itonths, and cases 
also occurred in Rio de Janeiro, Para, and Bahia. A sug¬ 
gestion has been made by Or. Zt:i.'EHi.NO MElRELf.ES that 
small pox may be spread in Brazilian towns by the agency of 
fleas. In Argentina the disease was epidemic in Buenos 
Aires and Rosario, more than 250 fatal cases occurring in the 
latter city in six months, and in Uruguay at Montevideo. 
Small-pox continued to be prevalent in Chili at Valparaiso, 
and raged in a very virulent form in the province of 
Coquimbo. The presence of the disease at Salaverry, 
Truxillo, and elsewhere in Peru was reported during the 
year. Oases were notified in Ecuador at Guayaquil ; in 
Colombo at Carthagena ; in Guatemala at Estoria and 
Ouirgua ; and in liritisli Guiana at Georgetown. Small pox 
was widely dilTused over Mexico daring 1911, and outbreaks 
were reported, among other places, at Tampico, San Luis 
Potosi, the city of Mexico, Aguascallientes, Inuris, Juarez, 
Mazatlan, Tulcabana, and at San Juan Bautista, the capital 
of the province of Tabasco. So far as is known, small-pox 
was absent from the West Indies during the year, save that 
a single case, imported from Rio de .Janeiro, was notified at 
Bridgetown in the island of Barbados. 


FORENSIC MEDICINE. 

ACTS Of PAfll.IAME.NT. 

Mr. I-LOYD Georoe'3 measure of National lusurance has 
occupied the attention of the Legislature and the public with 
questions of vital importance to the medical profession during 
the past year, and has been fully discassed in tbe.se columns. 
The Bill was read for a third time in the House of Commons 
on Dec. 6th and in the House of Lords on Dec. 15th. 

Among other legislation achieved during the earlier part 
of the year, and in most cases of Indirect rather than of 
direct interest to the medical profession, may be mentioned 
1 i: 2 Geo. V. Ch. 6, to be cited as the Perjury Act, 1911. 
This deals with other oflfences of untruthfniness besides false 
statements made on oath in judicial proceedings and in 
other matters, for it codifies and consolidates the law 
with reference to statements made not on oath but in 
matters of public importance, where, for example, an Act 
of Parliament orders answers to be made to questions 
and information to be supplied for the purpose of 


making the statute in question effective. To speak 
generally, it repeals existing statutes or sections and im¬ 
poses penalties which take the place of pre-existing ones. 
Notably it repeals section 39 of the Medical Act, 1858. The 
offence of obtaining or seeking to obtain registration by 
means of false representations now comes under a general 
section (section 6) in the new Act relating to all public 
registers or rolls kept in pnrsuance of Acts of Parliament. 
Section i of the Act deals expressly with false statements 
and answers made in connexion with the registration of births 
and deaths, parts of the Registration Act, 1874, being 
repealed with necessary alterations in the corresponding 
Act of 1880 for Ireland. Section 2 of the Midwives Act (for 
the punishment of midwives seeking to obtain enrolment by 
means of false declarations or certificates) is also repealed, 
and the declarations made under the Cremation Act of the 
same year (1902) are also .apparently brought under tlie 
new law. 

1 A; 2 Geo. Ch. 5, The Geneva Convention Act, 1911, 
prohibits the use of the emblem of a red cross on a white 
ground or the words "Red Cross” or “Geneva Cross ” by 
“any person for the purposes of his trade or for any purpose 
whatsoever ” without the authority of the Army Council, pro¬ 
viding penalties for breaches of the law in this respect. 
Existing trade-marks which would otherwise be illegal are 
to be allowed to be used for four years from the passing of 
the Act (August lllh, 1911). 

1 4c 2 Geo. V. Ch. 21, Factory and Workshops (Cotton 
Cloth Factories) Act, 1911, empowers the Home Secretary 
to make regulations for the protection of health in cotton 
factories. 

1 Jc 2 Geo. V. Ch. 27, Protection of Animals Act, 1911, 
repeals several existing Acts or parts of Acts relating to 
cruelty to animals and kindred subjects, and codifies the 
law relating to this subject, increasing substantially the 
penalties which magistrate.s may inflict for cruelty. Acts 
lawfully done under 39 a. 40 Viet. Ch. 77, the statute 
which regulates experiments upon animals for scientifle 
purposes, are expres.sly exempted from the operation of this 
new law. 

The Copyright Act, 1911, confers important advantages 
upon the authors of books and upon artists, which medical 
men will share with their fellow citizens. 

Regulations as to the Sale ok Poisons. 

New regulations were issued by the Privy Council under 
Section 5 of the Poisons and Pharmacy Act, 1908, and came 
into force on Oct. Ist. One affects the sale of all substances 
to which the section applies, and orders the additional words 
“ not to be taken " to be printed distinctly on the box, 
bottle, wrapper, vessel, or cover in which the substance is 
contained; and another obliges the delivery of liquid sub¬ 
stances in bottles or containers distinguishable by touch. 
Both refer to sale by retail. 

Workmen's Compensation Act, 1906. 

For the sake of convenience cases of medical interest con¬ 
nected with workmen’s compensation are here grouped 
together, whether appeals to the House of Lords or Court of 
Appeal, or the decisions of county court judges upon the 
questions of law and fact as to which they are arbitrators. 
The euormous increase in litigation for which medical evidence 
is essential, due to the law of workmen's compensation, is 
strikingly illustrated. 

In the House ok Lords. 

Morgan v. William Dixon, Limited .—This was a Scottish 
case. The applicant, a workman, claimed compensation for 
alleged injuries by au accident, and the employers required 
him to submit himself for examination by their medical mac. 
The workman expressed himself willing to do this, but 
stipulated that his own medical attendant should be present 
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at the examination. The employers refused to accede to 
this and applied to the Sheriff Sobstitute, contending that 
the workman had refused to submit to examination and that 
his claim should be sisted. The Sheriff Substitute adopted 
this view and the application for compensation was sisted 
accordingly, the Second Division of the Court of Session 
on appeal upholding the decision of the Sheriff Substitute. 
The case aocoidingly, on further appeal by the wcrkmani 
came before the House of Lords, when the Lord Chancellor, 
Lord Atkinson, and Lord Gorbi.i, (Lord Shaw dissenting) 
upheld the decision of the Court of Session. The House of 
I.ords declined to formulate a rule of law that as an abstract 
unconditional right the workman might have his medical 
adviser present when examined on behalf of the employers. 
Whether it might be a reasonable condition for the workman 
to impose was a question of fact for the arbitrator to decide. 
He might decide that it was a reasonable condition or not, as 
a matter of fact; but the House of Lords did not decide as 
to facts, they laid down as a matter of law that there was no 
absolute right in the workman to insist on the presence of his 
own medical adviser. This and the two following cases, 
decided earlier in the year, throw light upon important points 
which arise under .Schedule I., section 4, of the Workmen’s 
Compensation Act. 

In ihe Court of Appeal. 

Warby v. Plaigtone and Co .—The applicant, a workman 
receiving weekly compensation after being injured in an 
accident, was required by his employers to submit himself to 
examination by their medical man, Dr. R. J. Collie, either at 
the house of Dr. Collie, in Porchester-terrace, Bayswater, or 
at the workman’s house, Eden-grove, Holloway. The work¬ 
man, on the advice of his solicitors, refused to be examined 
except at their office and in the presence of a member of their 
firm. The employers, treating this as a refusal to submit to 
medical examination, discontinued their weekly payments to 
the workman, who applied to the county court judge asking 
him to order their continuance. The county court judge took 
into consideration all the facts of the case, including allega¬ 
tions against Dr. Collie that his conduct towards workmen 
examined by him was such as to justify the Imposing 
of the above conditions, and held that even supposing 
these allegations to be true the conditions proposed 
would not protect the workman more efficiently than the 
presence of his own medical adviser. He further expressed 
himself satisfied that the allegations against Dr. Collie 
were not true, and held that on either assumption the 
conditions sought to he imposed were not reasonable, and 
that therefore there wsus a refusal on the part of the work¬ 
man to submit himself to examination, and that the 
workman’s application to have his weekly payments renewed 
must fail. The workman appealed, and the Court of Appeal 
upheld this decision, expressing disapproval of a solicitor's 
office for such examinations and of the imposing of conditions 
upon the employers by the workman’s solicitors. The court 
pointed out that the Workmen’s Compensation Act gave the 
employers the right to select their own medical man, and 
gave no right to the workman to impose conditions. 

Harding v. Hnyal Mail Steam Pacltet Company. —The 
applicant, a workman receiving weekly compensation after 
being injured in an accident, was required by his employers 
to submit himself to examination by their medical man. Dr. 
E. J. Collie, at his bouse in Porchester-terrace, Bayswater. 
The workman refused to submit to examination except at the 
office of his solicitors in the City or at the surgery of his own 
medical attendant. The county court judge held that this 
did not amount to a refusal to submit to medical examina¬ 
tion so as to justify di.scontinuance of weekly payments by 
the employers. The Court of Appeal upheld this decision, 
the Master of the Rolls saying that the question to be 


decided was one of fact: “ Was the refusal to go to the 
employers' doctor’s surgery so unreasonable as to amount to 
a refusal to submit to examination or to be obstruction 7 ” 
Jlawkint V. Ponell'i Tillery Steam Coal Company. —An 
elderly man engaged in a colliery helped to handle some 
trucks and afterwards did other work. While engaged on 
the second work he became ill and died shortly afterwards 
at home, post-mortem examination showing that death was 
probably due to angina pectoris. The county court judge 
came to the conclusion that death was due to over-exertion 
in pushing the trucks. The Court of Appeal held that there 
was no evidence to support the finding of the county conrt 
judge, and the appeal of the employers was allowed. The 
conrt distinguished this case from Glover, Clayton, and Co., 
Limited, v. Hughes (1910, A.C. 242) (the case of a man who 
died from an aneurysm while tightening a nut with a 
spanner), laying down that it must be established by direct 
evidence or legitimate inference from proved facts that death 
arose out of, as well as in the course of, the employment. 

Warner r. Couokman. —A journeyman baker, whose right 
band and arm bad been injured by frost-bite while be was 
delivering bread, claimed compensation for an injury arising 
out of his employment. The connty court judge refused 
compensation and the Conrt of Appeal upheld this view, 
being of opinion that there was no special danger affecting 
the claimant beyond what other drivers and persons working 
out of doors encountered, and that consequently his injuries 
did not arise out of his employment. From this Lord 
Justice Fletcher Moulton dissented. 

Pall V. William Hunt and Sons, Limited. —A workman, who 
had long lost the sight of his left eye, met with an accident 
which made it necessary to remove the eyeball, and claimed 
compensation on the ground that his pre-existing blindness 
in one eye being made manifest deprived him of the power 
to obtain work. The county court judge held that the 
applicant was not incapacitated by the accident, and the 
Court of Appeal upheld this view, holding that the accident 
which only made apparent the pre-existing incapacity did 
not entitle the claimant to compensation. From this 
judgment Lord Justice Fi.etcher Moulton dissented. 

Carolan v. Harrington and Son. —In this case a county 
court judge had had to deal with a case where a 
workman was dead and where there was considerable 
conflict of medical evidence as to whether death was 
due to an accident which bad in fact befallen the 
deceased. He accordingly referred the question to a medical 
referee, who decided against the applicants for compensation. 
They appealed on the ground that upon the construction of 
the Workmen's Compensation Act and Regulations the 
medical referee could only be resorted to when the workman 
was alive and not when be was dead. The Court of Appeal 
held that the judge’s power to refer the case to a medical 
referee under Schedule II., par. IS, of the Act extends to a 
case where death has occurred as the alleged result of an 
accident. 

Roles V. Pascall and Sons .—A workman met with an 
accident in July, 1909, but did not enter a hospital for treat¬ 
ment for the injuries then sustained until April, 1910. In 
July, 1910, be claimed compensation under the Workmen’s 
Compensation Act, 1906, having only become aware of the 
existence of the Act and of bis having probably the right to 
compensation when in the hospital. Consequently, he had 
exceeded the time allowed by claiming more than six 
months after the occurrence of the accident. The connty 
court judge held that there was “ reasonable cause ” within 
the meaning of the Act for the failure to give notice in time, 
but the Court of Appeal held that the workman’s ignorance 
of the law was neither a " mistake ” nor “ reasonable cause ” 
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either of which might have entitled him to be oxonsed in 
respect of the delay. 

Proctor and Son* v. Jtobin--fon^ and Cardiff Coryoraiton v. 
Hall .—Two cases argned in the Court of Appeal were con¬ 
cerned with the question of discontinuing an award of com¬ 
pensation to a workman to the extent jo.<itilied by bis capacity 
to do light work. In Hai.i.'3 case a medical referee had 
reported him “ quite able to do any form of light work, more 
particularly such as would require principally the use of the 
right hand.” It was held by the court of appeal that this 
was a finding of capacity for work such as that described, 
and that the fact that the man bad tried to obtain light 
work and failed did not affect the question. In Kobinsi)N'.s 
case the county court judge, after some conflicting medical 
evidence as to the man’s incapacity, decided that he 
could do light work if he could get it, but made no order 
to reduce the compensation as no evidence was before him 
that such light work as the man could do was obtainable. 
The Court of Appeal upheld this decision, laying down that 
it was for the employers to show what kind of light work 
the workman could do, and that there was some chance of 
bis obtaining it. 

Claim by a Hovse Suryton .—The bouse surgeon of a 
charitable institution, to which an X ray apparatus bad 
been presented, voluntarily offered his arm for the testing of 
the length of exposure to the rays, and having sustained a 
bum claimed against the infirmary committee under the 
Workmen’s Compensation Act. The county court judge, 
whose decision was afterwards upheld by the Court of 
Appeal, held that the claimant was not entitled to compen¬ 
sation on the ground that it was no part of bis duties to offer 
himself for experiments, and that consequently the accident 
did not arise out of and in the course of his employment. 

IN TUB County Court. 

Scarlet Fever at an Accident .—In the Manchester county 
court an award was made in favour of a workman as for an 
accident in respect of infection with scarlet fever, the 
claimant being a mortuary porter whose duty it was to clean 
the mortuary at the Monsall Fever Hospital. The county 
court judge found that the disease was contracted in the 
mortuary and that it amounted to an accident within the 
meaning of the Act. 

In the Divisional Court. 

Pharmaoeniical Society v. Jackt .—A defendant, not being a 
registered pharmaceutical chemist but a tradesman licensed 
to sell poisonous substances for agricultural and horti¬ 
cultural purposes, sold a bottle containing a poisonous com¬ 
pound without complying with the regulations for such sales 
in that be bad not labelled the bottle with his name and 
address. The Pharmaceutical Society sued the defendant 
for a penalty under section 15 of the Pharmacy Act, 1868. 
The county court judge held that the proper course would 
have been to report the defendant to the local authority 
which licensed him, or to prosecute him under section 17 of 
the Act of 1868 for the offence of selling a poison without a 
label, and gave judgment for the defendant. The divisional 
court held that the defendant might be sued for a penalty by 
the Pharmaceutical Society under section 15, and none the 
less so because the facts showed that he hail also committed 
an offence under section 17. 

Dodd V. Pearton. — Section 253 of the Public Health Act, 
1875, provides that except in certain cases for which express 
provision is made proceedings for the recovery of a penalty 
shall not be taken by any person ottier than the local autho¬ 
rity or the person aggrieved without the consent of the 
Attorney-General, A district council refused to prosecute in 
a case relating to diseased meat, and the police took the 
matter up and secured a conviction. The meat had been 
destroyed without reaching the public, so there was no 


person aggrieved. As the police bad not obtained the 
Attorney-General’s consent and were not persons aggrieved 
the Divisional Court held that the conviction could not 
stand. 

In the High Court. 

Thomat v. Barhr. - Before Mr. Justice Darling and a 
special jury an action brought against Mr. H. A. Barker, 
carrying on business as a “bone-setter," bad as its result a 
verdict for the plaintiff for 20 guineas damages. Mr. 
Thomas had sustained an injury to his knee ten years before 
his treatment by the defendant from which he had not 
recovered, and before be went to Mr. Barker it was the 
seat of tubercle. The defendant caused gas to be adminis¬ 
tered, and on two occasions, according to the plaintiff's case, 
moved the joint to an extent and in a manner which were 
matters of dispute at the trial. Subsequently to the treat¬ 
ment by Mr. Barker amputation of the limb had to be 
performed, and the action was based upon the allegation that 
the conduct of the defendant in treating a tuberculous joint 
as described was responsible for this result. Judgment was 
given for the above-mentioned amount with costs on the 
High Court scale and a certificate for a special jury. 

Action Ayainst a School. —An action was brought against 
the governors, the headmaster, smd a housemaster of 
Sherborne School on behalf of a boy on the ground that 
through negligent treatment of a whitlow at the school be 
had lost bis arm. The whitlow, which was on the thumb, 
was treated by the school medical officer and matron and dis¬ 
appeared in a few days, but after the boy returned home 
septic poisoning, followed by necrosis, nectssitated the 
amputation of the right arm, and a micro-organ ism common 
in whitlows was found in the pus. Medical evidence on both 
sides was given, that for the defence ascribing the disease in 
the right arm to the presence of the micro-organism which 
caused the whitlow, but not to the whitlow or to any neglect 
in treating it. A verdict was found for the defendants, with 
which the l/ord Chief Justice expressed his full concurrence. 

Corbin v. SleKart. —Mr. Justice Bcrutton, sitting without 
a jury, tried a case in which the value of a medical practice 
sold by the plaintiff to the defendant was an issue in dispute, 
and also whether a contract to introduce to patients had 
been properly carried out. A point of law was raised as to 
whether the plaintiff, the widow of a medical man, could 
dispose of the goodwill and receive payment for it. A 
counterclaim by the defendant for medical attendance on 
the plaintiff’s children was also met by a defence alleging a 
binding custom to treat the families of medical men without 
charge. The judge held that the plaintiff could sell the 
right to carry on the practice of the deceased in the same 
house, as it belonged to her, and that she could contract a.s 
she had done to introduce him to the practice, but suggested 
that the estate might have a claim against her for money 
received in respect of the latter part of the transaction. On 
the question of medical attendance on the plaintiff's family, 
he held that it was not necessary to establish the e-xistence 
of a binding custom : it was enough to prove a general 
practice, which had been done. If the defendant did not 
intend to conform to that practice he should have informed 
the widow at the outset, who might then have sought medical 
attendance from another practitioner. Judgment was given 
for the plaintiff on claim and counterclaim. 

Actions Arisiny out of Nuisances. —Among actions for 
nuisances which succeeded may be mentioned one brought 
in the Chancery Division by the Plymouth corporation 
against the Plymouth Fish Guano and Oil Company, to 
restrain the defendants from carrying on their manufacture 
of fish guano and manures from fish offal and refuse so as to 
cause a nuisance. An injunction was granted. Another 
action was also successfully brought in the Chancery 
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Division by Mr. H. 0. Beckkr, an artist, who obtained an 
injunction and £25 damages against Earl's Conrt Exhibi¬ 
tion, Limited, in respect of a nnisance caused to him and bis 
family in their home near the Earl’s Court Exhibition, b; the 
noise of certain side-show.s and other noises in connexion 
with amusements at the exhibition. 

liiynfr v. Ccrporatinn of Stepney.— In the Chancery Division 
an injunction was obtained against a local authority 
restraining them from enforcing a closing order in respect 
of certain insanitary dwellings under the Housing, Town 
Planning, &o , Act, 1909, on the ground that the prescribed 
form had not been followed in the order served upon the 
owner. The statutory form has at the foot a note setting 
out the section of the Act which gives an owner the right of 
appeal to the Local Oovernment Board, and this had been 
omitted. 

Browning v. Browning. —In the Divorce Court the Presi¬ 
dent laid down, after reviewing a number of earlier decisions 
tending to the contrary doctrine, that the wife establishes a 
prima I'aoie case of cruelty when she proves that her 
husband has cammunioated to her a venereal disease, and 
that the burden would then lie npon him to prove that he 
was innocent, or ignorant, or otherwise not guilty of the 
legal cruelty charged against him. 

In the County Courts. 

Action againut the Medical OlHoer of an Isolation Ifospital .— 
An action was brought iu the Hanley county court against 
Dr. C. H. Phillips, medical superintendent to the Stoke-on- 
Trent and Stoke Kural Joint Hospital Board, by the father of 
a boy treated for scarlet fever in the Bucknall Infections 
Diseases Hospital and the Btgnall Convalescent Hospital. 
The patient had been kept in the hospital after recovery in 
other respects owing to a slight sore inside the nose, and 
when removed by his parents was taken away in a taxicab. 
He afterwards developed scarlet fever again and bis father 
also suffered from It. The medical of&cer was sued for 
alleged negligence in discharging the boy, npon whom 
his mother found some slight desquamation proceeding after 
the father had developed the disease. The case for the de¬ 
fence was to the effect that through the removal in a taxicab 
catarrh of the nostrils afterwards observed might have been 
brought on, and that fresh infectivity might have bean the 
result. Evidence as to the precautions taken before dis¬ 
charge was given, and the county conrt judge, who tried 
the case without a jury, having found that there had been 
no negligence, gave judgment for the defendant. 

In the Coroners' Courts. 

Urgent Operations in Hospitals. —At an inquest at South¬ 
wark the evidence showed that a little boy had died in Guy’s 
Hospital after being run over and after an operation to which 
assent bad been refused by the father. Assent was given 
later, but there was delay in rendering aid recommended 
by the surgeons of the hospital. The matter was discussed 
at the inquest and a suggestion made that in such cases a 
committee of surgeons should be empowered to decide upon 
an operation and to have it performed either without parental 
consent or in the teeth of parental opposition. It was 
pointed out in The Lancet that an urgent operation to save 
life must be performed, without waiting for parents to be 
consulted, upon the responsibility of the surgeon, and that 
the Children Act, 1908, already renders it punishable in a 
parent not to provide medical aid for bis child, although 
he can apparently decline to allow that aid to be effective by 
refn.sing consent to an operation. 

Inqnett following a ease of "Healing" by "Christian 
Science.” —In the Chelsea coroner's conrt an inquest was 
held upon the body of Miss Nora Boiim (the daughter of a 
Norwegian gentleman) who had suffered from disease of the 


heart, and had at one time had medical advice with regard 
to it. She had been recommended by a friend to try 
“Christian Science,” and was attended by a female 
"healer,” who offered prayers daily, and who one evening 
found her patient dead. The verdict was in accordance with 
medical evidence based on post-mortem examination that 
death was due to heart disease and accelerated by dilatation 
of the stomach, the opinion being expressed by Dr. B. H. 
SuiLSBURY, who made the examination, that suitable care 
and diet might have prolonged life for a short time. 

Death from Drinking Carhoiio Acid. —At an inquest npon 
a young stockbroker who had died from carbolic acid 
poisoning it was proved that he with four other persons went 
on board a French vessel in the Tliames and was invited to 
drink port wine by the captain, who, by mistake, brought 
out a battle of carbolic acid supplied to his ship for dis¬ 
infecting purposes. Glas.ses were tilled and a toast was 
drunk simultaneously by those present, with the result that 
five were rendered extremely ill, of whom one, the subject 
of the inquest, died. 

A Mysterious Burning Fatality. —An inquest was held at 
Marlborough upon the body of a little girl who was observed 
to be in flames immediately after the passing of a motor-car, 
which had been backed out of a garage near her. It was 
suggested that a spark from the exhaust caused the fire and 
the incident was “ reconstructed,” with negative results, an 
open verdict being returned so far as the cause of the 
ignition of the child's clothing was concerned. 

An Alleged Murderous Assault Disproved. —A maiden lady, 
aged 54 years, left alone in her flat, was found by her 
servant lying on the floor with cuts on her head, and verbally 
and in writing to her medical attendant, told a story of 
having been murderously assaulted by two men, whom she 
described. She became very ill and died. At the Inquest 
the police were unable to bring forward corroborative 
evidence of the above story. There was evidence that no 
men could have reached the flat as alleged without being 
observed, and relatives deposed that the deceased suffered 
from hallucinations. Medical evidence showed that the 
injuries were consistent with a fail, and that death was doe 
to heart failure and accelerated by alcoholism. The jury 
found a verdict accordingly, ignoring the story of an assault. 

ANATOMY. 

It is becoming more and more manifest every year that 
anatomical research and progress are becoming specialised 
along two quite distinct paths. The study of the developing 
embryo by the modern methods of wax-plate reconstruction 
is claiming an increasing number of workers year by year. 
On tne other hand, the study of the adult human body is 
always being undertaken afresh as new surgical procednres 
demand fresh knowledge, or new pathological findings neces¬ 
sitate a more accurate acquaintance with the normal tissues. 
But it must be owned that a very large measure of the new 
knowledge of the human body is being accumulated, not at 
the hands of professed anatomists, but rather as the result 
of the labours of pathologists and clinicians. Outside the 
study of the central nervous system there are but few 
anatomical investigations which are undertaken to-day as pure 
research ; and the stimulus for the study of comparative 
anatomy called forth by the doctrines of evolution shows 
signs of dying down, at any rate among English anatomists. 
So far as the study of the human body is concerned, there is, 
and can be, no end to the progress of research while each of 
the sister subjects of the science of medicine continues to 
make progress, for the advances in adult human anatomy 
are largely indfxes of new methods employed in the kindred 
sciences of surgery, medicine, and pathology. With such 
advances we will deal first. 
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Anatomy of the Hoad and Heck. 

A more precise knowledge of the anatomical relations of 
the fifth craniai nerve has been demanded bj the increasing 
importance and frequency of surgical procedures directed to 
the relief of trigeminal neuralgia. The widely-employed 
method of injecting the m.ain trunks near their exits from the 
skull has led Professor J. SVMisnTOtJ to reinvestigate the 
relations of the structures traversed by a hypodermic needle 
thrust inwards from the cheek for the purpose of injecting 
the nerves. It is at once apparent from this study that 
such injections should not be undertaken without an 
intimate knowledge of the many important structures 
likely to be encountered in the neighbourhood of the 
nerve trunks. Another piece of work which deals 
with normal anatomy, and is of clinical interest, is 
that of Mr. F. G. P.MISON'S on the form of the parotid 
gland. Profe.ssor AuriiuH Tho.mson has made studies in 
the •'filtration angle " and other structures of the globe of 
the eye ; and Dr. 8. E. Wiiitn.ii.l, has produced a series of 
papers dealing with the normal anatomy of the orbit and 
some of its vestigeal muscles. Dr. Whitnali.'s de.scriptlon 
of the tubercle on the malar bone, for the attachment of the 
ligamentous structures of the outer side of the orbit, 
furnishes another instance of the late appreciation by 
anatomists of a very fairly well-developed bony feature. 
Mr. J. E. 8. Fn.tzKR has continued his studies of the 
development of the upper respiratory passages. He has 
dealt especially with the pharyngeal end of Kathe's pouch, 
which, according to his investigations, becomes involved in 
the downgrowth of the nasal chambers and takes up its final 
position upon the hinder end of the nasal septum immediately 
above the palate ; such a fate would well explain the occa¬ 
sional presence of pituitary remnants in this situation. He 
baa also reinvestigated the formation of the primitive month 
and the development of the adult na.sal chambers, and in his 
account of the process a large share of the formation is 
assigned to the maxillary processes, a finding which well 
accords with the adult nerve-supply of the parts. 

Professor E. Fawcett has made further contributions 
towards our knowledge of the development of the skull bones. 
HU studies have been mostly concerned with the maxilla and 
the vomer, both of them bones the development of which is 
of direct importance in the study of surgical malformations 
of the face. Professor Fawcel't’s work rings trne in that it 
tends to simplify the processes of development and not to 
complicate them, and it is satisfactory to learn that the 
view of Camper, and more lately of Hu.vphry, that the 
maxilla is derived from a single centre of ossification, is so 
definitely confirmed by these most recent researches. 

Dr. J. W. Jenkinson has left the study of the morphology 
of the ossicles of the ear in a more definite position by his 
researches on their development in the mouse. He has 
shown that both the inens and the malleus are derivatives of 
the upper part of the blastema of the mandibular or first 
branchial arch, and that the stapes is derived from the dorsal 
median portion of the hyoid or second branchial arch. These 
conclusions he has arrived at by the study of embryos at a 
very early stage of development. The pituitary gland has 
come in for a more than usual amount of attention. Its 
blood-supply has been minutely studied by W. E. Dandy 
and E.mil Goetsch, and its abnormal fossa in the 
skull has been investigated by Dr. W. L. H. Duckworth in 
a case which showed other osseous anomalies. Acromegaly 
has absorbed the attention of many workers, and we may 
mention the papers by Professor Arthur Keith which 
appeared in our pages.* Professor Keith has made a study 
of the skeletal remains of many well-known acromegalic 

* The Lancet, April 15th, 1911. 


giants, among which O'Brien must be ranked, and he has 
been fortunate enough to secure for the museum of the Koyal 
College of Surgeons of England a very remarkable series of 
specimens to illustrate the pathological changes which are 
met with not only in the bones but in the viscera of persons 
suffering from this strange disease. 

Another important contribution to this subject has been 
made by Professor A. C. Gbddes, who has given a detailed 
account of the skeleton of a woman who had suflfered from 
this disease for 25 years, during the greater part of which 
time she had been under close observation. In this study of 
acromegaly the anatomist has made strides into the domain 
of the pathologist, and all that is best in anatomy is likely to 
be awakened by such an excursion. Another research of 
practical interest in the study of the changes taking place in 
bone is that of Dr. Duckworth on the repair of fractures as 
seen in the anthropoid apes. This opens up the whole 
subject of the natural repair processes of bones, a subject 
which has received a recent addition of knowledge from 
the findings of the anatomists engaged on the Survey of 
Nubia. Dr. F. Wood Jon es has drawn attention to the close 
relationship between the posterior divisions of the cervical 
nerves and the corresponding cervical vertebras, an associa¬ 
tion which may possibly have a clinical bearing in cases of 
obscure neuritis affecting these cervical roots. 

Anatomy of the Abdomen, 

Dr. D. G. Reid has made a series of studies of the peri¬ 
toneal relations of the fietus, and Professor Sy.mix(3TO-N' and 
Dr. Wood Jones have continued investigations on the 
anatomy of the rectum. Dr. Maurice Ger.vrd has given a 
minute description of the arterial supply of the kidney, 
and with Dr. Georges has also conducted an investigation 
into the form and situation of the suprarenal glands. The 
structure of the pancreas has been exhaustively treated 
by Dr. Gei.i.k, who has followed up his study of the diabetic 
pancreas by a systematic examination of the non-diabetic 
gland. Profes.sor A. F. Dixon has pat on record the dis¬ 
section of a case of additional kidney, a rare condition, but 
one which, nevertheless, has at times been recognised in the 
course of operation. Dr. J. Lewis Bremer has made an 
elaborate study of the minute structure of the tubules of the 
testicle and epididymis; and a contribution of more prac¬ 
tical interest dealing with the genital organs is that of 
Professor E. J. Evatt, which deals with the prostate gland 
in the female. This paper is an important contribution 
towards the study of the development and homologies of the 
urethra and vagina in the two sexes, and it is reasonable to 
hope that the teaching of gynecological text.books will soon 
fall into line with modern work instead of repeating the 
findings of the early days of embryological investigation, 
which are well known to every embryologist to be untrue. 

The subject of intra-abdominal pressure has again engaged 
the attention of Dr. R. H. Faramoke, who chose that subject 
for the Hunterian lectures. 

A natomy of the Chat and other Reginas. 

A very detailed account of the structure of the mammary 
gland has been given by Dr. E. Retterbr and Dr. A. 
Lei.ievrb. The study has for its object the precise reco¬ 
gnition of normal and abnormal phases in the changing 
histological appearances of the gland tissue. In a similar 
way the structure of the thymus gland has been exhaustively 
studied by Dr. R. PigaOHE and Dr. H. Becleub. Professor 
Keith has continued the study of the abnormal heart, and 
Professor Franklin P. Mai.l has given a minutely detailed 
account of the musculature of the ventricles, which, however, 
possesses academic rather than practical interest. 

Dr. T. Wingate Todd has added a great amount of new 
knowledge to the study of cervical ribs, and the subject of 
the pressure exerted by normal and abnormal nerve trunks 
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upon the ribs. This is a question to which an increasing 
importance has become attached, since it has the most direct 
bearing upon the interpretation of not uncommon and very 
distressing clinical conditions. 

Embryology and Anthropology. 

A large contribution has been made to pure embryology, 
bnt since at present it has not all fitted into the greater 
scheme of useful knowledge—the knowledge which must 
be placed at the disposal of the man who intends to treat 
the diseases of the human body—it is difSoult to appraise it 
at its proper value here. 

Anthropology has claimed the work of many anatomists ; 
Professor Keith has done much to follow the traces of early 
man, and the year has been especially marked as an epoch in 
the study of the mummy and the ancient Egyptian, for since 
the Survey of Nubia has completed its labours and Professor 
G. Elliot Smith has examined the vast amount of human 
material, the mummy has lived in a clearer light than he has 
ever known since the day he was wrapped. 

Obituary. 

Anatomy has suffered a heavy loss, and progress made 
seems trivial, when death has claimed two such men as 
Thomas Dwight, Parkman Professor of Anatomy at 
Harvard, and Paul Poirier, Professor of Anatomy at Paris. 

THE NAVAL, MILITARY, AND INDIAN MEDICAL 
SERVICES. 

Royal Naval Medical Service. 

On introducing the Naval Estimates last March the First 
Lord of the Admiralty stated that effect had already been 
given to many of the recommendations of the Committee of 
Inquiry on the Medical Service, and that others connected 
with financial questions were in process of settlement. The 
new regulations were promulgated in September and fully 
dealt with in our issues of that month. As Admiral 
DuRKVORD'a committee had reported in July, 1909, it 
would seem that great deliberation had been exercised in 
dealing with its recommendations. The reforms have 
been received, on the whole, with satisfaction, and we 
trust will result in the establishment of the Naval Medical 
Service as one of equal attraction and popularity with that of 
the army. 

The chief points ate : an improvement of pay all round, 
the establishment of a new naval medical school for the 
training of young officers and for post-graduate instruction, 
and the recognition of the status of the medical officer of 
the senior flagship of a fleet. This officer will now be 
principal medical officer of the fleet, and will be on the staff 
of the Commander-in-Chief. A step has thus been taken in 
breaking down the complete independence (and isolation) of 
individual ships and their medical officers which has dis¬ 
tinguished the past. More important than this is the increase 
of pay; it is only slight, but is accompanied by a grant of 
charge pay in many more instances than heretofore, and the 
increased rates jare given after short intervals of service. 
Allowances, however, have not been increased, and are not 
equal to those of executive officers of corresponding rank. 
A change of title from the unwieldy Inspector or Deputy 
Inspector-General of Hospitals and Fleets has been made to 
Surgeon-General and Deputy Surgeon-General. There are 
probably good reasons why the distinctive appellation of 
Admiral was not found to be suitable for use in conjunction 
with a professional designation. 

The most important advance, however, is the establish¬ 
ment of a Naval Medical College at Greenwich. This step is 
frankly on the lines of the evolution of the medical service of 
the army. Haslar will still be retained for certain purposes, 
such as instruction in hospital administration and physical 
training, just as Aldershot, mutatia mutandis, supplies part of 
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the course for army medical officers; while the laboratory 
courses will be carried out at Greenwich, where also tber» 
exist ample facilities for the study of clinical tropical 
medicine and of hygiene. The genius loci of the Royal 
Hospital, and the fact that laboratories and college accom¬ 
modation already exist there, also the proximity of the 
Seamen's Hospital, will, we feel sure, unite to make this new 
institution a keen rival of the Army Medical College at 
Millbank. 

The executive control of the sick berth staff has, however, 
not been committed to the naval medical officer; nor has 
the vexed question of allotment of cabins according to the 
relative rank of the surgeon been dealt with. To the 
general public these matters may appear trifles, but such is 
not the case ; we think they will have to be settled before 
the service can become as attractive as it should be to the 
best type of medical candidate. It was admitted by 
Mr. Macnamara in the House of Commons in November 
that the deficiency of medical officers was 60. 

A commencement has been made in the formation of a 
medical reserve for the navy, and the result so far is said 
to be satisfactory. Also, arrangements have been made with 
civil hospitals for the supply of additional trained nurses in 
the event of war ; this new force is to be known as Queen 
Alexandra’s Royal Naval Nursing Service Reserve, a sesqui¬ 
pedalian designation which, as an example of unwieldiness, 
takes the place of the now disused title of Deputy Inspector- 
General of Hospitals and Fleets. 

As Coronation honours, the K.C.B. was bestowed on 
Inspector-General D. M. Shaw and Inspector-General T. D. 
Gimlettb; and the C.B. on Inspector-General C. Godding, 
Inspector-General A. W. May, and Inspector-General 
H. J. Todd, and on Fleet-Surgeon P. W. Bassett-Smith ; 
al.so the C.V.O. was conferred on Fleet-Surgeon A. R. 
Bankart. 

The Army Medical Service. 

Soionti/io Hescaroh Work. 

The publication of the work of the Sleeping Sickness 
Commission under Sir David Bruce has been continued 
during the past year, the latest results tending to increase 
the complexity of the problem of effective prevention of this 
disease. It has been established by experiment that cattle 
may act as a reservoir for the virus, and that healthy animals 
may be infected from them by means of Glossina palpalis, 
also that in the fly area they naturally harbour Trypanosoma 
gambiense. It is possible therefore that cattle and antelope 
within this area may act as a reservoir and so keep 
up the infectivity of G. palpalis for an indefinite period, 
though up to the present there is no proof that this 
actually occurs. Trypanosome diseases of cattle were 
investigated, and T. pecorum found to be the organism 
responsible, the carrier, however, not being definitely 
ascertained. From the ox in Uganda a trypano¬ 
some was recovered, which on investigation proved to be 
identical with T. bruoei, the organism originally discovered 
by Bruce in Zululand in 1894, and proved by him to be the 
cause of nagana, the tsetse fly disease. In the latest 
(eleventh) report it has been shown that the tsetse flies can 
remain infective for 96 days. Amongst the results of the 
work of this Commission may be noted the discovery of the 
existence of Mediterranean fever, under the name of 
mukinyo, in Uganda, where the principal focus of the 
disease is found along the eastern shore of Lake Albert 
Edward. M. melitensis was isolated. The disease was 
limited in its distribution, and there was no evidence to show 
how it originated. 

The final repoit of the Sudan Sleeping Sickness Com¬ 
mission, by Captain R. G. Anderson, contains particulars 
as to the distribution of the two species of glossina 
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in the Boathern Sudan, but it appears that there is 
no evidence of the existence of hnman trypanosomiasis 
in these regions, though cases occur in the Lado em lafe, 
which may be a menace to the Bahr el Ubazal province. 
Active steps are being taken to limit the spread of the 
disease from the Congo State towards Lado and the Sudan. 
As previously mentioned, a further Commission to study 
Sleeping Sickness in Nyassaland has been appointed, and is 
already at work. 

An important research has been carried out by Lieutenant 
Colonel W. H. Hohiiojks on the viability and variation of E. 
typhosus. As to the former point, the conclusion come to is 
that the duration of life of this organism outside the body is, 
ander natural conditions, very short. This harmonises very 
well with the result of practical experienc.e, but is not to be 
taken as warranting any relaxation of sanitary precautions. 
The question of the variability or mutability of E. typhosus 
la one of e.vtreme interest. The typhoid bacillus, under the 
inSnence of toxins formed in a mixture of the urine of a 
typhoid carrier with water (1 part in 9l appeared to become 
changed intoaforra clo.sely resembling B. fmcalisalkaligenes; 
after intraperituneal passage through a series of guinea-pigs 
the bacillus po.sseased many of the characters of B. coli. 
Moreover, a gradual mutation from a bacillus of typhoid 
type, derived from the urine of a typhoid carrier and sub¬ 
jected to intraperitoneal passage, was observed into a Gram- 
positive streptococcus. These researches are of'great value 
and have led to considerable discussion. 

Major H. \V. Gn.tTTAN and Captain .1. L. Wood have in¬ 
vestigated the occurrence of paratyphoid fever in India, and 
consider that a considerable proportion of cases returned as 
pyrexia of uncertain origin ” are really due to infection by 
B. paratypbo.su5 A ; this has, of coarse, an important bearing 
on prophylaxis. A scries of observations by Captain P J. 
Mabett on tlie life history of the phlebotomus fly in JIalta, 
three species of which were studied, led to the formulation 
ofTpreventive'mea.snres which are likely to be of con.siderable 
benefit, not only in Malta, but in other countries also, where 
it is now becoming recognised that “ sandfly fever ” is 
prevalent. 

Experimental scientific work in quite another direction was 
carried out by a committee of the Advisory Board on the 
food requirements of men engaged on active service. Lieu¬ 
tenant-Colonel C. H. Mei.vii.le, Major W. W. 0 Beveuidcb, 
andjother officers took part. V'ery careful observations were 
made and some valuable results arrived at, which will bear 
fruit in due season. 

Military Midii'al OryanUatwit. 

The progress of Territorial medical organisation ha.s not 
been as rapid, nor has it been marked with as much spirit, 
as was anticipated by the War Office autliorities, and 
hoped for by ourselves. It was stated in the House 
of Commons in November that the shortage of medical 
officers was 283, and of other ranks 1759. In January 
Lord CUKVL.E.SMOKB presided over a meeting held for the 
purpose of starting a voluntary aid ambulance scheme 
In connexion with the Middlesex Territorial Force, and a 
general committee was formed. In the same month it was 
reported that 23 detachments of the Bed Cross Society had 
been formed in Essex, and tliat a branch had been started at 
Bristol. A second ambulance section was added to the 
Dublin University contingent of the Officers'Training Corps 
in February. In the Scottish Lowland Division Sir George 
Beatson stated in February that all the units but two had 
been provided for, and the field ambulances were at full 
strength ; voluntary aid detachments had been formed, and 
the arrangements for general hospitals were complete. In 
spite of the excellent spirit thus displayed there seems to 
have been some delay in providing the necessary building 


accommodation in Gleisgow. We understand, however, 
that the chief engineer of the command ha.s taken 
up the matter. Three field ambulances are now organ¬ 
ised in the (Liverpool) West Lancashire Division. An 
excellent precedent was afforded in .\ugast, when the 
Voluntary Aid detachments of the 2nd London Division, 
under Colonel .V. Clark, during their period of training in 
Kent cooperated with local detachments of the Red Cross 
Society and St. John Ambnlance .Association to carry oat 
field medical arrangements on a considerable scale ; this is 
the first occasion, as far as we know, that these local bodies 
and the Territorial Force have worked together in connexion 
with actual manoeuvres. 

The sanitary officers of the Territorial Force, whose 
services will be available on mobilisation, are as a body 
keenly alive to the importance of their duties and anxious 
to carry them oat efficiently, but there is some want of 
clearness in the minds of many as to what these duties 
actually are. Lieutenant-Colonel Melville, R..V M.C., 
addre.ssed a largely attended meeting of the Society 
of Medical Officers of Health on this subject in February, 
the lectore being followed by a vigorous discussion. 
One speaker mentioned that in certain divisions the 
sanitary staff olfioers were consulted respecting the 
choice of sites for annual encampments and sources of 
water-supply, while in other places this was not the case. 
Mr. F. E. Frbmaktlb thought that the Territorial Force 
would ultimately have to depend for sanitation on the civi 
sanitary administration. There can be little doubt that this 
would be the case, and there seems even now some need for 
closer intercommunication and coordination between the 
military authorities and the local health officers of districts 
to ensure that the knowledge possessed by the latter sliould 
be at the disposal of the former. If the local medical officer 
of health, or the county health officer, being also a member 
of the Territorial Force, were always to be on duty in his 
own area, there would be no diiticulty; but obviously this 
could not always be the ca.se. The Loamshire Territorials 
might have to serve in Downshire. The expert knowledge of 
the local health officer should certainly be at the disposal 
of the military medical authority at the earliest possible 
moment, and some speedy method of interoommnnioation 
appears to be a desideratum. 

With developments in the fighting efficiency of armies, 
increa-sed range of fire, and lengthened duration of engage¬ 
ments (some battles in the Manchurian war having lasted as 
long as ten days or more), alterations will have to be made 
in the arrangemenhs for ambulance work. This subject was 
considered by Lieutenant-Colonel M. W. Russell at a 
meeting of the United Services Medical Society early in the 
year, and the discussion that followed showed that much 
careful consideration will be required by the responsible 
staff at headquarters to en.sure that the medical arrangements 
of our army are kept fully up to the mark in relation to those 
of the other great Powers. The manceuvres on Salisbury 
Plain daring the summer and autumn of the past year were 
carried out on an extensive scale, and the medical and 
sanitary arrangements were more systematised than hereto¬ 
fore. It was evident that great progress had been made in 
the direction of efficiency, both in the Regular and in the 
Territorial units. The health of the troops was good, but 
owing to the scarcity of water some manceuvres had to be 
abandoned. 

A modification has been made in the terms of appointment 
to the more important hospitals ; the officers appointed will 
still be nominated by the Director-General, but the length of 
tenure will not be for a fixed period (generally three years) 
as heretofore. This rule is rendered necessary in order to 
ensure an equitable working of the roster for field officers. A 
most welcome departure from the official procedure of former 
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years is the publication in the corps journal of the list of 
officers required to proceed abroad during the ensuing troop¬ 
ing sea.son, which gives fair warning to everyone when they 
are likely to have to leave home and where their destination 
is to be. At the same time it is notified that exchanges may 
be made by mutual consent, and, as regards India, that every 
effort will be made to meet the wishes of officers in regard to 
their being posted to any particular division. These evidences 
of courtesy and consideration on the part of headquarter 
authorities go a long way towards maintaining the spirit of 
contentment that is becoming general throughout the medical 
service of the army. In connexion with this we would com¬ 
mend to anyone interested in the service a capital speech 
delivered by the Director-General at the .Vrmy Medical 
College prize-giving on April 28th, and reported in the corps 
journal for June ; this contains excellent advice and conveys 
a most attractive, yet not in the least exaggerated, idea of 
the actualities of the service. 

Personnel. 

On the occasion of the Coronation the Director-General 
received the honour of a K.C.B., and Companionships of the 
Bath were bestowed on Snrgeon-General J. G. Macneece, 
Surgeon-General G. W. Robinsov, and Colonel H. E. B. 
Jambs. Colonel P. B. Giles and Colonel G. 8. Elt.tston of 
the Territorial Force received the same honour. In February 
Colonel E. J. E. Risk was appointed Commandant of the 
Royal Army Medical College, in succession to Colonel D. 
Warduoi', retired ; the latter oflicer has since been appointed 
to the charge of the Officers’ Convalescent Home at Osborne. 

The retirement of Sir T. Gallwey, K.C.M.G., O.B., after 
a career of great distinction, requires notice. This officer 
served in the Afghan war of 1879, the Egyptian expedition of 
1882, the Nile expedition of 1884-85, the operations in 
Dongola in 1896, and in the later Nile operations of 1897 and 
1898, being then Principal Medical Officer of the Egyptian 
Army. He was a divisional P.M.O. in the South African 
war, where his energy and resource, when P.M.O. of the 
force under Sir Redvers Buller, were strikingly manifested 
on several occasions. 

The obituary list includes Surgeon-General J. A. Marston, 
C.B., a valued contributor to our columns for many years; 
Colonel T. Ligertwood, C. B. , formerly medical officer to the 
Royal Hospital, Chelsea ; Surgeon-General R. W. Meadows, 
a Crimean veteran; and Colonel G. S. N ickerson, at the 
early age of 40, formerly an officer of the corps, but who had 
latterly been in the service of the Egyptian Government, 
and at the time of his death was Governor of the Province of 
Sennaar. 

The Indian Medical Service. 

With regard to the medical service in India we regret that 
we are unable to chronicle either a condition of contentment 
such as prevails in the Army Medical Corps, or of hope, such 
as animates the Naval Service in the possession of its new 
Warrant. Whether the prevailing sentiment can be described 
as one of resignation or of discontent is, perhaps, doubtful; 
we fear the latter state of mind is nearest the truth. Certain 
alterations have, however, been made in the Indian Medical 
Service regulations during the past year which indicate a 
desire on the part of the ruling authorities to meet the wishes 
of their ofiicers. Revised roles have been issued as to the 
fees that may be claimed by medical officers when called 
in to .act professionally outside their ordinary sphere of duty ; 
the ill-advised rules that had been promulgated in 1907 and 
which were univer.saliy condemned have been re.scinded, and 
an equitable and reasonable code issued in .substitution. 
L'nfortnnately, some harm had already been done in 
rtimini.shing the attractiveness of the Service, as shown by 
the reduction in number of the candidates for commissions. 

A concession has been made in regard to acceleration of 


promotion ; if an officer has not been able to obtain study 
leave in order to go through special courses, cr to take special 
diplomas, and so has been prevented from qualifying for 
promotion while in the rank of captain, this acceleration is 
now open to him for four years after his promotion in the 
ordinary course. It has been pointed out, however, that 
there are difficulties, as it is, in the way of getting leave now 
that so much more leave is applied for by the younger officers 
than used formerly to be the case ; it may result in a larger 
number being allowed to be absent at one time ; or possibly 
study leave men might be placed on a different roster, so as 
not to interfere with the leave due to officers In the ordinary 
way. For officers who have entered since April of the 
present year permission will no longer be granted to remain 
in the service beyond 55 years of age, in the rank of 
lieutenant-colonel, in order to qualify for the 30 years’ 
pension. 

The appointments of honorary physician and honorary 
surgeon to the King will in future only be held by officers 
on the active list; this alteration follow.s the recent change 
of the same kind in the Royal Army Medical Corps ; and, as 
in that case, if the officer is a lieutenant-colonel, the ap¬ 
pointment carries a brevet colonelcy only. Since the lamented 
death of Lieutenant-Colonel Leslie last Alarch the duties 
of Sanitary Commissioner with the Government of India 
have been carried on by the Director-General, I.M.S. ; with 
a view to economy in administration several official appoint¬ 
ments have recently been abolished, but up to the present 
no definite decision has been come to regarding that 
of the Sanitary Commissioner. The Secretary of State, in 
replying to Lord Curzon in the House of Lords in November, 
stated that, contrary to the proposal of the Government of 
India but in agreement with the views of the Indian Council, 
he considered that it was desirable to retain the appointment. 
We feel that Lord Crewe has come to the right decision 
in this matter ; there is no doubt, and no one denies, that 
economy must be practised and that appointments which are 
not necessary must be aboli.shed; but over and over again 
it has been shown that expenditure on prevention of disease 
really results in economy, and unless this department of 
administration and research is directly represented at head¬ 
quarters cf Government there is danger that due consideration 
will not be given to its requirements. It is possible that 
some improvement may be made in the mutual administrative 
relations of the work of the Director-General and of the 
Sanitary Commissioner. 

A word of congratulation must be given to medical effleers 
of both British and Indian Services who have given so much 
time and labour to ambulance work in India in connexion 
with the St. John Association ; many ruling princes have 
supported the movement, and it has now taken root in the 
country and publishes an official gazette. 

Soieitti/io Work. 

The research work of officers of the Indian Service during 
1911 has included investigations on the Destruction of Fleas 
by Exposure to Sun (in connexion with plague prevention) 
by Captain J. Cu.nningham ; on the Solubility and Absorb¬ 
ability of Quinine and its Salts, by Captain A. A. 
MacGilchrist ; on the Cultivation of the Leprosy Bacillus, 
by Captain T. S. B. Willia.M3 ; and on the Cultivation of the 
same and Treatment by means of a Vaccine prepared 
therefrom, by Major E. R. Rost. Sir D. Semple, 
Director of the Kasauli Institute, has issued memoirs on the 
“Relation of Tetanus to the Hypodermic or Intramuscular 
Injection of Quinine,” and on the “ Preparation of a Safe and 
Efficient Antirabic Vaccine.” This last-mentioned research is 
likely to prove of far-reaching importance for the inhabitants 
of India and other countries where rabies is prevalent. 
Captain Williams concludes that the organism of leprosy is 
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to be considered, not as an acid-fast bacillus only, but as a 
pleomorphic streptothrix, and cocseqnently that the stndy of 
the mode of spread of the disease must be approached in a 
broader spirit than hitherto. (Colonel HoiiRocKs'a researches 
on B. typhosus, already referred to, lead to a similar con- 
clnsion in regard to typhoid.) 

Captain R. McOarkibon has made experimental studies 
on goitre at Gilgit; he believes the disease to be 
cansed by presence in the blood stream of certain toxic 
substances of metabolic, bacterial, or putrefactive origin; 
the toxic agent is conveyed to the body in drinking- 
water, to which it gains access from the soil; it can be 
removed by filtration ; the suspended matter of a goitrigenous 
water, separated by a Berkefeld filter, causes the disease. 
Further, it is a living organism, because it can be destroyed 
by boiling. The dose of infection is an important factor. 
Lastly, prevention consists in the provision of a pure water- 
supply. 

The researches here noted constitute a fine record 
for one year by the small number of ofiioers that have 
facilities for work of this nature. A contribution to 
practical sanitation has been made by Major W. W. 
CtEMfSHA in his work on “ Sewage Disposal in the 
Tropics,” as to which he has had considerable experience. 
Major Leonard Rogers has written a standard work on 
"Cholera and Its Treatment,” which will take the place of 
Macnamara's treatise, admirable as that was in its own 
day. 

Fersonai. 

The honours bestowed in connexion with the Crown¬ 
ing of His Ma.iesty the King as Emperor of India 
will be found recorded under "Honours to Medical 
Men,” as well as other honours conferred. We have 
to record the retirement of Surgeon-General F. H. Benson, 
the bead of the Madras Medical Service; also of Surgeon- 
General H. Hamilton, C.B., and of Colonel J. Shearer, 
C.B., D.8.O., an officer who has held important appoint¬ 
ments at headquarters, and has served in six campaigns. 

The obituary list is a long one. Two officers of very high 
ability have been lost in the prime of life. Lieutenant-Colonel 

J. T. W. Leslie, O.I.E., after having acted as professor of 
chemistry at Calcutta and secretary to the Director-General 
at headquarters, was at the time of his death Sanitary Com¬ 
missioner with the Government of India. Major George 
Lamb was Director of the Pasteur Institute at Kasauli, and 
had done good research work on Mediterranean fever, snake 
venom, plague, and rabies. Colonel J. A. Cdnningham, 
who died in Calcutta from cholera, had just been appointed 
Inspector-General of Hospitals in the Central Provinces. 
Colonel I. B. Lyon, professor of chemistry and jurisprudence 
at Bombay, was well known as the author of ‘‘Medical 
Jurisprudence in India.” 

Of retired officers who have joined the majority Colonel 
W. P. Warbukton, C.S.L, had filled the office of super¬ 
intendent of the Edinburgh Royal Infirmary since his retire¬ 
ment from the service in 1899 until the present year. Surgeon- 
General W. B, Beatson qualified as far back as 1846 and 
retired from the Indian army in 1883. Surgeon-General 
W. P. Partrid<;k was a Mutiny veteran, and before 
that had seen active service in Persia. Sir Henri Bl.anc, 

K. C.V.O., served in the Crimea and in the Chinese war of 
1857-60. He was a member of the mission to King Theodore 
of Abyssinia in 1867, and underwent great suffering-s during 
his captivity. On release, and at the conclusion of the 
Abyssinian campaign, he returned to India, and became pro¬ 
fessor of surgery in Bombay. After retirement he settled at 
Cannes, where he soon found a large practioL-. His striking 
character, professional skill, and romantic career made him a 
most interesting personality. 


The Civil Medical Profettion in India. 

No further decisive action has been taken by Government 
towards the establishment of an independent medical pro¬ 
fession—that is, of a body of medical men apart from the 
Indian Medical Service, belonging to and educated in the 
country. At the Indian National Congress held in December, 
1910, Sir Balchandra Krishna moved a resolution request¬ 
ing the Government of India to take early action as to the 
employment of independent practitioners in the higher posts 
of the civil branch of the Indian Medical Service. In the 
House of Commons, in February, Mr. E. Kelly put a 
question to the Secretary of State on the matter, and 
received a non-committal reply. In November, however, to 
Dr. 0. Addison's inquiry whether it was intended to appoint 
Indian medical men as professors in the medical colleges, 
Mr. Montagu replied in the affirmative, and said that the 
Secretary of State’s decision to allow no further increase in 
the civil side of the Indian Medical Service was intended to 
have among its resnlts the appointment of Indian medical 
men to professorships of the first rank. It does not appear, 
however, that daring the year any concrete proposal has been 
made, or official action taken, in the direction of radical 
reform. We understand indeed that the difficulties have 
been found to be so great that any such extensive 
measure is regarded as impracticable. Nevertheless, the 
subject has been ventilated in various wa^s. A movement 
has been commenced to bring about the union of existing 
“unrecognised ” medical schools in Calcutta and to improie 
their status. In connexion with a similar movement in 
Bombay, the system of limiting the teaching appointments 
to members of the Indian Medical Service was deprecated; 
but the Bombay Government considered that it was in th’ ■ 
service that the best men for these appointments were to be 
found. At Lucknow two lectureships at the new Medical 
College (which was to be opened in October)—viz., those of 
forensic medicine and materia medica—are to be given to 
military assistant surgeons; these gentlemen, though often 
of wide experience and extensive practical knowledge, do not 
possess technically registrable qualifications. 

Surgeon-General Lukis, speaking at the Imperial Council, 
has specified three disabilities of the iudependent Indian 
practitioners under present conditions: (1) as private 
students they are debarred from the appointments of house 
physician and house surgeon at the large Government hos¬ 
pitals ; (2) they have no facilities for post-gradnate study ; 
(3) they cannot obtain professorships at the medical colleges 
under Government. He acknowledged that these colleges can¬ 
not provide for nearly ail the candidates for admission. He 
held that, in addition to the existing official institutions, there 
is ample room for unofficial colleges, staffed by unofficial 
pro{es.sors ; and considered this to be a case for the cordial 
cooperation of the public with the Government; by which, 
vre presume, is meant the endowment of these institutions 
from private (that is, unofficial) sources. Two points occur 
to us in regard to this proposal: (1) Is there a sufficiency of 
properly qualified ‘ • non-official ” professors, who cx neoisutate 
rei would not be Europeans, to staff these colleges? (2) Will 
the large numbers of native practitioners who become 
qualified in this manner succeed in obtaining a living 
wage ? Or will they not rather swell the ranks of that 
unemployed educated class, the exi.stence of which is 
responsible for so much of the discontent in the conntry ! 

PHARMACY. 

Scientific Work. 

Although the attention of pharmacists has been mainly 
absorbed by legislative proposals and matters affecting their 
organisation, scientific pharmacy has not been neglected and 
acme useful work has been accomplished. The progress of 
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pharmacy depends chiefly npon a comparatively small body 
of men, the results of whose work are usually communicated 
at the annual meetings of the British Pharmaceutical 
Conference or at evening meetings of the Pharmaceutical 
Society held during the autumn and winter months in 
London and Edinburgh. 

The papers which were communicated at this year's 
Conference meeting at Portsmouth were, on the whole, 
of a useful character and of practical interest to the rank 
and file of pharmacists. A communication which attracted 
especial attention was that in which Mr. F. W. F. Arnaud, 
the public analyst for Portsmouth, showed the urgent need 
for some control over the sale of so-called diabetic foods. He 
demonstrated the worthlessness of many of the foods which 
are claimed to meet the special requirements of diabetic 
subjects, showing that of 12 different samples examined 
the products of one manufacturer alone could be called satis¬ 
factory. The facts disclosed seemed to be of such 
importance that the e-xecutive of the Conference recently 
decided to draw the attention of the medical profession to 
what is undoubtedly a very unsatisfactory state of affairs. 
In another communication Mr. R. R. Bess'btt showed that 
the widespread belief among clinicians that the commercial 
thyroid preparations vary considerably in their degree of 
physiological activity was due to the absence of an officially 
recognised standardisation process, and he suggested that an 
iodine standard should be fixed. Other papers of considerable 
value were read, but it will suffice to refer to these two in 
order to show that pharmacists in their endeavour to con¬ 
tribute to the advancement of pharmaceutical science are 
lending real a.ssistance in the progress of therapeutics. 

The communications read before meetings of the Pharma¬ 
ceutical Society have, for the most part, been of an advanced 
type, indicating that in spite of the attention absorbed by 
matters of a trading character some pharmacists stiil find 
time to devote attention to the higher branches of their 
calling. 

Much of the research work has been conducted with the 
object of assisting in the revision of the British Pharma¬ 
copoeia, and the final report of the Committee of Reference in 
Pharmacy of the Pharmacopoeia Committee of the General 
Medical Council was issued in the late summer. This report 
has formed the subject of further discussions, and the editors, 
Dr. Nestor Tiuard and Professor H. G. GREBxisn, will have 
before them a mass of valuable suggestions on which to base 
the monographs of the forthcoming edition. The report was 
of a lengthy and detailed character, and while subsequent 
criticism has shown that it would be inexpedient to adopt 
some of the recommendations, much praise is due to the com- 
mitteee for the thorough and capable manner in which they 
have accomplished a difficult task. 

lirilish Pharmacoutloal Codex. 

The British Pharmaceutical Codex, which was published 
in November, affords further evidence of the steady work of 
those pharmacists whose labours are in the scientific field. 
Four years have gone by since the British Pharmaceutical 
Codex, 1907, was issued, and during that period the com¬ 
mittee appointed by the council of the Pharmaceutical 
Society has been engaged in the task of revision. The new 
work bears witness to the assiduity and judgment of the 
committee, all of whom are pharmacists with the exception 
of Professor W. E, Dixox, who occupied the position of 
consulting pharmacologist. The plan of the book has been 
raolified in several respects, and where drugs, chemicals, and 
galenical preparations described in the Codex are official in 
the British Pharmacopteia or the Pharmacopoeia of the 
United States of America that fact is indicated. 

Before concluding this brief summary of the progress of 
pharmaceutical science it should be mentioned that from the 


ranks of the younger pharmacists several new workers of 
promise have come forward daring the year, and that in the 
higher branches of pharmacy there are no signs of decadence. 

Proposals in Rejard, to Ptiamiaceuticai Education. 

Pharmaceutical education, on which the future progress of 
pharmacy so greatly depends, is in the melting-pot. The 
proposal to institute a compulsory curriculum for candidates 
and to divide the qnalifying examination into two parts is 
still under consideration. The draft scheme submitted by 
the council of the Fbarmacentlcal Society to local associa¬ 
tions and schools of pharmacy for criticism has been fully 
discussed, and a committee has been appointed to take into 
consideration the draft scheme in conjunction with the 
observations made upon it by the associations and educational 
bodies consulted and to formulate by-laws embodying points 
of agreement. The general feeling is undoubtedly favourable 
to a division of the qualifying examination, but there is a 
diversity of opinion as to the nature of the curriculum that 
should be imposed on candidates. It is thought in many 
quarters that if candidates for the first part of the examina¬ 
tion were required to attend courses of lectures at recognised 
schools much inconvenience would be caused to apprentices 
in country places and small towns where educational faci¬ 
lities are lacking, and some modification of this part of the 
draft scheme will doubtless be necessary. A possible way 
out of the difficulty would be to accept certificates in certain 
subjects granted by technical colleges, and it might be found 
desirable to require candidates for the second part of the 
examination only to attend classes at recognised schools. 
Under the present system there is no compulsory curriculum 
of study of any kind, so that if the proposals are adopted 
only in a very modified form the new system would be an 
improvement on the old. 

Imperial Pharmaceutical Reciprocity. 

Until the Poisons and Pharmacy Act, 1908, came into 
operation the Pharmaceutical Society had no power to make 
the proposed alterations in the educational system ; the same 
Act also gave the society power to make by-laws providing 
for the admission of colonial pharmacists to the British 
Register without examination. By-laws for the latter 
purpose have been drafte<l by the Council and will shortly 
be ready to receive the approval of the IMvy Council. In 
most parts of the British Empire the British pharmaceutical 
diploma is accepted for registration in lieu of examination, 
but the Canadian boards of pharmacy have, daring the last 
few years, declined to recognise the British diploma on the 
ground that their diplomas are not recognised in this 
country. When the new by-laws come into force the 
Canadian grievance will be removed and the door will be 
open for imperial pharmaceutical reciprocity. The new 
by-laws, however, will not permit of a similar interchange of 
courtesies between Great Britain and Ireland, for the English 
Pharmaceutical Society has no power to accept the Irish 
certificate and similarly the IrLsh Society is not empowered 
to accept the British diploma. 

Pharmacists and the National Insurance Scheme. 

The Government scheme of national sickness insurance 
naturally formed the chief subject of discussion among 
pharmacists during the second half of the year. The opera¬ 
tion of the scheme will effect considerable changes in pharma¬ 
ceutical practice, and it remains to be seen whether these 
changes will be beneficial or otherwise. 

The Bill, as it was introduced in Parliament, was 
singularly deficient in regard to the provisions for phanna- 
ceutioal service. It merely provided that Friendly 
Societies and Local Health Committees should make provi¬ 
sion “for the supply of proper and sufficient drugs and 
medicines,” and that except in certain circumstances they 
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ahould not make arraoKements for such supply with a medical 
practitioner at au inclusive fee. There was nothing in the 
Uill to prevent Friendiy Societies from making arrangements 
which wonid have rendered them independent of pharmacists 
already established in business, and it was soon made 
clear that Friendly Societies intended to take advantage of 
the deficiencies of the Bill and to open central drug depots 
and branch dispensaries from which insurance patients could 
be supplied with medicine. Uad this intention been carried 
into effect pharmacy would have suffered a heavy loss and a 
large number of pharmacists would probably have been 
ruined. Such di.spen.saries would not nece.ssarily have been 
under the supervision of a qualified medical or pharma¬ 
ceutical practitioner, nor would they have been subject to 
the control of the Sale of Food and Drugs Acts, the Weights 
and Measures Act, or the Pharmacy Acts, so that the scheme, 
so far a.s it related to the supply of drugs, would have been 
open to many abuses. 

On the initiative of the Pharmaceutical Society a 
campaign was begun with the object of obtaining such 
amendments as would secure that the dispensing under the 
scheme should be done by qualiSed persons; meetings of local 
phannaceutioal associations were summoned in all parts of 
the country, and a mass meeting—the largest gathering of 
pharmacists that has ever assembled—wa.s held in London 
to prote.st against the inadequacy of the provisions made 
for the pharmaceutical service under the proposed scheme. 
A deputation arranged by the council of the I’barmaceutical 
Sooiety and representing all branches of pharmacy waited on 
the Chancellor of the Exchequer and explained to him the 
alterations desired by pharmacists. Briefly, the more im¬ 
portant of these were that Local Health Committees and not 
Friendly Societies should control the medical and pharma¬ 
ceutical services, that insured persons should have free choice 
of chemist, that the drugs should be supplied and the dis¬ 
pensing done under qualified supervision, that payment 
ahould be made according to a scale of charges to 
be agreed upon between the Local Health Committee 
and those carrying on business as chemists within the area 
of the committee, and that pharmacy should be represented 
on the Advisory Committee and on the local committees. 

Daring the Committee stage some of these principles 
were incorporated in amendments introduced by the 
Chancellor himself and others in amendments brought 
forward by Mr. W. S. Gi.v.'.-Jonks, the Pharmaceutical 
Society’s Parliamentary secretary, whose valuable services 
on behalf of pharmacists cannot be too highly praised. 
Several of the demands, notably that concerning representa¬ 
tion on the administrative bodies, have not been conceded, 
and while pharmacists have cot succeeded in obtaining all 
the privileges to which they claim to be entitled, their 
position under the Act is not altogether unsatisfactory. 

The pharmaceutical sections of the “medical benefits" 
clause ensure that no arrangement for the dispensing of 
medicines shall be made—save in special circumstances— 
except with persons, firms, or bodies corporate entitled to 
carry on the business of a chemist and druggist under the pro¬ 
visions of the Pharmacy Act, 1863, as amended by the Poisons 
and Pharmacy Act, 1908. Such persons will be required to 
undertake that all medicines supplied by them to insured 
persons shall be dispensed either by or under the direct 
supervision of a registered pharmacist or by a person who 
for three years has acted as a dispenser to a medical prac¬ 
titioner or public institution. Drugs, other than poisons, 
and medical appliances may be supplied by unqualified 
traders, but medical practitioners will have the satisfaction 
of knowing that all medicines prescribed for insurance 
patients will be dispensed under qualified supervision. 

Pharmacists, to a considerable number, are dissatisfied 


because more has not been conceded to them, but a little 
reflection should convince these that there is no just reason 
for serious complaint. There can be little doubt that the 
action of the General Medical Council in desiring the Govem- 
ment to place the dispensing of medicines in qualified 
hands greatly strengthened the case of the pharmacists. 
The threatening influence of the National Insurance Bill 
in the form in which it was introduced had the effect of 
showing pharmacists the need and the value of organisation. 
.-Vs a result the forces of pharmacy are better organised at the 
end of the year than they were at the beginning. Moribund 
associations have become active, new ones have come into 
existence, and in most localities the membership of associa¬ 
tions has increased. The Cnunoil of the Pharmaceutical 
Society, with the object of keeping pharmacists throughout 
the country informed as to its policy and of assisting local 
effort generally, has appointed an officer whose special duty 
it is to control the movement, and, through the Council, direct 
it into proper channels. If the National Insurance Act does 
nothing else for pharmacy it has certainly given an impetus 
to pharmaceutical organisation. 

Other Legulation and Ilegulatiom. 

Concerning other legislation affecting pharmacy there is 
little to be said. The Shops Act, while it will not greatly 
interfere with facilities for obtaining drugs and appliances, 
compels pharmacists, like all other people who keep open 
shop, to give their assistants certain periods of leisure 
which the vast majority of them already gave without com¬ 
pulsion. The promised inquiry into the sale of secret 
remedies will be welcomed by pharmacists as a whole, and 
it is their hope that the inquiry will be followed by reason¬ 
ably restrictive legislation. The new regulations as to the 
sale of tho mineral acids and ammonia, while placing no 
limitations on the cla.sses of traders who may sell these 
substances, should tend to prevent accidents. On the other 
hand, new regulations under Section 2 of the I’oisons and 
I’harmacy Act have been sanctioned which will increase 
the facilities for obtaining poisonous compounds for use in 
agriculture and horticulture from unqualified shopkeepers 
and the danger attendant upon the careless distribution of 
poisons is consequently enhanced. 


CHEMISTRY. 

The ('onttUidwn 0 / Matter and Transmvtation. 

There has again, of course, been a busy band of workers in 
the field of chemical science, but the progress has bee n of a 
steady rather than of a startling kind. Daring recent years 
chemists have almost overwhelmed themselves with amazing 
discoveries, and there appears to be an agreement amongst 
them now to stop and ponder over the significance of the 
secrets which they have wrested from Nature, in order, 
so to speak, that a place may be fonnd for them in a 
harmonions system. Stock-taking has its advantages in 
scientific as well as in commercial affairs. The question. 
Where are we 1 is often worth asking in case a wrong 
turning has been taken. Rapid insights have been made 
of recent years into the constitution of matter ; we 
have reduced the atom into hundreds of little bits which 
are regarded as nothing more than superposed layers of 
positive and negative electricity, and yet not so long ago the 
atom was held to be indivisible. The old alchemists' views 
have been revived by the electrical theory of matter, and 
we are beginning to think seriously again that all things are 
variants of one and the same material. Hence a stimulus 
has been given to obtain evidence of transmutation accom¬ 
plished. The evidence, however, does not increase rapidly. 
The disintegration theory applies well enongh to the unstable 
radium which resolves itself into emanation or niton and 
helium, and it seems to be established that these further 
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•• degrade ” into other distinct and rare elements. The 
familiar metals seem much ton obstinate to ;ield to 
any energies which we are yet capable of applying to them 
to force them to resolve into inferior colleagues. It is true 
that Sir Wii.LlAM Ramsay has reported that the energy 
of radium applied to copper salts has converted part of the 
copper into lithium, and similar experiments have indicated 
that thorium, zirconium, titanium, and silicon are degraded 
into carbon, but the experiments and results were on a 
micro.scopic scale. Conceivably, when it becomes possible 
to apply enormous strains to such familiar metals as gold, 
copper, lead, iron, and zinc, some tangible amounts of 
metallic products of degradation may be obtained and an 
actual demonstrable transmutation effected. 

Inihistrial EleciTolynis. 

The electric current threatens to supersede classic chemical 
processes in the pro<luction of chemical substances and in 
the refinement of metals. The separation of sodium and 
the subsequent production of pure alkali from common salt 
is an example of the former, and the electrical purification 
of copper of the latter. Practically 90 per cent, of the 
copper u.sed in the world is refined electrolytically. About 
80 per cent, of the original copper contains arsenic, minute 
quantities of which vitiate its conducting properties. The 
offending metal is removed by electrolysis, and pure copper 
is thus obtained for electrical purposes—a case of electricity 
ministering to its own needs. The increasing production of 
aluminium in a pure state is again due to an electrolytic 
process. 

The Origin of Diamonds. 

The question of the origin of the diamond has been further 
discussed, and it seems to be concluded cow that inorganic 
carbon as opposed to organic carbon is the starting point. 
One view is that carbon monoxide and carbon dioxide are 
caught in molten iron and there compressed by the closing 
together of the cavities. The enormous pressure forces a 
union of the oxygen with the iron and leaves crystal carbon. 
The fact that diamonds are associated with iron in their 
native surroundings supports this view. Graphite and coal 
are accounted for as products of organic matter, but it is 
contended that the origin of the diamond must be placed in 
pre-organic times. 

A New Method of Chemical Analysis. 

Sir J. J. Thomson has employed the positive rays to 
determine the nature of the gases present in a vacuum tube. 
The method, he says, enables us to determine, not merely 
whether an element—say, for example, oxygen—is present in 
the tube, but will tell us in what form it occurs, whether, for 
example, it is present in the atomic as well as the molecular 
condition, and whether there are allotropic modifications 
present, such as ozone, O,,, and other still more complex 
aggregations. The method is capable of dealing with much 
smaller quantities of matter than the methods formerly 
employed by chemists, and is “ capable of detecting 
transient phases in the processes of chemical combination.” 
It is confidently hoped that this ingenious and pretty device 
will be of service in throwing light on one of the most 
interesting and mysterious problems in either physics or 
chemistry—the nature of chemical combination. 

Industrial Syntheses. 

Industrial synthetic products are increasing with amazing 
rapidity, and bid fair to render us, in regard to certain 
products, independent of natural supplies. Caoutchouc, 
camphor, indigo, veronal, caffeine, and many varieties of 
perfume, afford examples, and it is quite possible that even 
organic foodstuffs—e.g., protein—will eventually be success¬ 
fully and economically built up from their elements. 

In calling attention to these triumphs of the synthetic 
chemist. Professor Emil Fischer referred to the resemblances 


between chlorophyll and the colouring matter of the blood. 
He pointed out that chlorophyll and the colouring matter of 
the Wood are closely allied chemically. “This indicates,” 
he added, “a kind of blood relationship between the plant 
and animal kingdoms. It must, however, be of great 
antiquity—i.e., it must go back to the time when there 
was no distinction between the two kingdoms.” 

The Absorption of Oxygen by the Lungs. 

Dr. J. S. Haldane and Dr. 0. Gordon Dogglas have 
continued their interesting work upon this subject. Their 
recent results indicate that the lung epithelium is excited 
directly or indirectly to active secretion of oxygen inwards 
by products of metabolism proceeding from the muscles and 
other tissues when their oxygen supply is insufficient to meet 
ordinary requirements. That such insufficiency actually 
occurs during muscular work, and when air with a low 
partial pressure of oxygen is breathed, has already been 
shown. It is pointed out that the results are of special 
interest in connexion with the phenomena of adaptation to 
very high altitudes, and throw a new light on the physiology 
of mountain climbing and balloon ascents, and of ordinary 
muscular work. 


CONTRIBUTION'S FROM “THE LANCET” 
LABORATORY. 

The work of chemical investigation in The Lancet Laborsi- 
tory has been heavy during the year. The inquiry, begun in 
1910, in regard to the chemistry of the cup of tea has been 
finished, and the final report was published recently in 
The Lancet of Dec. 2nd, 1911. The first report appeared 
in the first number of the year. The total analyses published 
in connexion with this investigation amounted to 590. New 
analytical methods were devised, and it seems to have been 
e.stablisbcd that in good teas caffeine and tannin occur 
in a definite relationship as a compound—viz., caffeine 
tannate. In indifferent teas one or the other substance 
occurred in excess. It was shown that so long as 
tannin was combined chemically with caffeine to form a 
tannate its astringent qualities were in abeyance. An 
infusion of tea rarely coagulates milk, which would be the 
case if free tannin were present. Analysis showed that 
this compound contained 1 of caffeine to 3 of tannin. The 
compound can be prepared artificially from commercial 
tannin and caffeine, when it shows the same composition as 
that found in tea infusion. When caffeine and tannin ocenr 
together in the proportions of 1 to 3 in tea infusion the 
expert taster, it was found, invariably regarded a tea yielding 
such an infusion as of snperior quality. The objections to 
tannin in the free state cannot be raised against tannin in 
the form of caffeine tannate, and the action of the alkaloid 
may be modified by association with tannin. Caffeine 
tannate is very soluble in hot water, but is to a large 
extent precipitated in the cold. It is very soluble in quite 
weak alcohol and in weak alkali. The fact that an infusion 
of tea is alkaline keeps the caffeine tannate in solution. 
This may to a great extent be precipitated by adding acid 
to neutralise the alkali. 

We hoped to publish during the year the results of an 
inquiry into the character and amount of the soot deposit, in 
London, but the inquiry entailed so much analytical work 
that only recently have the results been extracted from tie 
calculations. We hope to publish these in an early number. 

We are glad to be able to record the success of the Rag 
Flock Bill. From time to time we have placed evidence irt 
front of our readers from our Laboratory in proof of th« 
urgency of this industry being placed under simple sanitary' 
control. 

In The Lancet of Jan. 28th an account from the Labora 
tory was published of a diabetes cure which bad given rise 
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^to symptoms in a patient sugpfesting the presence of an 
alkaloid. No alkaloid, however, was found, and ultimately 
it was concluded that the dried leaves submitted were poly¬ 
gonum bydropiper, commonly known as water pepper. 

Daring the year a considerable discussion arose in the lay 
press as to the impoverishment of the food value of bread 
effected by modern milling methods. We have for long 
urged that it was desirable to maintain a high efficiency of 
nntritive value in wheat (lour, and that something should be 
done to check the production of flours owing their whiteness 
to chemical bleaches or the use of “improvers.” According 
to recent investigations it is probable that the nutritive 
value of bread is determined by biological factors connected 
with the germ. 

We welcomed a valuable report from the L>ocal Govern¬ 
ment Board npon skimmed condensed milk in relation to 
its ignorant use in infant feeding. For a good many years 
we have drawn attention to this subject, and in this report 
we were glad to find that steps were recommended to control 
the sale of skimmed condensed milk for infant feeding. Its 
practical freedom from fat, of coarse, renders it absolutely 
unfit for snch a purpose. 

Daring the year we took up once again the question of 
fiannelette. It was represented to ns that, in spite of 
the recommendations of the Coroners’ Committee in 1910 
that the Merchandise Marks Act, 1387, should be amended 
by adding a provision making it penal to describe as 
uninflammable material which will not stand prescribed 
tests, there was not only no abatement in the sale of 
inflammable material, but inflammable material was being 
sold claiming to be non-inflammable. We made a number 
of tests with materials bought in the open market, and found 
that though there was evidence that steps were being taken 
to supply the public with a safer material, there were still 
cheap flannelettes obtainable which were dangerous. In 
some cases it was found that the materials bad been rendered 
perfectly safe by treatment with certain metallic salts. The 
report contained 48 drawings showing the way various 
materials had behaved when submitted to ignition test.s. 

Daring the year several new inventions were tested in the 
laboratory, and the results reported in our columns. 

A special article upon Stratbpeffer Spa appeared in 
The Lakcet of July Ist as the result of a visit of our 
Laboratory Commissioner to a health resort at which many 
developments in the direction of modern hydro-therapeutics 
have been recently effected. 

IDuring the year we have analysed and reported upon 
numerous quack medicines submitted to ns by our readers. 

Under the heading of “Analytical Kecords and Keports 
from The Lancet Laboratory," 67 preparations comprising 
drugs, special foods, waters, and beverages were dealt with. 
The total number of analyses made in connexion with this 
column and with the special reports reviewed above was 804. 

GENERAL MEDICAL COUNCIL. 

The usual two mecting.s of the General Council of Medical 
Elucation and Registration were held during the year, and 
the proceedings showed the Council to be ready to deal in a 
business.like way with matters closely concerning the well¬ 
being of the medical professiun. 

At the summer meeting the Council resumed consideration 
of the position of the I’reliminary Sciences in the medical 
curriculum, and as a result the Education Committee were 
instructed to report to the Council on tlie alterations 
necessary in ttie regulations for tlie registration of medical 
students so as to make those regulations consistent with the 
position under which it is optional for a student to take the 
preliminary scientific subjects of his curriculum elsewhere 
than at a medical school. Sir IIenhy Mounts pointed out 


the difficulty which the Council must have in justifying 
regulations which gave to students, their parents, or their 
masters, a misleading impression that it was absolutely 
necessary that the courses in the Preliminary Sciences should 
be taken in the medical curriculum, an error that had led to 
the withdrawal of boys from public schools sooner than was 
nece.ssary. Similar questions arose under a motion by Sir 
Henry Morris to place on a list of institutions approved 
by the Council for the commencement of medical study 
secondary schools which had been duly inspected and recog¬ 
nised by a licensing body. Tbe motion, amended so as to 
include the approval also of tbe Students Registration Com¬ 
mittee for such schools, was passed by the Council, and as a 
consequence at tbe winter session a list of schools which 
had been recognised by tbe English Conjoint Board were 
approved by the Council. Sir Henuy Morris has intimated 
that at the next session he will bring forward a suggestion, 
in the form of a motion, that tbe Council should recommend 
to all tbe licensing bodies, universities, and schools, that tbe 
study taken at these approved institutions should not be 
allowed—even if it extended over two or three years—to 
count as more than six months of the medical curriculum. 

At tbe summer meeting the Council appointed a com¬ 
mittee of 9 members, 3 nominated by each Branch 
Council, to consider the Insurance Bill and make repre¬ 
sentation through the Privy Council to the Government on 
any matters within tbe province of tbe Counoil. The Council 
saw that the proposal affected the medical profession in many 
ways of which they might be compelled to take cognisance ; 
especially might medical education be endangered by a 
decline in the efficiency of tbe clinical schools attached to 
tbe hospitals. The committee made a certain number of 
proposals of amendment through tbe Lord President to the 
Government, which were advocated at a personal interview 
with the Chancellor of the Exchequer and other officers of the 
Treasury. The correspondence with the Chancellor which 
ensued was made public, and the Chancellor's personal agree¬ 
ment with the recommendations of the Council was recognised 
in amendments. The Council, however, found that, as time 
went on, the changes in the Bill, which when they were 
made appeared satisfactory, were in later stages modified 
by further amendments ; and at tbe winter meeting, held on 
Nov. 28th and following days, the President’s address implied 
that the administration of the medical benefits might be 
placed in an unsatisfactory position and that the stability 
of clinical hospitals was in distinct danger. 

Certain penal cases during the year attracted the wide¬ 
spread attention of the public as well as of the medical 
profe.ssion. Three medical men working in connexion with 
the Sandow Health Institute appeared before the Council at 
the summer meeting on a charge of nnprofe.s3ional conduct 
made by the British Medical Association, with the result 
that one of them was removed from the Register of 
the profe.ssion, while the consideration of the cases against 
the other two was postponed until the next session. 
Thereupon one gentleman di.ssociated himself from the 
institute, while the other elected to remain in connexion with 
it, considering that the administration of the institute had 
been altered to meet the objections of the Council. Con¬ 
cerning the last case interesting proceedings took place, the 
practitioner being represented by able counsel, who attempted 
to convince the General Medical Council that his client's 
behaviour had been, daring the six months’ probation, of a 
professional character. The Council, taking the opposite 
view, decided to postpone a decision as to the practitioner’s 
name remaining on the rolls of the profession for a further 
period. 

During the year there was an election of Direct Repre¬ 
sentatives of the medical profession for England and Wales, 
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which resulted in the re-election of Dr. H. W. Langi.by 
Bhown’E and Dr. H. A. Latimer and the election of Mr. T. J. 
Verrale : Dr. J. A. Macdonald having earlier in the year 
been elected to fill the vacancy caused by the regretted 
death of Dr. L. 8 . McManus. In Scotland Dr. Norm.an 
Walker was re-elected without oppo.sition, as also was Dr. 
Leonard Kidd in Ireland. 

BRITISH MEDICAL ASSOCIATION. 

The annual meeting of the Association was held at 
Birmingham from July 25th to 29tb, and was in every 
way a great success. Large numbers of members and ladies 
travelled to the Midland capital, and the beantifnl weather 
added mnch to their pleasure. The scientific and social 
arrangements were well planned and carried out. The Repre¬ 
sentative meeting, which occupied the four days before the 
opening of the annual meeting, was largely occupied with 
important matters relating to the National Insurance Bill. 
The Representative body discussed the Bill in committee, and 
its proceedings were in camera ; only the resolutions finally 
arrived at by the committee being placed before the Repre¬ 
sentatives, who confirmed them all. The substance of their 
conclusions was to reaffirm all the main points of the 
Association’s policy, as already declared and embodied in the 
familiar six-fold demand, and the Council was instructed to 
take every means in its power to carry this policy into effect. 

At the annual general meeting on July 25th the retiring 
President, Sir Henry Bdtlin, vacated the chair for Professor 
Robert Saundby, the President-elect, who delivered his 
address on the Present Position of the Medical Profession 
the same evening. This was published in The Lancet of 
July 29th, together with the Address in Medicine by Dr. 
Byro.m Bramwell, and the Address in Surgery by Mr. 
Jordan Lloyd. The scientific work of the meeting was 
spread over four days, and was divided into 16 sections, 
some of which held joint sessions. The business of the 
sections was conducted in the class-rooms of the University 
building in Edmund-street. This is very central and con¬ 
veniently close to the Midland Institute and the town hall, 
which were set apart for addresses and large meetings and 
the reception of visitors. A compact and instructive 
pathological museum, illustrating various special subjects, 
was arranged in some of the laboratories adjoining the 
meeting-places of the scientific sections. The annual exhibi¬ 
tion of instruments, foods, and drugs was held in Blngley 
Hall and attracted a good deal of interest; it was formally 
opened by the Lord Mayor on July 25th. 

The sections this year were five less than at the 
seventy-eighth annual meeting in London in 1910, and less 
also than in 1909. Last year there were separate sections for 
anatomy and physiology, bacteriology was divorced from 
pathology and otology from laryngology, and there were 
independent sections for aniesthetics and for the Services. 
The 21 sections of the London meeting established a record 
in the division of labour at the Association’s annual 
gatherings, and this multiplicity of interests was justified by 
the special circumstances of a great meeting in the metropolis ; 
but the reduction in number at Birmingham this summer was 
probably well advised, and little seemed to be lost by the 
bringing together of closely allied subjects. Nevertheless, 
we hope the Section of Anaesthetics will be revived. Many 
papers of high clinical and scientific value were read at the 
sectional meetings, and there were some interesting debates. 
These were reported in the issues of The Lancet of 
August 5th, 12tb, and 19th. 

But, except for the brief days in July allotted to the 
business of the scientific sections, the energies of the British 
Medical Association have been almost completely absorbed 
throughout the year by the grave problems arising out of the 


National Insurance Bill. Thus the scientific side of the 
Association’s work has been greatly overshadowed by the 
medico-political side, and the executive officers have been 
continuously engaged upon the double task of shaping the 
policy of the Association and of attempting to carry that 
policy into effect. The leaders of the Association have been 
brought into direct contact with the political machinery of 
the country, and the action taken by the Council and the 
decisions reached by the Representative Body have been 
fraught with momentous consequences to members of the 
Association, to the medical profession, and most of all 
perhaps to the public._ 

HONOURS TO MEDICAL MEN. 

Nem Year Honours. 

The list of honours which was issued at the beginning of 
the new year included the names of the Right Hon. Leanoer 
Starr Jamehon, who was made a baronet, and those of 
Dr. Horatio Bryan Donkin, Mr. Frederic S. Eve, Dr. 
David Terrier, Dr. George Newman, Dr. Joseph 
Michael Redmond, and Lieutenant-Colonel David Semple, 
R.A.M.O., who received knighthoods. Sir Starr Jameson, 
although the work of his matnrer life has not been medical, 
owes bis success iu no small measure to his early medical 
training. Sir Horatio Bryan Donkin, medical adviser to 
the Prison Commission and late Director of Convict Prisons, 
did much useful work as a member of the Royal Commission 
on the Care and Control of the Feeble-minded, while he also 
assisted the Departmental Committee on the Inebriates Acts 
and the Treatment of Inebriety. Sir Frederic S. Eve is 
senior surgeon to the London Hospital and a consulting 
surgeon to the Evelina Hospital. His work as a clinician and 
a pathologist is well known. Sir Davhd Ferrier has 
to his credit original researches in neurology which 
have been recognised and appreciated in all parts of the 
civilised world. Sir George Newman, chief medical officer 
to the Board of Education, is a member of the Board of 
Hygiene Studies at the University of London, and is the 
author of some important publications on public health and 
bacteriology. As we have before pointed out, the best testi¬ 
monial to the work which be has done is his suggestive 
report on the inspection of school children to the Board of 
Education for the year 1909, which was presented to Parlia¬ 
ment at the end of November, 1910. Sir Joseph Michael 
Redmond is an ei-President of the Royal College of Physi¬ 
cians of Ireland who has written much and ably on 
medicine. Lieutenant-Colonel Sir David Semple, of the 
Royal Army Medical Corps, is Director of the Central Re¬ 
search Institute at Easaull, who has done much good work on 
bacterial vaccines and serum-therapy generally. In addition 
to these honours the Kaisar-i-Hind gold medal was conferred 
upon Lientenant-Colonel Henry Smith, of the Indian Medical 
Service, civil surgeon of Amritsar; on Major Tho.mas Walter 
Irvine, of the Indian Medical Service, late residency 
surgeon at Mewar ; and on Major R. J. Blackham, R.A.M.C., 
sanitary officer of the First Division, Indian Army. 

Coronation Honours. 

Among the names in the li.st of honours issued in con¬ 
nexion with the King’s Coronation were those of Mr. Henry 
T. Butlin, Dr. William Osler, Dr. James F. Goodhaut, 
Sir Charles B. Ball, and Sir W. Thornley Stoker. Each 
of these gentlemen received a baronetcy. Sir Henry T. 
Butlin, the distinguished ex-President of the Royal College 
of Surgeons of England, is also the Past-President of the 
British Medical Association. His public services to medicine 
have been great and varied. Sir William Osler, Regius 
professor of medicine in the University of Oxford, who is 
famons throughout two continents, has enriched the literature 
of medicine with many works of high scientific and literary 
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valae. Sir Jamim F. Goodu.art is an eminent clinician 
whose name is a household word in general medicine as well 
as paediatrics. Sir CHAfir.KS B. the President of the 

Royal Academy of Medicine in Ireland, is a distingnisbed 
member of a distinguished family. He is the representative 
on the General Medical Council of the University of Dublin. 
Sir W. Tudknley Btokei!, consulting surgeon to the Rich¬ 
mond, Whitworth, and Hardwicke Hospitals, Dublin, is 
another eminent member of the Irish medical profe.s.sion. He 
is H.M. Inspector of Anatomy and Government Inspector 
under the Vivisection Act in that country. 

Knighthoods were bestowed upon Mr. Anthony A. 
Bowlby, Mr. Rich.vrd Brayn, Dr. Ai.i:x.ini)i:b De.mpstiy, 
Dr. Frederick W. Hewitt, the Hon. John McCai.e, and 
on Mr. FREi)ERir:K C. Wallis. Sir Anthony A. Bowliiv, 
C.M.G., Surgeon-in-Ordinary to the King, served as senior 
surgeon in charge of the ‘ ‘ Portland Hospital " in the South 
African war; Sir Rh hard Biiav.n is Home Office Adviser 
in Lunacy and late medical superintendent of Broadmoor 
Asylum; Sir Alexander De.mpsev is a well-known Belfast 
obstetric physician; Sir Fubdehic W. Hewitt is anaes¬ 
thetist to the King and physician-anaesthetist to St. George’s 
Hospital ; the Hon. Sir John McC all is Agent-General for 
Tasmania in London and Member of the House of Assembly 
and of the Executive Council; and Sir Frederick C. 
Wallis is surgeon to Charing Cross Hospital. 

The honour of K.C.B. was conferred upon Inspector- 
General Doyle M. Shaw, Inspector-General Tho.mas D. 
Gimlette, Surgeon-General Willia.\i L. Guhihns, C.B., 
Surgeon-General Adam S. Reid, C.B., Major Ronald Ross, 
and Dr. Ben.iamin Author Whitelkgce, C.B. Inspector- 
General Sir Doyle M. Shaw saw active service during the 
Crimea and the bombardment of Alexandria, and was in 
charge of several naval hospitals before his retirement; 
Inspector-General Sir Thomas D. Gemlette is the head of 
the Royal Naval Hospital, Haslar; Surgeon-General Sir 
William L. GciiUiN.s is Director-General of the Army 
Medical Service; Surgeon-General Sir Ai)A.m S. Reid, 
Indian Medical Service, was lately principal medical officer 
of the Punjab Command; Sir Ronald Ros.-< is professor 
of tropical medicine in the University of Liverpool and the 
Liverpool School of Tropical Medicine ; he was awarded the 
Nobel Prize for Medicine in 1902, and his services in the 
campaign against malaria are world famous ; and Sir B. A. 
WiiiTELEGGB la H.M. Chief Inspector of Factories and 
Workshops. 

The distinction of K.C.M.O. was conferred upon Dr. 
John Rose Bradford and Dr. John Pringle. Sir John 
Rose Bradford is one of the two secretaries to the Royal 
Society, and among our foremost scientific physicians ; Sir 
John Pringle, C.M.G., is a member of the Privy and 
Legislative Councils of Jamaica. 

Dr. Bertrand Dawson received the K.C.V.O. Sir 
Bertrand Dawson is physician-extraordinary to the King 
and physician to the London Hospital. 

The C.M.G. was conferred upon Dr. James W. Barrett, 
member of the council and lecturer of the University of 
Melbourne ; Mr. Dugald Christie, head of the Mukden 
Medical Mission ; and Dr. T. Zammit, Government analyst, 
Malta. The following were appointed C.B.’s: Inspector- 
General C. C. Godding, Inspector-General A. W. Mat, 
Inspector-General H. J. McC. Toi>d, and Fleet-Surgeon 
P. W^. Bassett-S.'IITH, of the Royal Navy ; Snrgeon-General 
G. W. Robinson, Surgeon-General James G. MacNeece, 
Colonel C. F. Willis, and Colonel T. Grainger, of the 
Indian Medical Service; Lieutenant-Colonel H. E. R. 
James, R.A.M.C. (retired); Colonel 6 . 8 . Klliston, 
Administrative Medical Officer of the East Anglian Division ; 
and Colonel P. B Giles. Colonel J. R. Thomas was 


appointed Honorary Physician, and Colonel Damkr 
Harris-son Honorary Surgeon to HU Majesty for HU 
Majesty's Territorial Force. 

The C.V.O. was conferred upon Fleet-Surgeon A. K. 
Bankart, Mr. Milsom Rees, and Mr. Mayo Robson, and 
the M.V.O. upon Mr. William Fairuank. 

Dr. Michael Co.n was made an Irish Privy Councillor. 
The Hon. Sir Frederick Borden, Canadian MinUter for 
Militia and Defence, was made an Honorary Surgeon- 
General ; and Sir James Reid, Bart., G.O.V.O., K.C.B., was 
granted by His Ma.iesty an augmentation of arms in con¬ 
sideration of services rendered to His late Majesty Kino 
Edward. 

In connexion with the visit of the King and Queen to 
Scotland after their Majesties’ Coronation the hononr of 
knighthood was conferred npon Dr. Thoma.s Smith 
Clousion and Dr. James Ormiston Affleck. Sir Thomas 
Clouston retired from his position of superintendent of the 
Royal Asylum for the Insane, Edinburgh, in 1908. During 
hU tenure of office there he brought about great improve¬ 
ments in the treatment, nursing, and bousing of the insane, 
perhaps the most outstanding achievement being the com¬ 
pletion of Craig House about 21 years ago. Sir James 
Affleck is well known in Edinburgh as a practitioner and 
consultant. He has been thrice appointed examiner in 
medicine and clinical medicine at the University of Edin¬ 
burgh, and for many years acted as examiner in medicine for 
the Royal College of Physicians. 

T!ie Jturbar J/oiwvrit. 

In connexion with the crowning of His Majesty the King 
as Emperor of India, Surgeon-General Charles Pabdky 
Lukis, O.S.I., and Surgeon-General Francis Wollaston 
Trevor, C.B. K.H.S., received Knight Commanderships of 
the Order of the Star of India. Snrgeon-General Sir Charles 
Pardey Lukis is the Director-General of the Indian Medical 
Service and an additional Member of the Council of the 
Governor-General of India for making Laws and Regula¬ 
tions, and Snrgeon-General Sir Francis Wollaston Trevor 
is Principal Medical Officer in India. Lieutenant-Colonel 
William Burney Bannermvn, I.M.S., Colonel George 
Francis Angei.o Harris, V.H.S., and Lieutenant-Colonel 
Arthur Russell Aldridge, R.A.M.C., were made Com¬ 
panions of the Order. 

In the list of Knights Commanders of the Order of the 
Indian Empire was the name of Surgeon-General Arthur 
Mudge Branfoot, C.I.E., I.M.S. (retired). Surgeon- 
General Sir Arthur Mudge Bhankoot is President of the 
Medical Board of the India Office. Lieutenant-Colonel 
Charles MacTaggaht, I.M.S., Major Leonard Rogers, 
I.M.S., Major Henry Burden, I.M.S., Lientenant-Colonel 
James Reed Roberts, I.M.S., and Major Frederick Fenn 
Elwes, I.M.S., received Companionships of the Order. 

Colonel Charles Janies Bambkh, I.M.S., received the 
C.V'.O., and Lientenant-Colonel Charles Henry Bedford, 
I.M.S., was made a Knight Bachelor. Lientenant-Colonel 
Sir Charles Henry Bedford, I.M.S., is chemical 
examiner, Bengal. 

The following officers received the “ Kaisar-l-Hind Medsri 
for Public Service in India” of the First Class:—Major 
Alrert Elijah Walter, I.M.S., Major Arthur Gwyther, 
I.M.S., Burgeon Lieutenant-Colonel Thomas Joseph 
O’Donnell, K.G.F. VoIb., V.D., Captain Jasper Robert 
J oLY Tyrrell, I.M.S., and Major William Hancock 
Tucker, I.M.S. Similar honours were conferred upon Dr. 
Herbert F. Lechmere Taylor, the Rev. John Cameron 
Young, M.B., C.M. Glasg., and npon Dr. Raghavendra 
Row. 

Foreign Jlonovrs. 

The Insignia of the Third Class of the Imperial Order of 
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the Medjidieh were eonferred by the Khudivb of Egvpt apon 
Dr. EnNiST Cotton Fischer, professor of ophthalmology at 
the School of Medicine, Cairo; Dr. Reginald Gower 
Kirton, Chief Medical Inspector of Prisons, Cairo; and 
Dr. P. C. E. Triuk, honorary physician to the Anglo- 
American Hospital at Cairo. Captain Gkoffriit Wallace 
Grainger Hl'giies, R A.M.C., received the Order of the 
Fourth Class. Major Frederick F'itzgerald Carroll, 
R.A.M.C., and Captain Robert Barclay Black, R.A.M.C , 
were the recipients of the Imperial Ottoman Order of the 
Osmanieh, Fourth Class. 

His Majesty the King of Italy conferred upon Surgeon- 
General James Gaussen M.acNkece, principal medical 
ofhcer, 8th (Lacknow) Division, India, a Commandership of 
the Order of St. Manrice and St. Lazarus. 

The decoration of the First Class, Third Division, Imperial 
Chinese Order of the Double Dragon was conferred by His 
Majesty the Emperor of China upon Mr. William Harold 
Graham Aspland, M.D. Toronto, medical professor at the 
Union Medicai College, Peking; Dr. John Maitland 
Steniioi se, of the Union Medical College, Peking ; and Dr. 
Bkrn.vrd Score Browne, of the Church Missionary Society 
Ho.spital, Ningpo, in recognition of valnable services rendered 
during the recent epidemic of pneumonic plague. 

Dr. Henry Cuuwen received the decoration of the 
Fourth Class of the Order of El Aliyeh from the Scltan 
of Zanzibar. 


HOSPITAL FUNDS. 

Metropolitan Jlofpital tSunday Fund. 

Under the presidency of Sir Thomas A'ezey Strong, the 
just retired Lord Mayor of London, the year’s collection 
resulted in a total of £67,015 14«. 8(1., the collections in the 
various places of worship amounting to £37,061, or £3717 less 
than in 1910. The Metropolitan Cathedral of St. Paul headed 
the list with £4333. The following are the largest collections 
from contributing placesof worship: Christ Church, Lancaster 
Gate, Rev. Prebendary Gurdon, £1009; St. Michael, Chester- 
sqnare. Rev. J. Gough McCormick, £672; St. Peter, 
Eaton-square, Rev. Prebendary Storils, £470; St. Mary 
Abbots, Kensington, Rev. Prebendary Pennefathbr, £422 ; 
Holy Trinity, Chelsea, Rev. H. R. Gamble, £400 ; St. 
Mark, North Andley street. Rev. H. P. Ckon.shaw, 
£293; St. Paul, Onslow-sqnare, Rev. Prebendary Webb- 
Peploe, £289 ; St. Paul, Knightsbridge, Rev. F. L. Boyd, 
£280; St. Peter, Cranley-gardens, Rev, W’. S. Swaynk, 
£231; St. Jude, South Kensington, Rev. Prebendary 
Kardley Wilmot, £225; St. George, Hanover-square, 
Rev. F. N. Thii:kne.s.se, £216; Wimbledon Churches, 
Rev. J. Allen Bell, £213 ; Westminster Abbey, Very Rev. 
the Dean, £203; St. John, Paddington, Rev. E. P. 
Anderson, £200; St. Columba, Pont-street, Rev. A. 
Fleming, £311; Theistic Church, Swallow-street, Rev. 
Chari, ha Voysey, £200 ; West London Synagogue, 
Rev. M. Joseph, £319; Great Synagogue, the Ciuee Rabbi, 
£237 ; E'scx Chnrch, Kensington, Rev. F. K. Free.sto.n, 
£233 ; Westminster Chapel, Rev. G. Campbell Morgan, 
£296; City Temple, Rev. R. J. Campbell, £152; St. 
Paul’s Presbyterian Chnrch, Westbourne-grove, Rev. 
J. W. ^VALKER, £100; St. Andrew’s Presbyterian Church, 
Frognal, Rev. R. M.tcLi:oD, £130; Greek Church, Bays- 
watcr, the Ari'IIIMA.ndrite, £76; Brompton Oratory, Rev. 
H. D. S. Bowden, £54; Carmelite Church, Kensington, 
Very Rev, the PRIOR, £50; Victoria Park Christian 
Evidence As.sociation, Mr. T. Cole, £74 ; Dutch Church, 
Austin Friars, Rev. S. B. de l.a Faille, £40; German 
Church, Camberwell, Rev. O. Goehling, £46 ; Metro¬ 
politan Tabernacle, Itev. A. G. Brow.n, .£40; Wanstead 
Society of Friends, Mr. Tiieo. Godlee, £30; Jackson’s 


Lane, Higbgate, Wesleyan Church, Rev. W. A. Labru.m, 
£32; Gordon-square Catholic Apostolic Church, Mr. H. S. 
Hume, £24. The sum of £8000 was received from the 
executors of the late Mr. George Herring, which, witli 
£17,790 0*. Qd., the amount of dividends upon invest¬ 
ments of residue transferred to the Fund, made a total of 
£25,790 Os. ^d. on this acconnt. Mr. William Herring 
gave a donation of £1000, and a further payment of £125 
was received on account of Mr. C. E. Layton’s bequest. 
The amount awarded to 166 hospitals and institutions, 59 
dispensaries, and 32 nnrsing homes was £56,710. Daring 
the year the Fund sustained a severe loss by the deaths of 
the Chief Rauri, the Rev. Dr. Waller, Mr. Richard 
Foster, and Mr. John Hampton Hale, the chairman 
of the Finance Committee. 

King Kdnrard'* llo$pital iund. 

The amount received by this Fund np to Dec. 8th for 
general purposes, and after payment of expenses, was 
£176,745. The amount available for distribution among 
London hospitals was £151,000, as against £150,000 
in 1910. The number of hospitals applying for grants 
was 105. In addition, 43 convalescent homes and 
seven consumption sanatoriums applied for grants, and 
£6500 were distributed among these institutions, as 
against £5000 in 1910. The scheme for placing beds in 
country consumption sanatoriums at the disposal of patients 
in London hospitals has proved very advantageous. The 
satisfactory condition of the Fund is, of course, largely 
owing to the interest taken in it by the Royal family. Her 
MA. insTY the Queen has increased her annual subscription 
to 100 guineas, while last year the King increased his sub¬ 
scription from £500 to £1000, and the Prince of Wales 
gives a subscription of £100. The King has also allocated 
to the Fund a share amounting to £2000 in the munificent 
Coronation gift of His Highness the Maharaja or Gwalior. 
Among the receipts of the Fund for the year was an 
anonymous gift of £10,000. The Fund lost by death among 
its members Lord Northcotk, the Rev. Dr. Adler, and the 
Rev. J. Guinness Rogers. Dr. A. K. Rainy, a most valuable 
visitor for the Fund, also passed away during the year. 
Mr. Fry', one of the honorary secretaries, has retired from 
that position, and Mr. John G. Griffiths has been invited 
to take bis place. 

At a meeting of the League of Mercy held at St. James's 
Palace on Deo. 14th it was stated that the League had 
collected £19,306 for the year, or £1881 less than in 1910. 
It was proposed to distribute£19,200. 

IIo»pital Saturday Fund. 

The annual income of the Hospital Saturday Fund, which 
was founded in 1873 for the purpose of obtaining help for the 
metropolitan hospitals and kindred institutions from those 
who were not reached through the operations of the Metro¬ 
politan Hospital Sunday Fund, now exceeds £34,000, which 
is obtained from some 8000 places of business. The annual 
report shows that help is obtained from practically every 
trade, friendly society, and club, the employees of the 
London County Council, the borough councils, the railway 
companie.s, the Metropolitan Water Board, the General Post 
OtBce, the Royal Arsenal, Woolwich ; the Royal Small Arms 
Factory, Enfield Lock ; the Royal Y'ictoria Yard, Deptford ; 
the Dock Companies, and so forth, and the members of the 
Metropolitan and City police. Since its foundation the 
Fund has collected and distributed among the medical 
charities of liondon £549,545. In recent years there have 
been about 200 participating institutions. The Fund, recog¬ 
nising the great importance of early treatment in cases of 
tnbercnlosis and other chest diseases, has endowed beds at 
the Benenden Sanatorium, Kent; at the Mount Vernon 
Hospital, Hampstead, and its sanatorium at Northwood ; at 
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the Fairlij^ht Home, Hastings; and at the Everstield 
Hospital, St. Leonards. Forty-three beds are at present 
endowed, the patients paying, as a rule, 7i. bd, per week for 
the first six weeks, after which time the rates are arranged 
in accordance with the means of the patients and other 
circumstances. The sum thus received enables the Fund to 
assist many applicants who could not otherwise be relieved. 
During the present year the various departments of the Fund 
liave made steady progress, and it is hoped that when the 
books are made up in January they will show a record 
collection for 1911. Up to Doc. 16th the total receipts of the 
Fund amounted to £35,061, as against £33,536 in the 
corresponding period of 1910. 


SANITATION ON THE RIVIEKA. 

Tht Drainnge of Cannet. 

After a lapse of some years we have renewed our investi¬ 
gations concerning the general and sanitary condition of the 
health resorts on the French Kiviera. Of these the best- 
known and most patronised by the highest classes from 
England is the old fishing village that Lord Brougham dis¬ 
covered, which has now become the flourishing town of Cannes. 
It seems curious that though this winter station owes its great 
prosperity almost exclusively to the patronage of English 
families, the British influence has failed to bring about the 
adoption of some satisfactory drainage scheme. At Cannes, 
built along the sea shore, there is insufficient fall for water 
carriage drainage. Endless disputation arose as to the 
mechanical methods that might be adopted to overcome this 
natural difficulty. At last a system has been adopted, and 
this year we were able to record that Cannes now possesses 
sewers to the length of 25 miles, draining 2000 out of 
a total of 2600 houses and villas. This is much better 
than nothing, though still removed from perfection. The 
main collector has practically no fall—barely 1 in 1000, 
and the current is only kept going by 55 automatic flush 
tanks, which discharge their contents six times a day. About 
half the sewage falls into the sea at the end of the Mole, but 
the rest flows out of six minor outfalls, which are too near 
to the shore, and, as the figures given above show, in spite 
of 30 years’ agitation, more than 20 per cent, of the houses 
still retain the old-fashioned and dangerous cesspool system. 
This is the more inexcusable a.M the sewer tax levied where 
houses drain into public sewers amounts to a much smaller sum 
than the cost each householder must pay for the emptying of 
his cesspool. In the disposal of household refuse the 
municipality of Cannes has shown more initiative. Instead 
of creating a nuisance by sorting this refuse or incurring 
great expense by cremating it in a destructor, it is simply 
buried. Along the arid coast line, at some distance from the 
town in the La Bocca district, great and broad trenches arc 
dag in virgin soil. The refuse carts tilt their contents into 
these trenches, the earth is shovelled over the rubbish, and 
five years are allowed for the process of natural purification. 
After that time it can all be dug up, the hard core—pots, 
pans, basins, tins, iVC.—sifted away, and a fine inodorous 
earth remains, which is sold for market gardening and other 
BQcb purposes. 

liecklcfg Umposal of llcfute at Mentone. 

This affords a very favourable contrast to the abominable 
desecration of the beautiful road to Sospel from Mentone. 
There the refuse from some 10,000 people is thrown into 
ravines and allowed to fester and ferment in the open air, 
breeding millions of flics, and spoiling the country for some 
distance around. In the meanwhile the town authorities are 
discDssing what sort of destructor they ought to employ. 
Then they have discovered, but too late, that the heat 
generated in the destructor might help to provide motive 


power for the manufacture of electricity and thus reduce the 
cost of lighting the town. 

Fertilitlng with the Refuse of yio$ and Marseillet. 

At Nice the neighbouring arid and stony banks of the 
rivers Paillon and Var supply enough ground to receive the 
town refuse for a hundred years or more. The town Ls creating 
assets for the future by converting arid into fertile soil with 
the aid of its town refuse. The greatest scheme, however, of 
this description is realised in the desert of La Crau. Here, 
under the able guidance of M. de Mon'trioheir, the rocky 
soil is blown up with dynamite, and trains bring every day 
the fresh refuse from Marseilles which is poured over the 
broken rock. To-day a part of the desert is green with the 
almond and olive trees that are growing there. 

The Drainage of Monaco and Monte Carlo, 

The Principality of Monaco, always enterprising and often 
ahead of its neighbours, was the first to set an example in 
regard to the disposal of refuse. In 1898 it spent £3400 in 
the building of a destructor, and even before the cholera 
epidemic of 1885 attempts bad been made to dig down into 
the bard rock, so that the old historic town of Monaco might 
have a proper sewage system. In 1894 the English system 
of drainage by water carriage, and gravitation with the Shone 
elevators and ejectors where there was not a sufficient 
fall, was adopted for the entire Principality. There are 
DOW 15 miles of sewers, and no more sewage is allowed 
to flow into the port. Old sewers have been rebuilt and new 
ones laid, automatic flush tanks help to scour the sewers 
in dry weather, and the work has been well done throughout 
with but one very important exception. The scheme pro¬ 
vided that the street sewer inlets should be also utilised as 
sewer ventilators. Pipes reaching to the top of the nearest 
house were to be connected with each inlet, yet this latter 
and essential part of the work has for .some unaccountable 
reason been neglected. Since describing this defect His 
Serene Highness Pkince Albert has informed us that 
careful note would be taken of the just and useful obser¬ 
vations ” we had made. We consequently hope it will not 
be long before the sewers of the Principality arc ventilated 
throughout. 

Monaco's Model and Xew Ilcspital. 

In one respect, and this is to a large extent due to the 
personal intervention and generosity of Prince Albert, the 
Principality has acquired undoubted pre-eminence. The new 
hospital is one of the best situated, most perfect, and 
luxurious buildings of the sort on the whole of the Kiviera 
coast. The rooky mountain side, 81 metres above the sea, 
was hewn out to make a broad terrace, absolutely sheltered, 
facing the southern sun and the blue Mediterranean. 
Here well-built pavilions with solid stone walls, con¬ 
nected by sheltered colonnades and surrounded by beautiful 
flower beds and trees, have been constructed regardless of 
expense. In this manner the Prince has spent an enormous 
sum for the benefit of his people. The results are so 
excellent—and we published the very favourable statistics of 
the operations performed—that any number of persons who 
are not Monegasques have resorted to ingenious stratagems so 
as to gain admittance to this beautiful hospital. Nor is this 
institute intended only for the poor. At one end of the 
sheltered terrace there is the Villa Albert, fitted as a 
luxurious nursing home, where well-to-do patients of all 
nationalities are received. The charge varies from 8;<. to 
16s. a day according to the room occupied. This is a great 
boon to the traveller. The hospital is managed like a first- 
class hotel, the patient is attended by the physician he selects 
and pays, but there is a staff of fully trained nurses to carry 
out the medical advice given. Many other details and an 
illustration were given concerning this hospital, w'bich was 
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inangurated when the International Conference of the Inter¬ 
national Association of the Medical Press met at Monaco in 
1902. Sufficient time has now elapsed to he able to show 
that the mortality from major surgical operations performed 
in this hospital is below the average. 


THE HOUSING PROBLEM IN SOUTH WALES. 

The very rapid increase of population due to the develop¬ 
ment of the raining industries has led to a house famine. Of 
recent years the population has multiplied fourfold, and 
private enterprise utterly fails to provide a corresponding 
addition to the housing accommodation. Indeed, there is 
every interest to keep the supply below the demand, for it 
is thus possible to charge mttravagant rentals. The abuses 
resulting were studied on the spot and described at some 
length in The Lanxet early this year. Merthyr Tydfil, the 
valley of the martyrdom of the British Princess TYDni,, has 
well sustained its early reputation. Here and to this day 
thousands have been brought prematurely to the grave by 
low wages and bad housing. These martyrs of modem 
indnstrialism are so numerous that the Valley of Martyrdom 
is no misnomer for this sinister part of Wales. Local 
Government Board inquiries, and pictorial descriptions 
written by Mr. Gkorce R. Sims and other journalists agree 
with what our Sanitary Commissioner further described and 
denounced. Fortunately all these complaints and criticisms 
have produced some improvements, and the local authorities 
of Merthyr, Swansea, and elsewhere have now themselves 
built houses to be let at low rentals. But the difficulty is not 
all on one side. It is no easy matter to deal with the people 
themselves, for they generally prefer a central but unwhole¬ 
some, overcrowded tenement to removing to the outskirts of 
a town where cheaper, ample, and healthy accommodation 
can be obtained. In South Wales there is a further difficulty 
caused by the fact that social wrecks drift there from all 
parts of the country. They work for something less than a 
living wage and take no interest whatever in their homes. 
Such tenants soon degrade good property and are the despair of 
all reformers, while their bare-footed and rag-clothed children 
are a disgrace to the community. This has led to the enact¬ 
ment of a very stringent and useful by-law at Merthyr, dated 
Oct. 21st, 1907. It applies to private lodgings in private 
houses where the rent is under 5r. unfurnished and 7s. Qd. 
furnished. As a great many workmen's families living in a 
cottage take in a lodger it brings the whole of this large class 
under sanitary control. The by-law gives the right of inspec¬ 
tion both night and day, insists on 400 cubic feet of space for 
each adult, and not only states that the place must be kept 
clean, but gives full details as to how, and how often, the 
premises are to be cleaned. In this respect, and in regard 
to the “over and under” houses built against the side of 
precipitous hills, we gave details that were curious and 
instructive, arising from the peculiar local conditions. We 
arc glad to think that some progress has been made and some 
improvements rcali.sed, while the chief cause of regret is the 
long delays that have occurred. 


OBITUARY. 

From the beginning of this year up to and including our 
issue of Dec. 23rd we have had the mournful duty of in¬ 
serting in our columns special obituaries of well-known and 
highly appreciated medical men. 

Mr. Henry Power died on .Ian. 18th at the age of 81. 
He was consulting ophthalmic surgeon to St. Bartholomew's 
Hospital, and for more than 40 years a regular member of 
the staff of The Lancet. He was an untiring as well as a 
methodical worker, and his industry and love of oriier 
enabled him not only to keep abreast of ophthalmological 
literature, but also to read widely in anatomy, physiology. 


and botany, and to record his candid views upon what he- 
read with regularity. Mr. Frederick Mei.land died on 
Jan. 17th, having nearly completed his ninety-third year. 
He was connected for many years with the Chorlton D'ls- 
pensary and the Ancoats Hospital, Manchester. Mr. 
George Birt died on Jan. 25th, aged 64 years. Ho 
held the post of honorary surgeon to the Stourbridge 
Dispensary. Mr. Caeeh Barrett died in .lanuary at the 
age of 90 years. He had been medical officer to the 
Southern Dispen.sary in Bath, and also medical officer to the 
Abbey and Weston districts of the Bath union. Mr. 
JirsTiN Theodore Vuei.iamy, who died on Jan. 23rd at 
the age of 41 years, was assistant surgeon to the Rngby Hos¬ 
pital. Dr. Frederick William Pearce Jago died on 
Feb. 1st at the age of 93 years. He practised at Plymouth 
for 50 years ; he took a great interest in all matters con¬ 
nected with Cornwall and was the author of “ The Ancient 
Language and the Dialect of Cornwall.” Lieutenant- 
Colonel .ALFRED William Frederick Street, D.S.O., died 
on Jan. 30th at the age of 58. He entered the Indian 
Medical Service in 1877 and saw much active service. From 
1887 to 1902 he held the position of Deputy Sanitary Com¬ 
missioner under the Government of Bombay, in which he did 
very valuable service, both in the sanitary control of a very 
wide area and in the suppression of plague itself. Dr. 
James Edmunds, who died on Feb. 16th, was bom in 1832. 
He was consulting physician to the London Temperance 
Hospital. He was one of the founders of the British 
Medical Temperance .Association and its president from 
1876 to 1879. Dr. Charles Alexander MacMunn died in 
February at the age of 58. He was consulting physician to 
the Royal Orphanage, Wolverhampton. He wrote particu¬ 
larly on the relation of chemistry to medicine. Dr. Arthur 
Frame J,vckson died on Jan. 25th from plague at Mukden, 
where he was on the staff of the large hospital as medical 
missionary. 

Dr. Andrew Smart died on March 8th at the age of 
86. He was consulting physician to the Royal Infirmary, 
Edinbnrgh. He is said to have been the first to discover the 
presence of micro-organisms in living tissue, the discovery 
being made in connexion with his work on rinderpest in 1865. 
Dr. William Paley died on March 13th at the advanced 
age of 94. He was at one time physician to the Peterborough 
Infirmary. Dr. Leonard Strong McManus died on 
March 26th at the age of 54. He interested himself in 
municipal and political affairs with great advantage to 
those with whom he associated. He was highly esteemed by 
the profession, as was shown by his election to the General 
Medical Council as one of the Direct Repre.sentatives for 
England. Dr. Thomas Reid died on March 23rd at the age 
of 80. He was a member of the staff of the Eye Infirmary 
at Glasgow. He was also honorary consulting oculist to the 
Western Infirmary and Sick Children's Hospital in that city. 
He obtained a gold medal for his display of microphoto- 
graphio work in the University of Turin. Surgeon-General 
Jeffery Allen Mauston died on March 31st at the age 
of 79. He was honorary surgeon to H.M. the King. He had 
a distinguished military service, and on his retirement he 
became President of the Army Sanitary Committee as well as 
a member of the Indian Medical Board. For 30 years, when¬ 
ever his conditions of employment allowed, be was a regular 
member of the staff of The Lancet. Dr. Henry Pickering 
Bowditch, who died at the age of 71, was the doyen, and in 
reality the founder, of the American School of Physiologists. 
After prolonged study in Europe ho returned to Boston (United 
States), and the present splendid position of the Harvard 
Medical School is due to him, as dean, more than to any 
other one man. 

Dr. Henry James'Stokes, of Highbury, who died on 
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April 12tb at the age of 88, was one of the few remaining 
links which connected the medical profession of the present 
day with that of the earlier nineteenth century. He com¬ 
menced medical practice in Islington in 1848, and continued 
to discharge its duties until his seventy-ninth year. Mr. 
Fkancis John Makshall died on April let, aged 68 years. 
He held the post of resident medical oftlcer to Bt. (ieorge’s 
Hospital for 30 years with remarkable success. Dr. 
William Walkivsiiaw MacReight died during April at 
Torquay at the age of 83. He was for many years physician 
to Torbay Infirmary and to the Western Consumption Hospital. 
He was consulting physician to the Torbay Hospital up to the 
time of his death. Dr. Henry Bimfson died on April 13th 
at the age [of 82. He was consulting physician to the 
Manchester Royal Infirmary, to the Manchester Hospital for 
Consumption and Diseases of the Throat, to the South 
Manchester Hospital for Diseases of Women and Children, 
and to the Manchester Ear Hospital. He was an authority 
on sanitary progress and reform. Dr. AiiTHfit Ja.mes 
Macdonald Bentley died on April 19th. He had held the 
posts of colonial surgeon to the Straits Settlements, medical 
adviser to the Johoro Government, and physician to the 
Belt AN. Of late years he practised alternately at Llandrindod 
Wells during the summer and at Cairo during the winter. 
Dr. Joseph Caunk Koss died at the age of 66. He was phy¬ 
sician to Ancoats Hospital, Manchester. Mr. S.tMl’EL Knaggs 
died on April 23rd at the age of 82. He was con¬ 
sulting surgeon to the Huddersfield Infirmary, and took 
an active part in the administration and development 
of the institution. Mr. John Tatham Thomi>son died 
on April 28th at the age of 52. He was consulting 
ophthalmic surgeon to the Cardiff Infirmary. He had made 
a special study of miner’s nystagmus. Surgeon-General 
Beatson (Indian Army) died on April 26th at the age of 86. 
He was the author of “The Indian Medical Service: Past 
and Present.” Dr. Claude Clarke Claremont died on 
April 30th at the age of 56. He was physician to the Royal 
Portsmouth Hospital. The Rev. Rurert Elliott, h R.C.S. 
Irel,, died on Aprii 25th. He was secretary of the medioa! 
committee of the Church Missionary Society, being in charge 
of the medical missions of that society. Brigade Surgeon 
Lientenant-Colonel Isidore Bernadotte Lyon died on 
April 27th at the age of 71. He wa.s for a time pliysician at 
the Jamsetjee Jeejeeboy Hospital ; he was dean in medicine 
of the University of Bombay in 1888, and was created C.I.E. 
in the following year. He wrote a text-book on “ Medical 
Jurisprudence,” of which several editions liave since 
appeared. 

Mr. Edward Mills Gr.vck dieil on May 20th at the age 
of 69. He was coroner for the lower division of Gloucester¬ 
shire and a well-known cricketer. Dr. Edward H. Doi ty 
died on May 27th at the age of 48. He was at one time 
assistant surgeon and surgeon in charge of the gyneco¬ 
logical department, Addenbrooke’s Hospital, Cambridge, 
and lecturer on midwifery in the University. Later 
he settled at Cannes and became surgeon to the Asile 
Evangeliqne, Cannes, and to the Queen Victoria Memorial 
Hospital, Nice. Dr. Peter Humh Maclaren died on May 20th 
at the ago of 74. He was consulting surgeon to the Royal 
Infirmary, Edinburgh. He was President of the Royal College 
of Surgeons, Edinburgh, in 1894 and 1895. He contributed 
largely to the knowledge of specific disease. 

Dr. Alexander Bruce died on Jnne 4th. He was phy¬ 
sician to the Edinburgh Infirmary and one of the most noted 
neurologists in Europe. He devoted a large amount of time 
to the Ih rien of .yearology and Psychiatry. His “ Illus¬ 
trations of the Mid and Hind Brain ” and his “ Topo¬ 
graphical Atlas of the Spinal Cord” are acknowledged 
as among the fineat things of their kind. Sir Ruuert 


William Boyce died on June 16th at the age of 48. He was 
Holt professor of pathology at the University of Liverpool 
and dean of the Liverpool School of Tropical Medicine. 
He published various papers on the pathology of the nervous 
system, which earned for him the Fellowship of the Royal 
Society. Later he became absorbed in tropical research, and 
served personally on expeditions of the Liverpool School of 
Tropical Medicine. Mr. Alired Stilbman Bostock, who 
died on July Ist at the age of 65. was a prominent practi¬ 
tioner at Chiche-ster. Dr. Thomas Law Webb died on 
July 3rd, aged 65. He practised at Ironbridge, Shropshire. 
He was profoundly interested in the etiology of cancer ; his 
best-known work was that on “Cancer Houses,” founded on 
observations made in bis own registration sub-district of 
Madeley, and extended over a period of some 60 years. Dr. 
Herbert Timbrell Bvlstrode died on July 21st at 
the age of 52. He was Medical Inspector to the Local 
Government Board, and lecturer on preventive medicine 
at Charing Cross Hospital Medical School. He delivered 
the Milroy lectures before the Royal College of Phy¬ 
sicians of London in 1903 on the Causes, Prevalence, 
and Control of Pulmonary Tuberculosis. He was com¬ 
missioned to make special inquiry into the sanatorium 
treatment of tuberculosis, the result being the volume 
entitled “ Sanatoria for Consumption,” a standard work 
which was published by the Local Government Board. Dr. 
John Beddoe died on July 19th at the age of 85. He was 
at one time physician to the Royal Infirmary and consulting 
physician to the Children’s Hospital, Bristol, and to the 
Bristol Dispensary. Able phy.sician as he was, it was as an 
anthropologist that he made his mark in this country and 
abroad. He also made valuable researches in archaeology. 
Dr. John Diinnell Rawlings died on July 17th at the age 
of 43. He was surgeon to the Dorking Hospital. 

Dr. Samuel Jones Gee died on August 3rd at the age of 
71. He was consulting physician to St. Bartholomew’s 
Hospital. His work on “ Anscultation and Perenssion" 
attained a sixth edition. In 1871 he delivered the Goulstonian 
lectures at the Royal College of Physicians of London, in 
1892 the Bradshaw lectures on Signs of Acute Peritoneal 
Diseases, and in 1899 the Lnmleian lectures on Bronchitis. 
Pulmonary Emphysema, and Asthma. Dr. George Fielding 
Blandford died on August 17th, aged 82. Throughout his 
professional life he was associated with psychological 
medicine. He was for many years lecturer on psychological 
medicine at St. George's Hospital Medical School. He wrote 
a text-book on “ Insanity and its Treatment,” which passed 
through four editions. At the time of his death he was 
President of the Society for the Relief of Widows and 
Orphans of Medical Men. Dr. Frank Fierce Foster died 
on August 13th at the age of 69. For 31 years he was editor 
of the AVrr York Medical Journal. Dr. Leonard Cake died 
on Sept. 2nd at the age of 63. He was consulting physician 
to the Peterborough Infirmary. Mr. Arthur Beadles died 
on August 19th. He had a large practice at Forest Hill. 

Mr. James Reid died on Sept. 12th at the age of 90. He 
was consulting surgeon to the Kent and Canterbury Hospital. 
Dr. Frederick William Pavy died on Sept. 19th at the 
age of 82. He was oonsulting physician to Guy’s Hospital. 
His literary work was both voluminous and important. It 
was mainly devoted to the physiology of digestion and the 
subject of diabetes. His views on diabetes, if not always in 
accord with contemporary opinion, were based upon his 
own experimental researches and clinical observation. In 
1882-83 Dr. Pavy became Censor of the Royal College of 
Physicians, an office which he held again in 1891. 

Dr. John Hughlings Jackson died on Oct. 7th at the 
age of 76. He was consulting physician to the London 
Hospital and to the National Hospital for the Paralysed and 
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Epileptic. By his death English neurology has snSered a 
loss the extent of which it wonid be dithcnlt to exaggerate. 
Many of his researches culminated in discoveries which 
made his name familiar wherever medicine is tanght the 
world over. The psychologist of to-day has adopted his 
hypothesis of “ levels ” in the central nervous system ; the 
physiologist has established the truth of his views on the 
functions of the motor cortex and of the cerebellnm ; the 
clinician and the pathologist are reaping in many gelds 
where be sowed. Dr. Joseph Bell died on Oct. 4th. He 
was consnlting surgeon to the Boyal Indrmary, Edinburgh. 
He posse.ssed an extraordinary faculty of detecting the 
ordinary routine of his patients’ careers or the environments 
in which they lived ; this faculty led Sir A. Conan Doyle to 
create his famous hero Sherlock Holmes. Mr. Louis 
Stromeykr Little, who died on Oct. 4th at the age of 70, 
was at one time surgeon to the London Hospital, and then 
went to Shanghai, where he was surgeon to the Shanghai 
General Hospital. Mr. George Thom died on Oct. 8th at 
the age of 65. He was consulting surgeon to the 
Royal Albert Ho.spital, Devonport. Sir H. J. Blanc 

died on Sept. 30th at the age of 80. He served in 

the Crimea and retired from the service with the honorary 
rank of deputy snrgeon-general. To the late King 
Edward, when Prince of Wales, he proved of signal 
service, the reward for which came to him in the K.C.V.O. 
Dr. William Richard Huggard died on Oct. 10th. 

He practised at Davos, where he was British Consul. 

Mr. Charles Vernon Hitchins died on Oct. 11th at the age 
of 84. He was honorary surgeon to the Weston-super-Mare 
Hospital and Dispensary. Dr. Alfred Peter Hillier 
died on Oct. 24th at the age of S3. He spent many years in 
South Africa, and was a prominent member of the Reform 
Committee at the time ol the Jameson raid. Ho was joint 
editor of Tithcrcnlotit. Politics attracted him strongly, and 
he was Member of Parliament for North Herts. Dr. Stanley 
Smith died on Oct. 25th in the .sixtieth year of bis age. He 
was physician to the Railway Clearing System Superannua¬ 
tion Fund Corporation. 

Sir Samuel Wilks died on Nov. 8th at the age of 
87. He was consulting physician to Guy’s Hospital. Of 
his literary works, the most important was the publication 
in book form, in 1859, of his lectures on Pathological 
Anatomy. He was President of the Royal College of Phy¬ 
sicians of London from 1896-99. In 1897 he was created 
a baronet and was awarded the Moxon gold medal. He also 
received the appointment of physician to Their Royal High¬ 
nesses the Duke and Duchess of Connaught, and that of 
physician-extraordinary to Queen Victoria. Dr. John 
Alfred Coutts died on Nov. 1st at the age of 60 He 
was physician to the East London Hospital for Children. 
He contributed several articles upon children’s diseases 
to Ai.lcihs's “Manual of Medicine” and to the “Encyclo- 
yrndia Medica.” Dr. Wu.liam Wilfred Wehu died on 
Nov. 18th at tlie age of 54. He joined the Indian 
Medical Service in 1882, and attained the rank of major. 
He took great interest in biographical, genealogical, and 
heraldic work. Dr. William Henry Wehh died on 
Nov. 14th at the age of 58. Ho was medical ollioer of 
health of the Kingsbridge urban and rural districts, and 
honorary surgeon to the King.sbri ge Cottage Hospital. He 
was also Surgeon-Lieuten.ant-Colonel of the 2nd Battalion 
Devon Regiment ('I’-K.), V.D. Dr. Francis 'fno.M as Bond 
died on Dec. 5th at the age of 77. He was medical officer of 
health. Gloucestershire combined di.strict. Mr. Henry 
Rorert Heather Bigg died on Dec. 7th at the age of 58. 
He devoted himself to the study of ortliopraxy. Dr. Walter 
Wy.man died on Nov. 20th. He was Surgeon-General of the 
United States Public Health and Marane Hospital Service. 


Under his administration many far-reaching and important 
improvements regarding the health of the United States— 
civil, naval, and military—were effected. 

Dr. Edmond Fauriel Trevelyan died on Deo. 11th at 
the age of 52. He was senior honorary physician to the 
Leeds Public Dispensary and physician to the Leeds 
General Infirmary. He was one of the mostardentsopporters 
of the Leeds Association for the Prevention and Cure of 
Tuberculosis. Dr. George Hubert Mapleton died on 
Deo. 10th, aged 53. After 14 years of medical practice in the 
West Indies he went to Goudhnrst, Kent, in 1896, and 
practised there until his death. 

THE NATIONAL INSURANCE ACT. 

The passing of the National Insurance Bill into law within 
eight months of its first presentation to Parliament has been 
to the medical profession the most important public event of 
the year. It is unnecessary for us here to enter into a 
detailed discussion of the medical position under the Bill as 
it first stood or under the Act as it now stands, because week 
by week we have reviewed the situation as it changed or 
developed, and numerous correspondents have freely venti¬ 
lated their opinions of the measure in our columns. A general 
survey shows that for a short time after the Chancellor of the 
Exchequer launched bis scheme the attention of the medical 
profession, like that of many other interests affected, was 
more ocenpied with the admirable principles underlying the 
Bill than with the true significance and value of the methods 
proposed. But from the first it was shown by us that the 
Bill as it was drafted involved grave risks to the prsictice 
of medicine, and later disclosures and discoveries only 
emphasised the need for this wmoing. Time after time 
we insisted that, notwithstanding the general motive of the 
Bill, grave danger must lie in forcing through a scheme 
which proposed to improve the public health by a vast 
extension of club practice. It soon became obvious 
that the Bill as it stood conld not be accepted 
by the profession, and the British Medical Associa¬ 
tion took is hand the task of formnlating the minimum 
demands which must be conceded by the Government 
before the profession would cooperate in working the 
scheme. Hence arose the so-called six cardinal points, and 
upon these a large majority of the profession agreed to take 
a stand, pledging itself by inference to undertake the work 
it these were definitely granted and guaranteed. Through¬ 
out the summer and autumn and into the winter the 
leaders of the Association carried on negotiations with 
the Chancellor, and meanwhile the Bill passed through 
the House of Commons, undergoing innumerable changes 
in its course, but not coming into line with medical 
requirements in any definite or satisfactory manner. For a 
time indeed it seemed as though a deadlock had arisen, 
because certain concessions made by the Chancellor with the 
idea of appeasing medical men caused a serious outbreak of 
hostility towards the Bill in the large Friendly Society 
world. The gathering storm, however, cleared suddenly, and 
the medical profession then found that what had been 
grudgingly given to it with one hand had been largely taken 
away with the other. 

Recent events arc too fresh to need recapitulation. Mr, 
Smith Whitakers appointment, the passing of the Act, 
and the great protest meetings in London, Manchester, 
Birmingham, and Sheffield are all affairs of yesterday. The 
present po.sition can scarcely be considered satisfactory. That 
there is divi.sion of opinion within the profession cannot be 
denied or ignored. But in spite of this we trust that a common 
ba.sis of action may yet be found upon which all may loyally 
and honourably unite. The questions whetner the Council of 
the Association have done the best that could have been 



The Lakcet,] 


METHOPOLITAN HOSPITAL bl'NDAY FIND. 


[Dfj\ 30, 1911. 1881 


done, whether they gave good or bad advice to the Kepre- 
aentative Body, or whether they should liave sanctioned their 
Medical Secretary’s appointment, mast, alas, remain open 
for discussion. Bub the more that these questions can be 
thrust into tlie background, the better will be the chance 
for a development throughout the whole profession of a real 
spirit of anion. A highly organised profession, seeking no 
legislation on the point in question, suddenly finds itself, by 
certain sections of a complicated measnre, involved in a 
struggle for existence. While the struggle is still going on, 
the Bill, in a manner against which no protest can be too 
vigorous, becomes the law of the land. We have to decide 
upon a common line of policy, justifying every step of our 
resistance. 


Jnnolalwns. 

** Ne quid nlmlB. * 


METROPOLITAN HOSPITAL SUNDAY FUND. 

At a meeting of the constitnents of the Metropolitan 
Hoepital Sunday Fnnd, held at. the Man.sion House on 
Dec. 21st, nnder the presidency of the Lord Mayor, the 
report of the Conncil for the year 1911 was received. The 
Conncil were re-elected for the year 1912 with the addition 
of the Ven. Archdeacon of London, the llev. Prebendary 
Perry, the Kev. J. Allen Bell, the Kev. H. A. Mall, 
the Rev. Simp.son Johnson, Sir Thoma.s I'ezey Strong, 
Mr. Arthur Finch Charrington, and Mr. Andrew Motion ; 
and June 9th was fixed for Hospital Sunday, 1912. 
The figures of the report will be found in The L.v.vckt of 
Deo. 9th, p. 1641, and in our present issue, p. 1876. The 
Bishop of London moved that the report be received, and in 
doing so remarked that ttie Fund formed a golden bridge 
between rich and poor and was a wonderful bond of 
union and goodwill between people of all denomina¬ 
tions. Sir J. Bell seconded the motion. Mr. H. S. 
Stowe asked why the Distribution Committee of the 
Fund had accepted the assurance of the authorities of 
St. George’s Hospital that money paid to the medical school 
from the funds of the hospital really went to the sick poor, 
when the King’s Fund had not been satisfied, and as a 
consequence had made no grant. .Sir William Church said 
that no grant had been given by the King’s Fund to St. George’s 
Hospital because the authorities of that hospital had not 
applied for one, and read a letter from Mr. A. W. West, tlie 
treasurer of the hospital, which stated in the clearest manner 
that not one penny of the money subscribed by the Metro¬ 
politan Hospital Sunday Fund, or from any other source to 
the general funds of St. George's Hospital, was u.sed for any 
other purpose save for the treatment of the sick poor. Mr. 
Stowe then moved an amendment which would have had 
the effect of deleting from the report the amount already 
given to St. George's Hospital. The Lord Mayor declined 
to accept this amendment because tlie money liad 
already been paid. Subsequently the Kev. I,. S. Lewis 
proposed an amendment in the following terms; “'rhat 
as King Edward's Hospital Fund, after careful investiga¬ 
tion into the accounts of St. George's Hospital, has 
felt itself unable to make a grant to that hospital, the 
Hctropolitau Hospital Sunday Fnnd refuses to encourage 
what King Edward’s Fund oondemns, and wishes it to be an 
instruction to the Distribution Committee next year to fall 
in line with the King Edward's Fnnd on this matter." This 
was seconded by Mr. Stowe, and after a long disoassion, 
which was taken part in by, among others. Sir Sydney 
Holland, .Sir William Church, the Bishop of London, Mr. 
A. W. est, and the Rev. G. M. Hanks, the amendment was 


withdrawn, after the Bishop of London had remarked that 
the word of Mr. West was sufficient for him, though 
he appreciated the opinions behind the amendment. 
The Lord Mayor has promised that he will inquire into 
the matter during his year of office, and he will be doing a 
great public service if he can arrive at the proper solution of 
a grave difficulty. _ 

THE SANATORIUM MOVEMENT IN DENMARK. 

Is' a recent lecture Dr. H. Rdrdam has giveu an interesting 
account of the vigorous campaign against tuberculosis which 
has been carried on in Denmark daring the last decade. At 
the close of the year 1900 there were only three consumptive 
hospitals or sanatoria ms in Denmark. Ten years later there 
were 12 sanatoriums, with a total of 1069 beds for the working 
classes, and 52 Government hospitals for tnbercnlosis, with 
a total of 1113 beds. Thus in the course of ten years 2147 
beds were provided for cases of tnbercnlosis among the 
working classes, the Government paying three-quarters 
of the cost of treatment. Denmark, therefore, with a 
population of 2i millions, has practically got for every 
1000 inhabitants one bed devoted solely to tnbercnlous 
patients. The credit for this energetic campaign against 
tuberculosis is largely due to the Danish National Society 
for the Prevention of Tuberculosis. This society, which 
has now existed for ten years, has promoted about 500 
lectures on tuberculosis throughout the country; it 
provided in 1908 a central station in Copenhagen, 
to which 300 doctors have sent 1750 patients. 12,200 
suspect cases have been medically examined and 12,300 
visits have been paid by the nursing staff attached to the 
station. With the money provided by the sale of the 
society’s “ Hdstblomst," or autumn flower, over 300 
children have been given suitable treatment. Owing 
largely to the society’s activity a number of laws have 
come into force dealing with the notification of phthisis 
and with general hygiene. It is accordingly somewhat 
disappointing to find that whereas the mortality from 
phthisis fell rapidly in the period 1830 to 1900, its decline 
has been much slower in the last decade, and it even shows 
a tendency to rise in 1905. Probably this rise was more 
apparent than re^, as it synchronised with the introduction of 
compulsory notification of phthisis ; and it is certain that a 
greater proportion of cases of phthisis are now diagnosed as 
such than was formerly the case. It mn.st also be borne in mind 
that in such a disease as tnbercnlosis it is easier to reduce a 
high to a low death-rate than to reduce a low death-rate to nil. 
To what extent sanatorium treatment has reduced the death- 
rate from tuberculosis in Denmark it is impossible to say, as 
no satisfactory comparison has yet been made between the 
results obtained by sanatorium and the older methods of 
treatment. The result of a careful inquiry showed that at the 
close of 1910 3037 patients bad undergone sanatorium treat¬ 
ment at different periods during the past decade, and that 
1358 of these were still fit for a full day's work. 

RARE CONTRACTED PELVES AND C/ESAREAN 
SECTION. 

Ne.vrly 40 years ago the late Dr. G. E. Yarrow, of Fins¬ 
bury, contributed to The Lani ei a report of a Csesarean 
section which he performed on a rachitic dwarf, 4 ft, 2 in. 
in height.' The child was saved, but the mother died. As 
stated in Dr. Yarrow’s original report the pelvis was preserved 
and presented to the Obstetrical Society of London. The 
collection of pelves, once the property of that society, has 
been recently acquired by the Royal College of Surgeons 
of England. It includes the Yarrow pelvis which has been 

1 Koport of a Case of Cn'sarean Sectloa, The LaNCEFt Oct. 12th, 1872, 
p. 523. 
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caiefnllj examined in the College Mneeum. A rare type 
of malformation has in consequence been detected. The 
lateral mass of the first sacral vertebra is replaced 
by a transverse process in form like the same process 
in the fifth lumbar. This deformity would be termed 
“left-sided lumbar assimilation ” by Bayer in his standard 
work “Das Becken nnd seine Anomalieen.” Symmetrical 
development of a separate transverse process of the 
lumbar type in the first sacral makes a “low assimila¬ 
tion pelvis,” and symmetrical fusion of the transverse 
processes of the fifth lumbsir into the lateral masses 
of the first sacrel constitutes a “ high assimilation 
pelvis,” whilst asymmetrical sacral assimilation of the fifth 
lumbar has been observed. Unilateral “ assimilation ” of the 
first sacral vertebra, as existing in the Yarrow pelvis, causes 
slight obliquity and narrowing of the inlet, as Whitridge 
Williams smd others have shown. In Dr. Y'arrow’s specimen, 
however, the obliquity is but slight, especially as compared 
with the rare yet well-known Niigele’s pelvis, where early 
ankylosis of the sacro-iliac joint on one side involves 
defective development of the corresponding os irmominatum. 
The College also possesses a pelvis showing extreme 
deformity dne to mollities, which disease developed in a 
woman who had previously given birth to several children 
with ease. Dr. Broughton of Preston performed Caesarean 
section, but, as in Yarrow’s case, the child only was saved. 
This pelvis is being re-examined specially with a view of 
ascertaining by comparison with specimens of mollities in 
other collections whether there be a distinct mollities or 
osteomalacia of pregnancy. The disease certainly develops 
quite independently of gestation, and may be associated with 
true rachitis ; the annals of Caesarean section, as collected by 
Badford and Amand Routh, throw some light on this 
subject, but more is to be desired. Under the direction 
of the Museum Committee of the College a collection 
of female pelves illustrating deformities more or less liable 
to obstruct labour is in course of preparation. The series, 
including Yarrow and Broughton's specimens, will be 
added to the College Museum. It is an excellent thing 
that the College authorities should thus recognise the 
absolute need of a standsud collection of obstetric pelves. 
Should any readers of The Lancet possess specimens of 
malformed female pelves which they may feel inclined to 
present to the College such specimens will be gratefully 
received and duly acknowledged by the conservator. Dr. 
A. Keith. _ 


WE congratulate Miss Eleanor Davies-Colley as the first 
woman to attain the distinction of becoming a Fellow of the 
Royal College of Surgeons of England. Her father, the late 
Mr. J. N. Davies-Colley, was a member of the Council and 
of the Court of Examiners of the College, and two of her 
brothers are Fellows. Her grandfather was also a medical 
man. _ 

Dr. Bernard Hudson has been appointed His Majesty’s 
Consul at Davos. 


Typhoid Fever in Leicester. — During the 

month of December an epidemic of typhoid fever has taken 
place in Leicester, the number of patients admitted to the 
Isolation hospital during that month being greater than 
during the whole of the previous 11 months of the year. 
Special inquiries have been made by the medical ofiicer of 
health of the borough (Dr. C. Killick Millard), and he has 
ascertained that in practically all the cases the patients 
admit the consumption of mussels in a raw state. A special 
report has been prepared for the Leicester sanitary committee, 
and this has been forwarded to the Local Government 
Board. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns, having an eitimated 
population of 16,157,797 persons in the middle of this year, 
7539 births and 5083 deaths were registered daring the 
week ending Dec. 16th. The annual rate of mortality In 
these towns, which had been 14-2, 15-7, and 15-2 in 
the three preceding weeks, rose to 16-4 per 1000 in the 
week under notice. Daring the first eleven weeks of the 
current qusf ter the mean annual rate of mortality in these 
towns averaged 14-5 per 1000, and was 0-4 per lOOO 
above that recorded in London during the same period. The 
annual death-rates in the '77 towns in the week under 
notice ranged from 6-0 in Hastings, 6-7 in Walthamstow, 
7-7 in King’s Norton, and 8-0 in Tynemouth, to 22-5 
in Liverpool, 22-8 in West Hartlepool, 23-1 in St. 
Helens, and 25-2 in Warrington. The 5083 deaths 
from all causes in the 77 towns were 365 in excess 
of the number in the previous week, and included 305 which 
were referred to the principal epidemic dUeases, against 
276 and 238 in the two preceding weeks. Of these 305 
deaths, 71 resulted from measles, 68 from infantile diarrheea, 
64 from diphtheria, 53 from whooping-cough, 27 from scarlet 
fever, and 22 from enteric fever, but not one from small¬ 
pox. The mean annual death-rate from these epidemic 
diseases was equal to 1-0 per 1000, against 0-9 and 0-8 in 
the two preceding weeks'. The deaths attributed to measles, 
which h^ been 44, 66, and 52 in the three preceding 
weeks, rose to 71 in the week under notice, and caused the 
highest annual death-rates of 1-4 in Stockport and in 
Warrington, 1- 5 in Smethwick, 1- 9 in York, 2- 0 in Boume- 
moutb, 2-6 in Norwich, and 3-9 in Burnley. The deaths 
referred to infantile diarrhoeal diseases which had con¬ 
tinuously declined from 2714 to 45 in the 16 preceding 
weeks, rose to 68 in the week under notice, and of these 24 
were recorded in London and its suburban districts, 6 in 
Liverpool, and 3 in Leicester. The fatal cases of diphtheria, 
which had been 61, 57, and 60 in the three preceding weeks, 
rose to 64 during the week, and included 17 in London and 
its suburban districts, 4 in Portsmouth, and 3 each in 
Plymouth, Derby, Liverpool, Huddersfield, Bradford, and 
Leeds. The deaths assigned to whooping-cough, which had 
steadily risen from 16 to 45 in the six preceding weeks, 
farther rose to 53 in the week under notice ; 9 deaths 
occurred in London, 6 in Walsall, 4 each in Birming¬ 
ham, St. Helens, and Sunderland, 3 in Manchester, 
and 3 in SheflBeld. The deaths referred to scarlet fever, 
which had declined from 29 to 16 in the three 
preceding weeks, rose again to 27 during the week, 
and included 5 in London, 3 in Liverpool, and 2 each 
in Birmingham, Sheffield, and Rhondda. Of the 22 fata) 
cases of enteric fever, which were equal to the average 
number recorded in the five preceding weeks, 5 were 
registered in London, 2 in West Ham, and 2 in Bradford. 
The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hos¬ 
pital, which had decreased from 2213 to 2089 in the fonr 
prec^ing weeks, had further declined to 2042 on Saturday, 
Dec. 16tb; 224 new cases of this disease were admitted 
to these hospitals daring the week, against 203, 248, and 
241 in the three preceding weeks. These hospitals also 
contained on Saturday, Dec. 16th, 1356 cases of diphtheria, 
211 of whooping- cough, 91 of measles, and 77 of enteric 
fever, but not one of small-pox. The 1391 deaths from 
all causes in London in the week under notice were 152 
in excess of the number in the previous week, and 
included 389 which were referred to diseases of the 
respiratory system, against numbers steadily increasing 
from 170 to 331 in the six preceding weeks. The deaths 
attributed to different forms of violence in the 77 towns, 
which had increased from 158 to 201 in the three preceding 
weeks, declined to 196 during the week, and 480 inquest 
cases were registered. The causes of 39, or 0-8 per cent., 
of the deaths registered in the 77 towns in the week under 
notice were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in Manchester, Leeds, Bristol, 
West Ham, Bradford, Hull, Newcastle-on-Tyne, Salford, 
and in 49 other smaller towns. The 39 uncertified causes 
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of deatb inoluded 6 in Birmingham, 5 in Liverpool, 3 in St. 
Helena, and 3 in Middlesbrongb. 


HBALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
population of 1,710,291 persons in the middle of this year, 
789 births and 587 deaths were registered daring the week 
ending Dec. 16tb. The annual rate of mortality in these 
towns, which had been 18 ■ 0 and 16 -8 in the two pre¬ 
ceding weeks, rose to 17-9 per 1000 in the week under 
notice. During the first eleven weeks of the current 
quarter the mean annual death-rate in these Scotch 
towns averaged 16-8, and was 2-3 per 1000 above the 
mean rate during the same period in the large English towns. 
The annual death-rates in the several Scotch towns in 
the week under notice ranged from 7 3 and 15-1 in 
Perth and Edinburgh to 19 - 9 in Dundee and 21-4 in Aber¬ 
deen. The 587 deaths from all causes were 37 in excess of 
the number in the previous week, and included 59 which 
were referred to the principal epidemic diseases, against 72 
and 58 in the two preceding weeks ; of these 59 deaths, 32 
resulted from measles, 8 from whooping-congh, 8 from 
diarrhoeal diseases, 6 from diphtheria, 4 from scarlet fever, 
and 1 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these epidemic dise^s in the 
eight towns in the week under notice was eqnal to 1-8, and 
was 0-8 per 1000 above the mean rate from the same 
diseiues in the 77 large English towns. The deaths referred 
to measles, which had been 23, 31. and 23 in the three 
preceding weeks, rose to 32 daring the week, and included 
13 in Glasgow and 13 in Aberdeen. The deaths attributed 
to whooping-cough, which had been 6 and 10 iu the two pre¬ 
ceding weeks, were 8 in the week under notice, of which 
□umber 4 were registered in Aberdeen and 2 in Glasgow. 
The deaths assigned to diarrhoeal diseases, which had 
continnonsly declined from 19 to 9 in the four pre¬ 
ceding weeks, further fell to 8, all but one of which 
related to infants under two years of age, and included 
5 in Oliugow. The fatal cases of diphtheria, which had been 
15 and 8 in the two preceding weeks, further declined 
to 6 during the week, of which 4 were recorded in Glasgow. 
The 4 deaths referred to scarlet fever were equal to the average 
in the four preceding weeks smd included 2 in Aberdeen. 
The fatal case of enteric fever was registered in Glasgow. 
The deaths referred to diseases of the respiratory system, 
which had been 113, 113, and 122 in the three preceding 
weeks, farther rose to 126 in the week under notice, and 
were 4 above the number recorded in the corresponding 
week of last year. Of the 587 deaths from all causes in the 
Scotch towns during the week, 164, or 28 per cent., were 
recorded in public institntions, and 20 were attributed to 
different forms of violence. The causes of 15, or 2-6 per 
cent., of the deaths in the eight towns in the week under 
notice were not certified or hot specified; in the 77 large 
English towns the proportion of uncertified causes did not 
exceed 0- 8 per cent. _ 

HEALTH OF HUSH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of this year, 
615 births and 461 deaths were registered daring the week 
ending Dec. 16tb. The annual rata of mortality in these 
towns, which had been 18-3 and 17-7 in the two previous 
weeks, rose to 20-9 per 1000 in the week under notice. 
Daring the first 11 weeks of the current quarter the mean 
annual rate of mortality in these towns averaged 18-5 per 
1000; in the 77 large English towns the mean annual death- 
rate daring the same period did not exceed 14-5, while in the 
eight Scotch towns it was equal to 16 - 8 per 1000. The annual 
death-rate during the week was equal to 22-0 in Dublin 
(against 16- 0 in London), 20-5 in Belfast. 35-4 in Cork, 11 5 
in Londonderry, 21- 7 in Limerick, and 22 8 in Waterford ; 
while in the 16 smallest of these Irish towns the death-rate 
for the week did not exceed 14-8 per 1000. The 461 deaths 
from all causes were 70 in excess of the number in the 
previous week, and included 35 which were referred to the 
principal epidemic diseases, against numbers declining from 
47 to 25 in the four preceding weeks; of these 35 deaths, 
11 resulted from diarrhceal diseases, 7 from measles, 6 from 
whooping-cough, 5 from diphtheria. 3 from enteric fever, 
and 3 from scarlet fever, but to. one from small-pox. 


These 35 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 1-6 per 1000; 
in the T1 English towns daring the week under notice the 
mean annual death-rate from these diseases did not exceed 
1 - 0 per 1000 ; while in the eight Scotch towns it was equal 
to 1 - 8. The deaths attributed to diarrhceal diseases, which 
had been 19, 14, and 7 in the three preceding weeks, rose 
to 11 daring the week, all of which related to infants 
under two years of age, and included 3 in Dublin, 2 in 
Belfast, and 2 in Cork. The deaths referred to measles, 
which had been 4 and 2 in the two preceding weeks, rose 
to 7 in the week under notice, and comprised 5 in Dublin 
and 2 in Cork. The fatal cases of whooping-cough, 
which had been 11 and 6 in the two preceding weeks, 
were again 6 in the week under notice, of which 3 were 
recorded in Dublin and 3 in Belfast. The 5 deaths referred 
to diphtheria, which comprised 4 in Dublin and 1 in 
Belfast, were equal to the average in the two preceding 
weeks. The 3 fatal cases of scarlet fever were also 
equal to the average in the two preceding weeks, and 
included 2 in Belfast. The 3 deaths from enteric fever, 
which were slightly in excess of recent weekly numbers, 
were all recorded in Dublin. The deaths referred to diseases 
of the respiratory system, which had been 78, 77, and 92 in 
the three preceding weeks, farther rose to 105 daring the 
week. Of the 461 deaths from all causes in the Irish 
towns in the week under notice, 135, or 29 per cent., were 
recorded in public institutions, and 9 were attributed to 
different forms of violence. The causes of 21, or 4 - 5 per 
cent., of the deaths in the 22 towns daring the week were 
not certified either by a registered medicai practitioner or 
by a coroner after inquest; the proportion of uncertified 
causes in the week under noUce did not exceed 0 - 8 per cent, 
in the 77 English towns, but was equal to 2 - 6 per cent, in 
the eight Scotch towns. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeons : H. W. Gordon-Green to the CoUingnood; K. R. 
Dimsey to the Prendent, additional, for three months' 
hospital course ; J. D. Hughes to the St. Vincent; and H. B. 
Harriott to the Cernnall, on recommissioniog. Staff- 
Surgeons : R. H. Atkins to the Pathfinder; A. W. Iredell to 
the Viciory, additional, for disposal ; R. W. B. Hall to the 
Aetire, on commissioning ; and R. R. Horley to the Prince of 
Wales. Surgeons : K. L. Markham to the A'fny Kelnewd IXf., 
additional, for More Sub-Division, Home Fleet; A. G. V. 
French to Haslar Hospital; G. T. Verry to the Victory, 
additional, for disposal, and for long P.T. coarse ; and B. 
Pick to the Cornieall, on recommissioning. 

Territorial Force. 

Royal Army Medical Corps. 

3rd London (City of London) Field Ambulance, Royal 
Army Medical Corps ; Cecil William Kowntree to be Lieu¬ 
tenant (dated Kov. 18tb, 1911). 

1st Western General Hospit^, Royal Army Medical Corps: 
Keith Waldegrave Monsarrat (late Surgeon-Captain. 5th 
Battalion, The King’s (Liverpool Regiment)), to be Captain 
(dated Dec. 23rd, 1911). 

Attached to Units other than Medical Units. —Lieutenant 
George M. A. Thomas to be Captain (dated Oct. 23rd, 1911). 
Captain Edward Gray to be Major (dated Hov, 27tb, 1911). 
Lieutenant-Colonel and Honorary Surgeon-Colonel William 
H. Packer resigns his commission, and is granted permission 
to retain bis rank and to wear the prescribed uniform (dated 
Dec. 23rd, 1911). 

For Attachment to Units other titan Medical Units .— 
Geoffrey Seccombe Hett to be Lieutenant (dated Nov. 1st, 
1911). 


Royal Susse.v County Hospital.— Thanks to 

the generosity of Hr. Charles Borradaile, vice-chairman and 
ex-president, every ward at the Royal Sussex County 
Hospital at Brighton has just been equipped with new 
bedsteads of the latest hospital pattern. 
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Comsjionhnct. 


"Audi alteram partem.'* 


THE NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sib.—N otwithstanding all that has been written and 
spoken about the National Insurance Bill it is donbtfnl 
whether many medical men had given much personal thought 
to its mcdicil aspects before the measure received Royal 
Assent a few days ago. The members of the profession 
were aware that the British Medical Association, through its 
recognised authorities, had adversely criticised certain pro¬ 
visions in the Biii and was endeavouring to amend them so as 
not only to secure conditions acceptable to the profession but 
also to safeguard the prescriptive rights and the vested interest 
of medical practitioners. It is now believed by many 
thousands of medical men that these endeavours have failed ; 
and they are profoundly disappointed and dissatisSed. 

Though late, it may not be too late to consider the 
principle underlying the question of the medicai , benefits 
provided by the Act. 

The Act seeks tc effect the insurance of many millions of 
men and women of all sorts and conditions; workers in 
many and different trades and in occupations of great diversity 
of effort, skiil, and risk, and persons of every state of 
physicai health and vitality, and of various standards of 
morality. Many of these per.sons will be genuine workers, of 
good health and good habits, industrious, sober, thrifty. 
But a large number will belong to the proletariat who form 
the fringe of society and are without a definite calling and are 
too often not only diseased but of depraved habits and of 
low morals. 

Hitherto the principle of insurance has been applied either 
to carefully selected lives or to small sections of the com¬ 
munity whose vital, social, and economic conditions are 
more or less understood. In the National Insurance 
Act there is no selection, no discrimination, no grada¬ 
tion. Good lives and bad lives, the virtuous and the 
vicious, the thrifty and the improvident, the strong and the 
weak, are lumped together. Not only does this place those 
who are insured under very unequal terms, the good lives 
paying for the bad, but it inflicts positive injustice on the 
members of the medical profession by requiring them to 
render services indiscriminately at a fixed rate of payment 
that is barely remunerative even when restricted to specially 
picked lives. 

Medical practitioners have reasonable grounds of objection 
to such a proposal, and resent the implicit autocratic 
dictation of the Act. Moreover, no compensation is pro¬ 
vided by the Act for the inevitable depreciation in the selling 
value of a practice, and there is no appreciation of the 
disturbance which the Act will cause in the existing status 
of medical men, and in the relations of medical men to one 
another and to their patients. The Act also ignores— 
wilfnliy, perhaps the fact that in the case of thousands of 
practitioners, especially those in the smaller towns, their 
private clientele will be practically wiped out. 

Medical men are the only class in the community whom it 
is attempted to exploit in this way. Lawyers, purveyors of 
food and fuel and clothing are not placed under any restric¬ 
tion or limitation or supervision as to what they shall charge 
for their services or commodities to those who come within 
the provisions of the Act. Perhaps this is reserved. 

Unless, therefore, the members of the profession hold 
tc^ether and present a solid and united front, helping each 
other and bearing each others’ burdens, there is a grave risk 
that the pressure of circum.stances may be too great for 
some of the weaker brethren, who may find themselves 
compelled, unwillingly perhaps, to accept the poor rate of 
remuneration and the humiliating terms of service which the 
Act offers. Or what may be a greater evil, the Act will tend 
to bureaucratise the profession and introduce a class of 
“ whole-timers ” who will thereby become State func¬ 
tionaries, and be able by their subsidies to engage in an unfair 
and ruinous competition with free practitioners, to whom wili 
remain in many cases only a small fragment of the com¬ 
munity from which to draw patients. 


Further, the Act abrogates the tacit agreement of the 
State that those who have devoted time and money and 
thought to the acquisition of professional knowledge and 
skill, and who have secured a legal right to practise, shall 
be entitled to free use and enjoyment in the disposal of 
their possessions. Further, it will check honourable rivalry 
of skill and talent, which always benefits the public ; it 
will withdraw the stimulus to high endeavour, and will 
ultimately degrade the status of the profession of medicine 
by withholding the prospect of reasonable recompense for 
the large outlay necessary for a full and complete medical 
training. 

Such a consummation would ultimately injure the whole 
community. If the profession should fail to attract the best 
class of men the standard of knowledge and skill will decline 
to the detriment and danger of public health and safety. 

With such grave issues at stake it was scarcely prudent to 
negotiate about details such as rates and methods of re¬ 
muneration, and terms of service, &c. It would have been 
wiser to stick to principles. 

Granting, for the sake of argument, that the motive under, 
lying the National Insurance Act is well-intentioned, we 
cannot close our eyes to the fact that the Bill was not 
allowed free and impartial discussion, but was forced 
through the House of Commons by methods which violated 
the best traditions of Parliamentary procedure ; that one of 
the great political parties—the largest in numbers and the 
most homogeneous in character—repudiated all responsi¬ 
bility for the Act, and that the House of Lords refused any 
reasoned consideration of the Bill. 

Although personally I do not regard the so-called "six 
cardinal points ” as sufficient in themselves, we have pledged 
ourselves to them and should abide by them. But they should 
be the irreducible minimum and should be clearly provided 
for without the possibility of cavil or equivocation. 

If these “points" are rejected or evaded, then the pro¬ 
fession is free either to refuse to do any work under the Act 
or to negotiate afresh. 

Should fresh negotiations become practicable I would 
venture to suggest that whatever other protecting precautioni 
maybe taken the profession should insist that all payment for 
medical services under the -Vet should be for work done, and 
not on any system of capitation, which would not only 
perpetuate but aggravate the evils of contract practice. 

I am. Sir, yours faithfully, 

Dec. 26tb, 1911. J. Tweedy. 


To the Editor of The Lancet. 

Sir.—T he question whether the Council of the British 
Medical Association has or has not failed in its duty to the 
members of the Association will, I understand, be dealt with 
at a special general meeting to be held at an early date. In 
regard to this matter I desire, to direct attention to a few 
facts which hitherto have not received the publicity they 
deserve. 

Whenever a member of the Council speaks at a meeting or 
writes in the press in defence of the recent negotiations, we 
always hear the same remark—“ The Representative meeting 
of Nov. 23rd and 24th authorised ns by its resolutions to go 
on negotiating with the Government, and we have simply 
followed iDstrnctians” Now it can be shown that this 
so-called "Representative” meeting was conducted by the 
two gentlemen who successively ^occupied the chair (Dr. 
Maclean and Dr. Buist) in such a way that it was not 
representative in character, and this being so the Council's 
defence is gone. 

In proof of my assertion I shall deal first with a remark 
made by Dr. Maclean. At an early stage of the proceedings 
he told the representatives that they were free to vote as they 
thought fit, and that they were not bound by the terms of the 
resolutions passed by their divisions. I desire to draw 
particular attention to the fact that all reference to this 
remark was omitted from the otherwise full account of the 
meeting published in the British Medwaljonrnal Supplement 
of Nov. 26th. I wish also to point out that in the correspond¬ 
ence reprinted from the Scotsman in the Supplement of 
Dec. 23rd Dr. Maclean and Dr. Macdonald in their joint letter 
avoided dealing with this point, which bad been specially 
raised by Dr. William Craig, and contented themselves with 
saying “ We do not propose to follow Dr. Craig in his criticism 
of the internal proceedings of the Representative meeting, as 
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we do not consider yonr columns a suitable place for 
such a discussion." 1 fane; many of ns will agree with 
Dr. Maclean and Dr. Macdonald that there is a better 
place than the Soottman columns for dealing with the 
matter, and will look forward Instead to a ventilation 
of the subject at the forthcoming special general meet¬ 
ing. Again, I would draw attention to the fact that 
though the remark of Dr. Maclean with which I am dealing 
was quoted by Mr. Finder in bis speech at the Queen's Hall 
meeting on Dec. 19th, this reference was suppressed from 
the report in the BritM Medical Journal Supplement of 
Pec. 23rd; it will, however, be found recorded in other 
accounts of the meeting for example, in the report given in 
the Medical Prete and ('iroular dated Dec. 20th. So far 
from I ir. Maclean's ruling as to the representatives’ freedom 
in voting being a correot one, it has been condemned by 
everyone I have spoken to regarding it, and there can be 
no doubt as to the view any one of the divi.sions would 
have taken had its representative inquired, prior to the 
meeting, •' Am I or am I not bound in my voting by 
the terms of yonr resolutions?” This particular Repre¬ 
sentative meeting was a mi mentous one at which a very 
grave decision had lo be made—a decision whether we 
would go on negotiating rr would say, "No, this is not 
the Bill for us,” and I maintsii thit for Dr. Maclean to 
influenev the meeting in its vet ng, as it undoubtedly was 
influenced, was a gro.ss abuse of his position as chair¬ 
man. I say, fuither, that the three examples which I have 
given of suppression of his remark—firstly in the Brilith 
Medical Journal report of the meeting, secondly in the 
Sooitman correspondence, and thirdly in the British Medical 
.Journal report of the Queen's Hall meeting—strongly suggest 
that the Council is none too anxious for Dr. Maclean’s 
statement to have the publicity which I for one am deter¬ 
mined it shall receive. I am not aware of any rule or 
by-law of the Association giving the representatives freedom 
to vote in a direction contrary to the definite instructions of 
their divisions. If such a rule does exi.st, I think the body of 
the profession will he with me in agreeing that the sooner it 
is rescinded the better. 

The next point to which I wish to direct attention is this. 
The "Representative" meeting was most certainly swayed 
and directed by the special pleading of members of the 
Council, who managed to get certain resolutions and 
amendments passed, and thus caused others to be ruled 
out of order as incompatible with those already secured. The 
result was that a large number of the really important 
resolutions which had been sent up by various divisions— 
resolutions to break off negotiations, to refuse to work under 
the Bill, and so forth—had no chance of discussion at all, 
but were merely mentioned to be withdrawn from the 
meeting. The representatives found their time being frittered 
away instead in useless discussions, such as whether they 
should demand three, five, or eight members on a committee 
of 80, just as if it were not obvious that in any case their 
representatives on such a committee would be in a quite 
helpless minority. I say unhesitatingly that no onlooker at 
that meeting would have thought for a moment that the 
members of the Council were there as our representatives to 
carry out our instructions, but on the contrary ho would 
cerMnly have taken the Council to be holding a brief for tbe 
Government as against ourselves. I myself (present as an 
onlooker) noticed many expressions of indignation at the way 
the meeting was carried on. 

I have also to mention the Council’s recommendation in 
the matter of Mr. Smith Whitaker’s appointment. At the 
"Representative” meeting a member rose and said there 
were rumours in the smoke-rooms of clubs and elsewhere 
that a high appointment under the Bill had been offered to an 
otSclal of the British Medical Association, and he proposed a 
resolution that no member of the Association should take any 
post under the Bill without the consent of the Association. 
In dealing with this matter Dr. Maclean said in effect that, 
speaking for himself, if any such post were offered him his 
answer would be irrevocable ; that he much preferred to 
oontinue to work for the Association in the future as 
ke had worked in the past, and that, a.s to the 
smoke-room rumour, it was best left in the smoke, where 
had been found. These remarks by Dr. Maclean 
undoubtedly influenced the meeting greatly. The repre¬ 
sentatives cheered loudly, and obviously accepted the state- 
tPeut as an assurance that any rumours were unfounded. 


They felt that any distrust they might have had in the 
Council had not been merited, and that they might safely 
trust the Council to continue negotiations. It is now clear 
that the subject of Mr. Smith Whitaker’s appointment was 
deliberately concealed from the meeting. Dr. Maclean 
has said he considered that at tbe time of the Representative 
meeting the matter had dropped. But, if so, surely he 
should have told the meeting, “There has been an offer 
but it has been declined, and the matter is considered 
dropped.” If, on the other hand, he did not consider 
the matter dropped it was equally his duty to tell the 
meeting “There has been an offer.” At a divisional 
meeting held at the Battersea town-hall on Dec. 13tb I 
moved a resolution calling upon the Council to resign. Dr. 
Lauriston Shaw, who had been invited to attend the meeting, 
spoke in defence of tbe Council, and said that Dr. Maclean 
could not have told the Representative meeting what was 
going on as the matter was confidential. But surely there 
would have been no breach of confidence in making a general 
statement, mentioning no names, that there bad been an 
offer from the Government. And, as a matter of fact. Dr. 
Maclean, in replying to Dr. Major Greenwood at the 
Council’s meeting of Dec. 2nd, did not claim anything on the 
ground of the matter being confidential. He simply said that 
at the time of the Representative meeting “the declension of 
the Medical Secretary to accept the offer controlled the 
position.”' It is clear, then, that the Chancellor’s offer was 
deliberately concealed from the meeting without any 
justification. Can anyone doubt that had the representa¬ 
tives known what was going on they would have passed very 
different resolutions i 

I repeat that the Council has acted as if it held a brief for 
the Government, and this at a time when the aims of the 
Government and of ourselves are, as most of us are con¬ 
vinced, in hopeless antagonism. In trying to solve the 
problem how it comes about that the very men whom we 
have ourselves chosen have been acting against ns I can only 
imagine that the members of the Council were so gratified 
to find themselves hob-nobbing with Cabinet Ministers and 
receiving the smiles and flattery of the Chancellor of the 
Exchequer that they forgot all about those 20,000 men who 
had placed their faith in them, and whose interests had been 
entrusted to their care. 

I am not now attempting to discuss the ultimate effect of 
the Act upon our profession and upon the public welfare, 
though the vast extension of contract practice which is con¬ 
templated seems to an overwhelming majority of us to be a 
dis.astrous move from all points of view, and most of us 
are firmly of opinion that the medical provisions of the Act 
should be dropped. This letter is simply the result of a 
very strong feeling that we have not had the fair-play 
and straightforward dealing which we had a right to 
expect from the Council. That body committed, to say 
the least, a grave error of judgment when it conducted 
that “ Representative” meeting in such a way as to induce it 
to pass a resolution authorising tbe continuance of negotia¬ 
tions. I for one look forward to the appointment of a new 
Council which shall be truly representative of the members of 
the Association. 

1 must apologise for the length of this letter, but the 
points dealt with seem to me of considerable importance at 
the present juncture, and this must be my excuse. 

I am, Sir, yours faithfully. 

Edwin B.mith, M.D. Lond., 

Jjondon, S.'W., Dec. 26th, 1911. B»rrlster-at-Law. 


To the Editor of The Lancet. 

Sir,—T his is an appeal to refuse work under the Insurance 
Act, for the following reasons :— 

1. That the six cardinal points originally formulated by 
the British Medical Association have not been conceded and 
no assurance has been given by Parliament that they ever will 
be conceded. 

3. That the majority of the divisions of the British Medical 
Association passed resolutions in the following terms previous 
to the Representative meeting held Nov. 24tb, 19H : “ That 
unless the six cardinal points were embodied in the BUI we 
should refuse to undertake any duties under tbe Bill.” 

3. ’That our minimum requirements have not been embodied 

1 See Supplement, Dec. 9th, p. 587. 
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in the Act In statntory form after months of negotiations and 
the expenditure of a large sum of mone;; therefore it 
follows we should refuse all work under the Act. 

4. That the “Walt and See” policf of the Council of the 
British Medical Association is not the wisest policy for the 
profession to adopt. First, their policy for “ collective local 
bargaining ” will lead to disunion of the profession and end¬ 
less wrangling. To bargain eSectually we must bargain on 
equal terms. Our position to bargain under this Act is three 
medical men in a committee of 40 (mioimum), three in a 
committee of 80 (maximum). Second, is it a professional 
way of behaving to bargain and wrangle for fees before a 
Local Health Committee ? It must be remembered that the 
Local Medical Committees have no statutory powers, and, 
knowing what representation we have on the Local Health 
Committees, what chance can we possibly have of forcing the 
demands of the Local Medical Committees 1 

6. That the Act promises adequate medical attendance to 
15,000,000 people probably under the worst form of contract 
practice. For the sum of money provided for the medical 
part of the Act is £4,500,000 only, and no mention has ever 
been made as to the amount of work or the remuneration 
—including payment for consultations, anmsthetics, night 
visits, mileage, minor operations, vaccines, antitoxins, certifi¬ 
cates, Ac. No mention is made as to hospital treatment for 
the insured. 

6. That taking everything into consideration r^rding 
the Act, and knowing that all onr negotiations have failed to 
get onr minimum demands, would it not be much more 
dignified for us as a profession to refuse at once to work 
under the Act, and to straightway inform “ the State ” that 
it they want the medical profession to work the Act they 
must come io vt with their terms 1 We can then consider 
whether they are good enough for ns to accept or not. 

I am, Sir, yours faithfully, 

H. J. (joDWlN, 

Dec. 27tb, 1911. Hon. Secretsrv, Winchester Division B.H.A. 


SOME POINTS IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS. 

Tc the Editor of The Lancet. 

Sib, —I note that no one has made any comment on my 
letter in The Lancet of Sept. 2nd, 1911, p. 723. Dr. 
Camac Wilkinson has never made the least attempt to 
answer the letter which I wrote commenting on one of his 
to the British Medioal Jmirttal a few months since. In 
America tuberculin appears to be given the same way as I 
am at present giving it here. No one has any right to 
administer tuberculin until he has bad the patient under 
supervision in bed for a period, and no one is justified in 
giving tuberculin without taking a rectal temperature before 
rising in the morning. 

It is unfortunate that neither Dr. Wilkinson nor his 
opponents take proper precautions to see whether or not they 
are doing good when giving tuberculin. There is no doubt 
that tuberculin is a useful adjunct in treating suitable cases 
of phthisis, and it may be necessary to the cure of some 
persons. Unfortunately, its limitations are very great, and 
in some apparently suitable cases it does a great deal of 
barm. 

I have noticed that cases in which there is a well-marked 
local reaction to an injection of tuberculin have relatively a 
favourable prognosis. I am of opinion that the sweliing at 
the seat of injection produces in the healthy tissues at the 
site of injection an anti-tuberculin which is bactericidal. I 
cannot account otherwise for a fall in temperature apparently 
preceded by no negative phase. 

One thing is, I think, clear, and that is that Dr. Wilkinson 
does not rightly understand the problem he is attacking ; and 
another is that we have by no means learnt the correct way 
of giving tuberculin. However, the more care that is taken 
in giving tuberculin the less disastrous, and the more 
beneficial, will be the results. It is unnecessary, it seems 
to me, to put forward tubercniin as a specific when at 
present, at least, it is but an uncertain adjunct. Were the 
remedy considered apart from its results it would be sur¬ 
prising, indeed, if it were accepted as being what many of 
its sanguine exponents would have us believe. The fact that 
it may be useful is the reason for its having such a hold on 
persons who have never had the opportunity of studying 


phthisis either on themselves or on others under their con¬ 
stant care. I notice a growing tendency to publish the 
results of treatment when the after-history extends to only a 
few weeks or months. This is, of course, ridiculous with 
regard to phthisis. There is certainly such a thing as auto- 
inoculation, though some doubt now appears to be cast on 
this; it occurs most frequently after movements of the 
diseased focus. This auto-inoculation, however, probably 
ceases soon after the temperature has become normsd, 
and a great deal of exercise can be indulged in after the 
disease has become quiescent without producing auto-inocula¬ 
tion. In many cases of pulmonary tuberculosis starting with 
hasmoptysis auto-inoculation is probably Impossible by violent 
exertion. It is as well to remember that a fresh spread of 
the disease is not correctly described as auto-inoculation, 
and yet this is often what people really mean when they talk 
of anto-inocnlation. Of course, this-spread may directly 
result from too large an auto-intoxication. If tubercniin and 
exercise are taken at the same time it is probably much 
easier to produce an auto-inoculation. 

It may be said that (a) No one can be said to be cured of 
pulmonary tuberculosis who is capable of auto-inoculation ; 
\h) a chronic case may be very difficult to anto-inocnlate and 
yet not be cured. It is doubtful whether the mere tolerance 
of the body generally for tuberculin can be regarded sis a 
cure. Indeed, I am not sure but what after such tolerance 
has been established it does not become impossible to cure 
the patient. Something in the tissues appears to be used 
up which is necessary for a cure. 

I am. Sir, yours faithfully, 

Edward E. Phest. 

Ayrshire Sanatorium, New Cumnock, Dec. 18th, 1911. 


PARIS. 
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Surgical Dioinfeotion of the Shin by ifeam of Alcohol, 

As long ago as 1887 Fiirbringer endeavoured to show that 
alcohol was a satisfactory disinfectant for the skin of the 
hands, but at a subsequent period the results of experimental 
work were published tending to prove that the application 
of soap was insufficient. According to general opinion at 
the present time alcohol has hardly any antiseptic properties. 
M. Marquis has, however, taken a different view in a report 
written by him and read by M. Savariaud at a recent 
meeting of the Surgical Society, giving statistical 
details of 50 operations in which there was healing 
by primary union without stitch suppuration. After treat¬ 
ment of the skin of the hands with alcohol for a period 
varying from four to ten minutes no microbial product was 
found in the epidermis. It was stated that 15 experiments 
were made in which a preliminary infection of the skin was 
followed by washing for ten minutes and drying by free 
exposure to the au for two minutes, the result being that in 
10 of these cases no colonies were found. Rinsing was not 
so effective as rubbing with a sterilised compress. The hands 
remained sterile for 20 or 30 minutes. Sections of the skin 
after treatment with alcohol did not show any microbial 
lesion. 

Adcantaget of Claisioal Study for Medioal Praotitioncre. 

Of late years several alterations have been made in the 
programmes of study in France, and as happens with all 
reforms these alterations have found supporters on one band 
and a great number of opponents on the other. The latter 
include all those who hold that the studies known as “ the 
humanities ” are an essential instrument of mental culture. 
This question has been quite recently discussed from a 
medical point of view by Dr. Laignet Lavastine at a meeting 
of the Sooi6b§ de ITntemat des HOpitaux de Paris. His dis¬ 
course had a threefold division, showing successively how it 
has come about that the utility of classical studies for medical 
practitioners was called in question at the present day ; how 
the objections that have been raised against such studies 
on the ground both of principle and of actual fact might be 
met; and, in the third place, how evident it was that such 
studies, instead of being eliminated from medical education, 
ought rather to be obligatory as advantageous to society, to 
patients, and to practitioners. He said that the decline of 
classical culture among young medical men dated from the 
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year 1902, when holders of the llacbelor Degree without 
Latin and Greek began to be admitted to the Faculty of 
Medicine equally with bachelors who had passed in Latin 
and Greek. Other causes of the deterioration of the general 
culture of young medical men were the inefficient teaching 
of lang^nages both living and dead, too early specialisation, 
and the encyclopaidic but superiicial cramming which was 
given to them nowadays. 

Mvrderout A ttaeh on a Medioal Man. 

Dr. Lepers, of Ronbaiz, has recently been the victim of an 
attack in which he was wounded in the hand and the bead as 
he was leaving a house where be had been attending a child. 
The motive of the crime remains unexplained. 

S^apention of Leciuret on Anatomy, 

The medical students in Paris are at present greatly excited 
by recent occurrences at the Faculty. As a result of the 
disturbances which, as I have already mentioned, took place 
in the classroom of Professor Nicolas, steps were taken by 
Professor Landouzy, the dean, to prevent repetition of 
these disorders, and he accordingly directed that the 
amphitheatre where the lectures were delivered should 
be occupied by municipal guards and police officers. 
Here, however, there was now no disturbance, for the 
students, changing their tactics, arranged among them¬ 
selves to surround the laboratory of Professor Nicolas 
in such numbers that they lite^ly blockaded him in 
his laboratory and prevented him from coming out. Seeing 
that they could not be pacified. Professor Landouzy reported 
the circumstances to the vice-rector of the Academy of Paris, 
whereupon H. Liard issued an edict suspending until further 
orders the anatomical lectures of the Faculty of Medicine 
and the courses of practical instruction connected therewith. 
On the other hand, the old pupils of Professor Nicolas in 
Nancy have sent him an address expressive of their respectful 
sympathy with him in his present difficulties. Naturally 
enough, the students feel themselves seriously affected by the 
rector’s decision, and they have held meetings for the 
purpose of considering how they may be able to get it 
withdrawn. 

Fracture of the Cervical Spine through Diving. 

The question of the fracture of the cervical spine through 
diving has been raised by M. Lejars, speaking on behalf 
of Dr. Lecoq of the army medical service. Dr. Lecoq 
bad reported the case of a soldier who on diving 
into the sea struck the bottom at a depth of one metre. 
He lost consciousness, and on examination was found 
to have a wound on the top of his head as well as com¬ 
plete paralysis of the lower limbs, partial paralysis of the 
upper limbs, complete anmsthesia of the abdominal wall, and 
partisd anaesthesia of the upper limbs. The diaphragm 
acted, but respiration was slow and difficult. In the back 

of the neck and in the pharynx there was a painful 

spot without deformity. A fixation apparatus was applied. 
The same evening bis temperature rose to 40° C., and 
the patient died 73 hours after the accident. The second 
case being of a similar character Dr. Lecoq expressed the 
opinion that as the nature of the lesions was quite unknown 
it was advisable not to attempt an operation under such 
circumstances. On the subject Mng debated at the Surgical 
Society M. Routier said that in the case of a man 

suffering from a similar injury be had attempted reduction of 
the dislocation, but the patient succumb^; a Japanese, 
however, who presented the same phenomena of paralysis in 
consequence of a fall received no surgical treatment and 
recovered, although remsdning somewhat hemiplegic. M. 
Tuffier, M. Reynier, M. Cbampionni^re, and M. Auvray 

questioned the propriety of an operation. M. Fanre said 
bat if there was no deformity he thought that there 
ought to be no operation, but in tbe contrary event 
it was better to operate, because tbe patient was not made 
worse by exploring tbe vertebral column. The principal 
point was to relieve compression of tbe spinal cord if it 
existed, and there was a possibility that the result might be 
successful, but if the cord was crushed nothing could be 
done. 

French Balneological Congrett. 

The French congress representing mineral water localities, 
sea-batbing places, and climatic health resorts has just 
met in Paris under the presidency of the mayor of Vichy. 


The congress adopted resolutions to tbe effect that instruc¬ 
tion in hydrology ought to be given in the various faculties 
of medicine, beginning with tbe next academical half year ; 
that professorial chairs of hydrology ought to be instituted ; 
and that in towns frequented by visitors in search of health 
suitable dietary scales should be introduced in tbe hotels. 
It was further recommended that the drinking water in 
balneary and climatic health resorts should be analysed at 
the commencement and during tbe course of each season, 
that a portion of the assessment deducted by the State from 
tbe proceeds of the sports and gaming should be devoted to 
improving tbe general appearance and hygienic conditions 
of the place, and that tbe visitors’ tax (taxe de r^'<mr)^sbonld 
be in operation next season. 

Dec. 23rd. 


CONSTANTINOPLE. 

(From ocr owh Oorrmpondbnt.) 


The Ottoman Red Cretoent Society and the War. 

Thb above society was formed 46 years ago. In conse¬ 
quence, however, of the absolutist rtgtme during Abdnl 
Hamid’s reign it could do very little good. Its settlement 
upon a firm scientific basis took place only after tbe deposi¬ 
tion of tbe ex-Suitan and the establishment of a Constitntional 
Government. Its present organisation it owes to Madame 
Rifaat Pasha, the wife of the former Foreign Minister, at 
present Ottoman Ambassador in Paris. Tbe latest and most 
useful establishments of the society, due principally to the 
initiative of that lady, are the following: Three medical 
and sanitary stations have been erected In tbe bnmt-ont 
quarters of Akserai and Balat, in Stambonl. In each of 
these quarters a permanent medical service has been 
established. During the cholera epidemic all the patients 
received gratuitous treatment, getting, in addition, milk and 
yaourt free of charge. Prompt prophylactic measures were 
taken by the society, and the sum of about £700 was 
expended for disinfectants and various apparatus. Soon 
after the proclamation of war the Red Orescent Society 
got to business under the guidance of Dr. Kerim Sebati 
Bey, professor of tbe Medical Faculty at Haidar Pasha, 
and as a result excellent work is now being done at 
Tripoli, where an ambulance lazaretto is in working 
order. The outlay for this humanitarian work, amounting to 
about 5000 Turkish liras, was entirely met from the means 
of the society. Another staff, consisting of three medical 
men and five nurses, was sent under Dr. Arif Bey to 
Benghazi at an expense of 1500 Turkish liras. Already about 
£8000 have been expended, and as tbe war will most likely 
last for some time further considerable expenses will have 
to be met. The means of the society are beginning to be 
exhausted and an earnest appeal is made to the Ottoman 
nation for contributions. The appeal is especially made to 
the Moslem ladies, who are urg^ to form committees and 
sub-committees in different cities of the Ottoman Empire. 
According to paragraph 43 of the regulations of the society, 
Turkish women are allowed actively to participate in the 
work of the society, which is in itself a remarkable sign 
of progress in Turkey, considering that during tbe late 
rtgime —i.e., only three years ago—no Moslem women were 
ever allowed to overstep tbe narrow limits of their dull, 
utterly inactive, harem life. 

The Treatment of the Ineane. 

Constantinople has very little accommodation for insane 
people. It was expected that with tbe advent of the Constitu¬ 
tion matters would be put right in this direction. This 
expectation has not been realised, for there were so many 
other needs demanding immediate attention. The Tnrira 
consider a lunatic a sort of saintly personality, who must not 
be touched and who must enjoy complete heedom. Tbe 
deplorable occurrences that result from such an attitude can 
easily be imagined. Of late the police authorities have been 
trying to accommodate all the insane, who used to roam 
freely in the streets, but as the asylums are few and far 
between the lunatics are often confined in the garden of the 
police administration with no special attention at all. The 
scenes that take place in this confinement are indeed lament¬ 
able. Frequently the police are driven, in self-defence, to 
have recourse to force. I understand that the municipality 
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is taking the matter into seiions consideration and that new 
asylums will soon be erected. 

The Cholera Epidemic. 

Althonghlcompetent authorities assert that there are no 
more cholera oases in Constantinople, there can be no doubt 
that sporadic deaths from this disease still occur. Thus, in 
the Greek Hospital at Balukli, two women succumbed to it 
the other day. A few isolated deaths from cholera have also 
taken place [on board the steamers which have arrived here 
from the seat of war. Precautionary measures are being 
taken. 

Dec. 23r<t. 


SttHral ittios. 


Univer-sity of Oxford.— In tlie Congrega¬ 
tion held on Dec. 16th the following degrees were con¬ 
ferred :— 

D.M.—ll. C. O. Scraon, Mai;dal(?n, 

S.M.—J. A. Noble, Qiieen's; W. J. Pearson and C. J. G. Taylor, 
Unlverelty J. Oliver, Oriel; W. W. Wagstaffe, New College; 
W. H. Bleaden, Braaeuose; and T. B. Heaton, Christ Church. 

University of Cambridge. — The following 
candidates passed the Second Examination for medical and 
surgical degrees. Part I. (Homan Anatomy and Physiology):— 
J.'C. Andrews, St.John's; G. L. Attwater, ll.A., Pembroke: L. \V- 
Batton, B.A., Sidney Sussex ; G. A. G. Bonser, B.A., St. John's ^ 
J. C. Bramwell. Trinity; JI. F. Briee-Smlth, B.A-, St. John’s; 
W. K. H. Bull, B.A., CaluB: 11. li. Buttery. ll.A., Christ’s; A. B- 
Buxton, Trinity; M. Chadwick, B.A., St.'John's ; G. F. Clifton’ 
B.A., Downing; G. R. K. Colquhoun, Trinity: A. C. M. Coxon- 
B.A.. Magdalen ; H. C. Cunnington, B.A., Cornus Christl; K. I). D- 
Davies, B.A., Chri.st'8 ; A. N. Drury, Caius; H. Dunkerley. B.A.. 
Downing; II. S. Kvans, B.A..Trinity: F. ForreBter-Paton and L. S- 
Fry, B.A., King’s ; II. A. C. Goortwiu. B.A., Jesus; K. H. U. Granger, 
Clare ; C- Grantham-llill, Caius; W. T. Hare, B.A., Christ's ; J. B. 
Hunter, St. John's; J. II. Jordan, B..\., Kamianuel; H. D. liunler. 
B.A., Caius ; F. C. Lapage. B.A., King's; H. W. Leatham, Trinity ; 
A. 11. Little, Corpus Chrlstt; li. D..McCall, B.A., Christ’s ; E.'C. 
Malden. Caius ; K. \. Mausell, Emmaniiel; C. G. T. Moase. Caiua ; 
D. F. A. Neilson and W. D. Newcomb, Trinity; VV. Oats, B.A., 
Caius ; H. B. Padwlck, Emmanuel; H. K. Pollock, B.A.. Trinity ; 

S. R, Prall. Bmmantiel; W. B. Purchase, B.A,, Sidney Sussex; 
G. D. Read, B.A., St. John's; W. II. C. Romanis, Trinity. 

T. H. Somervell, Caius ; Q. K. Spicer, Trinity ; and II. N. Stafford, 

A. R. S. Warden, and E. WatsonAVilllaina, Caius. 

At the Third Kxamination ia Part I. (Pathology and Pharma* 
cology) the following were successfol :— 

M. Avent. B.A., Caius; II. M. McC. Coombs, B.A., Emmanuel; 
R. Gnmlin, M.A., King’s; II. K. OrillUh. B.A.. Trinity; A. N. 
Hodges. B.A.. Queens’; R. M. Miller, M.A., Clare; C. G, H, 
Moore. B.A.,.Caius; R. S. Morshead, B.A., Trinity ; G. M. Parker, 

B. A., Emmanuel; C. II. G. Pbilp, B.A., St. Juba’s; and V. T. P. 
Webster, B.A., Emmanuel. 

Royal Sanitary Institute.— The following 

members ot the medical profession have been elected 
Fellows of the Institute : Fleet-Surgeon "VV. E. Home, R.N. ; 
Sir Victor Horsley, F.R.S. ; Dr. J. W. Mason, medical 
odicer of health of Hull; Dr. E. M. Smith, medical officer of 
health of York; Mr. T. H. A. A'alintine, chief health officer, 
Wellington, New Zealand ; and Dr. W. H. Willcor. 

Royal Hospital for Dise.ases of tde Chest. 

—A communication to the council of this hospital has 
been made by Dr. D. Barty King, assistant physician to the 
hospital, of an offer by an anonymous donor of a sum of money 
to cover the entire cost of rebuilding and enlarging the out¬ 
patient department. The new buildings will include a 
lecture theatre, pathological museum, and research labora¬ 
tory for clinical instruction and research in diseases of the 
chest. The gift will amount to over £6000. 

King Edward s Hospital Fund for London.— 
Since the Distribution Committee of King Edward’s Hospital 
Fund for London agreed on its recommendations to the 
Council with regard to the awards for the current year the 
following communication has been made to the Fond. In 
memory of his daughter, the late Mrs. Maud Ashley, 
Sir Erneut Cassel is giving to hospitals and other kindred 
institutions the sum of £50,000. Of this sum £7000 is 
divided between the Komsey Nursing Home. Komsey, 
Hampshire; the Royal Hants County Hospital, Winchester, 
Hampshire ; the Victnria Hospital, Blackpool, Lancashire ; 
the Fleetwood Cottage Hospital, Fleetwood, Lancashire; the 
Lytham Cottage Hospital, Lytham, Lancashire ; the Royal 
National Hospital for Consumption and Diseases of the 
Chest, Ventnor ; the Royal Sea Bathing Hospital, Margate ; 


and £31,500 go to King Edward's Hospital Fond for 
London, on the understanding that it is divided among the 
institutions which receive grants from the Fund this year in 
the same proportion as the Fund’s grants are divided, thus 
increasing the distribution of the Fund by one-fifth from 
£157,500 to £189,000. The remainder has been allocated 
among various London hospitals, subject to certain 
conditions. 

Post-CIraduate Demonstrations at the Man- 
CHKSTEit Royal Infir.maky.— A clinical demonstration 
open to all qualified medical practitioners free of charge will 
be given at the Manchester Royal Infirmary every Monday 
and Friday at 4.30 P.M. The demonstrations will begin on 
Monday, Jan. 15th, and will continue throughout the year 
with the exception of Whit-week and the months of April, 
August, and September. The demonstrations will be gpven 
by members of the honorary medical staff, and the subjects 
will be found each week in the list of post-graduate lectures 
in The Lancet. It is intended as far as possible to devote 
the Monday demonstrations to subjects of medical, and the 
Friday demonstrations to subjects of surgical, interest. A 
notice giving the particulars of each day’s demonstration 
will be posted in the lodge at the main entrance in Oxfoid- 
street. 

Medical Sickness and Accident Society.— 
The usual monthly meeting of the executive committee of this 
society was held at 429, Strand, London, W.O., on Dec. 15th. 
There wore present Dr. F. de Havilland Hall tin the chair), 
Dr. F. C. Hartley, Mr. J. Brindley-James, Dr. M. G. Biggs, 
Mr. F. 8. Edwards, Dr. F. J. Allan, Dr. F. 8. Palmer. Dr. 
J. Pickett. Mr. E. Bartlett, Dr. W. Knowsley Sibley, and 
Dr. J. B. Ball. The sickness experience of the society daring 
the summer and autumn months has been well under the 
amount expected and provided for, and the financial results of 
the working of the society for this year bid fair to be exception¬ 
ally satisfactory. The number of new entrants has been un¬ 
usually great, and more members have availed themselves of 
the power given by the rules to increase their sickness 
benefits than in any previous 12 months of the society’s 
operations. Prospectus and ail further particulars may be 
obtained on application to Mr. F. Addiscott, secretary. 
Medical Sickne.ss and Accident Society, 33, Ch^cery-Iane, 
London, W.C. 

The Children’s SANATORtD.M for the Treat- 
MENT OF Phthisis.— On Dec. 19th Mr. Theodore Hamilton 
Beit performed the ceremony of laying the foandation-stone 
of the new building of this sanatorium near Holt, Norfolk, the 
cost of which was chiefly met by the generosity of his father, 
Mr. Otto Beit. During the present year Queen Alesandra has 
graciously given her patronage to the institution, and its 
value has been recognised by King Edward’s Hospital Fund. 
The chairman, the Rev. £. C. Bedford, and others spoke, and 
a vote of thanks was passed to Mr. Otto Beit for bis generous 
assistance. Whatever may be the effect of the Insurance 
Act on sanatorinms, it is still most necessary that voluntary 
help for this important work should not fail. For it must 
be remembered that although the cost of building has been 
provided for, it now becomes necessary to augment the main¬ 
tenance funds in proportion to the increased cumber of 
children who will be accommodated when the new building 
is opened in the coming summer. The secretary is Mr. 
T. H. Wyatt, M.V.O., 68, Denison House, Vauxball Bridge- 
road, London, 8.^V^_ 

BOOKS. ETO., RECEIVED. 


Cassell axi> Co., Limited, London. 

Lettfi’s Diaries for 1912Me<iical Diary. Space for 54 patients' 
nameH daily. Prices 28. Sd.. Sn. 6(1., an<l 4 .f. Space for 108 
patienta' names daily. Prices 4s.. 5i<.. an<t 5x. 6d. 

Nurses’ Report Book and Diary. Price 2s. net. 

Office Diary and Ahnanac. No. 10. Price 4s. 6(i. 

No. 31. Rougli Diary. I*lain. Price l#i. 6<Z. 

No. 32. Rnnj{h Dlarv. liUerleavetl blotting. Price 1«. 6d. 

Pocket Diary. No. 111. Cloth. Price 2a. 

IIazfll, Watson, and Vinev, Limited. 52, Long Acre. London, 'iV'.C. 

Smith's Physicians' and Surgeons’ Visiting List. Diary, Almanack, 
and B(M)k of Engagements ior 1912. Sixty-sixth year. Pricea 
from 2s. 6il. to 6*'. 6(f., in four styles of binding. 

Rudall, Carte, and Co., Limited, 23. Bemers-street. London, W. 

The Professional Pocket-book or Daily and Hourly Engagement 
Diary for 1912. Specially adapted for Professional Engage¬ 
ments. In three parts. January-Aprll, May-August, September- 
December. 1‘rlce not stated. 
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Walkes, Johx. axo Co.. Limited, I^ondon. 

Walker's Diarien for the yoar 1912 r— “A Hay to a Page." 
Crushed morocco. Prlc03j‘. 7 147. “ A Week at an Opening." 
Cniahed morocco. Price 'If. Sd. 3 73. Kussia calf. Price 3x. 
2f 102. Long grain roan. Price Ir. 1 Ibl. Long grain roan. Price 
Is, 6<L 17 427. ••Graphic.” Solid pigskin. Price Zs. Zd. 8 48. 
Walker’s Society Diary. Satin cioth. Price 2#. 6<i. 777 D^13 3i. 
Walker’s Loose l.ea Diary. Morocco, leather lined, with pockets. 
Price Is. €>d. net. 

Walker's “Tear-off" Block Calendars for 1912;—Imperial Calendar. 
Price D. 9</. Graphic Calendar. Price U. 


Jppoidmtnts. 


Succesttful applicants for Vacaiu^its^StcrtlarltsaJ Pabliclnstitniiona^ 
and others oonsessing injoniuxtion suitable for this column, art 
invited to forward to Thk Lancet Oficc, dirtcUd to the Snb- 
Editor,not later than 9 o'clock on the Thursday morning of each 
veek, such infomuition for graluitous publication. 


AiX-M'TT, B. B.. M.R.C.S.. L.K.C.P. Ix*nd., haa l^ecn appointed House 
Physician at Weslminider Hospital. 

C:>li.ed<;e, Lionel, F itC.S. Kng.. has been appointed Honorary 
Assistant Surgeon to the Throat Hospital, (iolden-sciuare. 

Cork, William, Kdin.. has oecn appomto*! Junior House 

Surgeon at the Black'xirn and Hast Lancashire Inlirraary. 

Ccmbehi.iixif:, W. I., M.H.. IV(;. Cantah., F.K.C.S. Kng., has l>ecn 
appointed Honorary AnsislHUt Surgeon to theLeiooster Infirmary. 

DtnfDAS. J.. M.B.. ITS. K<lin . has boon aj»iK<inled Certifying Surgeon 
under the Factory and Worksliop Act for the Kanihgate Di&trtct of 
the county of Kent. 

Fairlkv. JAJira. M.D. Glwg., D.P.H.. ha*; been appointed Assistant 
Meotcai Officer to the Ptirtsmoiith .Municipal Tutierculln Dl.Hponsary. 

Haioh, W. K., F.lt.C.S. Kng . L.If.C.P , D.T.M,, has l)oeti apiKilute<i 
Senior Uesident Me<licai Otticer at the General Hospital, 
Nottingham. 

Hices, J. a. Braxtox, M.D.. B S. Dind., D.P.II. Camb.. has liccn 
appofnte*1 Clinical Pathologist to the West Knd Hospital for 
Nervous Dlseasrs. 

Marshali., j. Colk. M.D.Ix>nd., F.lt.C.S. Eng., has been appointed 
Ophthalmic Surgeon to the Royal Waterloo Hospital. 

Ptbus, Frederick. M.S. Durh., F.U.C.3.. has been appointed Surgeon 
to the Hospital for Sick Children, Newca.itle-on-Tyne. 

WlL8<JX, WiLLiA.M, M.B., Ch.B. Viet., has been appointed Honorary 
Assiataut Ophthalmic and Aural Surgeon to the Royal Infiniiary, 
Wigan. 

Erratum. 

Under this heading In The Laxc}-:t, Dec. 23rd, page 1817, the appoint¬ 
ment of Dr. Oates should read as lolluws; - 

Oatks, (icorFREV Euoexe, M.D.Lond.. M.H.C.P. Lond., has been 
appointed AasUtant Medical Officer of Health of Ilford. 


JJacantks. 


PjT further informedionregardin^ each vacancy reference should be 
made to the adverttsemenl (see Index). 


Bethxal Green IxFiRMARr, Cambridge Heath, E.—Assistant Mtxllcal 
Officer. Salary at rate of £100 per annum, with apartments, 
board, and washing. 

fiiRMJxiiHAM Education Committer.— School Medical Officer. 
Salary ^£0 per annum. I 

Brishtor Parish Wokkhousk Infirmary.— Consulting and Operating 
Surgeon. Salary 60 guineas per annum. 

BRioHToif, Royal Si'saK.t Coi’ntv Hospital. —Asslstant^Pathologist. 
Salary £100 per annum, with b<uird. residence, and laundry. Also 
Assistant House Surgeon, unmarried. Salary £80 i>er annum, 
with apartments, board, and laundry. I 

Bristol Koval Infib.marv.— Dental' House Surgeon, Salary £100 I 
per annum, with apartments, board, and laundry. .. 

BuRNXifY, Victoria Ho.spital.— Second House Surgeon for six months. 
Salary at rate of £80 per annum, with residence, board, and 
washing. 

Cancer Hospitai., Fulham-nwid, London, 8. W.— House Surgeon 
for six months. SRlarv £70 i>er annum. 

Colchester, Kh.skx County Hospital.— House Surgeon. Salary £80 
per annum, with board, washing, and rcstdenco. 

Croydon Mental Ilosi’irAi.. I pper Warllngham, Surrey.—Patho¬ 
logist and Third Asaistant Medical Officer. Salary ^00 per annum, 
with quarters, board, and laundry. 

Ger.man iiospiTA!., Dalston.—Honorary ApRlstant Physician. 

Grimsby and District Hosiiial.— Senior House Surgeon and 
Assistant House Surgeon. Salaries respectively £100 and £60 per 
annum, with board, lodging, and washing. 

Guildford, Royal Surrey County Hospital.— Assistant House Sur¬ 
geon. Saiaiy £75 per annum, with board, residence, and laundry. 

tloePiTAL FOR Diseases OF THE Throat, Golden-square, W. —IteslJent 
House Surgeon. Salary £75 per annum, with board, residence, and 
laundry. 

Hospital fob Sick Children, Great Ormond-stroet. London. W.C.- 
House Physician, unmarried, for six months. Salary £30. with 
board and residence. Also Casualty Medical Officer. Salary £^ per 
annum, with luncheon. 


Bull Royal Infirmary.— Senior Assistant House Surgeon. Salary 
£100 per annum, with hoard and lodging. Also Assistant House 
Surgeon. Salary at rate of £60 per annum, with board and lodging. 

Italian Hospital, Quoen-sauare, London, W.C.—Honorary Surgeon. 
Also Honorary ADalslAnt Surgeon. 

Kensington and Fulham General Hospitai., EsrFs Court, 3.W.— 
Ophthalmic Surgeon. 

Larbfrt, Stiruko District A-sylum.—S econd Assistant Medical 
Officer. Salary £150 per annum, with board. Ac. 

Leeds Gunkral Infib.maby, -Assistant Clinical Pathologist. Salary 
£150 per annum. 

Lkictster Infirmary.— Assistant House Physician for six months. 
Salary at rate of £80 per annum, with board, apartments, and 
washing. 

Lincoln C<iuntt Hospital.— Junior House Surgeon, unmarried, for six 
months. Salary at rate of £1CK) {»er aimum, with board, residence, 
and washing. 

London Fever Hospitxi., Liverpoul-road, N.—Assistant Resident 
Medical Cifflcer. Salary £150 per annum, with residenoe and board. 

Mancuestfr, Ancoath llosi'iTAL.— Assistant House Surgeon. Salary 
£70 T)er annum, with board, residence, iic. 

Mount Vernon Hospital for Consumption and Diskashs of the 
CiiEsrr, Haraputwwl and Nortiiwood.— House Physician at North- 
wofj«1. Salary £75 per annum, with board, residence, and wa.**hlng. 

Redkill, Eaki>s\vooi) AsvLi m.— Junior Assistant Me«1icai Officer, un¬ 
married. Salary £150 per annum, with board, residence, and 
washing. 

K'»yal National Orthop.ci«ic Hospital.— Resident House Surgeon, 
unmarried, for six inotkths. Salary £1C0 per annum, with board, 
residence, and washing. 

St. Mary’s Hospital. lx)ndon, W.—Resident Assistant Anesthetist for 
six months. Salary at rate of £100 per aunum, with board and 
residence. 

Sa.maritan Free Hospital for iVoMEic. Marylebone-road, N.W'.— 
Honorary Dentist. 

Sunderland, CniLOREN's Hospital.—R esident Medical Officer for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

Sunderland Royal Infirmary.-H ouse Physician for six months. 
Salary £80 per annum, with buard, residence, and laundry. 

Tooting, S.W., Pi»uNTAiN AsyLPM.—Secon<i Assistant Medical Officer, 
unmarried. Salary £180 {)er annum, with board, lodging, and 
washing. 

Wkht London Hospital, Harnmersmith-road, W.—Assistant Anas- 
thctlst. 

WiNCHK-^EB, Royal Hampsuirf County Ho.spital.—H ouse Phy¬ 
sician. Salary £80 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, 
rooms, and laundry. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Youlgreave, in the county of Derby. 


glarriagts, anir Jeat^s. 


BIRTHS. 

Gladstone —On Dec. 22nd. at Rosedale, Sydenham-road, S.K.,lo Dr. 
and Mrs. Howard Gladstone, a son. 

IlAYNKa.—On Dec. 23rd, at Markfteld, near Leicester, the wife of 
H. G. I,. Haynes, M.R.C.S , L.R.C.P.. of a son. 

Hlkt.—O n Dec. 19th. at Carlisle Mansions. Westminster, the wife 
of E. Henderson Hunt, F.R.C.S., of Secunderabad, India, of a 
daughter. 

Ormkrod.—O n Dec. 18tb, at Beauchamp Lodge, Wimborne, the wife of 
BmestW. Ormerod, M.D., of a daughter. 


MARRIAGES. 

Bolton—George.— On Dec. *21st. at St. Marvlebone Pariah Church* 
Charles Dolton, M.D., F.R.C.P.. to Ethel Mary, elder daughter of 
the late Mr. Henry George. 

Curtis—Murphy.— On Dec. 28th. at Kwell, by the Rev, A. L. Watt, 
George Herbert Curtis, M.R.C.S.. L.B.C.P.. L.D.S.Kng., third son 
of Mrs. Curtis, Ewell, to Florence Emily, elder daughter of Mr, and 
Mrs. Murphy, of Baton-square, London. 

Palmer— CoBFE.—Ou Dec. 19th, at the Church of St. Cross, 
Wlnchcator, C. J. Linton Palmer. M.R.C.S.. L.R.C.P.. Stoke House. 
Gosport, to Henrietta Margaret, daughter of Mr. C. C. Corfe. 

Savage—Marriage.— On Dec. 23ni, at Little Waltham Church, 
Brnest Smallwood Savage, M.A., M.B. Oxon., F.R.C.S., to 
Conatance, daughter of Henry Marriage, of Ayletts, Broomfield. 
Chelmsfunt. 

Sawyer—Thomas.— On Dec. 9th, at the Parish Church, Haseley, 
Warwickshire, R. Fltz-James Sawyer, of the Midland Circuit, 
younger son of Sir James Sawyer, M.D., F.K.C.P., and Lady 
Sawyer, of Haseley Hall, and Winifred, daughter of the late Rev. 
D. Thomas, M.A., Rector of Garsington and Fellow of Trinity 
College, Oxford. _ 

DKATH8. 

Hume.— At 4, Elllson-place, Xcwca.stle*on-Tyne, Frances Diana, wife of 
George Haliburton Hume, M.D. 

SwiNDALE.—On Dec. 17th, at Warrlngton-road. Ipswich, John Popham 
Swindsle. M.R.C.S. Eog., late of Blnfield. Beriis. aged 69 years. 


fee of6s. is charged for the insertion of Notices of BiriM% 
MarriageSi and Deaths. 
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Itotes, ^Irort Comnunts, anb ^nstoers 
ta (11^0mspflnhnts. 

THE SUPERVISION OF AN INDIAN PILQRIM FAIR. 

IVf have received a copy of the official report on the Ashadhl Fair held 
at Pandharpur in Bombay Presidency during last July. 143.000 
pilgrims were estimated as visiting Pandharpur during the progress 
of the fair, which laats for nine days, and during which time the 
pilgrims pass in a continuous queue through Vlthoba’a temple and 
undertake the ceremony known as darskani*' Salute the God The 
fair passed off very successfully, there being an entire absence of 
epidemic disea-se. and the number of deaths did not average more 
than throe per diem. Major II. A. F. Knapton, Deputy 

Sanitary Commissioner of the district, was assisted by a staff of 
19 assistant suigeons, and the medical arrangements left nothing 
to bo desired. The cholera hospital had been improved by the 
.provision of wire-gauze netting to the windows to render 
them fly-proof. A supply of warm blankets and satino-injcction 
apparatus, with an establishment of nurses and ward-boye, 
wore kept ready, but fortunately not a single case of cholera or other 
epidemic disease occurred during the fair. The following among 
other sanitary precautions wore taken. A large police force w'as 
employed; their duties were mulfafarious, including the guarding 
of the water-supplies. All the wells in Pandharpur with steps wore 
closed temporarily. On the roads leading to the town water-drawers 
were put on all the wells to guard against pollution. Trench latrines 
were placed at a distance from the river and access to the river 
■was protected by barbed wire fences and cactus hedges. A 
party of sanitary inspectors, nine in all, w’ere employed on patrol 
duty in the outskirts of the town to prevent people squatting on 
open spaces. As a r^ult the fields were kept clean. The latrines 
and portions of the river where washing waa prohibited were marked 
with large flags of different colours. Muslin was provided for all 
sweetmeat sellers in the town, and they were enjoined to keep their 
goods covered with it. A Marathi leaflet containing simple directions 
to the pilgrims was printed, and 30,000 copies were distributed. 

A WARNING. 

'Dr. A. Ogier Ward, 37, Onslow square, S.W., writesA man of 
medium height, with spotty face and (I think) a moustache, pre¬ 
sented a note addressed to me on 2nd Inst, in the evening. It pur¬ 
ported to be written by himself, and stated that he had been referred 
to me by a priest at the Brompton Oratory for a letter for a skin 
hospital. During the time my servant took to bring rue the note and 
for me to read it and go into tho hall, the man, who was left 
standing on the mat, had secreted an umbrella in the leg of his 
trousers. He went sideways down the front steps bowing and 
apologising for troubling me. He has visited two other practitioners 
near. If he calls, any medical man is requested to ring up the nearest 
polico station. 

Mr. John Dunlop wishes to make a correction in his letter published la 
Thk Lancet of Dec. 16th, p. 1731. He fears that the words 
“contract practice on the lines of the National Deposit Friendly 
Society, however, is not quite in harmony with my ideas of sound and 
honest practice ” may give the impression that he doubts the sound¬ 
ness and honesty of the principles of that society. This Is not the 
case. He has always quoted the society as a model. 


A’, il. N,—A classified list such as our correspondent Inquired for would 
lend itself to many abuses and could not be of advantage to the 
public. 

A P. it 0. Pill Iffxcr w’ill find that the correction he sends was covered 
by a letter in our last issue from the author of the book. 

OoMicinriOATioNS not noticed In our present issue will receive attention 
In our next. 


A DIARY OF CONQBBSSBS. 

Wk shall publish this diary from time to time that onr readers may 
have under their hands the dates of the approaching scientific Con* 
grosses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
ooenr In the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for the ne.xt few months:— 

Deo. 27th-30th (Baltimore).—American Physiological Society. 

In 1912:— 

Jan. 20th-27th (Hong-Kong).—Second Biennial Congress of the Par 
Eastern Association of Tropical Medicine. 

Feb. 13th-14th (London).—Central Poor-Law Conference. 

March 7th-lltb (BerUn).—Thirty-third Balneological Congress. 


March 23rd-April 4th (London, Royal Agricultural Hall).—Inter¬ 
national Smoke Abatement Exhibition. 

„ (London).—First Congress of Pure Food and Health Society 

of Great Britain. 

April l6t-7th (Timts).—Twenty-second Congress of French-spoaking 
Alienists and Neurologists. 

,, 14th-20th (Rome).—Seventh International Congress on Tuber¬ 

culosis. 

„ 15th-18th (Wiesbaden).—Twenty-ninth Oerman Congress for 

Internal Medicine. 

„ (Rome).—Seventh International Congress of Dermatology sud 
Syphilology. 

,, (Giessen).—Congress on Study of Families, Inheritance, and 
Race Hygiene. 

Spring (London).—Second Optical Convention. 

May 7th-17th (Washington).—Ninth International Red Cross Con¬ 
ference. 

,, 25th-27th (Paris).-International Musical Festival. 

«, 27th-June let (London),—Eighteenth International Congress of 
Americanists. 

,, (London).—International Horticultural Exhibition. 

June 24th>27th (London).—The (Biennial) Health Conference and 
Exhibition. 

,, (London).—Missionary Exhibition. 

„ (Dublin).—Celebration of the Bicentenary of the School of 
Physic in Ireland (Medical School of Trinity College, 
Dublin). 


Ufbifd Jiarj for tjie ensuing Mtti 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 15, Cavendisli-squaxe, W. 
(temporary address during buildinig of new house). 

Thursday. 

Obstetrical and Qyn.«colooical Section, at 11, Cbandos* 
street, W., at 8 p.m. 

Bpeeimais : 

Dr. Drummond Maxwell: Anglo-chorlomaof Uterus. 

Dr. Inglis Parsons: (1) Fibroid of Uterus Undergoing Degeners* 
tlon: (2) Fibroid Uterus Removed 20 Years ^after Apostoll’s 
Treatment. 

Dr. Dauber: Suppurating Ovarian Cyst with Sarcomatous 
Degeneration of its Wall. 

Dr. Blair Bell (Liverpool): (1) Exfoliation of Endometrium 
during Menstruation; (2) Bilateral Solid Tumours of the 
Ovary, probably Carcinomatous Sarcomata. 

Short Commimicatiom: 

Dr. Colwell and Dr. Glendlnlng: On the Presonoe of Blood- 
pigment in the Fscces of theNcwborn Child. 

Dr. Swayne (Clifton): Two Cases of Missed Labour. 

Dr. Blair Bell: Case of Rhabdomyosarcoma of Uterus. 

P(»)er: 

Dr. Briggs (Liverpool): On the Relative Size of the Cteras 
In Cases of Hydatid Mole (with illustrative cases and 
epecimens). _ 

NORTH-EAST LONDON CLINICAL SOCIETY. Prince of Wales’s 
Hospital, Tottenham, N. 

Thursday.— 4.15 p.m.. Dr. W. J. Hadley: Diseases of the Colon. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, ftc. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m., Dr. Slmson: Diseases of Women. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dudd: 
Diseases of the Bye. 

Tuesday.— 10 a.m., Dr. Robinson: Gyneoologloal Operattooi. 
2 P.M., Medical and Surgical Clinics. X Itoys. Operations. 
Dr. Davis: Ulseases of the Throat, Nose, and Bar. &30 p.m.i 
Dr. Abrc^ara : Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, N<Me, and Bar. 2 p-H., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. 2.30 p.m.. Dr. Slmson; Diseases 
of Women. 

Thursday.— 2 p.m.. Medical and Surgical Clinics. X Bays. Opers* 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Eye. 

Friday. —10 a.m.. Dr. Robinson : Gynaecological Operations. 2 P.M., 
Medical and Sulcal Clinics. X Rays. Operations. Dr. Davii: 
Diseases of the Imroat, Nose, and Bar. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 

Saturday.— 10 A.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. B. Hannaa: 
Diseases of the Bye. 2 p.m.. Medical and Surgical ClinlCA 
X Rays. Operations. 

ROYAL INSTITUTION OP GREAT BRITAIN, Albemarle-atreet. 
Piccadilly, W. 

Tuesday. —3 p.m.. Dr. P. C. Mitchell: The Childhood of Animals— 

III. , Colours and Patterns of Young Animals. 

Thursday.— 3 p.m.. Dr. F. C. Mitchell: The Childhood of AnlmaU- 

IV. . Young Animals at Home. 

Saturday.—3 p.m , Dr. P. C. Mitchell; The Childhood of Animala- 

V. , Tho Feeding of Young Animals. 
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OFEBATIONS. 

MBTROPOUTAN HOSPITALS. 

M0in)AT (l8t).~LoDdoD (2 p.m.). St. Bartholomew's (1.30 P.M.). St 
Thomas’s (3.30 P.M.)» St. George's (2 p.m.), St. Mary's (2.30 P.M.), 
Middleaez (1-30 p.m.}. Westminster (2 p.m.), CheJsea (2 p.m.). 
Samaritan (Qyniecolot^cal, by Physicians, 2 P.M.), Sobosqnare 
(Z P.M.), Ot. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.M.), Royal Free (2 p.m.). Guy's (1.^ P.M.), 
Children. Gt. Ormond-street (9 *.M.), St. Mark's (2.3(;P.M.}, Central 
London Throat and Kar (H)nor 9 a.m., Major 2 P.M.). 

TQBSOAY (t]ld).->London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas’s (3.30 p.m.}, Guy's (1-30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London. (2.30 p.m.). University College 
(2 P.M.), St. George's (1 p.m.), St. Maiy's (1 p.m.), St. Mark’s 
&30 P.M.), Cancer ^ p.m.), Metropolitan (2^.30 p.m.), London Throat 
(9.30 A.M.). Samaritan (9.30 a.m. and 2.30 P.M.). Throat, Golden- 
square (9.30 a.m.). Soho-square (2 p.m ). ChelsM (2 p.m.). Children, 
(A Ormond-street (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.) Central London Throat and Bar (Minor, 9 a.m., 
Major. 2 p.m.). Royal National Ortbnpcdlo (9.30 a.m. and 4 P.M.). 

WXDNESDAT (Srd).— St. Bartholomew's (1.30 p.m.). University College 
fi P.K.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Cbariug Cnws 
u P.M.), 8t. Thomas's 2 P.M.). London (2 p.m.). King's &>llege 
P.M.), 6t. Oeoi^e’s (Ophthalmic, 1 p.m.), St. Maiye (2 p.m.). 
at. Peter's <2 p.m.), Samaritan (9.30 A.M. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.), Boyal Bar (2 p.m.), Children, Gt. 
Ormond-atreet (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(^btbalmlc, 230 p.m.}, West London (230 p.m.), Ontial London 
Throat and Bar (Minor, 9 A.M., Major, 2 p.m.). 

THVBftDAT (4th).— St. Bartholomew's G.30 p.m.), St. Thomas’s 
(3.30 P.M.), University Ckillege (2 p.m.). Charing Cross (3 p.m.). St. 
George’s (i p.m.). Loudon (2 p.m.), Kln^sCk>ll^e (2 p m.), Middlesex 
n.30 P.M.), St. Ma^'s (2.30 p.m.), Soho-square (2 p.m.), North-West 
tendon (2 P-M^. Gt. Northern Central (Gynaeoologlc^ 2.30 p.m.), 
MeCropoUtan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
n.30 A.M and 230 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
Q.30 P.M.), Royal Natlo^ Orthopwdlc (9 a.m. and 3.30 p.m.), Royal 
■ar (2 P.M.), Children Gt. Ormond-street (9 A.M. and 2 P.M.), 
Tottenham (Gynecological, 230 p.m.). West London (2.30 P.M), 
Central London Throat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 

fRIDAT <91h).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.;, Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 p.m. ), King’s College (2 p.m.), ot. Marye 
(2 P.M.), Ophthalmic (10 a.m.). Cancer <2 p.m.), (Chelsea (2 P.M.), Gt. 
Horthim Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.mO. Throat, 
Ooiden-aquare (9.30 a.m.), Royal National Ortbop»dlo (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 P.M.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.).. Central London 
Throat and Bar (Minor, 9 a.m.. Major, 2 P.M.). 

lATURDAT (6th).—Royal Free <9a.m.). London (2 p.m.), Hlddleeex 
(1.30 p.mOi St. Thomas’s (2 P.M.), University College (9.16 A.M.), 
Charing Cross (2 p.m.), St. Georg's (1 p.m.), St. Mi^s GO A.M.), 
Throat, Golden-square (9.30 a.m.). Guv's G-30 p.m.), Children, (H. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (230 p.m ). 

At the Boyal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(U A.M.), the Boyal Westminster Ophthalmic (1.30 p.m.), and the 

OMtral LoDdon Ophthalmic (2 p.m.), Hospital oper^oos are performed 

dsUy. 


EDITORIAL NOTICES. 

It i, moat important that commonication, relating to the 
editorial business of Thb Lancet should be addressed 
ttehuieely “To THB Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
tutorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


MANAGER'S NOTICES. 

THB INDBX TO THB LANCET. 

The Index and Title-page for the current half year are 
published in this issue, which completes the second volume 
of the year 1911. _ 


VOLUUBB AND CASES. 

Volumes for the second half of the year 1911 will be 
ready shortly. Bound in cloth, gilt lettered, price 16>., 
carriage extra. 

Cases for binding the half-year's numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCBIBEBB. 

Will Subscribers please note that only those snbscrlptioiu 
which are sent direct to the Proprietors of Thb Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, &c., shonld be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery tbw the majority of 
Agents are able to effect. 

Tub Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lanobt 
Offices, have been reduced, and are now as follows :— 


For thk Dhited Kihodoh. 

One Year .£1 1 0 

Six Month,. 0 12 6 

Three Month, . 0 6 6 


To THE COLOXIIS Aim Asboas 

One Year . £1 5 0 

Six Month, ... 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
M^ical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charlbs Good, Thb Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSOBIBEBS. 

Subscribers abroad are pabtioularlt rbqubbtbd 
TO NOTB thb bates of SUBSORIPTIONS GIVEN ABOVB. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America — Messrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.8.A. 


It il eipeeially reqnottfd that early inielligenae of local menu 
faring a medical xntereet, or nhioh xt it detxrable to bring 
under the notice of the profeuion, may be tent direct to 
thxi office. 

leetwet, original artxclet, and rejmrtt thould be rvritten on 
one tide of the paper only, AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THE 
author, and if possible of THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

rehether intended for intertion or for prwate xnforma- 
txen, mutt be authentxcated by the nantet and addrettet of 
their feritert—not neoettarily for publication. 

V, cannot pretcribe or recommend practitionert. 

^ccal papert containing reportt or newt paragrapht thould be 
marked and addretted “ To the Sub.Editor.** 

^^ert relating to the puiltcation, tale and advertiting 
iepartmentt of The Lancet thould be addreued “ To the 
hfanager. ** 

cannot undertake to return M&S. not veed. 


METEOROLOQIOAL READING 8. 

(Taken daily 8.S0 a.m. by Steward*, InttrumenU.1 

The Laxor OSee, Deo. 27th, 1911. 
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Cloudy 
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44 

40 
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Overcast 


The following Jonmals. magazines, 4cc., have been received: - 

Medical Review, Charing Cross Hospital Gazette, American Journal 
of Clinical Medicine, Sleeping Sickness Bureau Bulletin, Journal of 
Genetics, Maryland Medical Journal, Interstate Medical Journal, 
American Journal of Orthopredic Surgery, Annalea de Gj'ucx^ologle et 
d'ObsUariiiue, Kevue d’Hygi*'ne et de Police Sanltaire, Cleveland 
Medical Journal, Canadian Practitioner, Albany Medical Annals, St. 
J.oula Medical Review, Annall dl Medfcina Ravale e Colouiale, 
Bristol Medico-Chlrurglcal Journal, Medical Chronicle. 
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AOBCKOWLKDGMENT8 OF LETTBBS, ETC., RECEIVED. 


[Dkc. 30, 1911. 


Oommanications, Letters, &c., have been 
received from— 


JL—Meesra. Allen and Hanbiiryfl, 
Lend.: Mr. E. Arnold, Lond.: 
Dr. W. U. Allen, Derby ; Mian 
Arnold. BriKlJton; AmcHt'an 
Journal oj Clinical j}frdicioe, 
Chicago; Mr. O. L. Adriison, 
Lond.: Mr. E. Aronls, Lond.; 
Mr. 6. F. d’Azevodo, Matto- 
elnhoB. 

B. —Messrs. Blnndell and Higby, 
Lond.: Mr. T. B Browne. Lond.; 
Mr. W. T. Buroombe. Lincoln; 
Messrs. C. Blmhall, Liverpvil; 
Dr. E. A. 0. Baylor. Ash; Dr. 
A. Barkan. San Francisco. U.S.A.; 
Mr. A. C. Bisharad, Calcutta; 
Messrs. J. Deal and Son. Brighton ; 
Blackburn and Bast Lancashire 
Infirmary. Secretary of ; Mo-asrs. 
Burroughs. Wellcome, and Co.. 
lx>nd.: Birmingham Education 
Committee, Secretary of; Mr. 
W. J. T. Barker. Lond.; Mias M. 
Beadon, I>^nd.; Mr. Horace 
Browne, Acton; Dr. Corayns 
Berkeley. Lond.; Dr. J. S. 
B^tlman, South Shleldn; Mr. 
J. R. Denson, Bath; Dr. O. 
Beven, Lond.: Brighton and Sus* 
sex Medloo Chlrurgical Society, 
S^robary of; Dr. A. II. Barclay, 
Zomba; Mr. R. Baker. Birtning- 
ham: Captain C. H. Barl>er, 

Peshawar: Dr. K. M. 
Brockbank, Manchester; Miss 
M. S.Barwell. Great Yarmouth. 

C. —Dr. D. Crowly, Loughrea; 
Messrs. J. and A. Churchill, 
Lond.; Dr. C.; Dr. U. N. Cha 
kravarty, Calcutta; Messrs. 
Cassell and Co.. Loud.; Dr. 
J. Alfred Codd, Wolverhampton ; 
Dr. I. D. Chopmeil. Worthing; 
Dr. J. Cropper, Chepstow; Dr. 
Ernest K. Cullen. Baltimore; 
Canada, High Commlasinner for 
Lond.; Mr. H. S. Clogg, Lond.; 
Dr. Adrian Caddy, Calcutta; 
Cardiff Infirmary, Secretary of; 
Mr. H. A. CoIHus, Lond.; Dr. 
F. G. Clemow, Lond. 

D. —Dt. F. II. Dickson, Sbanklln; 
Messrs. Dawson and Sons, Lond.; 
Mr. H. G. Dixon, Lond.; Mr. 
John Dunlop, Walthamstow; 
Dr. D Donald, Victoria; Dr. 
W. R. Dakin, Lrad.; Dispenser, 
Lond. 

B.-~Messrs. Blliott, Son, and Boy- 
ton. Load.; Messrs. W. H. Kverett 
and Son. Lond.; Dr. Kugelraann, 
Frankfurt. 

P. —Mr. J. Fallows, Birmingham; 
Dr. B. W. Pisher. Belgaum; 
Major 11. French. R.A.M.O., 
Irotarfa; MiaiK. M. Farrer. M B., 
Lond.; Dr. W. M. Ferguason, 
Banff; Dr. P. G. Foulkes. 
Knlghtwlek ; Dr. K.W. Falconer, 
Stackatcails. 

Q. —German Hospital, Lond., Secre¬ 
tary of; Dr. T. Gray, Acton, 
Canada; Dr. G. A. Qit«on. Kdin 
burgh ; Mr. H. Gilford, Reading; 
Dr. Alfred Qubb, Mustapha- 
SupiTieur; Dr. H. J. Godwin, 
Winchester; Godalmlog and 
District Medical Society. 

H.— Mr. C. A. HoefTteke, Lond.; 
Hull Royal Infirmary, Secretary 
of; Home OfflcefFactory Depart¬ 
ment), Loud.: Dr. G. Hunter, 
Edinburgh; Dr. B. Hall, West 
Mersea; Dr. W. N. Heard, Lond.; 
Mr. W. B. Hnlgb, Barnsley; 
Messrs. T. Holland and Son, 
Lond. 

L—Indla Rubber Gutta Percha. 
Rud Telegraph Works Co., Lond.; 
Institut Scro-therapeutique et 
Vaccinal Suisse, Berne. 

J. —Dr. A. C. Jordan, liOnd.; 
J. G. L.; Jiieger-Smedsvlke Co., 
Lond.; J. II. J.; Jessop Hospital 
for Women Sheffield, Secretary 
of; Mr. J. W. Jones, Manchester. 

K. —Messrs. S. Kuidzuml and Co., 
Kyoto; Kolvnos. luc., Lond.; 
Mr. A. P. Kothare, B<>rabay; 
Messrs. D. J. Keyner and Co., 
Lond.; Ma jor D. C. Kemp, I.M.S., 
Lond.; King Udward's Hospital 
Fund for D'n<lim. lion. S<*cr©- 
tarlea of; Kuala Lipis, Medical 


Officer of Health of; Dr. Knight, 
Edinburgh. 

, L.—The London Pen Co., Secretary 
of; Leeds General Infirmary, 
Secretary of; Mr. G. L. Luk- 
I sumanaswami, Cbatiiarajapet; 
i Messrs. Lee and Nightingale, 
Liverpool; Mr. T. L%fTan, Cashel; 

I./etcester Infirmary. Secretary of; 
Dr. M. E. Leicester. Lond.; 
Mr. H. Lund. Manchester; Dr. 
Thomas D. Luke, Peebles; Messrs. 

1 Lenncm, East London, Manager 
of; Dr. Q. C. Low, Loud.; 

I L‘)ndon School of Tropical Medi- 
I cine. Secretary of. 

, M.— Messrs. MjirvlsandCo.,,Lond.; 

I Messrs. C. Mitchell and Co., 

' Lond.; Messrs. Molnecke and Co.. 

I New York; Medical Graduates’ 
I College and Polyclinic, Lond.; 

I Dr. O. M. Melville. Baslngetoke; 
Mr. J. P. Mackenzie, Edinburgh ; 
Montreal General Hospital, 

I Medical Superintendent of; 

Mr. C. Mobba, Northampton; 

I Dr. A. S. Morton, Lond.; 

! Maitine Manufacturing Co., 
Lond.; Mr. R. Moase, BerMn; 

I Mount Vernon Hospital for Con- 
I enmptlou. Load., Secretary of; 
Medico Legal Society, Lond.; 
Medical Sickness and Accident 
Society, L ni., Assistant Secre¬ 
tary of; Dr. S. K. MulHck, 
Calcutta; Dr. E P. Mtnett, 
t Georgetown. British Guiana. 

IN.—Mr. O. O. Nelson, Lond.; 

National Association for the Pre- 
j ventioQ of Consumption, Loud., 
Hon. Secretary of; Natintial 
League for Physical Education 
and Improvement. Lond., Secre¬ 
tary of; nursing Tinics, Lond., 
Socreta^ of. 

0.— Mr. Sam Osborn, Datchet ; 

Dr. C. Onnerod, Epsom. 

^ P.—Merara. C. Pool and Co., Loud.; 

■ Dr. J. M. Pardey. Launceston, 
Tasmania; P. and 0. Pill Mixer, 

I Oxford ; Poultogen Co., Manches- 
I ter; Mr. 0. Penfold, Bendigo; 

Dr. A. Perdomo, Bogota. 

R.—Mr. M. Rube. Leipzig; Royal 
' (Dick) Veterinary College, Edin¬ 
burgh; Captain T. C. Kiit.ber- 
I foord, I.M.S., Rlla-spur; Royal 
Mall Steam Packet Co.. Lorid.; 

I Dr. R. R, Rentoul, Liverpool; 

Royal Meteorological Society, 
j Lond.. Secretary ot; Royal Sani- 
^ tary InsMtuto, Lond.; K. W.; 

1 Dr. A. W. RuFsell, Glasgow; 

Dr. J. G. Rosa, Whitby. 

8.—Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.. Secretaiy of; 
Messrs. G. Street and Lond.; 
Swansea Hospital, Secretary of; 

1 Mr. P. W Sears, Lond.; Messrs. 

W. B. Saunders Co., Load.; 

' *'ScoiitMotorB,’ Salisbury, Mana¬ 
ger of; Savllt Memorial. Lond., 
j Hon. Secretary of; Symplex 
Manufacturing Co., Lond.; The 
I Sketch Society, Lond., Chairman 
and Commltiae of; Mr. R. H. 
Jocelyn Swan, Lond.; Star 
Stationery Co.. Ixind.; Society of 
Apothecariesnf Loniion. Secretary 
of; Mr. F M- Said. Lond.; Dr. 
W. .Scarlsbrlck, Southend-on-Sea; 
Messrs. Spiers and Pond, I»nd.: 
Messrs. T. and H. Smith, Lond.; 
Stirling District Asylum, Lnr- 
bert. Medical Superintendent of; 

. Captain P. Sampson. K.A.M.C., 
Scariff;Dr. A. Striimpfll, Leipzig; 

I Mr. Julius Springer, Berlin. 

T.—Mr L. S. Talbot, Tlmaru N.Z.; 

Messrs. Torbet. Lond.; Taylor 
, Instrument (^iropanies, Roches¬ 
ter, U.S.A. Tromnier Co.,Lind.; 
Mr. L. L. Thain, Kwyaa Harold; 
j Dr. L. Thorne Thorne. f»nd., Mr 
J Thin, B-ilinburgh; MtjorK.G. 
Turner, I,M S.. Davm Platz. 

1 W.— Messrs. F. Williams and Co., 
Ixind.; W'est Loudon Hospital. 
Lend., Secretary of; Dr. A. J. 
Whiting, Lond.; Winox. Lond., 

I Secreta^ of; Mr. W. W’hiteley, 

I Lond.; Messrs. J. Wright and 
I S(ms, Bristol : West End Hospital. 
Loud., Secretary of: Dr. Samuel 


West, Lond.; Dr. A. OgierWard, Rotherham. Mr. W. J. Clarkson 
Lond.; Dr. Q. T. Western, Loud.; Webb, Brighton. 

Messrs. Watson and Sons. Lond.; Z.—Messrs. A. and M. Zimmer* 
Mr. Hubert H. B. Wilkinson, j maun, Loud, 

Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. T. K Atkins, Wembley; 
Dr. J. A. Armltage, Wolverhamp- 

iton; Dr. C. Aitken, Penarth; 

A. W. H. I,.; Dr. P. S. Abraham, 
*'Lond.; Dr. Z. Abdalla. Beni Suef. 

B. —Dr. G. Booth. Chesterfield; 
Birkenhead and Wirrall Chil¬ 
dren’s UoMpltal, Treasurer tothe; 
JUrmingham Daily Post, Mana¬ 
ger of; Mr, H Basta, Fayoum; 
Mr. A. J. Bulger, Wolverhamp¬ 
ton ; Mr. A. Bernstein, Lond.; 
Dr. J. W. Black, Inverness; 
Mr. J. Bluett-Duncan, Lond.; 
Dr. W. T. Bruce, Lond.; Messrs. 
F. P. Baker and Co., Lend.; 
Mr. C. J. Bond, Leicester; 
Dr. n. Boyd, Bendigo. Australia; 
Mr. G. B. Bartlett, Lond.; 
British Radium Corporation, 
Lond., Secretory of; Mr. W. 
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Lond.; Mr. Palliser, Wembley; 
Sir W. H. Power, East Mosoly; 
Provincial Board of Health, Vic¬ 
toria, British Columbia, Secretaiy 
of; Dr. A. G. Fhear, Lond.; 
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Dr. W. Pasteur, Load.; Mr. 
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Dr. J. Reid, Douno; Rousay 
Parish Covmcll, Clerk to the: 
Royal Westminster Ophthalmic 
Hospital. Lond.; Mr. B Roth, 
Lond.; Mr. O. Rothacker, Berlin; 
Royal Waterloo Hospital, Loud.; 
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Abattoir, e.xport, of Coponhajjcii and Import 
abattoir of MaticUeatcr, 1433 
Abattoirs, failure of returni uf, ut Liverpool, 
1517; municljial, at NowcaAtle-on-Tvue. 
‘lefectlve, 13i)7; public, flemami for, l567, 
1433,1617; proiM)8c«l, for Weston-super-Mare, 

Abbe, Prof. C., awani of Syniona KoUl medal 
U>. 1519 

Abbey Sanat-orlum,408 

Abdomen, Acute. CHnicyil I.octuren on, 1911 
(Mr. W. H. Batllo) (review), 961 ; fat. opera¬ 
tion for, 552; Proper, Dc--«irii*cd and Illus¬ 
trated by Tost and Plates (Dr. W. C. Morton) 
(rosiew), 1141 

Abdominal conditions, two unusual, in 
children. 685; operations In women, mor¬ 
tality not improving. 1161 ; aiklortiinal and 
wlvlc surgery, year's work in (I'rof. 11. 
Morison), 16&5 ; surgery, imllcations for 
employment of spinal ana-sthesia in, 511 
Abdominal wall, suture of. without buried 
futures, 1660 

Aberchiixler Cottage nf)8pital. 197 
Abercrombie. Dr. R. (I., cases illustrating 
methods of mechanical treatment, 1338 
Aberdeen, doctors of, and Family Mcillcal 
Pond, 1742; efftict of Inclusive fee in. 
1521; epidemics in, 1804 ; increase of 
tuberculosis In, 550 ; medical men of, 
and contract me«lical practice, 1521 ; and 
National Insurance, 54; pK^pulation of, 54; 
post-graduate merlicalstudy at, 660; protests 
of nie<lical profession in. with rcganl to 
National Insurance Bill, 1582; scarlet fever 
io, 1521 

Aberdeen City Hospital, extensions at, 1S3 
Aberdeen county committee, appointment of 
sehool mc4icAl officers, 477 
Aljeitleen county school medical iuipectloii 
staff. 1436 

Aberdeen Dispensarj’, donation to, 858 
Aberdeen Dtspensarv and Maternity Uoapital, 
annual meeting, l503 

A^rdeen Inlirinary, water charges to, 858 
Ah^een parish council, mecUcal officers, 
.'^ondance of, at confinements, 191 
Ab^een provincial committee, new me<Hcal 
Officer, 477 


Aijcrdeeii Royal Infirmary, Information for 
students, 613 

Aber«l<?en, University of, 260 ; Anthroiwloglca! 
Society. 55; appolntinent of lecturer in 
bio-choimistry. 1165 : diploma In State 
me«licine, W2 ; new lecturCBblp for, 1662; 
pass lUts, 267; rectorship of, 191; regula- 
lions tor medical R.xamluatlon, 613; revised 
regulation for Carnegio foes at, 1165 
Abergele, proposed .sanatorium for (Parlia¬ 
mentary (Uie.stion), 1451 
Abnorniaiities. two rare. observo4l in course of 
operations (Mr. J. D Malcolm), 1401, 1589 
Abortifacleiit. use of diachylon as, 1531 
AUjrtion. early, case of first pregnancy ending 
in, 1271; followed by abscess lor ten years, 
926 

Aliraham, Dr. J. J., one bell, 1802; “The 
Surgeon's f.<>g," 1718 

Abrahams, Dr. A., chloretone In sea-sickncss, 
188 

.Vbrami, Dr. A., Diagnostic Therapeutics-. 
Guide for Practitioners In Diagnosis by Aid 
of Drugs and MetJioda other than Drug- 
giving. 1910 (review), 299 
Abscess for ten years following al>ortlon, 925 
Abscess formatiou, fate of apj>endix after, 1705 
Abscission in treatment of meta.statte suppura¬ 
tive cycliMs occurring in woman with 
pys-mia, recovery (Sir W. Collins), 1475 
Absinthe, struggle against, 1373 
Aiwiemy of Medicine, Toronto, 1593 
Accessory sinuses, n:isal chronic empyema of, 
four cases illustrating surgical treatment of, 
1698 

Accidents, two hundred Itogus claims for, 
1734 

Accidents which haveoccurretl through colour- 
Iillndness (Dr. F. W, Kdridge-Green), 879 
(i-ce also Employment, Ai;cident) 

Acelanllido poisoning, chronic, 777 
Acetone iu inoperable cancer of uterus, 
1784 

AceUniuria in childhood, prevalence ami cause 
of. in incdi<jal wards of children’s hospital 
(Mr. K. S. Frew), 1264 

Aclialme, M. Pierre, and Phlsallx, Dr. Marie, 
the preserNatlon of vaccine virus in hot 
cxmntries, 1(^7 
Achondropki-'ia, ca.'^e of, 1700 
AchondroplHsia, skeleton of male stibjeot of, 
444 


Acidity In milk, development of, relation of, to 
I time and temperature, 1408 
j Acidosis, remarks on (Dr. B. Mellanby), 8,10 : 
I in diat^tes meUitii.s, 1186 
! Acroim^galy caused by fright, 1304 
I Acoustics, T.eitfadoii der Akustik^ fiir Oliren- 
jirtze, 1911 (Dr. M. Th. E»lelmann) (review;, 
1562 

Actinomycosis in Norway, 1152 
AdivlUi, plague in, 787 
Adalin, ^2 

Adams, Mr. P. E. H., case of double proptosis, 
1201 

Adamson, Dr. 11. O., case of Rporotrichosls, 610 
Addenbrooko's Hospital, information for 
students, 567 

Addlsun, Mr. O. L., two cases uf genu valgum 
and hypere.x tension of knee, 1335 
Adelaide Medical and Surgical Hospitals, 
Dublin, information for students. 624 
Adenoids and tonsils, removal of, 1284 
Adenoma, atirenal, of liver. 1407: cirrhosis 
and carcinoma of liver, case of, 523 
Adler, Dr. A., and others. Ueber den Selbst- 
mord insbesondere deu Schuler-Selhstmord 
(Suicide, especially of School-children), (re¬ 
view), 7^ 

Adnexa, the. affeetions of, relation of appendix 
to causation and surgical treatment of (Dr. 
II. Macnaughton-Jones), 295; uterine and 
appendix ca'cl, pathological relationship 
between (Mr. J. Birt and Mr. T. C. English), 
498 

Adrenal glands, intluenco on primary and 
secondary sex characters, 1555 
Aduit, case of acute poliomyelitis in (Dr. 
C. M. H. Howell and Dr. *B. T. Parsons- 
Sinitli), 812; intussusception of vermif(»rni 
Hppeni.lix in, ca.se with pathological rei>ort 
and explanation (Dr. J. H. Watsou), 942 ; Nte 
or retrograde Infantilism of, 1417 
Adulteration of food products in Austria, 1373 
Advertising of patent medicines, 48 
Advisory Committee to the Insumnoe Com¬ 
missioner (Pariiaiuflutary question). 1450 
Aeroplane dying, physiological effects of, 409 
.Esculape (review), 953 

After-care asHi>ciatIoii for persouB di.scharged 
from asylums for insane, appeal for funds, 
1747 

Affleck, Dr. J. O., knighthix»d i)ostowed upon, 
329 
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A^•Hl^A, Sorrii, CoH«E.sj‘OMtKiicc tr^m.— 
The CoDBiis in 8oulh Africa; Medical 
Council irniddle, 68—Health administration 
in. 106—Native nurses in, 79R—Soutii African 
memorial to King Hdward; New order of 
luirwef. 129—Prevalence of tul>erculo9l8, 130 
—Medical profession and the Union (iovem- 
inent; Medical School of South Africa; 
l^revaienre of sinall-pox, 481—Leprosy in 
Basutoland; Proposed Johauncslxirg re¬ 
search lahoratory, 482 — Retirement of 
Government health ofticors; Dl'content in 
the profession; Transmission of leprosv. 800 
—South African scurvy; Illicit lU|uor 
tradiriff; Transfer of a well-known official, 
801—New Union health organisation; 
Census rctums; Johannesburg Hospital, 
974. 975—Libel action against Qeti Hertzog ; 
Monthly moetlng of Chamber of Mines, 
13C5—Farewell dinner to a practitioner; 
Need for ptiidic slaughter houses in South 
Africa, 1306—Medical prospects In South 
Africa. 1438—Medical legislation ; Cape Pro¬ 
vince Medical Council, friction in the 
Johannesburg Hospital; Pneumonia investl- 

g atioii, Hletfontohi Lazaretto. 1745; Curious 
fovemment Commission. 1807 

AfrioA, South. Travel in. Off tlie Main Track 
(Mr. L. P. Ilyott) (review). 1276 I 

Africa. We!*t Coast of, yellow fever on, 459 ! 

After-i-are A8iiOolation,*1441 
After-care of consumptive patients (Dr. H. W. 
McCotvnel).431 

Agglutinating power of the blood, its relation 
to intestinal hannorrhage in tvphoid fever 
(Dr. H. Whitehead). 1C67 
Agra and Oudh, United Prox lnces of, sanitary 
administration of. 1576 

Air-pa.s.sage.s. upper, part played by, as avenues 
of general Infection, 157 
Airway, oral, in anu'sthesia, 1335 
Aitken. Mr. D. M., discussion on division of 
posterior spinal nerve roots for pain, visceral 
crises, and spasm, 96 

Albania, cholera among troops returning from, 
854 

An)u. Prof. A., Beitrage zur Dlagnostik der 
Inneren und chirurgischen Pankreaser- 
krankungen (Contributions towards the 
Dlagnwls of Medical and Surgical Dls^tses 
of the Phncrcas). 1911 (review), 504 
Albumin n-actlon in tuberculous sputum, 1084, 
1485, 1802; value of. 1650 
Albuminuria (I^es Maladiesde la Cinquantalne, 
tome iv. (l)r. A. Leclercq) (review), 1018; 
simulation of. 1167 

Alcock. Mr. F. II., llnlmcntum amraonlrc, 320 
Alcoliol as a drtig. 1704 

Alcohol, consumption of. In 1910, 1663 : In* 
rtuence of, on l»CKty temperature and on 
heart. 1497: and insanltv. 308; and opium 
in Wei-Hai-\Vei,343; consumption in France, 
1047 

Alcoholic e.xtra<*t of guinea-pig’s heart, 1411 
Alcoholism, chronic, and syphilis, 1394; and 
Drug Narcotism, Modern Treatment of (Dr. 
C. A. McBride) (review). 688; and Inebiietv 
(leading article). 772; parental influence of, 
on offspring. 536 

Alderton, Mr. T. G.. immediate and ultimate 
results after gasiro-enteroatoinj* for ga*lrlc 
and duodenal ul(*cr, 96 

Alexander, Dr. D. A., portal pyauula and 
hjcmorrholfis, 884 

Alexander, Dr. D. M.. researches In epilepsy. 
1072 

Alexander, Dr. F. \V., poliomyelitis and public 
bathing. 1646 

Alexander, Dr. W.. the surgical treatment of 
some forms of epilepsy, 932 
.Mexander of Trales, newly lilscovcred inami- 
script of, 558 

Alfred Hospital. Australia. 482 
Alienists and Neurologists of. Frencli-8[>eaking 
(Countries' Gougre.^s of, 728 
Alimentary Canal ; Sen.slblllty of, Ooulstoiilan 
Lectures on (Dr. A. F. Hertz) (review), 
767 

AUmentan,^ tract, treatment of certain dlsease.s 
of, combined with internal a<tml!ilstratlon of 
metallic silver. 512 

Alkaline solutions, intravenous injections, 
dangers of. 960 

AllanRon. Dr. H. K.. and Moore. Dr. P. C.. 
influence of certain accessory food stuffs on 
gastric Recretlons, 1561 

Allbutt, Sir T. C., and others, value of sana¬ 
torium treatment, 180 
Allen, Mr. II- K., death of, 174 
Allen and llanburvs, Messrs., revised price 
list of. 202 

Allison, Dr. T. M., National Insumnco Bill, 

251 

*• Alloj)Bthy,'' abolition of, mysterious reform, 
1381 

Allport, Mr. W., dlscufslon on operative treat¬ 
ment of glajicorna. 382 
Ally coiiipniinds, physiology of, 509 


Altitudes, high, treatment of phtlilsis at, 1122 
Altmann's granules, absence of, in diagnosis of 
malignant disea^, 1213 

Alvarenga prize of the College of Physicians of 
Philadelphia, 1402 

Amateur Gardeners' Diary and Dictionary for 
1912 (review), 1830 

Ambulance arrangements at the Coronation 
(1‘arllamcntary question), 736 
Ambulance work. Coronation medals for. 539 
Ambulance work in India, 1525 
“ Araondo," an. 339 

AnioricA, Infant mortality In, urgent call for 
action, 1148; summer health propaganda In, 
394; Sotith. conditions of prsetlee in. 1158; 
foreign medicil practice In, 1438 
American E1octro-thenii>c>utic ABSOciation, 
annual meeting, 1169 

American Hospital Assotdatlon. annual con¬ 
ference, proceedings, 1047; mooting of. 1169 
American Journal of Gaslro-enterology 
(review), 231 

Amcrlctiii Prcvctologlcal Society, thirteenth 
annual meeting, 781 

Amerievn lifts, do they shorten life > 1524 
** Ammochlorique" inlialor. 1311 
Ana'mla, Egyptian, blood changes In 
btlbarziosis, with special reference to (Prof. 
H. B. Day), 1328; malignant, hiemolytic 
type. 1479; prevalence nt. among wireless 
telegraphy operators, 1166; splenic, 1408; 
troph-neurotio, seriuel to case (Dr. T. W. 
Parry), 17; and want of ventilation in 
French navy, 703 

Anesthesia, acute bronchitis and (i") pleurisy j 
following, 1335 ; by ether inhalation, j 

f iioneer of, 1701 ; dental, electrical osmosl-s . 
or, 1343; induction of, for extraction of 
teeth, persistent vomiting during, 15Ki; 
1o(*aI, omnopon a potent adjuvant to. 672; 
oral airway in, 1335 ; plus pressure, for 
exploratory thorac«)tomv. case of (Mr. F. H. 
Wallace), ffiOj report o( three deaths under, 
1335 : spinal, Indicationa for employment of. 
in abdominal surgery, 511; .spinal, in prosta¬ 
tectomy, 1556 

Ana'sthetic (see Skin anirathetlc) 
i Anesthetics, expenses aUo\ve<i for, at Bridg- 
j water Workhouse Infirmary, 970; in in¬ 
testinal otistruction, 969; v'ahie of gastric 
lavage, 123; legislation with regard to, 109. 
189; position of present reform movement 
in, 47, 251, 325; progre-^'^ in (leading article), 
835 

Analysis, Volumetric, New Reduction Metltods 
in (Dr. IC. Kncciit an<l MiSN Iv. Hibbert) 

(review). 1491 

Asat.VTtrAT, Reoorus iram The Lancet 
Laboratory. — Adalln. 232— (1) .McohoMc 
Extract of Guinea-pig's Heart ; (2) H:rmo- 
Ivtic Scrum for Sheeps' Corpuscles; and (3) 
l\pinlne for ophthalnilo use, 1411—.\ponal. 
1412—Ceregen Food. 691—C'hologestln, 1492 
Dental Preparation.^. 692—(1) Kpinlne and 
Co(;aine Hydrochloride; and (2) Tabloid 
Xaxa and Caffeine, 231 — Extra Stout. 1144— 
Fireproof Cloth, 692—Formltrol, 1412—(1) 
Golden Shred (Iraiige Marniahide ; and (2) 
Silver Slirod Lemon .Marniala*ie, 232 — 
Halakonea. 691—“llcaltli an-l Strength" 
Cocoa, 1492—(1) Ilegonon ; (2) .\rthlgon ; (3) 
.\tophan ; and (4) Hormonal. 1143—Home¬ 
made Marmalade, 692 Jame<on'.s Irish 
Whisky, 691—Kacepe Balsam, 1143—Liqueur 
Advooaat, 231—(1) Malt Extract ; atui (2» 
Malt Extract with Cod-liver Oil, li43-Malt 
K.xtract with Iron Io<lidc, 691—Manis 
Flakes, 1411—Me-malto Wine. 692—Mergen- 
thelm Tablet-a. 1143—iD Milk-foo*1; and (2) 
Health Diet, 692—Oriental Toot l)'pjiBto, 1411 
Pepto-Mangan (Gude), 1411— “ Topmast “ 
Sardines, ^1—Vin de Graves, 692—Vittel 
Water (Oranile Source), 1411—X-rnv Proof 
Cloth, 231 

Anaphylaxis (see also IlypersonsItivenesR) 
Anastomosis, sapheno feraora! varicose veins, 
and,1360 

Anatomical Institute. Vletina, disorderly scenes 
at. 1238 

Anatomist, Catholic, Thoughts of (Prof. T. 
Dwight) (review), 1632 

Anatomy, Microscopiral, and lllstolcgy. In¬ 
struction in (Prof. R. Kraiise) (review). 893; 
Morbid, and Pathology, Mnnual of (Dr. T. H. 
Green) (review), 364; of Brain and Spinal 
Cord (Dr. J. K. Whitaker) (re\dew), 892 ; 
principles of (Dr. Cuthl>ert Morton), 1298; 
Alxiomen Proper Descrilxjd and lUustratod 
by Text* and Piales (Dr. W. C. Morton) 
(review), 1141; sem^e of, 1095 ; Sectional and 
Typogtaphical, (Jllnlcal Atlas of (Prof. 
R. J. A. Berry) (review), 686 
Anatomy in Scotland during life and times of 
Sir John Struthera, 1521 
Anennts liealtbv Homes Society, report of, 
1045 

* Ancoafs Ho^tdtal. work and dofleit, 1369 


Amierson. Mr. A. R.. removal of calculi from 
sac of posterior wall of bla«.ider, 1557 
Anderson. Prof., on variation, with special 
reference to muscle, 444 
Anderson. Mrs. Garrett, remarks at annua 
meeting of Research Defence Stadety, 32 
Anderson, Dr. J. F.. and Goldl>erger. Dr. J . 
experimental measles In the inonkev. 699, 
1318 

Anderaon. Mr. W. D., pruritus ani. 1232 
Andersoti’s College Medical School. Glasgow, 
Information for studentj*. 609 
Andrew, Dr. J., obituary, 971 
Andrew, Mr. J. Q., discussion on treat uicnl of 
general septic peritonitis, 373 
AneurystD. double, of thoracic aorta, ca-^e of, 
1554 ; of first part of aorta. 1554 : p(.)pUieat, 
case of. 1554 

Aneurysm, abdominal, two cases treated by 
operation, 507 

Aneurysm of third part of arch of aorta, 1705 
Aneurysms, intrathoracic (Dr. G. SteelP, 1605 
Angioinata, nerv’ous Influence in causation of, 
445 

Angina sine dolore and gastric deflation, case 
of, 362 

Animal Micrnlogy, Practical Exercises in 
.Microscopical Methods (Dr. M. F. Guyer) 
(review). 503 

Animals. living, experimenU on (Parliamentary 
♦juestion). 341, 416, 566 ; stray, wholesale de¬ 
struction of, in New York, 1102; viability of 
liuman carcinoma In, 1160; (Dr. C.' L. 
Williams). 938; and oran, action of tropical 
sun on, 777 

Ankylostomiasis and bilharz'oais in Sgyiit 
(Capt. G. W. G. ITnghev), 880 
Annaii di Medicina Navale c Coloniale 
(review). 101 

Annals of Tropical Medicine and Parasitology 
(review), 1276, 1711 

Annett, Dr. H. E., Bclerostomiasisi In cqulnes, 
401 

ANNUS MBDICUS. 

3/cd/cfn€.—Tuberculosis ; Measlc^s; Dlph* 
tlieria ; Acute poliomyelitis ; Plague; 
Anthrsx; Ankylnstoma Infection; Rbeu- 
matoid arthritis ; Polycythirmia and 
plethora ; Disea-ses of the heaxt ; Diseases of 
the lungs: Diseases of tlie nervous 8y^,tem; 
Lectures of the year, 1833 
SttTfjery .—The vermiform appendi.x; Intus* 
8U8C(^ptlon of the vermiform appendix; 
Foreign bodies in the stomach; Rupture of 
alidomlnal ^ lscc^a: Rupture of the large 
intestine from compressed air; Complete 
gastrectomy; Pancreatic cyst; Intestinal 
obstruction ; The functions of tiieomentum; 
Excision of bowel for tuberculosis: Evagins* 
lion of Meckersdivertlculum : I'xilne In the 
prejiaration of the skin for operation : Seollon 
of the posterior roots of the spinal nen*e*; 
Cleft palate; (Quinine for the prevention of 
pain after amputation ; Operation for stone 
in male blarider; Transperitoneal cystotomy; 
Torsion of the testis ; Ureteral grafts; Direct 
gastroscopy; Myositis osslfic ii>. traumatica; 
The treatment of svphllie; Lvmph-anglo- 
pla-sty, 1837 . » a 

Obdtetrics tuid Gyn:rcolO(/i /.—Tlie follicle cells 
in the ovary; The uterine mucosa in 
menstruation and pregnanoy ; the action of 
the chorionic cells and tlie function of the 
deiddua: The theory of cn/ygotic (mono- 
chorionic) twins ; The natiue of liwmato- 
colpos fluid : The modern treatment of con¬ 
tracted p<'lvcs; Operativ’C treatment of 
cancer of the ccrvdx uteri : Tlie dangers of 
fibroid tumours ; The suprapubic transverse 
fascial Incision In gynaecology; The present 
position of vagina) O}>orations in relation to 
the uterus and Its a<lnexrp, 1841 
Ophthalmology. — Publications; Cataract; 
Glaucoma; The treatment of lacrymal 
obstruction; Salvarsan (“606’'i in eye 
disease ; Serum and Serum therapy. 1844 
Pcnfdl Surgery.—Dcntnl disease in ehiltlren; 
Dental taries : Periodontal disease : Irregu¬ 
larities of tlin teeth; The histologvof the 
teeth ; Prosthetic dentistry; Miscellanea; 
Obituary ; New publii'ations, 1845 
Anu'sthcticfi. - Intratraclieal ether Insuffla¬ 
tion : Intravascular antpsthetisation; Rectal 
ether narcosis ; Nitrous oxide gas in major 
operations; Scopolamine and morphine; 
Oinuopon ; Spinal analgesia; Local anal- 
ge.sia; Post-aniixsthetlc complications; Treat¬ 
ment of respiratory failure during ana-s* 
thetics; Effects proiluctd by ether. Effects 

g reduced by chloroform; the Anccsthetlca 
ill. 1847 

Public //caRA.— Plague amt cholera ; Measles 
and whooping-cough ; ScArlct fever; Small¬ 
pox ; Enteric fever and diarrha-a; some 
effects of the hot and dry summer; Epidemic 
poliomyelitis; Tuberculosis: final report of 
the Royal Commission ; Compulsorvnotlfira- 
tlon of pulmonary tuterculoais: fndustrial 
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hTgiena: effect of huiiiMlty on bealtb ; 

lQ<lustiial cancer and lead ; 

MiHlical inspection of sohooi ohiKlron ; Milk 
aod food-supply ; The c^n.^us ; Ke|{istrar- 
Oeiicral's reports; Sanitary logislaiion; 

Citnferonces and exhlbltlonit*; The Corona 

tlcn celebrations. 1853 

TropiaU and Exotic Distafot. -Yiwrcxxw and 
bulletins; ComniisHlons vid inrc»tigattoii>t; 
The incidence of exotic disea-sc; Cholera In 
Kurope; Cholera lu North Africa; Cholera 
in the Near Kaat; Cholera In India and the 
Far Ka*t; Cholera In America. I’laj^ue Itj 
Asia and Oceania; Pih^uO in America; 
Plague in Buroj>e: Plt^ue in Africa; I’la^ne 
in The Near hast; Yellow fever in >outh 
America and the West Incites: Yellow fever 
in West Africa and elsewhere; The allejjed 
specific orKanism of yollf>w fevor; The Paris 
International Sanitary Conference of 1911. 
on Cholera. Plague, and Y'ellow Fever; 
Small-pox on the coulinent of Buroice; 
Small fK>x in .Africa and the Near Hast; 
Stnall-}>ox in Asia and Oceania; Small |iox 
in America. 18hb 

Fo^tntic Acts of Purllanicnt ; 

Hegulations as to the Sale uf Poi'^ons ; 
Workmen's Conu>eiisatloti Act, hW; Cases 
in tite House of Lords ; in the Court of 
Appeal ; in the Divisional Court ; in the 
Uigb Court; in the county courts; in the 
police courta ; In the coroners courts. 1S61 
Jno/owiy—Anatomy of the head and neck; the 
ahilonicn ; Anatomy of the chest, amt other 
regions ; Rinhr^ology ami antlirt)(>ologv ; 
Dt'ltuary, 1864 

Soval, .tf ritfarv. and htdinn Medical Services. 
— Koyal Na\al Me«li('al Ser\'icc ; Array 
Medical Service ; S< lcnllHc research work ; 
Military Medical Oiganlnation ; Personnel ; 
The Indian Me<lical Service ; Scientific 
work ; Personnel: The civil pro- 

feasion in Inctia, 1866 

Sciciilllic work; Pritlsli Pliarma- 
ceutlcai codex ; Prn(H»Hals in regani to phar¬ 
maceutical edui-Hlion; Imperial pharma* 
ceutical recipnH'ity; Phariiiacints ami the 
National Insurance acheme; Other legisla* 
tIod and rcgulati ins. 186^^ 

(heviUtry.—TU*^ constitution of matter and 
transmutation; Industrial electrolysis . The 
origin of diaimintls; A new method of 
chemical analvsi^ ; J'hc acti«>n of ultra-violet 
ny% on water; Indu^Uial syntheses; The 
alisorptioii of oxygen hy tlie lungs, 1871 
Confrff;ttff<»n4» from The Laacet /.ahorafory, 
1872 

•irncrnl Medical ( onncil, 1873 
Hritteh Medical Afuortutinn, 1874 
Jlonours to Medical Men.—The New Y'ear 
honours; Coronation honours; Foreign 
hnnonrs ; The Durtiar honour*, 1874 
Hospital Funds. — Metropolitan Hospital 
Sunday Fund; King udwnrd's Hospital 
Fund ; Hospital Saturday I'utid. 1876 
AonHofiem on the Jlirirra.~The drainage of 
Cannei: H<>w Canne* t'lirles Its rotuse; 
Keckloes dts|)oas! of refuse at Mentone: 
Fertilising alih the refuse of Nit-e ami 
Marseilles; The dtaloage of Monaco and 
.Nlonto Carlo: Monaco s model and new lius* 
pital, 1877 

The Uousino Vrob'em in Ifonlh Wales, 1878 
ffhituary, 18/8 
jVufional JuMurance, 1880 

Anopheles (see Mom^uIioch) 

Ariophelines (si'C Mil^<|U^toeB. aDopholiue< 
Anthra<*t>t)iH. pulmuiiary, origin of, 521 
Anthrax, death from, in laliorstury 273, 
343; fatal <atae lit Liverpool, 2741; inci¬ 
dence of (leading ariiclc), 530; Infeotion 
due to imported bidCM and skins, prev ent ioa 
of, hy the boyjiiour Jones formtc-uiereupy 
process (Dr. W. Ponder). 1260; Parlia¬ 
mentary question, 1815; prevent ion of (Piir- 
liamentary 488 ; at lIcHltord, 101 

Aiitbroix)logv. recent work in. in Kgvpt and 
Nubia, 156^ 

Antivivisetdion shops, effect of, on Hesearch 
Defence Society. 1307 
Anllpyrine rash, case «*\hihlte<l, 1336 
Antisei>sis and asC|»siK, 547 
Antlslreptocoeruh Beruin, rase of arute plastic 
Iritis inarkefllv bcnetiie«l with (Mr. A. A. 
Hradhnrne). 883 

AntiByphi’itic treatment, eoriiparatlve value 
of various methods e^ti{OHted hy Waescr- 
manti rORcii<in (.Mr. II. W. Bayly). 1332 
Anti^yphilltlcs. experimentai coniparisori 
l*etwecn “606,” mercury, and loriide of 
l-otassium, as (Dr. J, McIntosh and P. 
Fildes), 940 

Autituberculoels schools, 315 
Antitut»crculo8ls Society, tree atlvertislng for. 
554 

Antityphoid examination in Unltcil States, 1524 
Antityphoid lacclnatlon. compulsory, iu 
L‘i 1‘.C<1 Stales Army, 1102 


AnlUat'clnationlsts, attitude of, In Montreal, 
554 : increase of. U>5 
Antral cases, two, 453 
Anlrim, 0«*nnty, Infirmary. 1237 
Antrim infirmary, resohitloii as to National 
Insurance Hill Copied at monthly' meeting, 
56 

Antrum, chronic snppunitlon of. 1179; maxll- 
lary, acute Inflammation of, 1179 
Antrum of Highmore, acute Intlammatlon of. 
with eve complications, 1075; guiuiua of, 
1483 

Anus. In>i>erforate. In asB(Kdation with mu-ro- 
i-oecygral meningo<‘elc, 1555 
Aorta.'ancurysm of third part of arch of. 1705; 
dlH(«sc of. with patent arterial duct, 156: 
thoraidc. double aneurysm of, 1564 
Aortic arch, acute \egeUitivo endarteritis of, 
1483 

“ Aftiiias " or harvest lujgs, pest i>f, In France, 
922 

Ap<*H and man. foramina of tihiihc in, 509 
AphH.<*ia. transient, and paralysis in states of 
high l>lood pressure and arteriosclerosis, 
1349; arid hemiplegia of embolic origin, 1485 
Aixmal. 1412 

Apothecaries' Hall of Irtdand, 551: regulations 
for examination. 624 ; refxtrt as to final 
examinations discuHseti at General Modical 
Council. 1637; appoiotment of examiners 
for 1912. 1824 

Appeiulieitis caused by metal dlsh-elotlis, 927 ; 
chronic dilatation of colon as test for, 902; 
e\;>orlmcntal proiluctiDU of, by intravenous 
inixnilalion of diplo<’<KXUs (Dr. F. J. Poj’nton 
an<l Dr. A. Paine), 1189, 1211; fulminating, 
presence of liver dulness in, ligature- 
tcmf>eralure (Dr. F. W. Forl>r8-Ros8 and Dr. 
J. Chaimers), 683; several attacks in 
ap|>ondi\ in sac of scrotal hernia (Lieut. Col. 
C. H. James). 1771; ircatmeot of. surgical, 
ailvaneei in. 288; without physical signs. 
507 

Appendlcostoniy, case of ulcerative colitis 
shown alter. 1337 

Appendix, cat-ci and uterine adnexa, patho 
logical relationship lietwoen (Mr. J. Rlrt and 
Mr. T. C. Knglishi, 498; fate of. after 
abscCM formation. 1705; Life-history, Func¬ 
tion, ami InfiamiUHtion of (Mr. B. M. 
Corner) (review;. 1142; relation to causation 
I and Rurgi'ail treatment of affections of tlie 
I adnexa (Dr. H. Macnaughton-Jones), 295; 

I vermiform, foreign t>oiiles In (Mr. L. A. 
Bidwcll), 944; and ttieir Complications, 
Surgery of Diseases of (Mr. W. H. Hattie 
amt Mr. K. M. Corner) (review). 363 ; in- 
llame*!, ca*euTn and ileoea'cal valve con- 
t«iric<i in sac uf strangulated left inguinal 
hernia, 1198; Inlussusceptlon In adult, C46C 
\'lth |>ai hoiogleal reiK)rt, ami oxpUuiation 
(Dr. J. H. NYat.son). 942 

Appointments, weekly list of, 63. 136, 199, 271, 
342, 417. 488. 557. 7.^. 803. 865. 926. 982, 1049, 
IIU, 1173, 124^, 1309. 1380, 1461. 1529. 1600. 
1672.1750. 1817 

Arabs a'^d Kurds, imxiical and surgical 
im*tbod» of, 1095 

Archllial.l. Surg. W. F.. R.N.. death of. 41 
Archives of the Hjx-ntgen lla> (review). 1410 
Art'ldvos DiasUciri>8 <lo M«‘diclna (reilew), 
1080 

Arda'ili, Bislnp of, and election of motllcal 
ortiirers, 1663 

Armlield, Mr. J. M., veterinary training and 
the public henllb service, 1590 
Armstrong. Dr. D. K., appointment of, 480; 
Presidential addresM at Ibe meeting of 
CamKllan Medical Association in Montreal, 
125 

Armstrong. Mr. W., treatment by radium 
water. 447 

Army. British. hea«l dress of, 1040; licalth of, 
in 1910. 1511 (1910), 1787 ; tuberculosis in 
(Parllairientarv question), 270, 1528; vac¬ 
cination in, 794, (Parliamentary (juestion), 
1379; French, disease and mortality in, 56; 
dogs in medical, ser\ Ice of. 409; Prussian, 
mrslical stores in, 1228 ; Indian, smoking in, 
1667 

Army of l.’nit©<i States. ci'Oipulsory vaccina¬ 
tion in, U( 2 

Annv and Navy Male Nurses' Coojieration. 
10/7, 1175 

Army .Medical Service, regulation.^, 630; (see 
also bervicos, naval and military melieal) 
Arnau<i, Mr. F. W. F., composition of 
diabolic foois, 319 

Arntji. Karl of. Children's Country Holidays 
Fumi. 805 

Arrliytbmlas. tlic (Los Arytluuies) (Prof. 11. 

Va«|ue/) (review), 500 
Arseido latisoning at l^aiidasb, 858 
ArBenical oontj)ounds in trcRtmcnt of syphilis, 
1335; arsenical poisoning among viticul¬ 
turists, 192 

Arterial degeneration in women, 205 
Arterial lesions in ancient man ami their 
lesbons, 534 


Arteries, physical strain of, management, 2(^: 
surgical afroetl'>n8 of (M. P. Delbet and 
M. P. .M(x;quot) (review), 1204 
Artcrio-.sclerosis and high blood pressure, 
transient aphasia and paralyses in. 1349 ; and 
syphilis. 1394; Les Malad1e.s <te la Cinquan- 
taine, tome i. (Dr. A. I>et*lercq) (review), 
1018 

Artery (sperniatio). ligature of, in o{>eratiuti 
for varlcoccls, 1026, lOW 
Arterlomyoniatosis, 1552 
Arthlgon. 1143 

Arthritis, blennorriiagic, 1437; dinease*, 
ebronio, nomenclature. 1775; gonocoroal 
vaccine trCHtment of, 1272 
Arthritis defonnans. treatment of. 242 
Ascites, ahsenco of. in tut>erc(dous i>critonilis 
which was apparently cured by Incision. 
918; ami 8pIcn(>-]>orta1 thrombosis in case of 
toxic cirrhosis, 1478; as.so-late<l with 
cirrhosis «)f the liver, case of, 1479; chylous, 
accompanying case of myeloid leukicmia 
(Dr. H. S. Furness and Dr.'u. F. Stebbing), 
889 ; duo to cirrhosis hejiatix, case of. 1479 
Asepsis and antiseitsls, 547 
Ashanti, health and sanitation in, 739 
Ashby. Dr. H. T.. headache in chiblren. 1406 
Ashforth, Mr. T. L., National Insurance Bill, 
1160 

Asia Minor, tack of medical men in, 412; and 
MesoiKitaniia, cholera in, 854 
Askln, Dr. T. C . the National Insurance Bill, 
1361, 1784 

Asklepios and Hvgicla, new Greek nmnumenb 

U). 1243 

Asphyxia neonatorum, [>atbulngy, 379: treat¬ 
ment, 379 

Aspirin and .^alleviates, some offeeUs of. 780; 

toxic, effect of. 761, 916, 970, 1094 
Assam and Bastern Bengal, sanitary I'cport of, 
924 

Association of Certifying Facfoi^ Surgeons 
(Inoorporatt'd), annual dinner, 1705 
Association ot Infant Consultations and 
ScluHils for Mothers. 340 
Association International d'l’rologie, Congicse 
of, 485 

I Association • f Medical Officers of Health, 
council meeting. 132 

Association of Sch/iol Modical Ofllcers for 
Sc4»iland, 1301, 1591; general meeting. 35 
Asthma, bixvnehlal, fa-cal ac-eumulation as 
cause of. 1304: its Nature and Treatment 
(Das Asthma, sein Wesen und seine Bchand- 
liiiig) (Dr. Brugelmann) (ro\ iew), 365 ; treat¬ 
ment of. dis 2 ussion on, 367, 368 ; N arietlos of 
dlsiuiBBlur on 367. 368 

Astor, Mr. 'Y. W,. M.P., the cconondc cost to 
tlie communUy of tutierculosls, 315 
Asylum, <lischarged {lationts of, assistance for, 
1167 

Asylum ace^imni^viation in .South African 
t nlon, neeil for. 976 

Asylum for the counties of Salop and Mont¬ 
gomery and for the bon>ugh of WenUwk 
(rejHirt for the year 1910), 150'/ 

Asylunj Officers Hill. 1028 

Asylunj Officers (Superannuation) Bill, 134; 

(Parliamentary *mestion), 1379 
Asylum reports, 962 
Asylums, tild people in, 1237 
Asylutne. propo 80 <l eonstructlon In Lancashire 
and Derbyshire, 1376 
Alsxy. FricHlreich’s, case of, 827 
AthetiM, prevention of malaria in, hovx accom- 
plislKsl, 959 

Atkins. Mr. T. W., f*?es to ship surgeons. 1517 
Atophan, 1143 

AtthiU, Dr. L . Rccolleiitlons of an Irish 
Doctor, 1911 (review), 22 
Attlee, Dr. W., note on a ca.so of topsiott of the 
testicle. 761 

Auher, Dr., wireless telographj' and anaemia, 
1166 

Auden, Dr. 0. A., nitvlical certlficalcs to 
justify alwence from school, 514 
Aufrech’t. Prof., tuberculous pleurisy clue to 
omboll'un. 9C2 

“.Vurora," health cainivan, 1311 
Austen, Mr. B. K., Handbook of tlie Tsetse 
Flics (Genus Glosxina), 1911 (review), 639 

Ai-i KAi.tA. Cokrj;si«om»k:./;e i-rom.—A dmini¬ 
strative control of coiisiuiiptlon ; Imperial 
I'niverslty Congre.ss; New South Walei 
country hosp'tah, 130 Koyal Frince Alfred 
Hospital. Sydney; Use of hospital funds; 
Caro of children, 130, 131 - Control of 
cliarities ; Alfred Hosjiital, 482—Friendly 
Societies Hospital ; Medical unionism; 
morning “ idps,” 483—Hospitals Bill forNew 
South Wales ; Curio s double tragedy ; 
Public Health DeMnnunt in Victoria; 
Federal quarantine; Dritish Medical Assiada- 
tion; Health of Melbouine; CortnUloii 
honour; Prevalence of syphilis, 863—Curious 
fatality; State sanatorlums; Health of 
South'Australia; Prevalence of syphllla 
Ninth Australasian Med cal Congres ; 
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Cancercure; Federal quarantine, 1103—Mluth 
AuHtrala&ian Medical Conercsn, 1440 — 
Friendly Societies dispute; Medical servioe 
of the Federal defence scheme, 1441—Charge 
ogalnst a medical man; Tenth Australasian 
Congress; Charities Bili; Pure milk; Meh 
bourne Hospital; Lunacy in Victoria, 1667 

Austria, adulteration of food products in, 1373; 
decrease of birth-rate in. 193; grievances of 
medical professors in, 193; medical councils 
of, meeting, 1744 ; reappearance of cliolera 
ill, 480; temperance movement In. 1238 
Austria-Hungary, cholera in, 539, 854; foreign 
mc<llcal practice in, 654 

AutO'lnocuIatiou in pulmonary tuberculosis 
(leading article), 27 

Auto-intoxication, active, relations to acute 
middle-ear atid mastoid iudammations (Dr. 
8 . P. Snow), 1070 
Auto-rolnfection, syphilitic, 1589 
Autolysis, homogeneous fcetal, action of pro¬ 
ducts of, on malignant tumours In man (Dr. 
Q. Picbera,, 1194 

Axrninster, Devon, new hospital for, 864 ; pro¬ 
posed new cottage hospital for, 60 
Aynmrrl. Mr. J. L., miner's phthisis. 1588 
Ayr, county of, report of school medical officer, 
1424 

Aytoun. Dr. J. H., notes on the clinical 
appearances in two cases of cerebrut dlKcase, 
one being grave organic disease and the 
other purely functional, 826 


li 

Babies, New York's Seaside Hospital for, at 
Coney Island, 730 

Baby, exhibition of, In incubator, 739 
Baby-farming, remedies for evils of, 925 
Bacillus coll, palhogeoic action of, 456; rela¬ 
tion to plant diseases. 961 
BaciUns, innuen/a], puerperal infection with, 
904 

Bacillus typhosus and Micrococcus melitensia, 
iigglutiiiailon of. by norm&l sera, variability 
of. and Importance of. in laboratory diagnosis 
(Mr. R. C. K. Fox), 877; causing carles of 
frontal bone and intracranial altscess 11 years 
after attack of typhoid, 1478 (.see also 
Leprosy Ixicillus) 

Bacteria, Pathogenic (Text-book of Pathogenic 
Micro-organisms) (Lchrbuch der Pathogoiien 
Mikroorgauismen: Dio Pathogenen Bak- 
terien) (Prof. 1*. v. Baumgarten) (review). 
1275 

Bact4)ria1 disease, treatment by vaccines, I486; 
infection of .stomach wall treated by vacelne- 
thcrapy (Mr. F. K. Caldll), 1477 
Bacteriological work in insanity. 931 
BaclcrloJogi.st, city, appointment of, for 
Dublin, 561 

Bacteriology, Experimental and Infectious 
Diseases, with 8pcclal Keference to Theory 
of Immunity (Dr. W. Kolle) (review), 1630; 
research in, centrifuges for. 419 ; of conjunc- 
tlvltiM. 1418 ; of tooth-brushes, 380. 664 
Bacup, extensive outbreak of ptomaine poison¬ 
ing at, 406; report on. 548 
Baer's membrane, use of, for mobilisation of 
ankylosed joints, 1149 

Bagshawc, Dr. A. W. G., roost n*cent advance 
reported as to experimental inoculation of 
sleeping sickness, 459 
Bahamas, health report of, 867 
Balirein. plague in, 787 

Bailey, Dr., fractures undiagoosable except by 
X ray examination. 374 
Bakeries, bad condition of, in New York, 1807 
Bskery, hygiene in. 1531 
Balance-weight for clinical polygraph. 771 
Baldovan Asylum for Imbecile Children, 
change of name. 260 
Bahlovau Institute, Dundee, 1521 
Baldwin, Prof. J. M,. Tne Indi\idual and 
Society: or Psychology and SiKJlology, 1911 
(review). 301 

Baltour, Dr. A , discu!wii>n on plague, 387; 
diw'UBsion on sanllatlon of villages andstnaH 
towns in the tropics, 626; fco-iing experi¬ 
ments in fowl spirochsi'tosls, 223; rdlo of 
the infective graniiio lu certain protozoal 
diseases, 525 

Balfianilc, Dr. VV., curious hiitory of i> 
swallowed pin, 500 

Ball. Sir C., disem^sioa on spinal amesthesia In 
lirostatectomy, 15 d6 

Ballauce, Mr. C. A., discussion on division of 
posterior .•spinal nerve roots for pain, visceral 
crises, and spasm, 94 

Ballantyno. Dr. J. W., discussion on Mongo¬ 
lism. 298; disenasion on theory of enzvgotic 
(mono-chorionic) twins. 298; l^^iinquenniuin 
of Me<licine and Surgery, 1906-1910. e<litod 
bv, 1911 (review). 1339 

Ball-on ascents, physiological effocu of, 1664 
Ballymena Cottage Hospital, 1743 
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Balneological Society, Swiss, IKX) 

Balneology, term of. 7 
Balsam, Kacepe, 1143 
Banbridge, scarlet fever in, 1372 
Bandaging, Demon adhesive elastic, 1531 
Banff, medical inspection of school children 
in. 1046 

Bangor District Nursing Society, 1211 
fianuerman. Col. W. B., I.M.S.. recent rosulta 
in anti-plague inoculation. 15^ 

Bantock, Dr. G. 0., antisepsis and asepsis,547 
Barbour, Dr. A. H. F., Maternity Primer, 1911 
(review). 689 ; and Watson, Dr. B. P., two 
rare pelvic tumours, 299 
Barker, Mr. A. B., clinical lecture on two cases 
of extensive excision of the colon and ileum 
for tuberculous disease, wUli some details of 
technique. 871 

Barlet, Dr. J. M., apparatus jor operations on 
the uterus, 165 

Barling, Mr. H. G., discussion on cleft palate 
treated by operation, 508; discussion on 
treatment of general septic poritonitls, 370 
Barnard, Mr. J. B., Practical Photo-micro¬ 
graphy, 1911 (review), 437 
Barnes, urban district of. annual report of 
medical officer of health for 1910, 909 
Barnhill. Dr. .T. F., and Wales, Dr. K. do W., 
The Principles and Practice of Modem Oto¬ 
logy, second edition, 1911 (review). 20 
Barnwood House Hospital for the Insane, 
annual report for 1910, 246 
Barr, Sir J., address in medicine (Canadian 
Medical Association), 126 
Barrett, Dr. J. W., Coronation honour to 
863 

Barrington, Mr. F. J. F., dermoid cyst of the 
testicle, 796 

Barrs, Dr. A. G., acute infective poUorayeMtis, 
1271 

Bjirry urban district, r©ix>rt of school medical 
officer, 848 

Barwise, Dr. S., school medical work In Derby¬ 
shire, 514 

Bascxlow's disease (Die Ba^odow’sehe Krank- 
heit) (Prof. H. Sattlcr), (revio%v), 890 
Basements, law regulating use of, 558 
Bashford. Dr. K. F.. report to Imperial Cancer 
Kesearch Fund, 316 

Bosker. Dr, C. A., meningitis following 
measles, 499 
Basra, plague at, 787 
Dassora, cholera and malaria at. 411 
fiastian. Dr. H. C., origin of cancer and origin 
of life, 1658 

Bastedo, Dr. W. A., dilatation of the colon as 
a test for chronic apiiendiclLls, 902 
Basutoland, hiMoltals in, ^; leprosy in, 482 
Bate, Mr. A. G.. case of severe ’^spasimxiio 
torticollis, 1138; case of tabes with ga&lrlc 
crises of 11 years, standing treated by 
Forster’s operation, 1138 
Bateman, Dr. A. G., National Insurance Bill, 
16o8 

Batcnmn, Dr. A. G.. and Woods, Dr. II., the 
London and Counties Me<Ucal Protection 
SiMDlety, the Medical Defence I'niou, and the 
actions of partners or a-ssistants of their 
niemliers, 1365 

Bates, Mr. T., old and new views on tlie treat¬ 
ment of coiiHumption, 1433 
Bateson, Dr. W., appoluLment of, 1666 
Bati). sewenige of. 1370 

Bath mineral watei's and radio-activity, 1236 
Bsthing, public, and poliomyelitis. 1646 
Bathroom, death in. probably due to rarl)on- 
monuxidc p)isnniiig. curious fatalitv, 1162 i 
Baths, cold, in diseases of children, 1716 ' 

Baths of P<>8tycn, 419 

Batlis and climate in relation to spa treat¬ 
ment, 1535 

Bathurst, Dr. L. W., discussion on ionic 
niOillcation and theory of ions, 373 
Batten. Dr. F. K., discussion on different 
types of disscminai^l sclei-osls..^??; CDldenil- 
ol»‘gy of acute poliomyelitis, 511; trauma in 
ndaiion to nervous aud montul affections, 
451 

Battle. Mr. W. H., Clinical Ijectures on the 
Acute AlKlomen, 1911 (review), 951 : and 
Corner. Mr. E. M.. Surgery of the Diseases 
of the Appemlix X'ermllorrhis and their Com¬ 
plications. 1910 (review). 363 
Battle. Mr. W. II., andBazette, Mr. H., case of 
IMipliieivl aneurysm, 1554; case of tracheal 
ohf,truction, 1553; case of tumour of the 
femur, 1553 

Battle-field, supply of water In, 97 
Baumgarten, Prof. P. v. l>hrbuch der 
pathogenen MikrcKirganismcn: Die i>atho- 
genen Baktorien (review), 1276 
Bayllss. Dr. W. M., Royal Society medal 
awardcKl to. 1402 

Bayly, Mr. H. W., discussion on dlfforontial 
diagnosis of syphilis and (mrasyplnlis of 
nervous system, 1481; salvarsan (” 666 ”) and 
mercurv in the treatment of syphilis, 121, 
254. 473; the comparative value of the 
\ iirlous methods of antisyphilitic treatment 
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AS estimated by the Wassermanti reaction 
(from the Bacteriological Dci>artment of St. 
George's Hospital), 1^2 
Bayon. Dr. H.. culture of the leprosy bacillus, 
460 

Baz.ette. Mr. H., aud Battle, Mr. W. H., case 
of popliteal aneurysm, 1554 ; case of tracheal 
obstruction, 1553; case of tumour of the 
femur, 1553 

Beadles, Mr. A., obituary. 801 
Beale, Mr. O. C., Kacial Decay, a Compilation 
of Evidence from World Sources, 19U 
(review), 1561 

Beatson, Sir O. T., diffused cancer of the 
female mammary and tlioraclc integument 
(“ Cancer en cuirasse "), 356 
Beck, Dr. K. G., Bismuth Paste In Chronic 
I Suppurations, its Diagnostic Importance 
and Therapeutic Value, 1910 (review), 

' Beck. Dr. R. J., enteric fever and drinking 
water, 701 

BeckcTibam, urltan district of, annual report of 
medical officer of health, 1(^ 

Bod. results of early rising from, in patients 
who have undergone abiominal and vaginal 
Ciellotomles, 1556 

Bed-warmers, electrical, danger of using, 1453, 
1673 

Beddoe. Dr. J.. obituary, 334 
Beddow, Dr. F.. education of the pliarmacist 
from ths point of view of the teacher, 462 
Bedford, Duke of, remarks at annual meeting 
of Imperial Carreer Research Fund, 1318 
Bedford, antlirax at, 101 ; county of, annual 
report of mtMlical officers of healtti, 1156 
Bedford suiontllic research scholarahipa, 1525 
Beiiixwms, unventilatod, 841 
Bedsore, acute, after large dose of veronal and 
pyramidou, ca.se of, 479 
Beef extract, nutritive value of, 509 
Beer as a condiment, 959 

Beerbohm. Mrs, C., N^ecessitous Ladies' Holllay 
Fund. 273 

Belbt'ze. Dr. R.. La Nenraathonie Ruralo: 
Kroquence, Causes Soclales et Indn'iduelles, 
Etudes Psychologiqucs et Cllniqes de la 
Neurasthi-nie ehe/ !e Paysau Contemporaln, 
1911 (review). 951 

Belfast, connexion of late Sir Robert Hart with, 
972 

Delfaat. diphtheria in, 127; eugenics in, 1522; 
guarrllans an<l coiisumption, 1522; health of. 
478, 793. 659. 1372. 1663; King Edwani 
memorial in, 1237; Mater Infii*mor\im Hos¬ 
pital at, 192; medical guild formed in 1663, 
1743; ^> 08 t-gra<luate meditJal study at, 661; 
prevalence of diphtheria In.56 ; (Queen's I’nl- 
versity of. 192; regulations for examination, 
information for students, 620 ; Royal Vlctoris 
Hospital, 1302; scarlet fever in, 1302; typhus 
fever In, 1^7; University of, diploma in 
State medicine. 643; water famine in, 1237; 
water-supply of. 128, 1372,1437, 1663 
Belfast Asylum, 1437 

Belfast District Asylum, expenditure on, 55 
Belfast Hospital for Diseases of the Skin, 
414 

Belfast Natural History and Philosophical 
Society, 261. 1302 
Belfast Water C<imniission. 1743 
Belgium, foreign me^'lical pi-actice in, ^ 

Bell. Dr. C. E., discussion on eclamp'iia, 
1201 

Bell. Dr. J., death of, 1028; the late, 1175: 
obituary, 1107 ; pn^totype of Sherlvk 
Holmes. 1028, 1107, 1108 
Bell, Dr. W. B.. diseusalon on operative treat¬ 
ment of procidentia. 159 
Bellamy, Dr. W. J. H.. death of, 1666 
Beloe, Mr. E. M., an interesting note, 1052 
Bender. Dr. H.. accidental death of, 863 
Bonenden Sanatorium, stJitlstlee of. 1737; 

visit by lI.R. H. Princess Christian, 1598 
Bengal, "three years progress in, 924; water- 
siqiply In. 976 

Bennett. Mr. R. R., suggested standard for 
thyroideiim slrcum. 319 
Benoist's penetrometer, modified form of, 
446 

Bcnthall. Mr. the National Insurance 
Bill. 1G56; (leading article), 1093, 
1295 

Berl-Ja^ri, etiolngv of, 842; e.xporimonts on 
causation of (Mr. E. A. C(»oper and Dr. C. 
Funk). 1266; Etiology of (Dr. JI. Fraser and 
Dr. A. T. Stanton) (review). 828; Intoxicsations 
ot Knipoisonnements; B«'rltK*ri. 1911 'M. 
H*-brard and others (review), 1017; preven¬ 
tion of. 1570: relation of organic phosphorus 
content of various diets to, 10B7,115o, 1230, 
1364 ; in Hong-Kong, 924 
Bcrkelev. Dr. C.. introductory address on the 
Miiidlese.x Hospitxl of to-dav and yo^te^day : 
a binl's-eye view, dellveroH at the opening 
of the winter session at Middlesex Hospital 
on Oct. 2nd, 1911, 993; National Insurance 
Act (■• Kneroiee of their Profesaion1813; 
and Bonney, Dr. V., Text-book of Gynseoo- 
logical Surgery, 1911 (review), 160 
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BarteJry-UlU, Dr. O. A. K., ewe ot {meture of 
Iho tu’tU lumb&r vertebra. 6<il 
Barkin U**. Dr. R.. tri.*altt>put 'if epilepsy, 1305 
Berlin, Coii^retM of Royal ItintHuto of Rubltc 
ileaith to be held at, *1912, I2b7 

C^>RR^3|H>5P^ •rer FROM.—Question 
of a statutory compiilskui of tnodien] prac- 
titioiiors U> attend pHlionts ; Wa>i.*tM-iiiaiiii 
reaction In lotid iK>liionlnK. 129- Ibdorni of 
the Worktnen'.H Itisurunco Ij«ws. 262— 
M(^ll('al orchestra, 2fy - truest hui ot rjursiiijf: 
(IjM'ratlon for fat iiUtonion, 652—Death of 
Prof«*s»or Senator, S53~Syphilitic affection* 
of the heitrt; Indications <if tlic Wassernmnn 
reaction In the trcnlment of syphilis. 973— 
Cholera Infantum aii<t bmojluy aoc«»mmo<ta- 
lion; Assi.stanec for discimri'i'd :i*vluin 
l>atlenta ainl teeblo-mlndo*! tKTson* ; Siinula- 
tlon of albiinuiuirl.'i. 1167—'IhcnipiMt tic act loti 
of salraraan, 1303 —Fa'cal lu-ctuiiulat ion as a 
cause of bronchial ant hum; Acrotiienalv 
caused by frijjht, 1304—ProfMsiod reform of 
the law relative to oconpat i<mal ditsc.-isos; 
Mivtem treatment of InopoiaMo cancer, 
1458—PhVBlolonieal cfTe«‘fh of halUstn a-scents; 
Death of PnjfphM)r Fraenl.el; Attcnipletl 
f murder of a metileal ntan. lt<64, 1665 

Berlin Doroiitrn*Verclni^{unjj, next holiday 
course ot, 1677 

Bernard, Dr. A., salvaraan f“ 606'')and mercury 
in the treatment ot HVphiliH. 263 
Bernstein. Dr. J. 3f.. discn-.siitn on chorion- 
epithelioma. 523; <ll“cn>i>ion €»n pallu)Kcnic 
action uf iniclllus i-oU, •, 

Berry. .Mr. J., further sorh** of cases of cleft 
palate treat I'd hy 0 |K>rHti<in. 50H 
Berry, Dr. J. R., N.ktimial InHuranoe BUI. 1655 
Berry, Prof. R. J. A.. (.’Unical .ViIh.s i>f Swt Imml 
and ToiM>gfaphical Analomy, 1911 (.review^ 
686 

Bethlem Royal IIOipitAl, information for 
students. 598 

Beurinanii. M- de. and (lonjjcrot. Prof.. I/C* 
NuuveUe* Mycoses; K\aacom»s (ex-fUnst<v 

my<! 08 ea>, Oidiomvcc»*es. Spomt rij-hosc.^ 
BotrytlnivoojKjs, Oosixirosirs, ilcmibponjso 
(review). 687 

ReveragPH in dialietos mellitiis. 1261 
Be\ era, Mr. K. C.. <llscu-'*itm on fate of 
appcIldI^ after ab&«*c».s formal ion. 1705 
Bible and Talmud, BihliKch-TalnuKiisohe 
Medizln (Dr. J. Pious.s) (review). 161 
Bldwell. 3Ir. L- A., di-M-nssi-.n on treatment of 
tfeneral scptle perifonilU, 371; foreign 
boitles in the vermiform appondlx, 944; 
Usmibortk of Int4'stinal Sur^iory, 1910 
(review), 365 

Mr. K., and Dlwk, Mr., oh'^p »»f fracturo 
with dislocation of tlie imek, 16i)7 
Bl«jt. Mr. H. K. Heather, nbUuary. 1746 

Bllnar/laais, blood change.* in, with si>Pcial 
rc!pren<‘e Lo Kj^yjiLiHu ani tnia (Prof. II. B. 
Day), 132H ; two rare iniiiilfeHrHl ions tif i Prof. 
P. C. Maj-Men), 754 ; and iinkv!o*.t-'mjKKU In 
Rgvpt ((!apt. G. >V. G. !luKh••^). hSO 
Biliary colic and cardiac muriinirs, 1647 
BUlintt. Mr. G. T,, and IN’aiker. Mr. A. Tl.. 
Meat and Food In-'jKVfors' Iv\aminalions; 
Model Answers to Q«e?>tionH set hy the 
Huyal Sanitary Institute and otiicr Examin¬ 
ing Ho<lii^, 19ll (review), 230 
Bing, Dr. R.. Coinp<>nilium of Regional Dla- 
gnosis in Affections of the Brain and Spinal 
Coni; A CoiK'iht* Introiiuctiou to tiio 
Principles of Clinical l/x-alNjitton in Discvi'-es 
of the (hmtral Nervous System, 1911 
(review), 830 

BlniKiulai> (see Prism binoenlsrs) 

Biology and Mt^lh inp, Kndlum in (Dr. E. S. 

Lon*Ion) (review), 162 
Bionititrika (review). 831 
Biot 's hreatliing, 101) 

Birds of British Islands (Mr. ('. Stonhani) 
(review), 229, 768 

Birmingham, charities at, be^pipsts to. 1791; 
city of, annual reiK)rt of medii'al otlicer of 
health, 846; education pommittee, rejMirt 
of school medical othcer, 791 

BlRMiyriHAM, C“nRE‘i|M)Mi|. VCK FROM. — 
National Insuraneo Bill; lli>-4piral Saturday 
Fund, 51, 52—The University; After-cai-e of 
children; YardleyroailSanaforltim ; Schenio 
for a natural history museum. 190—Hospital 
Saturday Fund ; A change of name; Post- 

f raduate classes; Blrniiiigham and District 
'rovident Dispensary. 1U54 - Physleal 

defectives ; Greater Blriningham and spts'iai 
schools. 1299—Causes of crippling , Binnlng- 
ham Moillcal Mission, 143.') -Nes-<1 of provision 
Q^pecial schools fur Greater Blrniiiigham, 

Birmingham, health of, 981 ; post-graduate 
courses at, 659; I'nlversity of, diploma in 


dental surgery, 647; diploma In State medi¬ 
cine. 641; faculty of medicine, i>ass lists, 
196; information for students. 583; and 
District Provident Dtspersary, 1164 ; protest 
meeting at, rotating to Natiuual Insurance 
Act. 1811 

Blrniingliam (toneral Hospital, staff of, 585 
Birmingham Medt<*al Review (review), 101, 
b05. 10.81, 1276. 1563 

Birmingham ami Ml'lland Kyc Hospital, In- 
furriiatlon for students. 586 
Bivmlnghain Open-air School, 981 
Birt . Mr, J., and KiigUsh, Mr. T. C.. jwtlio- 
logleal rointlonship between the ap^ndix 
ca“<*l and the uterine adnexa, 498 
Birth, order of. incidence of cotiMimptiou in 
relation to (Mr. 3V. C. Rivers). 999 
Blrlli-mte, declining, 123; (Mr. F. 35. 
Fremantle), 2c4 ; in Scotland, 1493 ; decrease 
of. in Austria, 193 

Blrtiii), ruarriagcH. aiul deaths, wfekiv list of, 
64. 136. 2'X), 272. 343. 418. 489. 557.*665. 739. 
804. 866. \)21. 983. laSO. 1112. 1174, 1242. 1310, 
13H1. 1452, 1530. lliOO. 1672, 1750, 1817 
Bishop. Mr. K. S., an address on surgical 
ga‘>tric dls'inlers, their treatment and re¬ 
sults. delivered l>elore the Blackburn Medical 
S'KJlety, 743; «iiscus'‘lon on treatment of 
general septic peritonitis. 370; discussion on 
vaginal opomtions in relation to uterus and 
itfi adnexa, 4h3; tongue suture guard. 896: 
and Ml'lland, Dr. C. II.. partial gastrectniny 
for cancer of pyloric end of the stomach, 1568 
fii.Hinuth Paste, Diagnostic Import,ance and 
Therapeutic Value nf. in Chronic Suppura¬ 
tions (Dr. K. G. Bi*ck) (review). S29 
Bismuth, sutmltrate, heroic doses in annebic 
dysentery', 1764 

Black. Mr , and Bigg. Mr. K., case of fracture 
with dislocation ol the back, 1557-8 
Blai-kpmil, county borough of. annual report of 
nieiticAl ofheer of health, 1423 
Blai'kwater fever, etiology of, 702; mechanUra 
of proiliictlon of suppression of urine In, 527 
Blackwell's Island, renaming of, 1239 
Blackwood. I,a<ly H., address on “district 
nursing," 1211 

Dlsildcr calculi rcmovoil from sac in |M>stcrior 
wall of. 1657 ; Urinary, Surreal Dise;v«o8 of, 
DiagnoHia, 1911 (Dr. P. Ml. Pilcher) (review), 

r%60 

Blaildcr and upper uritiary {Ki-ssages, syphilis 
of, 1151 

Blalklc, Dr. J. B., toxic effect of aspirin, 1094 
Blair, Dr. Mary A., notes on a ca.so of heat¬ 
stroke of hypcrpyrcxlal type. 1550 
Blair. Dr. M. C., «li8Cussioii on sanitation of 
villages and small towns hi Troi)lc8, 526; 
Hanitatioii and tiic Koran, 853 
Blair. Dr. T. S.. Public Hygiene, 1911 (review), 
1489 

Biiike, Mr. G. F.. retirement of. 1099 
Blanc, Deputy Surg. Gen. Sir H. J., death of, 
1040; ohitunrv, IIVO 
Blandford, Dr. G. F., obltuary% 733 
Blaiul-SuMon. Mr J., on a caseofaxial rtvtatlon 
of a tibroi«l in whiob tho uterus was involved 
in the twist, 1132; resignation of, as senior 
surgeon to Chelsea Hospital for Women, 
1163; Tuniours. Innocent and .Malignant, 
their C'Hnioal Characters and Appropriate 
Treatment, fifth edition, 1911 (review). 1017 
Blind, the. ami Census of 1911, 520; classifica¬ 
tion of, 699; maxsours, elinique of. in Paris, 
1372 

Bllml-spot, oolour-hlind margin of, 509; of 
rclimi, delicate method ot mapplitg out, 518 
Blofxl, agglutinating jMvwor of. its relation to 
intestinal Inenioirlmge in typhoi^l fever (Dr. 
U. Whitcljead), 1067; circulation of, dis¬ 
covery of mechanism ly Harvey, 1117; 
Unman Physiology, vol. i., 1911, Prof. 
L. Luciani(review), 19; I)isca'4eaot(Kllni8ch6 
Iftithologle des Dlutes nebst einer Methixilk 
dor Blutuntersuchnngen und spczieiler 
Pathologie umi Thoraple der Blutkrank- 
holten, 1911 (Dr. K. Grawltz) (review), 949; 
Kvamiuation of (.Mothtxiik tier Klinischcn 
Biutuntersuchongen, 1911) (Dr. B. Grawitz) 
(review), 949; researches on. in epileptics, 
1073; In insanity, Wasscrmnim reaction In, 
515; in trichinosis, embryos of trichina 
spiralis In, 1214 ; siwUic gravity of, from 
clinical aspect (Dr. .V. Ross). 1549* 

Bloixt changes in bilhar/iasis, with special 
reference to Egyptian anannla (Prof. H. B. 
Day). 1328 

Blotxl corpuscles (Blutkurperchen und Wander- 
zellen) (Prof. Dr. F. Weldenreich) (review), 
1340 

Blood-letting in treatment of phthisis, 1120 
Blood pressure, clinical determination of, hy 
means of Pachun's sphysnno-oscillometer, 
506; high, and arterlo-sclcroais, transient 
aphasia and paralyses in. 1349; some aspects 
of. requiring special consideration in treat¬ 
ment. 1482; systolic In diseases of heart 
(Mr. V. T. Korke), 1547; systolic and dlaatolic, 
spbygmograpblc method for estimation of, 


1660. 1736; (Dr. J, D. Wlndle), 1397. 1590; 
use of Pachons sphygmo-oscillometer iu 
determination of (Dr. J. F. H. Dallv)i 
680 

Blood stains, application of biological serum 
test for, at Old Bailey, 239 
Blood-vessels and Heart; Functional Dia¬ 
gnosis and Treatment of Diseases of (Punk- 
tioiielle Diagnostik und Theraple der Er- 
kraiikungen des Iler/ens und der Qefiisse) 
(Prof. A. Hoffmann) (review). 1077 
Blum, Dr. L., tho dangers of intravenous 
injection of alkaline solutions, 960 
Blumer, Dr. F. M., discussion on treatment 
general septic peritonitis, 371 
Board of Kducation, attitude towanls medical 
inspection and treatment of London school 
children, 1357; report of chief medical oflicer 
of health of (leailing article), 1278 
Boarding-out of workoouse children, 1436 
Bo«iies,dcad, compulsory viewing of. by Juries, 
889 

Bodington. Intrt>daction of frosh air treatment 
of phtldsls by. 1121 

Body, sole agent of mental expression, 2 
Body temperature, influence of alcohol upon, 
14*97 

Bexiy Juices, Physiology of (Handbuch der 
Vorglelchenden Physlologie, BbikI I., 1911) 
(Dr. H. Wintersteiu) (review), 1142 
Bogdan, Dr. short-sightedness in school¬ 
children, 1306 

Bogus claims. 2(X), for accidents. 1724 
BoUluau. Dr. U. F., Immune Iriora, 1911 
(revdew), 1777 

Bombay, annual report of;m©dical officer of 
health, 541 ; iimluria in, 732. 924, 1221 ; 
Liver Abscess a!td Dyseiderv in (Mnj. 
K. W. Oreig and Capt. R. T. Weils) (review), 
1630 ; Medical Registration Act of, 1375; 
Sanitary Congress at, 1808 
Bond, Mr. C. J., on cancer: cancer regarded 
as an adoptive response on the part of 
certain cells or cell groups to environmental 
change, and ns the result of a process of 
variation and selection of an “Inter"- or 
“ ]ntra"-cclIulHr kind, 349 
Bond, Dr. C. 11.. disuusaion on sicrilUatlotk 
from the eugenic standpoint, 1703 
Bond, Dr. F. T., obituary. 1667 
Bond-strt'et, Old and New. Short Histiry of, 
from Reign of King James II. to the Corona¬ 
tion of King G«rorge V. (Mr. R. B. 
Wheatley) (review),301 

Bone, Disease In, Detection of, by X Rays 
(Mr. B. W. H. Shenton) (review), 1274; 
frontal, carles of, and intracranial abscess 
due U» bacillus typhosus 11 ^'cars after 
attack of typhoid, 1478 
Bone gndts, living transplantation of, 240 
Bone (see Metatarsal bone) 

Bones, long, gonorrhu-al perii>stitis of. 1286; 
and joints, tuberculous, exi^^riment la 
treatment of, at Brighton, 926; syphilitic 
affections of, in childhood, 1625; (seo also 
FlslJ-bune) 

Bonney, Dr. C. W., case nf acute Inflammatioii 
of tho thyroid gland, 155 
Bonuey, Dr. V.. and Bcrkcloy, Dr. C., Text¬ 
book of Qyniccologicai Surgery, 1911 (re¬ 
view), 160 

Books, transmission of disease by means of, 
1365 

Dot^ks. Ac., received, weekly It.st of. 62, 1^, 271, 
417. 488.v556. 737.803.865. 983.1111. 1173.1241. 
1309. 1579,1529.1599, 1671,1749.1816 
Bootle Borough Hospital, rowlutlou concern¬ 
ing Nat ional Insurance Bill. 1662 
Bonmgrevlnk, Dr. 0.. Die Hernlcn und ihre 
Behandlung (1911), 1341 
Bosaiiquet. Dr. W. C. Spirochietos. a Review 
ol Recent Work, with Some Original Observa¬ 
tions. 1911 (review). 1558 
BosGu'k, Mr. A. S., obituary, 193 
Bostock, Mr. L., transfer in appointments of, 
801 

Boston City Hospital, Forty-seventh Annual 
Report of. including Report of Superin¬ 
tendent, F*cb. Ist, 1910, to Fob, 3l8t, 1911, 
inclusive (review), 1275 

“Botanic System of Medicine" and National 
Insurance (Parliamentary question), 417 
Botany, lectureship In, to Bristol University, 
258 

Bouchard, Dr. C., and others, Medications 
G«’-n«-rales, 1911 (review), 767 
Boustield. K. 0., bacteriology of the tooth¬ 
brush, 664 

Bowel, carcinoma of, co-existing with benign 
growths of female genital organs (Dr. J. S. 
Manson), 1767; obstruction, chronic, of. in- 
hydrocephalic Imbecile, 969 ; results at fK)8t' 
niortcm examination (Dr. A. L. E. F. 
Colomaii and Dr. H. D. Evorington), 
820 

Bowen, Mr. W. H., “ Comforter " otitis media, 

758 

Bowie, Hov. F. G., inhabitants of the New 
Hebrides, 55 
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Bov. Dr. C. R , aiKi Wallace, MV. C., acute 
dilntatiou of the stomach, an account of six 
ivddUioital casoa. and a consideration of the 
cause of the co-exisUngilu.Mlenalobstruction, 
214 

lh>.vc‘e, Mr J. Cr., presentation to, 1135 
Bovee, Sir K. W.. F.K S.. obituary. 59 
Buveott. Dr. A. N., <n6cu88lon on sterilisation 
f rom the eugenic siiindpoint, 1702 

Caniphig for (Mr. J. H. Whlteliouse) 
(review,). 689; hygiene of, 1245 ; Voices of 
(Rev. C Gib) (revie#). 768 
Biacbi, Mr. F.. n discluitiier, 189 
BiAdburne, Mr. A. A.. ciL«>e of trephining in 
acute glaucoma, 1624 ; note on a case of acute 
plastic iritis, inirketlly benefited with aiifcl- 
srrcploc»K.'cus sernm. 

Brw'icton, Dr. ^\^ V., Is’ational Insurance Bill, 
1*88 

Bnidford, city of, report of raodical officer of 
healtl), llo4 

Bnulford l>oard of. gnardian.s, medical officer's 
salari*. 1311 

Bnidlev, Dr. 0. C., veterinary education In 
relation to public liealtb, 400 
fii-ndebaw lecture on Intrathoracle tumours 
and aneurysnia in their clinical aspect, de¬ 
livered before Koval College of Fh>8ician8 
(Dr. G. St*'ell). 16(fe 

Bradshaw lecture on some points in heredity 
(Mr. R. C. Lucas), 175b 

Bradshaw, Dr. T. R., prognosis In valvular 
disease of heart. 1336 

Bradycanlla in ivssociatlon with ursemla (Dr. 
B. K. Laslett), 1008 

Bralloy, Dr. W. A., election of, to honorary 
Fellowship at Downing College, Cambridge. 
1447 

Brain, abst'ess of, complicating amcrbic dys- 
enterv, 1420; left frontal lobe following 
coiDycma of frontal sinus, 1336 ; action of 
filtered radium rays applied directly to. 445; 
case of functional disease of clinical appear¬ 
ances in (Dr, J. U. Aytoun), 825; case of 
grave organic disease of, clinical appearances 
In (Dr. J. H. Aytoun), 825; movements of, 
1064 : prefrontal lobe, tumour of, incrlminals. 
two casesfDr. W,C.Sullivan), 1004; twocascs 
of tumour of, in criminals. 10^ ; puncture of, 
for diagnostic puimoses. 451: researches on, in 
epileptics, 1072; Teaching of Control of, In 
Treatment ot Neurasthenia (Dr II. Vittoi) 
(review), 764; tumour of. disorders of social 
conduct in cases of (Dr. W. C. Sullivan), 1004 ; 
and pharynx of ferret, denmnstration on 
reconstruction models of, 444 ; and spinal 
cortl, anatomy of (Dr. .1. If Whitaker) 
(review). 892 ; Compendium of Regional 
Diagnosis in Affections of, in German and in 
English (Dr. K. Bing) (review), 830; Oohirn 
uad Riickenmark, 1910 (Dr. E. Villiger) 
(review’). 365 

Bramwell. Dr. B.. address In medicine on mis- 
takCR. delivered at the 79tlj annual meeting 
of tlie British Medical ABS4>ciatton, 281; dis¬ 
cussion on tmiiina In lelatlon to nervous and 
mental aftcclions, 451; valedictury address, 
Edinburgli Mcnlico-Chlrurgical Society, 1337: 
and Tbomson, Mr. H. Alexis, case of tabes 
with SON ere gastric crises of many years' 
duration in which section of the ^sterior 
nerve roots had produced hentfh. 13o7 
Brander, Dr. W., and Uolroyd, Mr. J. B. H., 
fibroid Induration of the mediastinum, 
prot^ably sypidlttic, 1766 
Branthwftitc^ Dr. it. W,. report of the working 
of the Inetniates Acts (1879 to 1900) during 
the year ItKX) (leading article). 7?2 
Branw'ell, Mr. C,, rc-appoiutment as medical 
officer by I*enzanco hoard of guardians, 
53 

Brav. Mr. R. A.. The Town Child, 1911 (review), 
1490 

Bread, go<Ml effects of mastication of. on teeth. 
518; nutritive value of, 556; (leading article), 
773; (Parliajuentarv ({ue»tion), 737, 1309; 
values, report on. 547 

Bre.ul-mak1ng, Technology of (Messrs. W. 

nml W. C. Jsgo) (review). 1709 
Breakey, Mr. J.. R.N. (ohltimry), 1228 
Breast, tibro-angloma of, 1557 
Breast, lymphatics of, 359 
Breast-feeiing, value of the “test-feed” (Dr. 
E. C. I’riU'fiard. Dr. H. R. Carter, and Dr. 
W O. Fltf,.677 

Breathing. Biot's, 105; Deep, Art of (Rev. C. 
Gib), (review). 768 

Breathing cxerclse.s for rldldren, 1113 
Brecknockshire, ioe<lical Inspection of school 
chihlren, 1520 

Bregioan, Dr. L. K.. Dlagnostlk der Nerven- 
kranklielten, 1911 (rotiea*). 688 
Brebmer'fl cases of consumption in relation to 
order of birth, 999 

Breitniann. Dr., syphilitic affections of the 
heart, 973 

Presler, Dr. J.. Deutsolie Heil- nnd Pflege- 
anstalten ftir Psyoliischkriinke in Wort imd 
Bi d, l9lD (review;, 229 
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Bridgwater Hospital, 1370,1729 

Bridgwater workhiuise infirmary, expenses 
allowetl for anivstiietics, 970 

Brighton, class for motheicraft at, 1629; 
county btuough of, report of tchool 
me<lical officer, 791; experiment in treatment 
of tul*erculou8 bonce and joints at, 926; 
service fur medical workers on, 1262 

Brighton County Borough Asylum at Hay¬ 
wards Ileatli, annual reiK)rt for the year 191*0, 
541 

Brigliton School Clinic action of hospitals in 
respect of dentistry, 122 

Bringan, Surg. J. decoration conferred 
upon, 914 

Briquettes, manufacture of, dangers in, 

Brisbane, new hospital opene<l (Mater Mlserl- 
eortlia* Hospital), 131 

Bristol. poBt-graduate instruction at. 669; Uni¬ 
versity of. diploma In dental surgery, 647 s 
diploma in State Medicine, 642; Guild 
of Uiidergraituates. 53; information for 
students. 5^; piiss-U.sts, ^9 

Bristol axi» the WRs-rER.H Coumtifs, Courk- 
SPONOENCK FROM - University of Bristol; 
Guild of Undergratiuates; Chemists and the 
National Insurance Bill, Memorial window 
at the Bristol Royal Infirmary; Red Cross 
Society; CompuUory notification of tuber¬ 
culosis in Bristol; Her)>ert Lorraine Earle 
Wilks. L.R.C.P. Lend.. M.R.C.S. Eng; The 
health of Gloucestershire school children ; 
New water-supply for Instow (Devon); The 
treatment of school children's teeth at 
Torouay; The Pen/ance hoard of guardians, 
53—Medical iospeedion of school children; 
Coronation celebrations at Bristol; Lroturc* 
ship in BoLaiw to Bristol University; Parish 
patient at iSvistock; Blindness and un¬ 
trained raldwives; West Cornwall Infirmary, 
Penzance; Medical officer of health of Bast 
Devon, 2M—University of Bristol; Bristol 
guardians and their medical officers; Com¬ 
pulsory notification of tuberculosis, 407— 
Ix)r<l Mayor of Bristol’s Hospital Sunday 
Fund; firUtol Royal Infirmary; British 
Dental Aasociation, 476—Henry Soltau, 
L.H.C.P. & S. Edin., L.P.P.'S. Glasg., 
F.H.C.S.; Vaccination in Somerset; In¬ 
spection of midwives in Cornwall; Mortuary 
question at Falmouth, 477—Serious at’cldent 
to a Bristol surgeon; Plague of crickets; 
Bristol guaniiaiis and hospital accommoda¬ 
tion; Meilical practitioners and public ser¬ 
vants; Rural and urban school children; 
Royal Albert Hospital, Devonport; Water- 
supply of Ilsiijgton (De\on); Spotted fever 
in tiic West of England ; Sanitary inspectors 
and the Local Government Boarxl; Deatli of 
William Steer Hiding, B.A. Load.. M.D. 
Bdln., M.R.C.S.Eng., L.S.A., 725-DpHth of 
the Clianceilor of the I’nlversity of Bristol. 
856—Bristol (ieueral Hospital; Post-graiiuato 
classes in pathology at Bristol; Case of 
ccrebro-.spinal fever in Bristol; Deatli of Mr. 
Henry Robbins Dew'; Tiverton (Devon) bt>ard 
of guardians and pulmonary tuberculosis; 
Hcaltii of Devon in 1910; Hospital Saturday 
at Newton Ablxit (Devon); Paignton mor¬ 
tuary, 857—Ke< ummcndHtIons by the Bristol 
healili committee; {Bristol Eyo Hospital; 
Hydrophobia from a fox-hitc; Glouceater- 
sliire memorial to tlie late King, Proposed 
memorial liospital to the late Sir Ciiarles 
Dilke; Devon County Asylum; Devon 
County Council and the treatment 
of tuberculosis; Kxoler Sanatorium; In¬ 
fantile cholera at Plymouth; Health visitor 
for Devonport ; Board of guardians' sub¬ 
scription to an infirmary; Proposed public 
atwittoirs for Weslon-supor-Mare ; ’Workhouse 
medical officerand anaesthetics; Tuberculobla 
shelters for Tiverton Isolation Hospital; 
Death of Surg.-Qen. C. K. Colston. I.M S.; 
Death of Surg.-Gen. John Raby. I.Si.S..970, 
971—University of Bristol; Death of Alder¬ 
man C. B. Hare ; Notification of cerebro¬ 
spinal fever and poUomyeliti.s; Salaries of 
workhouse medical officers; South-Western 
Poor-law Conference; Sanitary Inspectors' 
Association. 1097—Bristol General Hospital; 
Bristol Me>iico-Chlriirglcal Society; Move¬ 
ment Against tuberculosis in Bristol; Milk 

, an<l tubeixMjIasis; Ratllo-activlty and the 
Bath ininerAl waters; Re.seiu-ch Defence 
Society ; Poliomyelitis In (?ornw^ll; Sewer¬ 
age of St. Ives (Cornwall), 1236—Wlnsley 
Sanatorium ; Bristol Medical School dinner"; 
Bristol SchcHil for Mothers; Memorial hos¬ 
pital to tlie late Sir Cliarles Dilke ; Sewerage 
of Bath; Bridgwater Hospital, Injunction 
of manufacturing nuisance; Medical candi¬ 
dates at municipal elections; Death of Dr. 
Thomas Henry Stocker Pullin, 1370—Bristol 
Medical Scluxd, annual dinner : Chancellor¬ 
ship of the University of Bristol; Medical 
niavor’s dilemma; Qioucestershirc Koval 
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Infirmary; Acute )K>liomyelitis in Devon¬ 
shire; Dldworthy Sanatorium for Con- 
samptlves. 1591—Bristol. University «>f. 
pass lists, 1668—Third South Midland Field 
Ambulance; Bristol General Uoepit,al; 
Bristol Hospital Sunday Fund ; Royal Iht.o 
pital for Children. Bristol; Mussels and 
enteric fever ; Death of Mr. George Artliur 
Slack. 1741 

Bristol Kve Hospital, financial condition. 
970 

Bristol Genera! Hospital, 1741; staff of, 593 

Bristol health committee, recommendai)oa)< 
l)y, 970 

Bristol Medico-Chlrurgical Journal (review}, 
230. 1081 

Bristol Koval litfirmary, memorial window at. 
53 : staff of. 693 

Bristow. Dr. W. U., ea.se of anterior dlshva- 
tion of the acmiUiDnr carpal bone. 218 

British Columbia, practice of medicine in. 
173S 

British Constitution AsstK'latlon and National 
Insurance Bill, 1726 

Dr-tlsh Dental Association, 476 ; annual meet- 
iog, 31. 310. 787 

British Fire Prevention Committee, 541 

British health resorts, 1336; for foreign 
invalids, 969 

Britislr Hospitals Association, secoud annual 
conference of. date and place of meeting, 802; 
and National Insurance Bill, 1044 

British Islands. Birds of (Mr. C. Stonham) 
(review), Part XVIII.. 229; Parts XIX., X.\, 
768 

British Isles, hospitals of. equipment of, 1048; 
medicine in, and Italian medicine, inutnai 
obligations (“ Father Thames sulate.s Fatiitr 
Tiber”), 57 

British Journal of Inebriety (review), 1277 

British Medical Association, seventy-ninth 
annual meeting in Birtningham, ooni- 
niontarv, 170. 335, 367, 506 ; Council of. 
and National Insurance Bill. 166'2, 
1813; Pathological, Museum, 527; Pro¬ 
ceedings In the Sections: Anatomy and 
Physiology - i)apers, Ac., by Dr. Alex"ander 
Haig, Mr. I). P. D. Wilkie, Dr. 

A. MacLennan, Dr. S. J.^wis Graham. 
Prof. Richard Anderson, Miss Radford, Dr, 
J. P. Good, Prof. B. M. Wace Carller, Dr. 
Thomas Veates, 443: by Prof. E. M. W. 
earlier, Mr. J. K. S. Fmr.er, Dr. S. B. 
Whltnoil, Mr. A. C. T. WcMxlward, Prof. J. 

B. Haycraft, Dr. Fra.ser Harris, Prof. W. H. 
Thompson, Dr. F. W. Kdrlclge-Green, 509, 
Dermatology; papers. &c., by Dr. T. Colcott 
Fox and others on ihe vasciiUr disorders ol 
the skin and their relation to other morbid 
states, 371; by Dr.G. II. Lancashire, Dr. 11. G. 
Adamson, Dr. H. StH)pfonl Taylor, Dr. J. G. 
Tomklnaon, 510; Di8eA.sG?i of Cldldren; 
papers, itc , by Dr. Jl. D. Kolleaton on the 
diagnosis, prognc«is, and trciAtment of tuber* 
culous peritonitis. Dr. W. K. Hume on 
general oedema following gaRlro-enferltis in 
children. Dr. l..eonar<1 G. Parsons on 
infantilism associatenl with chronic iuter- 
Htitlal nephritis, 371; Dr. Samuel West 
and others on the iliagnosU and treat¬ 
ment of chronic pulmonary affection*- 
of children, other papers by Dr. H. 
Vogt. Mr. D. C. L. Fitxwilllams, 444; 
by Mr. Paul B. Roth, Dr. F. E. Batten. Prol. 
Si-ooltzner. Mr. II. Tyrrell Gray. Dr. R. 
Milne. Mr. F. W. Goyder, 610; Electricity 
and Radiology: papers. Ac., by Prof. Sir 
Oliver Lodge ontheconveyanceof electricilv 
through solids, liqidds, and gases; Dr. Ii- 
J>ev.is Jones and otliers on ionic medication 
ami tlio tlieory of ions ; Dr. C. F. Bailey on 
fractures uiniiagnosable except by X ray 
examination. 373; Electrotherapeutics and 
Raitlnlogj’; papers, Ac., by Sir \’ictor Horsley 
and Dr. N. S. Fln/'-l on tlie action of filtere-i 
rarliiim ray.-» applied directlv to the brain; 
.Mr. Deane Butcher and others on the thera¬ 
peutic usee of ra<liuni ; other papers. Ac., bv 
Prof. J. K. A. Wertheim Salomonson, Dr. 
Keghialtl Morton, Dr. Ironside Bruce, Mr. 
W. Armstrong, Prof. S. Sauberinann. 445; 
Further amendments of National Insurance 
Bill as result of deputations frt>m, 1598; 
Hydrotlierai)€utics and Radiology: papers 
by Mr. J. Hall Rlwards. Dr. F. Nagelschmidt. 
Dr. W. B. Knobel, Dr. P. Hemaman-Jobnson, 
512; laryngology. Rhlnology, nnd Otology, 
papers, Ac,, by Dr. J. Dundas Granoand Dr. 
P. Watson-Williams and others on treafment 
of laryngeal tuberculosis; Ur. G. W. Hill on 
dysphaglc conditions wrongly attributed to 
(Tsopbageal spasm, 374; Mr. Macleo<i P- 
Ycai'sley and Dr. Hugo Frey and others 
on the treatment of chronic adhesive 
processes in the middle ear. 448; Proi- 
Onodi and Dr. A. Bronner. Dr. Dsn 
McKenzie. 513; Medical Sociology papers, 
dc., l)y Mr. J. Smltli Whitaker on the 
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medical Mpect« of tbe Poor-law : Dr. F. E 
Wynne on the State dUtruNt of the pro 
fecAion; other papers by Dr. Percy Ki 
Cooper, Mr. F. G. L«>'ton, and Dr. Mf‘*hae‘ 
Dewar, 376; Dr. Lauriaton B. Shaw on boa* 

r ltal reform to relation to the National 
naurance Bill; Mr. J. Courtney Buchanan 
on tbe future of voluntary hoApltala; Mr. 
Neville Chaml)erlain on the reform of out* 
patientdepartmenta of honpltala; Dr. B. D. 
kirby on aome local aapeota oflhoapital re- 
lorm*. 449; Dr. S. Barwlae. Mr. J. Prieatley, 
Dr. G. A. Auden. 514: Mtvllclne : papers. Ac., 
i>y Dr. George Alexander Gii>son and othora 
on asthma, ita varieties and treatment; Dr. 
J. Douglas Stanley on lung aypbllfa, 367; 
Dr. W. Hale White and others on oljocure 
casea of fever without physical aigiiH, 440; 
Dr. William Ewart. Dr. t. Stacey Wilson, 
Dr. F. W. Price, Dr. Oscar Jennings. Dr. 
J. F. Halla Dally. Dr. W. J. Tyson. Dr. J. 
Strickland OocMlall, and Mr. W. N. Kinga- 
burv. 505; Neurology and Psychological 
Met^icine : papers, Ac., by Prof. U. Opjjcn- 
heim an«l others on the different tvpcN of 
diaaeminated acleroals. 377: Dr^F. W. Mott 
and others on trauma in relation to nervous 
and mental afTectlons ; Prof. B. Pfeifer on 
i<raln puncture for diagnostic purpoecs, 450; 
Mr. R. V. Stanford, Dr. H. Devine, Dr. 
Winifred Mnirlieskd, Dr. M. Wallis, Dr. M. 
Rder. Dr. E. K. Schuster, 515 : Obstetrics anti 
Gynspcology : papers, Ac., by Dr. C. Hubert 
Hol.)erta on eclampsia ofx:urriiig in labour in 
a girl aged 12. recovery of mother and child ; 
Sir Francis Champneys and others on the 
pathology and treatment of asphyxia neona¬ 
torum, S78: Prof. P. Strassitiann and others 
on the present position of vaginal operations 
in relation to the uterus and its adnexa. 452; 
Dr. B. Hast ings Tweetly, Dr. J. Nigel Stark, 
Dr. Tiiomaa Wilson, Dr. C. B. Purslow, 516; 
Odontology : papers. Ac., by Mr. R. J. 
Krskino Young and others on dental diseasea 
from the physician’s standpoint ; other 
{lapcrs byMr. Ovrll llowkins. Mr. Hcrlx^rt 
Srnaie and Dr. D. W. Carmalt Jones, and 
Mr. A. W’. W'clilngs and Mr. C. W. Randall, 
379; Mr. A. 8. UtiderwfKxl, Mr. A. W. 
WelliDgs, Mr. J. G. Turner, 453!; Dr. 
James >VhoBtley. Mr. A. Hopewell Smlth, 
Mr. C. B. Wallis, Dr. J.Sim Wallace, 518; 
Ophthalmology: papers. Ac-. by Prof. 
Priestley Smith on the operative treatment 
of glaucoma; Major R. if. UUlot, I.M.S.. on 
observations on trephining the sclera; Dr. 
J. Gray Clegg on ohMn'atlona on trephining 
the scirra. SsO; Mr. Claud A. Worth and 
others on the etiology, diagnosis, and treat¬ 
ment of eoucomltant s<|uint and hetero* 

J horia; other papers by Dr. Thomson 

lendarson. Dr. Iiiglis Pollock, Dr. Harrison 
Butler. 453: Mr. A. P. MacCallan, Miss A. 
Sheppard, Mr. Leonani J. C. Mitchell. Mr. 
N. Bishop Harman. 518 ; Pathology: ptajiors, 
Ac., by Dr. Walter d'Est^e Emery on nyi)er- 
senaitiveneas in Its various manifestations, 
especially In relation to serum, vaccloes, and 
tultercuHn. 382; Dr. H. D. Rolleston on the 
pathogenic action of bacillus coll, 455; Mr. 
O. P. MilU, Dr. L, Findlay, Prof. A. S. F. 
Orunbaiim, Dr. M. Phillips and Dr. E. B. 
Olynii, Dr. K. B. Glynn, Dr. P. D. Ridge 
52i; Special meetings of representatives 
with regard to National Insurance Bill, 
15^: state Medicine and Industrial 

Diseases : papers, Ac., by Dr. John 
Robertson on the notiftcatlon of tuber¬ 
culosis; Mr. A. B. Lystcr on sanatoriuins; 
Dr. R. W. Philip on tuf)erculo«i8 dis- 
pensariet; Dr. P. R. Wynne on domestic 
hot-water supplies as a factor in the pro¬ 
duction of load poisoning, 383; Dr. R. A. 
Lystcr on the need for unltkation in tbe 
public medical services: Dr. D. S. Davies on 
disease carriers, 457 ; Dr. R. J. Collie, 523; 
Surgery! papers. Ac., by Mr. J. Rutherford 
Morison and others on tbe treatment of 
general septic peritonitis, 369; Mr. H. 
Alexis Thomson and others on the technique 
of wound treatment; Mr. C. A. Leodham- 
Grecn on an inquiry into the value of 
sterilisation of the skin by iodine ; Dr. Q. S. 
Ryerson on radium In the treatment of 
malignant disease, 441; Dr. G. William Hill, 
Mr. L». P. Dalt.reck Wilkie, Dr. W. 1. de C. 
Wijceler, Mr. Hcrl>ert J. Paterson, Mr. G. P. 
Newbolt, Mr. James Berry, Mr. W. J. Greer, 
Dr. A. MacLennaii.bOl; Therapeutics,includ¬ 
ing Dietetics: papers, Ac., by Prof. Chitten- 
dec and others on tbe inerlta of a relatively 
low protein diet. 385; Mr. J. Em<Mt Lane and 
others on recent developments in tbe re¬ 
cognition and treatment of syphilis. 458; 
Dr. T. J. Honler, Dr. C. Hort, Dr, D. J. A. 
Chowry-Muthu, 524; Tropical Mcclidne: 
rapen, Ac., by Dr. Charles J. Martin and 
others on plague. In its endemiological and 
ep demiological aspects, 386, Dr. A. W. Q. 


Bsgahawe on tbe most recent advance re¬ 
ported as to experimental inoculation of 
sleeping sickness; Dr. J. W. W. Stephens 
and others on yellow fever on the Wes*. 
Coast of Africa :'l>r. H. Bayon on the culture 
of the leprosy bacillus, 459; Dr. Andrew 
Balfour, Prof. Sv, J. R. Simpson, Dr. H. P. 
Cole. Dr. W. Yorke. 525; annual exhibition, 
336, 383. 461; honorary degrees to he con¬ 
ferred, 232; anil National Insurance Bill, 
336, 194. 1^1, 1726; Australian branches, 
863; Edinburgh branch, meeting to 
discuss National Insurance Bill, 53 ; in 
Ireland, views of. with regard to National 
Insiirauce Bill, 49; South Indian branch, 
.Album of Photographs issued by, 1911 
(review), 831 

British Medical Benevolent Fund, 245, 790, 
1422.1651; cases relieved, 468 
British Medical B**nevoient Fund Guild, 
Glasgow branch, 1172 
British ^'ople, origin of, 2 
BriMnli Pharmaceutii'al Conference. 309, 319, 
462; and National Insurance Bill, 462 
British Pharntacopti ia, edltorshlpsof, 904 
British Psychological Society, annual meeting, 
prooeeiiings, 5? 

British summer resorts, 273 
British Universities' Students' Congress, 406 
Broadbent, Dr. AV., aneurysm of the third 
part of the arch of the aorta, 1705 : Brighton 
si’hool clinic; airtion of the hospitals in 
respect of dentistry, 122 ; case of Friedreich's 
ataxy, 827; early myxoniema, 1485; hemi¬ 
plegia and aphasia of embolic origin, 1485; 
pneumothorax on the right side, 1485; 
Stokob-Adams disease, 1485 
Br<x-a, Prof. A., and others, 1 a pratique des 
Malaiiics des Bntants. vol. vii., Chirurgio 
desBnfanU; Apparcils Digestif, Cardiaque 
et Pulmonalre. Organcs Genito-Urtnaires, 
Orgaiies des Sens (The Surger>- of Childhood, 
the Surgery of the Digestive System, Heart, 
LungH, Oenlto-urinary Organs, and the 
Organs of Special Sense), 1911(review), 1079 
Brodle, Mr. C. G., National Insurance Bill, 
251 

Bronchitis and (?) pleurisy, acute post- 
anaetbetlc, 1335 

Bronuer, Dr. A., diagnosis and treatment of 
comllllons of accessory Daxal sinuses saving 
rise to oculo-orbital symptoms, o{)enmg of 
discussion, 513; discussion on o[>erative 
treatment of glaucoma, 381; on treatment 
of chronio adhesive processes In middle ear, 
448 

BrtMiks, Ur. H. R. F., discussion on dental 
diseases from tbe physician’s standpoint, 
379 

Broptiy'a operation for cleft palate, 1468 
Brougham, year's cost of running I'ompared 
with that of motor-car Limousine, 124 
Brown. Dr. A., note on a toxic effect of 
aspirin. 761; toxic effect of aspirin, 970 
Brown. Mr. O., election of Direct Representa¬ 
tives on the General Medical Council, 11^, 
1590 

Brown, Dr. J., discussion on domestic hot- 
water supplies as factor In proiluotlon of 
lead poisoning, 385 

Brown, Dr. J. Macilonald, the pharmacist of 
the dav. 1025 

Drown, Dr. J, N. E., systems of hospital sup¬ 
port, 1047 

Brown, Brigade-Surgeon T. E. (obituary), 
119 

Brown, Dr. R. D., use of salvarsan In mental 
diseases, 1646 

Brown, Dr. T. Graham, porcoption of move¬ 
ment of the environment, 52 
Browne. Dr. H. W. L.. and others, election of 
Direi't Representatives on the General 
Me^iical Council, 1517 
Browne, Mr. J. A., death of. 192 
Browidoe, Dr. J.. spinal affections following 
enteric fever, 

Bruandet, Dr., deat h of, 972, 973 
Bruce, Dr. J. Mitcliell, Lumleian lectures on 
a clinical study of cardio-vascular degenera¬ 
tion, delivered before the Royal College of 
Physicians of liOndon, 69, 141, 205; M^fcal 
Society of London and the general practi¬ 
tioner. 1076 

Bruce, Dr. J.. pyelography and the use of 
collargol In the diagnosis of diseaacs of the 
urioary tract. 447 

Bnigcimann, Dr., Das Asthma, sein Wesen 
und seine Bchandlung (Asthma, its Nature 
and Treatment), 1910 (review), 365 
Bruit, synclironous, with heart sounds beard 
over pulmonary cavity, 535 
Brussels, Surgital Congress at, 1148: Uni¬ 
versity of. information for students, 626 
Brvant, Dr. J. D., and Buck, Dr. A. H.. 
American Practice of Surgery, vol. vlii., 1911 
(review), 1340. 

Bryce, Dr. P. H.. measles and ventilation on 
bovd ship, 1^4 
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Bubonic plague in B^pt in 1911,124 
Buchatum, Mr. J. C., future of voluntary 
hospitals, 449 

Duck. Dr. A. H-. excision of a tuberculous 
knee-joint. 1485; and Bryant, Dr. J. D., 
American Practice of Surgery, vol, vlll., 1911 
(review), 1340 

Buckie, new hospital for, 1804 
Bucks county asylum at Slone, annual report 
for year 1910, 366 


Bi'dapest. CoRRKSPo?a>EHCE FROM.—Sea air 
in tbe treatment of pertussis; Chloride of 
ethyl as a general anK'sthetic, 57—Diet in 
epilepsy: spitting nuisance; Jews aud 
drunkenness. 410 — Precautions a^lnat 
cholera; Protection against mosquitobitee ; 
Average lifetime of Hungarian worooii, 730— 
Cholera in Hungary. 861—Tuberculosis and 
poverty; Acute articular rheumatism In 
children, 862—Convej’ance of Infectious 
diseases by milk ; War on trachoma, 1101— 
Hygiene of toliacco • smoking ; Short¬ 
sightedness in school children; Case of 
rhlnophyma; Treatineut of epilepsy, 1305 

Budget Exhibit, New York, 1239 
Bulst, Dr. R. C., discussion on dyamenorrhaa 
due to very xmall fibroids, 517 ; on puerperal 
eclampsia, 379 
Bulgaria, cholera in, 539 
Bull, Sir W., National Insurance Bill, 120 
Bullet, lead, removed from metatarsal bone 
after 23 years (Dr. J, B. Ohristopherson), 
1544 

Bullet wound causing complete transverse 
destruction of spinal cord without penetra¬ 
tion of spinal canal, 701 
Bullets, new, 1137 

Bullough, Dr. W. A., rupture of an empyema 
Into the msophagus, 1075 
Bulstrode, Dr. U. T.. obituary, 332 
Burdon-Sandersou. Sir John, memoir of. 1049 
Burgess. Mr, T. W., Cross-Channel swim, 867, 
9 ^ 

Burial, refuse of Cannes purUiod by, 50, 51 
Burma, sanitary administration of, 1577: vac¬ 
cination In, 900 

Burnet, Dr. J., Handbook of Medical Treat¬ 
ment, a Ouhle to Therapeutics for Studeiite 
and Practitioners, with an Appendix on Diet, 
1911 (review), 229 
Burning fatality, mysterious. 273 
Burns, Right Hon. John, M.P.. opening 
aildress at annual conference of the National 
Association for the Prevention of Consump¬ 
tion, 312 

Burroughs, Wellcome and Co., awards to, at 
Turin Exhibition, 1308 
Bursitis, tuberculous, 29 

Burt. Mr. C., experimental Investigations of 
emotional dispcHdtion, 52 
Burt, Dr. J. E., nomenclature of obrunlc 
artbrittc diseases. 1775 

Burton, Mr. A. W., fatal case of acute mercurial 
poisoning. 297 

Bury, Dr. J. S.. <1i3Cus8iou on the different 
types of dlHsernlnatcd sclerosis, 377 
Bushlrc, plague at, 787 
Bushmen, osteology of, 30 
Butcher, Dr. D., therapeutic uses of radium, 
446 

Butler, Dr. H., new operation for the extirpa¬ 
tion of the lacrvmal sac, 455 
Butler, Mr. T. H., discussion on operative 
treatment of glaucoma, 382; on scotoma- 
graph, 519 

Butlin. Sir H. T., Bart.. Introductory address 
on research In medicine and women in 
research, delivered at the opening of the 
w'inter session. 1911, at the London School of 
Medicine for Women, 987; (loading article), 
1022; resignation of Presidency of Royal 
College of Surgeons of England, 1376; two 
lectures on unlccllulacancrl, the parasite of 
cancer. delivere<1 l>efore the Royal College of 
Surgeons of d'lngland: Lecture ]., tbe 
protozoa, 1457; Le«‘ture 11., The Parasite 
of Cancer, 1535; (leading article), 1566 
Butter and tuberculosis (Parliamentary 
question), 417 

Buxton. Dr. D. W.. Crawford WllllainBon Long, 
the pioneer of aniesthesia by ether inhala¬ 
tion. the use of ether 1842 and 1911,1701 
Buzzard. Dr. E. F., discussion on differential 
diagnosis of syphilis and parasyphllls of the 
nervous system, 1481 

Bygott, Dr. A. 11., discussion on medical 
examinations conducted chiefly for medical 
service, 524 


C 


Cabot, Dr. R. C., Differential Diagnosis 
Presented Through an Analy'sis of 383 Cases, 
1911 (review;, 1202 

Cucofetoiny, inguinal, advances in, 290 
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■C-rcum. Appentlix vemiifonnls (inrtameil) and i 
iloo-CA'CAl valve contained in (moot ^trangu- I 
latcd ieft Inguinal hernia. 1193 I 

C rsiil]>lnu8 and Uarve.v, rival elaiiufi nf, as cUh- 
coverera of circulation of the blood. 
779 

C.‘« 0 Lrean ‘jccth'n. discn^'.lon on, 1fi27: in 
jx>85>il)ly septic cases (leading article), 834; 
reiH.'Ate«l for contracted jwUes. 96; rare con¬ 
tracted pelves and, 1881 

Caffeine sannate as chief constituent of tea 
Infusion, 1573: phjfaioh»glcally eonsldorevl, 
1574; preparation ami coiupobitloa uf, 
1573 

Caffeine and xaxn, " tabloid,*' 231 
Cahill, Mr. !■’. R., baclerlal Infection of the 
stomach wall treated by vaccine-therapy, 
1477 

Calrvl. Pri>f. F. M., discussion on position of 
stomach as guide to pyloric or ducxiciml 
dlfliculty, 1625 

Cakes exTM>sed in pastrycook'?, effect of tar 
cmanatK'Us from wixnl paving upon, in 
Pari?. 552 

Calcareous concretions, sjihcutancous, accom¬ 
panying sclerfxlernia. 1215 
Calcium salu. urc of. as jirophylactlc against 
serum rashes (Dr. M. A. Ciisbidy), 1695 
Calculi re!iiove<i from sac in posterior wall of 
bladder, 1557 

Calcutta, annual rej>«>rt of medical officer of 
health, 790: e[pldciuic dropsy in, 535 
Calcutta wKter su|»])ly, 263 
Caldwell. Hr, R, romlniscence of Matthew 
Wehh. 1113 

Ca!«Hlonian Medical Journal (review', 1276 
Calf lymph (Parliamentary question), 457 
California, hook-wtjrm disduse in, 1240 
Callpera, oj>hthalrolc, new, 771 
Calhiglian, Dr. F. X. J , case of HvphllUic 
nocn)sls of the cervical vertebrjr. 883 
Calmetle'a serum against serp<Mil-bltes. use of. 
in Austrian army. 860 

4^'ambridgc. post-graduate me<ll(yil clas-ses at, 
659; University of, Diploma In State 
Medicine, 639; information for students, 
567: i»as8 lists, 196, 1171 
Cambri<lge Unhersity Offieers Training Corps, 
training of oulets in the medical unit of. 
662 

Cambridgeehire county council, report of 
schmd medical officer, 848 
Camerem, I’rof. 1. H., discuasloii on wound 
treatu'ent, 443 

Cameron, Prof. J. S. K., discussion on disease 
curriers, 458 

■Campbell, Ur. H.. unlcelhila canerl, 1659 
CaroplK'H, Dr. J., dl3cu»alc)ii operative 
treatment of “procidentia.” 159; on 
puerix?ral eclainpMa, 378; on vaginal opera- 
lions in relation to uterus and its ;ulnoxa, 
453 

Camping for Boya (Mr. J. H. Whitohouso) 
(revlewj, 689 

Caxapa. CoRKTSPowm xn krom.—C are of 
milk In Montreal; Annual rejiort upon the 
feeble-minded In Ontario; Accident to l)r. 
Andrew Ma'-(dmil; Dr. George K. Armstrong 
and the Hoyal Victoria Hospital, Montreal; 
Milk stations and infant mortality in 
Montreal, 480—Paratyphoid infections'^ 553 
—Antivocclnntlon movement in Montreal; 
Gift to McQIIl University; Heat wave in 
Caiiaila; Maritime Proviiicea Medical Ai'SO- 
clatlon; Free advertising for antilubercu- 
losis society, 554—Small-pox and vaccination 
lnliioProvlr.ee of Filtrafon plant 

for Mfintreah 730—Report of the Canadian 
Connulssiou of Conservation for 1910; 
Ottawa typhoid fever epidemic, 799- 
Montreal vital btatistlcfi; Contagious diseases 
ill Montreal In 1910; Insanitary f;on«liiioiis 
in Montreal: Cocaine in Montreal: Cans^Ion 
Public Health AsHOciatlou ; Toronto's slums ; 
ilospiUl for Inebri.UeH; Laurentian Sana¬ 
torium; Inspcciion of school children In 
Ontario; Fireattlio Hamilton Hosjiilal for 
the Insane, 923—Public health ex hit it at the 
Toronto Exhibition ; lIospi:ah of Toronto; 
Resignation of Dr. Charles Sheani, 973, 974— 
Xoronto'a water-supply, 1167—DUcased meat 
sold In Tor'int ); ConRiiniptioii In Toronto; 
Infant mort.\lU V In Onlaiio; Registration at 
.McGill ridvct>lfy, M"! itrcal, 116."—Caiiadiaii 
ilcaih r.-ll in four years; St. John Ambii- 
luiicc for Small pnx In (Quebec; 

M' Glll Univer-ity as a mi <1 l-I for the Er glish 
Ro.al Coimiii-r-K'n ; Inl.ml mortality In 
Mi':itr««tl; Cancer In Dnlario ; Deaths from 
venereal dl.'-ca-cs in Oni.irio; Doiths from 
tul'i-ri-ul jji" In I Ui'ario . Reo^t ation at the 
Uni\cr.-ity oi Toronto; Ae^.iemy of Modi- 
“itii-. loroiilo; l'ori>nto‘s hltrathui plant; 

lie.itlis on Iho uicr'-.i-e in Toii'ril<j; 
An'iu.il meotiug of llie l.inrenll.'n Fatm- 
toj .'lui. -Dcatiiot I'r, .1. 1‘. ^V. Ko 

M.'in’.i Univ.r-iJV- a •-’..cu*‘-*ful f.nr.ii'ial 
Oru: ;algn; Mclilll University and work in 
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British Columbia; Infantile paralysis In 
Canada: The insane in Ontario; Notes. 
18C5. 1806 

Canada, sanatorlums for comuinipilon in. 864 
Canadian Mo<UcaI Assv>cinlion. annual meeting 
of, !n Montreal. prc'ceodingR, 125; rise and 
development of, 125 

Ciiu«‘1mi> Public Health Associallon, 923 
Cnnai /one. new i-egulatlons for medical prac* 
tico in, 1806 

Canocr, cause of, 1588. 1661; character of, 
355: diffu^tvi, of female mammary and 
thoracic iutegunients (** cancer en cuirassc ”> 
(Sir Q. T. l^rttton). 356; heretilty In, ex- 
])erimpnt3 to, 317 ; human, viability 
In animals tDr. C. L. William*), 938; 
immunity to, 318 ; implantation of. in 
internal organs, mice iminuiiised sub¬ 
cutaneously reslMant U) (Dr. W. II. 
Woglom), 92; increase of, in Ireland, 810; 
individuality and. 317; Inoperable, modern 
treatment of, 1433; of cervix uteri treated 
by rarliitm, 1213; Investigation of, 987; 
nature of, 317; panisite of (Unicellulaoancri) 
(Sir H. T. Butlln), 1457, 1535; some pheno¬ 
mena of. 1538: quack cure for. 11(X3: 
3 tali»tic5 of, 316; theories of. summarised. 
355; tlu>rapeutic investigations, 318; Trattato 
del Neoplasml Maligni, vol. 1., 1911 (Prof. 

D. B. Roncall) (review , 1013 
Cancer amongst pilch workers (Parliamentary 
question', 556 
Cancer in Ontario. 1595 

Cancer cells (learllng article). 1566; characters 
of, 1460 ; ami parasitic protozoa, comparison 
l>elwGen, 1460 ; physiological charm'ters, 
1461; rcaembiance of y»arasltic protozoa to, 
1461; ■whore do they originate ? 1.539 
Cancer of o-sophagus, 1404 ; of pyloric end of 
stomach, jurtlal uastrevtoniy for, 1558: of 
stomach, case of, 1699; of rectum, treatment., 
1775. 1821; of uterus, diagnosis and trent- 
niont, 1558; of uterus (inoperable), acetone 
in. 1784 

Cancer, origin of. and origin of life, 1658 
Cancer regardwl as adaptive response on i)art 
of cerliiiu cells or cell groups to environ¬ 
mental change (Mr. C. J. Bond), 349 
Cancer regarded as result of procc.ss of varia¬ 
tion and selection of “inter-' or “Intra-” 
cellular kltnl (Mr. C. J. Bond). 349 
Cancer reacaix-h, 391; (leading article). 1345 
Candler, Dr. J. P.. Wasaermann reaction In 
general pamljsift, the control of a scries of 
Wn^ftcrmann's reactions in eases of general 
paralvf-is by posUmorton) examinations, 1320 
Cano, Or. L..‘obituary, 801 
Cane. J.ieut. U. B,. drill and development, a 
plea for universal mUitary training. 1269 
Cannes, invalid lavliOK* homes at, 1277; refuse 
of, purified by burial, 50, 61 
Cannon, Miss (j., an<l RosanofT, Dr. A. J., study 
of psychopathic heredity (leading article), 
897 

Cannon, Dr. W. B., Meehanic.al Factors of 
Digestion, 1911 (review), 1631 
Canteen and filter(namilton condjined), 1020 
Cantlie, Mr. J.. <liscu?8lon on plague. 387 
Cape Province (South Africa). Council of, 1745 
Caravan, “Aurora " health, 1311 
“ CamvAnning " for health, 64 
Carbohydrate, amount in various foods, 1185 
Carbolic acid, death from accidental drinking 
of, 1144 ; coefficient of disinfectants (Mr. F. T. 
Marcbant), 1267 

CarlKUi-dioxide snow as skin nnscsthetlc, 137; 
therapeutic effects of, methods of collecting 
and applying it (Mr. J. liall-Kdwards), 87; 
use of. in ophthalmic work, 520 
Carbon-monoxide poisoning, death in bath¬ 
room due to curious fatality, 1102 
Carbonic acid gas, methoti for clinical u*c of, 
5C5 

Carbonic acid snow In treatment of diseases of 
Bkin. 1911 (Dr. R. C. how). 1017 
Carcinoma, avlcnoina. and cirrhosis of liver, 
eases of. 623; human, viability of. in animala, 
1160 ; of cervix, 1271 ; of-i)ancreas, cases of, 
(Dr. O. Y. Tbomsoji). 222; primary, of female 
urethra, 1773 ; of Binall iutci»lli.e, two cases, 
1408 

Cardiac murmur* and biliary colic, 1647 
Cardonnilis. Prof., the prevention of malaria In 
At hens, 

Cardiff, city of, anmml report of medical 
officer of health, 717; county borough, ro- 

f >ort of school nK>dt<*Hl offir pr. 648 ; diphtheria 
n, 1391; mcdiral treatment ot school child¬ 
ren in,649; milkdi“pt»t fjr. 1520; municijtal 
Icxlglng'hfuise fur women in, ; port of, 

I aumml rei ort of nuxii'iil officer of liealth 
for 1910, 9Ci*; tuberculosis In. 10)7 
Cardiff Iniirniiirv, pucunlar}'position of, 549 ; 
stu.q'of. 594 

' r.irdilT .see also University College) 

I Card!" vritciibii- dfgoiiviafi"!!, clinical study of 
I iDr. J. Mlt<*he!l Hrnoe’. 69. 141.2t)5; due to 
‘ nervous aticss, 209; glycosuria and, 208; 
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gout and. 209; pathogenesis. 206; prognosis, 
206; relative value diagnosticalSy of sym* 
ptoms and physical signs, 206 ; treatment, 
208: aymploraa in psycbo-neuroela, 424; 
system, effect* of intellectual an«i emotional 
stress on, 205 

Cargin, Dr. J. S-, obituary, 1166 
Caries, dental, iiae to Rucking comforters (Dr. 

E. H. R. Uarrica). 1327 

Caries, Dental, Prevention of (Mr. S. W. R. 
(Silver) (review), 962; (Dr. J. Sim Wallace) 
(review). 952; from public health point. 518 
Carles of frontal bone and intracranial abocess 
due to bacilluB typhosus 11 years after attack 
of typhoid, 1478 

CurlesH, Mr. A. Rose, and Carless's Manual of 
Surgery, eighth edition. 1911 (review), 1778 
earlier, trof. K. M. W'., notes on someeffecta 
of iso-osmotic solutions of certain salts on 
frog's muscle, 444; physiology of some of the 
ally I compounds, 5C 9 

Cannalt-Jones. Dr. J). W., Introduction to 
Therapeutic Inoculation. 1911 (review). 1141; 
and Smaie, Mr. 11., the bacteriology of tho 
tooth-brush, 380 

Cannarlhcn (see Joint Countice Asylum) 
Carntlehael. Dr. A. R . eyesight of Samuel 
Pepya, 124 

Carmichael, Dr. E. W. Scott, diaeuesion on 
operative treatment for “ prooldeutla,” IS); 
on part plnye«l by upper air passages as 
avenues of general Infection. 153; discua^ion 
on vaginal operations in relation to uiertis 
and ita a<lDCxa. 453 

Carnegie fees at Aberdeen University, ro'daed 
regulation for, 1166 

Carnegie univemitv foes. 259 

Caroll, Dr. G. C., What to Kat and Why, 1911 

(review), ^7 

Carpal bone, acniilunar, case of anterior dla- 
location of (Dr W. It. Bristow), 218 
Carr. Dr. J. W., discuision on alight strttkds, 
1199; infe4‘tlve cndoeardltia, 1554 
Carriers of disease. 458 

Carrington, Mr. H , and Meader, Mr. J. U., 
Death: it* Oauses and Phenomena, with 
Special Reference to Immortality, 1911 (re- 
\iow), 764 

Carroll. Maj. F. F., K A M.C., order conferred 
on, 41 

Carruthers. Dr. S. W., National Insuronoe 

Bin. 1753 

Carrulheia, Dr. T., Urine Examination Made 
Basv, 1911 (review). 1276 
Carter, Dr. A. 11., discussion on asthma, 369; 
it'tnarks at opening of Section of Medldtie 
(British Medical Asioclation, annual meet 
Ing), 367 

Carter. Mr. H. B., and others, Mls.<? Florence 
Nightingale's letters. 1802 
Carter, Dr. 11. R.. Pitt. Dr. W. O., and 
Pritchard. Dr. B. C.. breast-feeding, the 
value of tho teat-f<e<l. 677 
Cash, Prof. J. T., eUction of, 1521 
Casaldv, Dr. M. A., tise of calcium salts as a 
prophylactic against serum rashes. 1696 
Castles. Italian; Famous Castles Mid PalaCfs 
of Italy, 1911 (Mr. B. B. D‘Auveigne)(revlcw), 
2 ^ 

Cataract, extraction of (Dr. H. L. Bason), 293 ; 
eomplicAtlons following. 293 ; operatli»ns for. 

ultimate vision afior, 296; licretiitary, 
case of, 1200; structure of, variations in, 
293 

Catarrh, post-nasal, in children, and some of 
its consequences (Dr. E. Smith), 1186 
Catarrh of throat and nose, and Indigestion, 
relation betw’een. 968 

Catheart, Mr, C. W., discussion on part playc^i 
by upper air-passages as a\'euues of general 
Infection. 158; on wound treatment. 442; 
gnll-sfconos complicated with cyst In the 
head of tho pancrcaB, 156 
Catheter. Instructions In Use of. ©spocially 
written for Male Nurses. 1911 (review^, 
831 

Catholic Nursing Institute, 981 
Cat's CrfuBes from Many Lands (Miss K. 
Hadtloii) (review). 690 

Cattle. Dr. C. II., alcohnl as a drug, opening 
of dlscusHion, 1794 ; case of Hayuauds 
disease, 1557 

CaMle, Lfx’al Tubemilln Reaction in (Boricht 
fiber die Ergebnisse dor Koujiuikth'al Koak- 
lion. Ac.. 1911 (Dr. A. Wolff Eisner) (review), 
1018; tuberculin test in, 839 
Caucasus, cholera antt plague in, 201 
Cavan Auxiliary A.sylum, 1302 
C^yt»r fly, 1305 
Ceil prolifenu.t, new, 1485 
Cells or cell-groupfi, cancer rcgarde«l a* adop¬ 
tive process on [wl of, to environmentid 
change (Mr. C. J. Bond). 349 
CeUulltis of hand, cases showing results of, 
1534 

Census, Rngllsh, 1911. preliminary report,782; 
In South .Vfrlca, 58; of 1911 and the blind, 
520 

Census returns. South African Union, 974 
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Centeft»rlan«, 803. 9^1. 1747 
(’eiitenarians, of. 1241. 1S27 

Ontr*l London Ophthalmic H«*pit«l, Infor¬ 
mation for htudentt. t<>l 
CenUal London TlmMt and Bar ILvpIlal, in- 
fi>rmation for stiulentft, 601 

Mlflwhe* Doanl. 321. 413. 1171. 16C6. 
1564; Privy CoiinoM ami Kiihe:U Medico- 
Btblcal Society. 1216 

Central Provinces »Iii-.lla\"anltary a<1mlnl«tra- 
tion of, 1677 

CentrlfiiKM for baotorlologloal research atd 
general use, 419 

Cerebro spinal fluid In acute poliomyelitis (Dr. 
J. 3. F»>rbes). 1400; In liwafiitv*. Wassennaim 
reaction in and osainlnatlon <if, 515 
Cercjjen foo<I, 6^*1 

Ccrtlftcate*. ratvlical, fortlouncll workmen,419 1 
to justify ateence from 514 

Cert irviiiic surgeons (Parllamentarv «iue*tlon), 
1W9 . j /. 

Cervix, carrlnoina of. 1271; uteri, radium in 
oficmbk* cancer of. 1213 

Ch^dock, Prof. C. O., osfernal malleolar 
sign. 1717. prcllmlimv loninnnilfai Ion 
f^ncemlng a new ditgiio^tlc nervous sign, 

Chalmers, Dr. A. •?.. dlHcu^sItm on plagiie. 387; 
on sanitation vilirtges and towns In 

tropWn. 526, on yellow ff\er on West Coast 
of Africa. 4613 

Chalmers llo»pital > Banff > and P;uiah Councils, 
18C4 

Chalmers. Dr. .and ForlM*s-R#»»s, Dr. P. W., 
lulmlnatlng appcnflidtis. prc*.enc© of liver 
ilulnesff, llgatiiro-tcinperaturc, flH3 
Chamber of .Mines, motit hi v meellripf of, 1306 
Chamberlain, Mr. N , n form of otit patient 
departmen t of hoeftitaU, 460 
Chambers. Mr. It., obituary. 728 
Cliampneys. Sir F 11.. Hart., the pathology 
and treatmentof asphyxia neonat ^njro. 379 
Cbaneellorship of I'nlverslty of Bristol, elec¬ 
tion to, 1691 

Chancres of lip. nnthreak of. from kissing. 901 
Chapman. Dr. C. W , arteurysm of the first 
piit of the aorta. 1^54; case of double 
aneurysm of the thnraidc aorta, i5M; a 
warning. 1243 

Chapman, .^^r. J. H., obituary, 1165 
Character, face as Index to. 3 
Charing Cross H'^spitni, aunual dinner, 1037; 
informiitinn for students, 671; Mcillcal 
School, 981 

Cliarities, eontrol of. In Victoria, 482; of 
London, 1911. Lovs a liandijook of (review). 
689 

Charity, abuse of, 407 
Charity Hdl. Vlel<*rla. 1^67 
Charity Organisation Sticlely and National 
Insurance Bill, 112 

Charles, Dr. .1. K., myotonia (am 3 »ototila) 

congenita. 1407 

Cbariea. Sir K. ilareloek, royal appointment 
to. 1228 

Charles, Dr. S P A., strangtilation without 
\oniiting an-l general [M.-ritonitla following 
fiaresis of the gut. 1160 

C^rteris, Dr. F., notes ot> a case of pershtent 
rhylurla markedly Influenced b^’ posture, 
lOfl 

Chatin, M . and Rendu, M. R., localised con* 
fluent varicella, 1646< 

Chaovet, Dr, S , and Clavule, Dr. H., 8<^m!o* 
logle lieello de Seclh)nB Totalcs des ?forfs 
Mixtes Perlph«Tl«|ii©s, 1911 (review), 1561 
Chavasse. Sir T. K.. di xeiission »n wr>unri treat¬ 
ment, 443; remarks at opening meeting of 
sections of surgory(Brit. Med. Axsoe.h 3® 
Cheek, endothelioma of, 1407 ; malignant 
growth of. ease id, 1479 

Ciielsew Clinical Soeletj'. opening of session, 
1241 

Chelsea Hospital for Women, presentation of 
land t-o, for pnrf»ose nfextensinn. 61 
Chemln, Dr., the .iajienese Naval Medical 
Department In the Rusto-Jamne^-e War, 
1040 

Chemist, fatal mlf-tHke of. 1238 
Chemistry. Bacteri«.h»gle«l »ud Knzyme, Intro¬ 
duction to (Dr. (1. J Fowler) /re\icw). 299, 
Municipal, 1911 (Hevk w), 1273; need for. in 
investigation of mental dlwase. 516; Nobel 
prize for, award of. 1.351 and medicine, 
meeting point of, lOk.-?; of Ford and Nutri¬ 
tion, 19ll (Dr. II C. Si'Crman) (review), 21; 
Practical Physiological (Dr. P. B. Ilawkt 
(review). 1633 

Chemists, Colonial and British registration 
(Parliamentary riiie?>tion’. 1460; ef Ilrlstol 
ami neighbourhood, dlxeussloti on National 
Insurance B'dl. 53 

Chemlo-therapeutU*^. Tlieory and Practice of 
(aus Theorle und Pmxf.sder Chemioiheraple) 
(Dr. P. Bhrlixdi) (review), 1491 
Chepmcll, Dr. J. I).. curious history of a 
swallowed pin, 723 

Charon, Dr , and l)'>minic’. Dr., new use for 
riMlIura, 7^ 
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Chest. Surgery of. Affections Cbirurgicalea de 
la Poltrlne, Section of Nouveau Tmlte de 
*■ Chlrurgle (New Treatise on Surgery')(Mr. 
C. Souhgouv) (rcvlewi, 1141 
Chester Infirmary, controversy at. 921; 
improvement scheme, 1742; magnificent gift 
to. 14^ 

ChcHU (s«x* I’lithlsleal chests) 

Cheyne. Dr D. O.. note on a case of strangu- 
laU-^i left inguinal hernia whose aae con¬ 
tained tlie appeudl.x verralfurmls (Inflamed), 
tlie ciiK’um. and the ileo-cweal valve. 1198 
Chiasserini, Dr. A., ureteral graflt, 1476 
Chicago, sctiools In, to teach “ little mothers,'* 
1807 

Chioken-pox, deaths from (ParllamenUiry' 
^pjest Ion). 61 

Chll.l, Tho (review), 1081,1492 
Ohilde. Mr. C. P.. <ll8cus.slon on treatment of 
general septic peritonitis, 370 
Chiblhovl. acetouuiia In, prevalency and 
Cause <if, in medloal wards of children's 
hospital (.Mr. R. S. Frew), 1264; nerx'oua 
vomiting In. type of (Dr. K. Bolltnghain 
Smilh.i. 1769; Surgery of (Prof. A. Brot'a an«l 
others) (review), U'79 

Children, actite articular riteumatlHin in, 862; 
after-care of, 190 : tireathlng exercises for, 
1113: CATC of. 131: chronic pulmonary 
ufTcx'tlons of, diagnosis and treatment. 444 ; 
climatic treatment of (Dr. F. L. Warhen- 
helm) (reviev'), 765: crippled, C'hrlstmaa 
gifts to, 1243; Deaf (Dr. J. K. Iajv®) 
(review). 1708; defective and epileptic 
(Parliamentary < 7 ueatlan), 1529; cold baths 
In, 1716; diseases of (Lehrbuch rier 
KinderhcHkunde. 1911; editojl by B. 
Foer) (review), 1014; Treatment, second 
<ylttlnn (Dr. C. G. Kerley) (review), 
960; f)isturt>Bnccs arising from rnilk feeding 
in, in first year, 445; gastroenteritis in, 
followcit tty gonersl (edema, 372; Imdacho 
in, 1406 ; Iristillation of sound Ideas in, 1465 ; 
mediastinal c.au8es of chronic cough In 
(Dr. H. French), 757; Medical Diseaaea of 
(Dr. H. H. Miller) (review), 827; night- 
blindness with peculiar conjunctival changes 
In, 1535; (edema pr(xluce<t by common salt 
in. 1648 : |H^st-nasal oatarrh in. and soma 
of its (^onse^fiienoei (Dr. B. Smith), 11H6 ; 
sanatorium treatment for. 1735, 1801 ; 
^pbilitlo affection of bonea in, 1625; 
Stammering, Kducatlonal Treatment of (Dr. 
T. J. T. Mcnattlei (i-ovlew),* 1143; Town 
Children (Mr. K. A. Bray) (review), 1490 ; two 
somewhat unusual abd()mlnal conditions In, 
685 ; va(«inati(m of(Parliamentary ((ueatlon), 
1450; workhouse, boarding out of, 1436; of 
sciiool age. scute rheumatism among, 
prevaienoe and consequences of (Dr. P. 
IviUiginead), 1133 ; of soldiers, vaccination of 
(ParTljimentary question), 556 ;*young, radical 
rare of hernia In, 1772 

Childreirs Convalesoent Home, Weston-super- 
Mare. annual meeting. 48 
Children's Countrx’ H<»lldays Fund, 806 
Children s aanato.iums for the treatment of 
phthisis, 1888 

Cirt!SA. Nf^TFS VKov.—Mr. Dngald Christie. 

healtii of Shanghai, 332—Taratagan 
disease; Chinese medical training: a new 
scheme. 483 —Hong-Kong meolcal and 
sanitary report, for 1910. ^4—Abscess after 
ten rears following abortion, 9ffi—Flood and 
fantfne In Cldna. 1169—Case of abiomlnal 
strepbitrlchosls; Death of Dr. fdlllc K. V. 
Saville. 1170—The revolution and Red Cross 
work in China ; Abuse of the Red Cross flag ; 
Plague in Siberia, 1746 

China, i»ork from, Imn'u-tation of (Parlla- 
mentary (pieetlon), o56; (see also Pork, 
Chinese) 

Chinamen, gift to St Paul's Rye Hospital by, 
1096 

Chinese green tea, 1786 

Chlshulri). Mr. J., and Don. Mr. •!.. Mo«'1crn 
.Methods of Water Piiriftcation, 1911 (roxlew., 
1019 

Chittenden, Prof. R, W.. disciisflon on merits 
of relatively low protein diet. 386 
(’hh»rclone in ‘«ea■»lck^c^^ 188. 189 
Chloroform, administration of, eafe method, 
1705 

Chlorofi»rm. new frame for aimlnlstrnllon of. 

by open method. 302 
Chloroform Irjhairr, o.xvgen driven, 694 
Cliloroformbatlon of riatlenUi In upright posl- 
tl<m. 1774 

Chsldfcott, Mr. J. H.. chloroformlsation of 
path'ntsln upright position. 1774 
Cholera, the (leading article). 463; Kiigllsii, 
In luid Chc-fnre. 725; onidcmlc. 5.38; In 
Italy. 729; in Turkey. li74; Infantile, at 
Plj-rnouth, 970; memorandum of, 704; 
meniicc (f general outbreak of. on continent, 
471 : outbreak nntong trrwxps in India 
(■'arllairjeniary qucfttlon), 1379; prceautljns 
i^inst, in ’ Hungary, 730; preventive 
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measures against, in France, 561 : reappear¬ 
ance of, in Austrirt, 480; scare of, In New 
York, di8sl{iatlun of, 731: treatment of, by 
injections of hy{>ertonic salines and por- 
manganates Internally among Europeans at 
Palermo, 1403; Turkish remedies ag;^iut, 
1374 ; infantum and housing accommodation, 
connexion l>ytwoen, 1167 ; and plague In the 
Caucasus, 201; and plague In Russia. 1311 ; 
and Ita Treatment (Dr. L. Rogers) (review), 
165; at Bst-ssora, 411 ; at Mecca, 854; In Asia 
Minor and Mesapotamla, 854 ; In Austria- 
Hungary, 539, In Bulgaria, 639; In 

Constantinople, 411. 853; In France, 539, 
855; In Hungary, ^1; In Italy, 5^. 864, 
861 ; In MacMonlan vilayets and among 
reluming troops, 854; In Madeira, 274; in- 
Montenegro, 539, 854; In New York. 480; 
In Persia, 539, 854; in Russia, 538, 8W; In 
Svria and Palestine. 854 ; In Turkish Mmpire, 
bSS ; in tho Voiuen, 8;x4 

Cholestorlne. Du Role de la Choleeterinc daoa 
le Arlenoscleroso et de I’Atberoma (Dr. G. 
I.emaine) (review), 1777 
Chologftstln, 1492 

Chorion cystic degonorallon, sequel to case, 
1772; cpUhelloma. case of, 523 
Choroid, sarcoma of, 1408 
Chowry-Muthn. Dr. 1). J. A., contlnuousanti- 
septlc Inhalation In tho treatment of pul¬ 
monary tiiberculosls. 528 
Christian, Dr. L. M. P,. AMs to Memory for 
First-Aid Students (review), 22 
•’Christian Science" Ilonje. Now York Stat-e. 
1239, 1665; inquest following case of “heal¬ 
ing " by.48 

Christie (Cancer) Uospllnl, Mantiicster, annual 
meeting, 1661 

Christie, Mr. D., C.M.Q.. coronation honours 
to. 532 

Christie, Mr. W , L. prce^ntatlon to, 1747 
Christmas gifts t-o crlpi led chih'reu, 1243 
Chrlstophenwin, Dr. J. B , lea<l bullet removed 
from metatarsal bone after 23 years, 1344 
Christopherson, Dr. M. B., value o! albumin 
roaciion in tuberculous iputiim, 1802 
Chroinosomea. Variations of (Mr. C. B. Walkdr) 
(review), 1491 

Church, Dr. II. .M., mongolUm, 298 
Chylous mesenteric cyst simulating pelvic 
tumour, case‘of. 96 

Cl«vluHn, persistent, inflaenoc<i by posture 
(t)r, F. Charteria), 1011 
Cider, adulteration of, condemned, 41 
Ciliary region, comparative anat-oniv of, 46b 
Circulation, some fax^tors of, admitttng of easy 
measurement, 445 

Circulatory disordora, diathermic treatment of, 
512 

Cirrhosis, adenoma and carcinoma of liver; 
ease of, 523 ; UepalU, iiscitos <iue to, case of, 
1479; of liver in association with ascit««. 
case of, 1479; toxic, with spleno portal 
thrombosis and ascites (Bauti's dlaeaae), case 
of. 1478 

City of London Asylum at Stone, near Dart- 
f(jrd, annual rei>oft for year 1910, 366 
City of London Hospital for Diseases of the 
Chest, annual festival dinner, 1577 ; informa¬ 
tion for students. 599 

Clare, Dr. H. L , vindleation of, In Trinidad 
(leading artie.to), 103 

Clarke, Mr. K.. Errors of Accommodation and 
Refraction of the Bye and thoir Treatment, 
Handbook for Students, 19U (roviow), 1707 
Clarke, Dr. G.. Bterllisatlon from the eugenic 
standpoint, 1702 

Clarke, Mr. J. J., Congenital Dislocation of the- 
lilo. 1910 (review). 767 

Clarke, Mr. J. S., Incidence of tuberculosis, 187 
Clai'ke, Dr. W. Bruce. Handl)Ook of the Surgery 
of the Kidneys, 1911 (review), 891 
Clark-Jones, Mr. K,, splenomegallc poly- 
cythirmia with cyanosis (Osier's disease or 
maladiede Vaquer', 1696 
Claude, Dr. H.. and Chauvet, Dr. 8., Semlo- 
logic Reelie des Sections Totalcs des Nerfs 
Mivte.<5 Perlphcrhrues. 19U (review), ItiBl 
Clavicle, uecroslH * f almost the entire (Dr. 
H. E. ilalahan), 1011 

Clayburv Vsyhifn, visit to, by French medical 
men, 665 

Clayton (Ireene, Mr. W. H.. discussion oi» 
diagnosis and treatment of tuberculosis o£ 
urinary tract., 1406 

Cleeve, Sir. F. A., coiidenseil milk In infant 
diotkrv, 966 

Cleft palate. Brophy's operation for. 1468; 
Livngen'jeok's operation for, 1463; series of 
cases treated by ojterailon, 508; troatment 
(Mr R. W. Murrav). 1466 
Clegg. Dr. J. G., dhcusslon on extraction of 
lens in its capsule, 519; observations on 
trephining the sclera, 381, 382 
Clifton, Deputy Surg-Qen. R. W., obituary, 
721 

Climate and baths In relation to spa treat¬ 
ment, 1335; and health of Cypros, 1462; in 
relation to sj ax, 6 
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CllnuiticcoDdttionfl of Rio de Janeiro. 65 
ClimAtic Treatment of Children (Dr. F. L. 
Wachecheim) (review). 765 

Clinical NoTi^.'~Ca«e of acute antrum of 
Highmore with eye complicatlonB, 1075— 
Case of acute glaucoma successfully treated 
by the operation of trephining the sclera, 
1136—Case of angina sine dolorc and gastric 
doHation, 362—Case of fracture of the left 
lumbar vertebra, 501—Case of fracture of tho 
thyroid cartilage, 156—Case of gastro-enter- 
oatoiny, 1550—Case of heat-stroke of the 
hy])erpyTexial type, 1550—Case of herives fol¬ 
lowing spina bitlda, 1624—Case of intra* 
uterine ha'morrimge with a nervous origin, 
IIK—Casoof melanotic sarcoma of the liver 
aecondary to a melanotic sarcoma of the e^e 
removed by operation ten years previously, 
3^—Case of iiecrosls of aliuout tbe entire 
clavicle. 1011—Case of operation for ruptured 
xncningo-encephalocelc. 1198—Case of i>er- 
aistent chyluria markedly Influenced by 
posture. l(5ll—Case of recurrent ileo-o.'rcal 
intussusception, operation, recovery, 761— 
Case of rbtheln uith anginal throat 
followoi by fatal purpura h.'emorrhagica, 156 
—Case of strangulated left Inguinal henila 
whose Biu'. contained the appendix vermi- 
forinls (Inflamed), the ciccuin, and the ileo- 
Cfccnl valve, 1198—Case of torsion of the 
testicle, 761—Case of trepliining In acute 
glaucoma, 1624 — Case of uterine fibroid 
ottiislng gangrene of the lower limb. 
1551 — Curious history of a swallowed 
pin, 500—Evagination of Meckol’s diver¬ 
ticulum. 686—Notes on two somewhat un¬ 
usual abdominal conditions in chtidren,635 
—Occurrence of eclamp'ila in two successive 
pregnancies, 501—Rare case of congenital 
bivinatoma, 3^—Results of operation in a 
case of hammer nose. 1197—Rtipturo of an 
empyema into the u-sophagus, 1075—Toxic 
effect of aspirin. 761 

Clinical records, triad of, 1557 
Clinical teaching in England and Germany' 
compare^!, 1353 

Clinics, new, of Vienna, difflculties In con¬ 
nexion with, 1101: opening of, 1523 
Cloth, flroproof, 692 

Cloustou. Dr. T. S., knighthood bestowed 
upon, 329; Unsoundnoss of Mind, 1911 (re¬ 
view), 2M 

Cobbott, Dr. I.., portals of infection in tuber¬ 
culosis, 226 

Cocaine hydrochloride and epinlne, 231 
Cocaine in Montreal, 923 

Cocoa. "Health and Strength," Sandow's, 
1492 

Cod-liver oil and malt extract. 1143 
Ccrliotoniy, abdominal or vaginal, rewutts of 
early rising upon patienta after performance 
of. 1656 

Colman, Dr. E. A., rupture of the supra- 
splnatus tendon, 393 

Colo, Mr. A. F., and Bs'ans, Mr. G. F., case of 
abdominal stroptotriclioeis. 1170 
Colo, Dr. H. P., transfusion in pellagra, 
526 

Cole, Mr. P. P., use and value of muci-carmine 
as a staining reagent, 1199 
Colebrook, Dr. L.. notes on four cases of 
phthisis in which artilicial pneumotburax 
was Induceil, 150 

Oolemnn, Dr. A. L. K. F.. and Hverington, Dr. 
H. D., chronic obstruction of the bowel in a 
hydrocephalic Imbecile, results at post¬ 
mortem examination. 820 
Colitis, chronic, surgical treatment of. 1232: 
ulcerative, case shown after performance of 
anpendlcostomy, 1337 

ColUrgol, use of, and pyelograpiiy in diagnosis 
of diseases of urinary tract. 447 
Collected Panera by the Staff of 8t. Mary’s 
Hospital, Mayo Ciioic, Rochester. Min¬ 
nesota, 1905-09 (review), 503 
Collectors for medical men (Parliamentary 
question), 1528 

Ootict, Prof. F. J., and Lesieur, Dr. 0., onset 
of typhoid fever by meningeal aymptoms, 
110 

Collie, Dr. R. J., a few observations upon 
17,000 cousecutlve medical examinations con¬ 
ducted chiefly for the public service. ,523 
Collier, Mr. Mayo, indigestion and catarrh of 
the throat and nose. Sfe8 
C-oUlngridge, Dr. W., resignation of, 1572 
Collins, Dr. M. .V., c*au3es of sudden death in 
epilepsy and some points in tho treatment 
of epilepsy, 400; discussion on sterili^tion 
from tbe eugenic standpoint, 1703 
Collins. Blr W., cause of cancer. 1588 ; metas¬ 
tatic suppurative cycUtis occurring In a 
woman with py.x*njia, abiclssion, recovery, 
1475 

Collinson, Mr. H., large retroperitoneal tumour 
remove*! from girl, 1422 
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Collum. Mr. R.. persistent vomiting during 
induction of anesthesia for extraction of 
teeth, 1335 

Colon, acute gangrene of, 171; congenital 
dllatAtton of (Eirsohsprung's disease). 969: 
dilatation of, as test for chronic appendicitis. 
902; dyspepsia, 505; transverse, infarct of 
(Dr. H. T. Olllett), 220 

Colon and lleiim, two cases of extensive 
excision of. for tuberculous disease (Mr. A. B. 
Barker), 871 

Colonial m^loal service, 484 , 832, 908; 

appointments. 1376 
Colostomy, inguinal ad^-ances in, 290 
Colostomy tube, new, 101 

Colotomy. some misconception.s of results of 
(Mr. P. Daniel). 1390 
Colotomy tulie, improved, 1563 
Colour, convenient metliod to test vistuil fields 
for, without use of perimeter (Dr. T. A. 
Williams). 500; discrimination of. 497 
Colour-blind margin of blind spot, 509 
Colour-blindness, accidenis which have 
occurred through (Dr. F. W. Edridge-Green), 
879 

Colour-vision and Colour-blindness, Hunterian 
l/Octures on (Prof. F. W. Edrl<ige-Greon) 
(review). 1080 

Colston, Surg.-Gen. C. K., I.M.S., death of, 
971 

Columbia, British, work of McGill University 
in. 1805 

Columbia, district of, acute anterior poHo- 
myolitis, 108 

Columbia L'nlverslty. propose*! new medical 
buildings for, 1806 

Colvin, Dr. T.. question In eugenics. 722 
^lyer, Mr. S. M'. R., iThe Prevention of 
Dental Caries (review), 952 
Comber, Dr. T., National Insuranoe BUI, 
1431 

" Comforters.*’ children's, u.se of, one of the 
causes of otitis media. 758, S51: dental caries 
due to sucking (Dr. E. H. R. Harries), 1327 
Commission of Conservation, Canadian, report 
of. tor 1910, 799 

Compton, Bari, Poor Children’s Yule Tide 
Association. 1453 
Comlimeiit, beer as a, 959 
Cone, Dr. 8. M., tulierculous bursitis, 29 
Conferences, international medico-political, 
need for, 546 

Coni'tnements. "handy' women” at, 1099; 
pauper, question of A*l>erd6en parish council 
medical uflicers' attendance at, 191 
Confusional states, Rignificanco of, 515 
Congress of 5i>eciaUst8 in Nervous aud Mental 
Diseases at Moscow closed by police. 983 
Congresses, diary of, 66. 137. 2102, 274. 344. 
419, 490. 558. 740, 806, 868. 928. 1052, 1113, 
1176, 1244, 1312. 1381. 1453, 1532, 1601,1673. 
1751, 1818 

Congresses and cnnferencos, American Hosplt-al 
Association, 1047: Associstlon Internationale 
d i'rologle, 485: Australasian Medical, Nlnt h, 
1103: British Hospitals Association. 802: 
British Pharmaceutii'sl Conference. 30^. 319, 
462 ; British Universities Student-s’ Congres.^. 
4C6: Brussels Surgical Congress, 1148; 
" Congresso Nazlonale d’lgiene" at Turin, 
date and programme, 48; Conservation 
Congress at Kansa.s city, 1169 ; Far Bastern 
Association of Tropical Medicine, 1571 ; 
Fifteenth Intemationul Congress of Hygiene 
and Demography, 132; First International 
Eugenic Congress, 1287; French Congress 
of Medf'*lne.l303; French Congress of Stoma- 
tology.728; French Congress of Surgery, 1166; 
Health Conference and Exhibition. 1376; 
Imperial Congress of Universities. 1412 ; Im¬ 
perial University Congress, 130,1641; Inter¬ 
national Coogress of Tuberculosis, Rome, 
419—postponernent, 663: International Con- 
gresss of Urology, 268 ; International, 
Kogenic, 1345; International Obstotrlcal 
and Gynaecological Congress. 1572; Inter¬ 
national Sanitary Conference, 1911, 8W, 

1743 ; International Society* of Surgery. 
802; National Association for tbe Prevention 
of Consumption. Confereoce. 312.315; 
National Association of Teaclicrs of the 
Deaf, 476; National Veterinary Congress, 
400; Ninth Australasian Medical Congress, 
1103, 1440; Oxford Ophthalmologlcal Con¬ 
gress, 19L1, 392 date and programme. 61; 
Pure Food and Health Society of Great 
Britain, 1351; RealToreatatlon Congress at 
Turin. 1^1; Royal Instituteof Public Health, 
127, 550, 1287—programme, 55, 693; Royal 
Sanitary Institute. 127, 330, 408, 540; Roy’al 
Sanitary* Institute, South African branch, 
1172; Sanitary Association of Scotland. 
971; Sanitary Congress at Bombay, 1808; 
Sanitary Congress at Dundee. 191; Sanitary 
Offleorsof New York State, 1375; Second In¬ 
ternational Congress of Bntornolt>gy. 1571; 
Seventh lotematlonal Congress of Derma 
tology and Sypbilology, 4(ft; Seventeenth 
Intomational Congress of Mo<iicine (D>a<5ou, 
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1913). 320: South African Medical Congress 
(review), 1(^:South-Western Poor-law Con¬ 
ference. 10^; Tenth Australian Congress, 
1687; Third Triennial Congress of the Inter¬ 
national Sui^cal Society at Brussels. 1232; 
Twenty-first Congress of Alienists and Neuro¬ 
logists of ttie F^nch-speaklng Countries. 
7^: Unlveraal Races Congress (leatling 
article), 1021: Women's Imperial Health 
Association, 197 

Conjunctiva, peculiar changes In, accompany¬ 
ing nlglit-blindness in children, 1335 
Coniuncttval Reaction with Tuliercniln, espe¬ 
cially Local Tuberculin Reaction In Cattle 
(Bericbt fiber die Brgebnlsse der Konjunk- 
tH'alreaktion, Ac.), 1911 (Dr. A. Wolff-BUuer) 
(review), 1018 

Conjunctivitis, bacteriology!of, 1418; epidemic 
of, associated with Gram-i>ositlve dlplococctiH 
resembling pneumococcus (Dr. J. F. 
McGowan and Mr. W. M. Taylor), 1^4; Iritis, 
and glaucoma, signs of, contrasted, 1248 
Connor. Prof. L. A., Blot's breathing. 105 
Conser\'atlon Congress, speech of I)r. Wiley 
at. 1169 

Constable. Mr. S., National Insurance BUI, 
1296 

Constantinople, cholera in. 853 

C*-'>STAKTmOPLE, CoBHESPOXDKyCE FROM.— 

Cholera in Constantinople; Cholera and 
malaria at Bassora, 411—Lack of meiicat 
men, 412—Epidemic of cholera; Turkish 
cholera remedies: Cholera in tho provinces. 
1374—Tbe Ottoman Red Crescent Society; 
The treatment of the insane; The cholera 
epidemic, 1387 

Constipation, treatment of (Sir J. Sawyer). 
810, 841 

Consumption, administrative control of, in 
Australia, 130; attitude of Belfast guaniians 
respecting, 1522; alleged cure for (Parlia¬ 
mentary’question). 736; claim to cure (Par- 
liamenUry question), 417; Conquest of. 
Advice to Suflerors Before, During, aud After 
Sanatorium Treatment, Practical Sugges¬ 
tions for Avoidance of Infection (Dr. 
E. W. Dover) (review), 767; expectation 
of life In, 1783 ; incidence of, in relation 
to order of blrtii (Mr. W, C. Rivers), 9^; in 
birth, Brehemer’s cases, 999; Incidence of, 
Rlffers records, 999; old and new views on 
treatment of (Dr.C.T. Williams), 1117; (lea*l- 
ing article), 1146; reRponalbllity of local autlio- 
rlties In combating, 1521: some preventive 
measures against, conference on. 1421; 
treatment of, old and new views, 1299. 1433 : 
(Mr. C. Lllllngston), 1364: in Newport, 725; 
Welsh crusade against. 253 ; in Toronto. 1168 
(see also Tuberculosis, pulmonary) 
Consumptives, accommodation fo‘r. In Royal 
Hospital for Incurables. Ireland. 1436; after 
care of (Dr. H. W. McConnel). 431; compara¬ 
tive duration of life, 1120; borne treatment 
under National Insurance Bill. 314 ; in Irish 
workhouses. 408 

Contagious diseases and foreign milk (Parlia¬ 
mentary question), 1598 
Contagious diseases, notification of. between 
French and German Governments. 1523 
Contagious diseases in Montreal in 1910. 923 
Continent, menace of general outbreak of 
cholera on. 471 

Contract mevih-al practice and Abenieen 
medical men, 1521 

Convalescent home, purchase of mansion and 
estate fur, by South Manchester guardians. 
1519 

Conversation, Italian, invitation to practise. 
1176 

Convulsions, due to oedema of pia-arachnoid. 
in epilepsy, 934 

Cook. Dr. R. H., National Insurance Bill, 1429 
Cnokstown board of guardians, refusal to 
appoint midwives. 1166 

Coorabe Lying-in Hospital and Guinness Dis¬ 
pensary .’information for students, 624 
Coorabs.'Dr. C. P.. ap|)ointed magistrate. 1577 
Coombs, Dr. F. C., discussion on myotouta 
congenita, 1407 

Cooper, Mr. B. A.. an*l Funk, Dr. C,, experi 
ments on the causation of lieri-berl. 1266 
Cooper, Dr. P. R., medical attendance under 
Stats insurance, 376 

Cope. Mr. V. Z., case of aciiondroplasia, 1700 
Copenhagen, export al^ttoir of, and import 
abattoir of Mancheater, 1433 
Coprostasis and bronchial asthma, connexion 
l^twcen, 1304 

Corlat, Dr. J. H., Abnormal Psychology, 1911 
(review), 893 

Cork, post-graduate me<11cal study at. 662; 

city of. report of medical offioerof Inaalth, 1291 
Comeal curette, 1412 

Cornell University, higher enlrancj require¬ 
ments for rae*1lcine at. 1524 
Comer, Mr. B. M.. Llfe-bistory, Funi.-tlon, ami 
Inflammation of the Appendix, 1911 (review). 
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1142; ligature of the ipennAYtc artery in the 
oreration for varicocele. 10i>4; results of 
celluMtis of the iutnd, 1554; and Battle. 
Mr. W. H.. Surgery of the IHseaties of the 
Appendix Vermifornils and their Complica' 
tlnns, 1910 (review), 363 : an*! (rrant. Dr, L.. 
case of healed double empyema. 1699 
Corner, Dr. n., discussion on dtffo'ential dia* 
gnosis of syphilis and {larasyphilii of 
nervous system, 1482 

Cornwall, inspection of mldwivei in, 477; 
poliomyelitis In, 1236 

Comsrall and Devon “srwtted fever’* and 
acute poliomyelitis in. 343 
Coronation, ambulance arrangomeiita at 
(Parliamentary qu«itlon>. 736 ; api^eal; 
Hospital Saturday Fund. 29; celebrations at 
Url.stol, 258; ceremonies (leading article). 
26; Durbar at Delhi, l&ll; Ditrltar honours, 
1719; sanitary arrangetuents. 1161: honours. 
863; honours besUiwed on tncmbtTS of 
medical profession at, 33. 41; to Mr. D. 
Christie. 332; to Dr. J. W. Barrett, 863 ; 
medals for amhulanre work, 339 
Correction, 1343 1890 

CoaRFsi’OBPKtrr.'*, .V^swers to. — Tropic ; 
Hedii'us : boot. 984—A. M. Z.; Urratiiro. 
1243— Annoyed ; R. X. : G. C. W.; Assistant 
Ph\'8iclan. 740 — Antlhumhijg ; ■•Itustio ”; 
J. t). L.. 1113- Ktiiellnda, 190 F. G. M. K.; 
•‘Spes.’’ 137 — Gland. 344 Ilendiadys; 

Altruist: One In Doubt, .SfS8—H.; Kvery- 
botly's Mug; Krmtnm. 8ii6-J. C. H. t, 
1453—Maryland ; W. F. C. W.; Winchester ; 
P. L.; Erratum, 202—11. !i.. 1531—;5ene*. 
928— (jtils (M.D.); M.D.: Disgtisie^i; 
Service; Staff. 1673—L. C.; Dr. W. II, 
Bishop. B5—Si Opus Sit; “Not to he 
Swallowwt," 1751—d.M.S.: A P. A O. Ptli- 
mlxer, 1890 

Corrosive acids, wile of, 1049 
Corse schools, medlculorttror'a report on, 858 
Cosgrave, Mr. J. M . typlrold fever among 
hospital w urkers. 1043 

Cotes.Mr. D. F. B., iotllsod phenol In chronic 
discharging sinuses, 1161 
Cottage hcapllal, Al>orchlrrler, 197; for 
Axmlnster (Devon), propose*!. 60 
Ootte, Dr. Q.. and Patel, Dr. M.. suprapul){c 
prostatectomy in a [>atient with an uld 
suprapubic hslula, 109 

Cough, chronic. In children, mediastinal 
causes of (Dr. H. Freiudi), 767 
Countries, hot, preservation of vaccine In, 1175 
County Borough of Leii'cater .Asylum at West 
numt^emtone, annual report *f«»r the year 
1910, t40 

County Borough of West Flam Lunatic 
Asylum, annual report for 1910.17ffl 
County and City of Worcester Lunatic Asylum 
at Powlck, annual report for tfio y6ar'l910, 
366 

Couper, Dr. A. J., thrornlKnls of the sub¬ 
clavian vein in meiusles. 30 
Courtault, Dr., deat h of. 972 
Coutts. Dr. P. J. H., condensed milks in the 
Infant dietary (lea<iing article), 833 
Coutts, Dr. J. A., death of, 1351; obituary, 
1445 

Cow-dung, alleged v'aluein plague prevention, 
958; washing and plague prevention. 1175 
Cox, Right Hon. Dr. M. F., dinner to, 2W 
Crackers, patriotic, ntortallty from, 1102 
Crawfurd, Dr. K., the Ring's Kvll, 1911 
(review), 1012 

Cream, Mr. F. S., case of uterine fibroid causing 
gangrene of lower limb, 1551 
Creatinurla, remarks on (Or. E. Mellanbv). 8. 
10 

Cremation, 860 

Cretinism, case of, 225; etiology, recent in¬ 
vestigations into, 1346 : and endemic gultre, 
etiology of, 1432 

Crewe, oorough of. annual report of medical 
oiBcer of healtli for 1910,90}; prevalence of 
dlarrh'L'a at, 921 

Criocleth urban district, annual report of 
medical officer of health for 1910, 1584 
Crickets, plague of, in Bristol, 725 
Crickhoweli rural district, typhoid fever in. 
268 

Crime, Discovery of. bv ild of Science (.Science 
and the Criminal), l9ll (Mr. 0. A. Mitchell) 
(review), 22; and Insanity, 1911 (Dr. C. A. 
Mercier) (review), 952 

Criminals, environment or heredity In the, 
(justice for the Jukes), 1023; tumour of pre¬ 
frontal lobe in, twocases(Dr. W. C. Sullivan), 
1004 ; two cases of tumour of prefrontal lobe 
In. 1095, 1160 

Crippled children, schools for, 1369 
Crippling, causes of, 1435 
Crocker bequest, 1666 

Cromer, Bari of, presidential address at annual 
meeting of Research Defence Society.^, 33; 
and others. Research Defence Society and 
antivivlsection shope, 1307 


Crooksltank, Dr. P. G., Kssaya and Clinical 
Studies. 1911 (review), 1273 
Crosby, Right Hon. Sir T.. elected Lord Mayor 
of London (leading article), 1021: Loni 
Mayor of London, invitation to dintrlbute 
prizes at Rpsotn College, 1421 
Cross. Mr. F. Richardson, discussion on opera¬ 
tive treatment of glaucoma, 381 
CniHS channel swim, 867, 928 
Cro/.ter. Dr. J. B.. Sociology Applied to Prac¬ 
tical Politics, 1911 (review), 1 y() 8 
Crulce. Dr. J. M., perforation in intestinal 
tul>erculosU. 1718 

Cryptorcblsiii (Dr. H, von Foth) (review),690 
Cumberland and Westmorlaiui Lunatic 
Asylunt, annual report for year 1910. 541 
Cuneo. Prof. B., Maladies des Nerfs. vol. x. of 
•'Nouveau Tralte de Chirurgle,” 1911 
(review). 689 

CuTtningham, late Prof. D. J., memorial to. 
555 

Cuunlngham, Mr. H. H B.. discussion on con* 
condtant s<;uiutand hotcrophoria, 454 
Curette, c*in»eal. 1412 

Curie. Mme.. awarded Nobel prize for 
chemistry, 1351 

Curriculum. mc«lical. In France, reform 
Deeded. 1166 

Curtis, Mr. H.. acute perlostltl.s of rib. 1699 
Curtis. Mr. W. A., the a^ivcrtislng of patent 
inetliclues, 48 

Cnrwen, Dr. U., decoration conferred upon, 
1421 

Cyano.HU in iplenomegallc, polycyths'mia 
(Gsler's disease, or maladle do V’aquez)(Mr. 
E. Clark-.Iones). 1696 

Cyclitis, metastatic suppurative, occurring in 
woman with pyivmla. abscission, recovery 
(Sir \V. Collins). 1475 
Cyprus, climate and health of. 1452 
Cystoma, ovarian, of unuHual size, complicatod 
with ventral hernia and ascites (Dr. U. 
Macnaughton-Jones, 1698 
Cyriax. Dr. F. F , physical training in second¬ 
ary sctiools, 1659 

Cysto8c«»py as Ad juvant In Surgery, with Atlas 
of CyH'o9<“oplc Views and Concomitant Text 
(Staff-Surg. Dr. O. Rumpel) (ix^view), 1560; 
Pnu'tlcal, 1911 (Dr. P. M. Pilcher) trevlow). 
1560 

Czerny. Prof. molem treatment of Inoperable 
cancer. 1433 


D 


DaCtrata. Dr. J. C-. Moilern Surgery, General 
and Operative, sixth uditiou. 1910 (review), 

Dacryocystitis, chronic, treatment of, 455 
Dairies, inspection of, in rural districts, 
Irelanil, 1805 

Dairies and .Milkshops Orders in Scotland 
(ParliainentAry question). 566 
Dale. Dr. J.. discussion on cuntpamtlve value 
of microscopical niethixls of demonstrating 
Bpiroebada jMilUda, 523 

Dally, Dr. J. F. Halls, a correction. 803; 
clinical determination of blood pressure by 
means of Pnebon s sphygmo-oseillometer, 
506: Pachon s sphygmu oacfliomeier and Its 
visoln the determination of blood pressure, 
with notes on the theory of oscillations, 
680 

Dalton, Dr. H. C., death of. 1524 
Daltou, Dr. N.. malignant aniemla, haemolytic 
type, 1479; remarks on the modern methods 
of diagnosis, m illustrated by a case of 
tumour of the lung. 1333 
Daniel, Mr. P., clinical lecture on colotoniy 
and some miscoiiceptiotis of its results, 
delivered at Charing Cross Ilospl'al, 1390 
Danlelopolu, Dr., slow pulse of jaundice, 1211 
Darior, Dr. A., Therapeutics (Inteniatlonal 
tiyst-em of Ophthalmic Practice, 1911) (re¬ 
view), 502 

D’Auvergne, Mr. K. B., Famous Castles and 
Palaces of Italy, 1911 (review), 230 
David Lewis Northern Ilospltal. staff of, 587 
Davidson. Gladys. Two Hundred Opera Plots, 
1911 (review), 1779 

Davies, Dr. D. 8., disease carriers. 458; pre¬ 
sentation to, 165 

Davies, Mr. H. M., dislocation of the patella 
(? traumatic) and osteo-arthritis of the knee- 
joint treated by operation, 1699 
Davis, Dr. 11 .poetry and scabies, 902 
Davis, Dr. J. S.. scarlet re*i as a stimtilsnt to 
the epltheliation of granulating surfaces, 959 
Davos, progress of, 344 
Davy, Dr. 11..discussion ou eclampsia, 1201 
Dawson. Dr., discussion on amennorrhocal 
insanity, 1704 

Dawson, "Mr. G. W., simple apparatus for the 
intravenous (or intramuscular) Injection of 
salvarsan, 954 

Dawson, Dr. W. H.. geographical distribution 
of iuaaDlty In Ireland, 399 


Day, Prof. H. B., the blood-changes in bllhar- 
/iasis, with special reference to Egyptian 
antemia, 1328 

Deaf-mutes (Parliamentary question), 487 
Dearden, Mr. W. F.. discussion on medical 
examinations conducted chiefly for public 
service, 524 

Death, causes of. In ScM>tIand, 1493: Its Causes 
and Phenomena, with Special Reference to 
Immortality (Mr. II. Carrington and Mr. 
J. R. Meader) (review), 764; liability of 
panisitic protozoa to, 1458; sudden'. In 
epilepsy, causes of. 4(X) 

Death-rate, lo%vest, in New York. 1239.1666; and 
sanitarv sorvlces. effects of Liverpool gtrlkc 
upon, 1233; of Dublin, 727: of Liverpool, 
effect of strikes upon. 724, 1297,1431; of New 
York (. itv, 1524 

Death toll of Canada In four years, 1592 
Deaths, violent, increase of, In Toronto. 
1593 

Decemefs dots, dust-like opacll les of. 1404 
Dc'ldua, Function of (Dr. J. Young) (ref low). 
17C6 

Decorations. Italian, for members of the 
services, 403 

Decks. Dr. W. B., and James. Dr. W. M.. 

etiology of blocUwater fever. 702 
Degenerates, manner of, dealing with 
1159 

Degree day at Manchester I’nlvcrsity, 475 
DeM)et, M P., and Moequot. M. P., Affections 
Chlriirgicales dea Art«>re8 (Surgical Affec¬ 
tions of the Arteries). Nouveau Traite de 
Chirurgle (New Treatise on Surgery) 1911, 
(review). 1204 

Delhi. Coronation Dui!»r at, 1511; BanUary 
arrangements. 1161 

Dementia pm*oox, diagDO‘<is from juvenile 
paralysis, 1394 

DcmogVapliy and Hygiene, Fifteenth Inter¬ 
national Ciongre.%8 on, 132 
Dendy. Miss M., another way of rleallng with 
degen* rates. 1159 

Denmark, foreign medical prac Ice in, 655; 
Government mc*11eal appointments in, 114 : 
medical education in, 114 ; medicine In, 114 ; 
organisation of medical profession in. 114, 
Bcieniitic crt»trlb\itions and me<ilcal litera¬ 
ture in, 115: sanatorium moNement In. 
1881 

Dent, Mr. C. T., Intestinal obstruction follow¬ 
ing ovariotomy irerformed 46 years pro- 
vioaslv, 1771 

Dental dlgeases (see Teeth, diseases of) 

Detital Hospital of Ireland. 1522 
Dental Materia Medica, Pharmacology and 
Therapeutic.* (Mr. C. W. OlasBlngton) 
(review), 1205 
Dental preiMtrations, 692 

Dental roeearch. institution of grants in aid of. 

by Koval Society of Medicine. !< 88 
Dental etudents, registration of, 645 
Dental surgery, degrees of, conferred by 
Victoria L’nlve'sity of Manchester, new 
ordinances for. 52 ; diploma in. 644 
Dental tissues. Intereatlng abnormality of, 


453 

Dental treatment of Glasgow schoolchildren. 
1371; of school children and London tounty 
Council, 1289 

Dental and eye clinics for school children, in 
New York, 1375 

Dentistry, importance of. for sclmol children 
(Dentistry and the public). 380; teat^hlng 
inptitutions in. 649; for Brighton Bchool 
children, action of hospitals in respect of, 
122; Inspection of qualifying examination 
in. report to General Medical CuuncU, 

Dentists Register, restorations to. 1597 

Derby Borough Asylum, annual report for year 
1910, 366 

Derbyshire, proposed construction of a*yluras 
in, 1376 ; school medical work in. 514 

Dermatitis, gangrenous, 15 cases of, 1567 

Dermatology, Principles and Practice ot (Sir 
M. Morris) (review), 1709 

Dermatology and Syphllnlogy. Seventh Inter¬ 
national Congress of. 405 

Dermoid cyst of testicle. 796 ; (Dr. B. B. 
Hughes). 684 

Devine, Dr. (I., significance of some con- 
fuslonal states. 515 

Devis, Mr. II. F., the National Insurance BiP, 


Devizes Cottage Hospital. 862, 1192 
Devlin. Mr. J.. M P.. speech by. I27 
Devon. Bast, medical officer of health of, 268 ; 
health of, in 1910,8b7 

Devon chess championship, winner of, 728 
Devon county, report of school medical 
officerof. 848 

Devon County Asylum. 61; appohitment of 
lady medical officer. 970 
Devon county council and treatment of tuber¬ 
culosis. 970 

Devon and Cornwall, “sTOtted fever and 
acute poliomyelitis in, 843 
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Devon and Cornwall Bar and Throat Hospital, 
Plymoulb,864 

Devon and Kxeter Doutal Hospital, informa¬ 
tion for Aiudenta.650 

Devonport, appointineut of hiuilLh visitor for, 
970 

Devonsliiro. acute poliomyelitis In, 1591 
Dew. Dr. H. U.. obituary. 867 
Dewar, Dr. M., the medical treatment of the 
poor. 376 

Dharampur (Simla Hills), consumption aaiia- 
toriuin at. 1375 

DiaU.dcs Lo« Mulndle* de la Cinquantaiiie, 
Ttmie iii. (Dr. A. Lcclercq) (review), 1018 
DiatxMe** in rase of hu-mochroniato^ijj, 1479 
Dialtotes inell tus, iuddiudit in. 1186; cxtmplica- 
tioiis of, 1262; eNtiiiiation of su^ar and re- 
tri»'!ion of diet in. llt)6; pntKtiosIs, 1184; 
treatment of (Dr. K 1. Springs), 1184, 
1250 

Pi d»etlc coma, 1252 
l)i.-\tx?tlc foods, composition of, 319 
Diac^'turia. rases of dial>atos mellitua treatoii 
with. 1250 

Diachylon, Jise of. as aVu-tifacient.. 1531 
Diagnosis, cUntcal, cndolytic tu)>e8 for, 983: 
Differential, PrOMintcil Tljrough Analysis of 
383 case.il (Dr K. C. Cabot) (review),’ 1202 ; 
illtticulriea of (leaiiing artk-le), 1082; modern 
iiioth'ui-,. illustnited l*v C4f<4 of tumour of 
lung (Dr. N. Dilton), 1333; ph.vsiral, manual 
ot(Dr. B. K. O'lteilly) (review), 829 
Dltgiuislic and Tl>erapeulic Technic, Manual 
of FracUcal Procedures Kinployod In Dia- 
gtiods and Treatment (Dr. A.'S. Morrow) 
(review). 891 

Diaries an<i Visiting Lists for tbe New Year 
(review), 1711 

Diarrbu t. acute infective, accompanied hy 
purpura in infants. 1552 
Diarrho-a. epidemic, natural history of, 899; 

prevalence at Crewe. 921 
Diathermic treatment of oirculatorv disorders. 
512 

Didworthy Sanatorium for Consumptives. 
1591 

Diet. llan<l)>r>uk of Medical Treatment with 
nu .Appendix on Diet, 1911 (Dr. J. Uurnct) 
(raviow), 229, re*trieteii (Tuujours peniri.x), 
1283; reatrictJnn of. in diabetes ineUitus, 
1136; durl 'g mercurial Ircatinent, 137; In 
ilial>etc.8 mellitus. 1251 ; iu epilepsy, 410; in 
S4.'iioul8. 189 (-oit also Health diet) 

Dietary of infauto, condenbcd milks in (leading 
Hrli'-le), 833 

Dietrich. Prof. Dr. A , Biitwicklungos'drungcn 
dtK Postfotalen Lct>eiis(Dle Morpiiologio dos 
Mlssbildungon dcs Mcnsclicn und der Tiere, 
in. Toil, \T. Lief., l9l 1 (review), 1205 
Diets, varliuis, relation of organic phosphorus 
content of. to diseases of nutrition, patticu- 
larly hori-beri. 1087. 1159. 1230. 1364 
Dioulafiiy, Prof., obituary, 7^ 

Digestion. Moc.huiileal I'''a(jtons of (Dr. W. B. 
• aunon) (re-lew), 1631 

DigiMive System of Children. Surgery of 
(Prof. A. BrociJ aiul others) (rc*view). 1U79 
Digitalis iu lieart disease (leading article), 

DUatsv. male urethral, 1712 
DiUtors, uterine, “ nested.” 439 
Dilator, uterine, 1712 

Dilkc, Sir Charles (the Ute), mcaiorial hospital 
to. projKwod. 970. 1370 

DiUitig. I)f. W. J., Atlas dor Kristallformen 
iind dor Atnorptlon-^lpitider der IIjiiii'Kdiro- 
niogoue: Kine ftir Physiologen. Pharruako- 
liigcn. uiid Mo<li/.in*lbeamte bcstlmintc 
Studio (review I. 163 

Dlinond. Dr. J. L, treatment of b.icterial 
dusoAse by var'clnm. 14sS6 
Ditiuer C.ilenda''(.M. Fdltle) (review), 1542 
Dinners, cornplitneatary. to Jtight Hon. Dr. 
M. K. Cox. 260; to Prof. MatrBwan. 1301; 
t-o C'dotiel and .Mrs. Wartmrton, 259 ; to Dr. 
W. \Vrttkla#-Pitchfc»nl, 13C>6 
Dinner*, varixjs ; annual dhner of Medico- 
Lcg.'il S«»ciety. 303; annual dlnnerof National 
Dental Hospital 1526; annual Indian .XTethcal 
Service ilinncr at Simla. 263: Asaociation of 
Certifying Kuctorv Stir^eons (Incoiporatod). 
17')5; Hiibtol .Medical Schoo), 1591; Ciiaring 
cn*-* 1037; Cliy of h<Mulon Hospital 

for Diseases oi the Ciie8t.i57f; Kdinburgh 
and Dm;!) Pr.uMittonfrTv' AH«(»ciatlon. 15’il ; 
LiviTpoid Sviii'ol of rro|.|c.il -Modiciiic. 1711 ; 
Duid-'H n'>!»j»itnl, 1038: D>ndon Scb'iol of 
Trot'i .al Mo lii-ine, 1162; AltMlico INycho- 
logic.il Ass-d'iaMoi ot (ireat Britain and 
Ii»’l<ind, 3IJ; Ml IdIcfcOK ll'japital. 1037; 
Hiiv.il C<»lle>{H oJ PhvsiciHiis ot Irolant. 
lii/; Koval D.-iitd Hospital of D-n loti, 
Sf.' S Moapifnl. K37 ; 

Si (iisitgr-n if .spiia), l(i3S; St, Maiv'h ll<»s- 
piiivl, II.ij; Si. TIi'iinasH liotpilai. 1038; 
So Moly of Aimlhecarios il.ortl .May -r Day » 
dinti'T'. I", I ; Tcrrttoii.il K-nal Army 
M ' heal (’orne. IIS® ; I'Dut Mc<iical Socieiy, 
1522, I nh’crsHy College ilospitai. K'37 


Diphtheria, outbreak of, at Forfar, %1: 
prevaleuec In Belfast. 56; IreAtment of. at 
Leicester, 110: iu Reifast. 127; In Cardiff, 
1301; In Indianapolis, 1524; In Laurence¬ 
kirk. 1804; unrecogiiLsed. 1629 
Diplococous, e.xpenmental proiluctiou of 
appendicitis by intravenous inoculation of 
(Dr. F. J. Poynton and Ur. A. Paine), 1189, 
1211; from iirinu genitAl tract (Mr. L. S. 
Dudgeon and Mr. P. N. Panton). 1696; 
Gram-podtive, resembling pneufmxwcus 
asHociftted with epidemic of conjimctlviiis 
(Dr. J. P. McGowan and Mr. W. il. Taylor), 
1324 

Directory, Classified, of Medical Humes for 
Private Patients, 1911 (review), 164 
DDcipIinarv control of medical men of 
Au.>»t ria, 331 
Disclaimer, 189 

Di^ortse, chronic, forms of hydrotherapy in, 
74; heredity, or environment In (Ju.sticefor 
the Jukes).'1023 ; transmission of, by means 
of liooks, 1365 
Discoae carriers. 458 

Disfaso. Health and. 1911 (Dr. W. L. Mac 
kcn/.le) (review). 1562 
Diseases of Animals Acts. 555 
Diseases of Samoa, 805 

Dish-cloths, metal, use of a came of appen¬ 
dicitis, 927 

Disinfectants, bacteriological standardisation 
of, 1282; carbolic acid, coefficient of (Mr. 
F, T. Marehant). 1267 
Disinfection, l)audl) 0 (>k on. 1751 
Dialnfe’Jtor. pine vpta. 419 
Dislocation, anterior, ofseinilnnarcarpal i>onc, 
OA&e of (Dr. W. R. Bristow), 218 ; Congenital, 
of Hip (Ur. J. J. Clarke) (review), 767; of 
hip-joint, results of manipulative treatment 
of (Mr. O. C. B. SJmi)«on), 1124: persistent 
forward, of head of radius. 1653; of meta¬ 
tarsus. at Liafranc lolnt. 1629 
Dispensaries In India, 1651 
Dis)>on.saries and National Insurance BUI, 112 
(see alsoXuberculoBis dispensaries) 
Dlsficnsary medical officer, payincjit of sub¬ 
stitute for, after accident to, 330 
Dis(>en^ei>, certlftcated. position under 
National Insurance Bill, 1583 
Dispensing Made Eas^y (Dr. W. G. Sutherland) 
(review), 1275 

Dissection of unclflimctl Ixsdlep. action of 
Southwark guardians respecting. 93 
District mcilical officers, salaries of, 1110 
District nurjing, address on. 1211 
Ditman, Dr. N. E., eilucation and preventive 
inodicine (loa<UMg articliO, 1414 
Diver. Dr. K. M5. Conquest of Consumption, 
cuntAliiing Advico to Sufferers Before, 
During, and Alter Siiuatorium Tn'atmetit. 
w ith Practical SuggesMotis for the Avoiflancc 
of Infection, and as to the Conduct of t.he 
Csinpaigii agaiust Tuberculoais (review), 
767 

DivorticuliUs of slgnoold. 1483 
Diverticulum (see Meckel's diverticulum) 
Dixon. Mr. F.. inquest following a case of 
** liealing" bv Christian Science, 48 
Dixon. Dr. J. F., appointment to, 1308 
Dock. Dr. (t., discuHston on pathogenic action 
of iiactllus coll, 456 

I)(Kld«-Parker. Mr. A. P., fate of the appendix 
after abscess formation, 1706 
Dog*, clangor of, when not under proper con¬ 
trol. 105; In mcilical service of Fi-encli 
army, 409 

DolgeHj ^V<>rkhouse. nursing arrangements in, 

726 

D'xuen adiiesivo elastic handaging. 1531.1751 
Donihiici, Dr .aiul Cbcron, Dr., now use for 
DMlium, 799 

Don. Mr. A., the operative treatment of malig¬ 
nant disease of t he |>elvle organs, 875 
Don. Mr. J . and Chisholm. Mr. J., Modem 
Methods of Water Puriheation. 1911 (roview), 
1019 

DoiiaM. Dr. A., discussion on operative treat¬ 
ment of *• pi'ocldontia,” 159 
DiiMiifiotiH and lv(«;uc^ts. 60. 101. 193. 26S. 864. 
874. 946. Krt9. UlO. 1155. 1228. 1307.1358.1525. 
1747. 18’2: to Birmingham charities. 17yl; 
to Scuttislj hospitals. 1045; to bcotlisli 
medical instltutiuus, 981; to ruiversity of 
Oxford, 60 

Donelan. Dr. J., simple luisal speculum. 232 
Domot County Asylum, aunual ro|>ort I'ur year 
1910. 840 

Doit. Mr. D. B.. spirit of nitron:? etho", 320 
Duly, Dr., clisrgv^ iigainst, 862 
D itv. Dr. A. ii.. I'revetJtlon of Infectious 
Disoaso. 1911 irexlew), 15:>9 
Douche iiisasuge in treatnient of discosos of 
ventral imrMius svslein, 515 
Dnuglai. Capt S U . diagnosils ajtd treatment 
■ >l tuhemiUisis ot uriiiaiy tnxcf, 1405 
D iwdeu. Mr. J. W.. acute gangrene of the 
c )!i>n. 17L 

Down (Cx>inty), di?pensar.T metlical officer of, 
.ictiou wilh regoixl to Insurance Bill. 1046 


Down District Lunatic Asylum, Downpatrick, 
annual report (1910), 962 
Down l.unatic .Asylum. 478 
Downer, Dr. R. !«. B., case of rapid involu¬ 
tion of an Internal hbromyonia after parturi¬ 
tion, 1694 

Dovle, Sir A. Conan, tlic prototype of Sherlock 
liolmet, 1028. 1107,1103 
Drage, Dr. L.. National Insurance Bill, 120 
Draiuiug and sewerage of London. 704 
Drano. Mr. 11.. extract of Indian hemp, 319 
Dream = 1 ,1644, 1738 

Dreadon. Interimtlfmal Hygiene Exhibition at. 
547, 712. 861. 1162; Austrian section, 861; 
British section. 245 

Drew, Mr. D.. rilscus'lon on wound trestmoot, 
443; runturc of the ixipHtoal arU*ry and 
vein, diffuse hirtnatoma, 1400 
Dreyer, Dr, Wassiemiinu reaction In lead 
poisoning. 129 

Drill and development, plea for universal 
military training (Lieut. L. B. Cane), 
DHiiking cups, public alx>llLion of, in New 
York, 862, ll69 ; in I nlted BUtes, 1239 
Driver* of mochnnic.\lly propelled vehicles, 
meiilcil examination of. 116 
Drop-bott les, dungcr of, 1523 
l)ronsv. epidendc, in Calcutta, 535 
Drought, effect on eyes, 1047 
Dmwiiing. interesting cose of, 1052: post¬ 
operative, 522 
Drug, alcohol lu*. 1704 

Drug Narcotlain and Alcoholls'r, Hodcni 
Treatment of (Dr. C. A. McBride) (review.), 
688 

Drug-selling, illicit, in Unlterl States. 1259 
Druggist. rt;fu-»al to “precribe” in case of 
poisoning, 1034 

Drugs, o.xhiblted, at British Medical Associa¬ 
tion, annual meeting, 388; surndy of. under 
National Insurance Ddl (Farllamenury 
nuG^tion), 61; the newer, useful compsndluiu 
of. 740 

Drunkennejs. absence of, in Jews, 410 
Dualism anil monism, battle of (leading 
article), 12C9 

Dublin, apjjolutment of assistant medical 
officer of healtb. lt'6S; appointinent of 
city bacteriologist for, 551 ; deaUi-mte of, 
727; housing problem in, 693; infantile 
mortality iij. 550; lane-ways of. 560; 
notlticalion of Births Act in. 798; post 
gratluato medieal classes at, 662; public 
healtb of, 1099; Royal visit to, 191; 
I'niverBlty of, degree of 8c.B. for. 1436; 
meeting of gnuluates to consider Nstionai 
Insurance Bill. 49: (Trinity College) 
Diploma in State M<3diclne, 642; regulations 

for examinatl m by, 616 
Dublin hospitals and National Insurance BiU, 
403, 5W; dbtrlbution of Ix>rd Iveagh s gift 
to. 478: Lord Iveagh s muniffcont gift to. 
2^. 1302; ropoTt on, 921 
Dublin hospitals tuberculosis committee, 1302 
Dublin Journal of Merlir’a! Soience (review), 
101, 231. 691, 895,1276. 1780 
Dnl)Un rniveraily graduates and National 
losumnce Bill, 260 

Duckworth. Sir D., three oases of congenita! 
heart disease, with notes of the family his¬ 
tory relating to them, 873 
Ductus arleriofiiH, patent, with aortic disease. 
156-7 

Dmlgcon, Dr. I>. S.. and Panton. Mr. P. N.. 
diplosoccus from the urine genital tract. 
1696; and Slia tock. Mr. 3. G., sarcoma 
producing mouse carcinoma, 1199 
DufTcriu Fund, 1525 

Uugdalo. Mr. R. L.. the Jukes, a Study in 
Crime. Pauperism. Discaoc, and Insanity, 
fourt h edition, 1910 (review). 1023 
Dumont. M. II.. and Varlofe, M. Q., bruit 
syncinouous will; the bpart sounds heard 
over a pulmonary cavity. 535 
Dun, Mr. K. C., discussion on sacroooocygoal 
meningof'dle associatexl with imp<irfufat® 
anus. 1555 

Dunesm, Surg.-Mai tV., discussion on treat- 
raont of cljolera, 1403 
Dundalk, epKlomic disease in. 1663 
Dundee, Rox-al and DUtriot Aavluma. informs- 
tion for btti(lenta.613 ; Royal Infirmary, 921: 
annual incc'ing. M; Information ior 
studente. 613; Sanitary Congreas at. 191; 
University College (see also St. Andrews) 
Dundee Institution for the Blind. 195 
Dundee parish council, inaction toward* vac¬ 
cination dcfaultcre, 1371 
Dundee. iMXJtosU of medical protesaion 
reganl t-o the National Inaurance Bill, 
1582 , 

Dundrum Criminal Lunatic Asyluin. deaui of 
inma’G o*, 2fil 

Dunfermline, leport ol sc 1 hx >1 medical officer. 

963 

Dungannon Workhouse Infirmary. ©9. 
Dunkloy, Dr B. V.. new frame fortheMlnJJnh 
at ration of vbiuroform and ether by tiie open 
m(;lhod, 302 
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Uuulop. Mr. J., Insurance Hill. 1731 

Dunn. Mr. 1. A., retrogriiilc eiilertc IntuMua- 
coptinn. 1478 

Dunoou ConvuloN’Cnt Ilnfucf, P53 
DiKvieniim.JM’uto ulrors 743; chron’f ulcers 
of. 744 ; o'njjeuitJil rt^ros}n ..f (Mr. W. y. Hoc 
•nd Mr. K H. Sluw . *^7; olufructiim of, 
co-cxlitlnj{ with nrulo ullaifttinn of ••f'>iiiach. 
catjse (Dr. C. H. H'»x jukI Mr. C. W'Aliiir^', 
214. phlcftnioiioiia iiill.itiitn.ition of, follow¬ 
ing lni| a«.*Ur'ii of lirth-liom*. lalal case of ^)r. 
O. Taylor ari'l Dr. C. K. 224; ulcer 

of, |{astro-etiten)st«imy f«»r. iuirnoiliate and 
ultimate iv-ult** after, 'r^; ulcer, peru»raie<l. 
miatAkcn for had ixiironjog eases. 1776 
Dupiiy, Dr. K.. old and neu views of the treat¬ 
ment of con^uulpt ion. 

Dura mater. fene»TrHtlf»M of, In treatineut of 
epilepsy, 935 : resultR, 93<i 
Dur^r (.SCO also Coronal iiu» I)iirl>ar' 

Diirhar honotira to toon. 17i9. 1729 

Durham eoiintv coimoil, nniiual report of 
sch(H)I medical ofti* er, 1794 
Durham, I'niver-lty of. College of M*^lielne, 
Newcast Ic-on-Tyiie, Inforn at ion for si udents, 
5^; diploma in Slate Medleiuo and <1eg^e€^ 1 
in llyfiterte, Ml: ii.forniatioii for *.1 inletiU, 
5^; licence In Dental Surgery, 847; jmish 
list*. 33.3 

Durham and Xor1hunit>erlarid, pt)s!tlon of 
mcdlml profex^ion in, 919 
Duriio, Dr. L.. \ag.iric» in fashions of treat- 
mrttt during the pist quarter of a ceiiturv, 
1077 

Dust, infantile paralvsl.s. a disease due to. 
U76 


Dwellings, small, ventilation of. 1111 
Dwight. Frof. T., Ttioiioiiia uf a Catholic 
Anatomist freview), 18?^ 

D 5 'vcnlery, anio hle, eoniplloafe<l hy cerebral 
abscesa. 1420; Jimo-hU’, treatment with 
bfirole doses of tjlsinutli Kuhiilinife. 171-54: 
chronic, tropical, short rireuUing for, 1337 ; 
•ud Diver AJ>see»s lu Homti.iy (Maj. K, D. \V. 
Grclg attd Ca|>t- II T. \\ ells) ('rcvh'w), Ifi’iO 
Dyenienorrho a due to very -mall rthrold*. 517 
D^a^peii. a fiiiiclional disorder of cultm, 


Dysphngls. condition* of. nrongly attribute*! 
to ccMiphageal ci(><isut, 375 
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Kales. Mr. H., discussion on extraction of lens 
In ite capsule. 519; on operative treatment 
of glaiieonia, ,382 

Bar, Diseases of fDr. W. Milligan and Dr. W. 
Wlngrave) (review). 140H; almpUfie*! In¬ 
sufflator for use lu treatment of, 449; middle, 
Inttamiuatlon. acute, relations of active auto- 
intijxlcatlons to (Dr. S. F. Snow), 1070: 
middle and lahyrhithlne. ehronle suppiim- 
tlOD of, 1628; tmatiuent of chronic adhesive 
proceascs In. 44H 

Bvl's Court Esldbltlon. nolso» at, complaints 

of nelghlMJurhig residents, 1505 

Rawn, Dr. II. J-., notes on the extraction of 
cataraet. 293 

East (the), lyniphatism occurring In, 752; 
quackery In.1113 

Ka-st Anglia. Prehistoric Society of, 1348 

Bast London Hospital for Children and Dis¬ 
pensary for Women. informaUon forst'identr, 

Rasli>onrne, vaccination In (P-irllaniontary 
question), 1379 

Ba^tem Bengal and Assam, sanitary report of, 
924 

Raton. Mr. 0.. presentation to, 435 

Etetcln, Frnf.. hveal a'TumulatIon as cause of 
bronchial antlima. 1304 

Eccles. Mr. W. .MeA.. discussion on tuber- 
ouloiis peritonitis, 372; future of surgery’, 
1076 

BclamiNtla, 12C0; ca*e of. 75^). 1201 ; cause and 
cure of, 516 ; dl'C<*very of, In tuo sueco-sive 
pregnancies. 501: puerperHl, lu girl 12. 
lecovery of mother and child, 378; triNitinorit 
of. 475 

Economic cost to conmiunltv of tub.>rculofl|B, 

315 


Eczema, ca.ses of, 510: treatment of, 510 
Etldowcs. Dr. A., juid otherx, St,. John's 
Hospital for Diseases of the Skin, 404 
Rle. Mls« F.. a warning, 419 
Ktlchnaon. Dr. M. Th., Lcltfadon der Akustlk 
fdr Ohronilrzte. 1911 (rm icwi, U,fi2 
Rler, Dr. M. D., ciisc of oti-^i^sslon and hysteria 
troaUyl by the Freud p-yohu-anulytic 
method, 51b 

Eiimuiuls, Mr. W., troutnient of Graves's 
dUca&e with the milk of i hvroldlcss goats, 

leri 

Edgeworth, Dr. P’. H.. general sui>ctjtanoeus 
cedetaa as a familial HtT*.s-tloii. 3'>^; on the 
occurrence of general snt-cutfa'ous non- 
roQiU aMleiua as a familial affe:ti'>D. 216 


I'Mle. Mr. E. S.. appointment of. 1165 
Kdlnburgh, city of, voluntary health visitors 
of, 726 ; new uurslng homo for, 182 , 797 ; 
post-gr.uluate nie«llcal study at. 660 : pro¬ 
posed new nursing homo for, 723 ; Hoyal 
Victoria llospitnt f(»r OonsinnpMi’ii In. 1524 ; 
Royal visit 10 . 329 : school <u nuslieine of the 
It'^val Colleges, iniormatlon for studenta, 
666 ; Ciilvemlt V of, diploma In statoiuedlcluc. 
642 ; graduation cpremonial, 190 ; msdical 
graduHlion ecrein»»ny, 477 ; meeting of 
general council, 1301 ; prt>tcf»ts of medical 

I irofCMlon in. with regard to National 
nauraiiec Bill, 1581 ; question of degn*o» 
In veterinary medicine, 14 A 5 : rcsMorlal 
election at. 1301 : rcgulHlIona for medical 
e.xamiiialions, 604 ; veterinary degrees in, 
1098 

Ivlifiburgh Dental Hospital ami School fin- 
rHirj)or 4 to<lh iiii»trmatlon for htudenU. 650 
Kdinbiirgh Kye. K^r. and Throat Infirmary. 

hiformatlon for cludeiit.s, 608 
Ivliiiburgh lliwpital for Womou and Chililrcn 
and t he Ih>spi«'o. {>59 

K« 1 lnbnrgli Meitiral Journal (review), KW. 

231 , 691 . 890 . 1276 . 1411 , 1780 
H<linbufgh .M<*dlf!al Si‘h<)ol, 1164 
Kdlnburgh Medico-Chlrurgioal Society, 1371 
Ivlinburgii .New .N'tirsliig Home, 1371 
K«llnburgh Obstetricai St>cioty, association of 
Sir James ^■ollng Simpson w ith, 1484 
Kdinhurgh K<n'al Hospital for Sick Children, 
information for studerits, 60 S 
Iwllnburgh R‘^yal Inlirtuary, 259 ; clianges In. 
1164 ; infornijitIon for j-tmlents, 607 ; pre¬ 
sentation to Colonel Warburtou, 329 
Kdinhurgh School of Me< 1 iehie for Women, 
1164 ; information for students. 607 
Kdlidmrgb Hrdverslfy Courts,-l'S 20 
Ivlinburgh at:d Keith Ib-aetltlonors' Asscwla- 
tioii. :itinual dhtuer. 1301 («ee also British 
ModloHl Asstxdntlon, K<ilnbiirgli bran«’h) 
Kdrnond. Mr. W., notes on a case of operation 
for rui>tuie*l inenlngo-cnoeidialocele, 1198 
K«ltmnid«, Dr. C. W.,au<l Hale. Dr. VV., physio- 
logleal 0 laiidar<lihaUoti of erged. 1419 
Kfirmmds, Mr. 33 '., Eanatorium tt-eatment for 
ctiiidreti. 1735 

Kdridge-Green, Dr. F. W.. aordderdii which 
have iiccurred through colour hiin Incss. 879 ; 
discHtniiiatloti of ootoiir, 497 : discussion on 
i!tetho<iof mapping out blltid spot of rtdlna, 
519 ; Hunterian D'ctures on Colour vision 
and Colour-hlinilnexs. delivered l>oforo tho 
Royal College of Surgeons of England, 1911 
(review), lOftO; tetra i-hromatlo vision. 509 
Kdiioation. nuvHca). 277 ; In Deimiark. 114 ; In 
Germany (Prof. F. von Miillerl, 1350 . 1351 ; 
hnal examination and after, 1353 ; (jualit'ica- 
tions of ])n>fe?sor 8 . 1354 ; state subsidies tii, 
1352 ; In Norway. 36 ; In Sweden. 244 , 245 ; 
voterlnarv, in relation to pubiic health, 400 ; 
and Infant Feeding (Dr. II. Young) (review), 
1633 

Education nicsllcal officer of London County 
Council, annual report of, 1222 
B<lucntlon of pharnsuolsU from pointof vlow of 
t(*aoher, 462 

K<lwiird Jeiiner lecture on school health 
(abstnu t', dcllvGre«i at t he Medical Schixd of 
St. George s Hospital (Ihdverslty of London) 
(Mr. F. K. Fremantle), 347 
Edward 3 'II., King. Gloucc*stershlre memorial 
to, 970 ; South AfrloAii memorial to, 129 
Bgan, Dr. J. A., tuberculin test In cattle, 
839 

Kgvpt. t)ilhar/.i)i.sis and ankylostomiasis *n 
(Capt. O. 33 '. G. Hughes), 880 ; bubonic 
pUgue In, in 1911 , 124 ; foreign ruotllcal 
practice In, 656 ; need of proper aanltary 
aflminixtration In, 242 ; pellagra in prlsonn 
of, 916 ; spinal anastheala In iDr. H. K. S. 
Stiven), 11 . 35 ; treatmetit of leprosy lu, 467 
Kgvpt and Nubia, recent anthropological work 
Tu .1569 

Egypt and the Soudan In 1910 . ro}>ort on, 539 
Bhrlich, Dr. P., An- Tccorlo und Praxis tier 
Cheinotliorapie, 1911 (review). 14 yl; thora- 
tx'utlc a<uioii of ^alvarsan, 1303 
Bhrlich Uata (“ 606 ‘), permanence of cure of. 

by (T)r. J. McIntosh and Dr. P. FlMos), 213 
Ehrllch-llata remedy (“ 606 ’'), case of early 
general paralysis of insane treated by. with 
fatal . rosnlt , 1556 ; mercury and iodide of 
potaviluiMcomparedosperimentally as anti- 
svphilitics (Dr. J. Moliitofllt anil Dr. P. 
FiMes).y 40 

Bb-iihorst, Prof., ti-catraent of canllac disease, 

1100 

Klls)W-joint, Injuries to (Mr. R. L. Joynt), 
817 

Kldor. Dr. J, M., dl 9 cn 8 siv)n on wound trejit- 
incnt. 442 

KU^'trlc current, unusual i‘e‘?ibtan ('0 to. 863 
Klectrical Htjtndanllsltig. testing, and training 
hmtimte. Infornmliort for .students. 651 
Klectrlcitv convpyaijoo of, through so’ids, 
liriuuL, and gas?s, 373 (see also Osnii"*»s. 
electricil) 


Bletrtro-chemlcal (Ionic) treatment of certain 
gyna-cologtcal affoi'Uops (Dr. 8. Sloan), 1759 
Klrctro-thorapeulics, apitnrdtus, lalo^t appli¬ 
ances. 344 

Electn» therapy, caii*6.s of failure and success 
In (Dr. S. bluin), 15 

Klephantia-xls, tuberculous, of vulva. 517 
Klkingtuu. Deputy-Surg.-Gen. A. G., death of. 
41 

Blliot, Maj. R. II . discussion on rniicomitant 
B'luirit and heleroplioria. 454 ; on e.xtruetioti 
of lens in its (••psxilc. 520; dtiservalious <in 
trephining tho sclora. 381, 382 
KIlInt-HUko. .Mr. U., uitivereity and cullege 
reform, 1733 

El Ir. Mr. II. H., question in eugenics, 795; 
dreams, 1644 

Kills, .Mr. T. S., dttcus.>*ion on woun<i treat¬ 
ment , 442 

Klmslle, Mr. K. C., case of general thyroid 
niah^nancy, 1137 

Kb'cutmn for Ordination Candidates (Rev. 
C. Glh) ireviow), 768 

KiidnOlttn cause of tuberculous pleurisy. 902 
Embryology, Laboratory Textbook '*f. sei’ond 
edllkui, I'yil (Prof. S. Minot), 1015 
Knibryos of trichina spiraliH in blo'^d of 
triciiinosls, 1214 

Kmery. Dr. 3V. d Kste, discussion on chorion 
cptiiielloma, 523; on comparative viiltio oi 
tnicrost'opical meth<*-ia of (lenioiislrating 
spiroch:vta pallida. 523; (»ri pattiogenic action 
of baci'his ooll, 456; bypersonsitlvoness in 
its various manifestations, especially in 
relation to serum, vaccines, and tnt«erculin. 
.383; salvarsan (“606”) aiid merojiry In the 
tTcatmont of syphilis, 474 
Kmigratiott, decreasing, in Ireland,809; fn^ui 
Ireland, 1099 

Emoluments in Imiian Medical Service, 124, 
171, 917 

Emotional dispositions, experimental Investl- 
gatioiLx of, 52 

Kinotional stress, effects on cardlo-vascular 
j.yhfem, 205 

Emphysema, aente Interstitial, 507 
Employment accident, sunstroke aa, 1045 
l-’nipr8.ss Mtrle Fdmiortfvna Fund. 1669 
Kinpyema, chronic, of nassl accessory sinuses, 
two unusual complications of, 1403: four 
cases illustrating surgical treatment of. 1698 ; 
he.alod, double. ca,se of, 1699; rupture of, 
iitto (esophagus, 1075; of frontal sinus, 
followed hy abscess of left lobe of bmln. 1336 
Kmrvs-Jones. Dr. A., roappolntineut of, 
1422 

Encephalitis, acute, case of. 1157 
Encye1op<Tdhi Hrltaimics, articles on medicine 
in. 1035, 1350. 1504 

Kndarterltls, acute vegetative, of anrfe arch, 
1483 

Endix^ardltis, acute, caused by micro-organism 
hitherto undoBcribed (Dr. A. T. Nankivoll), 
1134; infective, 1554 

Kndolytic tubes for clinical dlagnostH, 983 
Endothelioma of cheek. 1407 
Energy and elemental instability (leading 
article), 695; lit Relation to Living Matter 
(Clialeur Anitnale ot Biounergetlque. 1911, 
(Dr. J. LefOvre) (review). 223 
Entield Medico-Etldcal Society, Central Mid¬ 
wives Iloanl, and Privy Council. 1215 
Engol, Dr., treatment of leprosy in Egypt, 
467 

Engelmann, Dr. W., present position of radium 
einanatlon-thorapy in Germany. 426 
England, clinical t<^hlng in, cumi>arod with 

that in Qormany. 1353; exportation of 
Chinese pork to, 1349; Middlesex Hospital, 
ftrxt lying-in hospital in, ix»sition of 

hydrotherapy in, 74; fieoont Progress ot 
(Mr, T. A. Welton) (review), 1139; west, 
spotted fevorln, 549. 725 
England and Wales, numbers of insane In, 785 
English, Mr. T. C., and Birt, Mr. J., patho¬ 
logical relationship between the apt>eucllx 
ca-ci and tlie uterhio a>inexis, 498 
English visitors, advantages of winter terra 
for poit-graduale study at V’ienna by, 
1374 

Bngllsbwoman 8 Year B)ok, 1912 (review', 
1830 

Knui-^killen. parsimonious l)oard of guardians 
of. 1437 

‘•Kii-(cigncment Medico Mutuel lutiimational,” 
394 

Ktttoric Fever in tlte Tropics (Mr. B. N. Ghosh) 
(r*'vle«), 1205 

Kn(oiiioh)gy, So<‘<)ud International Congtess 
of, 1571 

Eiiure->is. nocturtia', treated with th\rol«l 

glanil,1479: and thvroid e.xtract (Dr. A.’C. D. 
riitb*. 1619 

ICiivironment, Intiuonoo of, 2; y>ercf»pfion of 
movement of, 52; or heredity in crime, 
pauperism, und discj s • (Jusii^e for the 
Jukes). 1025 

En/vgotlo, mono c lorionlc. twin*. th>ory o?, 
293 
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Bpidemic dlaeotc in Dundalk, 1G63 
Mpidemlc diseases, principal, in Ireland, 809 
Kpideinic diseases in Scotland. 1493 
Hpidemlcs in Aberdeen, 1804 
Bpidemics in schoo's (Parliamentary question), 
736 

Bpilepsy, causes of sudden death in, 400; diet 
in, 410; cedoma of pia-arachnoid in, 933; 
cattsing convulsions, 934; relation of. to 
left-handedness, 1645; researches in, 1072; 
surgical treatment of some forms of (Dr. 
W. Alexander), 932; treatment of, 400.1305; 
by fenestration of dura mater. 935 
Rplniiie for ophthalmic use, 1411 
Kpinine and cocaine hydrochloride, 231 
Bpitholioina of laryngo-pharynx. 1627 
Epithelioma rsoe Chorion epitbehoroa); 
scrotal, radical operation for, lymphatics of 
scrotum in.rtl itlon to (Mr. J. Morlev), 1545 
Bpsom College, annual general meeting, 113; 
cxtraordlnsrj’ meeting of governors, 1351, 
1498; Founder's day, 389 
Rquines, sclerosiomiasls in, 401 
Krgot, phytiolosicil standardlaatiou of, 1419 
Erratum. 1663, 1780 

Erysipelas complicated with meningitis 
following iatranasal operation, recovery (Mr. 
Jj. A. Parry), 944 ; following Intmnasal opera¬ 
tion complicated with meningitis, case of, 
827 

Kaperanto, 1601 

Essex, county of, report of school medical 
officer, 963 

Ether ann'sthesia by open methotl, improve¬ 
ments in (Dr. J. Hobertson), 1010; inhalation 
of. pioneer of an.Tstbosia by, 1701; new frame 
for administration of, by open metho<l, 302 ; 
use of. 1842 and 1911,1701 
Ethics, medical, in Sweden, 245 
Hthmoldal, suppuration of, 11^ 

Bthvl, chloride of. as a general amcsthetic, 

b1 

Eugenic Congress, International (leading 
article), 1345 

Kugenics, First International Congress on, 
date and place of meeting, 1287; Gallon 
laboratory of, 1033 ; medical aspect of, 1463, 
1464; professorship of. hrst appointment to. 
226; sterilisation from stAndj^int \ 

questioa in. 328. 472. 546, 722, 862, 915, 
968; iMr. 11. H. ElUs), 795; in Belfast, 1522; 
in Michigan, 1524 

Burlch, Dr. F. W., some interesting cases of 
typhoid fever. 1704 
Europe, hoepitals of. equipment, 1048 
Europeans at Palermo, cholera among, treat¬ 
ment of by Inject ions of hypertonic salines 
and permanganates. 1403 
Kvagiiiatlou of Meckel's diverticulum. 686 
Evans, Mr. G. J., and Cole, Mr A. F., case of 
abdominal Btreptofrlchosis, 1170 
Evans. Mr. J. J.. discission on operativ'e treat¬ 
ment of glaucoma, 382 

Eve. Sir F , ap^Kuniment to, 362; case of 
myeloid narcoma of the tibia, 1137 
£\citna Hospital f>»r Sick Cblldrou, informa- 
\ ion for students. 600 

Kverington, Dr. H. D., and Coleman, Dr. 
A. L. E. F., chronic obstruction of the bowel 
in a hydrocephalic imbecile, results at post¬ 
mortem examination, 820 
Evidence, medical, question of fee in case 
under Workmen's Compensstion Act, M8 
Evolution, Convergence In, 1911 (Dr. A.Wlllev) 
(review), 160 

Ewart, Dr. C. T., amcnorrhcjcal insanity, 1703 ; 

question in eugenics. 472, 915 
Ewart, Dr. W.. discussion on asthma, 368; on 
diagnosis and treatment of chronic 
pulmonary affections of children, 445; 
method for the clinical use of carbonic acid 
gas, 505 ; National Insurance Bill, 2^, 328 
Ewing, Mr. "W. T., and Guyer, Mr. R. G., 
official ointments. 1499 

Examination, Treatise on Diagnostic Methods 
of (Prof. II. Sahli) (review), 762 
Examinations, m^ical olMcri'atioDS upon 
17.000, conducted chiefly for public service. 
523; one-portal system (loading article), 1146 
Examining Board in England by the Koyal 
Colleges of Physicians of London and 
Surgeons of England, i^ass lists, 196, 412. 
KMC 1103 

Bxcessiveslcknessclauseof National Insurance 
Bill. 1448 

Exercise in diabetes mellitns, 1252 
Exercises in Treatmontof Lateral Curvatureof 
Spine and Flat-foot (Dr. J. 8. K. Smith) 
freview>. 1491 

Exeter, Children's Home at, 1071 ; city of, 
report of school medical officer, 848 
Evcter City Asylum, 721 
Kxefer Ssnalorlum, enlargement of, 970 
Exhibitions: British MMtcal Associations. 
.’36. 388. 461: Fractures, 1233; Health Con¬ 
ference and Exhibition, 1376; International 
Hygiene Exhibition at Drcs<ien, 243, 547. 
712, 861. 1162; (British Section opened) 
111; London Me<iicai, 1026; Metlical 


Mission Exhibition. 1818; Missionary Exhibi¬ 
tion. 926 ; Public Health Exhibit at Toronto 
Exhibition. 973; Pure Fo^s Exhibition, 
New York, 1168; Smoke Abatement Exhibi¬ 
tion, 1519 : Tuberculosis Exhibition, 
Glasgow, 971; Turin Exhibition, 1306 ; 
Health Exhibition. ** Ui Brcasail." Dublin. 
1436 

Exmouth, medical charities at. 1^ 

Exostosis, ivory, of frontal sinus, case of, 1479 
B.xpcrlments on living animals, 341 
Exploratory operation, importance of. 287 
Explosion at oil-cake manufactory, 1786 
Extraperitoneal compression of common Iliac 
artery for prevention of hamorrhage in dU- 
articulation of hip, 110 

Extra-uterine pregnancy, case of. with 
remarks upon diagnosis, 1828 
Eye. complications of, in case of acute antrum 
of Highmore, 1075; Diseases of (Dr. J. £. 
Weeties) (review), 1078; Errors of Aocom- 
modatton and Refraction of, and their 
Treatment (Mr. B. Clarke) (review), 
1707; Text-book In Form of Clinical 
Lectures (L^hrbuch Augenhellkunde in 
der Form klinlscher Bosprechungen) (Dr. 
P. Komer) (review), 164 ; melanotic sarcoma 
of. removed by operation ten years pre¬ 
viously. case of melanotic sarcoma of liver, 
secondary tto, 363; Refraction of (Mr. O. 
Hartriilge) (review), 164 
Bye and dental clinics for school children la 
■Mew York, 1375 

Eve, face, and tongue, sense of pressure In, 
‘1419 

Eyes, effect of drought on, 1047 
Byes, glass, seizure of. in America, 1666 
Eyesight, defective, rcmarkible statistics 
regarding. 1814 

Eyesight of Samuel Pepys, 124 


F 

Face as index to character, 3 
Faco and tongue, pressure-pain sensibiUty in, 
1738 

Face, eye, and tongue, sense of pressure in. 
1419 

Face, pharynx, larynx, nncl tongue, unilateral 
paralysis affecting. 17o2 
Faj'torles, condiiloi*s in, of New York State, 
1239; Indian, accljeots in. 975 
Factory Girls' Country Holiday Fund, 274, 
740 

Factory legislation, further, needed for New 
York SUte. 1R07 

Faculty of Medicine, Fari.s, disturbances at, 
1523 

Fsrees, researches on. In epileptics, 1074 
Faith Uealing, Faith, Meiicine. and the 
Mind, 1911 (Dr. C. Reinhardt) (review), 23 
Falconer. Dr. K. W., the National Insurance 
Bill, 1362.1734 

Falkland Isles, health and sanitation in, 867 
Fallacies, twmo common, in medical logic, 
1704 

Fallopian tubes, inflammatory diseases, evolu¬ 
tion of surgery of, 1473 

Falmouth, bad state of mortuary in, 477; 
sewerage of. 682 

Falmouth, Lady. Talks about Ourselves, Simple 
Lessons in Hygiene and Physiology, l9ll 
(review). 100 

Family Inspection upon discovery of cases of 
tuliereulosis, 313 

Family Medical Fund and Aberdeen doctors, 
1742 

Family peeullarities. constency of some, 3 
Famine and flood In China, 1169; deaths from, 
in India (Parliamentary question), 61 
Far Eastern Association of Tropical Medicine, 
Congress of, 1571 

Farman, Mr. £. J., National Insurance Bill. 
1430 

Farqubarson, Dr. J. M., epithelioma of the 
larnygo-pharynx, 1627 

FarquKarson, Right Hon. Robert, In and Out 
of Parliament: Reminiscences of a Varied 
Life, 1911 (review), 948; rubella or measles? 
646; the Lunacy Comniisaion, 1363 
Farr, Prof.,effect of radio-active water on de¬ 
velopment of fish, 446 

Farr, Mr, E. n.,and Wright, Mr. R., supposed 
loss of morphine In the preparation of tinc¬ 
ture of opium, 319 

Fauces and pharynx, congenital specific 
stenosis of, 1700 

Faulder, Dr. T. J., and Harmer, Mr. W, H., 
case of pharyngeal tuberculous, 1702 
Feilerai Defence Ekheme, Medical Service of, 
1441 

Fctlerated Malay States, medical re^rt, 1751 
Fee, inclusive, effect In Aberdeen, 1521 
Fee for medical evidence in case under Work 
men's Compensation Act. 543 
Fees. me<iical question of. 1663 
Fee splitting, scandal about, 1102 


Feeble-minded, asslstADce for, 1167; care of,, 
dlscosslon at London County Council, 1731; 
care of (Parliamentary question), 1378; in 
Ontario, annual report upon. 480 
Feeding of Infants. Medical fiduoation in (Dr. 
E. Young) (review), 1633; artificial, of in¬ 
fants, physiological ideal in (Dr. J. Snow- 
mant, 12 ; in fowl spirochsetosis, experimeuta 
in (Dr. A. Balfour). 223; Rational, Manual 
of (What shall I Eat?) (Dr. F. X. Ooiitand)- 
(review), 437; substitute, of Infants, 1408 
Feeing of infants, 518: of London school 
children (Parliamentary question). 1598; of 
school children, 1743 ; of necessitous school 
children, 239; (see also Milk feeding) 

Peer, Prof. E.. Lehrbuch der Kinderhellkunde, 
edited by, 1911 (review), 1014 
Fees, action for recovery of, 1223; fixing of, by 
guardians, for priv'atc practice of medical 
men, 330 

Fees at inquosts, hospital witnesses and, 1033 
Fees of medical substitutes, 1237 
Fees to ship surgeons, 1564,1517 
Feet, blistered, foot strap for, 1818 
Female, Human, Reproduction in Uterine 
Mucosa in the Resting, Menstrual, and 
Pregnant States, and Function of Decidua 
(Dr. J. Young) (review), 17(D6 
Femur, case of tumour of, 1563; super-trochan- 
leric amputation of, 1270 
Fenestration of dura mater in treatment of 
epilepsy, 935 

Fenton, llr. 1)., notes on a case of intra¬ 
uterine haemorrhage with a nervous origin. 
1136 

Fenwick. Mr, H., diagnosis and treatment of 
tuberculosis of urinary tract, 1403 
Fergus. Dr. A. F.. rise and progress of the 
Glasgow School of M&iicine. i 138 
Ferguson, Dr. A. H., death uf, 1375 
Fergusson. Dr. W. M., •'sponge eduction,'* 
1516; two cases of cctoplc gestation with 
primary lupturo In the abdominal cavity, 
1770 

Fermentation. Alcoholic (Dr. A. Harden) 
(review), 227 ; and Micro-organisms, 1911 (Dr. 
A. Jorgensen) (review), 20 
Ferret, brain and pbarvnx of, demonstration 
on reconstruction models of, 444; embryo of, 
reconstructed model of, 444 
Ferrier, Sir D , discussion on diflferential dia¬ 
gnosis of syphilis and parasypbilis of nerv'oua 
system, 1480 

Ferryboat as school. 1169 
Fetterolf, Er. G., and Norris, Dr. G. W., 
paralysis of the left recurrent laryngeal 
nerve In mitral stenosis, 468 
Fever, decline of, in l.lverpool, 920; without 
physical signs, obscure cases of, 440 
Fever and plague, prevention of, In India, 
1288 

Fibrillation, auricular, 1406 
Fibro-angloma of b'x'xst, 1557; growing frtim 
Inferior turbinal, 1404 

Flbro-cystlc tumour, large, of perineum, 1075 
Fibroid, axial rotation of, uterus involved lu 
the twist (Mr. J. Bland-Sutlon). 1132; 
induration of mediastinum (Dr. W. Brander 
and Mr. J. B. H. Holmyd), 1766; uterine 
torsion of pcxliclo of (Prof, C. A. Morton), 
154 

Fibroid tumour of uterus, three cases spon¬ 
taneously fatal (Dr. A. H. N. Lowers), 85 
Fibroid, uterine, case of, causing gangrene of 
lower limb, 1551 

Fibroids, i^tcroctomy for, history of opera- 
tioQ, 1473; uterine, plea for an amended 
clasi^ifieation of. 1737 ; very small, dysmeoo- 
rrhera due to. 517 

Fibromatous tumours of mesentery, 608 
Flbroroyoma, uterine, case of rapid involution 
after parturition (Dr. R. L. E. Downes), 
1694 

Flbromyoma. case of, 1271 
Flbromyomata of uterus, dangers of, in later 
years of life, 517 

Fibuls, foramina of, in man and apes, 509 
Flobera, Dr. G., action of the prtxiucts of 
homogeneous fcctal autolysis on malignant 
tumours in man, 1194 

Flddes, Dr J. D., case of recurrent ileo-cteca! 

intussusception, oiieration, recovery, 761 
Field Ambulance. Third South Midland, 1741 
Fifties, the. Diseases of (Lee Maladies de la 
Clnquantainc), tome I.-IV., 1908-11 (Dr. H. 
Lcclercq) (review). 1018 

Hides, Dr. P., and McIntosh, Dr. J.,an experi¬ 
mental comparison between **606,” mer¬ 
cury, and iodide of potassium as anti- 
svphilitlcs (from the bacteriological labora¬ 
tory of the London Hospital*, 940; 
manence of the cure of syphilis by **606,” 
213 

Filter and canteen, Hamilton, combined, 1020 
Hltratlon plant for Montreal, 730; (water) in 
Toronto, 1593 

Finch, Dr. J. B. M., impending resignation of, 
as medical superintendent of I/eiccstcv 
Borough Lunatic Asylum, 197 
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FlodUy, Dr. L., orlf^n of pulmnnory antbro- 
coals, an expeiimobtal study, 521 
Finlay. Prof. D. W.. resignation of profes»or< 
ship, 921 

Fine', heavy, upon milk vendors. 259 
Fingem. conicbital Hexion of proximal Inter- 

S halangeaf joints of, 1552 (see HarniH and 

Dgemt 

Ftnnemore. Mr. B., solution of sodium 
ethylate. 320 

Finsen light, action of, on trachoma, 1212 
Flnzl, Dr. N. S.. lilHousslon on ionic medication 
and theory of ions. 374; malignant growth 
of the cheek, case of. 1479; anti Horsley. Sir 
V., action of flttere<i radium rays applied 
directly to the hrain, 445 
Firth, Brevet-Cot. R. H., K.A.M.C., appoint¬ 
ment to, 1787. 1815 

Firth, Dr. A. C. D., enuresis and thyroid 
extract, 1619 

First aid. acknowledgment of thanks for (*• An 
t'nknown Samaritan Guide Pratique 

do rinflrml6rc*IloepHaii(<<e et d« I’Inflnnter- 
'Brancarxiier : Bandaj'es I'suelH — Promtera 
Soins d'Crgence—Kelovement et Transport 
dea Blesses, 1911 (Dr. B. Morin) (review), k)4; 
StiKients of. Aids to Memory (or(Dr. L. P. 
Ciniatlsui) (review). 22 
First-aid In Paris. 1166 
*' First ah! " on the rotui, 751 
Firth. Mr. C. M.. recent anthropological work 
in Egypt and Nubia, 1669 
Fischer, Dr. B. C., det^oration conferred upon, 
704 

Fischer. Dr. T , case of rhinophyma, 1306 
Fish, effect of ra^lio-active water on develop¬ 
ment of, 446 

FUh i>one. fatal case of phlegmonous inflam¬ 
mation of duodenum fol'oaing Impaction of 
(Mr. O. Taylor and Dr. C. K. l^kfru, 224 
Fistula, old supnipiit>ir, in {Mtlctit on wiiom 
auprapubic proHtnteclomv w'as i>orformed, 
109 

Fits, oongenital heart disease and cerebral 
hemiplegia in boy suiiject of, 225 
Fit/giboon, Dr. O., discussion on Civtarean 
section, 1627; specimen of pregnant inyo> 
matouB uterus, 1627 

Fitzwllliains, Mr. D. 0. L . case of compound 
ganglion of the palm or hand. 1^63; case of 
{>er^atent forward dislocation of the head of 
the radius, 1553; congenital tiexion of tlic 
prt)?(lmal intra pliaryogeal joitits of ttie 
hnsers, 1552; improve<l culotomy tube, 
15^: nervous inHiience In tho causation of 
angelornata. 445; syphilitic affections of 
l>ones in childhoo.i. 1625 
Flanden, M . and liibierrc. M., lead poisonittg 
from gunshot wuundn. H40 
Flannelette. inHammabIc (Parliamentary ques¬ 
tion). 1527 

Flannelette, non-indainniaitle, analysis of, 175 
Flat-foot, Treatment of, l)v B.xcrcises (.Mr. 

J. S. K. Smith) (review). 1491 
Flatau, Dr. 8., newthcrmo-thcrapeutlc method 
In gynircological canes. 387 
Fleming. Mr. A., discushlon on differential dia¬ 
gnosis of syphilis and i»arasypbUis of nervous 
system, 1481 

Flemming. Dr., physiological effects of balloon 
aiM-enU. 1664 

Flemming. Dr. A. L . adrenal a<tenoma of the 
liver. 1407 ; endotlieUoina of the cheek, 1407 
Fletclier, Mr. O., me<ilcal inspection of school 
children in Ireland, 69.3 
Fletcher, Dr. it. B., National Insurance BUI. 
1431. 1733 

Fleury, M. de, consequences of CNceaslvo heat. 
1437 

Flexion, congenital, or' proximal inter phalan¬ 
geal joints of fingers. 1552 
Flexner, .Mr. A., hospital organisation and 
research, 1048 

Fiexner, Dr. S., Harvey lecture on local 
specihe therapy of int'eotlons, 1239 
Files, destruction of, in Dublin, ^9; (see also 
Tsetse* (i les) 

Flood and famine in China, 1169 
Flooring materials iiseil for hospital wards, 65 
Flour, nutritive value of (Parliamentary 
question), 417 

Fcptus, deatt) of, due to torsion of funis, 1365: 
In utcro. Influence of Muditerranran fever 
upon (Dr. K. Samut). 878; retalne<l in utero 
for 40 years, 1133 

Fowl, Chemistry of, 1911 (Dr. H, C. Sherman) 
(review), 21: Bssentials of, 1911 (Dr. D. 
Stewart) (review), 952; Fundamental Ele¬ 
ments of, and Principles Loderlylng its 
Use (Dr. O. C. Smith) (review), 687; and 
Meat Inspectors' Examinations, 1911 (Mr. 
Q. T. Billing and Mr. A. H. Walker) (review), 
230 

Food law, violation of, 1524 
Food ptxxluctB, adulteration of. In Austria, 1373 
Food-stuffa, accessory, influence of, on gastric 
secretions, 1551 

Food-supplies to Irish hospitals affected by 
rsihway strike, 1046 


Food poisoning, cases of, 12 j < 

Foods, diabetic. 1252; pure, exhibition of, In 
New York, 1168 

Fools and their Adulteration (Mr. Il.W. W’lley), 
364 

Foot, gigantism of fore part cf. 'n child, 1335 
Foot iitraps for blistered feet. 

Foote, Dr. J.. Tho Essentials of Materia 
Medica and Therapeutics for Nurses, 1910 
(review), 229 

ForAiiilna of flbulir in man and apes, 509 
Forbes. Dr. J. G . note on the cerebro-spinal 
fluid In acute poliomyelitis, 14()0 
Forties* Ross, Dr. F. W., plea for an amended 
classification of uterine fibroids, 1737 : and 
Chalmers. Dr. Q-, fulminating appendicitis, 
presence of liver dulnosa, ligature-tempera¬ 
ture, 683 

Force, iustlflable use of. by medical roan. 1357 
Foreign bodies in vermiform appendix (Mr, 
L.A. Bldw«*ll). 944 

Foreign countries, conditions of medical prac¬ 
tice In, 661 

Foreign Invalids, British iiealth resorts for, 
969 

Foreign medical men. deaths of. 60, 193, 263, 
413. 555. 735. 802. 980, 1020, 1108, 1240,1306, 
1377, 1445. 1526. 1594. 1668. 1747 
Forfar, outbreak of diphtheria as, 921 
Forfar fntlrrnary and paying patients, 260 
Formltrol, 1412 

Forrester, Mr. O. P. some admlnistrativ'e 
defects of the National Insurance Bill, 1030 
Fdrsier, Prof , resection of the posterior nerve 
roots of spinal cord, 76, 94 ; (leading article), 
102 

Forster's operation In case of tabes with gastric 
crises of 11 3 ’cars' standing. 1138 
Poster, Dr. F. P.. obituary, 734 
Foster, Mr. J. K., note on a case of acute 
antrum of Hlglimore with eye complications, 
1075 

P. th. Dr. H. von. I'elier abnormo T.Age der 
Miinnlichen Keimdrnsen mlt hesonderer 
Benicksichtigung des Kryptorebismus (on 
abnormal positions of the t'eslla with o<pcc-nl 
reference to cryptoruhisra). 1910 (review), 690 
Fothcrgill, Dr. K. K., the National IiLSurance 
Bill, 42, 44 

Fothergill, Dr. John, life and work of, 1C67 
Fotherglll, Dr. W. K.. case < f first pregnancy 
ending in early abortion, 1271; discussion on 
operative treatment of procidentia, 159 : 
uterine fibroid polypus, 12il 
Fowl spirocV'.'c’ofcls. ’^eeding experiments in, 
(Dr. A. nalfour). 223 
Fowler, Dr. A , n«* fldent to, 798 
Fowler, Dr G. J., Introduction to Bacterio¬ 
logical and En/yine Ctiemlstry, 1911 (review), 

: 299 

' Fowler, Dr. J. S., ditcussion on position of 
stomacli as guide to pyloric or duoiienal 
difflcuUv, 1625 

Foi, Mr. K. C. H., variability of agglutination 
of D. typhosus and M. molitensls by iionnal 
sera and its importance in lahui-atory dia¬ 
gnosis, 877 

Fox. Dr. K. F.. ali&tract of the Samuel Hyde 
ineinorial lectures on Outlines of Medical 
Hydrology, deUvercil before tho Balneo¬ 
logical and Climatotogioai Section of the 
Royal Society of Medicine. 6. 73 : cases Illus¬ 
trating tho u»e J>f venesoctlon, 12^ 

Fox, Dr. R. ii.. life and work of Dr. John 
Fotherjrin.1067 

Fox, Dr. T. Colcott, vascular dlsoniera of the 
skin and their relation to other moriild states, 
371 

Fox-bite, liydrophobia from, 970 
Foy, Dr. O., monjorial to Dr. C. W. Long, 328; 
^Hisltloii of the present reform movement in 
an.'psthetics. 251 

Fracture of fifth lumbar vertebra, ease of. 601; 
of scaphoid bone, 508; of thyroid cartilage, 
case of. 156 

Fractures, badly united, operative treatment 
of (Mr. \V. A. Lane). 1^: exhibition of, 
1233: undiagitosable. except by ray exa¬ 
mination, 374 ; troatnient of, 33l 
Fra<-tures and dislocations, value of skiagrams, 
664 

Fraeiikel, Dr. M.. die Rdntgenstrahlon In der 
Gynakologic (The Roentseu Hays In Gynie- 
cology), 1911 (review'. 1203 
Fraenkel, Prof. B , obituary. 1665 
Franc e, cboleni In, 539, 855; consumption of 
alci<hol in, 104? ; crusoile against tuberculosis 
in the Marino. 973; epuiemica of acute 
poliomyelitis in. 700; foreign medical prac¬ 
tice in, 652; medical opinion in. on British 
Insurance Bill, 855; piroplasmosis among 
horses in, 1744 ; reform of medical curri¬ 
culum in, 1168; success of temperance Icgis- 
lailon in, 1088; (sec also Army, French) 
Franchini, Prof. G., note on Letshmania and 
mosquitoes; the leisiimania donovanl can 
live and develop In the Intestinal tract of the 
amiphiles, 1268,1285; Lelshmanla and mos- 
qultv'es, IS'M 


Francis of Teck, H.S.H. Prince (the late) con¬ 
nexion w'itb Middlesex Hospital, 996 
Fraser, Dr. A., retirement of, 1237 
Fraser. Mr. F.. and McPherson, Dr. S., acute 
oeteorr^elitls of the vertebral column, 1543 
Fraser, Dr. H.. the relati(m of tlie oi^anlo 
pbospborus content of various diets to 
diseases of nutrition, particularly beri-beri. 
1087,1159, 1230, 1364; and Stanton. Dr. A. T,, 
Etiology of ^ri-b^i, 1911 (review), 823; 
anootatlon on, 842 

Fraaer, SlrT. R.. case of avTlngomyelia with 
unilateral hyperldrosis, 1^7 
Frauds, petty, upon medical practitioners, 
1734 

Prs/er. Mr. J. E. S.. kidney with double 
ureters, apeclmena of, 509 
Frean, Dr. 11. G., attack of unconsclousnees in 
an Indian, 1^1 

Freeman, Dr. J., further observations on the 
treatment of hay fever by hypodermic 
inoculations of pollen vaccine, 814 
Freeman, Dr. W. T., technique of salvarsaii 
Injection, 1231 

Fremantle. Mr. F. E., declining birth-rate, 
Edward Jenner lecture on school 
health (abetract), delivered at the medical 
school of St. George's Hospital, 347 ; lecture 
on housing and town planning (abstract), 
delivered at the inodlcal school of St. 
George's Hospital. 493; Traveller's Study of 
Health and Empire, 1911 (review). 1202 
Freemasons, medical, ^poal to, 917 
Free State Medical (JouncII, confusion in 
affairs of. 58 

French. Dr. H.. mediastinal causea of chronic 
cough in cblldren. 7t7 

French, Maj. H. C.. R.A.M.C., discussion on 
differential diagnosis of sfnhilis and paru- 
syphllisof nervous system, 1481; Hunterian 
lectures on recent developments in tho 
recognition, treatment, and prophylaxis of 
ayphllla, delivered before the Royal College 
of Surgeons of England, 1315,1385; salvarsan 
("606^ and mercury in the treatment of 
j fivphIMs. 376, 853 

I French Hoi>pita1 and Dispensary, Informatlou 
I for students, 598 

' French law on uiaiiufacture of serums, toxins. 
4c.. 490 

Freud’s psycho analytic method in treatment 
of caic of obse.ssloh »nd hysteria, 515 
Frew, Dr. R. S., acetonuria in childhood, a 
study of its prevalency In the medical wards 
of a children's hospital, with an Inquiry Into 
its cause, 1261 

Frey, Dr. H., treatment of chronic adhesive 
processes in tho middle ear, opening ot dia- 
cussioii, 448 

Frie<lrelch'B ataxy, case of. 8t7 
Friendly societies, propaganda of means for 
prevention of tulicreulosis among, 313 
Friendly socioMos and medical men in Ade- 
laUie.'dlscuRslon between, 1441 
Friendly societies and medical practitioners 
(Parliamentary question), 417 
Prlondly societies hospital. V'lctorla, 483 
Fright cause of acromegaly, 1304 
Frogs, muscles of, some effects of ieo-osmotlc 
solutions of certain salte on, 444 
Frontal sinus, acute iiirtaiumatlon of, 1182; 
chronic suppuration of, 1182; empyema “f. 
followed by abscess of left lo! e of brain, 1336 ; 
suppuration of. 1180 
Frossard. Mr. K.. pn-sentatlon to, 1747 
Fryer, Dr. J. 11 , dHTuso scleroderma, 1482 
Fulguratiou In treatment of two cases of 
riKieat ulcer, 1700 

Fuller, .Mr. A. L, two cAses of carcinoma of 
the small Intestine, 1408 
Fundus OcuU, Pocket Atlas and Text-book of, 
with Note and Drawing-book (Dr. (». L. 
Johnson and Mr. w. Head), (review), 
1142 

Funis, torsion of, as cause of death of f<ctus, 
1365; of twins (Mr. II. A. Ixidiard). 1193 
Funk. Dr. C., ami Cooper, Mr. E. A., experi¬ 
ments on the causation of berl-berl, 1266 
Furloughs at Netley (Parliamentary question), 
199 

Furness, Dr. H. S., and Stebbing. Dr. O. P., 
case of myeloid leukemia with chylous 
ascites. 833 


G 

Gales effects of, on sanitation of beach, 
1311 

Gall stone disease. 126 

Gall-stones, complicated with cyst la the heal 
of the pancreas, 155; intestinal obstruction 
caused by (Mr. K. Owen), 1323 
Galloway, Dr. J-. cases of eczema, 510; dis¬ 
cussion on vascular dlsordcs of skin and 
their relation to other morbid states 371 
Galt, Dr. H. M., sarcoma of tbe penis. 217 
Gal ton laboratory of Eugenics, 1083 
Gambia, health matters in, 201 
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GHinMe, Mr. F. W.. proK’ription of tuberculin, 
1737 

Gaudy, M. Ch..lal« or retrograde infantliUin 
of the adtilt, 1417 

Ciaiiglioti, conipouiid, of palm of the hand, 
caw? of, 1563 

Gangrene, acute, of colon. 171: of lower 
limb, causo<l 63 * uterine fibroid, 1551: pul¬ 
monary, with i>pomtion and recovor 3 ». 14S3 
Garden cltle?:, 495 

Gardner, Mr. H. Bellamy, oral airMniy in 
anw's.thefcia 1355 

G«rrt\ Dr. C., anil Kranae. Dr. P., Lehrbuch 
der Themple innorer Krankhclten (edited 
by). I. Biirnt , 1911 (nn-iew). 1539 
Gar-ton. now acciileiu hospital for. 

Ga'»e«, coQve 3 HUco of oleetrlctty through, 
375 

Oaslreotasta. 747 

Gft*»trertomy, c miplcte case of (Prt»f. H. O. A. 
.Moyndian), ^30; partial, for cancer of p 3 ’lorlc 
cnii of tiic stomach. 1558 
Gastric crises. In tabes of 11 years’ standing, 
treated by Forster’s o|x?mlloii. 1138; sovt*re, 
case of inl?os with. l»enc*hte»l by section of 
posterior nerve roots, 1357 
Gastric lavage, value of. In amvstbetica. in 
intestinal ol»strn«*Mon, 123 
Gastric secretiont. Inlliience of certain acccs- 
sorv food-stuffs on, 1551 
Gastro liuixleuof'tom.v, exelalon of ulcer and 

• letachinent of jejtmtnn in treatomut of. 
case of anterior gastpi'-icmnostoiny and per- 
f.Tilted leinnal nicer. K .99 

Gii'iroentcriila In children followeil b.v 
general ip lenta, 372 

Gastro'-nterostoniy, csro of, 1550: for gastric 
and duoilcnal ulcer. Uii:nciiiateand ultimate 
refcuUs after, 96; ••nio«lcrn,” opemtion of, 
748 

Ga'tro-lutcstlnal cases of psycho-nourods, 
424 

Gflstro leivmjstom.v, anterior, i)erforalo1 
iciuDiil nicer, detachment of jejunum, e.\- 
cl^i<^n of ulcer, gadro-tiuLHleuostomv, case 

of. 1699 

Gadni'Cnpe, use of. f07 

••(iate Beautiful, A ‘(work of Raggeil School 
L'nlon), £06 

Gau’ier. Prof. A., prescntatl<m to. 1744 
Gee. Dr. b. J., doith of, 468; oiiltuarv, 554: 
will of. 842 

Celllgaer, housing conditions In, 1098 
tieneral Associ.atlon of Kreneli Molical .Men, 
330 

General Cmmcll of Meilical Kducation and 
Kegist ration, 1595 

Oonoi-al Medical Council, election cf dlre<*t 
rcyiroscnt.stivcs on, 115S. 1220. 1363, 1517, 
1590: olecUon of representative of Aberdeen 
rniversltv. 1521 j elecLlou of lUrect repre- 
BentAlhe for Scotland on, 1161; election 
ot I)ir<;ct Iteprosentatlvos on. 1734 ; letter of 
thanks from Dr. J. A. Maciloiiild after 
cliM-tji'n os direct reprCbentattvc. 48; jH)wers 
and duties of, t>64; and hlcntificatlon o; 
regif-ti-roil practitionerB, 123i; and National 
In.Mirancc Bill, 264 1725; procce<iing‘« of 

w inter scs.'^Iod, 1911; Pr.»Bidt*nt‘saddre>s.l595 : 
c unmisaions in the Services; AiH)thecj»iitto' 
Scidety of Lond<*n. new gcncrnl registrar. 
15»6; penal cases, 1596. 16i5-37 ; restomtlons 
to Di-ntists Register, 1697 ; warning note ns 
to professicnal conduct; Apottiecarici’ Hall, 
Dublin; teaching institutions and the pre¬ 
liminary sc’cnecb. 1637 ; mcdloul certificates 
aiid diplomas in India, rogls-tratlon of medi 
cal Students. 1638; preliminar3' e.xanilnation 

• •t Royal Colleges In Iri.-larul, ri-iulutions lor 
the Diplomuin Puiilio Health,1639; report of 
too I’narnutcopti' a CoininMtee. lu.«pcctlon of 

• lualifying o.samirmtion c in dcallstry, 
Natioiml Insuraiuc Bil Committee, conefu- 
Mon of Kcst-lmi. 1640, 1641 

Gcnersl Medical Council and SandowCurative 
Institute (leading urlidc), 1643 
General Practice. Kinergeijidos of (Mr. P. 
bargont and Dr. A. hi. Uuasell) (review). 
114.' 

General prartitlonors. share in work of 
Me licnl Swicy '>f 1. .ndon, 1076 
(icnenilioii in Man Zeugnng iKjlrn 

.Moii'etuMi (Dr. 11. Roldedcr} (review;, 98 
Geneva Convention Bill. 26J 
(ietiil.d organs, IcniAlc, Lcnign growth-^ of 
earcinonm of l»o\\el co-exiMing witii (Dr. 
J. b. Manaon), 1767 

Getiifo-nrinnry Organ!*. Surgciy of. In ('hild- 
liixsl ^Piet. A. Broea ami otiiers; (re\ lew i, 
1079 

G' nito urinarv Surgery and Venfreal Dl'-ea.ves 
■ I'l ij. ,1. \V. Wuite ami Prof. h. Marlin) 
I re% low >, 1078 

Geaiub and nervous instibilltv, rcla'.lons 
I'd ween. 4 

Gei.u •. algmu iind Jivptr-e.xteusjuii uf knees, 
li3-. 

Qe iioglefj! [KJrind'-, evolnti n i-f verU-’Tatc life 
Irc-m, 4x5 


George. Mr. L)o\'d. amendment of, as to 
a/liainUrratlon of meiiical benefits in 
National Insurance Rill, 194; ameodmentM 
of. to Nationil Insurance Bill, 198 
George. Mr. K. J.. presentation to. 1135 
Gemrvl. Prof. R . Tcclmique de Sterilisation, 
1911 (review), 1143 

Gorman Rmpiro, Lunatic Asthims of. Guiiic 
to (Deutsche Hell- und PtlcgOAnstalten fur 
Psyctiiicbkranke in l\’(Tt und Hild 
(redigiert von Dr. J. Brealer), 1910 (rcvicwr) 
229 

German Hospital, Dalttou, Inforroatlon for 
stUiicnts, 598 

Gorman moasles. case of, with anginal throat, 
followe*! b 3 ' fatal purpura hauuorrhaglcu, 
155 

Germans*, clinical teaching in, compared with 
that hi Kiigland, 1353; connexion between 
huspitaUaiid medical schools in, 1352; ioroign 
medical practi<'« in, 654 freedom of inMical 
students in. 1351: medical (Mlucation In (Prof. 

F. von Miiller), 1350, 1351 ; final examina¬ 
tion, and after, 1363; tiuaiifications of pro¬ 
fessors. 1354; State sul»sidies to, 1352; 
national insurance in, 780, 1353; national 
insurance scheme of. position of tscdical 
prncUlloner under, 1216; present position of 
radium oiiiana'ion-therapy In (Dr. W. 
Fngelmanii), 426; pulmonary tut^erculosis 
in iP«*rli.iinentary ipic-^tion), 199; relations 
of State to moilical students In. 1352; saiia- 

toriums in, 1121 

Gerranl. Kov. T. J,. Marriage and Parenthood, 
the Catbohe Ideal, 1911 (rovio#), 23 
Gestathni. ectopic, with primary rupttire into 
Hlsimulnal cavity (Dr. W. M. Fergnsson), 
1770 

Gettings. Mr. H. S., value of the all»urain re¬ 
action in tul>«roulou» sputum, 1660 
OhL«b. Mr. B. N., Enteric Fover in tlie Tropics, 
1911 (re>iew’), 12Cfe 

QU). Kov. C., Vocal Science and Art. being 
illnU on the Pfo*luction of Musical Totie: 
the Boy s Voice, Muscular Kelaxntiun, the 
Art of Deep Broatlilng. Elocution for 
Ordination Candidates. 1911 (roriew), 768 
Glbbins, Dr. K. M.. National lusunince BUI, 
1297 

Qlt)tHvn8, Dr. A. P., and -Tordan. Dr. A. C., the 
Hunterian Society's medal. 1043 
Glbi altar, 419; public health of, for 1910, 
117 

Gibson, Ur., discussion on Ca'snrean section, 
1627 

Gibson, Dr. G.. practice of medicine in British 
Columbia, 17.W 

Gibson, Dr. G. A., case of purpura in fifth year 
of fiyi»hintic infection, 157; intrtxiuctory 
addre.'^s on the me<1ical a-spoots of some »»>oiRl 
HUC.stlons delivered b?f<iro iho Forfarshire 
Me«1ical Association. 1462: opening of dis¬ 
cussion on asthma, 367. 3<^3i patent arterial 
duct wit h nort Ic disease, 156, 157 
(liganli.sni of fore-part of foot In child, 1335 
Gilt*ort. Maj., appointment. 1228 
tiilcs. Dr. A. i-L, the evolution of motlern 
gyunx'ology, 1470 

Glliord, Mr. H., Disorders of Pod natal 
Groalh and Development (review), 1776 
Oilgit valley, endemic tetany in, 664 
Gill, Dr. R. F., presentation to. 803 
Gill. Dr. T. L-, curious fmality to. 11C2 
Gillett, Dr. H. T., infarct of the transverse 
colon,220 

Gillies, Dr. H. 0.. Kegimen Sanitatls : The 
Rule of Health. A Gaelic Medical Manu¬ 
script of the Early Si.\l(3enth Century, or 
Perhaps Older, from the Vnde Mccuin of tlio 
Famous Ma'itx'aths. PIvysloians t Im Lirds 
of the I lev and the Kings of Scotland for 
several Centuries, 1911 (review), 437 
Girl, aged 9, case resembling general paralysis 
of Insane.in,1335 

Girl, uge«l 12. eclampsia occurring in labour in',- 
rcMi\erv of mother and child. 378 
Girls'School Year Bjok (pul*lic seh(xtls), 1911 
'review). 99 

Glaister, Dr. J.. latest aspects of the problem 
I'f tuberculosis, 971 

(Glamorgan <-ounty, annual rc|>ort of medical ' 
ofiiciT of health for 1910. 1'»’34 
Glamorgin Counlv Lnuaiic Asylum, annual 
icport. 1910. 1724 
Glftinurgiin. wate.r-suftply In, R57 
GiamN. frentment of iuibonic plague hv Im- 
I mediate ini isl«*n of (CB{)t. V. B. Nesfield), 
1362; tul*erciilous me>cnlcric. 508 
Glrt‘*gow, city of, an-iual report of inedh'jtl 
clficcr of tn-;iltb, 10S9 ; control o* pbthi- in, 
1591; Incidence of puerperal lever in, 2^59; 
mcillcal appoijdiuciits jii, 1371; oci'urren'-e 
of pht hisi’-lu, 329 ; Old Itoyal Infinrmry In, 
D,03 : pobt graduate medical cla>soe at. ; 
protc-t s of medical profession in. with reganl 
lu Naiional Iu.-.uinnce Bill, 1:)82; i^ueeii 
.NIargarcl College in. 191; school chihlron of. 
denla! treatment, 1371; sinall-pox acconi- 
jn, 52y 


Glasgow*, Uitiveraity of, awcird of prizes, 1161; 
intorination for students. 608; new me<iical 
clialrs in connexion with. 477. 1045; puna 
lists, 1108 (see also Queen Margaret 
College) 

Glasgow Dental Hospital and School (incorpo* 
rated), information for students, 650 
Glaagow' Kye Infinnary. Infonnatiou for 
students, 612; opticians and, 1371 
Gla.'igow Obstolrlcal and Gyna* 2 ologlcaT 
Society, Vol. VII. 1905-9, 19()9*10 (review), 
1779 

Glasgow Ophthalmic Institution, inWmatlou 
for students, 612 

Glasgow- Royal Hospital for Sick Children, 
lotormatlon for studenta. 611 
Glasgow Itoyal InlirDiary, information for 
students, 611; dental department of, infor 
mation for students, 6^ ; opening of new 
]»alhological institute at, 1C98 
G livsgnw’School ol Medicine, rise and progress 
of. 1138 

Glasgow TubGrculo.si8 Exhibition, 971 
Glasgow Unlv'orsifand Western lufirm&r^', 
m^ical hostels. ^65 

Gla.‘*gt»w lVc.stern Infirmary, extensions of, 
727; inauguration ceremony at, 1165; infor¬ 
mation for stmients. 611 
Ghtsgow Western Medical School, liiforniatloD 
for students, 610 

Gla'wlngtor, Mr. C. W., Dental Materia 
Medlca, Pharmacology and 'I'herapeutice, 
1911 (roriew), 1205 

Glsucotna, acute, case successfully treated by 
trephiniog sclera, 1136; acute, case of tre 
phiiiing in, 1624; ehronic, treated t>^’ Herf)ert‘a 
operation, 162b; iritis and coD.runctivltis, 
signs of contrasted, 1248 
Glenctiniog, Mr. B., ‘'nested’’ uterine dilators, 
439 

Glonccbterjhire memorial to the late King, 970' 
Gloucestershire Royal Intirroary, 1591 
Gloncestcrshiri^ school children, health of, 55 
Glvcoeui’la and cariUo-vaisOuhtr degeneration,. 
208 

Glynn, Dr. K. K., ease of cirrhosis, a<lenoma 
and can^inoma of the liver, 523: infiuence 
of the adrenal, pineal, and pituitary glands 
ujvon primary aiul sooondary sex characU-rs, 
IbbS: and PhBlius, Dr. M., comparative value 
ol microscopical methods of demonslratitjg 
splroolnrla pRllida, 523 

Goats, tliyrohlless. milk of, in treatment of 
Graves's discAie (Mr. W. Edmunds), 1618 
Godfrey, Dr. U. W., Dr. Carl Snengler'» 
" I. K.” treatment for tuberculosie. 838 
Godlee, Mr. K. J.. discussion on diviaion of 
I>o9terior spinal nerve-roots for pain, viscera! 
crises and spasm. 95; elected PresWlent ot 
Koval College of Surgeons of Kaglami. 1376 
Godwin, Mr. II. J.. Nutlonal InsuraDC« Act. 18S5 
(Joltre, endemic, etiology. re*‘ent investigations 
into, 1346; and cretinism, etiology of, 1432 
(iold Coast, health of, 1&43 
Gol«U»ergcr, Dr. .1.. and Anderson, Dr. J. F., 
c.sporiniental ineaslea in the monkey, 699. 
1348 

(Jolild>ury, Dr. P. W., huniiditv and health. 

1500 

Golf, Bristol medicals o. Bath modicals, 36. 
1361 

Good, Dr. J. P., two reconstructed mcxiels of 
the head enfl of a ferret embryo of 8 milli¬ 
metres, 444 

(uHxlalf. Dr. and Gnlland, Dr. U.. case oS 
lvmpba»fenoma tniated witij salvarsan, 157 
(huMlall, Dr. E.. prcsbieutlal address on the 
po.ssitfie toxic origin of some kinds of 
Insaidty. delivered in the Section of Xeiir»>- 
logy and Ptiychulogiral Medicine of the 
British Medical Association, 931; the 
postdbio to\io origin of some forms of 
insanity, 377 

Qootlall, Dr. K. W., discussion on hyper- 
Bcnsili^'cnor<s, 383; on scope of Immuue au<i 
normal serum In treatment. 524 
GochIivII, Dr. J. S., and Kingsbury, Mr. W. N., 
acute inlorstliial emphysema, 507 
Gordlnler, Dr. 11. C., clironlc RcetaniUde 
poisoning, 777 

Gordo!), Dr. 3V., need for intomationai 
medlco-polltlcal couferences. 546; pul¬ 
monary gangrene with operation and re¬ 
covery, 1483 

Gore, Dr. W. K., case of rariee of frontal bone 
and Intracranial abscess due to bacillus 
tvphosue 11 Tears after attack of typhoid, 
1478 

Gould, Sir A. Pearce, National Insurance Bill. 
1427, 1729 

Qoulstonian Lectures on Sensibility of .VH- 
montary Canal (Dr. A. F. Hertz) (review), 767 
Ciougero*'. Prof., uod Bourtnanu, M. de. Les 
Nouvelles My''(^e8: Bxt^coses (Kx-Blafcto- 
myciwesi. Oidloinycoies. Sporotricboew, 
Bolrytimvooi*c, Oosporoses, Il*^mUpo?o*6 
(review), 

Gouranrt. Dr. F. X., What Shall I Bat? 19U 
(review ), 437 
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(rout and carrlio vascular •taKenarallun. ^ 
Ooveronient ap^xjlntmant*. aiLnlical, In Dan* 
irark, 114 ; In Norwm?, 

(io\*emaient Comiulsaion. cuiioua. In South 
Africa. 1607 

GoremmenU and economic mc4l}<’ine. 106 
Gorder. Mr. F. W., aiitl eaten* 

alrma of Oaran'a operali«>u for hare Up, 
511 

Grarta for oretcra (Dr. A. ChUatorinU, 1476 
Graham. Dr. S. L.. evhlMtloti of Khi’leton of a 
male, the euhjcct of nchondroplaala. 444 
Graham. Dr. W., |>ayehulhi‘i«>py tii mental 
disorder, 399 

Grand Priory of the Drier of the Hospital of 
St. John of Jeriiaaleni In Kn^lan*!, appoint* 
menu. 485 

Grant. l)r. ]. . and Comer. Mr. E. M., caac ot 
healed donhie empyema. 16‘>9 
Grant, Dr. J. Dtindaa, dl*<‘as'ion on treatment 
of laryngeal InhiTColoai^. 375 
(iranu'aling eitrfacea, epUtiellal ion of, acirlet 
red as allrnulant to. 

Granvido, Mr. A., det?cin»lion r<niferred on, 
1028 

Gravesa dlaea.'^c, trea’ment with milk of 
tljNTOldlMH Ko*l* • KdiiMindH), I6i8 

Oraeit/., Dr. K , KUnisclie i'ntiioloKie dc** 
Bhites nelavt since M^ih'Miik <ler Uintnntcr 
aucbuiigctt tind Sj'O/'rller Patltnloeie und 
Tberaple dor Btutkmnkiiejler. 1911 <revi»w^, 
949: M'thodik der KllidHchen Blutuntoi* 
•uchungen, 1911 (review), 94'.* 

Gray. Mr. A.. Kud«’eii death <if. 

Grar. Mr. H. M >V.. oinnoron. a potent 
a^ljiivant to local nn.i'atheaia, 67^ 

Gray, Mr. H. T., indications for (lie oniploy- 
merit of apinal ana’ll hesU In mtxtominal 
surgery, 511 

Gray, Dr. K. C. O . chlopetonc in soa-siekness. 
189 

Gray. Dr. B.. dUcuKsic3n on alcohol aaadrug, 
1704 

Great Britain, aanatorinm^ in. U22 
Great Northern Central IlaKpitul. information 
for stiidenta, 597 

Grcooe, foreign merlical pnM*tlce In. 666 
<ireGn. Mr. C. A., Inquiry Into the s'nlue of 
stcrtUaatloii of tin' skin i)y iodine', 441^ 

Green, Mr. U. B., N'.itional lusuranee Bill. 
1657 

Green. Dr. T. H., Manual of P:itho!ogy and 
Morbid Anatomy. 1911 irei iew>. 364 
Greenock ami District Coml»lnatlon fifrapital. 
260 

Greenwood, Dr. M., •Ilfousslon *m plsgne. .3^7; 
National Insurance Hill, ISR. 1042. 1429; 
special return of |«nijpera under nic'lical 
treatment. 1689 

Greer, Mr. W. J.. tltjrnniatous tumours of the 
meiantery. 506 

Greig, Maj. K. 1). W,. epidemic iirop«y In 
CaVeutta, 535 : and W»dN. Capt. It. T., 
Scientific Memoirs by Othcera of the MtHllc.al 
and Sanitnrv Doparfments of the Govern¬ 
ment of India, No. 49. Dysentery and Liver 
AbicesH in Bomlutv. 1911 rei lewi, 1630 
Ore.Hhani lectures, 1411, i)54 
Grey, Bari, openitig hy. of new- wing of 
Stanntngton Banatoriiiiii. 1300 
Grey. Dr. H., Natlimal Insurance Dill. 1295 
Gridiron Ineltlnn. anat<iinical method of 
enlarging. 1629 

Orlfllih. Dr, >V. S. dlscmslon on atnenor- 
rh<i-al Insanity, 17C4 

Griffith, Dr. T. W..oa«e of pnlloniyolUis wUli 
(Mraplegic distribution oi t.he |w»lsy. 1271 ; 
comblne<l cardiac valv«ilar three 

'‘pe«-linens Illustrating. 1271; *’ thin! sound " I 
of the lioart, 1492 
Griffon, Dr., dcMlh of. 1167 
Gtondalil. Dr. B,. ami Harbitz, Prof., actlno- 
mycoels In Norway, 11.62 
GrhhhoUn. Dr. \ action of Finsen light ou 
^ trachoma. 1212 

Gross. Dr., acute articular rheumatism in 
children. 862 

Oros^tnan. Dr., sewage purification, 1661 
Grouse in iloal hand Distvise, la'ing tho Final 
R«*(K)rt of the Comnilttee of inquiry on 
Grouse Disease. 1911 (review), 949 
Groves, Mr. E. \V. H., on tlie divi«il<m of tho 
posterior spinal nerve roots : *l)for |iain. (2) 
for visceral crises. (3) for spasm, 79, 94 ; 
(leading article), 102 

Growth. Patiiology of. in Infancy, 1911 (Dr. E. 
Si'hloss) (review). 1341 

Griiobaum, Prof. A S. F., 'liflcusfion on effect 
of rmrlium on iieaUliy tliuiuys. 621; on hyper* 
sonaltivoiiess. 383; post-operative *irowiilng. 
522; vlabiiUy of ItumiU carciuuma ui 
animals, 1160 

Grtmbamn, Dr. 0. F. F.. discuaslon on a'^thnia, 
368. 369; recognition and ti'vatnient of 
»yphUi8. 459 

Guardians, fixing of fees by. lor private prac* 
lice of medical men, 330 
Guardians and Poor-law reform. U96 
Gulana(Dutchh parasites of. llol 
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(hiide-book, holiday. 739 
Guild of the Brave Poor Thing®, 1601 
Guild, nnxlical, for BcIfsHt, 1663 
Guillotine (.Mackenrie 'ii. improved and simpli* 
fil'd aseptic, 232 

(iuinard. Dr. (head surgeon at Hotel Dieu). 

assauftlnation of. 56: monument to. 1664 
Guinea pigs, alcoholic e.struct of heart of, 1411 
GuliaRd. Dr. G. L . di!^cmi<iinn cm ftosition of 
stomach as guide to pyloric or duodenal diffi¬ 
culty. 1625; and (hMxlall, Dr A., case of 
lymi’liadenoma treated with salvarsan. 157 
Gumma of Highmore's antrum, 1483 
Gunn. Mr. K. K. L. G , <1isGU’«^il'll on spinal 
anicsthe'iis in pnwtatectomv. 1*'67 
Gunshot wounds resulting in lead txiisoning. 
840 

Gupta. Lieut.*Col. K. 1*.. oWtuary, 1427 
Out. piin*).,ls of. folh'wed by i^trangiilatlon 
without vomiting, and general peritonitis. 
11 ('>0 

G itlirle. Dr. L., recurrent laundice with 
pvrexia, spIcnomegaU-. ana-rnla. and piginert- 
trttion of flie skin. 1076 

Guy. Dr. .1.. di«iciis«ion on primary vesical 
tuU'rciilosls, 1407 

Guy's IfoMpItsI. dental department, 649; 
garden party, 32 ; Information for studenU. 
573 

Gin's Hospital Medical Sviiool. award of 
entrance Hdiolsrxhip and certliiCHles. 1048 
Guver, Prof, M. F.. Animal 3Iicii»logv. I’rac- 
tlnil K.xerel-.o^ in Mlcro.^coploal MetliiKih, 
1910 (rcviewhf>03 

Guypr. Mr. It. G.. ami Ewing. Mr. W. T., 
official ointments. 1444 

Gyiia'cob gical afTci'tiotJS. electro chemical 
(ionic) treatment (Dr. S. Sloan), 1759 
Gyna'cologv. moilern, evolution of (Dr. A. K 
Glle«t', 1470; new t licrmi* t berapeiit Ic metiicxl 
in (Dr. S. Flatau), 8H7: Operative. Course 
of (Der Gvniibologk»;lier-()i»ei-atlonskursu» 
an tier Leirliei iDr. W. I.lepni*nn) (rc\ lew). 
82H ; problems in. awaiting solution (Dr. A. 
Itouth'. Kk55, 1060; Koentgon Ifavs in (Dio 
Kontgenstnililen in der Gynukutogio) (Dr 
M. Fntenkol) (review). 1205 ; Surgical (Dr. C. 
Berkeley and Dr. Bonnev i (review ), 160; 
vaccine-therapv In (lea-ling article-. >31 
Gvnecnlogv, Atlas of. Microscopic Diagnosis 
In. 1911 (review). 76*i 


H 

HAl>erlln. Dr. Die Kinder Seelin^pl/e ntid 
die Tulicrcnlose Hekampfung (Sca-lde IIo?- 
pitAls for Clublten and tha i-'igiit against 
Tubcrruloala), 1911 (roxlcw), 765 
llatida. Dr.. aitLiilntlon of altiiimlnitria, 1167 
llniiiion, Miss K.. Cals Cfa<ile» from 3Iiii.y 
l.Ands. 1911 (review). 690 
lla«llev. Dr. K. C., the National Insurance 
BIU.’1362 

Ila-niatemesia recurring In oases of enlarged 
hpleen. 1478 

IlH'iiiatoiogy, Hecent A-lvanees In (Dr. James 
WaUon Lectures for 1910) (Dr. W. K. 

Hunter)(review), 893 

ILi-matoma. diffuse, in rupture of roplUeal 
artery and \-ein. 1KO ; rare case of. 363 
IlH-mochroniatosls, with -tiuln'ies, ca**e of, 
1479 

Fla-mochroniogen. Crystal. Forms and Absorp¬ 
tion Bands of (Atlas dor Krihtallfc'rmen und 
der Absorptlonsbrniior <ier IlatiKH'hromo- 
getie)' Dr. W. J. Dllling) (reviewi. 163 
Hivm*»lytlo Kcrum for slicep's corpuscle^, 1411 
llaMiioptyscs ami j'hthisjs, troatiiiout of. by 
artificial pneuniotliorax (Dr. C. Lillingbton), 
145 

llaptuorrhage. extraperltoneat, crunprcpsion of 
common iliac artery for, in disarticulation 
of lilp, 110; intestinal in typhoid fever, its 
relation to agglutiniiting pow-eroi the I>I>kh{ 
(Dr. II. Whlteheail), 1()67; intrauterine, 
with nervous origin, case of, 1136; post¬ 
partum, «loath from, 1C99 
IliemorrhoitU and portal pyu'mia (Dr. D. A. 
Aloxandur). 884 

Haig, Dr. A., discussion on relatively low 
protein diet. 3vS6; some factors of tlie circulu- 
tion ailmltting of easy meKsnrement. 443 
lialaban. Dr. K. K.,iMs'ditf Locrosis uf almost , 
t lie entire clavicle, 1011 
Halakones, 691 

Hale, Dr. W., and Kdmund.s, Dr. C. W., 
physiological standar-lisation of ergot. 1419 
Halifax, county borough of, annual report of , 
tnt*ili<.-ftl otli'-er of iiealtli, 1155: vaccination 
in (Ihirllaiiientarv question), 134 
llnll. Dr. A. J., discussion on simple melan¬ 
cholia, 1486 

Hall. Dr. B., Nalloral Insurance Bill, 1294, 
14^ ; National In^u^l^ce Act, 1798 
Hall, Dr. F. de H-, case of polycythemia, 1553 
Hall. Sir John. Life and Letters of (Mr. S. M. 
Mllra) (review),763 


six 


Hall Edwanis). Mr. J., therapeutic effects of 
j carlMin-dloxlde snow, niothoils of cnlleirliag 
I and applying It, 87; X t-ay treatment of 
ringworm. 512 

naUo{>eaii. M.. risks of Intravenous Iniec'tlon 
ot snlvarean, 1286 

Ilamhurger, Dr. F . fcdemaliiducetl by common 
' salt in childrett, 1643 

i Harner, Dr. W. 11., elivitlon of. as new mo^llcAl 
. officer for Count v of Lonilon, 1416 
llaniiU, Dr. J. M . report on the nutrUi \'0 
value of bread (leading aillcic'j, 773 
j Hamilton combitu’d canteen and hitc', 1020 
. Hatiillbin Ilof-pital for the Iii'-are. fire at. 923 
I IIsninuM-nose, results of operation In catoof, 
11»7 

Hampahire county council, report of rcliool 
inotllcnl officer. 1424 

Hampatcad (Jcnoriil an-i Nortli We^-t fx^ndon 
Hospital, information for students. 598 
Hand, case of loss of |>ow er in. 1(63; compound 
ganglion of nalm, ca^e of. Ib53 
Handley, Mr. W. S.. oas-c of Ivorj' exostosis of 
the fri>ntAl sinua. 1479 

Hands, cellulitis of. cases showing reautts of. 
1554 : svininetrical painless swellings of, 
1485 

Hands and finger'i. sefitic infections of. clinbiil 
olwcrvaliotiM u|M»n (Dr. C. A. I’anncif), 945 
'• Hiindy-wonien" at eonflnementa. 1699 
UarbcMin, Dr. J. U. 'obituary , 728 
ilarliitz. Prof., Rn<1 Gn-ndahl, Dr. B . actino¬ 
mycosis in Norway. 1152 
Han-ourt, Mr. A. Q. 3’.. safe tuetbed of a*- 
ministmtlon of chloroform, 1705 
Harden, Dr. A.. Alctdiolic Forineiitatlon, 1911 
(review). 227 

Harilwicke. Dr. W. 3V., Sight Tessting Made 
Easy, 1910 (rev lew), 99 

Hanly. Mr. II. N'.. pusltion of tl»e present 
reform movement in an.’osthetlc«, 251 
i Hare. Alderman C. B. loliinary', 1097 
Harelip. (Jwen'-s opc ation for, inoiiit'n'ationB 
and extensions uf, 511 
Harfor<l. Dr. C. F . appointment of. 1111 
Harforti. Dr. M. S., the National Insurance 
Bill. 44. 1012 

Haring. Dr. N. C.. discussion on diagnosis and 
treatment of conditions of tlie accessory 
nasal nlnuses giving rl>o to oculo-orbUal 
lymptrirns, 513; ou treatment of laryngeal 
tulierculosls. 375 

Harman. Mr. N. B., a new photometer. 12C0; 
cliishllji-'alloii of tlie blind. 699; clinlt*al 
IfH’turo on acute iritis, iielivere«1 at tho M'cxt 
London Post-Graduate College. 1247; dis- 
cu«i''ion on conconiUant a<(uint and lioteio- 
pliorla, 454; on new operation tor cxtlrpn- 
tlon of hicrymal sac, 455 ; on o|>eratlvo treal- 
I ment. of gUueoma, 381; linprovetl twin 
I scissors for seloreolomy. 1207 : new opiitlial- 
I mle eaBi>e)'9, 771 ; new ptiotoinetor for flu* 
UKOof school medical officeri, 521 ; the bliiiit 
and ttie Census of 1911, 520 
Ilai ■inor, Mr. W. H., and FauMer. Dr. S. J., 
case nf pharyngeal tuberculosis, 1702 
Harris. Dr. D. F., appointment of. 842; Harvey 
ami Ca'sa'pimis, rival claiis of, wlili refer¬ 
ence to tlie discovery of circulation of the 
liloixi, 779; mctliod of strengthening wsx 
plates, reconstruefed model of ferret mnbryo, 
444; Flagno at Home and Abroiul. 1911 
(review). 1276 

Harris. Dr. F.. demonstration of vatlous forms 
of rescue apparatus enipUiyetl in mines. 509 
Harris, Dr. J. 1).. tliscii'hion on X i-ay tieat- 
ment of miiUgnsnt dNossc, 44V; X ray treat¬ 
ment of sarcoma, cast* of rouiul celled 
sarcoma of the rlgl)t angle of the lower jaw 
in wlilcli colossal liosos of X rsvs provetl 
ofTeetlve. 8?2 

Harris. Dr. \V..cafiO of acute cr.cophalitD. 1137; 
discussion on dllTereatlal diagnosis of syplillls 
atnl pirasvpld!i>- ot nervous .system. 14:51 
Harrison. Mr. K F.. discussion on secret and 
proprietary mo«1lcl)»os, 462 
Harrison, Capt. L. W , U.A.M C.. -lisou'slon 
on recognition and treatment of sypliills, 
458: recent developmentsln liic rec(*gtiltl«>n. 
treatment. aiuI propliylaxi-s of sypliills, 
1516 

Harrison, Mr. W. II.. death of. 981 
llarrlss, Mai. 11. S., vaccination In 

B)irma, 900 

Hairogate, sanitary condition of (Parlla- 
monuirv questbuj), 1527 
IlaisUm.'Mr. L. de U.. and Mfw:^lean. Dr. I. C , 
case of toxx-mla of uncertain origin and Its 
troatment bv «ea-wator hi,iectlun.35l 
Hart. Dr. D. Berry, r'ontrlbutlon lo liie 1 heory 
of cnzvg«»tlc (mono chorionic) twin-*, 2y8 
Hart. Sir U-dioit, the Ule, connexion with 
Bohast. 972 

Uarilev. Dr. P. Horton-Smlth, and Sir R. D. 
Powell. DUea«e» of the Lungs an-i Pleura, 
lucludlng TuberculosU and Meilla-tlnal 
Growths, 1911 (review). 1487 
Hartley. Dr. P. Hortju-Smith. and Powell, 
Sir k. D.. prescription of tuben ulir, 1660 
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li&rtrlOge. Mr. G.. Uefraclton of the Eye, 
MftnuAl for Students, 1911 (review). 164 
llarvelan oration on old and new views on the 
treatment of consumption, delivered before 
the Koya) College of Physicians of £x>ndon 
(Dr. C.'T. Williamb), 1117; (loading article), 
1146 

Harvest bugs (sec “ Acjitas") 

Han'ey, William, discovery of mechanism of 
circulation by, 1117; letterawritten by, from 
the Lazaretto. lOfiO 

Har\*ey, Maj. W. P.. annual report, of 

Kasauli Pasteur Institute, 976 
Ban'ey and C^^salpinus. rival claims of, as dis* 
eoverers of circulation of the blood, 779 
Harvey lecture, 1239 

Baslar Hospital, prize distribution at, 1157 
Hastings, county borough of, report of school 
nnylical officer, 792 
Hal-pin, safety, 928 

Haultain. Dr. F. W, N., association of Sir 
James Young Simpson with the Bdinburgh 
Obstetrical Society, 1484; discussion on two 
rare pelvic tumours, 299 
Hawes, Dr. A. T., Care of the Patient: a Book 
for Nurses, 1911 (review), 99 
Hawk, Dr. H. F., case of enlarged spleen with 
recurring hirmatemesls, 1478 
Hawk. Dr. P. B.. Practical Physiological 
Chemistry (review), 1653 
Hawker. Dr. G. P. 1)., eclampsia, opening of 
discussion upon, 1200 

Bawkyard. Dr. A , election of direct repre- ! 
sentatives on the General Medical Council, 
1168 

Hawthorne, Dr. C. O., a balance-weight for the 
clinical polygraph, 771; discussion on 
<.>bscure cases of fever without physical 
signs. 441 

Haveraft, Prof. J. B.. colour-blind margin of 
the bliud spot, 509; delicate method of 
mapping out blind sp^ of retina, 618 
Hay fever, treatment of, by hypodermic in¬ 
oculations of pollen vaccine (Dr. J. Freeman), 
814 

Hay. George Douglas, trial of. verdict of guilty 
but insane, 184 

Hayem, Prof., presentation to, 1664 
Ha^eil's Annual for 1912 (review). 1829 
Head, Mr. A. W., and Johnson, Dr. O. L.. 
Pocket Atlas and Text-book of the Ftindus 
Oculi, with Note- and Drawing-hook, 1911 
(review), 1142 
Head-dress of army, 1040 
Headache in children, 1406 
Health of army (1910). 1787 
Health, “caravanning” for, 64 ; National. Pre¬ 
servation of, Medical devolution (Mr. S. W. 
Macllwalne) (review), 1016: question of effect 
of national health insurance upon (Dr. E. J. 
Schuster). 749; Rule of, Regimen Sanitatis, 
fraelic Medical Mnnuserjpt from 3’ndoMeenm 
of the MacBeUbs, Physicians to the Lords 
of the Isles and the Kings of Scotland (Dr. 
n. C. Gillies) (review), 437 ; and climate of 
Cyprus, 1462; and sanitation in Malta. 
9i3 

Health of Belfast, 1372; of Birmingham. 981; 
of Gloucestershire school children. of 
Gold Coa-st, 1243; of Manchester. Report for 
1910 (review). 1034; of Rio de Janeiro, ^ 
Health administration in South Africa. 1C6 
Ueulth iKtard iiisi>ectors, imitation, in New 
York. 8S2 

Health committees, local, and medical hene6t 
(Parliamentary question) 556 
Health committees, medical members of 
(Parliamentary (luesllons), 1529 
Health committees and medical men. 1670 
Health conference and exhibition. 1376 
“Health diet." 692 

Health and Disease, 1911 (Dr. W. L.Mackerulc) 
(review), 1562 

Health Exhibition (“Ui Breasail”), Dublin, 
1436 

Health Hints and Health Talks (Mr. B. R. 
Pritchard) (review), 99 

** Healt h Sunday.’* instlttitlon of, proposed by 
Sanitary Inspectors Association, 1236 
Health resorts, British, 1336; for foreign 
invalids, 969 ; French, visitors' tax at, 261 
Health Visitor Bill. 1670 
Health visitor, appointed for Devonport. 970 
Health visitors, 313; voluntary, of citv of Kdln- 
burgh,726 

Heart, combined valvular lesions of. three 
bnecimens illustrating, 1271; Diseases of 
(Les Maladies de la Cinqiiantaine. tontc 11 , 
(Dr. Leclerc<i) (review). 1018 ; diseases 
of, Kvst.^lic blood pressure in (Mr. 
V. T. Korke), 1547 ; disease of. treat¬ 
ment IKK); treatment by digitalis (leait- 
ing arliele.), 956; congenita), three cases, 
with notes of family history relating to them 
(Sir D. Duckworth), 876; with cerebral 
hemiplegia, in boy subject of fits, 225; 
influence of alcohol upon. 1497: physical 
Hraln of. management. 209; Size of, under 
Pathoh'gleai Conditions (Massenverbaltnhf-e 


des Her/ens (Dr. S. Wlderoe- (review). 1274; 
sounds, bruit synchronous with, heard over 
pulmonary cavity, 5^; Surgery of, In 
Childhood (Prof. A. Broca anil others) 
(re^’lcw). 1079; syphilitic affections of, 973; 
tberapeuticB of. recent adN-ances in, 506; 

third sound” of. 1482; valvular disease of, 
prognosis in. 1336; valvular lesions of. pro¬ 
duced bv external injuries. 1571: and Blood¬ 
vessels, runotional Diagnosis and Treatment 
of Diseases of (Funktlonclte Dif^nostik und 
Therapie der Brkrankungen des Herzens und 
der Uefasse) (Prof. A. Hoffmann) (review), 
1077; of guinea-pigs, alcoholic extract of, 

Heat, Animal (Chaleur Anima’c de Bio- 
energvtiijue, 1911 (Dr. J. Lef6vre). (review), 
228; excessive, conseiiucnces of, 1437; 
tropical in Paris. 478 

Heat-stroke, case of hyperpyrexial type, 1550 
Heat wave in Canada, 554 
Heath, Dr. A. D..exhibition of (^ses.SlO 
Heath, Mr. P. M.. gigantism of fore-part of 
foot in child, 1.^5 

Heathcote, Mr. G., Talks with Sanatorium 
Patients. 1911 (review), 963 
Heaton, Mr. G., discussion on tubercblous 
peritonitis. 372 

Hebert A.. Royal Society of Medicine, appeal 
against judgment disallowed, 1734 
Hcbmrd, M., and others. Intoxications et 
Boapoisonnements; Beri-bori (Trait*' Pratique 
de PatbologieExotique, voL v., 1911 (review), 
101 ? 

Heclit, Mr. C. B., diet In schools, 189 
Hegonon. 1143 

Heiberg, Dr. K. A., action of Finsen light on 
trachoma. 1212 

Heilbrun. Dr. K.. danger of using electrical 
bed-warmer, 1673 

Helller, Dr. J. B., caircinoina of the cervix, 
1271; discussion on puerperal eclampsia, 
375; on vaginal operations in relation to 
uterus and Its adnexa. 452; operative treat¬ 
ment ol “procidentia,” opening of dis¬ 
cussion. 158: treatment of eclampria. 475 
Hemibyperldrosis and paradoxical secretion of 
sweat, 903 

Hehn, Dr. O.. tuberculin in pulmonary tuber¬ 
culosis, 1648 

Hemiplegia and aphasia of embolic origin, 
1485; cerebral, and congenital heart disease 
in hoy subject of tits. 2& 

Hemlock as a State poison, 1027 
Henderson, Dr. T., comparative anatomy of 
the ciliary region. 455; dlscuBsion on cura¬ 
tive treatment of glaucoma, 381; pathology 
of i>apill(t*dema, 853 

Henry. Dr. R. M'., discussion on medical certi¬ 
ficates to justify absen e from school, 515 
Herbert. Mr. H..*dl8ciiv8ion on operative treat¬ 
ment of glaucoma, 381 

I Herbert 's operation, chronic glaucoma treated 
by. 1628 

Herds, Infected. Tuberculosis as regards 
Ileredity In Causation and Elimination 
from (tfr. J. Murray) (review). 504 
Heredity, some points in (Bradshaw lecture) 
(Mr. H. C. Lucas). 1755M>sychopathlc study 
of (l(3iding article), 897; Tuberculosis as 
regards, in Causation and Biimination from 
Infoi'ted Herds (Mr. J. Murray) (review), 504 
Hert‘Hity in cancer, experiments a.s to, 317; or 
environment in crime, pauperism, and 
disease (justice for the Jukc.s), 1023 
Hereford County and City Lunatic Asylum at 
Burgbill. near Hereford (report for the year 
1910). 1507 

Bern, Mr. J., discussion on operative treat¬ 
ment of glaucoma, 382 

Hernaman-Jotmson, Dr. F., carbon dioxide 
snow as a skin anrrsthetic, 137; radio-af!tlvi(y 
of sea-water. 917; sea wa'er: are its curative 
effects due to radio-activity ? 794; treatment 
of certain diseases of the alimentary tract by 
X rays, combined with the internal admitii- 
at rat ion of metallic silver, 512 
Hernia, radical cure of advances in. 290 ; radical 
cure in infants and young children, 1772; 
pubo-sacial, 1629; strangulated left inguinal, 
whose SAC contained appendix V'crmiformis 
(Infiamol), ctreum, and llco-c.'fcal valve, 1198; 
without vomiting. 900; suppurating inguinal, 
ovarian, case of (Mr. J. J. Madd^ow), 760; 
Tri-stment (Dr. O. Borebgrevink) (review), 
1341 

Hernia, scrotal, several attacks of appendicitis 
in, appendix in sac of (Lieut.-Cul. C. H. 
James), 1771 

Hernia, ventral, and ascites, complicating 
ovarian cystoma of unusual size (Dr. H. 
Macnaughton-Jones), 1698 
Herpes following spina bifida, caiC of, 1624 
Herpes, jMiralytic, of cranial nerves, 242 
Hcrtfonlshlre. county of, report of school 
ine<Hcal officer. 963 

Hertz, Dr. A. F., Goulstonlan Lectures on the 
SeiiMbllltv of ihe Alimentary Canal, 1911 
(revi jw;, 767 


Hertzr^. Qenerai. libel action against, 1305 
Herz, Dr. A.. acut« Icnkicmia. 779 
Hesse, Dr. B., and Sebaak, Dr. W., varicose 
veins and a sapheno-femoral anastomosis,. 
1350 

Hotoropboria and squint, (x>noomitant, etio- 
log>’. diagnosis, and treatment of, 453 
Hett, Mr. G. S., discussion on treatment of 
laryngeal tubercnlosls, 375 
Hewetson, Dr. W. M., etiology of scurvy, 801 
Hewitt, Sir F. W., M.V.O., the position of the- 
present reform movement in aiuestbetics, 
47,325 

Hibberd. Mr. R, W., hospitals of New York. 
City, 1048 

Bibbert, Miss E., and Knecbt. Dr. B.,New 
Reduction Methods in Volumetric Analysia 
1910 (review), 1491 

Hides and skins, anthrax infection due to. 
prevention of by the Se^our-Jones forjnlc- 
inercurv'process. Dr. C. W. Ponder, 1260 
Higirins, Dr. C. H., Incidence of taberculoals,. 
546 

Higgs, Mr. B. W. M., case of eclampsia. 1201 
Highland counties, difficulties of sanitary 
administration in, 971 

Highlands (Scotch), medical benefits ir> 
(Wrlimmentary question), 1379 
Highlands, national insurance in (Parliamen- 
tary question), 1670 

Hill, Prof. A. B., evolution of the medical 
officer *of health, 1138; opening remarka at 
section of State Medicine and Induatrial 
Diseases, 383 

Hill, Dr. O. 'William, dyephagic conditions 
wrongly attributed to (esophageal spasm, 
376; use of the gastroscope, b07; and iiope» 
Mr. C., cancer of the a-sopbagus, 1404 
Hllller, Dr. A. P. obituary, 12^ 

Hillsborough, co. Down, typhoid fever at, 1592 
Hinds, Dr. F., lympiisdenomatous glands 
removed from the right side of the neck, 
14C8 

Hip, Ck)ngenital Dislocation of (Hr. J. J, 
Clarke) (review), 767; congenital dislocationi 
of, results of manipulative treatment (Mr. 
O. C. E. Simpson). 1124; disarticulation of. 
extra-peritoneal compression of common 
iliac artery for prevention of hsemorrliage in, 

no 

Hirseb, Mr. C. T. W., motoring notes, 1287 
Hirschsprung’s disease (see Colon, congenital 
dilatation of) 

Hirtz, Dr. B., and others, Therapeutlquo dee 
Maladies Kespiratoires et de la Tuberculose 
Pulmonalre, 1911 (review), 1019 
Histology, Treatise on (Traitc^ d'Histolog^) 
(Prof. A. Prenant and others) (review),^; 
and Microscopical Anatomy^ InstrucUoii in 
(Prof. K. Krause) (review), w 
Historic building, old, in Vienna, demolitioik 
of. 1101 

Hitchins, Mr. C. V., obituary, 1171 
Uobbouse, Dr. E.. anterior poliomyelitis, 1485; 
ditcussion on obscure cases of fever without 
physical signs, 441; tumour of the optic 
thalamus, 1485 
Hodgkin'S (llseaso, 467 

Hoffmann, Prof. A.. Funktionelle Diagnostik 
und Therapie der Brkrankungen des 
Herzens unu der Gefiisse (Fui.ciional Dia¬ 
gnosis and Treatment of Diseases of 1 he 
Heart and Blood-vessels), 1911 (review), 1077 
Holder, Miss, case of (larceny by probable sub¬ 
ject of hysteria), 1558 

Holder, Mr. W., discussion on medical treat¬ 
ment of the poor, 377 
Holiday fund tor necessitous ladies, 273 
Ilolidav Guide £<X)k. 739 
Holland, Dr. K. L, specimen ovarian 
pregnancy, 1773 

Holmes, Dr. G. M., and Patou, Mr. L. J., 
pathology of p^illcedema, 700 
Holroyd, Mr. J. B. U., and Brander, Dr. W., 
fibroid Induration of the mediastinum, 
probably syphilitic. 1766 
Home for medical men in reduced clrcum- 
Htauoes near I'aris, 261 

Home treatment of consumption under 
National Insurance Bill, 314 
ilomes. m(x!llcal, for private patients, 1911, 
Classified, Dlrec'tory with Lists of Medical 
Consultants, 1911 (review). 164 
Hong-Kong, medical and sanitary report for 
1910.924 

Honours to medical profession, coronation 
meiiical houours, 33, 141; to Dr. T. S. 
Clouston and Dr. J. O. Aflleck, 329; Mr. A. 
Granville, decoration. 1028; to Dr. R. G. 
Kirton. docoratiion, 1028 
Hood, Dr. D. W. C., C.V.O., rubella or 
measles? 293 

Hook-worm disease in California, 1240 
Hooters, babel of, 169 

Hope, Mr. C., and Hill, Dr. G. W., cancer of 
the (jesophagus, 1404 

Hope, Dr. K. W., discussion on National 
lusuiance Bill, 1^7 

Hope, Dr. E. W., the public health, 1661 
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Mr. A., abuse of sweetmeats, 
518: discusaioii on hnclerioIoK.V of tooth¬ 
brush. 380: on case of hypertrophy of 
^(iDClval and alveolar mai^ins of jaw asso¬ 
ciated with f^orrhaw alveoUrls, 380 
ilorder. Dr. T. J., scope of immune and 
normal serum In treatn^ent. 524 
Moniibrook (see Pocock v. llornibrook) 
i1<.<rmonal. 1143 

Homer, Dr. A. J., discussion on Csesarean 
»ecti(m. 1627 

Home. Dr. W. Jobson, discuaslon on dtaj^osis 
and treatment of conditions of accessory 
nasal sinuses siving rise to oculo-ort>ltal 
feymptotus, 513; on treatment of chronic 
ailhesive procesae-s In middle ear. 448: on 
treatment of laryngeal tuberculosis, 375; 
limplitied Insuftiator for use in thetreatment 
of diseases nf tbe throat, nose, and ear. 449 
Horsley, Sir V.. discussion on dental diseases 
from' tbe ph.N-afoian’s stand|>oint. 379: and 
Kinzl, Dr. N. S.. action of hUered radium 
rays applied directly to the brain, 445 
Hort, Mr. E. 0., discuaalon on obscure cases 
of fever without physical signs. 441 ; on 
scope of immune and normal serum in treat¬ 
ment, 524 

Bcaford, Mr. A. 8.. ophthalroo-reaction of 
Calmette In the early diagnoeis of pbtliisla, 
1072 

Hospital administration, instruction in, for 
diploma of public health, 1747 
Hospital Almoners’ Council, 15^ 

H(«pital Inmates and National Insurance Bill 
(Parliamentary question). 1670 
H««pital, the (review). 1081 
Hrapital. new. In Paris, li:i2 
Hospital accommodation and Briatol Board of 
Gu«rdtana. 725; administration, inatruction 
in, 663 ; 6nancc in L'>ndon. 96J 
Hospital for Consumption and Disea*^^es of t))6 
Chest, Brompton, information for students, 
599 

Hospital for Sick Ciiildren, Great Ormond- 
street, information for students. 600; 
prevalency and cause of ac<donurla in 
radical ward" of (Dr. H. 8. Prew>, 1264 
Hospital for Women. Sobo-aquare, informa¬ 
tion for students. 599 
Hospital funds, use of. 131 
Boftpitai in Hospital. Five Months In (Miss K. 

Kiiberta) (review), 1710 
Hospitals in India. 1651 
U(«pltal organisation in United States, 1048 
Hospital out-patients and National insurance 
Bill. 490 

Hospital, reprenentativoa and National In- 
buranoe Bill. 112 

Hospital Batuniay at NewUm Abbot (Devon), 
b5Y; and Sunday Funds, distribution of. 
1151 

]lr>tpital Saturday Fund, Birmingham, 1164 ; 
collection at Birmingbam, 52: coronation 
appeal, 29; Liverpool. 406 
Hc^pital Starrs in India (rarliamentary 
questionh 1528 

Hospital Sunday Fund, Liverpool. 406. 1435; 
Lorti Mavor of Bristol'a, 476; Manchester, 
548 

Hospital support, systems of. 1047 
Hospital surgeons and National Insurance Bill 
(Parliamentary quMtlou), 1450 
Hospital treatment and Insurance Bill, 292 
Hospital wards, tlooring materials used for, 
65 

Hofi^tal witnesses and fees at liKjueete, 

Hospital work?rs, typhoid fever among, 
1048 

H<'>spitals, ai'tlon of. In respect of dentistry for 
’Brighton school children. 122; artificially 
cooled, 837; Basutoland, 65; British and 
continental, e<|uipment of, 1048; cc^t of, 
292; country, of New Souti; Wales, 130; 
effect of NatloiiBl Insurance Bill upon, 341; 
finances of, effect on National Insurance Bill 
on, discu!«sc<l at Birmingham. 51; Irish, 
food-supplies to. affected by milwsv strike, 
1046; Liverpools be»iueaia to, 1235: of 
London and National Insurance Bill, 1583; 
Manchester, contributions to. from city 
council. 1235; New York city, improvements 
need in. 1048; out-patient departments of. 
reform of. 450; reform of. in relation to 
National iDsuranco Bill. 449; some local 
aspects, 450; Scottish, legacy to. 1045: Sea- 
sine, tor Children, Advantaget* of. In Tuber¬ 
culosis (Dr. Hiibcriin) (review), 765; Toronto, 
974 ; voluntary, boards of management, 
re(>reeentation' of honorary medical ataffs 
xjiK)n (Dr. E. 8. Keynolds), 1028; future of, 
449; present position of, 278; and National 
Insurance Bill (Parliamentaryqueation), 341; 
and charitable instit utions in Urugxiay, 805; 
and medical schools in (iermany. connexion 
hetween, 1352; Bill for New {South Wales, 
863 

Hot countries, preserv’ation of vaccine virus in, 
1027 


Hot-water supplies, domestic, aa factor in pro¬ 
duction of lejul poisoning. 3^ 

Hotel (or medical men, proposexi, near Paris, 
261 

Hotel Dieu, Paris, transformation of, 128; 
Hsaassination of head surgeon at vDr. 
Gulnard). 56 

House, unlicensed, keeping lunatic in. 116 
House of Commons, attitude of medical men 
towards, in respect to National Inaurance 
Bill. 133 

House of Lords, National Insurance Bill In, 
1748 (soe also ftrliameotary Intelligence) 
House surgeon, absence of, from Inquest, 1224; 
claim of, under Workmen's Coinpensallon 
Act. 1223 

Housing. ade(iuate, requiremonts of. 494; bad, 
effects of, 493; new niethodsof construction, 
494 ; remedial powers, 495: rural, 494 
Housing accommodation andcholeralnfantum, 
connexion between. 1167; for workers at tbe 
Roiyth naval base. 1641 
Housing conditions in (lelligaer, 1C98 
Housing in South Wales, 867 
Housing of homeless women, 775 
Housing problem in Dublin, 693; In industrial 
centres, 693 

Hnnshig in rural diatricta (leading article), 
1782 

Housing schemes in Wales, 1300 
Housing and town planning, abstract of 
lecture on (Mr. F. E. Fremantle), 493 
Housing and Town Planning Act. 1909, regula¬ 
tion of use of basements by, 558 
Housing and Town Planning Association, 
inauguration of, for Ireland, 1592 
Houston, Dr. A. C., water-supplies, 693 
Howell, Dr. C. M. Hinds, discussion on division 
of jjostorior spinal nerve roots for pain, 
visceral crises, and spasm. 96; and Parsooa- 
Smlth, Dr. B. T., case of acute poliomyelitis , 
In an adult, 812 

Howell. Prof. W. H., Text-book of Phyaiologv 
for Medical Students and Physicians, 191*1 
(review). 1707 

Howkins, .Mr. C., dentistry and the public, 380 
ilo.xie. Prof. G. il.. Symptomatic and Kegiooal 
Therapeutics, 1910 (rex lew), 1079 
Hubert. Mr. W. H., death of. 16^ 

HuddorsAotd. county borough of, report of 
school medic-al officer, 848 
Huf^onl, Dr. W. K., death of, 1089 ; obituary, 

Hughes, Dr. E. E., dennoid cyst of tbe testicle. 
684 

Hughes, Capt. O. W. G.. honour bestowwl 
upon, 1228; notes on billuvrzioeis aud anky- 
lontomlHhis in Egypt, 880 
Hull Education Committee, report of school 
medical officer. 792 

Hull and Gtxde, Port of, annual ref>ort of 
medical officer of health for 1910, 909 
Hume. Dr. W. K.. general (vdenia following 
gastro-enteritis in children, 372 
Humidity, effect of, upon health, 1500 
Hummel. Dr. K. M., rarity of tabes and general 
parHlysis in tfie negro. 309 
Humphreys, Prof. J., evolution of vertebrate 
life from geological times, 453 
Hungary, cholera in, 861 

Hunt, Dr. U. F. P., wound of tbe thoracic 
duct. 1555 

Hunter, Dr. J. D., desiccated anti variolous 
vaccine. 967 

Hunter, John, value of ofwervations of, on 
induration in syphilitics, 1315 
Hunter. Dr. W.. discussion on asthma, 368; on 
lung sj-phills, 369 

Hunter,' Dr. W. K., Recent Advances In 
Hamatology, being the Dr. James Watson 
].actnres for 1910, tall (review), 893 
Hunterian lecture on tbe Intru abdomino- 
pelvic pressure In man (delivered before the 
Royal College of Surgeons of England) (Dr. 

R. H. Poraniore), 1679 

Hunterian lecture on intracranial murmurs 
in the relalton.ship to tinnitus aurium, de- 
llveKHl before tlie Hunterian Society (Dr. 

T. B. Hyslop), 1062 

Hunterian Lectures on Colour Vision and 
Colour-blindness (Prof. F. W. Kdridge- 
Green) (review), 1080; on recent develop¬ 
ments in the ix'cognition. treatment, 
and prophylaxis of syphilis, deliveretl 
before tbe Koval College of Surgeons of 
England (Maj. il. C. French), 1315, 13^ 
Hunterian Society, 1067; medal of, 1043 
Husband, Dr. A. L., discussion on simple 
melancholia, 1486 

Hutchison, Dr. K.. discussion on relatively 
low protein diet, 386; on sliglit strokes, 
1199 

Hutcliinson, J,, and Treves, Sir F., Bart., 
G.C.V.O., The Student's Handbook of Sur- 
Operations, third edition, 1911 (review), 

Hutchinson, Sir J., F.R.S., Retrospective 
Memoranda. New Sydenham Society's Pubii- 
c.itions, 1911 (review), 502 


Hutebinoon, Dr. W., discussion on effect of 
bread and sweets on teeth, 518; on patbo- 

f 'enic action of bacillus coU, 456; on relatively 
ow protein diet. 387 

Hyatt, 3. P., Laud of Promises, 1911 (review), 
100; Off the Main Track. 1911 (review), 
1^/6; Makers of Mischief. 1911 (review), 1634 
Hydrological treatment, factors in, 6 
Uvdrnlogy, medical,?; definition of.7; out¬ 
lines of (Dr. R. P. Fox), 73; teaching of, 
75 

Hydroxide treatment, Institutional, as com¬ 
pared with spa treatment for certain types of 
Invalids (Dr. T. D. Luke), 427 
Hydrophobia, diminution of, 409; from fox- 
bite, 970 

Hydrotherapy, forma of, in chronic di>sease, 
74 ; modern, 73; position of. In England, 74; 
term of, 7 

Hygieia and Asklepios, new Greek monument 
to, 1243 

Hvgione, *‘CoDgrc83o Nazionole d'[giene"at 
Turin, date and programme. 48; Domestic, 
for Nurses, 1911 (Dr. F. J. Smith) (review), 
1341: inatruction of school children In, 120; 
Intornatloual B.xbibition of, at Dresden. 547, 
712, 1162; Austrian section, 361; British 
section oi)encd, 111, 243; measures for, 
violent opposition to. in Italy, 410; public 
(Dr. T. S. Blair) (review). 1489; teaching of 
(Parliamentary question), 135 
llvgiene and Demography, Fifteenth Inter¬ 
national Congress on,^lS2; and Physiologv, 
Simple Lessons in (** Talks about' Ourselves ") 
(Lady Falmouth) (review), 100: and Public 
Health (Mr. L. C. Parkes and Mr. H. R. 
Kenwood) (review), 1204; and Sanitation, 
Military (Capt. E. B. Knox) (review), 300 
Hygiene for boys, 1243 

Hygiene for Nurses. Theoretical and Practical 
(Dr. H. W. G. Moeleod) (review), 892 
Hygiene in bakery, 1631 
Hygiene of nutrition, 922 

Hygiene of Ships. Some New* and Interesting 
Points in (Dr. W. Melville-Davison) (review), 
894 

Ilyperidrosis. unilateral, in case of syringo¬ 
myelia, 1337 

Hyporsensitiveness, various manifestations of. 
especially in relation to serum, vaccines, and 
tuberculin, 383 

Hypertonic uilliies an<l permanganates, injec¬ 
tions of, in treatment of cholera among 
Europeans at Palermo, 1403 
Hypnotism (Faith, Medicine, and the Mind), 
1911 (Dr. C. Reinhardt! (review), 23 
Hypodermic Inoculations of pollen vaccine in 
treatment of hay fever (Dr. J. Freeman), 
814 

llyilop. Dr. T. D., Hunterian lecture on intra¬ 
cranial murmurs in tbe relationship tu 
tinnitus aurium. delivered before the 
Hunterian Society, 1062 
Hysterectomy for fibroids, history of operation, 
1473; vaginal malignant disease of uterus 
treated by, 1558 

Hysteria, association of, with malingering (Dr. 
F. P. Weber), 1542; larceny by prooable 
subject of, case of .Miss Holder, 1366; phylo¬ 
genetic aspect of, as pathological exaggeration 
of tertiary (nervous) sex characters (Dr. P. F. 
Weber), 1542; recent views on, 1338; rela¬ 
tion to syptiilts, 1394 

Hysteria and obsession, case of, treated by 
Freud psycho-analytic method, 515 
Hyitero-cpllepsy, reiation to syphilis, 1394 


IlxitsoD, Mr. B. C., First-aid Charts (review), 
769 

Idiots, Mongolian, ocular conditions found In, 
1405 

I. K. treatment of tuberculosis, 947 
lleO'Oa’cal valve, ciecum. and appendix vermi- 
foniiis containotl in sac of strangulated left 
inguinal hernia, 1198 

Ileum and colon, two cases of extensive 
excision of. for tuberculous disease (Mr. A. £. 
Barker), 871 

Iliac artery, common, oxtrapcrltoneal compres¬ 
sion of, lor prevention of im morrhage In dis¬ 
articulation of hip, no 
Ilio-psoas muscle, action of, 443 
Ilsington (Devon’, water-supply of, 725 
Imliocile, hydrocephalic, chronic obstruction 
of bowel iu, 969; results at post-mortem 
examination (Dr. A. L. E. F. Ooleman and 
Dr. H. 1). Everington), 8^3 
Immlgratloo, medical aspects of, 1463 
Immortality (** Death, Its Causes and Pheno¬ 
mena ”) (Mr. H. Carrington and Mr. J. K. 
Meades) (review), 764 

Immunity, Lecturer on (Vorlesungen iiber 
Infektlon und Immunitut) (Prof. P. T. 
Muller) (review), 21 
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Immunity, Toc‘hnl<iii6 and Method of (Hand- 
bueb d‘er Technlk und Metbodik tier Im> 
munlUitaforachung : !leraiiRKege>>cn voo Dr. 
R. Kraufl und Dr. C. LeN'atllll), 1911 (review), 
16^ 

ImmuDliy, Theun* of (Dr. W. KoUc) (re\iow), 
1630 

Imnuinity to canr^r, 318 

Imperial' Cancer KeeearcL Fund, annual 
mectiiie. 315 

Imperial Cidnoso Onlcrof the D ‘ubie Dragon, 
i>ostowa! of. on medical men. 1287 
Imperial College of Science and Technology, 
Information fur studenU, 651 
Imperial Congress of Unlveraitiee. repreaeiita- 
tlves from Sydney University, U12 
Imperial Hospital and Nursing Home, proposed 
for Weatmlnater. 1508 ! 

Tmi>erial Medical Reform t*ni«)n. appeal of, 
regarding National Iiiattrance Bill. il2 
Imperial University Congress. 130, 1641 
Impostor, wanting as to. 1061 
Imprisonment for overlying. 1761 
Ineomedax. rotnrua and depreciation of 
motor cars, 266 

' 1 ncorporatoii Association of Medical Officers, 
961 

Incul»aU>r. exhlbllion of t aby In, 759 
India, Ambulance work in, 1625 
India, anomalies of plague Incldcnoo in. 837 ; 
Anopheiiue Mosquitoes of. Monograph on. 
aecond edition, 1911 (Dr. 6. P. Jame^ and Dr. 
W. O. Liston). 963; cholera in, outbrwk 
among troj|» (Parliamentary (pieetion), 
1379 ; deaths from famine In (Parllamantary 
^lueetion), 61; hospital itatTs in iParlia- 
mentarv question), 1628; iitodical profenion 
in (leading article], 1210; plague in (Partla- 
mcDtary question). 61, 416,13Cw. 1461; plague 
and fever prevenlUm In. 1288; Royal tour 
to, ap^intment of surgeons for, 12^; Baiil- 
tary fcoramlsHioner with Government of, 
308, 556; sanitation In, 1525; medical cer¬ 
tificates and diploma.^ in. discuweii at 
General Me lical Council. 163B ; mortaliCv of, 
in Montreal, 1593; public health In, 1576, 
1651 

l:rDlA, Notfs from. — Pasteur Institute, 
Kaaauli; Annual Indian Meiiical ServMce 
dinner at Simla; Calcutta School of Tropical 
Mctiicineand Practice, ^3 —Fouling of water- 
supplies by natives; Danger of open wells 
and tank<,'73l—Meihotls for purifying water; 
Nastiu Bin leprosy; Malaria in Bombay, 
732—Failure of the monsoon : Malaria in 
Donibay: Turec years' progress in Bengal; 
Kastern Bengal and A^saiii; Profess4inittips 
at Lucknow, 924 —KasaviU Pa.steur Institute ; 
Septic tank latiinca ; Accidents in f. cluries; 
Bengal water-supply, 975. 976—Plague; Con- 
aumption aatmtoriuni ; Panama Canal and 
vellow fever; Meiiical Registration Act of 
ilumbay, 1375. 1376—Malaria in the Punjalj, 
14^—Ijihort* Medical College. 1440—Ac- 
ceierateil promotion in the Indian Medical 
Service; Lahore Medical College; Dufferin 
fund; Bedfonl Scientific Research ^cholar- 
ahips: Ambulance work in India: Sanita¬ 
tion in India. 1.525—Prevention of malaria; 
Smoking In the army, 1667—SanlUiry Con¬ 
gress at Bomfwy. 18U8 

Indian, attack of unconsciousness in. 1201 
Irnlian hemp, extract of. 319 
Indian Me<Hcal Service. 41. 1040, 1227, 1360; 
accclerate<l promotion in, 13b0. 1525; 

annual dinner at Simla. 263: emoluments 
in, 124, 171. 917, 1433; cxaiulnatlons, 1427; 
nR%t» Ust^. 403; i Parliamentaiy question; 
342; regulations, C\34 

Indian pilgrim fair, supervision of an, 1390 
Iniiiau Keaoarch Fund. 1024 
liiillan SatiiUirv Commissioner. 1377 
Indlanaiadia, «llplitberla in, l->24 
Indigestion and catarrh ol lliora.s and nose, 
relation l>etwocn. 968 
Individuality and cancer. 317 
Induration in •vpluliiics, value of Hunter's 
observations on', 1515 
“ Industrial accident,’’Byphllts as. 192 
Industrial aecldenls, fatal (Parliamentary 
ipiCfttion), 14:>0 

Industrial centres, housing problnmtii, 693 
Inctiriatc honu's in Lanc3U>hire, qualiticaliun of 
women for, 548 

Im-liriales, Hospital for. 923; uev> liospital 
f'T. in New York. 1102 

Inebriety and .xlroholt-nm t loading art Icleb 772 
Intancy. Patliology of Growth in. 1911 (Dr. E. 
.Schlnsa) 'review}, 1341 

lufAiitit-iilo, syiiifMifhy of .juHcfi In cases of, 
1223; trials itir. 1356 

InLn tiisiii, HHsiK’ldrd wl.lj ch^'oriic Inter¬ 
stitial no()liritlH, 372; ca^e oi. 1535; late or 
Tctrogni'ie, of adnlt>, 1U< ; with extreme 
rickets. 13^5 

3nfjuit8, aitiiiolal fee«lltig of, phvsb'logic.il 
ideal Id (Dr. J. 5u^>wiuan , 12. Care oi vGui 
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Baby : for Mothers and Nurtea), thirteenth 
edition, 1911 (Mrs. J. Langton-Hewer) 
(review), 953 ; dietary of condensed milka In, 
066. 967; (leading article), 833; feeding of, 
518; F'eeding, Medical Education in (Dr. H. 
Young) (rovlewb 1633; mortality of. plans 
for reduction of, in New York, 1102; mor- ' 
tnllty of. in Islington. 1579; mortalitvof and 
public health. 1661; prevention of, l056; in 
America, urgent call for action, 1148; in 
Dublin. 550; in Ire’and, W)9, in 

Montreal, effoct of milk stations upon, 480 ; 
in New York, 481; In Ontario, llfWl; at Port 
Said,954; at Salford. 62: in Scotland, 1493: 
aubetitutc feeding of. 1408: purpura In acute 
Infective diarrhofa in, 1562: radical cure of 
hernia in. 1772 (see also Cholera, Infantile) 
Infants' Hospital Farm. Methods einpbvyed at, 
for Production of Pure Milk, 1911 (review), 
689 

InfatiU' weight chart, new. 137 
Infarct of transverse culou (Dr. H. T. GlHett), 
220 

Infection, general, part playe^l bv upper air 
passsge.s as avcnuci oh 157: Lectures 
on (Vorlestingcn tit>er Infektlons und 
Iinmunitiit) (Prof. P. T. Mnllcr) (review). 21; 
table utensils as incan.s of spreading, 1212; 
Tuberculous, Practical Suggestions for 
Avoidance of (Dr. B. tV. Dover) (review), 767 
Infi'ctionH, Fpecilic therapy ef, 1239 
Infectious dUeases, conveyance of, by milk, 
1101; proviiUnce of, in Newrx* district, 1302 ; 
in schools, 327 ; Prevention of (Dr. A. II. 
Doty) (review). 1569 

Infectious Discasos a’’d E.Nporimenlal Bac¬ 
teriology. wiili Sp<K!lal Heferonce to the 
Theorx* of Immunity (Dr. W. Kolle) (review), 
1630 ' 

“Infective granule.” r<Mo of. in certain pro- 
t4)r.ual diseases, 525 

Iiillammation and malignant disoaso, relation 
between, 403 

Infiiionza. bacillus of, acoompanving puerr>eral 
Infection,;:«04 ; increase of, in 'irobiiid. 810 
Inhalation, antiseptic, in treatment of 
pulmonary tuberculosis, 525: scientific 
principles of. 724 

Inhaler “ animuchloriquc,'' 1311 (see also 
Chloroform Inhaler) 

InjurieB, e.xtcrnal v'alvuUt lesions of the heart 
produred by, 1571 

Inwulution, cxpcriinental. of sleeping sickness, 
most recent advMiu» report-ed as to, 469; 
therapeutic (see Vaceinc-thenipyi 
Inquest, absence of house surgeon from. 1224 
Inqiient following ease ot “ healing ” by 
Chris ian Science, 4b 

Inqucflts, liospital witnesses and fees at, 
1033 

Inland, care of, di.scusslon at London County 
Council, 1721; metabolism in. 515; numbers 
of. in England und Wales, 783; in Ontario, 
18C6; ratios of, to population. 733; recovery 
rates and death-rates of, 783: travelling 
luxury for. 481 

Insanity, amenorrha-al, 1703; bacteriological 
work in, 931; conviction for attempt«l 
murder in subject of. 184; factors in 
(raiiuation of, 783; metabolism in, 932; 

, •• ocfluning,” question ol lucrease. 783; 

posbib^c (oxic origin of some kituia of 
(Dr. B. Gof^iall). ^1; treatment of. acute 
an<i (;4rlv cases of. 1272; Wassermann reac¬ 
tion in the tdiHs! and cerebro-pplnal fluid in 
insanity, and e.\aminalii.n of tpinal fluid, 
515 

Ifi.sunlty and uh’ohol, 308; and Crime. 19U 
(Dr. C. A. Merrier) (review). 952 : in Irelaud, 
geographical 4listrlbutlotJ of, 399 

Instability, clonicntnl, and energy (leading 
article). 695 

Iiistow (Devon), new water-supply for, 53 
Instruments (see Woatlifr instruments) 
Insufliator, hiinpliiied, lor n.se in Ireatment of 
dlscasea of throat, nose, and ear. 449 
Insurance Bill (see National Insurance IMII) 
Insurance L'otumlfision appointments uiiiler. 
1810 

Insurance Commissirtnors. 1670, 1742; medical 
men as, 1670 

Insurance C’onittdssioiiers for Irelnnil (Parllu- 
mentary quc'.fbm). 1749; Soottisli, 1813; 
Welsh, 1813 iWclsJj (Pat iiamentarv qiiostion), 
1816 

Intellectual stress, effects on cardio-vascular 
system. 205 

Intornatloiril Dental F<‘<1ora(ion. 529 
Intertiatloiial Intercourse, modern develop 
ineiit, 1465 

Intenmtlorml inc«Uco-political conferences, 
nerd for. 546 

Intern.atioiial Society of Surgery, thirxl 
congress ot,80'2 

International Stirglcal S'Kdety. thinl triennial 
congress uf, 1232 

Ititrr-mclal prob!em<< (leading artiidc '. 1021 

Inter^ii'apulo thoracic anuMdation, 1270 
inte-Uual conorclions. lx;3 
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Intestinal obstruotton, acute, new algn of. 466; 
anaesthetics In, 969: anxsthetios in. value of 
gastric lavage, 123; caused by gall-stones 
(Mr, K. Owen). 1326 ; following ovariotomy 
performed 45 yesars {ireviously. 1771 
Intestinal stasis, ciironie. ^rst and last 
obstruction in (Mr. W. A. Lane), 1540 
Intestinal tract of mosquitoes, ability of 
i.eishmaniadonovanl to live and develop In 
(Prof. G. Franchlnl), 1268, 1285 
Intestine, small, carcinoma of. two ca&c?, 
1403 

Intestines, Diseases of (Tbemple dcr Mogen 
und Darnierkrankungen), 1911 (Dr. 0. 
Wegelo) (review), 1561 

IntestiiK^o, Surgery of (Mr. L. \. Bidwell) 
(review), 365 

Intedlnos and Stomacli. Discaacs of; Dietetic 
and Medicinal Treatment uf (Dr. P. Rodan) 
(review), 762 

Intoxicated persons, medical examination of 
(Pariiamentar.v ipiestiuu), 1528 
Intra-abdomino-pelvlc pressure in mao (Dr. 
H. II. Pararaorc), 1677 

Intracranial abscess and caries of frontal bone 
due to bacillus typliosufl 11 years after attack 
of typhoid, 1478 

Intracraidai circulation, phytioIng 3 ‘ of. 1053; 
murmurs in rclattonsliip to tinnituaaarium 
(Dr. T. B. Hyslop), 1C62; surgery, a«lvanccs 
in. 290 

Intra-nasal operation, oryRipela.s complicated 
with meningitis following, recoverx’ (Mr. 
L. /V. Parry). 944 ; followed by erysi{>elas 
complicated witli meningitis, case of. 82f7 
Intrathorjiclc surgery, advances in. 296 
Intrathoraelc tumours and aneurysms (Dr, G. 
bteeii). 1605 

intravenous iniectlons of alkillno solutions, 
dangers of, 960; method of introducing 
needle fur, 1569: of sa[\'ai'san, risks of. 12^; 
inoculation of diploco cus, experimental 
proiluction of appendicitis by (Dr. F. J. 
Poyntonand Dr. A. Paine). 1189, 1211 
IntroductoPk- addresses of the present day, 
remarks on. 987 

Intusiuscoption. recurrent Ileo-csccal. case of; 
operation, recovery. 761 ; unusual case o( 
(Mr. D. Wood), 683; of vermiform appendix 
ill adult, co.'^o. with pathological rep>>rt an 
explanation (Dr. J. H. Watson). 942 
Invalid Ladles' Uoine at Cannes, 1277 
Invalids, foreign, British health resorts fur, 
969: institutional hydropathic treatment as 
cotn|>arcd with spa' treatment for certain 
types of (Dr. T. I). Luke). 427 
Inverness District Asylum, annual report for 
year ending May Ibt'b. 1911,1725 
Inverness Tut)erculosi» Iiiliiraary, opening of, 
260 

Investigators, fjualitios needed in. 988 
I«>»iide of iron with malt extract, 691 
Iodine, tincture of. diair fection of wounds 
with, 233; value of sterilihation of skin by, 
442 

Iodine Bolutlon. wooden case for ligature jar 
containing. 895 
Ionic medication. 373 

lonldes, Mr. T. II . samimetrlcal paiolesj 
swellings of the hands. 1485 
Ionisation (see Zinc ionisation) 

Ions, tlieo-y of, 373 

Iredell, Dr. C. S.. and Turner. Mr. P.. two 
cases of rodent ulcer ireate<l bv fulgucation, 
1700 

iRFLANl), COBRESI>0>Dt;N*CK I'ROM.—ThO risll 

of the King and ijncen ; Meeting of the 
Irish Medtcul Ass(x:iHlion ; Royal Hospital 
for Ineumlfles; Dublin Royal Institute of 
Public llealfli; Death of Sir George P. 
O Farrell ; E.xpendilure on the Belfast 
District Asylum; Royal N'lctoria Huspltal, 
Belfast; Ulster Medical Sin-iety ; Prevalenct? 
of iliplitheria in Belfast ; Antrim Infinn- 
ary 56, 56—National Insurance Bill, a 
depvitation to the Local Government 
Board. 126—Medlcul profession of Ireland 
and the National Insurance Bll; Speech 
by Mr. Joicph Devlin, M.P. ; Con- 
grosB of the Ri>yal Institute of Public 
Health; C'>ngress of the Royal Sanitary 
Institute, Jiiphtheria in Bel fast ; An Irish 
medical man a presence oi mind; Death of 
Mr. J. C. W'ooiisltle ; Sir George Pumket 
O’Farrell. M D,. 327—The water-supply of 
Belfast, 128—Royal visit to Dublin ; National 
Insurance BUI, 191—(Queen's I'nlverslry of 
Boliast; Muter Infirmorum Hospital. Bel¬ 
fast ; Dr. (i. Johnstone Stoif y, F.R -S ; 
James Anderson Browne, L.K.C P. A S. Irel., 
192—National Insurance Bill; Dublia Unl- 
varHity graduates and the Insurance Bill; 
.Munificent gift to the Dublin hospitals; 
Dinner to the Right Honourable Dr. Michael 
F. Cox, 260—Meeting of the MeiUco-Psycho 
logical Association of Great Britain and 
Irelan't: Death of an inmate oi Dundruni 
Criminal Lunatic Asylum ; Ulster asylums; 
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BclfMt Nittunl HUtorv au<i l’hllo!^pbtcAl 
Society* £61-~NatloiiAl tn»urance Bill; New 
labour ward for Kotuiida I{i>spitwl; Con^iesn 
of thellojal Sanitary luatltiite; Guardians 
and private pinctice ; rayment of substitute 
fordltpensarv me^Hcal officer after aocldeiit, 
330— Dublin iiospItKls aiul the luMiraiice Hill: 
Vital iitalihtlc"« of Irelamt ; Lunacy in Ire 
land; Abbey Sanatoriuui ; Consuniptivcs in 
Irish w•orkhou^es; Koyal Sanitary liiatitule. 
406—ComUliori of Irish acbi^olr. 409-K«)yal 
Institute of I*ubllc Health.477 .Membership 
<»I the Koyal Collejrc of Physicians; Distri¬ 
bution of Li>rd Ivea^h'M ^ift to the Kiti^ ff)r 
Dublin hoRpitals; lintundH Hospital; Health 
of Itolfiist: Metliylato^l spirit drinking; 
Down Lunallc Asylum. 47S-Itdantilo M*>r- 
tailty in Dublin , Dublin hospitala atni tlie 
Insurance Bill; Ifoyal Institute of Public 
Health ; Lane-ways of Dulilin, 650 -Aopuint- 
nient of a eltv l>acterinlogist for DuMlii; 
.Vpol}je(^ari(« liall of Ireland; Sanitation of 
IVtrtadoM II; .Monaghan anil C'avan Asylum 
Board; Suddoa'iiuf a Hflfant practitioner’s 
ion. Ml — Old-age pcnsbms In Ireland; 
Diwtli-rate of Dublin; Disprnfuirv medical 
‘iftloera and the Iii>uranc.e Bill, 7^7—Keglt- 
trntlon of milk [oirvcyors; Death of John 
Henry llurhisun. M.B , B.Ch., H.A.O. : 

Death of Ui.IhtI Chand.er?i, I..U.C.P. Iroh. 
L.K C.lV Kng.. 7<fR-NotlfKJitlon of births in 
Dut'lln ; Death ol Mr. J.C Sidlara; Bispicst 
by Sir G. P. o'FarrcIl; Health of Belfiuit; 
Scarcity of Water. 798—Disea-*e in New- 
tuwimrds, 799~Lunacy In Ireland; Fost- 
grailuato claasea at Trinity College, 
Dublin; FUes and dlsf««»e; Healtii of 
Beliaiit ; Dungannon workhouse; Death 
of William Twigg. M.D. IM .1.. b59-Death 
of Judge McMroy, K.t^. 860- Kc|>ort on the 
Dublin II**8pUnls, 921 —M’atcr supply of Irish 
towns; Dungannon Workhuuso Inhrmary; 
Death of Ur. W. Langforrl Synies ; Metnorlal 
to Dr. Kutherford of Balllniiuloe, 922 — 
Uepurt of the Loi-»l (lovernment BiMrd for 
Ireland ; Be|fn-t and the late Sir Kol*ort Hart. 
972—Sixtieth roiH*rt of tlto Insi-ectors of 
Lunatics, iredar.d ; Financial position of ti>e 
National I'niverslty of Ireland; Jubilee of 
the Mater Miserlcnrdije Hospital; Hospital 
tupplicB atid the strike: County Down 
ineillcai officers and the Insurance Bill; 
Water famine In the N<»rtt)of Ireland ; River 
pollution; Salaries for tirl.an councillors, 
1046. 1047— P<H)r-law moiiical offlrors and the 
Insurance Bill; Ptdtiic health of Dublin; 
Rotiremeut of the registrar of tlie Koyal 
College of Sorgron-: Endgmtlon frnin 
Irelaiul; Royal College of Physlclana of 
Ireland ; Tim “ hamiv woman ” again, 1099— 
Water scnrcltv; t^ueen’s UniverRltv o' 
Belfast, IICO— Koyal Acailcmyof .Modiclne In 
Ireland; PtMtslons in tim Pour law service; 
Death of Mr. J. II. Chapman. F.K.C.P. Irel., I 
1165 —Dewthof Dr. Joitn S. Cargln ; Scarlet • 
fever epUIrmic In Portadown ; Midwives or 
handy Women : Ttio water fainiuo, IK'^- 
Heatlng and cleansing of primary schools; 
Old people in asyUinis; Modical substit iitos' 
fees; Royal Cnlfcgi? of Phv-.irjang; Typlms 
fever In Belfast ; Water famluo In Belfast; 
King FMward Memorial Irt BeifasI ; Couutv 
Antrim Iiittrroary, 1237 ; Lonl Ivcagli'a gift 
to the Duliiin lutspUals; Dul^lin hnspitulK 
tiiberculosisconindttoo ; Ccr<d»ro-spinRl fever 
in County Koftoommon; Royal Vii-torla Hot- 
pllal, Belf.iat ; Bclfiid NaturHl History and 
Phlloftopiilcal Society; Water famitio in 
Ireland ; Scarlet fever Iti Belfnat ; Prevalence 
fd Infectious diseases in Nowrv district ; 
Cavan auxiliary asylum. 1.302 —Ireland and 
tiiO Insurance Bill; Mediciil irisprciion of 
schotlsin Ireland; Healtliof Belfast ; nelfost 
water-supply; Scarlet fever Itj Baintiriiigo 
and Lonuonderry ; Tvph<)i<l fc\ cr in Tyrone 
ami Fermanagh Asylum, 1371, 1373 In¬ 
surance Bill in Ireland; Bi»arrling-(>ut of 
workhouse children ; .Milk suppivin Ireland; 
Acoommo<Iatlon for con.vuinptivcs in tlie 
Royal Hospital for Inouialilca ; “ Ui 

Breasair*—Degree of Sc.B. fur I)nl>lln Lni- 
versity, 143t'-Belfast water-supply; Belfast 
Asylum; Allegc<l pollution of a rltcr; 
Ty’phold fever in Omagh Asylum; Parsl 
monions boani of guanllans. 1437—Mewlical 
profession and the Itisurance Hill for IrelHiul, 
1521—Dental Hospital of Ireland; E'gpiiics 
in Belfast; Lister Medical Society; Belfast 

f :nardiaDB and consumption; Typhoid fever 
n Omagh Asylum. 1522. 159^—Blcentonarv 
of the School of Physio in Ireland; Milk 
Supply Commission: Town-planning Asso¬ 
ciation; Government and Irish schotds; 
Enteric fever at Uillsborongli, Cormtv 
Down; Pomeroy Dispkcnsary, 1:'92—Conrcil 
ef the British Medical Association and tite 
Inaurancc Bill; Appointment of assistant 
medical ofli'’er of health for Dubtiii; Pigs 
and tbe public health ; A bishop on the 


election of medical officers; Claim of privi¬ 
lege by medical witness allowed ; Health of 
Belfast; M'ater-supnly of Belfast; New 
me4ilcal guild at Belfast; Rpldomio disease 
in Dundalk, 1662, 1663 — Inhurancc Com- 
missiirnurs; Milk Commission; Metllcal 
asscjsor to a judge; Feevilng of rcIjooI 
cliildren ; Exclusion of medical iienefit fr(*m 
Natloual Insurance Bill ; Me^lical guild 
formevl in Belfast ; Belfast water commis¬ 
sioners; Ballymena Cottage Hospital, 1742, 
1743—losumnce A«'t; Tvphold fever at 
Omagh A«i.vlum; Dlster Moilical Society; 
Medical iiis|>ectionof stdiool eiuldroii; Kntor 
tainmeut by the preHl<leut of tbe r .er 
Medical Si-icletv; Insj>ectiou of Dutries In 
Klimt Dlstrict>; 1804, 1805 

Ireland, donta! Inspection of schoolchildren, 
693; forty seventh annual report of Hc^ls- 
trar-nenenil, 844 ; insanity in geograpliical 
dUtributioii «>f, 399; Insumnoe Conmds- 
sioners for (P.vrliainentary question), 1749; 
mi’di<ai bonetita under National Insurance 
Bill in, appeal to Mr. Koi.lmoi)d, 1583; 
medical inspection of school children 
ill, 693; medical achools ot, information 
for simU'iits, 616; position as t-o National 
Insurance Bill in, 49; review of vital 
stalUtles of. since 1864 (Sir W. J. 
Thompson), Koyal Colb'ges In, pre¬ 

liminary e«lncni ion at. dlsctisseu at General 
Mt-iiicai Counoil, 1638; vital statistics of, 693 
Ireland and tnedical benefit (Parliamentary 
question), 1528 

Indaml and National Instiranc’O Bill, 1449 
Irelond. Nort liern, protects of me<iical profis- 
siun in. with regard to National Insurance 
Bill. H>83 

Iris, M'lieme of. 1247 

Irish iiib|>enaarv doc-tors and National In¬ 
surance Bill (Parliamentary (losHtloni. 1378 
Iilsii DtX!tor, Ki‘C<d*ections of, 1911 (Dr. L. 
Attiiil') freviewi, 2Z 

Iriali Mimical Assuclation, annual meeting. 55 
Irisli Nationalist Parly, n^roposed amendtiionts 
to National Insurance Bill by, 49 
Iritis, aoulo, causes of. treatment. 1249; 
clinical lecture on (Mr. N. B. Harman), 1247 ; 
plastic, case of. markedly benolito*.! w*lth 
anlUlre|>tiK.‘CH*Oua serum (Mr. A. A. Brad- 
burnc). 883; glancoma. and conjunctivitis, 
signs of. contmsted, 1248 
Iron Iodide wltli malt extract. 691 
Isciiiiim, large, myeloid sarcoma of. Excision, 
16^W 

Islington, Infant mortality in, 1579; metro¬ 
politan l^orough of, annual report of 
ine«lical officer of health, 1425 
Iso OHiiiotir’ solutions tif certain salts, efTccte 
of. on frog's muscle, 444 
Italian Hospital, itifonuHtioii for studenta, 598 
Italy. i»onightetl condition of. 273 ; cholera in, 

IrAi.v,CoKRF‘‘^oai)K\CF.KR<*M.—“Fat her Til'd 
salutes Fattier Tnamea" (mutual obliga¬ 
tions of British and Italian medicine); Dr. 
Augusto Murrl; St. Andrews University and 
till* Vatican. 57. 58—“ Death to the doctor," 
410—Uealtii of tho Pope; Kea)Ti>rcBtation, 
411 —Illness of the Pope; National monu¬ 
ment to Cosarc hombroso, 553—Cholera 
epidemic, 72V)—Clif>lci-a epidemic in Italy; 
**C»>ngrc4s Forc*stalc’'at Turin,861—Mcdii^o- 
miiitary 6<>rvice: Tlie International nutnit* 
ment to Cesare Lombroso, 1304 

Italy, Famous Castles nnd Palaces of. 1911 (Mr. 
(i. B. If'Au'.crgnoi 'review), 230; foreign 
nu'dical practice In, 655; plilebotomns fever 
in. lUO 

Iveagii. Lord, gift of, to Dni'Mn hoapltals, 1302 
Dal liisinfcctant. grand pri.x to Messrs, 
Newton. Chami>ers, an«l Co., Limited, 864 


J 

Jacks )n. Dr. A. B., now trcivtmcut for rheu¬ 
matism. 481 

Jackson, Mr. G.. elertlon of Direct Repre¬ 
sentatives on the Qeueral Medical Council, 
1158). 1754 

Jacksim, Dr. J. H., oldtnary, 1103 
Jftcknon, Maj. K. W. 11.. discussion on yellow 
fever on West Coast of Africa, 460 
Jaool', Dr. F. H.. case of libro-angloma of the 
breast, 1557; discussion on alcohol tui a drug, 
1704 

Jacob, Pr"f. O., cerebral abscess complicating 
nmad.lc dysentery, 1420 
Jago, Mr. E. O., National Insurancs Bill, 1513 
Jago, Messrs. W. and W. C., Technology of 
Bread-making, 1911 (review). 1709 
Jaiireskurse fur Arztliche FortbiUiung(Annual 
Post-graduate Review) (review), 769, 1206, 
1780 


Jails in India, 1652 

James, Lieut.-Co). C. H., aevemi attAcks of 
appendicitis In an appendix Hituatesl In the 
sac of a scrotal hernia, oiioratlon. recovery,, 
1771 

James, Mr. H.. and McKenrie. Dr. I)., rapUl 
expansion of tho jaw by means of deutat 
plates and screw-s, 1404 

James. Dr. S. P . and Liston, Dr, W. G.* 
Monograph of the Anopheline Mos({nitoeo 
of India, 1911 (review), 953 
James, Dr. W. M., and Deok-, Dr. W. E., 
•-lolog^ of blackwntor fever, 7()2 
iamesoii s Irish whisky, 691 
Janet, Mr. P., psychology of ktopt4)manU, 
698 

Japan, foreign medical practice in. 557 (.xe© 
also Naval Medical Dct)artmcnt, Japanese); 
naval medical department of, in Kusao- 
Japaneso War. 16.^ 

Jardine, Dr. H., discussion on operative treat¬ 
ment of “ proiddentia, ’ 159 
Jaundice, alow pulse of, 1211 
Jaw, hypertrophy of gingival and alveolar 
margin associated with pyorrhix-a alveoiaris. 
380; rapid e.xpan.slon of, by meane of dental 
plates and screws, 1404; lower, case of 
rouinl-cellcKl streoma of, in which colossal’ 
doses of X rays proved effective (Dr. J. U. 
Harris', S82 

Jefferiss, Mr. F. B., results of oiKratlon in a 
case of iiammer nose, 1197 
Jejunum, dotachmont of, e.xcision of ulcer and 
gastro-duodenofitomy In treatment of case of 
anterior gaatro-jojunostomy and perforate*! 
.jejunal ulcer, 1699; perforated ulcer of, and 
anterior gssiro-je.jiinostomy. t-rcatmanl by 
detachment of jejunum, excision of ulcer,, 
gastro-'liidleiioslomy, 16^ 

Jel ett. Dr. U.,discussion on Caesarean section,. 
1627 

Jennings. Dr. O., treatment of murphinism, 
606 

Jessie 3[aegregor lecture. 1098; prize in mcili- 
(al science. 407 

Je*sop. Mr. IV'. H. H., dlscnssion on <luBt-lIkc 
opacities, 1405; on operative treatment of 
glaiicoina, 382 

Jews, absence of driinkenness in, 410 
Jobanneeburg, propostnl rescarcli laboratory at,. 
482 

Jobaunesbnrg Hospital, friction In, 1745; 
managenioiit of, 975 

Johns Uopkins Hospital, new superintendent 
of. 863 

Johns Uopkins Hospital Reports, vol. xvi., 1911- 
(review). 953 

Johnson, Mr. G. H., preecntation to. 1747 
Johnson. Dr. G. L.. and Head. Mr. A. VV., 
Pocket Atln« and Text-book of the Fundus 
Ocull, with Note and Drawing-book (review)* 
1142 

Johnston. Mr. J. R.. the bacillus coll and plant 
ilisea-ses, 961 

Johnstone, Dr. R. J.. dlscuaslon on canoe and 
cure of eclampsia, 516 

Joint Counties Asylum, Carmarthen, annual 
report, 1910. 962 

Joint, Lisfraoc, dislocation of metatanns at,. 
1629 

Joints*, ankvloacd, use of Baer's membrane for 
mohilloatlonof, 1149: and bones, tubcronlons, 
o.xpenment In treatment of. at Brighton, 
926; proximal intor-phalangeal of fingers, 
congenital flexion of, 1552 
JoUes. Prof. A., decomposition products of 
sugars. 1418 

Joltrain, Dr. K . Nouvellcs M^thodes de Sero- 
diagnostic : Syphilis, Myciwea. Kyatee Hyda- 
tl<iue«, li'pre, Ac. (Now Methods of Serum 
Diagnosis) (review*), 892 

Jones. Mr, H. E.. improved nnd simpllflect 
aseptic Mncken/.le guillotine, 232 
Jones, Dr. H. Lewis, opening of dlarnssion oit> 
ionic ino.'licatlon and tho t heory of ions, 373 
Jones, Dr. 11, R.. phthisis in Wales. 823 
Jones. Dcputy-Snrg.-Gen. John, otdtuary, 721 
.lones. Dr. L. ll., presentation to, 292 
Jones, Dr. R,. an a«ldross on temperaments. Is 
there a neurotic onel»eing tbe mid-sessional 
a<ldrOB8 dodvereil before the Abemethlan 
Society of St, Bari holomew's Hospital, 1; 
operations in orthopaxUc surgery. 1485; 
discussion on amenorrlmal Insanity, 1703 ; 
question in eugenics, 472 
Jones. Mr. T. 8., of diachylon as an ab<*rti- 
faoiunt. 1531 

Jordan, Dr. A. C., radiography in intestinal 
staais, 1824; and Giblmns. Dr. A. P., the 
Ilunteriaii Society’s medal, 1043 
J<irgenBen, Dr. A.. Micro-organlama and Fer¬ 
mentation. 1911 (review). 20 
Jotirnal of Anatomy and Physiology (review),. 
23 , 690, 1542 

Joumal of Laryngology, Ridnology, anA 
Otology (review). 24 

Journal of Pathology and Bacteriology (rt*- 
view\ 43S. 1205,183C) 

Journal of Physiob'gy (review), 1409, 1832 
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Journal of the Royal Army Medical Corpa 
(review), 186, 860, 1092, 1361 
Journals, manzlnes, Ac., received. 1463, 1601, 
1673 

Jojoit, Mr. R. L.. some points In injuries to 
the elbow-joint, 817 

Judd. Or. J. K., stranf^ulated hernia without 
vomltinff, 900 

**Jake’‘ ^mily, heredity or environment In 
the history of (Justice for the Jukes), 1023 
Juries, compulsory viewing of bodies by. 839; 

sympathy of, in cases of Infanticide. 1223 
Jurisprudence, Medical Outlines of, and 1 '' *- 
ment of Poisoning (Dr. R. C. Ray) (review,. 


K 


Kacepe balsam, 1143 
Kala-azar Bulletin (review). 1711 
Karolincn Klnderspltal in Vienna, 479 
Kasaull, Pasteur Institute at, 2!S3; annual 
report, 975 

Kauffmann, Dr. 0. J., dlaouBsion on general 
(■•dema, following gastro-enterltls in 
children, 372; on tuberculous peritonitis, 
372 

Kcay, Dr. J. H., discussion on local aspects of 
hospital reform. 450; on medical treatment 
of tiie poor, 377; National Insurance Bill, 
188 

Keith, Prof. A., anatonry in Scotland during 
the life and times of Sir John Strutbers (Sir 
John Striithcrs lectures), 1521 
Kellock, Mr. T. H., radical cure of hernia In 
Infants and young children, 1772; treat¬ 
ment of t-ortlcoliis, 853 
Kelynack, Dr. T. N., Sciiool Life, edited by 
(l&ll) (review). 1562 
Kennaway, Sir J., presentation to, 821 
Kennedy, Dr. P., and Maloney, Dr. W. ,T., 
sense of pressure in tlie face, eye, and 
tonguo, 1419 

Kent, county of, report of school medical 
officer. 963 

KentCounty Lunatic Asylum. Harming Heath, 
annual report (1910), 962: Chartham Downs, 
Canterbury, annual report (1910), 962 
Kenwood, Mr. H. R.. an<i Parkes, Mr. L. C., 
Hygiene and Public Health, 1911 (review), 
1204 

Kerl^, Dr. C. Q., Treatment of the Dlscaics 
of ulilldren, second edition (review), 950 
Kerr, Dr. J. M. M., discussion on operative 
treatment of ■* procidentia.” 159; Operative 
Midwifery. 1911 (review), 763 
Kesteven (Lincolnshire) County Asylum, 
annual report for year 1910. 540 
Key, Miss K.,Love and Marriage, 1911 (review), 


Kidd, Dr. L. J., preisure-pain sensibility in 
face and tongue. 1738 

Kidney, di8co\ory in regard to functions of, 
a correction. 7%; disea.ses of, amenable to 
surgical treatment, 288; human, trans¬ 
plantation of, 1665; Surgical Diseases of, 
Diagnosis, 1911 (Dr. P. M, Pilcher) (review), 
1560; with double ureters, Rpoclmen. 5()9 
Kidneys, Surgery of (Mr. W.B. Clark) (review), 
891 

Klnctrdincshire, medical inspection of schools 
in. 1099 

King, II.M. Tlie. appointments of honorary 
physician and honorary surgeon to, 13W 
King, Mr. N. C.. Qoneral Medical Council and 
the identification of roistered pnwtitionera, 
1231: the election of Direct Representatives 
to the General Medical Council, 1363; 
appointed General Registrar to (])enoral 
Medical Oounoil, 1596 
King Edward memorial In Belfast, 1237 
King Edward Memorial Hospital, Kallog. 
of^ning of, 61 

K ing Bdward s Hospital Fund for London. 1719, 
1888 ; meeting for, award of gnmte. 1791 : 
and National Insurance Bill, 266 ; and St. 
George's Hospital, 1802 
King Edward s Memorial Fund, Leeds, 1368 
Kingsbury, Mr. W, N., and Gooilall, Dr. J. S., 
acute Interstitial emphysema, 597 
Kings Collide and Hospital, information for 
students. 574 

Kill's College Hospital Medical Society. 


King's Cross Fever IIcRpltal. Dundee, alleged 
premature dismissal from, 1662 
Kings Evil (The), 1911 (Dr. R. Crawfuni) 
(review), 1012 

Kingseat Asylum and Mental Hospital, annual 
repi»rt for 1910, 24?; appomtrnent of a.Haistant 
me<li«’al officer to, 921; inadequate accorn- 
mtxlallon in, 560 


Kirby, Dr. K. D.,8omc local aspects of hospital 
reform, 450 

Kirghiz Steppes, plague In. 786 
Kirk, Sir J.. Udgg'.-il School Union and 
Shaftesbury Society, 1573 


Klrton, Dr. K. G., decoration conferred on, 
1028 

Kissing, outbreak of chancres of Up caused by, 
901 

Kitchen Association of New York. 731 
Kitchen, Jewish, in Roy'al Infirmary, Man¬ 
chester. 1661 

Kloptomauia, psychology of, 698 
Klinik fur Payclileche und Nervose Krank- 
heiten (review). 832 

Knaggs, Mr. R. L , strangulation by volvniUis 
in an abnormal aac lying within the general 
peritoneal cavity, 1007 

Knocht, Dr. K., and Hibbert, Miss K., New 
Reduction Methods in Volumetric Analysis, 
19*v: (review). 1491 

Knee-joint, osteo-arthrltis of, and dislocation 
of patella (•< traumatic), treated by opera¬ 
tion. 1699: tuberculous, excision of, 1485 
Knees, hyperextension of. with genu valgum, 
two cases, 1335 

Knobel. Dr. W. B .differences In the appear¬ 
ance of phthisical chests as shown by the 
X rays before and after open-air treatment, 
512; discussion on tuberculosis dispensaries, 
585 

Koopf. Dr. S. A., Tuberculosis as a Disease of 
the Maasos and How to Combat it, 1911 
(review). 830 

Knox, Capt. E. B., Military Sanitation and 
Hygiene, 1911 (review), 300 
Kccli, Prof. C. F. A., dlscusKion on treatment 
of general septic peritonitis, 370; on wound 
treatment, 442 

Kocher, Dr. T., Text-book of Operative 
Surgery, 1911 (review), 1203 
Kohler, Dr. A.. Die Roentgenverfahren iuder 
Chirurgle. 1911 (review), 1340 
Kolle, Dr. F. S., Plastic and Cosmetic Surgery, 
1911 (review), 17<W 

Kolle, Dr. W.. Die Kxperlmentelle Bakterio- 
logic und die Infektionskrankhoiten, mlt 
besondcrer Deruckslcbtlgnng der Immuni- 
tatslehre (Experimental Bacteriology and 
Infectious Diseases, with Special Reference 
to the Theory of Immunity, 1911 (review), 
1630 

Kolmer, Dr. J. A , and Schaniberg. Prof. J. F., 
preliminary report on the treatment of the 
vaccination site with picric acid solutions, 
1397 : treatment of the v'accinatlon site with 
picric acid solution. 1570 
Koran, Tlie, and sanitation, 853 
Korka, Mr. V. S., systolic blood pressure in 
diseases of the heart, 1547 
Kraus, Dr. K., protein hypersensitlveness, 
537 

KrauR, Dr. K., and Lcvaditl. Dr, C., Handbuch 
der Teclmik und Methodik der Immuni- 
tiitsforschung, 1911 (review). 1633 
Krause. Ur. P., and (rarre. Dr. C.. lehrbuch 
der Thoraple Innerer Krankbeiten, edited 
by, I. Band, 1911 (review). 1339 
Krause, Prof. R., Kureus der Normalen 
llistologle, ein Leitfa«len flir den Praktischon 
i'nterricht in der Illatologie und Mikroskop- 
iachen Anatotnie (Course of Normal Histo¬ 
logy, being a Guide for Practical Instruction 
In Histology and Microscopical Aimtomy*. 
1911 (review). 893 

Kurds and Arabs, nomadic, medical and 
surgical mot hods of, 1095 
Kyle, Dr. H. G., serious accident to, 725 
Kynoch. Prof. J. A. C.. case of ciiylous meson- 
terlc cyst simulating a pelvic tumour, 96; 
discussion on operative treatment of “ proci¬ 
dentia," 159 


L 


Laboratories, botanical, new, for Manchester 
University, 1578 

Laboratories, new, at Mill-mad Iufinnarj% 
I.iverpool. 257 

J.abonitory, death from anthrax in, 273. 343 

LalKjmtory of Royal College of Phy.slcians 
of Edinburgh. Report of, 1911 (review), 
1205 

Labour, botilly, graduated, in phthisis, 1122 

Labour ward, new. for Rotunda Hospital, 330 

I.abourers. American, attempt to revolutionise 
condition of, 731 

Labyrinth, Human. Physiology of (Mr. S. 
Scott) (review). 1779 

Labyrinthine ami middle ear, chronic suppura¬ 
tion of. 16^ 

Lacryraal sac, new operation for extirpation of, 
455 

Lahore Medical College, 1440, 1525 

Lahore, sanitation in, 1808 

Lxkin, Dr. C. K., and Taylor, Mr. G., fatal case 
of phlegmonous Inllamraatlon of the duo¬ 
denum following Impaction of a fish-bone, 
224 

Lamb, Dr. A, R.. embryos of the trichina spirals 
in the blood in irlchlnosis, 12U 

Lainlasii. arsenic potsoning at, 858 


TMe LawdirT. 
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La(n(>eter, pauperism in, 13t0 
Lancashire. Dr. G. H.,salvarsan. 1406; unusual 
case of cutaneous pigmentation, 510 
Lancashire, proposed construction of asylums 
in, 1376 

Land of Promises (Mr. S. P. Hvatt) (review), 
100 

Landou7y, M., heredity of tuberculosis, 1302 
Lane, Mr. J. E., recent developnienta in the 
recognition and treatment of sypiiilis, open 
ing uf discaasion, 458: salvarsan (“606") and 
mercury in the treatment of syphilis, 188, 
327 

Lane, Mr. W. A., first and last kink in 
chronic Intestinal Istases. 1540; operative 
treatment of badly united fractures, 1255 
Lane-ways of Dublin,550 
Lang, Dr. W., death of. 1241.. 
Langenbeck’soperatlon for cleft palate. 1463 
Langho Reformatory, 1668 
Laiigmead, Dr. P,, acute rheumatism among 
children, an inquiry Into the prevalence or 
acute rheumatism and Its consequence- 
among children of school sge, 1133; cyclic 
vomiting. 122 

Langton-Hewer, Mrs. J.. Our Baby: For 
Mothersand Nuraes, thirteenth edition, 1911 
(review), 953 

Larceny by probable subject of hysteria (case 
of Miss Holder), 1356 

Larch saw-fly, means (or extermination of, 
adopted at Thlrhncr© waterworks, 65 
I>arkam, Dr. E. T., National Insurance Bill. 
1515 

Larking, Dr. A. E., discussion on need for 
unification In public medical services, 45S; 
National Insurance Bill. 1732 
Laryngo-pharynx, epithelioma of. 1627 
Larynx, pharynx, face, and tongue, unilateral 
paralysis affecting, 1702 

Lasceilra, Sir F., remarks at annual meeting 
of Research Defence Society. 33 
Laslett, Dr. B. B.. bradycardia In association 
with ur.vmla, 1008 

Latham, Dr. A., the value of sanatorium 
treatment, 314 

Laurencekirk, diphtheria in, 1%4 
Laurentian Sanatorium, 923 
Lavington, Mr. C. C.. presentation to, 1201 
Law (see French law) 

Lawrence, Dr. A., obituary, 131 
Lawrence, Dr. 8. C., election of Direct Repre- 
Rpntatlvea on the General Medical Council, 
1158 

Lavton, Mr. F. Q., a State medical aer\ice, 
376 

Lazaretto, letters written by William Han-ey 
from, 1051 

Leji, Dr. A. W. W., case of fihromyoma, 1271: 
discussion on operative treatment for “pro¬ 
cidentia," 160 

Lea, Dr.O. K.. auricular fibrillation, 1406 
Lead glare In potterv (Parliamentary qaestion\. 
1527 

Lead paints, use of (Parliamentary question), 
1527 

Lead-poisoning, discussion on,in Parliament, 
Homo Office administration, 62; domestic 
hot-water supplies as factor In proilnctlon 
385; from gunshot wounds, 840; perforatnd 
duodenal ulcer mistaken for. cases of. 1775: 
Wassermann reaction in, 129; at Porl«- 
mouth (Parllamentarv question), 1528 
Lcad-worko»8, medical examination of (Parlia¬ 
mentary question), 199 

LEADING ARTICLES. 

Anatomy of spinal puncture. 1566 — Auto- 
inoculation in pulmonary tui>ercnlosi9, 27— 
Battle of monism and dualism, 1209—British 
Medical Association, prestdentliil aiidrcss. 303 
—Ccisarean seatlon in possibly septic cases. 
834—Cancer cell. 1566—Cancer research. i34o 
—Cerebro-aplna! fever and acute poliomye¬ 
litis. 896—Cholera, the, 463 —Compulsory 
notification of pulmonary tuberculosis, 1496 
—Condeu»<'d milks in the* infant dietary, 833 
—Codperai i<Mi of medicine and the pnidic 
in the campaign against tuberculosis. 304— 
Coronation ccreinonlos, 26—Difficulties of 
diagnosis, 1082—Digitalis in heart disease. 
956—Plscoverv of the functions of the spinal 
roots, 168 —Energy and elemental insta¬ 
bility, 695—Fashion ^and progress in opera¬ 
tive Burgery, 532—(Jeneral Medical Council 
and the Sandow Curative Institution, 
1643—Harveian oration, 1146—Housing in 
rural districts, 17^ — Improvements in 
the Naval Medical Service. 774—Incidence of 
anthrax, 530—Induction of artificial pneumo¬ 
thorax In the treatment of pulmonary tuber¬ 
culosis, 233—Inebriety and alcoholism, 772— 
International Eugenic Congress, 1345—Inter¬ 
racial problems, 1021—Lunacy Commission. 
1208—Me«1lcal administration In Trinldaii: 
vindication of Dr. H. L. Clare, 103— 
Medical Lord Mayor of London, 1021— 
Meilleal men and munlelpal honours, 1415— 



Vr LiirCETt 
Dec. 30.1911. 


Medicftl officer of the Loodon County 
Cooncii, 306—Medical profeesioa In India, 
1210— National Insurance Act. 1781— 
National Insumnce Rill, 25,1(K. 233.390. 464. 
965.1082,1147,1344,1413,34:4.1665.3642,1713 
—Nutritive value of bread, 773—One-portal 
ajsteni. 1146—Physical training In secotulary 
scboo't 236—Progress of ana^sthetles, B35— 
Propagation of jnaguc without the aid of 
Infect^ rata, 1714—Provision of meals for 
•cbool children, 696—Racial Importance 
of venereal diseases, 1715—Report of the chief 
medical officer of the Board of Bducation. 1278 
-The retiring age, 1279—Risk of plague at 
home, 697—Royal Commission on Human 
and Bovine Tut^rculusls, 166—School of pre¬ 
ventive medicine for kocIhI workers, 1414— 
Section of the posterior roots of the spinal 
nerves, 102—Some lessons from the quin¬ 
centenary of St. Andrews University, w7— 
Study of psychopathic heredity,897—Suicide 
in priaons, 1^1 — Sunstroke, 167 — The 
cholera, 4W—Vaccine therapy in Oynir- 
cologv, 531—Women and mwical research, 
1022 ' 

League of Mercy, 1766 

Leamington (Kov’al), report of school 

medical officer, 963 
Leanchoil Hospital. Forres. 727 
leclercKj, Dr. A.. Maladies de la Cinquan- 
taine (Diseases of the Fifties), Tome 1., 
L’Afti-rlosclrrose; ii., Cllnlquodu Cfrur; 111., 
Lc DiahMo : Iv., fan Albumlnuriee. 19CS-1911 
(review), 1018 

Lediard, Mr. H. A., torsion of the funis as a 
cause of death of twins, 1193 
Le<iuc, Prof. S., Mechaidsin of Life, 1911 
(review), 97 

Lee. Dr. K., BclentlHc principles of Inhalation, 
(24 

LtTP'?, CORRESPOUDKSCK FROM.—Opening of 
(lie medical session, 1096—Leeds and ^Vest 
Riding Medico-Chimrglcal Society ; Appoint¬ 
ment of a third assistant physician at the 
Infirmary, 1096—General Inftnnary, reopen- 
trig of a block; King Kdward >feinorlal 
Fund. 1368 —Post graduate medical teaching 
at, ^9—University of, 197 Diploma la 
Dental Surgery, 648 — Diploma In State 
Medicine, Ml Information for students, 
5^—Pass lists. 131 

Leeds, sanitation and sewage disposal at, 1739 
Lee^ls and West Riding Mcdloo-Chlrurj^cal 
Society, 1096 

LcMs (ieneral Infirmary, information for 
students, 590 

Lees, Dr. D. B.. National Insurance Act, 17^ 
Left^vre, M. J.. Clialeur Animalc ct Bio- 
energctlqiie. 1911 (review), 228 
Left-handedness, relation of epilepsy to. 1645 
Legendre, Dr., false report of death of, 1747 
Legtslation, social, and legislative proposals in 
tlieir relations to profession ( f medicine, 827; 
with regard to anivathetlcs, 109, 189 
Legislation, medical, 1745 
Lcomann. Mr. 0.. condented milks in the 
infant dietary. 966 

Leicester, borough of, annual report of medical 
officer of heaFth, 247; treatment ot scarlet 
(ever and diphtheria at, 110 : tvphold fever 
In. 1882 

LcUfamaiila, development in mosquitoes, 1362, 
1801 

LeUhmania Donovani, ability of. to live and 
develop in intosttnni tract of anopheles 
(Prof. O. Kranchini), 1268. 1285 
Leltch. Dr. A., carcinoma of the uterus In a 
rabbit. 1199 

Leith. Prof. K. P. C.. discussion on origin of 
pulmonary anthracosis, 622; on pathogenic 
action of bacillus coli, 457: on treatment of 
lubercnloais, 385: opening address at Section 
of Pathology (British Medical Association 
annual meeting), 382 

Leitz, Mr. B., resolving power of the micro¬ 
scope, 253 

Lemoino, Prof. Q., Dn Role de la Choh'-aterlne 
dans le I)evclopi>cment de l Arterlo-sch'rose 
et do I’Atheroma, 1911 (review), 1777 ; and 
others, Formulalre: Consultations Me<.li- 
cales et ChlrurgicalM, 1911 (review), 603 
Lemon marnislndc, silver shred, 232 
Lens, extraction of, In its oapsule. with special 
reference to Colonel Smith's operation, 519 
Lentalgne, Sir J., discussion on fatal result 
after treatment by "606,” 1556 
Leprosy, bacteriology of, new views as to, 109; 
nasUn B in, 732: nastin treatment of, 237; 
transmisaibility denie<i. tnmsmission of, 
800 : treatment of, in Bgypt, 467; new views 
as to, 109 

Leprosy bacillus, culture of, 460 
l.eprosy In Basutoland. 482 
Lesleur, Dr. 0., and Collet. Prof. F. J.. onset 
of typhoid fever by meningeal symptoms. 
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Leslie, Dr. R. M..discussion on need for uni¬ 
fication in public medical services, 457: on 
tuberculosis dispensaries. 384 
Letters of Miss Florence Nightingale, 1802 
Leucocytosis in mental disorders, 932 
Leuk>emia. acute, 779; myeloid with chylous 
ascites, case of (Dr. 11. S. Furness and Dr. 
O. F. Srebblngb889 

Lev'adltl. Dr. C-, and Kraus. Dr. B., Handbucb 
derTechnik und Melhodlkder ImmuniUits- 
forsclinng. 1911 (review), 1633 
Levvers. Dr. A. H. N., note on three cases of 
fibroid tumour of the uterus spontaneously 
fatal. 85 

Ijewes Victoria Hospital. 1172 
Lewis, Dr. K. W., case of sacrococcygeal 
meningocele associated with Imperiorato 
amis, 1555 

Lewis. Mr. H. W., cllscuision on sterilisation 
fnim the eugenic standpoint, 1702 
Lewis, typhoid fever In. 550 
Lewisham board of guardians and priyate 
patients. 1601 

Leyden. John, civil servant and philologist, 
centenary of, 781 
L’Hygiene (review). 165 

Ll>>el, failure of action for, brought by one 
medical man against another at Vionna, 1373 
I.iirel action against Gen. Hert/og, 1305 
Library of late Dr. Joseph P. Payne, 239 
LIddon. Dr. E., curious history of a swallowed 
pin, 852 

Llechtenstem. Dr., case of acute bed-sore after 
a largo dose of veronal and pyramldon, 479 
Llepmann, Dr. W.. der 6ynhkologischer 
Operatlonikuratia an der Lelchc (a Course of 
Gperallve Qynat’ology). 1911 (review), 828 
Life assurance, vaccination In regard to, 252, 
327 

Life, expectation of, in consumption, 1783 
Life, Mechanism of (Prof. S. Leduc) (review), 
^ ; origin of, and origin of cancer, 1668 
Life in motion. 1095 
Life-saving apparatus, prizes for, 24 
Ligature jar, containing iodine solution, 
wooden caso for, o95 

Ligature temperature and presence of liver 
dulness in fulmlnatiog appendicitis (Dr. 
K. W. Forbes Ross and Dr. Q. Chalmers), 683 
Lliley, Mr. C. H., case of melanotic sarcoma of 
the liver, secondary to a melanotic sarcoma 
of the eve removed by operation ten years 
previously, 363 

LUlingston, Dr. C., artificial pneumotliorax in 
the treatooent of tuberculosis, 474; old and 
new views on the treatment of consumption, 
1^; treatment of phtblsia and bsemoptysia 
by artificial pneumothorax, 145 
Limb, lower, gangrene of, caused by uterine 
fibroid, 1561 

Lincoln, city of, annual report of medical 
officer of health for 1910, 909 
Lindsey county, report of school medical 
officer, 963 

Liniinentum anirnonlrr, 320 
Lip, chancres of, outbreak of, caused by kiss- 
hig, 901 

Lipoma of tongue, 1480 
Liqueur arlvocaat. 231 

Liquids, conveyance of electricity through, 
373 

^.ii|Uor, Illicit selling of, in South Africa, 801 
l.iquor trade in Southern Nigeria, 839 
Lister, Capt. A. B. J., discussion on extrac¬ 
tion of len.s in its capsule, 520 
Lister Institute of Preventive Medicine, 
lecturc'i at, 976 

Liston. Dr. W. G., and Janies. Dr. S. P., 
Monograph of the Anopheline Mosquitoes of 
India, second edition, 1911 (review), 953 
Literary Intelligence, 210. ^9, 692, 802, 817, 
925. 981.1020,1111,1241,1307.1815 
LIttcljobn. Dr. A. It., M^t and its Inspection 
A Practical Guide for Meat Inspectors and 
Metlical Officers of Hoaltb, 1911, 

Little, Prof. J..and others, blcontenary of the 
School of Physic, Ireland, June, 1912,1588 
Little, Mr, L. S., obituary, 1108 
Little, May, The Dinner Calenilar: A Dinner 
for Every Day in the Year, 1342 
Little's Ilisaase. 1911 (Mme. Long-f^ndry) 
(review). 1341 

LittlewoiHl, Mr. H., gangrenous pancreatitis, 
1623 ; operation for ruptured liver, 1483; two 
new major operations, 1270 
Llvo-Stock Journal Almanac, 1912 (review), 
1830 

Liver, abscess of, and Dysentery in Bombay 
(Maj. E. D. W. Greig and Capt. H. S. Wells, 
(review), 1630; adrenaladenomaof, 1407; case 
of cirrhosis, adenoma, and carcinoma of, 523; 
melanotic sarcoma of. case of, secondary to 
melanotic sarcoma of eye removed by opera¬ 
tion ten years previously. 363 ; cirrhosis of, 
ill association with ascites, case of, 1479; 
dulness and ligature, temperature In ful¬ 
minating appcn'iicitis (Dr. F. W. Forbes-Ross 
and Di-. Q. Chalmers), 683; ruptured, operap 
lion lor, US3 


xrv 


Liverpool. City or. annual report of medical 
officer of lioiitti, 1290 


Liverpool. Corrfspoxdeicck from,—F aculty 
of Me<llclne In the University; Liverpool 
I nlversity ; Woolton Convalescent Instltu- 
tlon; New latx>ratorles at Mill-road Infir¬ 
mary, 257—Liverpool Hospital Saturday and 
Sunday Funds; Liverpool Matemlfy Hos¬ 
pital. "Coronation Year Fund”; Now 
assistant surgeon at the Royal Infirmary, 
406 — Death-rate and the strikes, 724— 
English cholera in Mid-Cheshire. 725— 
Health of Llx-erpool; decline of fever. 920— 
St. Luke’s Day medical service ; Imbroglio 
at the Chester Infirmary ; Prevalence of 
diarrhoea at Crewe, 921 — Opening of 
the Winter Session of the Medical Faculty 
of the University of Liverpool; Gift 
to St. Paul’s Kye Hospital by grateful 
Chinamen ; Port sanitary dispute: Annual 
dinner of North of England Graduates of 
the University of Dublin; Retirement of 
Mr. Arthur Price, M.R.C.S. Eng.. H.M. 
Prison, Walton, 1096—Annual metlical 
service in Liverpool; Bequests to Liverpool 
hospitals; Lancashire sanitary inspectors' 
proposal, a contemplated " Health Sunday, ’ 
1255—Liverpool Hospital Sunday Fund; 
Liverpool School of Tropical Me«licine; 
Mitchell Banks Memorial Lecture: Liver¬ 
pool University Association: Magnificent 
gift to Chester infirmarv ; Typhoid fever at 
Skclmersdale, 1435—Publh- health and infant 
mortality ; Wireless telegraphy sn<l the Uni¬ 
versity of Liverpool; Liveri>ool School of 
Tropical Medicine and yellow fever; 
Garston’s new accident hospital: BooGo 
Borough Hospital and National Insurance 
Bill, 1661,1662—Liverpool School of Tropical 
Medicine; Bamtuet celebration of foreign 
expeditions; Fatal case of anthrax in Liver¬ 
pool : Chester Infirmary, Improvement 
scheme. 1731. 1742 


Liverpool, death-rate In, effect of strike on. 
13W; effect of strike upon death-rate In, 
1431; failure of abattoir reform at, 1517; 
post-graiUiatc medical teaching at, 659; 
strike in. effect of, on death-rate, 724,1297. 
13^: strike of, effect of, on sanitary services 
and death-rate, 1233; University of. 149; 
diploma and degrees in dental surgery, 648 ; 
diploma In state medicine, 641; faculty of 
m^ilcine. 1292; Information for students, 
: {lass-lists, 267 

Liverpool Royal Infirmary, election of Dr^ 
F. P. Wilson, 1399 ; staff of. 586 
Liverpool School of Tropical Medicine, In¬ 
formation for students, 5b7 
Liverpool, University of. pass lists, 1814 
Livingstone College, 1698 

Llovd, Mr. J., afldrcss in surgerx', dellvere»l at 
tno seventy-ninth annual meeting of tho 
British Medical Association, 285 
Local Government Board, annual rei>ort of 
medical officer of, 1501, 1649,1792; scientific 
researches for, authorisation of payment from 
annual grant, 29; and Tregaron rural district 
council, 259; for Ireland, report of, 972; of 
Ireland, deputation to, in reference to 
National Insurance Bill. 126 
liooal Government Boaixi admlnlatralloii (Par¬ 
liamentary question), 487 
Loch. Mr. C. S., the after care of tuliorculous 
patients 315 

Loehee, Dundee, small-^x In, 407, 549 
" Locomotion ataxia,” 1381 
Lookwooil. Mr. C. B., Clinical Surgery (re¬ 
view’). 1777 

Lodge. Prof. Sir Oliver, on the conveyance of 
electricity through solids, liquids, and gasc-M, 
373 .... 

Lodging-house for women, municipal, in 
Cardiff. 1098 

Logic, medical, some common fallacies of, 
1704 

Lombroso, Ca*sare, national monument to, 553, 
771,1304 

London, Dr. B. S., Das Radium in dor Biologlo 
und Mcdizln, 1911 (review), 162 
London, county of, new medical officer for, 
1416; notification of acute poliomyelitis, 
acute polio-encephalitis, matie compulsory 
in, 310: reorganisation of public health 
administration In, 311 ; draining and 
sewerage of, 704; hospital finance in, 960; 
matem 1 1y orders In (Parliamentary q uostlon >, 
2^; impending changes In public health 
a<lminIstraMon, 1719; school children of. 
medical Inrpeetlon and treatment, attitude 
of Board of Education towanla, 1357 
London. University of. 682, 1197; diploma In 
Sute medicine, 638: luforraatiori for 
studfuts. 568; lectures at, 1041; raodlcal 
sohi ols, 570; pass-lists, 33B, 412. 1526, 1668; 
protest meeting in, relating to National In¬ 
surance Act, 1812; vital statistics of. during 
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MftV, 1911, 39. 40; iluiiPC Juue, 1911, 322; 
tlufing July, 1911. 543. 544; duriuR August. 
1911, 911.9f2; diiriiig Septend>er. 1911, 1225: 
for October, 1911, 1508 ; duilug November, 
1911, 1794, U95 

Ijonilon and Counties Medical Protection 
SooUdy. Limited, and National ItiBuranco 
Hill, 266; litc Me»1ical Defettec L’nion, and 
tbe lUMionii of partners or assistants of tbeir 
iDcmlKMm, 1365 

Ixtndon count 3 * as^dnrns, accotndi of, 1223 
l^uulou County Council, annual rciwrt of 
o«iucation medical officer, 1222; dUcusBlon 
on case of feeble-minded and infiane, 1721; 
medical alTalrs ot. 1222 ; and the dental treat* 
ineni of seliool children, 1289; and modleal 
rliiilcs, 246; and National Insurance Bid, 
195; iH>st of chief mcilieal oSiccr to, 391 ; 
re-ltniation of Sir S. F. Murpliy as chief 
mcvllcal officer of health to (leading article), 
3C5 

Loiulon Hospital, annual dinner, 1033 ; d«mtAl 
department, 650; dental school for, 864; in¬ 
formation for students, 576 
London Hospital Modical College, awanl of 
^chola^ablps, 1172 ; pruc dlBtrlbutlon at, 334 
L<in>lou. hospitals of. and National Insurance 
BUI. 1583 

Loudon Inter Collegiate Scholarships BttArd 
medical schoiarships and c.xhlbitli>ns. 803 
London Lock Hospital and Kescuo Home, in- 
fornmtlon for fctudents. 602 
London Me^lical Kxhibition, 1026 
London modical schools, opening of, for winter 
session. 1911-12.716 

London Post- Graduate Assoclatlorj, 6b7 
J^omlon provident dispensaries and National 
In.'urance Dill. 195 

London school ehil<lren. feeding of (Parllameu- 
tarv ijuesUon). 1598 

London (Koval Free HoRpltjil) School of Medi¬ 
cine for Women, J)65, 1377 
Loiuion School of Clinical Medicine, post¬ 
graduate classes. 658 

laiudon School of Tropical Me^llcitie, annual 
(iinnor, 1162; pass-lists, 333 
London Tempomnee Hospital, Information for 
students, 598 

Loiuion Thrxwt Hospital, Information for 
students, 601 

Ixindon<leiTy, scarlet fever In, 1372 
Long. Crawford Williamson, pioneer of ana’S- 
IhesU by other inhalation. 1701 
Long, Dr. C. W., memorial to, 32B 
lAing. Mr. K. C.. transmission of leprosy, 807 
Long-Landry*, Mme., La .MaJailie de Little : 
Ltmie Anatomlque et Palbog«-niijue. 1911 
(review), 1341 

Ix)ng»’ortli. Mr. S. G., sphygniograpidc 
methofi for the estimatitni of systolic and 
dlastAjlic bh)od pressure, 1590 
Longyear, Dr. U. W , Nephroooloptosl* r a, 
Description of tbe Ncpiirocollc Llgamont 
and ite Action In tbe Causation of N<*pliro- 
tosls. with the Technic of the (tporatlonof 
Ncplirocolopcxy, in whicli the Nephrocolic 
I.igariicnt is usctl to Ijutuo iliac botli 
Kidney and Bowel (review), 961 
Loosely. Dr. A. B. A., National Insurance 
Bill.'lieo 

Lord Mayor of London, election of meint>er of 
me*ilral profession to office of (loading 
HTlicU- , 1021 

Loren/. Dr. W. F., avoidable accident during 
lumbar puncture, 1500 
Louis. Dr. A., death of. 1523 
Love. Dr. J. K., The Deaf Cldid, Manna] for 
Teachers and Scliolars. 1911 ^review). 1708 
L<'ve aud .Mar, iage (MI«j K. Ke\') (review), 
1709 

LowU. Sir F., upening remarks at Scctlyn of 
Tropi«al Me^licine, British M«xlieal Asaocia- 
tlon annual meeting. 386 

Dr. it. C.. Carttonlo Aciil Snow as a 
Thi'raf*eu*ic .\gent in the Treatment of 
DiM'ase> of the Skin, 1911 (review), 1017; 
case of •‘portitrichosis, 510 
L(w\, Mr. \'. W., ca.-se ol mulfii)lc melanotic 
sarcomata of the skin. 1700; ii{K)nia of the 
longue. 1480 

Low's Hnndtxx'k to the Ciiaritics of London, 
lull (review), 639 

Luanl. Dr. U. fl.. National Insarunce Bill, 
1229. 1730 

Lucas. Mr. R. C.. the Bradshaw lecture on 
Bonio points In lieredity. dell\ered at tiie 
Koval College of Surgeons, 1755 
I.i.einnl, Prof. L.. Human Physiologv, trans- 
Irttvd.wlth preface *»y Prof, J. N. fAiiglcy, 
in lour volumes, v<il. 1., Circulallun aiui 
Respiration. 1911 (re\ iew), 19 
Luv.'itty in uritiug ^Ur. H. A. .Mien), 990 
Lu*'Kti w . pruiessoi ships at new Merlical Col- 
of. 924 

Luke, Di, T. D., institutional liydropatliic 
treatment as comjjare<i with s|>a treatment 
for* ertuin tvf>e*> of iir.alld'-, 421 
L- ^.h.r pui.cT'.ire, .avoUalle accident during, 
1603 


Lumtnr vertebra, fifth case of fracture of. 601 
Lumleian lecture on a clinical atxidy of oardio- 
vascnlar degeneration, delivered before the 
Koyal College of Physicians of Loudon (Dr. 
J. Mitchell Bruce), 69, 141. 205 
Lunacy, General Boanl of Coiumiaaioners 'n. 
for Scotland, fifty-thinl annual report. 182; 
sixty t'lftli report of CommissionerH in, 783 
Lunacy Commission, the, increase of medical 
eloincnt in, 1363 ; (leading article), 1208 
Lunacy in Ireland. 408. 859 
l.imacv in Victoria, 1652 

Lunatic, taking charge of, la imliconsed 
hou'e, 116 

Lunatic Asylums of German Kmplre, Guide tn 
(Deutsche Hell- und Pflogeanatalten fiir 
Psychischkranko In Wort und Bild, redlglcrt 
you Dr. J. Bresler, 1910 (review), 2^ 

Lunatic asylums in India, 1652 
Lunatics, alica pauper, def>ortation of, 1223; 
cei-tlff.alion of (1‘arllaineutary question). 
1816 ; discharged (Parliamentary question), 
1528; Inapectors of, Ireland, sixtieth report, 
1046 

Lung, cavify of. bruit synchronous witli heart 
sounds heard over, 635; tumour of, case 
illu.ttratlngmrtdern methods of diagnosis (Dr. 
N. Dalton). 1333 

Lung and pneumothorax, differential diivgnoiis 
of, over-distension of (Dr. H. Walsham), 210 
(lee also Syphilis, pulmonary) 

Lungs, Surgery of, in Childhood (Prof. A. 

Broca and others) (review), 1079 
Lungs und Pleura, Diseasci of, including 
TuberculoHis and Mediastinal Growths (Sir 
U. D. Powell and Dr. P. Horton Smith 
Hartley) (review), 1487; surgery of, 1232 
Lupus, multiple, following moaslea, 1487; 

vidgarls, treatment hy zinc ioidaal Ion, 31 
Lying in hospitals: Middleao.x liaspital first 
C'tablUhetl in England, 993 
Lyle. Mr. H., hiilamniailon and malignant 
'disease, 403 

Lyle, Dr. II. W., Manual (tf Phyaioiogy for 
Sludonta and Practitioners 1911 (review), 
1483 

Lymph (see Calf lymph) 

Lvinrha/lenoma, case trea'.cd with saharsati, 
'157 

Lymphadeiioinatous glands removed from 
right side of nock, 1408 

Lymphatic system, cerebral, comparative 
anatomy of, I0S3 

Lyuiphatica. cutaneous, of thorax, 359; of 
broAsi. 359 i of scrotum In rclutlon to raditmi 
operation for scrotal epithelioma (Mr. -1. 
Morley), 1545 

Lymplialism m'curring in tlie Bast (Capt. A. 
Whitmore), 752 

Lysier, Mr. A. K.. sanatoriiiins, 384 
Lvst«r, Dr. R. A., nec»i for unlfcatlon in llio 
public medical ser\ Ices, 457 


M 


.Mannlisicr. Dr. C. J.. new oeli prtdiferant, 1485 

Mac.Allsler. Sir I)., ivMn'sx of, at General 
Council of Medical K liK^’.io.i auii Kogistra- 
ilon, 1595 

MacAllBt<?r, .Mr. J. Y. W.. tattooing t. vaccina¬ 
tion, 796 

Macbontlia (Thoh Pliyslcians to the Lonls of 
the Isles and the Kings of Scollaml, 
•■Regimen Saiiltatls " from •* \’ii)ie Meciim ‘ 
of (Dr. II. C. Glilies) (roviow), 437 

McBride, Dr. C. A., Moilcrn Treatment of 
.-Mroholism aud Drug Narcotism, 1910 
iTOvlo-w), 688 

MacCallan. Dr. A. P.. diacus.'.ion on operatise 
treatment of glaucoma, 382; Egyptian oph- 
timimic hospitals. 519 

JlcC^arrison. C'apt. R., en«lemlc tetany in the 
Gllgit Valiev, (364 

McCarthy. Mr. C. J., housing problem in 

Dublin, 693 

Macclesfield, ttorough of, report of school 
medical officer, 1794 

.McConnell, Dr. IL W.. after-care, 431 ; the 
after-care of tu)»erculouH (patients, 315 

McCulIocli, Dr. IL D.. vcncsootlon In the light 
of recent research. 1590 

McDunngi), 3Ir. J. IS. H.,discussion on recogn’- 
tion and tn*ntnient of svphllis, 4^.>8; 
syphilitic auto-reinfection, 1589 

.MacilonaM, Dr. .1. A., the. election of Dr. J. A. 
-Mfttxlomikl as a Direct Hepri'sentatlvo, 48 

Miic«liinjdd, Sir W., gift of. to McCiill I'nlver- 
aity, 

McDuugiill, Dr. .1. K.. dlicusslon on case of 
atwco^s of brain, 1336 

MacKwim. Prof. I> . complimentary dinner to, 
1301 ; presentation to, 1257 

Miv-Ewan. Mr. P.. PJaarmaceutlcal Formulas, 
1911 (review), 1779 

Maeforlane. Dr. W. D., three ca'^es of malig¬ 
nant 4litoase of the uterus treateil by vagin-il 

hyr:terectoniy, 15i-b 


McGaw. Miss, tuljercuiosia schools, 315 
McOibbon. Dr. J., repeated Cwtareen section 
for contJTU’twi pelvis, 96 
McGill Univ'erbity as model for English Boyai 
Commissioner. 1593 

McGill I'uivcraity, Montreal, gift to, 554; 
opening of new me<llcal buildings of, 255; 
registration of, 1168; successful financial 
campaign, U05: work of. In British 
Columbia, 1805 

McGowan, Dr. J. P.,and Taylor. Mr. W. M.. 
bacteriology of con.junctiviti*. 1418; on an 
epidemic of conjunctivitis ussoclatM with 
the presence of a Gram positive d plococcus 
resembling but distinct from the pneumo¬ 
coccus, 1324 

McllHttic, Dr. T. J. S., Educational Treatment 
of Stammering Children, 1911 (review), 1143 
ilcllroy. Mr. R., obituary. 860 
Macilwaiue, Mr. S. W., Modical Revolution; A 
Plea for the National Preservation of llcaUh 
basctl upon tbe Natural Interpretation ol 
Disease, 1911 (review). 1016 
Macintosh, Dr. D. J., discussion on some local 
aspects of hospital reform. 450 
McIntosh, Dr. J., and Fildes. Dr. P., an 
experimental comparison between ‘*606," 
mercury, and Iodide of potassium as antl- 
syphilillcs (from the Baotcriologfcal Labora¬ 
tory of the liOndon Hospital). 940; per¬ 
manence of the cure of svphilis bv**606," 
213 

McKenna, Dr. R, 4V., discussion on ionic 
medication and tlioory of Ions, 373; on 
WasBermann test for syphilis, 1336; and 
Stopford-Taylor, Dr. W., salvarsan (* 606 ) 
and mercury in the treatment of syphilis, 
121 : zinc ionisation in lupus vulgaris, 31 
MacKcnzle, the late Dr., of KIngiissie, funeral 
of. 54 

McKenzie, Dr. D.. etiology of endemic goltro 
ftn<i cretinism, 1432 ; submucous resection of 
tlie nasal septum. 514; and James. Mr. H . 
rapid expansion of tlie jaw by means of 
dental plates and screws. 1404 
Mackenzie, Dr. J , on digitalis in heart din^ase 
(leading article), 957 

Mackenzie, Dr. W., treatment of infantile 
paralysis, 1500 

Mackenzie. Dr. W. I,., Health and Disease, 
1911 (review). 1562 

Mackonzie'sguiiiotlne, improved andsimplifieil 
Rieptic.232 

MiicKinnon. Dr. M.. prevalence of pulmonary 
tubercidoBifl tn the merchant service. 886 
Maclean. Dr. T. C.. and Ilarston. Mr. L. de C.. 
case of tox.cmla of uncertain origin and Its 
treatment bv sea water injection. 361 
MiuLcnnan. l)r. A., action of the lllo-psoas 
muscle, 443 ; anatomical method of cuUiging 
the gridiron*' Incision, 1629 ; fracture of the 
scaphoid bone, 506 

Macleod. Dr, H. W. G,, Hygiene for Nurses 
Theoretical and Practical, 1911 (review), 
892 

MacMuno. Mr. J , improved moans of dilating 
certain passages, 1712 

Mrtcnamara. Dr. K. D . lecture on psycho- 
neurosis, delivered at tho Modical Graduates 
College and Polyclinic, 423 
Macimughton-Jones. Dr. U., the apywmlix.iU 
relations to tho causation and surgical treat¬ 
ment of, affections of the wlncxa. 295; dis¬ 
cussion on amenorrlucal Insanity, 1703 
Macphail, Dr. A., aocldont to, 480 
McPherson. Dr. T.. and Frasor. Mr. F , acute 
osteomyelitis of the vertebral coUiran, 1543 
McReynnlde. Dr., discussion on concomitant 
S(]in*iitand hoteroplioria, 454 
M-icvlcar. Dr. N.. native nurses in South 
Africa, 795 

Mo Walter, Dr. J. C., discussion on tuberculosis 
dispensaries. 384 

Madden. Prof. F. C-. two rare manifcstatlonB 
of bllharzlosis. 754 
Madeira, cholera in, 274 

Magistrates, modical, 1377 ; Dr. B. A. 
Richmond, 1235 

Malson du MedeclnO, Paris, 152-3 
Makers of Mlwhlof (Mr. S. P. H\*aU) (rtvie*). 
1634 

Malaria, prevention of, 1570, 1666; prevcnUoT- 
in Athens, how acciiinpllshed. 959 
Malaria at Bassora, 411; in Bombay, 732,^4, 
1221; in Punjab. 1439 
Malarial fever In llong-Kong. 924 
Malcolm. Mr. J. D.. 40J consoouMvo operations 
for opening jveritoueal cavity. 1773; large 
libro-cystic tumour of tho perineum, 1075; 
two rsro abnormalities obaened in the 
course of operallona, 1401 
Malignant disease, alrsence of Altmanns 
granules in diagnosis of, 1213; present 
position of X ray treatment of. 446; radium 
in treatment of, 443; and Inflaniination. 
relation lietwcen, 403; of pelvic 
o^ienitlve treatment of (Mr. A. Don), 87o : ^ 
\iterui treated by vaginal hystereotemy, 15 j& 
Malignant grow th of cheek, case of. 1479 
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MAltoMrinc. of hyvteria with (Dr. 

F. f. Weber). 1542 

miint, JB.. openine remarks at Section 
of Obstetrics and Gynirc«»li>Ky (British 
Medical Asioclatloa annual mooting), 378 
MallaiD, Dr. case of crossed iMralysis. 
1201 

Malleolar sign, external. 1717 
Maloney, Dr. W. J.. and Kennedy. Dr. K.. 
sense of pressure In tiie face, eye, and 
tongue. 1419 

Malt extract, 1143; with cod-Hver oil, 1143; 

with Iron iodide, 691 
Malta, health and sanitation In, 983 
Malta fever, nomenclature of. 1C5 
Mammarv and thoracic integument (female), 
diffused cancer of (Sir G. T, Boatson). 356 
Man (review), 953, 1492 ; ancient, arterial 
tesioits in. and their less<uis. 5S4 : oxlitence 
of valve»« in the gastric veins of. 443 : Geneia 
tioo fu (Die Zeugung helm Menschen) (Dr. 
il. Rohleder) ireview), 98; intra abdomlno 
pelvic pressure in (Dr. H. H. Paramore), 1677 : 
nnalignant tumours in, action of pro>incte of 
homogeneous brtal antolysis on (Dr. G. 
Flcbera), 1194 ; and at>es, foramina of fibula- 
In. 509 

Man. Isle of. nation in (PHrllamentary 
qoeation). 1528 

Manchester, apv>ointmcnts of, 217; city of, 
report of medical off.ccr of health, 1154 ; 
protast meetine in, relating to National 
Inaiinnce Act, 1810 


MsSCBCSIT.R. CoKRi>l*ONPF..\C» FROM.—I nl- 
verslty of MancliOstur; Singular ease under 
the ^Workmen's Coinpensstion Act; Jirillsii 
Psycholrgical Stxrloty ; Meals of necessitous 
ichool cliildren, 52—Kxteiiblve outbreak of 
ptomaine poisoning at Baenpand eUewliere ; 
Hanebestor education ci^minittce. report on 
Manchester school rhilcUeo; British L'ni- 
rersities htudonix'C<ingress ; Annual re{N>rt 
of Manchester and Salmnl Sanitary Associa¬ 
tion ; Opening of the n(‘W extension of 
Salford lioyal Flospital, 4C6~Degrec Day at 
the University ; is scarlet fever an accident 
within the nieaning of the Workmen's 
Compensation Act / 475—National Associa¬ 
tion of Teachers of fba Deaf, 476 — 
No fee. no evidence ; Hospital Sunday Fund ; 
Salford rtcliool children; it>^port on the out¬ 
break of ptomaine itotsoning at Bacup; 
Women (and Inebriate Iloitjea, 548—Ifoch 
dale end cornpulaory notllication o! phthisis, 
549—British Hospitals A8S<s'intion and the 
National Insurance Bill; Ifctwirt of the 
medical officer of the'Gmn>mar‘'cl.oo'; I’osf- 
raduato lecture.s In Manchester ; Ancoats 
lealthj Homes Society; S\instroke as an 
employment accident, 1044, 10 15 -—Opening 
of medical M*?sion, the scope of anatomy; 
IJfe in motion, 1()95—Maiu lics'er hospitals 
and contrllititlons from the city council; 
Mor<‘food poisoning; Mffcjrts on )M>}mlf of a 
liospital; Spitting on IraTncars; D»*ath of 
Capt. G. S. Nickerson. K.A.M.C.. 1235- 
Scliools for Crippled Uhildreti; Salford Hes- 
pital, annual meeting; very small contribu¬ 
tions by working men: Manchostor Crema¬ 
torium : Anet^ts Hospitals, It^ work and its 
deficit; Insurance Bill, uncompromising 
resolution; .Midwivoa and the Insurance 
Bill, iludr complaint and <leniand, 1369 
Medical liispe«di«ui of s^•lI.^ol children: Bur- 
chaae by Sovith Manchester guardians of 
mansiotr and cst«tc for a convalcsoont Ijotne; 
Smoko abatement exliibit nn ; ApiHiiiitments 
of wotiieii by Iwiards of guanliRns, 1519— 
National Insurance Bill. 1520—Manchester 
Royal Infirmary and Inauranee Bill; Jewish 
kitchen In !h)yal Infirmary; Cancer Hospital 
and causes of cancer; Groat water schen^o; 
Sewage purification ; £40.000,000 wasted 

annually, 1661 

Manchester, Health of. Report for 1910 
(review), 1034 ; import al'attotrof, and export 
abattoir of Coiienhngeti, 1433; po»t-grsi.lua(c 
medical cla-ssca at, 660; pulmonary tulter* 
culasis In, 1035; typhoid fever prevalent in. 
1035; University of. rllploma In dental sur- 

f ;ery, 648; University oJ, new iKitanical 
aboratorles of, 1578; vital stall-stlca (1910), 
1054 

Manchester and SaKord Sanitary Asaoclation. 
annual report of, 406 

Manchester Caildren’s Hospital, Information 
for students, 689 
Manchester Crenistoriimi, 1369 
Manchester Grammar School. nu*dical record 
of, 1285; report «>f me^lical otiicer. 1044 
Manchester Northern Hospital for Women and 
Cliildren, {nforination re8|»ectlng. 590 
Manchester Roval Infirmary, information for 
students, 5^ ‘ 

Mania, acute, a complication of measles. 797; 
following pnenmouia. 606 


Msnipulalive treatment of congenita! disloca¬ 
tion of hip joint, results of (Mr. G. C. E. 
Simpson), 1124 

Uanninger, Dr., chloride of ethyl as a genera! 
ana'stiietic, 57 

Manquat. M. A . Principles of Tlierapeutics, 
19 0 (review). 7M 

Manj-on, Dr. J. S., carcinoma of the bowel co¬ 
existing with lienlgn gTOwtha of the female 
}>elvic organs, 1767; cajc of hereditary 
cataract, 1200 

Mantle, Dr. A., some aspects of high blood 
pressure rorpiiring si»eclal consideration in 
treatmeut, 1482 

Manufacturing nuisance, injunction of, at 
Plymouth. 1370 

Mapleton, Dr. G. H., obituary, 1809 I 

Marcli during nillitarv mameuvres. physio- ; 

logy of. 1086 * ^ I 

Match. Mr. F., discussion on diagnosis and 
treatment of conditiotis of accessory nasal 
sinuses giving rlsetooculo-<jrbltal symptoms, I 
513 

Marchant. Mr. F. T.. note on the carbolic acid j 
Cf>effidentof disinfectants, 1267 [ 

Marchovix. Dr., epidemic of typhoid fever in ! 
Paris, 1437 

Margate, borough of, report of scliool medical 
officer, 848 

MRilenhad, medical sanatorium in, 480 
Marine (French), crusaile against luborculosls 
In. 9)3 

Maritime Provinces Medical Association, 554 
Marmala'ic. Iiomemade, 692 (see also Orange 
marmalade; I.^inon munnalade) 

Marriage and Love (Miss B. Key) (review), 
1709 

Marriage and Parentliood. Catholic Ideal oi, 
1911 (liev. T. J. Oermrd) (review). 23 
Marsh, Mr. F , discussion on treatment of 
chronic adhesive pr«>ce.sses In rnlfldle ear, 
449; on treatment of laryngeal tuberculosis. 
375; ojienhig aiidrers at Section of Laryngo¬ 
logy. Rhlnology, and Otologv* (B'rilUJi 
Meilieal Assodat'lon. aimtml meeiing), 374 
Mirsh. Mrs. H<*ward, the district nurse and 
hi*aUh visitors, 313 

Marshall. Mr. C. D.. discussion on operative 
treatment of glaucoma, 381 
Marshall. Dr. O. B., discussion on operative 
tra'tttmcnt for “ protudentia,” 159 
Marshall. Lleut.-Col. J. J. de Z., Fair Play for 
Territorials (review), 1361 
Marshall. Dr. W. P., tragic death of, 1447 
MartltJ, Dr. C. .1., rthcus'.ion on plague, its 
cndemiological and epidemiological aspects, 
386 . 387 

Martin, Prof. E . and White, Prof. J. W., 
Genlto-urinary Siirgerj* and Venereal 
Dlsoasps (review). 1078 
Marlin. Dr. K. II.. a warning, IC51 
Martlr.dquv, prophylaxis and treatment of 
syphilis and vaws In, 1372 
Marv'ls riakea. 1411 

Mason, Dr. J. IV., the liouslng problem in 
indn-trial centres, 693 
MassacUuscUs, motor-car accidents in, 1624 
MasRaclmsetts Slate Board of Health, report 
of. for 1909. 784 
Massage (see Douche massage) 

Mastoid, Intlammation of, acute, relations of 
ft»*ttve auto-lntoxica Ions to (Dr. S. F. Snow), 
1070 

Mastoid pnwess, suspected inflammation of. 
1628 

Mater Infirmorum Hospital, Belfast, 192 
Mater MisericordLv Hospital, Brisbane, 131; 
DuVrlin. information for stud tits, 625; 
jubilee of, 1046 

Materia Medica and Therapeu'ics. Essentials 
of. for Nurses, 1910 (Dr. J. Foote) (review), 
229 

Maternity Ijenefts ni.d Natiojjal Insurance 
(Parliamentary f|UC»tlon). 341 
Maternity Hospital, Liverpool, *' Coronatii>ri 
Year Fttnd,” 4(.6 

Maternity t»rders In London (Parliamentary 
question), 269 

Maternity Primer (Dr. A. H. F. B*rl»our) 
(rc^■lew). 689 

Maude, Mr. A.. National Insurance Bill, 
1093 

.Maxwell, Dr. H. D., sequel to ewse of cystic 
degenerat ion of chorion, 1772 
May, Dr. O., dtscuseion on division of posterior 
sphial nerve roots for pain, visceral crises, 
and spasm. 94 

Mayo, Dr. W. J.. gall-stone disease. 1Z6 
Mayo Clinic, St. Mary's Hospital, Hocheater. 
Vflnne*ota, Collecterl Papers by Staff of, 
1905-1909 (review), 503 

Meader, Mr. J. K , and Carrl^’gtcn, Mr. II., 
Dewti), Its Causes and Phonomcna, with 
Sj>ecial Heference to Immortality, 1911 
(review). 764 

Meadows, Surg.-Maj.-Gen. R. W'., obltusrv, 
1427 

Meals, provision of, for school children (leading 
article). 696 


Meals of neesasttous school children at Salford, 
52 

Mearns. The, scarlet fever in. 1C45 
Mealle^, ocvite mania, complb'atlon of, 797; 
experimental, io monkey. 699.1348; fo!lowe<l 
by meningitis (Dr. C. A. Basker). 499: fol¬ 
lowed by multiple lupus. 1487 ; spread of, In 
schools I Parliamentary question), 61; throm¬ 
bosis of subclavian vein in, 30; treatment 
and prevention. 511 

Measles and ventilation on b-»ard ship, 1284 
Measles or rubella? (Dr. I). W. C. Hood), 296; 

question of relation Iwtween, 546 
Meat, disease*!, sold in Toronto. 1168; and 
Food Inspectors’ Examinations, 1911 (Mr. 

G. T. Billing and Mr. A, H. Walker) (review), 
230; Rtul Its It..spcct1on, 1911 (Mr. A. R. 
Lltle John) (review). 961 
Meath Hospital aitd County Dublin Infirmary, 
information for students,"626 
Mecca, vholera at, 854 

Mcchanicat treatment, method.^ of, cases lllns- 
trating, 1338 

Meckel's diverticulum, evaglnation of,686 
Moiial of Hunterian Society. 1045 
Me<liastlnal eaiises of chronic cough In children 
tl)r. H. Frencli). 757 

Mediastinal <«rowths(81r R. D. Powell artd Dr. 

P. Uorton-Smith Hartley) (review). 1487 
Medlastfnitls and rlgluity of pleura in pleural 
effusion, 1026 

Me<Ua8tiiuim. fibroid induration of, prolMibly 
syphilitic (Dr. W. Brander and Mr. J. B H. 
itolroyd), 17^ 

MeiHcnl Act, new, Austria, 860 
.Medical administration In Trinidad ; vindica¬ 
tion of Dr. 11. L. Clare (leading article). 103 
Medical aspects of tome social qnestlims (Dr. 
G A. Gibson), 1462 

Me«ilcnl assistance, unpaid, on l^oard siilp, 1C43 
Medical attendance under Slate Ineuraneo, 
376 

Medical benefit and Ireland (Parliamentary 
question). 1528; and I/>cal Health Coni- 
mittces (Parliamentary question), 556 
Medical benefit and National Insurance Act 
(Parliamentary qiiestlon), 1815 
Medical benefits, administration of, 41o, 1669; 
in the Highlands (Parliamentary question), 
1379 

Medical candidates at municipal elcctiom in 
West of Efigland, 1370 

Medical certificates and diplomas In Imiia 
discusrel at General Mcdtciil Council, 1658 
Medical Chronicle (review', 230, 605, 691, 895, 
1411. 1780 

Medicsl clinics for school children, action of 
London Count v' Council with respect to, 
246 

Medical Council of Cape Province. 1745 
Medical Councils, Austrian, meeting of, 1744 
Medlcai Defetu'e Union and London and 
Counties Metllcal Protection Society and the 
actions of partners or assistants of their 
menii>ers. 1^5 

Medical dliirv. weeklr, 66. 158, 274, 345, 420. 
490. 558. 740. 806. 928, 984. 1C52. 1114. 

1176, 1244, 1312, 1382, 1454, 1532. tl6a2, 1674, 
1752, 1819 

Medical eijuipmcnt for merchant ships. 1148 
Metllcal examination of lnloxicato<l jMjrsous 
(Parllamenfary queRtion), 1528 
Medical exatnitiationa under Workmen's Com¬ 
pensation Act, 15( 5 

Medical Uradusles' College and Polyclinic, 
864 ; classes af. 657 
Mo<ilcal guild formed In Belbist. 1743 
Medical hotel, propostMl. In Paris. 261 
Medical In«uraneo Commissioner, appoint- 
metit of Mr. J. S. Wl\ltaker (Parliamentary 
<luebtlon), 1670 

McHiical Insurance Committee. 172 
Medical Law Reform, Ouackery and, 1911 (Mr. 

H. Sewlll) (review), 1563 
Medical literature, giowtb of. 291 
Medital man. artemptod murder of, 1665; 

.justifiable use of force l>y, 1357 
Medical men. colleemrs'for (Parliamentary 
question). 1628; departed, memorial meetings 
for, 778; dipclplinary control of. in Austria, 
331; municipal honours for, 1447,17f2: (lea«l- 
ing article), 1415; number of. in Norway, 36; 
number in Swctlen. 244; In scattered 
districts in Scotland, 1671 ;5Cope of authority 
of. 533, 547 

Medical men and Health Committees. 1670 
MciUcal men as Insurance Commissioners, 
1670 

Medical men and Midwlvos Act, 1356; and 
Royal Naval Ke.serve (Parliamentary 
question). 13(W; in Austrian Parliament, 
^1 ; in reduced circvimstances. home for, in 
Paris, 261 ; of South Africa, discontent 
among, with the Governmtnt, SW 
Me ical mission. Biriningbam. 1435 
Me<Ucai Mission Kxhibttio-’, 1818 
Merlical officer of Bradford board of gnaixlians, 
salary of. 1311 

' M?dioal officer of lieallh, evolution of, 11J8 
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Medical ofRcert of health, superajinuation for, 
306: Su{>erannuattoti Bill, 341 
Medical OiRcert of lleMltb Society. 1111 
Medical officers of health (Govcrament) for 
South Africa, retlrexnetit of. 800 
Medical officers to Post .Office (Parliamentary 
(quostion). 1599 

Medical opinion. French, on National In¬ 
surance Bill, 404 

Medical practice, action arising out of sale of, 
1634 : conditions of, in South America, 1158 ; 
exposure of contract system of, 776 
Modlcal practices and iNational Insurance 
Bill < Parliamentary question), 1749 
Medical practitioners, petty frauds on. 1724; 
}>osltlon of, under National Insurance 
Scheme of Germany. 121G; registered, 
idcntihcatlon of. and General ^tfedloal 
Council. 1231; French, opinions of, on 
British Insurance Bill, 855 
Medical proocedinga, right to publish reports 
of. 1523 

Met^lloal profession, attack on, 840; in America, 
popular distrust of, 1806: distrust of. by the 
State. 376; meetinj» of. In relation to 
National Insurance BUI. 1726; member of, 
elected Ix)rd Mayor of lioodon (leading 
articled 1021: organisation of. in Denmark, 
114; and National Insurance Bill, 1748,1815; 
in Norway, 36; in Sweden, 244; position in 
Cumlterland andiDurham. 919; present posi¬ 
tion of (I)r. K. Saundby), 277; (leading 
article), 303; social legislation and legisla¬ 
tive proposals in their relations to. 827; and 
National Insurance Bill (Parliamentary 
queetinn), 1378; in India (leading article), 
1210; in Ireland and National Insurance BUI, 
1521; In Scotland, policy of, 1742 
MMical prospects in Suutii Africa, 1438 
Medical Kcgistration Act of Bombay. 1375 
Moiiical School of South Africa, appolntiuents, 
481 

Me<Ucal schools in United States. 1048; of 
Loudon, opening of, for Winter Session 
1911-12, 716; of S^N^edeo. 244; and hospitals 
in Germany, connexion between, 1352 
M^ical Service, annual, In Liverpool, 1235; 
mval. improvements in (leading article), 
774; under the state, 376; public need fur 
uniffcaticn In, 457; shortage in, 1427 
Medical Sickness and Accident Society, 132, 
1^7, 1597, 1888; annual moetlnff. 981 
He<Ucal Surgical Aid Society, 1634 

MEDICAL SOCIBTIBS. 

Ai«cri.APUN Society.—V agaries in fashions 
of treatment during the past quarter of a 
century, 1077 

Bath Clinical Society.—E xhibition of i 
cases, 1139—Carcinoma of the small intestine, 
1408 

Bkapkord Medico-Chiri RoiCAL Society.— 
Some interesting cases of typhoid fever ; 
Some common fallacies of medical logic. 
1704 

Brighton and Si ssen Medico-Chiri'roical 
S ociRTY.—Bxblhition of cases and spetd- 
mens, 1138,1408.1485—Social legislation and 
tiie medical profession; Brysipelas follow¬ 
ing an intmnosal operation: e.xhlbitlon of 
cases, 827—Exhibition of cases, 1705 
Bristol Medico - ChirurctICal Society.— 
Myatonla eongenila; Tea ]>oiiioning; Exhi¬ 
bition of cases. 1407 

Clinical Society uk Manchester.—E xhibi¬ 
tion of cases, 1558 

Df.\on and Exeter Midico-Ohiruroical 
S o( lETV.—Bclanipsla, 1200—Pulmonarv gan¬ 
grene with operation and recovery; Mycotic 
infection, 1483 

EriNiu'RGii Mkpico-Chibi'Hoical Society.— 
Exhibition of cases ; Lympbadenoma; Part 
played t*y the upper air passages as avenues 
.‘f general Infect Ion,156—President s address; 
Evtiihltion of cases ; tabes, with severe 
gastric crises treated by resection of t)io 
nerve-roots. 1336,1337—Position of stomach 
a* a gui«ie to pyloric or duodenal difficulty ; 
Vaccine and tliempy, 1625 
EpiNHrRiTit OBSTirritiCAL SiKIETY.—C hylous 
mesenteric cyst stmuhitlng pelvic tumour; 
Ke(>eate<l Cnsarean section for coutract-od 
pelvis, 96—Contribution to the theory of 
ctuygotic (iiiono-chorionic) tuiiu; Mongo¬ 
lism ; Two rare pelvic tumours, 298—Vale¬ 
dictory aildresR, 1484 

GlasUo’w MKiHCO-CniRfR»ilCAL S<'CIKTY.— 

Prliiutry vesical tul>orculo4l8. 1407—Exhibi¬ 
tion of cases; Spinal afTections following 
enteric fever; Dislocation of metatarsus at 
Libfraiic ioint; Anatomical method of en¬ 
larging “ gridiron ' incision. 1629 
Gla.-'.mw Ob^tktrical and GYN.f:c«>ixK;iCAL 
Sot iFTY.— Acidity in milk: Suk«tiiut€ 
lee«ling of infants, 1408—Cancer of the 
uterus; tiiree cases of malignant disease of 
* • ® \iier\is trealeil by vaginal byslciectomy. 


Glasgow and North of England Obstet¬ 
rical AND GVN.*COLO<iICAL SOCIETIES.— 

operative treatment of “procidentia,” 158 

Harvf.ian SociEiY OK LoNDOS.—Discussion 
on the diagnosis and treatment of tubercu¬ 
losis of the urinary tract., 1406—Exhibition 
of cases, 1139—Some' early signs and sym¬ 
ptoms in nervous disease; Syphilitic affec¬ 
tions of bones in childhood. 1625—Some 
surgical cases Illustrating the diagnostic 
value of X rays ; chloroformisatlon of patients 
sitting in the upright position, 1774 

Hunterian Society.—E xhibition of speci¬ 
mens, 1775 

Leeds and West’Riding Mkdico-Chikur- 
tJiCAL Society.— Some aspects of high blood 
pressure ; Exhibit ion of cases and specimens. 
1482—Two new major operations ; Exhibition 
of cases and specimens, 1270—Treatment of 
uterine displat^inents; Exhibition of cases 
and specimens, 1628 

Liverp<.>ol M edical Institition,— President's 
address; Abscess of the brain; Wassermaim 
test for syphilis, 1336—Albumin reaction iu 
tuberculous sputum: Orthopicdic surgery: 
New cell proltfcrant, 1485—Kxliihition of 
cases and spoclmons; Influence of the 
adrenal, pineal, and pituitary glands upon 
primary and secondary sex characters; 
Intestinal concretions; W'ounds of the 
thoracic duct; Sacrococcygeal meningocele 
with imperforate anus; '^rve anastomosis 
Infantile paralysis, 1555—Exhibition of 
cases: Value of pneumococcal vaccine In the 
treatment of acute lobar pneumonia, 1774 

Manchester Medical Society.— Auricular 
fibrillation ; Heatlache in ciiildren; Sal\ arsan, 
1406—Nomenclature of chronic arthritic 
diseases, 1775 

Medical Society of London.— Differential 
diagnosis of syphilis and parasyphiiis of the 
nervous system, 1480—Society and the 
general practitioner, 1076—Exhibition of 
cases, 1553—Some remarks on 400 opera¬ 
tions involving the peritoneum, 1773 

MEDlC<»-CHIRl K<iirAL S<HMETY OF GLASGOW.— 

Exhibition of case; Vaocino treatment of 
gonococcal arthritis, 1271 — Presidential 
address. 1158 

Mfj)Ico-Lf.gal Sccietv.— Annual general 
meeting, 61—Transactions of, for Year 
1910-11 (review). 1632 

M ED ICO- Psychological A.ssociation. — 
Diploma in Psychological Medicine; Treat¬ 
ment of inaanlty, 1272—Annual meeting, 
date and programme, 60—Sterilisation 
from Ihe eugenic standpoint, 17CC—Ameiior- 
rlucal Insanity (.joint meeting with Obstet¬ 
rical and Gyria-cologlcal Section of Royal 
Society of Medicine), 1703 


Nf.W L<».XD0N DERVfATOU'GICAL SOCIETY.— 

Exhibition of (*ases, 226, 1201,1487 
North of E.ngi.and Obstetrical and 
Gvn.ec<'1x>«ical SociEi'V.— Description of 
cases, 1271—Exliibition of cases and si)eci' 
mens; Acute inversion of uterus; Early 
rising after co llotomy, 1555 
Nottingham Medico-'Chircrgical Society. 
—Ueceui views upon iieuraRthenia, hysteria, 
and allied neuroses, 1338—Treatment of 
bacterial disease by vaccines, 1486—Exhiiii- 
tiou of cases and specimens, 1557—Alcohol 
ns a drug, 1704 

OPHTHALMOI/HtlCAI. SOCIETY. — Dust-Ilko 
Opacities; Ocular conditions found in 
Mongolian idiots; Exhibition of cases and 
specimens, 1404 — Presidential address ; 
Uere^litary cataract; Hereditary night- 
blindness; Exhibition of cases and speci¬ 
mens, 1199 

Oxford Medical S<»cTprv. — Attack of 
unconsciousness in an Indian : Double 
proptosls: Cru<sed paralysis; Eclampsia, 
1201—Safe method of admistration of chloro¬ 
form, 1705—Fate ot appendix alter abAceee 
formation, 1705 

Royal Academy or Medicine in Irklind.— 
Section of Medicine . Triad of clinical records; 
Guiigronous dermatitis, 1557 — Section oj 
Stirqery: Fatal case following in.jection of 
“606”; Spinal aiuesthesia In prostatectomy, 
15f;6—>cc(fon of Obstetric^i : Pregnant myo¬ 
matous uterus: Caaarcan section, 1637 
Royal Societiy of Medicine.—.N eeffon of 
AiiHSthetice : Deaths under ana sthesia; 
Acute post-an»8thetic bronchitis and (;*') 
pleurisy; Persistent vomiting during 
induction of an.vsthesla for extraction of 
teeth; Oral airway in amesthosia, 1355— 
Methyl and acetone chloroform. 1701— 
Section of Balneology and Climatology : 
Samuel Hyde memorial lectures on outlines 
of medical hydrology, 6—Presidential 
address; British health resorts, 1335—i5cc(fo?i 
the Study of Cieease in Children: 
Exhibition of cases and specimens; Portals of 
Infection in tuberculosix, 225—Exhibition of 
1 ‘Ases and specimens: Night blindness, 1535— 
Exhibition of cases and specimens; Purpura 


In acute infective diarriicea in infants; Con¬ 
genital flexion of joints of the ftngers. 1552— 
(dinical Section : Exhibition of cases. 1137 
1698, 1478—Treatment of cholera, 1403-^ 
Lan/ngological Section : Exhibition of cases. 
1403—Exhibition of cases and specimens. 1701 
—Medical Section: Slight strokes, 1198— 
Influence of certain accessory food-stuffs (tea, 
coffee, Ac.) on gastric secretion; AsboiIa- 
tion of hysteria with malingering; 1551— 
Obgtetriccu and (jymecolo^cal Section: Large 
fibro-cystie tumour of the perineum; 
Specimens, 1075—Cystic degeneration of 
the chorion; Exhibition of specimens, 
1772 — Pathological Section : President's 
opening remarks; Experimental produc¬ 
tion of appendicitis by intravenous in¬ 
oculations of diplococcus • Sarcoma-pro¬ 
ducing mouse carcinoma ; Muci-carminr 
staining method ; Carcinoma of the uterus 
in a rabbit, 1199—Arterio-mvomatosis. 1^2 
Surgical Section: Caries of frontal bone. 
1478; Division of posterior spinal nerve-roots 
for p^n, visceral crises, &c , 94—Intestinal 
obstruction following ovariotomy; Radical 
cure of hernia in Infants; Treatment of claw- 
foot, 1771 

Scottish Otological and I.aryngologicil 
Society.—E xhibition of cases andspeciment-, 
1627,1628 

Sheffield Medico-Chirubgical Society*.— 
Cases illustrating methods ot mechanical 
treatment, 1338—Simple melancholia, 1486 

SociFn-Y OF Medical Officers of Hf.alth. 
—National Insurance Bill, 1406—Presidential 
address, 1138-Notlficatlon of Births Act 
(1907), 1705 

United Servicfa Medical Society.—P resi¬ 
dential luldress; The new bullets, 1137- 
Supply of wat<‘r In tho field, 97 

West London Medico-Ohirfegical Society. 
—Exhibition of cases. 1338—Qastro enteros¬ 
tomy for gastric and duodenal ulcer, 96- 
Induotion of president; Future of surgery, 
1076—Unrecognised diphtheria. 1629 

Wigan Meiucal Sociki v.— Perforated ducF 
denal ulcer and mistaken diagnosis of lead 
poisoning, 1775 


Medical Societies of Sweden, 244 
Medical Society ot Ivondon and general practi¬ 
tioners. 1076 

Medical specialists In ancient Rome, 137 
Medical staffs, honorary, representation upm 
boards of management of voluntary hos¬ 
pitals (Dr. E. S. Reynolds), 1028 
Medical stores in Russian army, 1228 
Medical students, registration of. lUscussed at 
General Mcdirnl Douncil, 1638; German, 
freedom of, 1351; relations of State to, 13K 
Medical substitutes, fees of, 1237 
Medical training, cost of, la Norway, 36; 
Chinese, new scheme, 4^ ; elementaVj. for 
missionaries, 810 

Medical treatment of the poor, 376 
Medical unionism. New South M'ales, 483 
Medical witness, claim of privilege by, allowe*!, 
1663 ‘ 

Medical workers, sen ice for, in Brighton. 1262 
Medicine, address in (Canadian Medical 
Association), 126; on mistakes (Dr. B. 
Bramwell), 281; ancient aliusions to, bv 
clasUcal writers, 702; article on, in “Enev 
clopT'dIa BrlUnnlca,” 1035, 1355, 1504; 
Biblieal-Talmudic, Contributiune to History 
of Healing Art and to Culture in General 
(Btblisch’talmudische Medi/in: Bcltrage 
/ur Qesohichte der Heiikunde und dcr 
Kiiltur tiberhaupt (Dr. J. Preiiss) (review). 
161; condition of. In Scandinavia. M4; contri¬ 
butions toscienceof.in Norway, 36; economic, 
and Governments, 106; Essays and Clinical 
Studies In (Dr. F. G. Crookshsiik) (review), 
1273: evolution of, in Swoden, 244 ; French 
Congress of. 1303; Handl>ook of Medicsl 
Treatment of, 1911 (Dr. J. Burnet) (review). 
229; History of (Oeschichte der Modir.io) 
(Dr. M. Nouburger) (review). 436; Illegal 
practice of, in France, 1243; Intemal 
(LehrbiichderTheraple innererKrankheitcu. 
I. Band (edited by Dr. P. Krause and Dr. P. 
Garre), 1911 (review), 1339; Ninth Aostral- 
asian Congress on, 1440; practical studl« in. 
preliminary course for, in Prance, 12S; 
psycholt^oal diploma In, 1272; research in 
(Sir H. T. Butlln), 987; Seventeenth Inter¬ 
national Congress of, London. 1913, meeting 
of organising committee, 320; In Norway, 
36; in Scandinavia (Denmark), 36,114 
Medicine and Biology. Radium In (Dr. E- R- 
London) (review), 162 

Meriiolne and ohsmistry, meeting point of. 


Medicine and theLaw.— Alwenocofahousc 
surgeon from an Inquest, 1224—ActionarisiDg 
out of bale of medical practlco, 1^—Action 
for libel by a medical man against another 


Ihic Ljjtcrr, 
Dw. 10, 1911. 
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(Pocoek V. Uomibrook). 184—Action for 
Dfgllgeoc« against Sherborne School. 184~ 
Action for the recovery of fees. 1223—Case 
of Mias Holder, Danger of dogs not 

under proper control, 1033—Death from 
drinking carl>ollc acid, 1144—Druggist and 
a case of poisoning, lOM—Exhitiltlon noises 
and neighbourioff residents, 1505—Hebert t>. 
Koyal Society of Medicine. 1724—Hospital 
wltneesea and fees at inquests, 1033—House 
surgeon's claim under tlie Workmen's Com- 
f.ensation Act. 1223 - Juries and sympathy in 
tases of infanticide. 1223—Keeping a lunatic 
in an unlicensed house. 116—M^lcai exa¬ 
mination under tiie Workmen's Compensa¬ 
tion Act, 1506—Me<lical man and justlliable 
use of force, 1357—Me<lioal men an<l the Hld- 
alves Act, 1356—Murkier committed by a 
f<erBon under tlie Induence of mental die* 
tress, 116—New regulations affecting the 
sale of some poisons. 1144—Old age pensions 
and starvation. 1357—Petty frauds upon 
medical practitioners, 1724 —Proposed Weir 
Hospital at Streatham, 116—Rex r. George 
Douglas Hay; Guilty but Insane, 184—Rink 
and lU nolghbours, 1724—The carrying of 
pistols, 114^TrlalR for infanticide, loo6— 
Dro kindred bogus claims for accideiite, 
1724 


Medicine, practice of, in British Columbia, 
1736 

Medicine and the State. 279 
Medicine and Surgery, (Quinquennium of, 
1906-10, edited by Dr. J. W. Ballantvne 
(review). 1339 

Me<iicines, proposed restrictions on journalistic 
puffing of, 479; secret and proprietarv, 

462 

Medico-Legal Soc^iety. aniuisl dinner, 308 
Modioo-military service of Italy. 1304 
Medico-P*yclioiogi« al AsscK'iation. 940; of Great 
Britain and Ireland, dinner of, 3^; meeting 
of. 261, 399 

Mediterranean fever. Influence of, on fcDtus 
in utero < Dr. K- Samut), 878 
Meisser, Prof.,acci<leT)t to, 1^7 
Melancholia, simple. 141^ 

Mei)K>ume. health of, 663 
Melbourne Hospital, new buildings for, 1667 
M* llanliy, Dr. K., a short cheml<-al study of a 
case of cyclio vomiting, with some remarks 
oil creatinuria and acioosls, 8 
Meilantl. Dr. C. il. .dlac‘ussionon obscure canes 
of fever without physical signs. 441; on 
tulierculuunperitonitis.372 ; and Bishop, Mr. 
E. S.. i»artlal gastrectomy for cancer of 
pyloric end of stomach. 

MeUille, Lieut.-CoJ. C. H., discussion on rela¬ 
tively low protein diet. 386; piiysiology of 
the march. 10 6: and White, Dr, !).. vcnen^al 
disease, its present, past, and future, 1615, 
1692; (leading article). 1718 
Melvillc-Davison, Dr. \V.. Some New and In¬ 
teresting Points In Ships' Hygiene, 1911 
(review), 894 
Me-mslto wine. 692 

Memorial hospital, propisod, to the late Sir 
Ciiarlos Dllke, 970. 1370 
Memorial meetings for departeii medical men. 
778 

Memorial window at Bristol Royal Infirmary, 

Men and animals, action of tropical sun o 
777 


Men. summer clothing for, 392 
Meningeal symptoms, onset of typhoid fever 
hy. 110 

Meningitis complicating case of erysipelas 
following intranasal operation. ; cerebro¬ 
spinal, 16.50; cerebro-spinal, and acute polio- 
TnyelUis, 1719,1782: eercbro spiiiiai case of, in 
Bristol. 857; cerehro-spinal (Parliamentary 
question), 1598; outbreak of, in County 
Roscommon, 1302; and acute fiolionnyelitls 
itesding article), 896; and acute potiomycIltlB 
in .Devon and Cornwall, 843; and polio- 
myelitis, notification of, in Bristol, lOB"?; 
spotted fever. In West of England, 549, 725; 
erysipelas complicated with, following 
intranasai operation. re«*overv (Mr. L. A. 
Parry), 944; following measlu (Dr. ( 3 . A. 
Basker), 499 

Meningocele, sacrococcvgeal. aasseiated with 
impertorate anus, 1565 

Menfngo encephalooele, ruptured, case of 
operation for, 1198 

Mental affections, trauma in relation to. 450 
Mental disease, need for chemistry, in 
investigation of. 615 

Mental diseases, clinic of, 481; use of salvarsan 
in. 1646 

Mental disorder, psychotherapy in. 399 
Mental disorders, leucocytosls in. 932 
Mental distress, murder committed by person 
under Influence of, 116 
Mental expression, body sole agent of, 2 
Mental Hospital of the City ox Cardiff (report 
lor the year 1910), 1507 


Mental Meohanitmt (Nerx'ous and Mental 
Disease Monograph Series, No. 8) (Dr. W. A. 
White) (review), 831 

Mental reaction, classification of temperaments 
based on, 3 

Mentone, refuse of, thrown into ravines. 50 
Mercer's Hovpiial, Dublin, information for 
students, 626 

Merchant servicie. prevalence of pulmonary 
tuberculosis in (Dr. M. MacKinnon), 
885 

Merchant ships, medical equipment for, 1148, 
1231 

Mender, Dr. C. A., Crime and Insanity, 1911 
(review), 962 

Merck's Annual Report, 1243 
Mercurial poisoning, acute, fatal case of (Mr. 
A. W. Burton). 297 

Mercury, diet during treatment with. 137; 
iodide of potassium and '‘606” compared 
oxporimentallv as antisyphllitlcs (Dr. J. 
McIntosh and Dr. P. Fildes). 940: and sal- 
varsau (**606”) In treatment of syphilis, 121, 
122,188, 283. 326, 473, 547. 883; in treatment 
of syphilis, 1386 
Mergenthelm tablets, 1143 
Mesentery, cyst of, chylous, simulating pelvic 
tumour, 96; enlarged tuberculous gumds in, 
608; flbromatous tumours of, 808 
Mesopotamia, cholera in, 854 
Metabolism in insane. 515; in insanity, 932 
Metastasis, 1636 

Metatarsal bone, lead bullet removed from, 
after 23 years (Mr. J. B. Obristopherson), 
1544 

Metatarsus, dislocation of, at Lisfrane joint, 
1629 

Meteorological «iallv readings, 67,138. 275,344, 
421. 491.^. 665. 7*1, 807. 869. 929, 985, 1052, 
1115, 1176, 1245. 1313, 13S3. 1455, 1533.1603, 
1673.1753, 1818 

Meteoroii^lsts, amateur, weather instruments 
for, 806 

Methylated sDirit, drinking of. 478: spon- 
tanmus combustion of, 475,796 
Metropolitan Ear. Nose, and Throat Hospital, 
information for students, 601 
Metropolitan Hospital Sunday Fund, 320. 391. 

1641,1881; amounts collected, 24.115.174, 246 
Mice immunised ‘subcutaneously resistant 
Implantation of cancer of internal organs 
(Dr. W. H. \Voglom),92 
Michigan, eugenics in, 1524 
Micro-organism, hitherto undescrlbed.eauslTig 
acute endocarditis (Dr. A. T. Nankivell), 
1134 

Micro-organisms andFermentation.lSll (Dr. A. 
Jdrgensen) (review). 20 

Micrococcus mclitensis and bacillus typhosus, 
agglutination of, by normal sera, variability 
of. and Importanceof. In laboratory diagnosis 
(Mr. K C. R. Fox). 877 

Mlcrologv. Animal, Practical Exercises in 
M’croscoplcal Methods (Prof. M. F. Guyer) 
(review), 5(X3 

Microparasitology. Treatise on (Dr. W. Kolle) 
(review), 1630 

Micniscope, resolving power of, 253 
Microscopical methods of demonstrating splro- 
chxta pallida, compinnitlve value of. 523 
Middlesex, county of, annual report of medical 
officer of health, 1423 

Middlesex Hospital, 1^4; annual dinner, 1037; 
connexion of Prince Francis of Teck with, 
996; events in early history of, 994 ; events in 
later history of. 995; first lying-in hospital 
in Bngland. 993; foundation of, 993; his¬ 
torical sketcli of (Dr. C. Berkeley), 993; in¬ 
adequacy of out-patient department. 998; 
inception of present building, 993; informa¬ 
tion for students, 577: medical staff of, 997 ; 
post of secretary to, 9^ 

Middlesex Hoepital Medical School, award of 
scholarships and prizes,555, 1173; institution 
of. 995 

Middleton, Dr. Q. S., andTeacber, Dr. J. H.. in- 
.lury to the spine due to muscular effort, 
968 

Midland Counties Asylum, change of name, 
1164 

Mhlland Ophthalmologloal Society, 1526 
Midwifery. Operative (Dr. J. M. Kerr) (re¬ 
view). 763 

Midwives, inspection of, in Cornwall, 477; 
pupil, instruction for, 1381; refusal to 
appoint, by Cookatown boarrl of guardians, 
11^; untrained, cause of blindnesi^ in babies, 
258; and National Insurance Bill, 1369; Act 
(19(^), 132; medical men and, 13^ 

Miers, Dr. H. A., introductory address on 
lucidity, deliver^ at St. George’s Hospital 
I Medical School on Oct. 2nd. 1911. 990 
, MikfaailofT, Prof. M. N. A., pypiiilis of the 
j bWlder and of the upper uri^iary passages, 

j Miles, Mr. W. B., treatment of carcinoma of 
I rectum, 1775 
[ “ Military siirgeon, the,” 1797 
Military Surgeon (review-), ]()41 


Military training, recent, on Salisbury Fla n 
1365 

Milk, care of, in Montreal, 480; condensed, 
crusade against, 137; conveyance of in¬ 
fectious diseases by, 1101: development of 
acidity in, relation of, to time and tem¬ 
perature, 1408; flue for watering of, 1241; 
lack of, in Paris, IKK); preserved (Parlia¬ 
mentary question). 736: Pure, Production of. 
M6tho(rs Employed at Infants Hospital 
Farm (Dr. K. Vincent) (review). 689; Pure, 
Conference for Provision of, for Victoria, 
1667; sale of (Parliamentary question), 134, 
1309 

Milk Commission, Ireland. 1742 
Milk and Dairies BUI (Parliamentary ques¬ 
tion), 1308; and tubcrculods. 1236: (Parlia¬ 
mentary question). 341, 416; depot for 
Cardiff. 1620 

Milk feeding, in children after first year, dls- 
turl>ances arising from, 445 
“Milk food.”692 

Milk, foreign, and contagious diseases (Parlia¬ 
mentary question), 1598 
Milk legislation (Parliamentary j^estion), 199 
MUk purveyors, registration of, 7^ 

Milk stations (city owned) of New York, 730; 
effect of, upon infant mortality in Montrea , 
480; of New York milk committee to be 
closed, 1375 

Milk-supply Commission, Irish, 1592 
Milk-supply, problem of, in New York, 1239 
Milk-supply in Ireland. 1436 
Milk of thyroldless goats in treatment of 
Graves's disease (Mr. W. Edmunds), 1618 
Milk vendors, heavy tines upon, 259 
Milks, condensed, in infant dietary, 966,967; 
(leading article), 833 

Mill. Dr. H. K., Brltisli Rainfall, 1910(review), 
894 

Mill roml Infirmary, Liverpool, new labora¬ 
tories at. 257 

Millard, Dr. C. X.. discussion on tuberculosis 
dispensaries. 384; vaccination in regard to 
life assurance. 252 

Millardet, M., pleural effusion with rigidity of 
the pleura and mediastinltis. 1025 
Miller. Dr. H. C., discussion on treatment of 
morphinism, 5()6 

Mllier, Dr. K. H.. ease of luetnochromatosis 
wltli diabetes, 1479; Medical Diseases of 
Children, 1911 (review). 827 
Miller, Dr. R. 6., National Insurance Bill, 
1512 

Miller General Hospital, 334 
Milligan, Dr. W., and WIngrave, Dr. W., Prac¬ 
tical llandliook on Diseases of the Ear, for 
Senior Students and Practitioners, 1911 
(review), 1408 

Millington. Dr. W,, obituary, 1594 
Mills, Mr. G. P., action of railtum on healthy 
tissues. 521 

Milne, Dr. H., measles, its treatment and pre¬ 
vention. 511; treatment of scarlet fever by 
his mctiiod, 971 

Milton, Mr. F..the National Insurance Bill, 
46 

Mind, qualities of, relations of uniformity of 
structure to, 3; Unsoundness of (Dr. T. S. 
ClouBton) (review). 226 
Miners, health of, in (Queensland, 131 
Miner’s phthisis, 1538 

Mine-s, demonstration of various forms of 
rescue apiiaratiis employed in. 509 
Minot. Prof. C. S., Laboratory Text-book of 
Embryology, second edition, 1911 (review), 
1015 

Misi'ellany of Verse (Mr. J. J. Mooney)(review), 
1341 

Missionaries, elementary medical training for, 
810 

Missionary exhibition, 926 
Mistakes, address in medicine on (Dr. B. 
Bramwell). 281 

Mitchell, Dr. A. P., scholarship awarde<l to, 
414 

Mitchell, Mr. C. A., Science and the Criminal, 
1911 (review), 22 

Mitchell. Mr. L. J. U., use of carbon-dioxide 
snow in oplitlialmic work, 520 
Mitchell Banks inomorlal lecture, 1435 
Mitra. Mr. 8. M., Life and Letters of Sir John 
Hall, M.D.. K.C.B., 1911 (review). 768 
Mitral stenosis, paralysis of left recurrent 
laryngeal noire in, 4w 

Moequot, M. P., and Delbet, M. P., Affections 
Chirurgicalcsdes Art^res (Surgical Affections 
of thoArterles) Nouveau Tralu* de Chirurgie 
(New Treatise on Surgery), 1911 (review), 
1204 

Molony, Dr. B. J. de W., and Roileston, Dr. 
11. 1)., purpura in acute Infective diarrhcea 
In Infants, 1552 

Monaco, principality of, refuse destructor in, 
50 

Monaghan and Cavan asylum l>oard, 551 
Mongolism, 298 

Monism and dualism, battle of (leading 
article), 1209 
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Monkey, experimental mea^lea in. 69:^. 1348 
Monmoulhsulre Asylum at AlKTgAvenny. 

annvial report for 56 ar 1910. 366 
Monod, Dr. tt., British health reMjrt* for 
foreign tnvaUds, 969 ; remarks on Britlah 
healtli rosorts, 1336 
Monod, M.. obituary. 1438 
Montoon, failure of, in IiuUm. 924 
Montonogro. cholera in, 529, 864 
Montreal, antlvacflnmtlon moroment in, 554; 
care of milk in, 480; cocaine in. 923; con¬ 
tagions •iUcaseti of, in 1910, 923 ; tlltrailuit 
plant for, 730; infant mortality. 1593; infant 
mortality hi, efToct of milk sf at ions uikid, 
480; insanitarv con<iition.i in. 923: meeting 
of Canadian Medical Aaiociation in, 125; 
opening of new medical biiiUllnga of Mc¬ 
Gill I niversity, 255; vit-1 statistics of, 923 
Montro.se Asylum, annual meeting. M 
Montrose Koval Asylum. prof>o.sed reduction 
of attendants’ hours. 853 
Monument, new Greek, to Asklepios and 
Hygtcia, 1243 

Moon, Dr. K. t>.. a case of trlcmpld regurgita¬ 
tion. 1477 

Mooney. Mr. J. J., Miscellany of Verse, 1911 
(review). 1341 

Moor, Sir J. W.. suggested diagnosis of malig¬ 
nant (.cariatlnx anglnusa, 256 
Moore, Prof. B., relation of tin* organic phos¬ 
phorus conteiiL of various diets to dlHOaseg 
of nutrition, particularly berl-berl, 1230; 
strike and tlie death rale m Liverpool, 1297, 
1431 

Moore, Dr. F. C.. and Allnnson. Dr. II. E., 
fnrtuencc of certain acee«i«ory food-stuffs on 
gastric secretion. 1551 

Moore. Mr. IL. case of early general paralysis 
oi the Insane treated by ••606" with fatal 
i-esnUs, 1556 

Moore, Sir J., triad of clinical records, 1557 
Moore. Dr. N., remarks at distribution of 
prizes at Epsom College. 339 
Moore. Mr. 8. W, me<tical equipment for 
merchant ships, 1231 

Moorhead, Dr. T. G., dis<-usa'on on fatal result. 

after treatment hy*‘606.'’ 1656 
Morin, Dr. K.. Guide Pratique de I’lnfirmiere- 
llospltaliere ct de rinhrinier-Brancar -lcr: 
Bandages Usuels—Premiers toins d Trgonce 
—HelCvement et Transport dee Bles.si-e, 1911 
(review), 504 

Morlson, Mr. A. B., operative treHtmcnt of 
retroversion and prolapse of the uterus. 821 
Mori^oii, Mr. J. Kuthcr(i.>rd, oinmlng of dis- 
cmslon on treatment of general septic 
peritonitis, 363 

Muiison, Prof. U., year’s work in alxlominal 
and pelvic svirgery In the Koval Victoria 
Inrtrinary, Newcauatle-upon-Tvnfl, and in a 
private bo.«!piiul during 1910,1683 
Mnril/. Dr. S.. discuBsion on treatment of 
laryngeal tnberculosie. 375 
Morlcy, Mr. J.. lympfiatlcs of the scrotum In 
relation to tl>c rmlical oi>erallon for scrotal 
epithelioma, 1545 
Morning '‘iilfM. ' 483 

Momingfield HiispStal, Aberdeen, annual 
general meeting, M 

Morpliine, 8uppose<l loss of. In preparation of 
t'nc'ure of opium. 319 
Morpliinisin, ireatment of, 506 
Morpluva, linear, 14S5 

Morris, bir 11.. Bart., presidentlnl address at 
annual meeting of Koya!8<x!ielyof Medicine. 
180; remarks at annual dUtrimiionof priroa, 
Kpsoni College, 389; at annual meeting of 
Imperial Cancer Heaean-di Fund. 318 
Morris, Sir M., diK<'us^io^ on \a.<<cular dis- 
ortiers of skin, and their relation to other 
morbid bt-tcs,371; Diseases of the Skin, an 
Outline of the Principles and Practice of 
Dermatology, 1911 (rtview', 1709 
Morrow, Dr. A. S.. Diagnostic and Therapeutic j 
Technic, Manual of Practical Proce«iuro« 
Employed in Diagnosis and Treatment, 1911 
(review). 891 

Morse, Dr. J. L . Case Histories in Pediatrics, 
1911 (review). 

Mortality. re<luced. In Scotland. 1495; urltan. 
recent, in I nitod Kingdom, 174; in Ireland, 
princlpid causes of, B4 

Mortimer, Dr. J. 1) . an.vsthetics in Intestinal 
obetruction. value of ga-strlf lavage. 123 
Morton, Dr. C.. principles of anatomy, 1298 
Morton. Prof. C. A., case of torsion of the 
pe<liclc of a uterine fibroid, 154 
Morton, Dr. K.. discussion on diagnosis of 
fractures by \ ray examination. .374 ; on X 
ray treatment of ringworm. 6l2 ; “phthWo- 
login.■■ 1119; present iKisitlon of liie \ ray 
treatment of malignant tllseaso. 446 
M'lfton, Dr. W. (.I^in(■iple^ of .\natontv.the 
Ahhuiien pMip<'r D“M’ril>txl and Illustrated 
hyTcxtsHiid I'iiites, lyl 1 irc\ 1141 
Mortuary. b;ul s ite of. ut Falmouth. 477; of 
Sou* hwar k. ”.05 



Moskowskt. Dr. M., prevention of beri-berl and 
malaria diiritig explorations of the Mam- 
bertuno river, l3utch New Guinea. 1570 
Mosquito bites, protection aninat, 730 
Mosquitoes(.VnophcUne) of India, Monograph 
on, second edition, 1911 (Dr. S. P. James and 
Dr. W. O. Liston) (rovtewt. 953 : development 
of lelshimnialn, 1362; Domestic. Keiluctlon 
of (Mr, K. H. Rose) (review), 1079; and lelsh- 
mania. 1801; (malaria-bearing) at Port Said 
(Parliamentary ijuestion). 1599: power of 
lelshmanin donovanl to live and develop in 
intestinal tract of (Prof, G. Franchlnl), 1268. 
1285 

Mot hercraft, class for, at Brlghfon, 1629 
Mothers, Bristol school for, 1370 
Mo or-car accidents in Ma^sacliuaelts. 1524 
Motor-car, Limousine, year’s cost of running 
compared with that of brougham, 124 
Motor-cars, depredation of, and income-tax 
return^. 255 

Motor Directory and Motor Annual (Irish). 
1911-12. a Ueforence Handbook for Motorists 
(review), 1205 

Motoring Notes (Mr. C. T. W. HIrsch). 1287 
Mott, Dr. P. W., Rlo<ihol and Insanity. 308; 
differential diagno.sis of Hy%d>ill8 and pnra- 
syphllls on the nervous system, 1592, 1431. 
1480: trauma in relation to ner\'ous and 
mental aiTectlons, opening of dlsctisslon. 450 
ifould, Mr. G. K.. simple molatioholU, 1486 
Mount Vernon Hospital for Consumption and 
Dfsuases of the Chest, 1272; information for 
studeuts, 599 

Mouse-carcinoma, snrcoma-ptrKluclng, 1199 
Moynihan, Prof. B. G. A.. ca«a of complete 
gastrectomy, 450; diverticulitis of the sig¬ 
moid. 1485 

Mud carmine as staining reagent, use ami 
value of, 1199 

Mucosa. Uterine, in Resting. Meits’rual. and 
Pregnant States, and unction of Decidua 
(Dr. J. Young) (review;, 1706 
Muirhead. Dr. I. B., a question In eugenic^, 
968; casr* of ruptured extra-nterino preg¬ 
nancy, with remarks upoi diagnosis, 1828. 
Mulrheaii, Dr. W.. Wassermann reaction In 
the l>loo<l an<l eerebro-sp nal fluid in insanity, 
and examination of ths .spinal ttuid, 516 
Muller. D:. F. von, memorandum on me<llcal 
«Hlucation submitted to Royal Commission 
on Modtciil K4iuCAlion in Knglan^l. 1351 
Muller, Prof. P. T.. \'orl'suiigen iiber lufek- 
tlon u;id Iinmunitiit (Lectures on Infection 
and Immunitv), (ri'vlcw ), 121 
Mumford, Dr .1. G.. Practice of Surgery, 1910 
(review), 1073 

Mummery. Mr. J. P. Lockhart, chronic ob¬ 
struction of the bowel in a hydrtKJOphallc 
Imbecile. 969; cancel’ of the rectum and its 
trciatment. 1321 

Mummies, Egyptian, study of. 833 
Municipal elections hi West of Bngland, 
medical canditlates at. 1370 
Municipal honours formetllcal men, 1447,1722 : 
(lOiVling article). 1415 

Municipal and plnlanthropif agencies, rela¬ 
tionship of, in •liagmxsis and treatmorit of 
tulien'iilosls In persons under 16 yeniw of 
age. 314 

Munro, Dr. D. J., anncsthetlcs in Intestinal 
obstruction, 969 

Mulder, at’enipted. conviction for. in insane 
person, 181; attempted, uf medical man, 
1665 

Murder cominitttd by person under Irlluence 

of mentAl distress, 116 

Murderous assault, alirged, evplalne<l away. 
961 

Murphy, Mr. F,, tl»e National Insurance Bill, 
1C43 

Murphy. Sir S. F., resignation of, as chief 
medical officer of London County Coumdl 
(leading art Icle). 30ti 

Murphy Mr. T.. braoliial neuritis caused by 
pressure of first rib, 30 
Murray, Dr. 1) . pruritus ani. 1149 
Murray. MIb-s I., Complete Text hook of 
PhvMcal Kxercites. wiih 240 IllustniMons 
and Music r5pe<‘lany Adai-tod for t) e U e of 
Public Kleaiont-ary Seboois). 1911 (review', 
831 

Murray. Mr. J.. Tu))erculnsis as regards 
Heredity In Causation and Klinnnation 
from Infected Herds, 1911 (review), 504; ami 
Wynter. Di’ W. K.. case of toxic cirrhosis 
with Bplono-portal thrombosis and ascites 
(Biuti s disease), 1478 

Miirnix’. Mr. U. \V., five cases of Irif.sntile para¬ 
lysis treated hv nerve auastoinojsis, 155b ; the 
tieatment ot cleft (ralate. 146#5 
Murri, Prof. A.. ac*’idoiit to, 57 
Muscat, plague in, 7S7 
Muscle. ili<>i>sORS. action of. 443 
Muscles, variation of. 14 J 

Muscles of limgs. some effects of Iso-osinot'.c 
^ollit^ons i)f certain sult.s on. 4J4 
Muscular effort. Intury of spine due to. 
953 


Museum, pathological, of British Meilloal 
Assoclatloo, 527 ; tochnioal, tormatlonof. In 
Vienna, lltl 

Mtistelsa cause of tvphohl fever. 1711 
Musoen. Dr. A. A., Nutlfieetlon of Births Act, 
1907, 1705 


Myatonia (amyotonia) congenit-a. 1407 
Mycotic infecrion, 1483 

Myers, Dr. C. 8., Intrthlucllon to H.xperl- 
mental Psj’chology. 1911 ire\ lew), 1019 
Mylvogunam, Mr. II B . succceslul case of 
orarlotomy and Ctesarean aectlon per¬ 
formed oil the same .subject at one sitting, 


Mysterious reform (abolition of “allopathy'). 
1331 


Myxa'doma, early. 1485 


N 

Nipvui (\orrucose). 1435 
Nagelsc'hmidt. Dr. F., diathermic treatment 
of clrcnlatorydlsoplers. 512 
Nairn Town and County Hosplta). 555 
Nankivell, Dr. A. T..aou e endocarditis esused 
by a micro organism hitherto un'lcscrlbel, 
ll34 

Napoleon I., necropsy of, 107, 190 
Narcotism (see Drug narcotism) 

Na-yil sinuses, aercasory conditions of. giving 
rise to oculo-orbital symptoms, dfagnojis 
and treatme.nt. 513 
Xastlu In U'pr.wy, 237 
Nasl.in B in leprosv, 732 
Nathan. Dr. P. W., treatment of arthritis 
deformans, 242 

National Association for the After-care of the 
Feeale-mlnded, 1308 

National Aasocriatlon for the Feeble mlndel, 
farm colony, 128 

National Association for the Prevention of 
Consumption, annual cx>nfercnce, proceed¬ 
ings, 312-315; formation of a library. 1786; 
and Other Forms of Tuber oulosf«i Trans¬ 
actions of the Annual Conference at Caxton 
Hall, Westminster, 1911 (review). 1020 
National Association of Teachers of the Deaf, 
conference, 476 

Nati’knal Dental llaspibal, annual dinner. 

1526; }ni>>rn)aLion f(»r stuilents. 649 
National health insurance. Will it ensure 
national health 3l5 

National Hospital for the Para’ysefl and 
Ep'leptic. information for students. 593 
National Insurance Act. 18fi4 ; (leadingarticle). 
1781. 1815; appointments under Imsumnee 
Commission, 1810: attitude of masses rc 
gardtng. 1814; and medical b<.*nelit (Parlia¬ 
mentary question). 1815: proUst meeting at 
Birmlngliam, 1811; in London. 1815; at 
Manchester, 1810; at Sheffield, 1812 
Niitlonal Insiiranne Commisaionertt, Boarri of. 
ap))olntment of deputy chairman (lea/ilng 
article). 1642 

National Insurance and '* Botanic System of 
Medicine” (Parliamentary qiiostlon), 417; 
and maternity benefits (Parliamentary 
q iostlon), 341; in Gennanv. 780, 1353 
National Insurance B 11, U(\ 188, 194. 250 264, 
268, 280, 328. 407 , 414. 485. 1160, 1241. 1308. 
1413. 1448. 158K. 1669; action of British 
Medical Assoeia! ion. special meeting of repre¬ 
sentatives. 1580: action of dispensary rQe»ncal 
olfioers of (flinty Down with regard to. 1046 ; 
action of Roman Catholic hierarchy in 
Ireland with regard to. 49: action of Kossen- 
dale Mfxlical Society, ISfti; action of Royal 
College of Pby>iclansof Ireland wlthrcg.ard 
to. 49; administrative defects of (M-. Q. P- 
Forrcder), 1030; amendments to. 61, 133. 
269,340; anicniiment-fi tsx. by the Chancellor. 
198; attitude In FMinbiirgb. 1164; of mid¬ 
wives towards. 1369; and Bootle Borough 
Hospital. 1662 ; British and French 
Medical opinion on. 855; Bfillsh Hospitals 
Association and, 1044; Chancellor's amend¬ 
ment of. as to admlnifitratlon of medical 
benefits, 194; Committee stage concluded, 
1527; rorroepondciice on. 42-47, 965, 1041. 
1042, 1043. 1093. 1229. 1294, 1361. 1352, 1427. 
1512. 1729. 1798: and Counc 1 of British 
Modical Afsoclalion, 1662. 1813: depuU 
tion to Local Government Board of Ire¬ 
land, 126; disoissiou on. 1406; I'V 
chorolflts of Bristol and neighbourbooif, 
53; at Birmingham as to effect* on hos¬ 
pital finance, 51; effect of. on hospitals. 341 ; 
exchiston of medical bcneiit from, 1743. 
feeling in Ireland, 191; financial aspect. 113; 
Frencli medical opinion of, 404 ; further con 
cessions to medical reprcsenlotlv’es. 159k; 
home treatment of consumptives unde*. 314; 
In the Highlands (ParliamentaryquesMotr. 
1670: and hfwpital inmates (Parliamentary 
question). 1670 : and hospital treatment. 
292; hospital reform in relation to, 449; 
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ftcd bof*plt«lfi of Lf'tiiloD. 1^-83 ; io the 
Bouse of Lords, 1748; in Ireland, 1371; 
Irish dispensary doctors and (ParlUnien- , 
isry queatlon), 1378 : (IcAdlnu arbielcn 
26. 102, 233, 3y0. 4fi4. 10«2. 1147, 1344. 

1413, 1494, 15fvS. 1642, 1713; local j*rovld«nt 
medical assor'atlo'ia and (Parliarnontary 
question), 1378; and Manchester lioysl Intir- 
inarr. 1661 ; timss meeting of Irish medical ' 
men in relation to, 127; and the nie<lical 
panel (Parliamentary •|uestioii>, lh^)8 ; 
medical position of trade nrilot^a under, 
112; ami moilk'sl pnoMlcca (Parliamentarv 
question^ 1749; nu'dicHl profoMlon an<1, 
1748, 1815; (liirllRinoiilnry >|Meation), 1378; 
medical aspects of. U62, 1463; meetlni; of 
Poor-law medical oftioers In relation to. 1099 ; 
Tneetinfts at Al>er<tren. 54; meelitig in 
Belfast, relating to, 1804 ; at .\lanchc!‘tcr and 
Salford. uncoin(>rY>rriUlng re^oluthni. 1369; 
meetings of iimvIIchI pruffftaion In relation 
to. 1726; tParllainontarv qticstlon'. 1698; 
at Peebles (K<HnburKhl brancli of British 
Mciiicat ;VsiH.K‘iutl(>n. 53; in Dnbliii, 330; 
in Dublin of IVorlaw district nie<ttcal 
officers to ntnslder, 727 ; In Scoilatrd. 
190; of Dublin grathintes to consider, 49; 
of hospital representatives regHniing, 112; 
of Laiicasbiro ami Cheshire luedioal men. 
lo^: of representatives of <llsja»niiarles 
regarding. 112; nen claiirei. 1527; opinion 
In Ireland. 260; (ParUanienlary quostions), 
62. 134. 133. 199. 270. 342. 417. 130v}. 137H. 
1379. 1748. 1749 ; fH)licy of Hrititili Medical 
As»>'Clatlon with regard tn, 336; {xilicy of 
medical profetshm in Scotland relating 
to. 1803 ; of certlticntcd dl»- 

pensers under. lo83; position in Ireland, 
$9 ; position of iiieiilual men umler. 133; [iro- 
greai of. In Farlianieiit, 1377; pro}H>sed 
amenlincnU by Irish Nationahat Party. 49; 
nr'desta of nie<llcal profession in Ati^rdeon, 
1582: protests of in&lirai perdession in 
Dundee, 1 d 82 : prutenu of mtyliral profassinn 
in Srlioburgh. 1381 ; protests ol medical 
prf)f 08 filon in fila.«.gow. 1582; protests of 
medical profession in Northern Ireland, 1563: 
question of e(T(X't of. on imtioiial hcaltli 
(Dr. K. J. Schuster). 749; public hettith ad* 
minktratioii in Ltuidon. and, 112: ({ucstion 
(»( medical )>encf]tti in Ireland, spncai to Mr. 
Redmond, 1583; report of Parliamentary 
Committee of London County fuuncll, 112; 
reeolution as to, paaseti at monthly meet¬ 
ing of Antrim Infirmary. 56; pasaod 
Royal Faculty of (Miyslcinns and Surgeons, 
Olasgow, 54‘; of Charity Organlsatlnn 
Socloly reganiing, 112 ; scIhkiI medical 
work and, 113; supply of drugs under 
(Parliamentary <|(iesllon). 61; third reailing 
of, 1670: views cf British .Me<ih'al Asaocia- 
tion In Ireland with regard to. 49 

National luBitranco BUI anti British Consti¬ 
tution AjBBOclatlon, 1726 ; and Britisli 
Mesllcal Association, 194, 1301. 1726; an«l 
Britisli Pharmaceutical Conference. 462: 
and Dublin Hospital, 406, 5,‘}0; and 

Dublin I'olvorslty graduates, 260 ; an<l 
(rencral Me<li(»l Council, 264. 1725; 

and hoxpltat out - (lationts. 490; ami 
hospital surgeons (Parllamenfary r^uos- 
Unn, 1450; and Imperial MediutI Reform 
Cnlon, 112; anti Ireland, 1449; and King 
K«Iward‘s Uixpital Fund for J^ondun, 266; 
an*1 London amt Count ies Medical ProttH'tion 
Soelety. Llmlle<i. 266; and London County 
Council, 19.3; and I/;>ndon provident dis¬ 
pensaries. 195; and pharmardsts, 195; and 
Public Health (Mr. 11. M. Ulobaids) <review), 
301 ; anti Royal C<'lh*g© of Phs^lclaris of 
London. 263; and Royal Collogc of Surgeotis 
of K^linburgh. 266; r.nd Si‘olland. 1449; and 
syphilis (Parliamentsry qnestiun), 556; and 
t ut»erc'tilc>sis, 169; xom© \ iewa on, 237; and 
voluntary hospitals (Parliamentary ques 
tion'. 341; and Wortlilng Hospital, 197 

National Insurance BiH Committee ((ieneral 
Medical Council) reiwrt, 1640 

National Insurance Bill in Ireland, 1436; and 
me<ilcal profession, 1521 

National insurKrico scheme of Oo many, 
position of medical pnvtltionor under. 1216 

Kathmai Maternity ILrspital, Dublin, iniorma- 
lion for students, 626 

Nfstional Vnion of Public Health Authorltie.s. 
1048 

National University of Ireland, diploma in 
dental eorcory, 649; diploma in StAtc 
medicine, 642'; linancial pcj^ltlon, 1046; 
regulations for examination, 61ti 

National Veterinary Congress. 400 

Natural History and Philof^opblcal SrxMety, 
Belfast, 1302 

Natural history musctim, scheme for, in 
Birmingham, 190 

Naval action, care of wounded in, 119 

Naval Medical Ilejwrtment. promotion in. 
1360; Japauene, in Kusso Japanese war, 914, 
1C40 


Naval Medical Service, improvements in, 29, 
913; new regulaLiona fur. 1228; sisters in 
(l*arllanieriUu-y quc.ntlon), 1378 

Nasal Me*licid S'upplcmtMital Fund, 250, 1158 

Naval feick berth staff (Parliamentary qutaliuu), 
1378 

Navy, British, health of. 1157. 1308 ; small-pox 
and \ac4-inath»u in (Parliainenlary question.', 
IM: t nliercuioeia In (i’ariianientary c| nest ion), 
270. Freach, aua inia and want of vootilatlon 
in. 703 

Navy Leag\ic and prevcntlun uf tuberculosis, 
1228 

Neal. Mr. J.. dit^cnsalon on medical ti'catment 
of t lie poor., 377 

NchDi rural dialrlct, ^anitarv administration 

cf, 1-6H 

Ne<'eM»ltous Lsilies’ Holiday Fntul,273 

Neck, woiKly phlegmon cf,T026 

Necropsy of Napoloon 1., 107. 190 

Necr>>bis of almost entire clavicle (Dr. R. K. 
lUlaiian). 1011 

Necrosis. sypljUitie, of cervical vertebra*, case 
of - Dr. F.' \. J. Callsghaii), 883 

Needle, metlioil of intruducing, for intra- 
vououK injections. 1569 

Negro, rarity of tabosand general paralysis in. 


Noild, Dr. N., tea poisoning, 1408 
Np^'♦^e^. Prof. A., award to, of West London 
Medioo-Chlrurgical Society’» g<dd medal. 
132 

Nrlattm. M. C.. ebituHry, 410 
Nephritis, acute, following injection of salvar- 
SHti, 10o6: chionic interstitial, lufantilism 
associated with, 372 

Nephrocoloptosis ; Description of Nephr(a:oHc 
Ligiirncnt and Uh Action in Causation of 
Nephroidosls. with Ttchnlc of Nephro- 
colopexy (Ur. U. W. L«»ngyear) (review), 951 
Nervu Hiiastomosis in iutaiiLile paralysis, 
1555 


Nerve, laryngeal, left recurrent, paralysis of. 
in mitral stenosis. 46K 

Nerve-rr>ots, {>oatorior. section of, prodticing 
l>onetit in case of talic^s a itb scvcix^ gastric 
crlics, 1337; spinal dl\ islon uf (1) fur pain; 
(2) for vlhceral crises; (3) for spasm (Mr. 
K. W. H. Gnives). 79; of spinal cord, resec¬ 
tion of (Prof. I-Tsler), 76 ; (leading article), 
102 ; Kpiiml, discovery uf fuuctioas of (leading 
article), 168 

Nerves, crauinl, paralytic herpes of, 242; 
Diseases uf (Maladies des Nerfs, vol. x. of 
Nouveau Traitc de Chlrurgie) (Prof. B. 
Cuneo) (review), ‘189 

Nerves. Peripficral ; Sciniologie rcelle dea 
Sections Tulalfs dcs ^erfs Ml.xtea 
P. rlpli» riijues. 1911 (Dr. H. Claude ami 
Dr. 8. Ciisuvel) (review). 1561 

Nen-ous affect ions, trauma in relation t^, 460 

Nervous disease, organic, new diagnostic sign 
of. 537 


Nervous Disease*. Diagcosls of (Dlagnostlk 
der Nervenkrankhelten) (Dr. L. B. Bceginaii) 
(review'. hb8 ; in Hong K^ng, 924 
Nervous Iniiiience in causation of angelomata, 
443; luhtattility. Increase of, 1672; lusta- 
bilify and genius, relations botwooii, 4 ; 
Strf'NB causing caiiiio-vaiicnlar degeneration. 
209; System, Central and Sircclal SensOH, 
Physiology of (Mr. N. J. Vazifdar) (review), 
831; central, douche ma-ssage in treatment 
of, 615; Di-^ea-ses of (Prof. H. Oppenholrn) 
(review), 98; sypidlls and psi^vjjhilfs of. 
illffcrctd lal diaguimts (Dr. F. W. Mott), 1392, 
1480; histological diagnosis, 1396 
Nervous system dl'^cRscs. eariy signs and syrn- 
ptunis in tDr. J. Taylurt, 1614 
NcKiiold, Cspt. V. B.. I M S., treatment of 
liuboniv plAgtio by the iininediale incision of 
t he glBLds. 1262 

Ness, Ur. It a., acute rheumatism in a bov, 
1271 

Netiieriands. foreign medical piraotice In, 
655 


Net ley, furloughs at (Parliamentarj* (piestion), 
199 

Nelilesiiip, Mr. I'l., a new case of lieredltary 
nighl-I•lindne6s, 1200 

Neubiii'ger, Dr. Si . Ges<*hlrhte der Medizln 
(History ft Mtyllcine). 1911 (review), 436 
Neurasthenia, recent views on, 1338; Rural, 
1911 (Dr. R. BellMV.o) (review), 951; Treat¬ 
ment of, by Teaching of Braio Conirt^l (Dr. 
K. Vltto/)*(roview), 

Neuritis, brachial, caused by prosFure of lirst 
rib. nocojration, etiology of, 1497 
NeurtdivgibtsRnd ulleidsts of'Prench-spcaklng 
cuuiitrioe, congrotis of, 728 
Neurology, clinical »*tu«ly of, 1665 
Neuru{«ilhology. article on, in J5ncyclopae<lia 
Urllannica. lb56 

Neurcwle, oecupation, etiology of. 1497 
Neus^er. Prof. vow. illnchsol, 1238 
Noustaedter, Dr. M., infantile paralysis a dust 
disease. 1375 

New arts ordinance, effects of, on University 
of St. .-Vudrews, 191 


Kewliolt. Mr. U. P., disoussion on treatment 
of general septic peritonitis, 370; on wound 
treutment, 442 ; tul)Croulous meaentoric 
glaiitis, 508 

Nowc^l^tie■o^-Tyne Clinical Society, 1111 

NKWl ASTl-E-On-TrWK, CoHKF.spOXDF^fCK KRoK. 
—Abloe of Charity; National Insurance 
Bill, 407—Stannington Sanatorium, opening 
of a new wing by Karl Grey; Caro of the 
teeth, step by the Northumberland Kduca- 
tlon Coinmltloe, 1300 

Newea.stlc-on-Tyne, municipal abattoirs at, de¬ 
fective. 1367—Post-gnwluatc modlml classes 
at, 660; (see also Durham, I'niversity of, 
College of Medicine; 8eeal,o Royal \'ictorla 
Infirmary) 

Newell, Dr. J., cold baths in diseases of child¬ 
ren. 1716 

New ilebrides, InhabitantB of, 55 
New llo.HpItal for Women, In/onnation for 
•St udents, 598 

Ncwingt<»n. Mr. II. F. 11.. discussion on steri¬ 
lisation from the eugenic standpoint, 1703 

Nkvv Inventio.ns.—a balance weight for the 
clinical polygraph. 771 —AB-mctal spinal 
analgesia syringe, 1^7—.\pparatus for ojajra- 
tIons on the uterus, 165—“ Corneal curetto,” 
1412—Kiector vaccinator, 1412 — Hamilton 
condiinod canteen and filter. 1020—Im¬ 
proved colotomy lul>e. 1563—Improved means 
of dilating certain passage. 1712—Improved 
twin !>cissor« for sclerectomy, 1207—lujprove^i 
vaginal speculum, 366 — Improved and 
simpltlied aseptic Mackenzie guillotine. 232 
—“ Nested " uterine illlators, 439—New 
c.oU'stoniy tube, 101—Now frame for the ad- 
mluistraiion of chlorofium and ether l)y the 
open 1116 ( 111 x 3 , 302 New ophthalraiccalii^rs, 
771 Oxygen-driven chloroform inhaler. K)4— 
(Juln'V lancet, 165—Saline drop regulator, 
1412—Simple apparatus for the intravenous 
(or intramuscular) Injection of snlvarstui, 954 
—Simple nasal speculum, 232—Siaplo holder 
and puncl), comblood, 1020—Stomach clamp, 
no»r, for pylorectoray, 964—Tongue suture 
gusrti. 895—Wooden case for ligature jar 
containing Icallne solution, 895 

Newman, Dr, D., curotl cases of primary 
vesical tuberculosis, 1407 ; diagnosis and 
treatment of urinary tuljerrulosls. 1755 
Newman, Sir G.. report of, as chief medical 
otiicer of the Board of Education (leading 
article), 1278 

Newport, l>uro«gh of, annual report of school 
metlical officer, 1794 

Newport, (reatment of consumption In, 725 
Newry. district of, prevalence of infectious 
(Useasos in, 1392 

Newsholme, Dr. A., annual report of, as 
medical officer of Local Government Board, 
1501, 1649. 1792 

New South Wales, Hospitals Bill for. 863 
Now South Wale^ country hunpitais. 130 
New Sydenham Society, Short Amount of 
(Rotnwpecllve Memoranda, 1911) (Sir J. 
Hutcidnson) (review), 302 
Newton Abtiot (Devon), Hospital Saturday at, 
857 

Newtow'Tiards (Ireland), disease in, 799 
N<<w Union Health OrganSfratiuii, Sout h Africa, 
974 

New York, cholera in, 480 ; city-owned milk 
statioribof, 730; deatli rate of. 1666; infant 
mortality in, 481; lowest death rate In, 
1239; milk-suppiy. problem of, 1239; public 
drioking-cupa abolished in, 1169 ; tchool- 
fhlldren of, eye au.i dental clinics for. 1375; 
seaside hospital for tiabiesof, at Conoy Island, 
730 

New York city, death rat© In, 1524; hospitals 
of, linprovementa needed in. 1048 
Niw York County Me<lical Society, annua 
meeting. 1524 

New York Kitchen .Association, 731 
New York Milk Coinmilteo, milk stations of, 
to be closed, 1375 

New York State, conditions in factories of, 
1239; sanitary officers of, conference, 1375; 
hospital for incipient tuberculosis, 1239 
Nice, refuse of, suggested use of, for tertiUsa- 
tion of river banks. 50 

Nicholas, M.. disorderly scenes by modical 
studetttB at, lectures of, 1664 
Nickerson, Capt. G. 8.. ii.A.M.C., obituary, 
1235 

Nioder, Dr. C. F., disinfection of wcumls with 
tincture of iodine. 238 
Nigeria, Southern, liquor trade in, 839 
Night blindness, hereditary, new case of, 1200; 
with peculiar conjunctival changes in cbll- 
dron, 1335 

Nightingale. Miss Florence, letters of, 1802 
Nightingale Nursing Home at Derby, 555 
Nitrous ether, spirit of, 320 
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Niven, Dr. J.. remarks at conference of 
National .\>soe!ation for the Prevention of 
Conaumptlon, 313 

Nixon. Dr. J. TT., occurrence of eolampsiu in 
two succeeaivo pregnancies. 501 
Nobel prlie for chemistry, award of, 1351 
Noffuohi, Dr. 11.. cultivation of the splro- 
cWta pallida, 536 

Nomenclature of chronic arthritic diseases, 
1775 

Nomenclature of spinal deformities, 969 
Non-sniokorB' Protective League of America, 
731 

Noorden, Prof. C. von, N*al 0 dIctorv lecture In 
the old Medical Clinic. Vienna, 331 
Norbur^, Mr. L. B. C., three cases of tooth* 
plate impacte<l in the cfsophagaa and 
pharynx, with special reference to the 
operation of a‘sophagotom 3 % 90 
Norfolk County Asylum, annual report for the 
year 1910, S40 

•Norman Kerr memorial lecture, 1497 
Norris, Dr. Q. W.. and Fetterolf, Dr. G., 
paralysis of the left recurrent laryngeal 
nerve in mitral Btenosie, 468 
North Devon Infirmary, annual meeting, 485; 
board of guardians' subsoriptlon to, 970; 
donation to. bv Pamstaple (Devon), b^rd of 
guardians, 729 

North of England Clinical Journal (review), 
1492 

Noiih-Kast L*)ndon Post-Graduate College, 
659, 1326 

Nortnnmberland, Durham, and Newcastle 
Infirmary for Diseases of the Eye, informa¬ 
tion respecting, 583 

Northumberland Education Committee and 
care of teet h of school children, 1300 
Northumberland and Diirliam, position of 
medical profession in, 919 
North-West Frontier (India), sanitary adminis¬ 
tration of, 1577 

Northwich, Cheshire, Eiigllsh cholera In, 725 
Norway, actinomycosis in, 1152 ; contributions 
to medical science in, 36; cost of raedical 
trainlDg In, 36; medical education in, 26; 
medical Government app'»inimenU in, 36; 
m^lclne In, 36 ; number of me<iical men In, 
3J; organisation of medical profession in, 
36; post graduate study in, 36 
Norwich, city and county of, report of school 
medical officer, 847 

Nose, accessory aiiuises of. acute and chronic 
suppuration in, 1383; diseases of, simplified 
Insuffiator for use in treatment of, 449; 
Diseases of Nose and Tiiroat, 1911 (Dr. St.C. 
Thomson) (review), 1560; melanotic sarcoma 
of, 1404 (see alio Hammer nose, Nasal 

septum) 

Nase and throat, catarrh of, and Indigestion, 
relation between, 968 

Notes aiii> Short Commests.— A danger to 
health in public clcmentaryschools, 1311— 
*‘A Gate Beautiful.” 806—An "amnio- 
chlorique inhaler," 1311—Appendicitis and 
metal <ilsh-cloth8,927—Army aiid Navy Male 
Nurses' Codpsjratlon. 1176—“Aurora" health 
caravan. 1311—Basements and the law, 558— 
“ Benighted Italy,” 273~Breatlilng exercises 
for children. lil3—British medical man 
abroad, Turkey, 1453—“Caravanning " for 
health, 64—Carbon-dioxide snow as a skin 
ana-&t)ietic, 137—Centrifuges for bactcrlo- 
logioal research and general use, 419—Child¬ 
ren’s Country Holidays Fund, 605—Cliolera 
in Ha<leirH. 2'74—Cholera and plague in the 
Caucasus, ^1—Cholera and plague in Kussia, 
1311—Christmas gifts to criiipled childreu. 
1243—Closed congress. 983—Cow-dung wash¬ 
ing and plague prevention, 1175—Cross-chan¬ 
nelswim. 867,928—Crusade against condensed 
milk. 137—Dangers of a SO mlle walk. 1176- 
I^ngers of using electrical bed-wanners, 1453, 
1673—Death from anthrax in a laboratory', 
273. 343—Diet during mercurial treatment, 
137—Dr. William Har\'oy in the lazaretto, 
1050—Domen adhesive elastic bandaging, 
1531, 1751—Blectro-therapeutlc appliances, 
344—Endolvtic tubes for clinical diagnosis, 
983 — Bpidemic of superstition, 927 — 
Esperanto, 1601—Exhibition of a baby In an 
incubator. 739—Factory Girls’ Country 
Holiday Fund, 274, 740- Federated Malay 
States, medical report, 1751—Foot-strap for 
l)listere«l feet, 1818—French law on tiie 
manufacture of serums, toxins, Ac., 490— 
Gibraltar. 419—Guardians and private 
patients, 1601—Guild of the Brave Poor 
Things, 1601—Uandbix)k3 on disinfection, 
1751—Health and climate of Cyprus, 1452— 
Health and climatic conditions of Rio de 
Janeiro, 65; and sanitation in Ashanti, 
739; in tiie Falkland Isles, 887; in Malta, 
983; in Wei-lIal-Wel; Health statistics 
of Swaziland, 1818—Opium and alcohol. 
343; of Gold Coast, 1243—Health matters 
u Gambia, 201—Health report of the 
Bahamas. 867 —Holiday guide-book, 739— 
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Home summer resorts, 273—Hospital tioor- 
Ing, 65—Hospital out-patients and the 
Insurance BUI, 490—Hospitals and charitable 
institutions in Uruguav, 805: In Basuto¬ 
land. 65—How the larcH saw-fly has been 
kept under at Thlrlmere waterworks, 65— 
Hustle, 806—Hygiene for boys, 1243 ; In the 
bakery. 1531—tnipriaonroent for overlying. 
1751—Instruction for pupil midwives, 1381— 
International Congress on Tuberculosis, 
Rome, 419—18 leprosy transmissible-' 65— 
Italian conversation, 1176—Late Dr. Joseph 
Beil, 1175- Locomotor ataxia, 1381—Medical 
certificates for council workmen. 419—Medical 
Mission Exhibition. I8i8—Medical specialists 
in ancient Rome, 137- Medical officer'ssalary, 
1311—Merck's Annual Report, 1243—Mys¬ 
terious burning fatality. 27^MysterIous rc- 
fonn, 1381—Necessitous Ladicu'liolidav Fund, 
273—New Greek monument toAsklepios and 
Hvgleia, 1243—New infants'weight chsrt. 137 
—Ne \v manuscript of Alexaniicr of Tralles, 
558—New ordnance map, 1453 — Now win¬ 
dow screen, 201—Pedestrians' perils, 64— 
Plne-ypta disinfector, 419—Poplar and 
Stepney Sick Asylum, gift to, 665—Poor 
Children’s Yule-tide Association, 1453—Pre¬ 
servation of vaccine in hot countries, 1175— 
Princess Aelfrida’s Charity, 1531—Prism 
binoculars, 740—Progress of Davos, 344— 
Quackery in the East. 1113—Ragged School 
I nion and Shaftesbury Society. 1675— 
Rernlolscenccof Matthew Webb, 1113—Royal 
Microscopical Society, an interesting find, 
1601—Safety hat-pin, 928—Salvarsan, 274— 
*■ Seaaoneti tobacco pipe," 867—Somalilaml 
health reirort, 1531—Some Samoan disessoe, 
805—South Amerltan parasites, 1751— 
Surgical reconi, 1243 —Tiie baths of 
Pdstyeii, 419—The gale and sanitation, 1311 
—The “unknown tongues," 868—Thcniio- 
meter retainer, 201--Treatment of obstinate 
psoriasis, 868—Use of diachylon as an aborti- 
facient. 1531—Useful compendium of newer 
drugs, 740—Vital statistics of Seychelles, 
1601—Voice production, 1531—Wantod.a post, 
1673-'VVaming. 419, 806, 1051,1243—Warwick 
X ray plates, 137—Weather instruments for 
amateur ms teorologists, 806—Woes of a public 
vaccinator, 1311 

Notification of Hlrths Act, 1705; work¬ 
ing of, In Dublin, 798; of puerperal septl- 
c.'vmla, 1059; of tuberculosis, 384; com¬ 
pulsory, in Bristol, 53; value of, 313 
Nottingham City Asylum at Mappcrly Hill, 
annual report for year, 1910. 788 
Notts county, report of school medical officer, 
848 

November, 1911. at home and abroad, 1647 
Nubia and Egypt, recent anthrcpologicai work 
in, 1569 

Nurse, trained, question of appointment of, 
for Dolgelly Workhouse. 7^ 

Nurses, attitude of, regarding National Insur¬ 
ance Bill, 1814; domestic hygiene for, 1911 
(Dr. F. J. Smith), 1341 ; EsBentials of Materia 
Medlca an<i Therapeutics for, 1910 (Or. J. 
Foote) (review), 229; Hygiene for, Theoretical 
and Practical (Dr. H. W'. G. Macleod) (review). 
892; native, in South Africa. 796; new order 
of, ill South Africa, 129; position under 
Workmen's Comiiensation Act. 107 
Nursing of infants, question of. In Borliii. 562 
Nursing homo, new, for Eilinburgh, 182, 797; 

proposed new, for Edinburgh, 7^ 

Nursing Institute (ace Catholic Nursing 
Institute) 

Nutrition, diseases of, relation of organic 
phosphorus content of various diets to, 1087, 
1159,1230. 1364; hygiene of. 922 
Nutt. Mr. U., obituary, 842 
Nyosaland, despatch to. of Commission on 
Sleeping Sickness, 1152; natives of, hi the 
Transvaal, death-rate of (Parliamentary 
question), 417; sleeping sickness in (Parlia¬ 
mentary question), 488 
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“Oatmeal cure” in diabetes racllitui, 1252 
Oborland Ciialet, An (Mias K. E. Wood) 
(review), 1143 

OniTHARV. —Beadles, Arthur, M.R.C.S. Eng., 
L.S. A., 801—Beddoe, John, B.A. Lend., LL.D. 
Edln. (Hon,). M.D. Kdin., F.R.C.P. Lond., 
F.R.S.. 354 —Bell, Joseph, M.D. Edln , 

F.U.C.S. Edln., J.P., D.L., 1107—Bigg. 

Henry Robert Heather F.R.C.S. Bdin., 

L. U.O.P. Edln.. A.T.C.E. 1746—Blanc, Sir 
n. J.. K.C.V.O., M.D, Montpellier, 1170— 
Blaiidford, George Fielding, M.A., M.D. 
Oxon., F.R.C.P. I>ond.. 733—Rond, Francis 
Thoma.*?, M.D.Lond,, M.R.C.S. Bng', P.R.S. 
Kdin., 1667—Bostock, Alfreil Stlleman, 

M. R.C.S. Eng.. L,S.A., 193-Boyce, Sir 
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Hubert William, M.B. Lond.. F.R.S.. 59- 
Bulstrode, Herbert Tirabrell. M.A-, M.D. 
Cantab., L.R.C.P. Lond., M.R.C.S. Eng-, 
D.P.H., 332—Cane, Leonard, M.D., B.$. 
Lond.. M.R.C.S. Eng.. L.8.A.. 801—Coutts. 
John Alfred, M.B., (^ntab., F.R.C.P. Lond., 
1445—Foster, Frank Pierce, M.D. New York, 
734—Gee, Samuel Jonea, M.D. I-ond., 
F.R.C.P. Lond., 554-Uinier, Alfred Peter. 
M.D., C.M. Edin., 1240-HltchlnH. Charles 
Vernon. M.R.C.S. Bog.. L.8.A., 1171—Hug- 
gard, Williain Richard, M.D.. M.Ch. B.U.I., 
F.R.C.P. Lond., LLD., 1170~JacksoD, John 
Hughlings. M.D.St. And., F.R.C.P.Lond.. 
LL.D.. D.Sc., F.R.S., 1103-Llttle. Loul* 
Stromeyer, B.A. Lond., F.R.C.S. Bng . M.D. 
Kiel, 1108—Mapleton, (George Hubert, M B . 
C.M.Edin, 18(»-MIUlDgton, WiUlam. M.D. 
Kdio., M.R.C.P.Lond., 1594-Pavy. Fredorh-k 
William, LL.D.OIasg,, M.D. Lond., F.R.C.P. 
lA)nd.. F.R.S., 976—l^wliDgs, John Dunnell, 
M.B. Lond.. M.R.C.S. Bng.. L.R.C.P. Lond.. 
484-Reid, James, F.R.C.S. Eng.. L.S A.. 925 
—Reymond, Prof. Carlo, 334—Smith, Stanley. 
M.D. Durh., M.R.C.P. Ixmd , 1306—Thom. 
George, M.R.C S. Eng , L.S..A., J.P., 1106- 
Wobb. Thomas Law, M.D, B.Ch.Birnn, 
M.R.C.S. Eng.. L.RC.P. Lond.. 263 — 
Trevelyan, ^roond Fauriel. M D. I..ond., 
F.R.C.P. Lond., 1808—Webb, William Henrv. 
M.D. Durh., L.R.C.P. Lend., M.R.C.S. Eng . 
L.S.A.. 1594—Webb. William Wilfred. M D.. 

C. M. Abcrd., M.R.C.S. Eng., P.S.A.. 1594— 
Wilks, sirs, Bart.. M.D. Lond . F.R.C.P. 
I/> d.. F.K.S., 14G-Wyman, Walter, M.D . 
1746 

Obsession and hysteria, case of, treated by 
Freud psychoanalytic methrd, 516 
Obstetrical Society of London, past work of 
(Dr. A. Kouth), l055 

Obstetric Operations (Precis d'Obsttdrique 
Operatoire) (Prof, do Seigneux) (review), 
Obstetrics, defective training in, 1055 ; 
problems in, awaiting solution (Dr. A. 
Wth). 1055.1059 

Obstetrics and Gynscology, International 
Congress on. 1572 

Occupational diseases, proposed refonn of law 
relative to, in Germany, 1438 
Occupational statistics in Ireland, 845 
Ocular conditions found in Mongolian Idiot', 
14C5 

Oculo-orbitalsymptoms, eondltionsofaoccsiory 
nasal sinuses giving rise to, diagnosis and 
treatment, 513 
Odessa, plague in, 786 

(Edema iDduce<i by common fait in children. 
1648; general, following gastro-etiteritis in 
chiidren, 372 ; subcutaneous, as familial 
alTection, 3C9; non-ienah occurrence of. ai 
familial affection (Dr. F, H. Edireworth . 
216: of pla arachnoid in epilepsy, 933 
G>8opbagotomy, operation of, in ca.«e3of tooth- 
plate impacted in u-sopbagus and phar^mx 
(Mr. L. B, C. Norbury). 90 
GJsopiiagus, cancer of, 1404; Discaiei of 
Nose and Throat, Comprising Affections cf 
Trachea and (Ksophagua, 1911 (Dr. St.C. 
Thomson) (review), 1560; rupture of empy¬ 
ema into, 1075; and phar^mx. three cases of 
tooth-ptato impacted in. with spocial refer¬ 
ence to the operation of ersophagotomy 
(Mr. L. E. C. Norbury). 90; rupture of (Mr. 

D. W. Roy), 1765 (see also Spasm, o-sophageal) 
O'Farrell, Sir Q. P , bequest by, 793 ; aeath of. 

55: obituary, 127 

Off the main track (Mr. S P. Hyatt), 1276 
Officers' Training Corps, 1360 
Offices, commercial, defective ventilation 
(week-end in the office), 1783 
Official Year-Book of Scientific and Laarue'i 
Societies of Great Britain and Ireland 
(review), 18^ 

Ogilvle, Dr. I., appointment of, 921 
ori-cake manufactorv. explosion at, 1736 
Ointments (official), 1499 

Old age pension indirect cause of starvation, 
1357; In Ireland. 727 

Old Uailey, application of biological serum te---*. 

for blood-stains at, 239 
Old people in asylums, 1237 
Oldfield, Dr. C., discussion on operative treat¬ 
ment for “procidentia," 159; new radival 
cure eperation for prolapse of the uterus. 
1271; pubo-sacral hernia, 1629; treatment of 
uterine displacements. 1628 
Oliver, Dr. G., aphygmugraphic method for 
the e.stimatton ot systolic and diastolio 
blocKl pressure, 1736 

Oliver, Dr. J., hereditary tendency towani 
twin-boaring, and the influences 'aiding In 
tlie determination of sex. 496 
Oliver, Sir T., the white plague in Its social 
and industrial aspects, 1M9 
Omagh Asvlum, typhoid fever in, 1437, 1522 
1592. 1804- 

Omentum, some functions and suraicai uses 
of. 507 
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Omnopon, a pot«nt Adjuvant to local anivt' 
theft{a<Mr. fl. M. W. Gray). 672 
ODodl. Prof. O.. dlagnotlB and troatment of 
<'onditions of the accoflsory naaal •Inuses 
giving rlne to oculo-orbltal symptoms, opou* 
ing of discussion, 613 

Ontario, annual mport on feelj1e*mln(led in, 
4S0: cancer In. 1^; deaths from tuborou* 
Iialsin. 1593; deaths from venereal diseases 
In, 1693; Infant mortality in. 1168; insane 
persons in, 1806; Inspection of scitool cliildren 
m.923 

(.Ipacitles, dustdlke in vitreous body and of 
Descemet's dots, 1404 

Op«n>airschools forrecoverv*from tuberculosis, 
314 

Open-air treatment, differenco in appearance 
of phthisical chests before and after, as 
sboim tiy X rays, 512 

Opera Plots, Two Hundred (G. Davidson) 
(review), 1779 

Operations, two rare abnormalities observed in 
course of, 1689 

Opthalmlc hospitals, Kgyptinn, 519 
Opththalinlc Practice, International System of 
(Therapeutics) (Dr A. Darter) (review). 502; 
protMt against Indiercrlmlnate use of organic 
compounds of sivor in, 1570 
Ophtbalmo-reartloii of Calmette In early dia¬ 
gnosis of phthisis. 1072 

Ophthstmological CongreM (Oxfonl), date and 
programme, 61 

Ophtiialmuloglcal Six’lety of the United 
Kingdom. Transactions of (review), 769 
(’nhihalmologv. use of carton dioxide snow on, 
:20 

0. Itjm raid. New York, 1666 
Opiutru tincture of. siipirosed loss of morphine 
in preparation of. 319; and alcohol in Wei- 
Ha!-Wei. 343 

Oppenheim. Prof. U., opening of discussion on 
tbe different types of dlsAeininatod sclerosis, 
377; Text UK)k oi Nervous Dietetases for Phy* 
»i(*lans and Students. 1911 (review). 98 
OptlcisDs and Glasgow Kye Infirniarv, 1371 
Orsiige ntarii ala«te, golden shred, 232 
Ortiit. dissections of. 509 
0r< bestra. medical. In Dorlln, 263 
Ordination Candidates, Klocution for (Kev. C. 

Gib) (review), 768 
Ordnsnee map. new, 1453 
0 Reilly, Dr. H. K.. Manual of Physical DU- 
gnosis. 1911 (review), B29 
Organs, internal, implantation of caticcr In. 
mice immunisod subcutaneouslv rosistani 
to (Dr. W. U. Wogiora), 92 
Ormond. Mr. A. W.. dis«-u88ion on concx>mitan( 
s<|ulQt and heterophoria, 454; on extract! 'u 
of lens in Its capsule, 519; ocular condliious 
found In Mongolian idiots, 1405 
Onnsby. Mr. W'., prcserjce of mind of, 127 
Urlbopf^ic surgery, operations in, 1485 
OaLorne College, heailh of (I’arlianjcntary 
Muestion), 1^, 1527; s-tnifary condition 
(Parliamentarv question). 1378 
0»g<K>d, Dr. U. t).. use of Baer's iiiemtHwne for 
the mobilisation of ankyloseil joints, 1149 
Osier. Sir W., address at opening of new 
Iiatbologicsl institute at Glasgow Royal 
Infirmary, 1098; olscuaslon on obscure 
cases of fever without physical signs, 440; on 
vascular disorders of skin and their relation 
to other morbid states, 371 ; remarks at Cori> 
ferenceof National Association for the Pre¬ 
vention of Consumption, 313, 314 ; transient 
aphasia and paralyses in states of high blood 
pressure and arterio-sclerosis. 1349 
Oilirr's disease, or msladie de Varjue/ (spleno- 
megalic polycytharmia with cyanosis), 1696 
Osmosis, electrical, for dental aincuthesla. 1343 
Osteo-artbrltis of knee-joint and disK.cation of 
l^etla, traumatic, treated by oT>oratlon, 

Osteoit^y of Bushmen, 30 
Uifeomyelltis. acute, of vertebral column (Mr. 
F. Fraser and Mr. T. McPherson), 1543; 
tuberculous, of symphysis pubis, 1086 
Oston, Dr. M. (pseudonym), (^ueer Patients 
(review). 1020 

Oswald. Maj. D. R., Territorial decoration be¬ 
stowed on, 41 

“Otllls meilla''caused by children’s “c.om- 
forters*' (Mr. W. H. Bowen’, 758; “com- 
forters,** a cause t»f. 851 

Oprlogv. Modem, Principles and Practice of, 
ISinOr. J. r. Barnbill and Dr. K. »le W. 
Wale^ (review),^; Text-book of (I>*hrbucb 
derOorenhellkunde) (Dr. V. Uri«uUcbit«ch) 
(review), 766 

Ottawa, typhoid fever epidemic in, report on, 
799 

Out-patient department. Middlesex Hospital, 
tni^oquaoy of. 998; of hoepitals as machines 
for detection of pulmonary tul«rcuiosis. 
313 ; reform of, 450 

Out-patients, hospital, and National Insurance 
Bin7490 

Ovaries, grafting of, 1373 
Ovsilotomy. evoluton of, 1471 


Ovariotomy followed 45 years later by Intes 
tinal obstruction. 1771; and Cn^sarean section 
{>erformed on same subject at one sitti^ 
BU(x;es8ful case (Mr. H. B. Mylvaganam) 2^ 
Overlylmj, imprisonment for, 1751 
Owen, iar. B., Intestinal obstruction caused by 
gall -stones, a clinical memorandum, 1326 
Owen's Operation for bare-lip, modifications 
and extensions of. 511 

Oxford, University of.degroesonferred, 1277; 
department of pharmacolo^ fur, 1527; 
diploma in State medicine, 638; donation 
from Dr. C. Theodore Williams. 60; in¬ 
formation for studonta.566; paas-llat^s, 131.267 
Oxford Opbtbalmological Congress, 1911, 392; 

dat.e an(i programme, 61 
Oxo cattle ranches, life on, 928 
Oxypatiiy and uric acid. 511 


P 

Pacbon's spbygmo-osclUotneler, clinical de¬ 
termination of lilood pressure by moans of, 
t06; use of. In determination of blood 
pressure, theory of oscillations (Dr. J. F. U. 
Dallv). 680 

Paddington, Metropoliton borough of. annual 
ref»ort of medical officer of health, 717 
Padiilngton Green Children's Hospital, royal 
vUlt to. 1487 

Page, Mr. C. M., combined staple holder end 
punch, 1020 

Fenton mortuary. Insanitary conditions of. 

Pain,division of pasterinr spinal nerve roots for 
(Mr. K. W. 11. (Irovcs, 79; (lending article) 102 
Pidne, Dr. A., and Poyntoo, Dr. F. J., further 
ooritfibution to the atudy of rheumatism, 
the experimental production of appendicitis 
bv the Intravenous inoculation of the dlplo- 
coocuB, 1189. 1199, 1211 
Paisley, small-pox In, 191 

Palates, Italian. Famous Castles and Pataoes 
of Italy, 1911 (Mr. B. B. D’Auvorgne) 
(review), 230 
Palestine, cholera In, 854 
Palsy, paraplegic distribution of, U1 case of 
poliomyelitis, 1271 
Faludlem (revieir), 1206 

Panama Canal, prevention of yellow fever 
apreatling to India upon opening of, 1375 
Paucreas, carcinoma of, cases of (Dr. Q. Y. 
Thomson), 222; Contributions Towards 
Diagnosis of Medical and Surgical Diseases 
of (Beitnige zur Diagnostik der Inneren und 
Chirurgischsii Pankreaserkmnkungen) (Prof. 
A, Alba) (review), 504; mil-stones com¬ 
plicated with cyst In head of, 156 
Pancreatitis, chronic, i'ases of (Dr. G. Y. 

Thomson), 221; gangrenous, 1628 
Pannett, Dr. C. A., some clinical observations 
upon septic Infoctloos of the bands and 
fingers, 945 

Fanton, Mr. P« N., and Dudgeon, Mr. L. S., 
dlplococcus from the urino-genltsl tract, 1696 
Papilla-denia, {Mthology of. 700. 853 
Paralysis, oro.ssed, case of, 1201; general, 
of Insane, case treate<l by **606” with fatal 
results. 1556; general, Wassermann reaction 
in, controlled ny post-mortem examination 
(Dr. J. P. Candler), 1320; general, of insane, 
case rcMnibling, in girl aged 9 years, 1335; 
and tabes, rarity of, in negro, 309; infantile, 
campaign against, in New Y'ork, 1807; 
infantile, la Canada, 1806; Infantile, a 
dust disease. 1375; Infantile, live cases 
of, treated by nerve anastomosis, 1555; 
treatment of, 1500; of insane, juvenile, 
diagnosis of dementia prircox from, 1394 ; of 
left recurrent laryngeal nerve in mitral 
stenosis, 468; and transient aphasia in states 
of high blood prossurs and arterio-sclerosls, 
1349; unilateral, affectlr.g face, pharynx, 
larynx, and tongue, 1702 
Paramore, Dr. K. U., Hunterian lecture on 
aixiomino-polvic pressure In man, delivered 
before the Royal College of Surgeons of 
England, 1677 

Paraplegia, infantile spastic, 226 
Parasite of cancer (unicellula cancri) (Sir H. 
Butltn), 1535 

Parasites, effects of, on hosts, 1458; of South 
Amcrioi, 1751 

Parasvphilis and syphilis of nervous syatem, 
differential diagnosis of (Dr. F. W. Mott), 
1392, 1480; histological diagnosis, 1396 
Farasypbilitlc and sv^bllitlc diseases, differ¬ 
ential dtagnoeis, 13^ 

Paratyphoid infections, 553 
Parenthood and Marriage, Catholic Ideal of, 
1911 (Kev. T. J. Germrd) (review), 23 
Paresis of gut followed by strangulation with¬ 
out vomiting and general peritonitis. 1160 
Paris, chuique of blind masseurs in, 1372 

Pabis. CoRHESPOKDKJfCE KROM.—Assassination 
ol the bearl surgeon at tbe Hotel Dieu; 
Disease and mortality in the army, 56— 


ClassU^l studies in the preliminary course of 
merlloine; Services of Public Assistance ; 
Transformation of the Hotel Dleu, 128—New 
hospital in Paris; Syphilis as an “indus¬ 
trial accident": Arsenical poisoning among 
viticulturists, 192—Visitors tax at French 
health resorts; Home for medical men In re¬ 
duced circumstances and a.proposetl medical 
hotel, 261 —Le Voyag<»s do Ktudee MtMicales, 
262—General Association of French Medical 
Men, 330—Treatment of fractures, 331— 
Diminution of hydrophobia; Physiological 
effects of aeroplane Hying ; Dogs in the medi¬ 
cal service of the arr^, 409—The late Dr. 
Charles Ntdalon. 410—Tropical heat in Paris 
and the lack of water, 478—Preventive 
measures agirinst cholera, 551—Paving and 
pastry, 552—Perlcxl of congresses. 728—Death 
of Profeasor Dieulafoy, 729—New use for 
radium; Legal regulations fur distributing 
serums, 799 — Cremation ; International 
Sanitary Conference. 1911—860—Hygiene of 
nutrition: The “Aoutas,” 922—Drinking 
water ot Paris ; Deaths of Dr. Courtault and 
Dr. Bruandot; Crusade against tulterculosis 
in the Marine, 972. 97.^Con8unip(ion of 
alcohol fn France; Effect of the drought on 
the eyes, 1047—Milk question in Paris; 
Tetanus as an accident of work, 1100—Wire¬ 
less telegraphy and anaemia; First aid in 
Paris: Medical reforms ; French Congress of 
Surgery; Obituary notes. 1166—Congresses ; 
A chemist's mistake; Paris water-supply: 
Radium palace, 1238—Is tuberculosis herit¬ 
able? 13CK-Water-supply of Paris; Medical 
Internes of Toulon; The (;avor fly; French 
Congress of Medicine, 1303—Prophylaxis and 
treatment of syphilis and }*aws in Mar¬ 
tinique : Clinique of blind masseurs in Paris; 
Struggle against ab!*intbe; Sale of serum; 
Ovarian grafting, 1372, 1373—Reunion of pro¬ 
vincial sanitary officers : Blonorrhagie 
arthritis; Consequences of the exccssiv'e 
boat, 1437—Death of H. Henri Monod. 1438 
—Danger of drop bottles; Contagious 
diseases; Right to publish reports of medical 
proceedings; Medical sculptor; Evolution 
of tuberculosis during pregnancy ; Disturb¬ 
ances at the Faculty of Medicine; Maison 
du Mtklecine; Deata of Dr. Albert Louis, 
1523—Consumption of alcolfol In 1910; Ques¬ 
tion of medical fees; MonumcDt to Dr. 
Gulnard ; Workmen's associations and tul>er- 
cuiosis; Presentation to Professor Haycin: 
Disorderly scenes at the lectures of M. 
Nicolas, 1663, 1664—Itl^^al practice of medi¬ 
cine ; Oppesition of tlie students to the 
new regulations for medical study; Inter* 
national Sanitary Conference. 1743—Surgical 
disinfection of tbe skin by mimns of alcohol; 
Advantages of classical study for medical 
practitioners; Murderous attack on a 
medical man; Suspension of lectures on 
anatomy; Fracture of the cervical spine 
through diving; French balneological con¬ 
gress, 1886 

Paris, t 5 ^hoid fever epidemic in, 1437 

Parker, Langston, address in surgery, British 
Medical Association in 1856, 285 

Parker, Mr. H., discussion on wound of 
titoracic duet. 1^ 

Parkes, Mr. L. C., and Kenwood, Mr. II. R., 
IlygieueRnd Public Health, 1911 (review), 1264 

ParkmsoD, Dr. J. P.. ca-se resembling general 
^ralysiB of the Insane la girl 9 years of age. 

Parliament, Austrian, medical men in, 331 

PARLIAMEimRY iNTKl.LlGElfCE .—Of 

Commom : (June 19th) National insurance 
and the supply of drugs ; Famine deaths in 
India; Plague in India; (June20t.h) Deaths 
from chicken-pox; Spreati of measles In 
Bcliools; (June 26th)Ooroposition of patent 
medicines; National Insurance topics; 
Home Office administration, 61, 62— 

(June 29th) National Insurance topics; 
Vaccination in Halifax; (July 3i-d) Sale of 
milk; National Insurance topics, 134— 
(July 4th) Vaccination statistics; V'accina- 
tion officers ; Teaching of hygiene ; 
(July 5th) National Insurance Bill, 135— 
(July 5th) Milk legislation; New patent 
modicine stamp; Pulmonary tuberculosis in 
Germany; (July 6th) Medical referees; 
Tropical diseases investigation ; Poor-law 
cases in sanatoria; Small-pox and vaccina¬ 
tion in tbe Navy: (July 10th) Medical exa¬ 
mination of le^-workors; Furloughs at 
Neticy: (July lUh) National Insurance 
topics, 199—(July 12th) Maternity orders in 
London, ^9—Medical inspection of school 
children; National Insurance topics ; 
(July 13th) National Insurance topics; 
Medical inBi)ection of school children : 
(July I7th) Tuberculosis in the navy; Tuber¬ 
culosis in tbe army; National Insurance 
topics, 270—(July l^h) National Insurance 
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and mn'omity t)Cnf'ritJi: MedfrnI referees 
and the Workmen'* CoTnpeii><fttIon Act; 
Medical Inspection of scIkmi! chtMrcn; 
Report of Royal Commission on Tnhercn- 
losis; Vaccination and HinKU-i>ox : (July 24f.h) 
Milk and tnberculosls: National Inaumnco 
and voluntary hospitals, 341—(July 24ihi 
Siorping sickness in t'^an<1a: National 
Insvimnee Bill topics ; Indian Me<hoal 
Service; (July 26th) Ttiberculosls and milk, 
342—(July 26th) Milk and t»jl>crcnlosls; 
(July 27th) Plague In India; Kxjwriiuenta 
on living animals; National Insurance 
topics. 416—(July 31st) Nutritive value of 
flour: Death-rate of Nyasaland natives in the 
Transvaal; ‘Friendly ssjcletlea and medical 
practltlonoPB: (August Ut) Tut>orculo«ls 
and butter; Claim to cure consump¬ 
tion; “Botanic system of meilirlno’' 
and National Insiiranoe. 417—(August 3ril) 
Calf lymph; Deaf-mutes; local Govern¬ 
ment 'Board Administration, 487—Sleep¬ 
ing sickness in Nyasaland; Prevention 
of anthrax, 488—(A^igust 0th) ltn{K)rt-atlon of 
Chinese pork ; (Augtitt lOth) Kxperiments on 
living animals; Vaccination of soldiers' 
children ; (August 14th) National Insurance 
and syphilis: Impending vacancy In the 
Scotch Prison Commission; Datrlcs an«l 
milkshops orders in Scotland ; (August 15th) 
Sanitary commissioner to the Indian Govern¬ 
ment ; Local Health Committees and 
medioal benertt ; Cancer ainoripst pitch 
svorkerh 5b6—(August 16th) Schools and 
epldeniics; phililsisin tlie West of Scotland; 
post oftice mcxiical officers; (August 17th) 
Alleged cure for consumption; Ainhulanco 
arrangements at tho Coronotion ; Preserved 
milk; {August 18th) Nutritive value of 
bread, 737—(0<'t. 24th) Milk and Dairies 
Bill, 1308—(Oct. 26tli) Nutritive value of 
of broad; (Oct. SOlh^Saleof milk; National 
Insurance Bill topics; (Oct. 3lfl') Plague In 
India; Prev*alcnce td anterior p<dlomyelitls; 
(Nov- lat) Medical men and tho Royal Naval 
Reserx’e, 1309—(Nov. 1st) Medical pridesslon 
and National Insurance Bill; National Insur¬ 
ance Topics; Sanltan,» condition of Oabomc 
College; Naval sick l>ertii stafl; Sisters in 
the Naval Me^^ical Charity; Caro of the 
feeblo-minded; (Nov. 2nd) Irish tllsponaary 
doctors and the National Insurance Bill: 
Local provident medical associations; Vacci¬ 
nation in Scotland ; Asylum Officers Super¬ 
annuation Bill; Vaccination in the Army; 
Vaccination iu Eastlnmnie; (Nov. 6tli) 
Patent medicine* ; Sanatorium l)enefit; 
Medical benefits in the HighUndR; 
(Nov. 7th) Cholera outbreak in India; 
Office of public vaccinator; National Insur¬ 
ance Bill. 1578. 1379—(Nov. 8th) Colonial 
chemists and British registration; Chine«e 
irk ; Industrial fatal accidents ; (Nov. 9th) 
arllamentary In'julry Into patent meiii- 
clncs; Teeth of school children; Health 
of 03t>ome College: Hospital surgeon* and 
National Insurance; Vaccination of chil¬ 
dren ; .\.dvisory committee to the Inaunuico 
Coinmisflioneni; (Nov. lOtii) Teeth of school 
cldldren, l4.iQ“Propoetcl sanatorium at 
Alwrgelo; Royal Army Me<iical Corps; 
Koyal Naval ilcvllcal Service; (Nov. 14th) 
Conscientious objections in Scotland ; 
Plague In India, 1451—(Nov. 15th) Health at 
Osl'orne College; Santtnrv’ condition at 
Harrogate; lutlammable ftanneiottc; Use 
of lea't paints ; Lead glaze In pottery, 1527— 
(Nov. 16tb) LcAd prtlsoning at Portsmouth; 
Patent modiciues; Tuherculofls in tho Army; 
(Nov. 20th) Royal Naval Medical Service: 
Me«lii'al examicatlon of into.vIcAt • <l persons; 
Colloc'ors for mo<tIcal men; (Nov. 2Nt) 
Ireland and medical l>emdU ; Hospital staffs 
in India; Vaccination iu tlie Isle of Man; 
Discharged lunatics, 1528—D'dcotive ami 
epileptic children; (Nov. 22nd) Medical 
ineinbora of Itcalth coininiltees, 1529— 
Scottish Insurance Commis>«ii>ncr8 : Fi>reigu 
milk an»f contagious disease; Feeding 
London boIiooI children ; \’acc*’nalion 
officers : Ccrotiro-splnal incnincltis ; National 
Insurance Bill; (Nov. 2^d) Notltica- 
tlott of p}\tldsis m Scotland; Insurance 
Bill and the medical panel ; (Nov. 27t.lj) 
Wrapping of sweets; Medical <iffieers to the 
Post (')rtieo; (Nov. 28t!i) Mdlaria-hcarlng 
mo^!<iuit«ie«; at P >rt Said: ('ertifying sur- 
gO'^ns; (Nov. 29fh) Provision of sanatoria, 
1598, 1599 — National Itisurance in tlie 
!lighi.\iids; Hospital inin.uo ainl National 
ln«ar.inr c ; (Dc-. 4t li ■ .Mr. .1. Smith Whitaker 
apfx'iiited Medical InsurHiiee t.'oiumisMoni’r; 
Vacr'nstion topic-^; 'Dec. 5t!i) Mr-!ii al men 
in ‘‘C.itlere'l di-triofs in Scotian.1, 1570.1('71— 
(in-c t'th. Nati 'iial In ur:uus- Dtll t-ipica; 
\'accin\Tion nffi'-.T'i : R.iyil Comitii‘<sioii on 
Tiiln-n tilo'i-: Ile.'ilth wi P. -.twlck; In-ur- 
anee ComnilRsiMnet i for Iieland; (Dec. 7tli) 
National Insuratico DP; and inc-itlail pnic* 
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tlee; (l)e<v 12th) National Tnpuranee t4>pies. 
1748, 1749—(Dee. 13tlt) Sleeping-sickness: 
Insurance Bill and metical benefit; Patent 
medleiuoH; (Dec. 14fh' Anthrax; Sana¬ 
torium funds: Certificati*>n o! lunatics; 
Vision tests ; (Dee. 16th) Wehh Insu»anee 
Commissioners. 1815.1816 —//omrc of I.ontfi : 
(Nov. 2iid) Indian Sanitary Conimls- 
bloner, 1377.—A'ofc^ on f.'urrt'nt Topicii ; 
The Coronation; National Insumnee Bil!, 
61. 153. 198. 268. 269, 340. 414. 485. 1241, 
1308, 1377. 1448—Mediml men and tiie 
National Insurance Bill; Medical men and 
ttje House of Commons; Asylum Officers 
(Sunerannuation) Bill; Public Healtif (Ire¬ 
land) Bill; I'nlvcr&ity of Wales (No. 2) Bill, 
134~Nutlonal Insurance Bill in committee, 
197—Amendments f)V the ChaneoHor; F'inal 
report of ti e Royal 0ommi6bi»>n on Tiihen-u • 
losis. 198—Geneva Convention Bill, 269— 
Me<llcAl Officers of Ilealth Superannuation 
Bill; Pure Flour Bill; I:].\periments on livleg 
animals; KffectR of National Insurance on 
lu).sp!tBl8, 341—Admluifltnition of medical 
benohts, 415 —Unlverblty of Wales (No. 2) 
Bill; Poisons and Ph.irin cv (Irclandf Bill, 
416^Univer8ity of Wale* BUI; Nutritive 
value of bread, 656-Health of the Navy, 
130S -National In*uraneo Bill, Excessive 
sickncRR clause, 1443—Sanatoriums; Scot¬ 
land and the National Insurance BlU ; Ire- 
lan«l and the National Insurance BlU, 1449— 
Rag FliKk Bill, 1450—National Insumnce Bill, 
now clauses; Committee stage concluded. 
1627 -National Insurance Bill; Kurtlicr erui- 
cessions to medical representat.iv(^, 1598— 
Administration of medical beinMit; Medical 
men and Health Committees ; Me«ileiil men 
as commisslonorH: Insuraiico Commls- 
slonera ; Thlnl reading of National Inaiirancc 
Bill; Health Visitors Bill. 1669, 1670- 
Natlonal Insurance BUI and the morllcal 
profodsion ; National Insurance BUI and the 
flofisc of Lor<ls ; Rag Flfck BlU : University 
of Wales BUI. 1748—Nation%1 Insurance Act; 
Medical profession and the N.atlonal Insur¬ 
ance Act, 1815 

Parry'. Mr. i./. A., case of crysipelaa com- 
pUcaterl with meiilngUis following an Intra- 
naaal operation, recovery, 944 ; following an 
Intranasal op^’ration compUcateii wLUj 
nieningiUs. 827 

Parry. Dr. T. W.. case of troph-neurotle 
anemia, a sc'piel. 17 

Parry Joncs, Dr. M., discussion on alcohol as a 
drug. 1705 

Parsons, .Mr. J. B. H., wat.te^, a post, 1673 

Parsons, Mr. J. H., discussion on dust-like 
opacities. 1405 

Parsons, Dr. L. G , infantilism asaociatc^i with 
clironic laterstltlal nephritis, 372 

Parsons-Smlth, Dr. B. T., and Howell. Dr. 
C. M. IL.casc of acute iiolioinycUtis in an 
adult. 812 

Parturition followed by rapid Involution of 
uterine fibromyoma iDr. U. L. K. Downer), 
1694 

Pass lists: Examining Boanl In England by 
the Royal Colleges of Physiidans of J^ondon 
and Surgeons of England, 196, 412, 1048, 
1108; Indian Medical Service. 403; London 
School of Tropical Me<Hcine, 338; Royal 
Army Medical Corps. 403; Royal College of 
P!iy8lcian.s of Edinburgh, Royal College of 
Surgeons of Edinburgh, and Roval F«culty 
of Physicians and burgeons, 339; Royal 
College of Surgeons of Kngland. 1814 ; Roysl 
Colleges of Physicians of London and 
Surgeons of England, 2^7, 484, 1446; Royal 
College of Sii»‘geona of England, 412, 486. 
1048, 1171. 1446; Royivl College of Surgeons 
in Iroliind, 413; Soclotv of Apothecaries of 
London, 60, 267, 33R. 735, 1240, 1597; IJnlvor- 
sliy of Abenleen, 267; University of Bir- 
inlngUara, FaeuUy of Medicine, 196; Uni¬ 
versity of Bristol, 339. 1668; University of 
Cambridge. 196.1171; University of Durliam, 
533; I'nlvcrsltv of Glasgow. 1108; Unlver- 
Blty ot lyeeda, I31; Unl\’orBlty rd Liverpool, 
267,1814 ; University of Loinion, 333,412.1526, 
1608; Univerwityof Oxfor«1,l3l, 267 ; Victoria 
University of Minchiv?tor, 196, 413, 486 

Pasteur Institute (K:isaul1), annual report,263, 
976 

Patel. Dr. M., and Cotte, Dr. Q,, supmpiiblc 
prostateetnmy in a patient with an old supra¬ 
pubic iistuia, 109 

PrttcMa ('•' traumatio), dis’o<‘ation of, and osteo¬ 
arthritis 01 knee-joint treated by ni>cnition, 
1699 

Patent medicine stamp, new 555; (Parliamen¬ 
tary questi'inj, 199 

Pntent nirdieino.s, Amerieati, sale of. 862; 
Rtivertising oi, 43; eoniposilion of (Parlla- 
inentTiry iiuesti-^iii, 62 , ; Piirllumentary 

imiiiiry Inlt) i P.u liamenturv quest Ion), 1460 ; 
(P.’.rli.unontury question', 1,379, 181;i 

Pater-on, .Mi-, A., Across the Bridges, 1911 
^review', 99 
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Paterson, Mr. H. J., appendlcltl.s without 
phyalcil signs, 507; discuRRion on treatment 
of general Ropilc peritouitis, 370; on wo\m«l 
trcHtmont. 442 

I^ntorson. Dr. M. S., auto-lnoculatlon In 
pulnionarv tulierculords (leading article), 27, 
28; the e«iijcat!ve value of sanatoriii. 314 
Paterson. Mr. W. B , care of the teetli in tho 
aenlce>. 788; dental treatment of echocil 
ehlldron. 788 

Pathological Institute, new, at Glasgow 
University, opening of, 1098 
Pathology, post-graduate classes In, at Bristol, 
857: and .Morbid Anatomy, Manual of. (Dr. 
T. H. Green) (review), 364 
Patient, Care of, Book for Nurses (Dr. A. T. 
Ila%ee8) (review), 99 

PatientH, j»8ying, at Forfar Infirmary, 260; 
private, arul Lewisham bcMvrd of guardians, 
1601; Private, Medical Homes for, IQlLClassi- 
fujd Directory with Lists of McmIIcaI Coi sull- 
ants (review), 164; statutory cempliiaion of 
medical practitioners for attendiinco oj>, 
quG9ii<»n of. in (Jermany, 129 
Patori, Mr. L. J., and Holmes, Dr. G. M., 
pathobigy of papillnnicma, 700 
Paugnioz. Dr., Ruggoation by beauty, 728 
Paul, Mr. F. T., wound of the thoracic duct, 
1555 

Paul, Dr. M. E., (UscuRsion on Rtorllisatlon 
from the ctigenlc standpoint, 1702 
P.-tul, Dr. W. K., etiology of occupation 
neun>sl8 and occupation neuritis, 1497 
PauperUin, heredity or environment in(jusHce 
for the Jukes), 1023; In Lampet-er, 1300 
Paupers under medical treatment, special 
re*^urn of. 1539 

Pa\ Ing. woixl, in PariR, effect of tAr emana¬ 
tions from, upon cakes in pastrycookfi. 552 
Pavy. Dr. K. W.. death of. 904 ; obituary, 976 
Payne, Dr. J. F.. the late, library of, 239 
Fcscixsk, Dr. S., charge of murder against. 
1667 

Pearson, Dr. C. Y., four snccessful cases of 
Cfi'Rarean Rcctlon, with observations, 1627 
Pearson, Prof. K.. appointed to chair of 
eugenics, University of London, 226; the 
Iniliionco of parental alcoholism on the off¬ 
spring, .536 

Pearson, Dr. S. V., and others, case of artificial 
pueumothrax proluced In treating chronic 
pulmoiiarv tuberculosis, 153 
Peck, Mr, 1^. S.. secret ami proprietary mod.!- 
cliios, 462 

Pedestrians. perllR of. 64 

Pediatrics (Prof. J. Zahorsky) (review), 1274; 
Case Histories In (Dr. J. L. Morso) (review), 
502 

Pcel*les. meeting at, of British Medical Aasocia- 
tion (Kdinburgh Branch) to discuss National 
Insurance Bill, 53 

Pekancvlc's, Dr., hygiene of tobacco-smoking, 

1305 

Pel, Prof,, acromegaly causc«i by fright, 1304 
Pellagra, investigation of. 555, 1524 ; trans¬ 
fusion in, 526 ; in Egyptian prison*. 916 
Pelves, rare contracted, and C«>8arean soctloc, 
1881 

Pelvic and abdominal surgery, year's work In 
(Prof. R. Morison), 1683 
Pelvic organ*, malignant disease of,ppcrallT 0 
treatment (Mr. A. Don), 875 
Pelvis, contracted, roi>eated Creraroan section 
lor, 96; tumour of, chylous mesenteric cyst 
Blmuiating. 96: two rare tuniotirs of, 299 
Pemborton. Oliver, addreas in surgery', British 
Medical .Vssociation, 1872. 286 
Pemhrokesldre schools, sanitation of. 549 
Penal cates considered and decide<.l at General 
Moilcal Council, 1596 

Penetromete*’, Benolst's, modiflod form of, 446 
Pcidiiftular and Oriental Company, fees of 
ships' surgeons in, 13)8 

Pvnls. Bareoma of (Dr. II. M. Oalt), 217 : aut^ 
luxation of. 1717 

Pensions in Poor-law servla?. 1165 
Pcnzanc3 lioaixl of guanlians, reappointment 
of Jlr. C. Branwoll as medictil officer by, 53 
Pepto-M.aiigan (Guide), 1411 
Pcpy<, Samuel, eyosigla of, 124 
Pen-lval, Mr. A- S., resolving p^wer of the 
lulcrescope. 255; visual efficiency. 240 
Perioarillutn. Discatos of. and tbetV Treatment 
(Die ErkraT»kungen des Ilcrzbeutels und 
ihre Belmndlung) (Dr. F. Sinnhuber) (re¬ 
view). 688 

Perineum, large libro-cystic tumour of, 1075 
Perlotoiital membrane, disease* of, classifica¬ 
tion, 31 

Periostitis, acute, of rib, 1^9; gonorrba'al, of 
long bones, 1286 

Peritoneal cavity, 400 operations for opening. 
1773 ; gcncml. strangulaLloii bv volvulus in 
abnormal avc lying wdthln (Mr. li. L. Knagg«\ 
1007 

Peritunenm, Physiology and Pathology of 
(Pli\>i ■’bigle N'^rmaie et Patliologlque du 
P< ritottio, 1910 (Dr. M. Rousslel) (review), 
227 
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FerllonilU, general,and Hr&nKulallou without 
vomiting. folU>irin){ of gut, 1160; 

tepUo. trcfttiiimit of. diacuasiun on. 369 ; 
Treatment of ;Ktu<le de la Phv'aiol«^le Nor* 
malq et PaUiuloglquo du P'-ritolno. lUnsi i{ii it 
TBlude du Traitement RulUuinel de ton 
InftamnuttioT) Aigur* ou Cliruniciitc). 191C 
(Dr. M. RousAiel) treviawj. 227; tulM.TCuluiis. 
iliaKTtoeU, pri>gnoBia. and Unatrnent of, 371; 
treatment of. by Incision, i»03; without 
an<Mte*t, apjiarertlly curofl hy Incision, 918 
Pcrkln'i. Dr. J., tiio eiUicatlve value of 
aanaUU-U. 314 

Perkini, Dr. S. S.. dlacuBsion ou eclB»it>Aia, 

1201 

Pemot, Dr <1 . Inhorllance of ayphilU, 1C95 
Persia, ch )«ra iti, f-39, h64 

P(*r»pIr.ition. exceaalve local. aii'*cea«fiil treat* 
ment of 15 cbaca(D r. A. 11- LMrio;, 433 
Penh, new Infirmary for. 727 
Pcrtii^hlre. fc^•©r aeeoiimiO'Uthm for, 7:»3 
PertnssU. treatineut hy -'Cih air. 57 
Pelopt. Dr. O. II., natural hUloryof epidemic 
diarrho-a (** •.naaon and disease K99 
Petrie. Dr. fi F.. dlsciiK*.! n on plxgiu*. 337 
Peyrclongtio. Dr. DAuber de. aiiomla and 
want of veutllalluu in Ibe French luvy, 
703 

Pfeifer. I*rof. R., brain puncttjro for diagnostic 
purposes. 451 

Pitarinaccullcal Formulas Mr. P. MacKwaii). 
lyll (review), 1779 

Pharmaceutical education and examination. 

^•»f^■»r^Tmtlon for itiHfeiiU, 66 d 
P hurntaceutlcal SiH'iCty of Great ilriuln, 
hiultool of, 651 

Pharraaci^ta, education of, from point of view 
of teacher, 462: present-day, 1025; and 
National Insurance liili, hi5 
Pharniacologv. drpartmeut «»f, for L'nlveraltv 
of Oxfoni, 1^7 

Pbariuacopu la. revision of, 780 ; 'of Queen's 
lIoApital for Cnildren. f<'rnierlv .\\»rlh- 
Kaalern Ho>piUl fur Odldrcii. lull (review). 
99 

Pharmaccpri-ia Cornmltfee, rcfKJrl to Qemenil 
Mesllcal Cuuucit, 1(>40 

Pharynx and briiiu •>f ferret, demonstration on 
reconstruct ion, tno-lels of, 441; nnti fauces, 
congenital specific stenosis of, 1700. face, 
laryox, and tongue, uidlalcral |rviraiysi.s 
afTecting. Ift02; arul iis4»ph>tgu»«, three ca.ses 
of tooth-plate iinfi.ictcd in. witti bpecial 
reference t«i the oiutr' ion of <i supbngotomy 
(Mr. L- K. C. NorlfUi-y). 90; t^niHils ami 
totigue. chronic pucum-K-occal ulceration of, 
162o; tuhc^culo^i^4 of, 1702 
Phel{)», Mr. H. B..lufaat niortailtv In America, 
1143 

Phetud, lodl cJ, in chronic discliarglngsinutcs. 
1161 

Philanthropic and municipal agencies, rela¬ 
tionship of. in diagnosis and treatment of 
tubcrculoslt in penmns under IG years of age, 
314 

Philip, Dr. H. tv.. a<tmlnUtrAtlve control of 
tuherculosU. 474 ; dliicushhin utt [liirt playe*! 
hy itpper sir itaasages as avenues of general 
Infection, 15o; the value i»f fvndly Inspec¬ 
tion and nolitic.ttloii. Natbmal As^-^jcUlh n 
fur the Prevention of Consumption, 313; 
tubexul >sls disi>ensarles, 384 
Ptdhppino Journal of Science (review), 1343 
Philippines, medical vacancies in. 1102 
Plilliips. Mr. M, II.. tliree cjisea of acute 
inversion of the uterus, 1556 
Phillips, Dr. M., sud Glynn. I^r. K. K., oom- 
paratlve value of mloro.scoph*al methods of 
demotislraliug spiroch eta pallida, 523 
PhUpf>t». Dr. K. P., tho National Insurance 
Bill, 1362 

Phfsaiix. Dr, Marie, atwl Achaline, M. Pierre, 
the preaervation of vaccine virus la hot 
counirtea, 1027 

PhlebotomuB fever In Italy. H10 
Phlegmon, wotslv, of tteck. 1(J26 
Plilsgmonoiia ihtlainmHtion of dumlenum 
following imtuvetion of li^h t>one. fatal caac 
of (Mr. Q. Taylor and Dr. C. K. Lakin), 
224 

Ptto*pborus conterit, organic, of wlous diets, 
relation U» dI^ease» of nutrition, particularly 
l>eri-beri. 1364 

Pbiwphorus *if %-ari»>n8 diets, relation of, to 
diseases of nutrition, particularly beri-t>erl. 
1087,1159. 1230 

Photelaos, Prof. G., Is leprosy transmissible? 
66 

PlK'to-micrography. Practical i.Mr. J. B. 
Barnartl) ircvkw'i. 437 

Photographs, .\lbutu of. l.>e<ru*d by Soutii 
Indian Bnitich of British Medical .Vi-sucia- 
tlon. 1911 (review). 

Photometer, new, 1200; for two of scimol 
med'Cal officers, 521 

Phthisical cheata, ilifferencos of appearance of. 
as shown hy X rays before ami alter opeu-air 
treatment, 512 

Phtbisiologia. by R. Morten, 1119 


PhthUis. compulsory notiticatioo of. at Roch¬ 
dale. 549. control of, In Glasgow, 1591; four 
casea of. in which artificial piiouinotborax 
w^L^ Induced (Dr. L. Culehrook). 150: miner s. 
1588; notification of. In Scotland (Pariia- 
meutsuy «jueMtlonJ, 15^; occurrence of, in 
Glasgow. 329: ophthaloio-reaciiou of 

Calinetlc in <‘mrly diagnosis of, 1072 
Phtbl^i» and tncmopfy.sls, trootment of, by 
artitioial pueumutbivrax (Dr. C'. LlUiiigston), 
145 

PhildsU in Wales (Dr. It. R. Jones). 823; In 
U cat of Scotland (Parliamentary queatiun), 
736 

I’liytlcal ilofectlves, 1299 

Physical development, merllcal asp<*ct of, 1464 
Piivnival B-wrclnes, CiJinplete Tc\t*btK>k of, 
with 210 Illuairutioiia ami Music (SpcxUally 
Adiipt<.H| for I’se of Ptddic Elementary 
Schools (Mhs I. Murray) (review), 831; in 
tr<-Httnent «>f spinal curvaturca (Mr. H. 
llnd-erg'. 667 

Phvsical tiiiiuing In secondary schools. 1150, 
lG"'9 ; (leading article), 235 
Phvi.iclan, dculul dheases from standpoint of, 
379 

PhysiiOogical Ideal in artificial feveding of 
Infant's (Dr. J. Snowman), 12 
PhvBiology, Comparative llsndbook of (Hand* 
bneh der \’eigle.lchenden Physiologle) 
Band I\’.. I. Hiillic (review!. 830; Human 
(Translated), vol. j., Circulation and Hc«pira- 
tion, lull (I’rot. L. Lucianl) (review). 19; 
Journal of (review!. 504 ; Text-lKJok of (Prof. 
W. il. Uoweil) (review), 17C7 
PhyBioIogy and Hygiene, Simple Lessons in 
(“ TaU» about Ourselves ") (Laily Falmoulb) 
(re\ iewi, 1(X> 

Physioliigv (or Studeuta and Practitioners 
(Dr. H. 'W LyU, .review), 14H3 
Phi arachnoid, (idecua of. in epilepsy, 933; 

causing cunvuUioiis. 934 
Picric ncld solution, truitment of vaccination 
site with, 1 d70 

Pictleacld tolutlons in treatment of vaccina- 
tiun si’e (Prof. J. F. Scbamlierg and Dr. 
J. A. Kolmer), 1397 

Pierce. Dr..s(!me remarks on the diploma in 
{wychological inudicine, 1272 
Pierce, Dr. K. W. C.. intectlons dUoase in 
(cimol*, 327; notevs on tiio etiology of 
scarlet fever, llul; school uutbreivk of enteric 
fever. Ill 

rigiuenlatlon, outaiieoua, unusual case of, 510 
IMgs. ofTectn of keeping, on public bealLh of 
Dublin, 1662 

Pike. Mr. J. U., future of (he alHlominal wall 
without lull iorl Hulures, 1663 
Ihl.^her. K. M.. the new bullets. 1137 
Pilcher. Dr. P. M . Practical C\>toscopy and 
ilie Diagnonvis of Surgical DiBOoaes of the 
Ktdney and Urlnarv Bladder, 1911 (review). 
1560 

Pin. swallowed, curious history of, 5C0, 723, 

852 

Pineal gland, infiueuce on primary imd 
aecoThlary sex characters, 15^ 

Pine^ Vpta dislufev'tor, 419 
Pirle, Dr. H.. discussion on diagnosis of 
fraetures t»y X ray examination. 374 ; ex- 
rcHsive local peraniraiion, an acc'ount of the 
snccesafultreatment ofl5caser<. 433 
Piroplaamosis among horses in Frasec, 1744 
Pistols, carrying of. 1144 

Pitch workers, cancer amongst (Parliamentary 
ipiobliuu), 51)6 

Pitt. Dr. W. O.. Carter, Dr. H. R., and 
Pritchard. Dr. K. H., hroaat-feeding, the 
value of the le»t-foed, 677 
Pituitary gland, inlluence upon primary and 
Kecondary sex characters. 1555 
Plague, bubenic, treatineut of, by immediate 
ln<-Kion of glanda (Capl. \. B. Nestiuld). 
1263: cmieniiological and epidemiulogica) 
aB{>eota, dlscuHsion on. 386: iuoculatloii, as 
provenllve of results, 1568; jireventiuD of. 
allege*! value of eow-dung hi. 958; and oow- 
dung waaliing, 1175; propagation of, with¬ 
out aid of infected rats (leading article). 
1714 : reapi>oaranco of, in Suffolk, 1306; risk 
of. In BrItUi) laics (leading ariiclo), (^7 
Plague and cholera in the Cauensus, 201; in 
Kussia, 1311; and fever, preventloa of. In 
India, 1288; and infected rata at Shanglial, 
1152; Hill sanitation, 901; at Home and 
AbroAil (Dr. D. F. Harris (review), 1276; 
inchleu'c in India, anomalies in. 837; in 
Adalla. 787 : In Bahrein. 7H7; in Basra, 787 ; 
in Bmihiie.. 787; in Hong-Kong, 924; in 
in«li*. 1375: (Paillaineutary quesllm). 61, 
416. 1309. 1451; in Kirghiz Steppes, 786; in 
iluicat, 787: in Ne-vr HassU TZ^; In (Jdessa, 
7^: in Si!>eHa. 1746; in (Jaited Provioccs 
of India. 1214 

Plant, Dr. F.,thc Wassermann S<‘ro*Diagnosis 
u! Syphilis in Its Application to Psychiatry, 
TrnusUtiou, 1911 (review), 1339 
Plants, dhesjieaol, reiativ>uof bacillus coil to, 
961 


Plavgrounds, hygienic aspect of, 537 
Plenn, Prof., the indications of tho Woaecr- 
msiin reaction la the treatment of syphilis, 
973 

Pleura, rigidity of, and niediastinltia in pleural 
effiiaton, 1025; and Lungs, Dlaearcs of. in¬ 
cluding Tuberculosis and Metiiastinal 
Growths (SlrR. D. Pow'elland Dr. P. Horton- 
Smith ilartlev) (review), 1487; Surgery of, 
1232 

Pleuril effusion with rigidity of pleura and 
medlaatlnitls, 1025 

Pleurisy, tuberculous, due to eniboilam. 902; 
(?> and bronchitis, acute post anfuatbetic, 
1335 

Plinnting. technh» of. 1290 
Plum pudding, composition (legalised substi¬ 
tution). 1785 

Flymoutb. infantile cholera at. 970; Injunc¬ 
tion of nianufa^'turlng nuisance at. 1370 
Pneiiinocooeal ulceration, chronic, of pliaryna, 
Umsils. and tongue, 1628 
Pncutnoct*cens, Qrani positive dipkxioccue rc- 
scinI>Ung but distinct from, asaociateil with 
epidoniie of conjunetivltU (Dr. J. P. 
McGowan and Mr. W. M. Taylor), 1324 
Pneumonia followc*! by mania, 506 ; investiga¬ 
tion into. In Ca{»e Colony, 1746 
Pneumonia, lobar, acute, pncumociKMral vaccine 
ill, 1774 

Pneumothorax, artificial induction of. In treat¬ 
ment. of puImonar 3 ' tuberculosis (loading 
article). 233; produced in treating chronic 
pulmonary tuborculosis, case of (Dr. S. V. 
Fcareon and others), 153; production of, in 
four oases of phthisis (Dr. L. Coiebrook), 15,0; 
treatment of phthisis and Iiirmopty^a by 
(I)r. C. LUlingston), 145; In treatment of 
tuberculosis, 4()4, 474 ; and lung, dlflerentlal 
diagnosis of ovcr-dlatension of (Dr. li. 
Walsiiam), 210; on right side. 1485 
Pucix^k r. Uornibtxvok. libel case, 184 
Podophyllum einotii, 320 
Poetry and scableH, 902 
Poisoning, refusal of druggist to “proscribe 
in case of, 1034 ; Treatment of (Ur. B. C. 
Ray) (review), 99; (see also Acetanilide 
poisoning: Araenic pilsoning: Food poison¬ 
ing; Lead poiauuing; Mercurial poisoning; 
Ptomaine poisoning; State poison) 

PoiM>ns, certain, now regulations alToctlng 
sale of, 1144; Intoxicationa et BmpoiaoDne- 
inents, 1911 (M. Hihrard and others) (re¬ 
view;, 1017; sale of, in United Kingdum, 
laws relating to, 319 ; and Pharniacy (Ireland) 
Bill, 416 ; and Pharmacy Act, re-enforoe- 
ment of, 173 

Polio-eiicephalitU, acute (see Polio-myelJtis, 
acute; 

PuUomyelitla, 1650; acute, in Devonshire, 1591; 
acute. dlNcushlon on, at Ulster Uedlcai 
Socletj’, 1805 

Poliomyelitis and cerobro-Kpinal fever, 1719, 
1782notificatioii of. lu Bristol, 1(^; 
acute cerebro-Hpliml fluid In (Dr. J. G. 
For!)ea>, 14(X) : Bpldemic, 1911 (Dr. Q. 
Bchreiber) (review), 1778; epidemics of, 
in France, 700; epidemiology of, 511; 
Infective, 1271; notification of, 803; and 
cerebrospinal fever (leailing article), 896 ; 
and “ spotle«l fever” in Devon and 
Cornwali. 843; In adult, case of (Dr. C. U. H. 
Howell and Dr. B. T. Parsons-Smlth), 812; or 
acute polio-encephalitis, notihcatlon made 
corapuiaory in County of London, 310; 
anterior, In district of Columbia, 1()8 • (see 
also Patwl>>ia, infaDtile); anterior, 1485; 
prevalence of (Parliamentary question). 1309; 
infAiiUle Bntcrl-.ir. study of, 48U; In Cornwall, 
1236; with paranlogic distribuLlou ul the 
pftlay. case of, 1271 

Poliomyelitis and public t>athiiig, 1646 
Politics, Practical, SocioUwy Applied to (Dr. 

J. B. Crozlcr) (review), 1708 

Pollen vAccine. byiiodermie inoculatloDs of. In 
tro itment of hay fever (Dr. J. Freeman), 814 
Pollock, Dr. I., treatment of chronic dacryo* 
cystit is, 455 

Pofveyth^emia. splcnomegalk*, with cyanosis 
(Osier’s diseasf, or roaladie de Vaquez) (Mr. 

K. Clark-Jones). 1696; case of, 1653 
Polygraph, clinical, Italanco-vvolghi for, 771 
Polypus, uterine fibroid. 1271 

Pomeroy Disi>ensary. 1592 
Ponder.* Dr. C. W., prevention of anthrax 
infection due to import<Kl hides and skins 
(the Seymour-Jones formic mercury prucois) 
1260 

Ponley, Mr. A. B., uukix)wn Samaritan, 256 
Poor. Life Among, on South SUie of the 
Thames f.AcrosF tho Bridges) (Mr. A. Pater¬ 
son) (review),99; the, medical treatmei.t of. 
376 

Poor Children's Yuleiide Association, 1453 
Poor-law. medical aspects of. 376 
Poor-law cases in aauatoria (Parliamentary 
question). 199 

Poor-law Conference of Sontb-Wcstern Dis¬ 
trict, 1097 
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Poor*lnw diBtrict medical officers, meetins in 
Dubtin to consider National Insuranee Bill. 
727 

Poor-law medical afficers.peoalonsof, 1IE5; and 
Insurance Bill, 1099 

Poor-law Meillcal Officers' Association of Eng¬ 
land and Wales, 1597; annual general meet¬ 
ing. 183 

Poor-law reform, guardians and. 1496 
Fo(>o. the. health of, 411; illness of. 553 
Poplar and Stepney Sick Asylum, gift to, 665 
Popliteal artery and vein, rupture of, diffuse 
hfpmatoma (Mr. D. Drew), IwO 
Poppert, Prof., surgical record of, 1243 
Population of Aberdeen, 54 ; of Ireland. 845; of 
Scotland, recent enumeration ot, 1493 
Pork, Chinese, exportation to England. 1349; 
importation of (Parliamentary question). 

: (Parliamentary question), 1450 
Porritt. Dr. N., presentation to, 1201.1527 
Port Said, infantile mortality at, 954; malaria- 
l>earing mosquitoes at (Parliamentary ques¬ 
tion), 1599 

Port sanitary dispute. Liverpool. 1096 
Portadown, river pollution at, 1047; sanitation 
of. 551 ; scarlet fever epidemic In, 1166 
Porter. Ma.j. F. J. W., all-metal spinal analgesia 
syringe. 1207 

Porter, Mr. \V. G., case of chronic pneumo¬ 
coccal ulceration of tl>e pharynx, tonsils, and 
tongue. 1628 ; case of suspected inflammation 
of the mastoid process, 1628 
Portsmouth, lead-poisonJug at (Parliamentary 
((ucstion), 1528 

Portugal, iorelgn medical practice in. 656 
Posner. Dr. C.. Vorlcsungen uber Harnkrank- 
beiten fur Aer/te und Sturiirende (Lectures 
on Urinary Diseases for PfacMtioiiera and 
Students), 1911 (review), 1204 
Post-foetal Life. Disturbances of Development 
of (Die Morphologic der Missbilduiigen dos 
Mensohen und der Tlere. III. Tell, VI. Lief.. 
1911 (von Prof. Dr. A. Dletrich){ieview), 1205 
Post-graduate classes. Birmingham, 1164 
Post-graduate demonstrations at the Man 
Chester Royal Infirmary. 1888 
Poat-graduat8 lectures in Ma» Chester. 1045 
Post-graduate study. Information for students, 
657; at Vienna, advantages of winter term 
for English visitors, 1374; in Norway, 36 
Post-mortem examination, control of Waaser- 
mann reaction In general paralysis by (Dr. 
J. P. Candler). 1320 

Post-natal Growth and Development. Dis¬ 
orders of (Mr. H. Gilford) (reviewi, 1776 
Post Office raedl.-al officers (Parliamentary 
question), 736,1599 

Posture, persistent chyluria markedly Influ- 
cnceti by (Ur. F. Charterfs). 1011 
Post wick, health of (Parliamentary question), 
1749 

Postycn, baths of, 419 

PotaMluro, iodide of. mercury and “606” com¬ 
pared experimentally as antisyphilitics (Dr. 
J. MeIntoeh and Dr. P. Flldea), WO 
Potter, Dr. K. S., ligature of the spermatic 
artery in the operation for varicocele, 1026 
Pottery, lead gla/e In (ParlUnientary ques¬ 
tion). 1&27 

Pouillot, Dr., death of. 1166 
Poverty and tiiherculusts, clnre connexion 
between. 313: relation between, 862 
Powell, Sir K. D., Bart , classes of cases of 
tuberculosis, remarks at Conference of 
National Association for the Prevention of 
Consumption, 313: and Hartley, Dr. P. 
Horton-Smitb, on DUeases of the Lungs and 
Pleura, including Tuberculosis ami Meilias- 
tinal Growths, 1911 (review), 1487; prescrip¬ 
tion of tuberculin, 1660 

Powers, Dr. C. A., woody phlegmon of tlie 
neck, 1026 

Poynton, Dr. P. J., case of loss of power In the 
hand. 1553 

Poymton, Dr. F. J., an<l Paine, Dr. A., further 
contribution to the study of rheumatism, 
the experimental prcdiictlon of apf>endicitl5 
hy the intravenous Incx^ulation of the diph>- 
coccus.1189,1199, 1211 

Pratt, Dr. R., discussion on ionic niedlcation 
and theory of ions. 373 

Prefrontal lobe, two cases of tumour of. In 
criminals, 1160 

Pregnancies, two successive, discovery of 
eclampsia in, 501 

Prejrnancy, evolution of tuberculosis during, 
1 d 23; first, ending In early abortion, 1^1 ; 
extra-vitorlno pathology of, evolution, 1472; 
extra-uterine, <a.so of ruptured, 1828; 
ovarian specimens, 1773 
Prehistoric Society of East Anglia. 1318 
Preliminary scien^i.t caching institutloas ami, 
dlB<'us.sed at Goncial Me^lleal Council,i637 
Prenant, Prof. A., aud others, Traitc d'Histo* 
logie (review), Ste 

Pres4mtaiioiiB and testimonials: To Mr. J. O. 
Boyce. 1135; to Mr. W. L. Christie, 1747; 
to Dr. D. S. Davies, 166; to Mr. 0. 
Eaton, 435; to Mr. K. E. Frossard, 1747; to 
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Prof. A. Gautier. 1744 ; to Mr. R. J. George, 
1136; to Dr. R. F. Gill, 803; to Prof. Havem, 
1664; to Mr. O. H. Johnson, 1747'; to 
Dr. L. H. Jones, 292: to Sir J. Kennaway, 
821; to Mr. C. C. Lavfngton, 1201 ; to Pro^f. 
D.MacBwan.l237; to Mr. N. Porritt, 1201, 
1527; to Dr. F. M. Reynolds, 61; to Dr. D. 
Sandier, 1572; to Mr, R. Walker, 1135; to 
Mr. J. T. Wallace, 1747: to Col. W. P. 
Warburton, 329 

Presslicb, Dr. W., hemihy]>erldrosl8 and para¬ 
doxical secretion of sweat, 903 
Pressure-pain sensibility in face and tongue, 
1738 

Prest, Dr. B. E., some points on the treatment 
of pulmonary tul>erculosi8, 723,1886 
Preuss, Dr. J.. Blbllsch-talnmdischo Medizlo. 
Beitnige zur Geschichte der Hellkiinde und 
der Kuitur iiberhaupt. 1911 (review), 161 
Preventive Medicine. School of, for social 
workers (leading article), 1414 
Price, Mr. A , retirement of. 1098 
Price. Dr. F. W.. recent advances in cardiac 
therapeutics, 506 

Priestley, Mr. J., general aspects of school 
medical treatment, 514 

Primrose. Dr. A., address in surgery (Canadian 
Medical Association), 125 
Prince of Wales'General Hospital, information 
(or students, 597 
Princess Aelfrlda’s charity, 1531 
Prism binoculars, 740 
Prison Commission of Scotland, 468 
Prison Commissioners in Scotland. Impending 
vacancy amongst (Parllaroeatary question;, 
556 

Prisons, Egyptian, pellagra in, 916; suicide In 
(leading article), 1281 

Pritchard, Dr. K., ** comforter ” otitis media, 
851 

Priteharil, Dr. E. C., Carter, Dr. H. U., and 
Pitt, Dr. W.O.. breast-feeding, the value of 
the test-feed, 677 

Pritchard. Mr. E. K., Health Hints and Health 
Talks, 1911 (review), 99 

Privy Council, Central Midwive* Board and 
Enfield Medico-Ethical Society, 1215 
Prizes for life-saving apparatus, 24 
*• Procidentia.” operative treatment of. 158 
Professional conduct, warning note as to, 
Issued by General Medlual Council, 1637 
Professors, medical, in Austria, grievances of, 
193 

Professors of medical education In Germany, 
qualllications of. 1354 
Prognosis in valvular disease of heart, 1336 
Progressive Medicine, Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the He<ncal and Surgical Sciences, vol. Iv. 
(review), ItO 

Proptosls, double, case of. 1201 
- Prostatectomy, advances In, 291; spinal anres- 
thesia in, 1656; suprapubic, in p*ticnt with 
old suprapubic fistula, 109 
Protein diet, relatlvclj' low merits of, 385 
Protein hypersensitlveneas, 537 
Protozoa, para^tftic, chamcteriatics of, 1467; 
parasitic, two characters common to, 14W; 
parasitic and cancer cell, (-omparlson 
between, 1460; parasitic. liability to death, 
1458; parasitic, migration of, 1458; parasitic 
resemblance to cancer colls, 1461 
Protozoal diseases, role of infective granule in, 
525 

Provident medical associations, local, and 
National Insurance Bill (Parliamentary 
question), 1578 

Front, Dr. W. T., discussion on sanitation of 
villages and small towns In tropics, 526 ; 
yellow fever on West Coiist of Africa, 459 
Provincial ancillary medical schools and hos¬ 
pitals. English, 602 
Pruon, Dr. S. T.. slight strokes, 11^ 

Pruritus sul. 1149.1232 
Pruritus vulva*. 510 

Pryce. Dr. T. D., discussion on alcohol as a 
drug, 1705 
Pseudo-tabes, 1395 

Psichari, M. J., ancient medicine and classical 
writers, 7(K 

Psoriasis, obstinate, treatment of, 868 
Psychiatry, Application of Wassermann Soro- 
diagnosis of Syphilis to (Dr. F. Piant) (re¬ 
view), 1339; Outlines of, 1911 (Dr. W, A. 
White) (review). 22 

Psycbo-analysls in psycho-neuroses, 42S 
P.sVcho-ncuroses, cardlo-vascular symptoms in, 
<i24; diagnosis, 424; gastro-lntestinal cases, 
424; lecture on (Dr. E. D. Macnamarn), 423; 
symptoms connected wltli respiratory 
system. 423; trottment, 425 
Psychology, Abnormal (Dr. T. H. Corlat) (re¬ 
view), 893; Experimental, Introduction to, 
1911 (Dr. C. S. Mvers) (review). 1019 ; and 
Sociology (the Individual and Society) (Dr, 
J. M. mldwlii) (review), 301 
Psychotlierapy in mental disorder, 399 
Ptomaine poisoning, outbreak of, at Bacup. 
rejKfrt on, 406, 648 
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Public Assistance and hygiene, France, serwicea 
of. 128 

PubticHealtb, Study of. In Relation of Peoples 
of Different Empires (Mr. F. Fremantle) 
(review), 1202; and infant mortality, 1661; 
veterinary education in relation to, ^ 
Public health administration, reorganisation 
of, in county of London, 311; in London, 
National Insurance Bill la relation to, 112; 
Instruction in hospital administration for 
diploma in, 1747 

Public Health and Hygiene (Dr. L. C. Parkea 
and Dr. II. R. Konwool) (review), J204; 
and National Insurance (Dr. H. M. Richards) 
(review), 301 

Public health, diplomas In, 633 ; regulations 
for, report to General Me<iical Council, 
1639 

Public health exhibit at Toronto Exhibition, 
973 

Public health in India, 1576, 1651 
Public Health (Ireland) Bill. 134 
Public Health Service and veterinary training. 
1215,1590 

Public service, observation on medical exa¬ 
minations conducted for, 623 
Puerperal fever, incidence of, in Glasgow, 259; 
prevention of, 1057 

Puerperal infection with bacillus infiuenz.T, 
904 

PulHn, Dr. T. H. S., death of, 1370 
Pulmonary afTcctlons, chronic, of cblldreo. 

diagnosis and treatment, 444 
Pulse, slow, of jaundice, 1211 
Punch and staple-holder, combined, 1020 
Pun jab, inslaDa In, 1439; sanitary administra¬ 
tion. 1576 

Pure Flour Bill, 341 

Furobas, Dr. A. C., elected President of Tenth 
Australasian Coogress. 1667 
Pure Fomt and Health Society of Great 
Brftalo, president at forthcoming congress. 
1351 

Purpura, rase of. In fifth year of syphilitic in¬ 
fection, 157; ill acute infective dlarrluea in 
infants, 1552 

Purpura bioinorrhsgica, fatal, following case ot 
rbtheln with anginal throat, 156 
Purser, Dr. F. C., 15 cases of gangrenous: 
dermatitis, 1557 

Pnrslow, Dr. C. K., discussion on vaginal 
opcratlon.s in relation to uterus and ILh 
adnexa, 452 ; tuberculi^ua cicphaniiasis of tlie 
vulva. 517 

Putnam, Prof. J. J., discussion on different 
types of disseminated sclerosis, 377 
Pya- min, portal, and haemorrhoids (Dr. D. A. 
Alexander), 884; In woman, metastatic sup¬ 
purative cyclitis occurring in, abscissiotj, 
recovery (Sir W. Collins), is75 
Pybus, Mr. F. C., two rare abnormalities 
ohserv-ed in the course of operations. 1589 
Pye-Sroltb. Mr. R. J., the National Insurance 
Bill, 42 

pyelography and use of collargol in diagnosis 
of di-eascs of urinary tract, 447 
Pylorectoray, new- stoinach-eUmp for, 954 
Pyorrhoea alveolarls, hypertropliy of gingival 
and alveolar margins of jaw associated with. 
380 

Pyramldon and vert'‘nal, large dose of, followed 
by acute bedsore, cose of, 479 


Q 

Quackery, camiMiign against in Swe'len, 245; 

and tribalism. 14^; In the Bast, 113 
Quackery and Medical Law* Reform, 1911 (Mr. 

H. Sewill) (review). 1563 
Quarantine, federal, 363; creation of new post 
as assistant medical officer. 1103: Investiga¬ 
tion, charges against Dr. Doty. 862 
Quarterly Journal of Experimental Phy¬ 
siology (review), 365. 1663 
Quarterly Journal of Medicine (review), 770 
Quarterly Journal of Microscopical Science 
(review), 164, 770,1831 

Quebec, 5t. J ^hn .Ambulance Association for, 
1593; small-pox in, 1593 
Queen Alexandra's nursing service, 1294 
(Jueen Charlotte’s Lylng-ia Hospital, 116,1747; 
and Midwifery Training School, information 
for 8tudeutr,699 

Queen Margaret College. Glasgow, 191 ; in¬ 
formation for students, 610 
Queen's Hospital, Birmingham, staff of, 

585 - 

(Queen's Hosoital for Children, information for 
students, 600; Pharmacopoeia of (review), 99 
Queen's University of Belfast, 192; opening of 
me<llcal sestlon, IKX); regulations for exa¬ 
mination, 620 

Queensland, health of miners in, 131 
Queer Patients (Dr. M. Oston, pteudonym) 
(review), 1020 
Quinsy lancet, 165 
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KebegliAtl, Dr. A. C. F.. tome common 
fellaclee of medkal logic, 17(H 
Rai'lofl, conttnuerl prev'alonce of. In United 
StAtee. 1374; safe And officloiit vaccine 
Agiiinet. 173 

liaby. Surg.'Maj. J., I.M.S.« death of. 971, 
1040 

Bacea, intor>raiCiAl probletna {loading article). 
1021 

Eaclal Decay. CorapiUtion of Bvldoncc from 
World Sourcen. 1911 (Mr. 0. C. Bealc) 
(review), 1561 

Radcliffe Inhrmiiry and County Boepital. in- 
fonnarlon for studenta, 566 
Kailford, Mlaa, demonatmtlon on reoonatnic* 
tion model! of ferret s brain and pitarynx, 
444 

Hadlography in intestinal atatla. 1824 
Kadlo-activitv and Bath mineral waters, 1236 ; 
in water, effect on development of rtalj. 446 ; 
of aea-waler, 851. 917: curative effects ol. 
794 

Kaillum, action of. on healthy tissuea, 521; 
emanation-therapy, prenent poAiiion of. in 
(iermany (Dr. W. Engclniann). 426; in Bio¬ 
logy and Medicine (X'as Jiadium in der 
Rioiogie und Me«1izin (Dr. K. 8. London) 
(review), 162: In liuperahle cancer of the 
cervix uteri. 1213: in treatment of malignant 
disease, 443 ; new use for. ; Kadlumnormal 
maaee und deren Verwondung IkI RaiUo- 
aktiven Messungen. 1911 (K. Kittherford) 
(review), 952: tlierapentic nies of. 446 
kalhis. persistent forward dislocation of bead 
of, 1553 

Kadiuni Institute. 396 
Badtum Palace, Paris. 1238 

Rsdium raya, Altered action of, applied directly 
to brain, 445 

Ba<iiiim therapy, review of, 447 
Kadinm water, treatment l*y. 447 
Use, Dr. J., necropsy of Na{>oleon I.. 190; the 
therapeutics of 8.T«rlet red, 1043 
Rag Flock Bill, 1419..14n0. 1748 
Raggerl Sctiool Union, work of (** .V Date Beau- 
tl(ur'),806 

Ragged ^liool Union and Shaftesbury Society, 
1673 

Railway accident. Itichmond, Australia, 131 
Railway strike. Iristi, alTecting footl-supplles to 
hospitals, l(i46 

Railway travelling, luxur)' in, for the insane, 

Rainfall. British, of 1910 (Dr. H. R. Mill) (re¬ 
view). 894 

Rainier, Maj. N. R. J., subtuxation of the penis. 
1717 

Kambaud, Dr. G. G., accident to. 731 
Ramond, M.. blennorrhagic arthritis, 1437 
Rarasay. Sir W., energy and eleiiientsry in- 
stabllltv (leading article), 6b5 
Randall,'Mr. C. W.. and Welllngs, Mr. A. W.. 
hypertrophy of the gingival and alveolar 
03argins of the jaw associated with pyorrhu-a 
alveolarls, 360 

Ranelletil, Dr., v’alvular iosions of the heart 
produced by external Iniurles. 1571 
Rare contracted pesvesand Cwaarean section, 
1881 

Rais, Infected, propagation of plague without 
„*Wof. 1714 

Rats and plague at Shanghai, 1162 
Ravines, refuse of Montone throwm Into, 
50 

Rt'^. Dr. N.. albumin reaction In tiiberculons 
•putum, 1485: the use of oxlstlug accom¬ 
modation in dealing with tubercub«ls, 315: 
trauma In relation to nervous and inontal 
^scllons, 461; value of pneumo coccal vac¬ 
cine in treatment of acute lobar pneu¬ 
monia. 1774 

Rawlings. Dr. J. D.. obituary, 484 
R*y. Dr. R. c.. Outlines of Medical Juris¬ 
prudence ami Treatment of Puisonlng, 1910 
{revlow).99 

^ynand’a disease, case of, 1557 
17^*^* ^ Insurance Act. 

R^fforeetatlon, Congress for, at Turin, 861: 
In Italy. 411 

R^wm, cancer of. treatment. 1775,1821 

Cross flag, abuse of. In China, 1746; work 
m. In China, during revolution, 1746 

muscle, traumatic rupture of, 1150 
•od Cross Society, Bristol hrancii, 53 
“^mond, Mr. John. api>eai to, respecting 
^neflts o National Inauranco BH in Ireland, 
1583 

Prof. R. A., discussion on concomitant 
and heterophorta. 4^ 
medical (rarliamontary question), 
^ i and Workmen's Compenaa'tloa (Parlia- 
nientary question), 341 

llM** deetruotion In Principality of Monaco, 
disposal of, on the Riviera, 50 


Regimen Sanltatis: the Rule of Healtii: 
(iaelic Medical Manascrlpt from Vade Mecum 
of the Macl>eath8, Phvstclans to the Lortls of 
the Isles and the Kings of Scotland (Dr. 

H. C. Gillies) (review), 437 
Registration, nrltish and colonial chemists 

(Parliamentary «|ve»tion). 1450 
Reed. Dr. Q., opening remarks at Section of 
Medical Sociology (British Medical Associa¬ 
tion annual meeting). 376 
Reid, Mr. J., obituary, 925 
Keid, Dr. W. L., dlscuAslon on operative treat¬ 
ment of “ procidentia." 159 
Reinhardt. Ur. C.. Faith, Medicine, and the 
Mind, 19U (review). 23 

Relnlck, Mr. W. K., transmission of disease by 
means of books, 1365 

Religious service for medical men at Torquay, 

I. 334; for medical workers at Brighton, 
1.362 

Remedies, Medicinal and Non-raedlclnal In 
Management of Disease (review), 97 
Rendu, M. R-. and Chatin, M., localised con¬ 
fluent varicella, 164& 

Renton. Dr. J. discussion on treatment of 
general septic peritonitis. 370 
Rentoul, Dr. R. R., fees to shills’ surgeons, 
1364: National Insurance Bill, 1296. 1514; 
National Insurance Act, 1300 ; question Id 
etigsnics, 916 

Keprfsontatives, Direct, election of. on 
General Medical Council, 1517 ; for EnglAiid 
and Wales, results of voting at ret'ent 
election of, 1501 

RetMMie apparatus, x-arious forms of, employed 
in mines, demonatralion of. ■‘^09 
IlcKearch. cost of. 988; extent of. by women 
workers (Sir II. T. Bullln), 987,989 (leading 
article). 1022: fitness of women for work in, 
989; utilitarian object In, question of, 988 
Research by observation or ex{>eriiuent, 987; in 
medicine (Sir 11. T. Butlln), 987 
Researeli Defence Society. 1236; annual 
general meeting. 32: eft'ect of antl-vlvlsectlon 
shops upon. 1307 

Research laboratory, proiMsed. at Johannes¬ 
burg, 482 

Respiration, Human Physiology, vol. 1., 1911 
(Pn>f. L. I.ucianI) (review), 19 
Respiratory disosaes In Hong-Kong. 924; 
Organs, Dlscasies of. Treatment (Thcra- 
l>eutique des Maladies Uespiratoires), 1911 
(Dr. K. Hlrtz and others) (review), 1019; 
system, symptoms connected with, In 
lisycho-neuroses. 423 

Retina, blind of, delicate method of 

mapping out. 518 

Retiring i^e. the (leading article', 1279 
Retro-(>eritoDoal tumour, large, removed from 
girl. 1482 

Retiben Harvey Memorial Prize, 1668 
Revolution, Chinese, work of Red Cross 
Society during, 1746 
Kovniond. Prof, C., obituary. 334 
Reynolds, Dr. H. 8.. representation of honorary 
medical staffs n|x>n boards of management of 
voluntary hospitals, 1028 
Reynolds, Dr. P. M.. presentation to, 61 
Reynolds, Dr. J. O.. cfiscusaloii on extraction of 
lens in Its capsule. 519 

Rheumatism, acute, among children of 
Bohooi age. prevalence and consequences 
of (Dr. F. Langmead), 1133: In bov. 1271; 
articular. In cblblren, 862; new treatment 
for, 481; study of (Dr. F. J. Poynton and 
Dr. A. Paine), 1189 
Rhinophyma, case of, 1305 

Rhodes, Dr. lU. art-iticlal pneumotiiorax in 
treatment of tut>orculO'is, 404 
Rhondda health report, 726; urban district, 
annual report of medical otficer of health for 
1910, 1584 

Rib, acute periostitis of. 1699 
’Rib. first, pressure of, causing brachial 
neuritis, 30 

Rlblerre, M.. and Flnndln, M., lead poisoning 
from gunshot wounds, 840 
Bichams. Dr. II. M , discussion on National 
Insurance Bill, 14(D6; Public Health and 
National Insurance. 1911 (review). 301 
Richmoml, Dr. B. A., appointed magistrate, 
1235 

Klchmood, Whitworth, and Hardwicke Hos¬ 
pitals, information for students. 626 
Richmond railway accident (Australia), 13l 
Richter, Mr. H. G.. village oanstorium, 466 
Richter, Dr. P., achievement of. as medical 
sculptor, 1523 

Rickets, extreme, and infantilism, 1335 
Kldgc, Dr. P. B., case of chorlon-eplthelioms. 
523 

Riding. Dr. W. 8.. obituary, 725 
Biodei's disease (see Thyroiditis, Sclerotic, or 
•* Woclen ”) 

Rlesman, Dr. D., biliary colic and canlLac 
murmurs, 1647 
Rietfontein lazaretto, 1745 
Rietschel, Dr., cholera infantum and housing 
accommodation, 1167 


Rlffel's records of consumption in relation to 
order of births. 999 
Ringworm, \ ray treatment of. 512 
Rio de Janeiro, health and climatic conditions 
of, 65 

Ripon, Blsiiop cf, ami others, instruction of 
school children In hygiene, 120 
Ritchie. Dr. J.. discussion on hypersensitive¬ 
ness, 383: vaccinc-thcrapy. 16^ 

Ritchie, Dr. W. T.. discussion on position of 
stoiiiacii os guide to pyloric or dnmtenal ditH- 
culty, 1626 

Ritochl. Prof. A., table utensils as a means of 
spreading Infection. 1212 
River, alleged pollution of, 1437 
River iNinks. suggeet<'1 use of refuse of Nice 
for fertilisation of. 50 
River pollution at Portiuiowo, 1047 
Rivers. Mr. W. C.. consumption and onler of 
birth. 999 

Riviera, the. disposal of refuse on, 50: rapid 
growth of now towns along, 50 
Robb, Dr. J. J., discuosion on medical treat¬ 
ment of tl^e poor. 377 

Roberts, Dr. C. Hul*ert, eclampsia occurring in 
labour in a girl aged 12. recovery of mother 
and child. 378; impn>ve<i vaginal speculum, 
366; new form of vaginal s>(>eculum exhibite*! 
by. 379 

Roi>erta. Dr. D. Lloyd, discussion on operative 
treatment of “ procidentia," 159 
Roberts, Miss K., Five Months in a London 
Hospital, 1911 (review), 1710 
Rot>erts, Passed Assist. Surg. N.. small-pox In 
the United States, a dangerous dtxctrine. 
914 

Roberta. Mr. W. J.. Zoo Folk Interview e<l. 1911 
(review), 1779 

Rol>ert 80 o, Mr. G. M.. discussion on sterilisa 
tion from the eugenic standpotnt, 1703 
Robertson. Dr. J.. open-ether aruesthesla. some 
improvements, 1010; the notlHoation ot 
tuberculosis. 384 

Robertson. Dr. J. J.. spontaneous combustion 
of methylated spirit, 475 
Ro(»erts«>u, Dr. W., National Insurance BUI. 
1515 

Robio. Dr. A .Tiu-rapeutique Usuelledu Prseti 
clrn. 1911 (review), 687 

Robinson. Mr. H. B., extraperitoneal rupture 
of the t>Iadder w ithout fracture of the pelvU. 
1478 

Rochdale and compulsory notification of 
phthisis, 549 

Rockefeller Institute for Medical Research, 
926 

Rodarl, Dr. P.. Lehrbuch der Magen und 
Damikrankbeiten mit besonderer Berttck- 
slcbtlgung der Diiitetischen und Me<llka- 
mentbsen Therapio (Text-book of Disea ^ 
of the Stomach and Intestines with special 
Consideration of Dietetic and Medicinal 
Treatment. 1911 (review), 762 
Rodent ulcer, two cases treated by fulguratioo, 
1700 

Roe, Mr. W. F., and Shaw, Mr. E. H., c.xae of 
congenital atresia of the duodenum. 947 
Roentgen rays (see X rays) 

Rogers, Maj'. L.. Cholera and lls Treatment, 
1911 (review), 163 : further experience of the 
treatment of cholera by iniections of hyper¬ 
tonic salines and permongnaates internally 
among Buroj>eans at Palermo. 1403 
Rohleder. Dr. ll . Die Zeugung l»eim Menschen 
(Generation in Man). 1911 (review), 98 
Rolleatoii, Dr. II. D., diagnosis, prognosis, and 
treatment of tu)>erouIoui peritunitin,* 371; 
discussion on general ledoma following 
gastro-enteritis in children. 372; On Writing 
Thesis for U.B. and M.D. Degrees. 1911 
(review). 230: pathogenic action of t>acillns 
coll, 456; and Moiony, Dr. B. J. de W., 
purpura in acute infective diarrhfea in 
infants, 1552 : and Tindal-Atkinaon. Mr. 
W', P., case of spondyiose-rhizometlque, 1137 
Roman Catiinllc hierarchy in Ireland, action 
with regard to National Insurance Bill, 49 
Roman Catiiollo Ideal of Parenthood and 
Marriage, 1911 (Rev. T. J. Gorrard) (review), 
23 

Rome, ancient, medical specialists in. 137 
Bdraer, Dr. P.. Lehrbuehder Augenheilkunde 
in der Form Kliniscber Besprechungen 
(Text-book of Diseases of the Bye in tho 
Form of Clinical L^cctures), 1910 (review), 
164 

Roncali, Prof. D. B., Trattato dei Neoplasmi 
Maligni, Preceduto da un Studio sullo 
Infezionl Cblnirgichi in Qeneralo. voi. t , 
1911 (review , 1013 

Rossnoff, Dr. A. J., and Cannon, Miss G . 
study of psychopathic h6re«.iity (leading 
article}. 897,8^ 

Rofcomraon, county, outbreak of cerebro¬ 
spinal fever in, 1302 

Rosenbach, Dr. F. J., the use of Rosenbaob 
tuberculin in surgical tuberculosis. 1^1 
Ross. Dr. A., speciticgravity of the blood from 
the clinical a8(>ect, 1549 



zzxviii 


Thr Lavokt, 
I>«C. 30, 1911. 


INDEX TO VOLUME II., 1911. 


Rosp, Mr. S. H.» Raductiori of Domestic 
Mosquitoes. 1911 (review), 1079 
Ross, Dr. J. F. W., oblttiary, 1805 
Koss. Sir R.. appointment to, 904 
Ross and Cromartv, report of medical officer of 
health, 129Z 

Rossendale Medical Society, resolution with 
regard to Ifationa) Insurance BUM362 
Rosvdh naval base, housiug accommodation for. 
1641 

Roth, Dr., discMeeand accident.^ of workmen, 
1438 

Roth, Mr. P. B.. the n(.menclHturc of spinal 
deformities. 9^. 1160 : trealtnent of .soollosiK. 
610; of torticollis: plea for a revision of 
accepted treatment, /69 
Rdthcln (see German measles) 

Rotunda Hospital, 478; information for 
students. 62o; new lalMur ward for, 330 
Roubaud, M , cayorfly, 1303 
Roughton, Mr. G. W..a\irgloalc>sesillustrating 
diagnostic value of X rays, 1774 
Reiund. Mr. J., condensecl milks in the infant 
dietary. 966 

Routh, t)r. A., abstract of an inaugural presi* 
dential address on tlie past work of the 
Obstetrical Society of London and the 
obstetric and gymi'coioglcal problems still 
avvaithig solution, delivered before the 
Obstetrical and Gynspcologicsal Section of 
the DdvaI Society of Medicine on Oct. 6th, 
1911. lOSo. 10^; discussion on amenorrboeal 
Insanity, 1704, dlscuMion on vaginal opervi- 
tions in relation to ut«rua and its adnexa, 
452 

Rc»ufisiel. Dr. M., Contribution arKtudodela 
Physiulc^le Nomtale ,ot Pathologique du 
FOfitoine alnsi qu it I Ktudo du Trait-einent 
Rationuel do son Inllammation Aigue ou 
Cbronfque, 1910 (review^ 227 
Rowdon, Dr. L. A., two rare abnormalities 
observed in the course of ojHiratlons, 1589 
Rowe, Dr. R. M., oxygon-ctrlven chloroform 
inhaler. 694 

Rowlands, Mr. R. P.,ci8eof anterior gaatro- 
jeiunoatomy, perforated lejunal ulcer, dc- 
tachment of jepinum. excision of ulcer, 
gastro-duodenostomy, 1399; case of gastric 
carcinoma, 1699 

Roxburgh, Berwick and Selkirk District 
Asylum, annual report for year ending 
May 15th, 1911,846 

Roy, Dr. W.. case of ruptured ctsophagus, 1765 
Royal Acatiemy of Medif'ino in Ireland, annual 
general meeting. 1165; Transaclio:^, vol. 
Nxix. (review), 1562 

R<iyal All>ert Hospital, Devonport, 725 
KoWl Army Medical Corps. 40, 1039, 1359 ; 
accelerutcxi promotion in, 850 ; examination 
naw* llflt-a, 403; (Parliamentary question). 
14f>l; regulations. 630; Territorial Force, 
First Lonclon Division, 1294 ; training in 
Ireland, 1665 

Royal College of Physicians, regulations for 
membership, 595 

Royal College of Physicians of Rlinburgh 
regulations for examination by, 614 ; regula 
tions for membership and Fellowship, 615; 
Report from Laboratory of. 1911 (review), 
12Cfe; Royal College oi Surgeons of Edln 
burgh, and Royal Faculty of Physicians and 
Surgeons, diploma in State medicine, 644 ; 
pass lists. 339 

Royal College of Physicians of Ireland. 1099. 
1377; a<“tion with regard to National 
Insurance Bill, 49: annual dinner, 1237; 
memlkersh^of,478; regulations for examina¬ 
tion by, 622: and surgeons of Ireland, 644 
Roval College of Physicians of London. 395. 
1277; lectures at, 1376; prersentation of 
medals, 1173; and National Insurance Bill, 
265; and Royal College of Surgeons of 
Knglaud. diploma In Slate medicine, 644 ; 
pas:j li-.ts, 267. 484, 1446; regulations for 
examinations by. 594 

Jtoyal College of Physicians and Surgeons of 
Glasgow, diploma in dental surgery, 646 
Royal College of Surgeons of Kdinburgh. 
diploma in dental surgery. 646: regula¬ 
tions for exaniin diun by. 615; and National 
Insurance Bill, 266 

Royal College of Surgeons of England, 
announcement of demons! rations of museum 
specimens, 1027: annual meeting. 1603; 
annual report of Council, 1153; ordinary 
meeting of Council. 14il; diploma in dental 
surgery, 645; election to Oumcil, 32. 184: 
meeting of Council. 247, 394, 1793 ; new addi- 
to niineuru, 170, 241 ; new calendar of. 
1283: pass-li.ds. 412, 485. 1048. 1171, 1446. 
If.l4; presidoncy of. 141b; presidential 
election, 1376; regulations for Fellowship. 
696 

H val College of 3urge<'n' in Ireland, appoint- 
inr-ul of regi'frar, 1359; dhtribution of 
pri/cs. 1172; ticerjee in lientHl surgerv. 646; 

339; paaalista. 413; regulalious 
tor examination by. G22; retirement of 
registrar of, 1C>99 ; schools of urgery, 624 


Royal Colleges In Ireland, preliminary educa¬ 
tion in, discussed at Geueral Medical 
Council, 1639 

Koval Commission on Human and Animal 
Tuberculosis. 904 ; (leading article). 166 
Royal CoinmissioTi on Tuberculosis (Parlia¬ 
mentary question), 1749; final report, 198; 
report of (Pariiainentary question), 341 
Roval Commission on L'nlvoralty Education in 
London, memorandum on medical ediuation 
subndttod to (Prof. P. von Miillor), 1351 
Royal Dental Hospital of London, annual 
«iinner, 1597; Information for students, 
649 

Koval Ear Hospital, information for atudenta, 
601 

Royal Edinburgh Asylum at Momlngslde, 
annual report for year 1910, 541 
Roval Eye Hospital, Information for students, 
601 

Ihtyal Faculty of Physicians and Surgeons of 
(Glasgow, regulations for examination by, 
616; and Stale Insurance Bill. 54 
Roval Free Hospital, information for students. 
581 

Royal Hospital for Children, Bristol, 1741 
Royal Hospital for Diseases of the Chest. City- 
rosrl, Information for studente. 599; 
anonymous offer to rebuild and enlarge out* 
palicnt-j’ department, 1888 
Royal Hospital for Inourables, Dublin, {{uestinn 
of increa.«e of accommodation for tuberculous 
patienU, 56 

Royal Hospital for Incurables, Ireland, accom¬ 
modation for consumptives in, 1436 
Royal Tnhrmnry, Bristol, 476 
Royal Infirinarv. Dundee, 921 
Royal Infirmary, Glasgow, opening of new 
pal hnloglcal Inst itiito at, 10% 

Royal Infirmary (oldi, Glasgow, 1803 
Roval Infirmary, Liverpool, new assistant 
surgeon at, 406 

Royal Infirmary, Manchester, attitude of, 
regarding Insurance Bill, 1661 ; Jewish 
kitchen In, 1661 

Royal Institute of Public Health, annual 
congress. 693; Berlin Congress, 1912, 1287; 
Congress of, 127, 550; programme, 55; 
Dublin, 477; information for students, 
651 

Royal Instlttitlon, announcement of lectures, 
1334 ; appointment of Dr. W. BateaoD, 1666 
Royal I/ondon Ophthalmic Hospital, informa¬ 
tion for Btudent',. 600 

Royal Medical Society, Edinburgh, 1371; 
opening of. 1236 

Royal Meteorological S<iciety, award of 
Symons gold medal. 1519 
Roval Microscopical Siwielv, interesting find, 
1601 

Royal Naval Hospital. Butlaw, visit of Prince 
of Wales to. 914 

Royal Naval Medical Service (Parliamentary 
question). 1461, 1528 ; regu’atlons, 628 
Royal Naval fioeorve and medical men (Parlia¬ 
mentary question', 1309 
Royal Naval Volunteer Reserve, 1587 
Royal Navy, health of. 1910, 1719; ventilation 
in. 1040 

Royal Prince Alfred Hospital. Sydney, 131 
Royal Sanitary Institute, 735,1888 ; Congress 
of, 127, 330; infonnation for students. 651; 
South African Branch, Co^ress of, ll'/2 ; 
Twenty-sixth Congress, 408; T^outy-seventh 
Congress, presidency oL 540 
Roj’al Society of Arts. 1.333: annual general 
meeting, 131; opening address at, 14 to 
R oyal Society of Medicine, annual general 
meeting, 179; institution by, of grants In 
aid of dental research, 1088 (see also Hebert 
V. Roval Society of Medicine) 

Roval Southern Hospital, Liverpool, staff of, 
687 

Royal Sussex County Hospital, new equipment 
of IfOdsteads. 1883 

Royal Vicl^orla Hospital, Belfast, 1302; staff 
appointments. 56 

Royal Victoria Hospital, Montreal, Dr. G. K. 

Armstrong appointed surgeon to, 480 
Royal Victoria Hospital. Nowcast le-on-Tyne, 
year's work in. in abdominal and pelvic 
surgery (Prof. R. Morison), 1683 
Royal Victoria Hospital for Consumption, 
Edinburgh. 1520 

Rovnl Victoria I»ifinn:iry, Newcaatle-on-Tyne, 
information for students, ^3 
Royal Westminster Ophthalmic Hospital, in¬ 
formation for studenU. 601 
Uoyle, Dr. E. M . noto on a c^e of fracture of 
the thyroid cartil-ige, 156 
Rubella and measles, question of relation 
between, 546 

Rubella or measles? case of (Dr. D. W. C. 
Houd), 295 

Rudolf, Dr. R. D., di.scussion on obscure cases 
of fever without physical aigna. 441 
HufTer. Dr. M. A,, arterial le-ions i i ancier t 
man and their lessons, 534; recent anthropo- 
logical work in Egypt and Nubia, 1569 


Rumpel, Suff'Surg. Dr. O., Cystoecopy as au 
Adjuvant in Surgery, with an Atlas or Cysto- 
scopic Views and'Concomitant Text for 
Physicians and Students (English transla¬ 
tion) (review), 1560 

Rupture, traumatic, of abdominal viscera, 
report of 30 cases (Dr. A. R. Short), 818 
Rural Districts, bousing In (leading article), 
1782: Neurasthenia in (La Neurasth^nie 
Kurale, 1911, Dr. R. Belb^za) (review), 951 
Ru-w, Dr. S., radio activity of sea-water, 851 
Uusscll, Dr.. disc\i8slon on amenorrheeal 
insanity, 1704 

Russell, Dr. A. E., and Sargent, Mr. P., Emer¬ 
gencies of General Practice, 1911 (review), 1142 
Russell, Dr. A. W., cancer of the utenw, some 
practical aspects of Its diagnosis and treat¬ 
ment, 1558; discussion on cause and cure 
of eclampsia, 516 ; on vaginal operations 
in relation to utorus and Its adnexa, 4^ 
Russell, Dr. J, S. R,, discussion on different 
types of disseminated sclerosis, 377; on 
trauma in relation to nervous and mental 
affections, 451 

Russell, Mr. M. J., appointment of, 1662 
Russell, Dr. K., discuadon on differential 
diagnosis of syphilis and panuyphlUs of 
nen'ous system', 1480 

Russell, Dr. W.. di.scusslon on relatively low 
protein diet, ^ ; position of the stomach 
as A guide to pvloric or duodenal difficulty, 
1625 

Russia, cholera In, 538.853; cholera and plague 
in, 1311; foreign medical practice in, 656 
Russo-Japanese War, Japanese Na\*al Medical 
Department in, 914, 1040, 1665 
Rutherford, E., Ra^iiumnormalinasBe and 
deren Vorwendung be! RadicffiLktiven 
Mes-sungen. 1911 (review), 9.52 
Rutherford, Dr. W., memorial to. 922 
Rutland, county of, report of school medical 
officer. 962 

Ryall. Mr. K. C., saline drop regulator. 1412 
Hyerson, Dr.. ra<lium in the treatment of 
malignant disease. 443 
Ryle, Mr. K. J., municipal honour to, 1660 


S 

Sahli, Prof. H., Treatise on Diagnostic Method 
of Examination, 1911 (rovlewq, 762 
St. Andrews, Tniversitv of, 694 ; effects of new 
arts ordinance on, i9l; historical relations 
with the Vatican, 58; opening of winter 
session. 1165; quincentenary of. 776, 921; 
some lessons from (leading article). 897; 
regulations for mctlical examination, 612 
St. Bartholomew's Hospital, annual dinner. 
1037; information for students, 570; Modicsl 
School, 881 

St. Bartholomow'sHospital Women'8Guild,124l 
St. George's Hospital, annual dinner, 1038; 

information for student*. 572 
St. George's Hospital and King Edwards 
Hospital Fund for Loudon, 1802 
St. Helens, county b-'rough of. annual report 
of medical officer of health. 1423 
St. Ives, Cornwall, sewerage of, 1236 
St. John Ambulance Association, establish¬ 
ment of, in Quebec, 1593 
St. John of Jerusalem, Ortler of, 41 
St. John's Ambulance Brigade, 325 
St. John's Hospital for Diseases of tbo Skis, 
404; information for students, 602 
St. Luke. Guild of, 1045 
St. Luke's Day medical service. 921 
St. Luke's Hospital, New York, eulargemeot. 
1375 

St. Mary's Hospital, annual dinner. 1110; in¬ 
formation for students, 576; medical school 
of. elections to entrancescholarshipe at, 1012 
St. Mary's Hospitals. Manchester, efforts on 
behalf of, 1235 

St. Marvlebooc, Motrorolltan borough of. 

annual report of medical officer of health, 847 
St. Mungo's College and Glasgow Ro}nil 
Infirmary, information for students. 610 
St. Pancraa, metropolitan borough of. annual 
reportof medicid officer of health, 847 
St. Paul's Eye Hospital, g'ft to, by grateful 
Chinamen ,1096 

St. Peter's Hospital for Stone aud other 
rrinarv Disease, information for students, 
602 ‘ 

St. Thomas's Hospital, annual dinner. 1036: 
information for students, 577; Medical 
pcliool.981 ; awa'dofsriencescholarships. 495 
Salaries for Irish urtian councillors, proposed, 
1047; of district medical officers, 1110 
Salary of Brjulford medical officer, 1311 
Sskeby, Dr. C. W., qnestlon in emergency, 916 
Sa!ft>rd. infant mortality in, 52; meals <f 
necessitous school-children at. dlscuMilcm st 
town council. 52; medical examination of 
school children, 54^ 

Saif rd Hospital, annual meeting, 1369: ou* 
tril utions from working men small, 13^ 
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Silfoni RovtiI Hoapttni, n[»enUig f>t new oxtcu- 
•lon of, 406 

Salifvlatoa an<l iwplrin. fomo of. 7W; 

•n<) kln«ire»l lnfltien<'^ f.i, on 

activity (Mr. }I. K. Waller). 7^ 

Saline drop r«Kulator, 1412 
Saiiabtirv Plain, recent military tr»lniii}{ on, 
I36t- ' 

Salomnnaon. Prof. J. K. A. W,, mor1ihe<t form 
of BcjjoUl a patio! mtnptar. 446 
Salomonsoii. Prof. W., «lisouv-lon on Ionic 
mediciatlon and theory of lonw. 373 
Sal'M), coutity of. atifuial rcftort of me^lloal 
officer of hMlth, 1156 

Sait, oomnjon, uvlenia produced t>v,inchUilroo, 
1648 

Salvarsan. 274, 1406; ra«o of lymphadetionia 
treat0*1 wltii, 157 ; (“ 606death from. 320; 
Injpctlcrn of, followcl by acute nephritis, 
10 5; technique. 1231; i tit rave nous Iniecliona, 
fatahtlcB f'dlowliqj, 17B6 ; hitmvenous linec- 
tlon of, rinks of. 12h6 ; intrawujous U»r lutra- ( 
inusruiar) Injection of. simple ajipanitus for. 
954; in treatment of syphilis, 15H5; tliera* 
Mutic action of. 1303; ('*•606”) and mereurv 
In treAlment of syphlJi!,, 121, 122, 188. 253. 
326, 473, 547. 853; use of. in montal dlseasos. 
1646 

Samaritaii. unknown facknowledj^ment of | 
thanks for lir^t aid/, 2.55 
Seml«)n, Dr. L. W., discussion on plajfue, 
387 

Samoa, "omc dl-omisea of, 8C5 
Sainutd Hvde Memorial, l<*ctun»« on outlluoa 
of nK/<llcnl h\ilnilo;fy falistracit, dellverivl 
before the Bsliieol<*;ri,.ftj Climatolo^H-nl 
Se<‘llon of the Koyal Eoclctv of Meiliclne 
(Dr. U. K. Ko>), 73 

Samut, Dr. R., Me-llferranean fever. Us 
Iniluence on the fti tus lii uturo. 878 
Sanatoria. Poor law cases in < Parliattientnry 
quest ion), 14!) 

Sanatoria, iirovlslon of (Parliamentary ques¬ 
tion!. 15‘l9 

Sanatoriuju village, 4tV’ 

Sanatorium I’aiients, Talks with, 1911 (Mr. Q. 

Heathcoto) (review), 9 d 3 
Sanatorium movement lu Denmark. 1881 
Sanatorium Treatment, .\dviee to Tiiheronlou** 
Sufferers Before. During, and After (Dr. 

K W. Diver} (reviewi, 767; for clilldren, 
1735. 1901 ; of pulmonarv tuhercuhsiln, valtio 
of, 314; value of (Sir C. Allbult and otliers), 
180 

Sanatoriunis. 384; Abbey Sanatorium, 4C8; 
claasc In National Insurance Bill relating 
to. 1449 ; BctKMideii Sanatorium, 1737; 
Dharamimr (Simla IIIHh}, 1375; Dld- 
worthy Sanatorium for cor>«iitnptl\en, 

1591; educative value of, 314 ; Kxetor 970: 
funda for (PHrliaruentarv queatlou). 1816; 
Germany. 1121; Great BrllHln, 1122; I.nu* 
rentlnn Sanat«»riuin, 923; Medical Sana- 

f**rlijni, Merlen*>-wl, 4H0; National Sana- 

tori im, Benvnden, long; proptiitid saiia- 

torium at Ala'rgele (Parllarnentarv uueitlon). 

1461; Stannlfiuton Sanatorium, 1300; State, 
In \ iiUorla. 1102; froatnient in. Iteneftt from 
^Parliamentary nucMiion), 1379; We«ton. 
Tonmlo, Ify^; Wlii’^ley sanatorium, 1189; 
Yardley-roiMi Sanatorium. 190 
Sanattudiuns for tiil-ereidosl** In Canada. 864 ; 

in Now York. rrow-tlir»g of, 8fN3 
SatKicraon, Loni, modern development of 
International intercourse. 1465 
Samlea, Mr. T. Ij. L., tnsnsmisalon of lopnwy, 
800 

Sandler, Or. D . preaentatlon to, hy Sultan of 
Turkey. 1572 

Sanrlnw Curative Inatitute and General 
Medical Council (leading article , 1643 
Saiii Iwith. Dr. K. M., ill.scussion oa treatment 
of cholera. 1403 

Sanitary adminl''ttwtlon. efficient nee<1 of, In 
Fg.vpt.242; lu Miglilaml counties, 971 
Sanitary Association of Scotland, utmual eon 
gTe«a.97i 

Sanitary ComnilBsioner with frovemTrent of 
India, 3C8 (Parllanicntary qucatlon). 5S6 
Sanitary condition of O’*t'oruo College (Parlla- 
mentary qucnflon). 1378 
Sanitary Congress, International. 860; at 
Dundee. 191 

Sanitary' in.speclors and I.oca! Government 
Birarri, 725 

Sanitary InspKrctors' Association, proj/oaa’s of. 
to Insiltuta annual “health Sunday.*'1235; 
south-wewtorn cerdre, annual m*Hdlt»g. 1(>'7 
Sanitary otficers. French provincial, reunion 
of. 1437 ; New York conference, 1376 
Sanitary services and death-rale, effect of 
Liverpool strike on, 12?3 
Sanitation, congress on, at Boml^ay, ISOR; 
need of. in Montreal. 923; arnl health In 
Ashanti. 739; in Falkland IbIcs, 867; in 
Lahore, 1808; in Wei-Hal >Vel. 543; anil 
Hygiene. Military iCa[jt. K B, Knox) (re¬ 
view), SCO; and the Koran, 853 ; and plsgue. 
901; and sewage disposal at Leeds. 1739 


Sanitation In Gambia. 201 ; in India, 1525 
Sanitation of t>cach. efTtct of gales upon, 1311; 
of Harrogate (Parliamentarv <me6tlon). 1527; 
of Peiidirokosliire schools. 549; of Portjulawn, 
661; o! villHges and small towns in tropics. 
offlcBoy and clie^pness of, 525 
Sanitation, Iiilemational Ctmfererro on. 1743 
Sankey, Dr. K. H. O.. treatment of acute and 
early cai*c» of insanity, 1272 
Sapheno-femoral arta^tomoslt*. varicose veins 
and. 1360 

Sarcoma, melanotic, of eye, removed by opera¬ 
tion ten yiiars previously, ca*o of melanotic 
Rareonia '<jf liver secondary to. 363; large 
myeloid, of itrhiiim, excision of, 1690, of UTe*-, 
secondary to melanotic sarcoma of ey*. re¬ 
moved hy op«‘r«tion ten years previously, 
363; of nose. 1404; myeloUi, of tibia, case of. 
1137; prcKiuciiig mouse can’lnoina. 1199; 
rotind-ecllcil. of right angle of lower jaw. 

wliicli colossal doses of X rays proved 
efTectlve H>r. J. I). Harris), 882 
Sarc<>ma ol cfmrold, 1408; of ;>euis (Dr. H. M. 
Galt), 21V; of tbytnuh. two cafcos ot (Mr. \N . 
Shei'n mul others', 1253 
Sarcomata, multiple melanotic, of skin, 1700 
Haniine, dleletlc value of. 108 
Sar«iiru-s, “ Topmaht," 231 

Sargent. Mr. I*., and Huasell. Dr. A. K.. 
Kmergencies of General Pmollce (review). 
1142 

Sa'tler, Pr«'f. H., Die Bas('it(»w>clie Krankhclt 
(Dsf^ow 's DlseavXrevlew). 890 
Sa'dicrmano. Prof. 8.. review of radium 
fherapv. 447 

Ssundhy. Prof. K.. adjlressat opening of Royal 
Medical Society of Ivllniuirgh, 1236; <^iB- 
cu«-hlon on asfhms, 368; presidential 
addroKH on the pn^sent pfvsltlon of the 
me<llcal profeshlon. «iollvered at the seventy- 
nintii annual meeting of the Hrltish Meilleal 
Assoclal ion (loft<tirig article). 303. 277 
Snundersuu, Mr. R., National Insurance Bill, 
1733 

Savage, Dr. G. H,. dlseuwlon of differential 
diagnosis of sypiiiiis and parasyphilis of 
nerN-ous system. 1480 
Savill Memorial Fiine*, 1832 
Savlllc, Dr. Lillie K. V.. oliltuary, 1170 
Saw-liy (see lArch ssns -fly) 

Sawyer, Sir J., clinical lecture on the treat¬ 
ment of constipation, delivered at the 
(Queen's Hospital, Birmlngliain, 810, 841; neM 
form of trocbiscus, 435 

Sawyer. Dr. J. K. H., dlscusshm on rliagnoslH 
and treatment of chronic pulmonary affec¬ 
tions of children, 445; on InfAntfllsra mkocI- 
ated wltij chronic Interstitial nephritis, 373 
Saxo, Dr. do S., dcatii of, 1102 
Sayres, Dr. A. W. F., dlacuHslon on eciampBla, 

l200 

Scabies and poetry, 902 

Scandinavia, C'>irditloD of medlclre in. 244 ; 
foreign medical practice in, ^6; medicine 
in.3t4. 114 

Scaiilaii. Lleut.-Col. A. de C.. R.A.M.C.. dls- 
<*u8sion on differential diagnosis of syphilis 
and parasyphilis of neryous system, IWl 
Scanlan, blent.-Col. J.. obituary*, 721 
Scanian, Dr. J. J., National Insurance Bill, 
1513 

ScHimell. Dr. D. D., resignation of, 1666 
S<ai»ijold hone, fracture oh 508 
Scarlatina angino.sa, inaliguani, suggested 
<ilagnosi8 itf. 265 

Scarlet fever, epidemic of, In Portadown. 1166; 
etiology of. 1299; <Dr. K. 3V. C. Piert'o), 
1191; question whether accident, wltiilu 
meaning of Workmen's Compensation Act. 
475; “return case ’ of, 1282; spreaii of in¬ 
fection bv use of taxi cal«. 983; treatment 
by Dr. Milne’s methoi, 971; treatment rf. 
at Lci'‘c.*tter, I’O; in AI>erdeon, 1521; lu 
Banbridgcand Londonderry, 1372 ; In Belfast, 
1302 ! In the Mearim. 1C45 
Scarlet rctl.lherapMiutlcsof, 1043; as stlmtOani 
to cpilhelialion of granulating surfaces, 959 
Scavengera. atriko of. In New York, 1665 
Schoak, Dr, 3V., and Uessc, Dr. H., varicose 
veins ami a saphcno-femoral anaalomosis, 
1350 

Schainberg. Dr. J. F., outbreak of chancres of 
the llp> from kissing, 901; an<l KoLmrr, Dr. 
J. A., prollniinarv report on the treatment 
of the vac'idnatioii site with j/icrlc acid eoltj- 
tloiis, 1397 ; and Kolmer, Dr. J. A., treat¬ 
ment cf tlie vaccination site with picric 
acid solution, 1570 

Scheuer, Dr. O.. Hautkrankheiten Slexuellen 
Ur.Hp)rung« bet Frauen (hkln Diseases of 
Sexual i;i)glu luAVonien, 1911 (review). 228 
Sclduss, Dr. K , Die Pathoiogie des Wa'.di.s- 
tum*< (ini SiiiigHngsal'cr (In Ihrer Bcrlchiing 
zu utlgcjiiciii hioU'glschcn Problcmen und lu 
Hirer Dvdcutuugfur (iie Kllnlli),i9il (review. 
1341 

Sclmleficld, Dr. U. K . and 3Voi)er, Dr. F 
Parki's, aclerixlerma with subcutaneous 
calcareous concretions, 1216 


Scholl. Mr. K. (for Mabtcr. Luc'up. and 
Brunitig, Idiiilted). s.alvRraan (“60')") nml 
merrury in tho treatment of sypltilis, 
122 

School, ferryboat a*. 1169; medical ccrtlficatAfl 
to juatlfy alisence from. 514 
School of' Preventive Mo«iicine for Scadal 
Workers deadirg article). 1414 
School of Trop>U-«l Me<iiclne, Liverpool, 
M3o 

Schmd-chlldren. at Torquay, teeth of. treat¬ 
ment, 53; dental inspection of. in Ireland, 
6L*3 ; dontul treatment cf, 788; feeding of, 
1743; and Lomlon County Council, 1289; 
iiis|>ection of. in Otdarlo, 923; liislruo- 
t Ion of. in hygiene. 121; me<Hcal clinics for, 
action of lamdon Cotmty Council with 
respwet to. 246; med'ea! insjojetion of. 
Ireland, 18C’0; medical insiiectlon of. 
objeclB and jir!ncij)le8 of. 547; orpinifa- 
tlon of, *47; reconls of, 348; {Parlia¬ 
mentary <]ue8tionh 270, 341 ; in Banff, 1046 ; 
of, in Ilreeknocksbire. 1620; in Bristol, 252; 
in Ireland. 693; in Kincnirdinoshlro, 1099; 
in Manchester, 1519; medical treatment of. 
in CanlifT, 549; neceRsitoiia,feeding of. 239; 
at Salford, meah of. 52 ; iHsrcentagc of tuher- 
culosls among, 315: provision of inesl.s for 
(loading article), 696; rural and urban.com- 
rarlson belwetui, 726; siiort-sightetluess in. 
1305; Suiciilc of (Dr. .A. Adler and others) 
(review), 766; svstemaof treatment of. 348 ; 
teeth of (rarliamentary question), 145b; 
tul*orculoKlR in, 1421 

Sch«>ol cliildren of Glasgow, tlenta) treatment. 
1371: of Glouceaterahipe, iiealth of. 53; of 
Loudon, feeding of (ParUanientrrv qne»«tlon). 
1598; of hornion. niedlCKl InsiiccHon nml 
treatment, attitude of lionnl of Education 
towanis, 1357; of Manchester, report of 
{Hiueatloa committee on, 406 : of New York, 
eye nnd denlat clinic* for. 1375; of Salforil, 
medical examination of, 548 
School clinic of Brighton, ac’tlon of bospltals 
in respect f)f dentn^lry, 122 
Scliool doctors, duties of. 348 
Scho« I health, Efiward Jenner lecture on (Mr. 
F. E. Fremantle). 347 

School Life fo<llt€d by Dr. T. D. Kolynack) 
(review). 1562 

School medical Inspection st;vff for At/crdeen 
county, 1436 

School me«iieal «)fflcors, Aberdeen county, 
appointment of. 477: new pluitometer for 
use of, 521 

School medical treatment, gojieral aajiects of, 
514 

School medical work in Derliyahirr. 514; 
National losuraneo Bill in relation to, 
113 

Schmd outl>rettk of enteric fever (Dr. R. W. 0- 
Pierce), 111 

School of IMiysIc la Ireland, blccntonar}' of, 
1588.1592 

School of Tropical Me^licine (Liverpool), re 
searches into yellow fever, 1661; Li^*orpool 
luinquet celebration of foreign expeditions, 
1741 

School of Tropical Medicine and Practlt^, 
263 

Schools, diet in, 189; epldcniica In (Parlia- 
metitarv •juestion), 736 ; Infectious disease 
lu. 327; Irish, condition of, 4C9; medical 
liispocllon of. in Ireland, 1572: place of, In 
campaign against tuberculosis. 313 ; primary, 
of Ireland, heating and cleaning of, 1237; 
pu'dic elemontnrv, a danger to health in, 
1311; Text-liook of Poysieal Exercl-ies 
Specially Adapted for (Miss I. Murray) 
(review), 831 ; secondary, physical training 
lu, 1150; (leading article). 256 ; special, need 
of. for Greater Birmingham, 1299; spread of 
measles in {Parllarnentarv question), 61 
Schools for crippled chlldron, 1369 
Sr-hools in Chicago to teach “little mothers, ’ 
1807 

Schools of Pembrokeshire, sanitation of, 549; 

(see also Anti-tuberculoslM seboois) 

Si’liools, tecondiiry. physical training. 1659 
Sciirciber, Dr. G.. La Po ioniyellto Ivpidrmiquo 
(Maladio de llelne-Me<ilh\ 1911 (review), 
1778 

Bebuhtor, Dr. B. J., Will national health 
In umneo cn.surc national health.® 315, 749 
Schuster, Dr. K. R., douche massage in 
«llscases of the central tiorvous system, 515 
Schuster, Dr. K., disciis«iori on recognition 
and treatnioot of syphilis, 459 
Scliwalbo. Dr. B. J . Die Morphologic der 
Missbildungen dcs Moiischcn urul der Ticre, 
llemusg. \on Dr. K. Scliwalbo, III. Tetl, 
Die KlnzclmlsHbildungen, VI. Lief., 
Rut wickluiigssiorungpii dcs Post fdlalen 
l.etKUis (von Pr<’f. Dt. A. Dietrich), 1911 
(review), 12C5 

Science, Discovery of Crime by Aid of 
(Science and the Criminal). 1911 (Mr. 0, A. 
Slitchell) (rev iew), 22; fallacy of “ pr’e«t- 
bood *' of; 306 
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Sciences, Medical and Surj^cal; Quarterly 
Dif^est of Advanc-ot, Discoveries and Im* 
lirovctnents in (Progresj^lve Medicine, vol. 
IV.) (review). 100 

Solentihc Memoirs by Officers of the Medical 
and Sanitary Departments of the Govern- 
ment of India (No. 46. 1911) (review). 1778 

Scientific researches for Local Government 
Board, authorisation of payment for, from 
annual grant, 29 

SciMorf., improved twin, for sclerectomy. 1207 

Sclera, base of acute giaucoma successfully 
treated by trephining, 1136; trephining, 
method oL 381 

Sclerectomy, Improved twin scissors for, 1207 

SclcrcKlerma. diffuse, 1482; with subcutaneous 
calcareous injeclious, 1215 

Sclerosi.'i. disseminated, different types of, dis¬ 
cussion on, 377 

Sclerostoroiasts In equince, 401 

Scoliosis, treatment of, 510 

Scotland, annual report for 1909 of Keglstrar* 
General of. 1493 : conficlentlous objectors to 
vaccination in (Parliamentary question), 
1451; medical men in scatter^ districts in 
(Parliamentary question), 1671; notification 
of phthisis In (Parliamentary question), 1598 

ScoTLANP. CoRRrsFOKDRXCF, FROM.—National 
Insurance BUI; Koyal Faculty of Physicians 
and Surgeons of Glasgow and the State In¬ 
surance Bill; Aberdeen medical men and 
national Insurance; Moiitrose.Asylum, annual 
meeting; The late Dr. MacKcn7.1o, Kingussie; 
Momlogfield Hospital, Aberdeen; Dundee 
Koyal Infirmary, annual meeting: Popula¬ 
tion of Aberdeen; Aberdeen University 
Anthropological Society, 55, 54—National 
Insurance Bill; Edhiburgh University 
graduation ceremonial. 190—Queen Marnret 
College, Gla<;gow; Rectorship of the Uni¬ 
versity of Aberdeen ; Aberdeen parish council 
medical officers, at tendance at confinements ; 
8mall-^x in Paisley; Effects of the New 
Art<» Ordinance on the University of St. 
Andrews: Sanitary Congress at Dundee, 191 
—Farewell banquet to Colonel and Mrs. 
'Warburton: Edinburgh Koyal Infirmary; 
Edinburgh Hospital for Women and Children 
and the hospice; Cameglo university fees; 
Incidence of pueri>onil fever in Glasgow, 
259—Greenock and District Combination 
Hospital: University of Aberdeen, 260— 
BaMovan ARylum, change of name ; Opening 
of Inverness Tuberculosis Dispensary; Forfar 
Infirmary and paying patient-s, 2lo0 —Koyal 
to iMlnburgh; Honours to Edinburgh 
medical men; New Victoria DiBi>en6ary for 
Consumption; E<iinburgh Royal infirmary; 
Presentation to Col. Warburton; Occur¬ 
rence of phthisis In Glasgow: Sraall-^x 
accommodation in Glasgow, 3^—The Dr. 
Jessie Maegregor prize In medical science; 
outbreak of small pox in Lochio, 407—Tariff 
District Hoflpital, annual meeting. 408— 
Kdinburgh University, medical graduation, 
477 — Now’ medical cliairs at Glasgow 
University; Aberdeen provincial com¬ 
mittee, new medisal ofiioer: Appoint¬ 
ment of school medical officer, 477 — 
Small-pox in Locheo, Dundee, 549 - Increase 
of tul^rculosis in Aberdeen; InadoquHte 
accommodation at KIngseat Asylum Hos¬ 
pital ; Typhus fever io Lewes. 550—Proposed 
new* nursing borne tor E<iinburgh; Voluntary 
health visitors of the city of Bdlnburgb, 
726—Glasgow Western Infirmary extensiooB; 
Leaiichoil Hospital, Korres; New Infirmary, 
Perth, 727—Nursing home for Edlnbargh, 
797—Strichen Uoapilal, Local Government 
Board inquiry; Accident to a medical man; 
Perthshire fever accommodation, 798— 
Donation loAl)enleen Dispensary; Aberdeen 
Infirmary and water charges'; Montrose 
Koyal Asylum; Proposwi rMuction of 
attendants' hours; Arsenic poisoning at 
Lamlasb; Dunoin convalescent bomes; 
Medical officer's reportanent Ythanwollsand 
Corse scliooU, 858—St. Andrews University, 
500tb anniversary; Resignation of Prof. 
Finlay; Appointment of assistant medical 
officer to Kiiigseat Asylum; Koyal Infirmary, 
Dundee: Outbreak of diphtheria at Forfar, 
921—Death of Dr. James Andrew; Sanitary 
Association of Scotland; Glasgow Tut>ercu- 
losis Exhibition, 971—New medical chairs in 
connexion wit li the University of Glasgow; 
Legacy fop Scottish hospitals ; Scarlet lever 
in the Mearns; Banff and medical inspection 
• •f sciiool cldiilrcii, 1045, 1046—Veterinary 
degrees In the University of Edinburgh ; The 
Dr. Jessie Maegregor lecture; Opening of 
the new- pathological instttube at Glasgow 
Royal Iiillrraarv, F 98—Scottish universities 
and the im lusfve fee; Medical insr>ectiuu of 
»*. h<H>lR in Kincardineshire, 1099—Insurance 
I’-ill; Election of a Direct Representative for 
Sc<>tlaitd on the (General Medical Coaodl; 
lidinliurgh MeJ!cil School; Edinburgh 


School of Medicine for Women; Changes In 
the Bdlnburgb Koval Infirmary, 1164—Edin¬ 
burgh Ro>’al Metlical Society; Inat^uration 
ceremony at Western Infirmary, Glasgow; 
Revised regulation for the Cameglo fees 
at Aberdeen University; Alerdeeu Univer- 
slty lecturer in bio-chemistry; Opening 
of the University of St. Andrews, 1165— 
Death of Col. W. P. Warburton. C.8.I.. 
I.M.S.; Opening of the Royal Medical 
Society. 1236—Ur. Angua Fraaer's retire¬ 
ment ; Presentation to Prof. D. MacBwan, 
1237 — University of Edinburgh, meet¬ 
ing of the general council; The British 
.Medical Association and the Insurance Bill; 
Edinburgh and Leith Practitioners' Associa¬ 
tion ; Rectorial election at the l.’nlvereily of 
Edinburgh: Association of school medical 
officers for Scxitland ; Complimentary 
dinner to Prof. MacBwan, 1301—Ktllnbiirgh 
ine<lical societies; Edinburgh new nursing 
home; General Medical Council; Opticians 
and the Glasgow Eye Infirmary; Dental 
treatment for Glasgow achool children ; 
Medical appolntinenta at Glasgow; Wick 
mrish council and the Local Goveniment 
Boanl: Dundee parisi) council and vaccina¬ 
tion, 1371 — Fxiinburgh University and 
degrees In veterinary medicine, 1435— 
Aberdeen County School iiie<llcal inspection 
staff, 1436 — Edinbugh University Court; 
Royal Victoria Hospital for Consumption. 
Edinburgh, 1520—Tl»e Sir John Stnitbers 
lectureship: Scarlet fever in Aberdeen; 
Representative to the General Medical 
Council; The inclusive fee. effect in 
Aberdeen; Aberdeen medical men and con¬ 
tract medical practice; Baldovan Institution, 
Dundee ; Consumption and local auMiortties, 
1521—Association of School Medical Officers 
for Scotland; Control of phthisis in Glasgow-, 
1591—New lecturosbip for the University of 
Abenleen; AIl€«e<1 premature dismissal 
from hospital, Policy of the medical 

profession in Scotland, 1742.1803—Aberdeen 
iicK'tors and tbe Family Fund, 1742—Old 
Royal Infirmary, Glasgow; Aberdeen Dis¬ 
pensary and 'Maternity Hospital. 1803— 
Diphtheria In Laurencekirk; Chalmers Hos¬ 
pital. Banff, and parish councils; New hos¬ 
pital for Buckle; Epidemics in Aberdeen, 
1804 

Scotland, Dairies and Milkfliiops Orders In 
(Farnamdntaryqu68tion),566; General Board 
of Commissioners of Lunacy for, tifty-tiilnl 
annual report, 182; impending vacancy 
amongst Prison Commissioners In (Parlia¬ 
mentary question), 556; medical schools of, 
information for students, 604; Prison Com¬ 
mission of, 468; vaccination In (Parlia¬ 
mentary <iuestlon}. 1378; west of, phthisis 
in (Parliamentary (luestion), 736; and 
National Insurance Bill, 1449 
Scotomagraph, demonstration of, 518 
Scott, Dr,, discussion on byporsensitiveneas, 
385 

Scott, Mr. J. S., a warning, 806 
Scott. Mr. S., Physiology of the Human Laby¬ 
rinth, 1911 (review), I'/SO 
Scottish Insurance Commissioners (Parlia¬ 
mentary quostiim), 1598 
Scottish medical institutions, windfall for, 
981 

Scrofula, historical account of, 1118; (see also 
King’s evil) 

Scrotum, lymphatics of, In relation to radical 
operation for scroti epithelioma (Mr. J. 
Morley), 1543 
Sculptor, medical, 1523 
Scurvy, South African, 801 
Sea air, question of holiday benefits from, 393; 

In treatment of pertussis, 57 
Sea-sickness, chloretone in, 188,189 
Seaside, lloRpitals for Childreu at. Advantages 
of. in Tuberculosis (Dr. Kiiberliu) (review), 
765 

Sea-water, curative effects of. in great measure 
due to radio-activity, 794 ; injection of, in 
treatment of case of toxxmia of uncertain 
origin (Dr. I. C. Maclean and Mr. L. de C. 
Tiarston), 361 ; radio activity of. 851, 917 
Seamen s Hospital Society, information for 
studeats, 597; pojt-graduatc achools, 657 
Scarle, Dr. C., Infantile spastic paraplegia, 
226 

Secret remedie.«, sale of, 106 
Secret sucleties, hygienic precautions in, 1102 
Sedgw’tck, Dr. K,, Natioual Insurance Act, 
17^ 

Scldoln, Dr. H.. discussion on yellow fever on 
West Coast of Africa, 460 
Seigneux. Prof, do, Prrtsls d'Obatvtrique 
Operatolre, 1911 (review), 228 
Selection, power of. 1458 
Sellars, Mr. J. C.. dcatii of, 798 
Semple, LleuU-Col. Sir D., safe and efficient 
antirabic vaccine, 173j 
Senator, Prof., obituary, 553 


Senses, Special, and Nervous System, Central, 
Physiology of (Mr. N. J. Vaxlfdar) (review), 
831* 

Septic cases, suspected, Cicsarean section, 
834 

Septic infections of hands and fingers, clinical 
observations upon (Dr. C. A. Pannett), 945 
Septic tank latrines in India, 976 
^ptica;mia, puerperal, notll'ication of, 1039 
Septum, nasal, submucous resection of 514 
Sequeira, Dr. J. H., discunsion on therapeutic 
uses of radium. 446; Dbeases of the Skin, 
1911 (review), 438 

Sera. Immune (Dr. C. F. Bolduan) (review), 
1777; normal, agglutination of B. typhosus 
and M. melitensis by, vaTtability of. and im- 
r>ortancc of. In la^ratory diagnosis (Mr. 
B. C. R. Pox\ 877 

Scrum, antivenomouN, use of, in Austrian 
army. 860; hypersensitiveneRs in relation to, 
383; immune and normal, scope of, in treat¬ 
ment. 524 

Serum Diagnosis, New Methods of (Nouvelles 
Methodes de Sero-diagnoatic) (Dr. £. 
JoUndn) (reWcw), 892 

Serum rashes, use of calcium salts as prophy, 
lactic against (Dr. M. A. Cassidy), 1695 
Serum test, biological, application of, for blood 
stains at Old Bailey, 2^ 

Serum treatment of phthisis, 1123 
Scrums, legal regulations for distributing. 799; 
sale of, 1373; toxins. Ac., French law on 
manufacture of. 490; (soo also .Autistrepto- 
coccus serum ; llsraolytic serum) 

Serrices, the. care of teeth In, 788 
Services, naval and military medical, weekly 
arliele on. 40,118, 186, 2)9, 324, 402,470, Ml, 
627, 720, 793, 860, 912, 964, 1039, 1091, 1156, 
1227, 1293, 1359, 1426, 1510, 1586, 1654, 1728, 
1796, 1883 

Seville, Dr. C. F., National Insurance Act, 
1798 

Sewage disrKisal at Leeds, 1739 
Sewage purification, £40,(X)0,CXX) wasted 
annually, 1661 

Seward, l)r. W. J., resignation of, 79 
Sewerage and draining of liOUdon, 704; of 
Bath, 1370: of Falmouth, 682; of St. Ives, 
Cornwall, 1236 

Sowill, Mr. H., Quackery (Quack Remedies 
and Quack Practice; and Medical Law- 
Reform : a Plea for a Royal Commission, 
1911 (review), 1563 

Sox characters, primary and secondary, in¬ 
fluence of adrenal, pineal, and pituitary 
glands upon. 1555; tertiary, nervous, phylo¬ 
genetic asfiect of hysteria as pathological 
exaggeration of (Dr. F. P. Weber), 1542 
Sex determination of, Influences aiding In 
(Dr. J. Oliver), 496 
Seychelles, vital statistics of, 1601 
Seymour-Jones. formic-mercury process In 
prevention of anthrax infection due to 
imported bides ami skins (Dr. C. W. Ponder), 
1260 

Shanghai, health of, 332; rats and plague at, 

11 ^ 

Sharp, Dr. A., gumma of Highmore’s antrum, 
14613 

Shattock, Mr. S. G., arterlomyomatoeis, 1552; 
and Dudgeon, Dr. L. S., sarcoma-producing 
mouse carcinoma, 1199 

Shaw, Mr. £. H., discussion on case of 
multiple melanotic sarcomata of skin, 1701; 
and Roe. Mr. W. F., case of congenital 
atresia of the duodenum, 947 
Sbaw', Dr. L. E., discussion on lung sj-philis, 
369; hospital reform in relation to tbe 
Natioual Insurance Bill, 449 
Sheard, Dr. C. (Toronto), resignation of 
appointments, 974 

Sheen, Mr. W., and others, two cases of 
sarcoma of the thymus, 1253 
Sheep's corpuscles, haemolytic serum for, 1411 
Sheffield, city of, report of school medical 
officer, 847; post-graduate medical classes at, 
660; protest meeting relating to National 
Insurance Bill, 181o; University of, ap¬ 
pointments of, 1269; diploma* in State 
medicine, 642 ; information for students, 591 
Sheffield Royal Hospital, stafT of, 592 
Sbeill, Mr. S-. notes on a rare case of congenital 
hirmatoma, 363 

Sbennan, Dr. T.. discussion on part played by 
upper air-passages as a\ enues of general in¬ 
fection. 158 

Shenton, Mr. E. W. H., Disease in Bone and 
its Detection by the X rays, 1911 (review), 
1274 

Shepherd. Dr. F. J., tubercutons osteomyelitis 
ot the symphysis pubis, 1086 
Sheppard, Miss A., extraction of the lens in 
its capsule, with special reference to Colonel 
Smith's operation, 519 

Sherborne School, action for negligence 
against, 184 

“ Sncrlock Holmes," prototype of, 1028, 1107 
Sherman, Dr. H. C.. The Chemistry of Fo«^i 
and Nutrition, 1911 (review), 21 
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Ships cliHr^e et leeb in Fetiliir^iilar 

Kiul Oriental Cimipaiiy. Iiu8; ^ee^ to, 1364, 
1517 

Ships, uiii>,ii«i liicdioal a.tsistAtiod on U>Ar<i, 

lv>43 

ShijM, liyuiriie of. xunie lie^« aiel liit-ereating 
polulb’iOr. MeUIUe-Davlhon'. SSW: 

iitOHsleH nixl ventilation on hoartl, 1284 (see 
al'M) .Mert-tiAiit ships; 

Shlrlaw, I){. J. T.. cases of jitrfomtocl duo- 
dmial nleer fii which mistaken diat^nosesof 
Iciul |•oi^<•||inK weie mude. 1776 
Sliort, Dr. A. H.. traumatic rupture of alxlo* 
initial \ icoerii. re|Hirt ol 3Ocase0. 818 
Short clrciHiln^; torclironk* tropical ilvsenterv. 
1337 

Short siKiiteiness in sa'h^M'l oliiMi en, 13C.6 
Shrubs,! ll. Dr, K. C.. the place ol llie stdtool 
in tiie against intrerculosis. 313 

Shuttleuortli. Dr. (1. K.. •iiNcnsHion <>n trauma 
In relation to nervmi.s ami ttienUl ufTectlonK, 
451 

Sii«ria, plague in, 174n 

Slliley. l)r. W. K.. multiple lupus following? 
u()on ineasIcH. 1487 

SiKht-tesliint .Made Kasy (Dr. W. W. llaj-«l- 
wlc-ke; 'review). jW 
SlKnioid, diveiticulitis of. 1438 
SlFk. Dr. J. K. W.. acuto post atiiesthetic 
hronebitis and (r) pleurisy, l!^5; legislation 
with rej^ard to ana-sthutica, 189 
Sileer. metallh’. Internal administration of. 
('Ombine<i with X rayx in trentmcnl of cer¬ 
tain disCA-ses of alimentary tract, 512; 
organic compounds of, protest agninat in- 
disc^riiiiinate use of. in uphthalnitc oractlce, 
1570 

Simpson. Mr. fi. C. K . on the results of the 
manipulative treatment of cuiigenitat dis¬ 
location of the hip-joint, 1124 
Slmpeon. Sir -lames Young, asaor.dation of, 
with Kdlnimrgh Obstetrical Scx'iety, 1484 
Simps^jn, Frof. W. J. U.. discussion on plague, 
387; (»n yellow fever on West CoaHtof Africa, 
4^; sanitation of villages and small towns 
In the tropics, with 8i>C‘Clal reference to effi¬ 
cacy and ciieapnoas, 

SlnnhiilMT. Dr. K.. Die Krkrankungen des 
Uer/isiutels und ihre BehiridUmg (DUeaaes 
of the Perli anliumaiid tbeirTrcat month 1911 
(rev lew), liSB 

Sinus, frontal. Ivory exostosis of. <*a>e of, 
1479 

Sinuses, ai cosjiory, of nane. acute and chronic 
suppiimtioii of, 1283; chronic iliM*harglng, 
Iodised plicnol i.*, lltU; nasal accei*sory. 
chronio erniiyeina of, two ('a-nes illuHtrallng 
unusual comi'Iicatluiis, 1403 ; acute and 
chninic xoppuratioii lU. otiologs, diagnosis, 
and trcalnient from point uf view of geiiorril 
physician and .surgeon (Mr. II. Tilley), 
llVi) 

Sir Patrick Duii'n Hospital. Dublin, informa¬ 
tion ft>r '.tudeuta. 62o 

Sisternin Naval MedicalSer\ i(*e'Parliamentary 
question . 1378 

Skating ririk, nuisance from. legal derrUsioii, 
1724 

Skeleton of male subject of achondroplasia, 
444 

Skelmervlalc. typhoid fever at. 1436 
Skiagrams, value uf. In fru-tures an«l dlKloca- 
tions, Ph4 

Skin an t-xihotic. carlroii dioxide hiiow as, 137 
Skin. DiHC.\.->es uf 'Sir M. M<>rrin) (rovlcw), 
1709; (Dr. J. H. Sc<ptelra)(rcvlcwi, 438: nml- 
tiple inel.inotic saicomata »)f. 17C0; .Sexual 
Origin In Women (llaulkrankhclten Sc\- 
ttellcn If'-prung?. h,d Frauen) (Dr. O. 
Sclicuer) (review). 21-i8; treatment by car¬ 
bonic scl,! »ni*w, l9ll (Dr. H. C. Low), 1017; 
BterillsAiioii of, }>y iodine, value of, 442; 
vas*-ulrtr dUoixicrs !>f. 37l 
Slack. Mr. O, A.. «>l»ltu:iry. 1741 
Slaughter houses, public, necrl for. In S«iuth 
Africa, 1306 

Sleeping »icktie^e (Parllumeiitary <piestion\ 
1815; C«)n»tin8sioii. eleventh report «>f, 1567; 
despiitori id commission on, to N’yasaland, 
1152; most recent advance reported aa to 
sxporhm-rital incH-iilutloii of. 469 
Sleeping sickness in Nvasalaml {Parliamentary 
question . 488; In I gaiiiU (Parliamentary 
question 342 

Sloan. Dr. S.. electro-chomlcal (ionic) treat¬ 
ment of certain gytuMjological alTo .lions, 
1759; xiiocesK or failures in elcctrivtherspy. 
a cousideralion of st>nie of tiie causes. 15 
Slowr-ow. Prof. B. J.. so called synonymous 
products, 1420 
Slums in Toronto, 923 

Smalc. Mr. H.. and Carmalt-Jones, Dr D. >V., 
the bacteriology of the tov>th-i>rush, 380 
Small pox. accommodation in Glasgow. 329; 
outbreak of. In Locht?«. 407.549 : at Wallasey, 
210; prevaloiice of. in South Afri<'a, 481 ; in 
Paisley, 191; In (Quebec. 1593: in rnlte<l 
States, dnngenvus do<-trine aa to necil tor 
vaccination, 236.546, 911 
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Small-pox and va»’clnation (I’urllainentjiry 
!{uestlon>, 341 ; in tiie navy (Pari ittmem ary 
quostU)!!). 199 : In province id l^uc-tjci-. 7-30 
Smalley. Dr. 11 , suicide lii pri»«jaa (Ica^liog 
article). 1281 

Smith. Mr. . cliolera cloud on the continent, 
471: e«(>osure of contract practice, 776 
Smltii, Dr. Kdwln, the Natii»..al Insiiranco 
B'll. 12S0.1362.18M: on post-nasal catarrh in 
children and some of its i-onserjueitcea, 1186 
Smith, Dr. B. liellinghani. ty^ of nervous 
v«)mitiiig in childhood, 1769 
Sintih. Mr. K. (i.. exhibition of cases. 510 
Smith, Dr. F. J . Domestic Hygiene for Nurses, 
with so much of Physics and Ciiemlstry as 
are Ncc<*»sHry to the Heasonahle I'liHcr- 
standing Tliereof, 1911 (review), 1341 ; 
National In.Hurance Bill, 1729 
Smith, Prrrf. G. K.. sfop>e of anatomy. 1095 
Smith, Col. H., tii^cussion on o.xtr»ctiv>n of lens 
in its capsule, 619; on wound trealinent, 443 
Smith, Mr. J, S. K., lateral Curvature of the 
Spine and Flat-foot and iholr Treatment by 
B.xerclsc.H. 1911 (n’v iovvi, 1491; nomenclature 
of aplnal defurmitlei, 1694. 1298 
Smith, Dr. .f. dlsonsslon on pathogenic 
action of bacillus coli, 456 
Smith, Prof. Prie.Htloy. oi>ening of dlucuaaion 
on uperatlve treatment of glaucoma. 380. 
381 

Smith. Dr. K. P., discuaslon on amenorrhu-al 
insanity, 1703 

•Smith. Dr, S.. obituary. 1306 
Smitli, Dr. W. U .new superintendent of Johns 
Hopkins Hospiial. 863 

Smlth-Pearse. Kev. T. W. H., annual repoit on 
work, Bpsom College. 389 
Smoke Abat'^mcnt Bxldbli inn. 1519 
Smoking in Indian Army, 1667 
Smyth, Mr. W. W.. discovery in regard to the 
functions of the kidneys, a oorroction, 796 
Snell, Dr. E. il.. discussion on medical cer- 
tlticatoi to justify al«ence from school, 515 
Snow. Dr. S. F.. ticute middle-ear and mastoid 
indamiimtioiiM. tiie relations of active auto- 
I intoxications. 1070 

' Snowiimn, Dr. J., the phy.slologieal ideal in 
the artiticial feeding of Infante. 12 
Social conduct, disorders of. lu cases of corehmi 
tumour (Dr. W. C. Sullivan). KXM 
Social quehtloDB, mciical aspect of some (Dr. 
G. A Gibson). 1462 

Societ)’ of Apothecaries of London, appoint¬ 
ment of Assistant Examiner in Surgery to. 
1596; L(»rd .Mayor's Day Dinner, 1598; pass- 
lists. 60. 267, 33o, 756, 1240,1597 ; regulations 
fttr examinations hy. 596 
S'Huety of .Members of Koyal College of Sur- 
guvms of Kiiglaiid, 1376 

Sociotv for Prevention of Oifioases, Austria, 861 
l^clety for Relief of Widows and Urptuiiis of 
.Mwlleal Men, 340, 1173 

Sociology. Applied lo Practical Politics (Dr. 
J. B. Cro/ler) (revlov%-). 1708; medical field 
covere<l I'y, 376; and Psychology (tiie Indi- 
viilnal and Society) Df. J. M. Baldwin) 
(review I, 301 

Sodium etliylate, .solution of, 320 
Soldiers, coihlren of. vaccination of (Parlia¬ 
mentary <)uefl( Ion), 656 ; vvouiide<l, treatment 
ut, in lime of invasion, 789 
Soli.Is, conveyance of electrl'dtv tlirougb, 
373 

Solly, Dr. R. V., discussion on eclampsia, 1201; 

mvcotic Infeciloji, 1483 
Sultiiu. .Mr. H.. oiiltunry. 477 
Somaliland, liealth rciwirt of, 1531 
Somerset, vac' inatton in. 477 
Soudan and Egypt In 1910, report on, 539 
Soiillgoux. Mr. C., Arfeclions Chirurgicalos do 
la Pollrlne’Surgery of the Ghent), Section of 
Nouveau TrKit»-deGhirurgie‘'(New TreatIte 
on Surgery), 1911 (review), 1141 
SoutI) African Ciingress (Twelfth 

Meeting), Transactions of (review), 1080 
South Devon and East Corn wall Hospital, 
Plymouth. 483 

Southern General Hospital, Koyal Army 
.Medical Corps, 471 

Southport, county Nirough of, leport of school 
medical «)fiicer, 848 

Southwark guardians and dls&cction, 93 
Southwark mortuary, 803 

Spa treatment, baths amt climate in relation 
to, 133 d : as coniparcl with Institutional 
hydropathic treatment for certain types of 
invalids (Dr. S. D. Luke). 427 
Spain, foreign medical practice in, 655 
Spas, climate in relation to. 6 
S);aAin. division of pixsterior spinal nerve 
ro»)U for (Mr. K. W. H. Groves). 82; (leading 
article), 102 ; wtophageal. dvspbagic condi¬ 
tions wrongly attributed to, 37 d 
S pecial reserve of officers. 794 
Special Sense Organs of Surgery of, in Child* 
lK>od (Prof. .V. Broca and otliers) (review), 
1079 

Specific gravity of blood from clinical asj ect 
(Dr. A. Hojs). 15-I9 
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Speculum, nasal, simple, 232: vaginal, im- 
provo'i. 566; new form of. 379 
Spencer. Dr. H. 1C.. dLcu»alon on aspliyxia 
ueonat.'runi, 379; on p'>ur{>erai eclampsia. 
378; on vaginal operatlous in relaliou lo 
uterus au<l iln adnexa, 452 
Si>cncer. Mi*. W. G., ca»o uf congenital spciific 
HtenofliK uf the fauces and pharynx. 1700 
Si>englcr'«. Dr. C., "I. K." treatment fm 
tuberculosis, B38 

Spermatic artery, ligature of, in o|>erAtion for 
varicocele, 10’.i6 

Spottigue, Dr. W., National Insurance Blii. 
165-5 

Sphenoidal sinus, intlainmation of. 1182 
Sphygmo-uwilloinotor (bee Pachon's sphygrno 
oaciilometer) 

Sphygmograpbic metluxi for llte estiroatiun of 
systolic and diastolic blood pressure, 1600, 
1-736; (Dr. J. D. Windle,. 1590 
Spina bifida, ease of herpes following, 1624 
Spinal aiursthesia in Ifgypt (Dr. Jl. E. S. 
Stlvon). 1136 

Spinal anaigosm. all-metal syringe for. 1207 
Spinal canal.complete transverse destrueilcn 
of splnai cord from bullet wound witliout 
penotmtion of, 701 

Spinal curd, complete transverse destruction 
of, fn)in bullet wound without penetration 
of spinal canal. 701; Diseases of (Dr. R. T. 
Williamson) (review). 98; diagnosis, 1395, 
nerve rtvots of. discovery of function (Iwul- 
ing article). 168; posterior nerve-rooU of, 
resection of (Prof. Forster), 7S; (Mr. K. W. 
11. Groves), 79; (leading article), 102; and 
Brain, Auatomy of (Dr. J. R. Whitaker) 
(review), 392; compendium of regional diag¬ 
nosis In affcctloiiH of. in German and in 
Plngiisl) (Dr. K. Bing) (review), 830 ; (Gehirti 
und Kiickenmark), 1910 (Dr. B. Villiger) 
(review), 3^ 

Spinal curvatures and their treatment hy 
piiysical tixerclses (Mr. K. Tlmi*org), 667 
Spinal puncture, anatomy of (leading article), 
1566 

Spine, afTcctions of, following enteric fever, 
1629; deformities of. nomenclature of, 969, 
1094,1160, 1298; Injury of, due to muscular 
effort. 958; Lateral Curvature of, Troatmeut 
by Exercises (Mr. J. S. K. Smith) (review), 
1491 

Spiroehicta pallida, comparative value of 
microscopical inethodn of demonstrating, 
523; cultivation of, 536; demonstration oi, 
in bvpbiiU, 1316 

SpirochwteK : Review' of Recent Work, with 
Original Gbxerv atiuns (Dr. >V. C. Bosanquet) 
(review /. 1658 

Spiroctiatobis, fowl, feeding cx|>erUnenta in 
(Dr. A. Balfour). 2^ 

Spitting nuisance, 410 
Spitting on tramcars, 1235 
Sploen.CDlargcd witli recurring hu.'mateiue>is, 
case of. 1478 

Spondylitisdefurmans. 1628 
Spondylose rhl/onudii|nc, case of, 1137 
Sponge eduction, 1348. 1516 
Spontaneous combustion uf malhylatcd spirit. 
475. 796 

Sporotrichoses, case of, 610 
•’Spotted fever ' (see MeoingiU^, cerehm- 
spinal) 

Spriggs, Dr. K. L. two lectures on the treat¬ 
ment of diabetes inellitus, delivered at St. 
Georges Hospital, 1184,1250 
Springs, medicinal, 75 

Squint, concomitant, and hoterophoria, ctU 
ology, diagnosis, and ti'eatmeni of. 453 
Sputum, tuberculous, albumin reaction in, 
1084, 1435; value ol albumin reaction in, 
1660,1802 

Squire. Dr. J. E., C.B., the homo treatment of 
consumptives under tlto National lusurais-o 
Blit. 314 

Staffordshire County Lunatic Asylum at 
Burntwood, near Lichfield, annual report for 
year 1910,789 ; at Ciioddieton. annual rejMu t 
for year 1910, 789 ; at Stafford, annual reiK>rt 
for year 1910, 789 

Stamp, patent mciilcine, pew (Parliamentary 
question), 199 
Stamps, licking of. 14S6 

StandardiKHtion, bactcriologleal, of disinfec¬ 
tants, 1282 

Stanford. Mr. R. V., need for chemistry in the 
investigation of tnenial diseaKe,515 
Stanley, l)r. J. D.. lung syphilis. 369 
Stanley Ho8{)itai, UverpcKil, staff uf, 587 
Stanning Sanatorium, upenlug of new wing bv 
Bari Grey, 1300 

StansBtdd. Dr. F. W., vaccination in regani to 
life assurance. 327 

Stansfleld, Dr. T. K. K., discuaslon on sterili¬ 
sation from the eugenic Btandjxiint, 1702 
Stanton. Dr. A. 8., and Fraser, Dr. H , 
Ktiology of Berl-berl, 1911 (review), 828; 
(aiinutation), 842 

Staple-holderand jiunch (combiner!), 1020 
Stark. Dr. A. C., quinsy lancet, 165 





xlii 


The LAifoer. 
Doc. 30.1911. 


INDEX TO VOLUME II.. 1911. 


Stark. Dr. J. N.. fkingors of libroms'omatA of 
llic uterus In ttie lRt.or years of life, 517 
Stnrkic, Mr. W. J. M., dental inspection of 
sohool children in IrolatKl, 693 
Starr, Dr. V. Jl.. notes on two somewhat un¬ 
usual abloiuliml conditions in chllilrcn, 
6y5 

Starvation, old-ai'e peiHlons, an indirect cause 
of. 1357 

Stasis, ratiloj{raphy in Intestinal, 1824 
State, the. distrust (d the modiejil profosslonby 
376; medical servloe under,376 
State medicine, iustnietlon for diplomas in, 
633 

Stete poison, hemlock a.<?. 1027 
Ste.td, Mr. J. L.. propagaiuia aiuonp the 
friendly societies and trade and other 
oryaiiisations of the wara1n(; classes as to 
prevention of tuberculosis, 313 
Slcbblng, Dr. G. K., and Furness, Dr. 11. S., 
Ciisc of mj’elold leuka-mla with cliylous 
ascites. 889 

Stecll, Dr. G., Bradshaw lecture on intra- 
tlu»racic tumours ami aneurysms In their 
clinical aspect, delivered I'Cfore the Royal 
College ot FhysU'lans of London. 1605 
Steiner, Dr. G., relation oi epilepsy to left- 
handelness. 1645 

SteinUacuscr. Dr. J. R., case of sarcoma of the 
choroid, 3408 

Steplicus. Dr. J. W. W..yc’low fever on the 
IVeat Coast of Africa, opening of discussion, 
459 

Stephenson, Mr. 8.. ciises of iilght-bllndiiesB 
with jieciiliar t'ouuinot ival changes in 
ohililren, 1335; notes on a case of acute 
glaucoma 8ucces‘*fully tro-ated hv tbo opera¬ 
tions of trepliiidng the sclera, ll36 
8terili‘‘atlon, Techni’iue of (Technique dc 
htt'riUsation) (Prof. K. G'raul) (renew), 
1143 ; from eupetiic fetan<lpoini, 1702 ; of sklii 
bv iodine, valm- ot. 442; of water with 
ultra-violet rays. 778 

Stirling District Asylum, annua! report for 
year ending May 14th, 1911. 1725 
Stern, T)r. M. A., traumatic rupture of the 
rectu-j muscle, 1150 

Stewart, Dr. D., the Kssentials of Food, 1911 
(review), 952 

Stewart. Dr. P.. discussion on division of 
posterior spinal nerse roots fur pain, visceral 
crises, and sp;ij*in, 95 

Stilei, Ml. II. J., discussion on poslticm of 
stomach as guide to pyknic or lUuxlenal 
dirticulty, 1626 

Stimulation, Comptu-ativc Pliysiology of 
(ilandtuich dor Vcrglfichcnden Physiologie, 
Biind IV., i llalfte) (review), 830 
Stimuli, temireramcnt a toiidoncy to re«ict 
to. 2 

Stirling, Prof. tV.. life in m'dlon, 1055 
Sti ven. Dr. II. E. S.. spinal amsthesia In I 
Rgvpt. 1155 

Btoi'kdiile. Mr. E. M.. discussion on case of 
abscess of liraiii, 1336 

Sluckinan. Prof. R.. viicclne treatment of 
guiiui-ixval arthritis. 1272 
Stockport, county Imp-iugli of, report of school 
tue-ileai othcor. 1424 

SlfMldurt. Dr. W. 11. Tl., dUcii>sion on amenor- 
rho-al Insanity, 1704 

Stoelt/.uer, I’rot., oxvpathv and uric acid, 
511 

Stokes-Adams dlsea.se, 14H5 

StornaeU. acute dilatation, additional cases of 
(Dr. C. R. Bo.v and Mr. C. 'Wallucc). 214 ; of. 
cause of coo\l.stlng duo<1c'nal obstruction 
(Dr. C. K- Box and Mr. C. ‘Wallace), 214; 
acute ulecra of, 743; bilocular, 747; 
cancer of. case ot. 1699 ; cancer of 
pvlorlf end of, partial gastrcctniuy for, 
1553; chrcini*-ulcers of. 744; deliati<»n of, in 
case ot angina sine dr)lore. 362; Diseases of 
Treatment (Tberapic derMog'-n und Darmer- 
krankungen), 1911 (Ur. C. Wegele) (review), 
1561 ; posit Ion of, a*? guide to pvlorlo or duo¬ 
denal difficulty, 1 c2l: surgery of. advances in, 

; surgicuil (ilHOplcis of, i heirtreatmonl and 
lesnlts (Mr. IJ. S. Bi-iiop;. 743; ulcer of 
gastroenterostomy tor, Suimesliate and 
nltimatc results after, 96; untl Intestines, 
TeM-lKx)k of Diaei»s«’s of. with Special Con- 
aidoiatioii of Dn-letlc ant! Me^liciiml Treat¬ 
ment (Lchrbnoli dc^ Mugen- und Darm- 
krankhclten inlt besondeior Beruckslchtlg- 
ung dor DiAtetlsclien und Mcdikasueutbacn 
Theraple) (Dr. P. Itodari) (review), 762 
Storna<.'h-ol;unp. new. for pvU)rectoiny, 954 
8Uuim<'h-wall. bacterial infection of, treated 
bv vacciuo-tlieiui>y (Mr. F. K. Caliill), 
1477 

Btoraatolngy. French Cniigres?- of. 728 
Slouov, Dr. (i. J., F-U.S-. tleathof, 192 
8b)ney. Mr. K. A., aplnul anuatliesla in 
pri'Btatesdomv, 1556 

stoidiain. Mi. 0.. C.M.G.. F.Z-S.. the Birds of 
the BrltUl; Islands. Part xviii. (review), 229; 
BioU of tlie Britisli Islaiuis; lliuslraliou.s 
by Miss L. M. Medland (review), 763 


Stopford-Taylor. Dr. O., and Mackenna, Dr. 
R. W., salvarsan {" 6!D6 ') and mercury In the 
treatment of syphiliH, 121; zinc luiilsatioa 
ia lupus vulgaris, 31 

Story, Dr. J. B., discussion on concomitant 
squint and hcterophorla, 454 
Stott. Mr. H., election of, a.s Mayor of Lewes, 
1216 

Stout, extra, 1144 

Strangulation without vomiting, and general 
j»erlionltis following paresis of the gut, 
1160 

Strassmann. Prof. P., discussion on dysmenor- 
rhc'a due to very small librolds, 517; on 
puerperal eclampsia, 379; present position of 
vaginal operations In relation to the uterus 
and it)s adne.xa, 452 

Stratford, Mr. K.. case of rdtlieln with anginal 
throat followeti by fatal pun>«ra htemor- 
rbagica, 1 d 6; the >rational Insurance Bill, 45 
StrathpefTor Spa. recent developments at, 34 
Straub, Prof., pathology of dust-Uke opiurlties 
in tlie vitreous body and of Doscemet’s dots, 
1404 

Streatham, proi> 08 ed Weir hospital at, 116 
Stroissler, Dr. K., transplantation of living 
bone gmfta, 240 

Streptotrichosis. abdominal, case of, 1170 
Strlchen Ilospltnl, Locil Government Board 
in((Uiry on working of. 798 
Strike, the, effect on <leatlj-r«to in Idvorpool, 
724. 1297, 13^, 1431; at Liverpool, effect on 
sanitary .services and death-rate, 1233; (see 
also Railwf^ strike, Irish) 

Stritch, Mr. S.. National Insurance Bill, 1515 
Strokes, slight. 1198 

Structure, uniformity of relations to qualities 
ofinlud,3 

Struthers (Sir John) lectureship, 1521 
Students, address to, 561 

Student.'^, French, opposition of, to new regula¬ 
tions for medical study, 1743 
Students' Guide, session 1911-12, prefatory 
statemout, 563 

8ubc!a\ ian vein, thrombo.«»i9 of. In measles, 30 
Submucous resection of nasal septum, 514 
Substitution, legalised, 1785 
Stiffolk, reapl>earance of, plague in, 1306; East, 
County Education Committee, report of 
sohool metlical officer, 7^ 

Sugar, estimation in diabetes mellltus. 1185 
Sugars, decomposition nrwhicts of, 1418 
Suicide, Ks|>ccially of Schwl Childrei (tTctier 
den SeU>3tmord,*unsbe8ondcre den Schiiler- 
Selb.stinord (Dr. A. Adler and others) 

, (revlew)i 766 

Suicide In prisons (leading article), 1281 
Sullivan, Dr. “W. C., note on two cases of 
tumour of tire pro-fmntal lobe in criminals, 
with remarks on disorders «'f social conduct 
in cases of cerebral tumour. 1004, 1160 
Suniiner of 1911. 1084 
Summer clothing for men, 392 
Summer health propaganda in America, 394 
Suininer resorts, British, 273 
Sumpter, Dr. W. J. E.. sixuitanoous combus¬ 
tion of methylate*-! spirit, 796 
Sun. tn.'piail, action of, on men and animals, 
777 

Sun in poisonous rloses, 533 
Sunderland Borotigh Asylum, annual rej>ort. 
for yciu’. 1910, 540; and North Durham Eye 
IiilifmHry, extension of. 793 
Sunstroke (loading article), 167; as ©mploy- 
nient ai-cldent, 1045 

Svipei'annuatlon for metlical officers of health, 
30(5 

Superstition, epidemic of. 927 
Supervision of an Indian pilgrim fair, 1890 
Suppurations, Chronic, Diagtiostlc Imi>ort- 
anco an*l Therapeutic VaTue of Bismuth 
Pasf« In (Dr. K. G. Beck)(revlow)i ^9 
Supraxpinnlus, rupture of. 393 
Supm-triK hanteric antnutalion of femur, 1270 
*• Surgeon's Log, the," 1718 
Surgery, wldross in (Mr. J. Llovd), 286; 
(Canadian Medical A.ssociation). 125; Ameri¬ 
can l*ractl«'c of, vol. vill., 1911 (Dr. J. D. 
Buck and Dr. A. H. Bryant) (review), 1340; 
article on. In Encyclop;i>dia Britannica, 
1036; Clinical, Mr. C. B. Lockwood (renew), 
1777 ; Congress on, at Brussels, 1148 : French 
Congress of. 1166; Cystoscopy as Ad.juvant 
in <StalT-Surg. Dr. 0. Rumpel) (review), 
1560; ftit\ire of. 1076; Oyurccological, Text¬ 
book of (Dr. C. Berkeley and Dr. V. Bonnoy) 
(review), 160: Modem. General and Opera¬ 
tive, sixth edition, 1910 (Dr. J. C. DaCosla) 
(review), 952; New Treatise on (Nouveau 
TraiUi doChirurgic), Affections Chlrurgiciiles 
des Artvres (Surgical Affections of the 
Arteries) (M. P. Delbet and M. P. Moequot 
(review), 1204; Operative (Dr. T. K<x-her 
(review), 1203; Plastic and Cosmetic (Dr. 
F. S. Kolle) (review), 1709 ; Ko.soaud Carless's 
Manual of, eighth erlition, 1911 (review), 1778; 
fasliion and progress in (leading article). 5^ ; 
Sliidents' Handbook of Surgical Cpeiations, 
third e«iitlon, 1911 (Sir F. Treves and Mr. J. 


Hutchinson)(review),230: orlhopadic.opera- 
tion6in,1485; Practice of (Dr. J. O. Mumford) 
(review), 1078; Use of X ^ys in (Die 
Rrentgenvorfahren in der Chirurgle), 1911 
(Dr. A. Koehler) (review), 1340 
Surgoiy and Medicine, yufnqnennium of 
(1906-10), oditod by Dr, J. W. Ballantyue 
(review), 1339 

Surgical Aid Society, annual meeting, 1747 
Sursical Infections (Trattato del NeoplaamI 
>!aligni, precoduto da uno Studio sulle 
Infezloni Chirurglcho in Qonerale, vol. i., 
1911 (Prof. R. B. Koncalt) (review), 1013 
Surrey County I^unatlc Asylum at Brookwoo*!, 
annual report for year 19l0,366; at Nethorne, 
annual report for 1910, 246 
Sussex, East, county of, annual report of 
medical officer of health. 1155 
Sutherland, Dr. G. A., case of infantilism, 
13^: case of extreme rickets and lufanti- 
llsm, 1335 

Sutherland, Dr. H. G., discussion on tul»orPu- 
Visis dlfipensarics, 584; the tuberculosis <lls- 
pensary, 313 

Sutherland. Dr. \V. G., Dispensing made Kasy 
(review). 1275 

Sutton, Mr. F., A Sy-stomatlc Haudbot^k of 
Volumetric Analysis', 1911 (review). ^9 
Swansea, county borough of, annual report of 
meilical officer of health, 718 
Swansea General and Bye Hospital and 
Swansea Hospital Cottage Home, staff of, 
594 

Swaziland, healtli statistics of, 1818 
Sweat, paradoxical secretion of, and henii- 
hyperidrosis, 903 

Sw^lcn, campaign against (juackery Im 245; 
tuberculosis in, 245; evolution of luedtclne 
in, 244 ; govonmicnt meilical appointmeitts 
of, 244; medical education in, 244, 245; 
medical ethics in, 245; medical schools of, 
244; medical societies of. 244; uuniber of 
medical men In, 244 ; organisation of mcHlical 
profession in, 244; right to practise medicine 
in. 245 

Sweetmeats, abuse of, 618 
Sweets, wrapping of (Parllamcntarv quosstion), 
1599 

Swellings, hyniTnetrlcal. painless, of hands. 
1485 


SWITZERLAND, CoHBIvSPONDENCE FROM.— 
Swiss Balneological Society ; Treatment of 
cardiac disease, 1100—Clinical teaching in 
neurology, 1665 

Switzerland, foreign me«llciil practi(» in, 655 
Sj’denliam, treatment of pulmonary tul)er- 
culosis advocate! by, 1119 
Sydney, Royal Prince Alfred Hospital in, 131 
Svdnoy Uuivensity, reproseutatives at 

'lmi)erial Congress of Universities, 1412 
Sykes, Dr. J. F. J., the relationship of philan- 
tliropic and municipal agencies in diagnosis 
and the treatment of tuberculosis In person* 
under 16 years of age, 314 
Sykes, Mr. M.. me<lii’al and surgical methods 
of tiie nomadic Kunis and Ara^, 1095 
Syme, Mr. W. S., discussion on treatment of 
chronic adhesive procaisea in middle-ear, 
448 

Synios. Dr. IV. L., obituary, 922 
Svmphvflls pubis, tubcrcnlouB ostcoin3’elitl'5 
'of, 1086 

Synonymous proclucU. RO-callcd, 1420 
Syphilis, demonstration of apirocha-ta pallida 
in. 1315; diagnosis, clinical evidence In, 
1317; by Wasserinann test, 1316, 1336: in- 
herita»K;6 of, 1095 : permanence of cure of. by 
“606 " (Dr. J. McIntosh and Dr. P. PHdes), 
213; prevalence of, in Australia, 1103 ; in Mel¬ 
bourne. 863 ; pulmonary. 369; recent 
developments in recognition and treatment 
of, 458; recognition, treatment and prophy¬ 
laxis, recent <lov<‘lopmout8 in (Maj H. C. 
Fronch), 1315, 1385, 1516; salvarsan (** 606 *’) 
and mercury in treatment of, 121, 188.^, 
326, 473, 64?, 853 ; t reatment of. indications 
of Was-sermann reaction In, 973: (see also 
Antisyphilitic tn.'atment); 3Vas8ern)ann. 
Sero-diagnosls of, Application to Psycldstiy 
(Dr. F. Plant) (review), 1339; and arterio¬ 
sclerosis, 1394 ; and chronic alcoholism. 1594; 
and National Insurance Bill (Parliamentary 
question), 556; and )>araayphi]iB of nervotu 
8v.stem, differential diagnosis of. 1480; 
(l)r. F. W. Mott), 1392; histological diagnosis, 
1396; as “Industrial accident," 192; In 
Martlniiiuo. proph^daxis and treatment, 
1372; or bladder and of upper urinary 
paasjiges, 1151 

Syphilitic affections of heart-, 973; affections 
of bones in childhood, 1626; iofection. pur¬ 
pura in fifth year of, ihl 
Syphilitica, induration in, value of Hunter's 
observations on, 1315 

Syphilologj' (see Dermatology and sjT^hilology) 
Syria, cholera In, 854 



The Li.5Crr, 
Dtc. 30. 1911. 


INDEX TO VOLUME IF., 1911 


xliii 


Syringe. atl-met&I, for »pliuil annlgesla, 1207 
Syiio^oniyelU with imlUteral hyperhlrosls, 


SzeK's Dr., sea air In the treatment of per 
lusais, 57 


T 

Tatie^. caae with aevrre gaatrircrises l»enonteici 
by section of posterior nerve roots, 1337: 
nn(i general i>aralysi*, rarity of, in negro, 
3<'^); with eaHtric crises of 11 years' standing 
treated by Forster's operation, 1138 
Tabo-pamtysia diagDosis, 13^6 
Tail, Ur. A. K , note on two cases of tumour 
of the prefoutal toi>e In criminals, 1095 
Talt. IjiWBon, ad^lrese in surgery. British 
Medical Aesisiatiun (1890), 28h; estimate of 
life-work of. 286 

Talmud and Bible (niitlfsch-TaltnudisciiO 
Moilizin) (Ur. J. Preuss) (n^viow), 161 
Tanks and wells. i)|>eri. dauger of, in India, 731 
Tarabngan disease, 483 
Tattooing V. vjicclnailon, 664, 796. 919 
Ta\l»toc*k, dlsho»>ftst parish patient at. 258 
Tax (see 'X’jsjtoni' la.x^ 

Taxi-cabs, use of, a nii'atis of spreaxiing scurlet 
fever. 983 

Taylor, Mr. O.. and Lakln, Ur. C. K.. fatal case 
of phlcgin>>n<rtiM iidhiinniatlon of tlio 
«luo(lcnum follow ing lin{>action of a lisii-l>one, 

Ta\lor. Dr..I., an address on some early signs 
and symptoms In nervous dlsejiae, 4lclivtT<‘4l 
before tite llarveian S«»<-iety of lyondou. 1614 
Taylor. Dr. K. S., dlwus,sl(»M ori rwognition and 
treatment o» nyphihs, 4.>‘J; fMuin* pnietleal 
observations on the treatment of eczema, 
510 

Taylor. Dr. 9.. unreeognliovl diphtlierin, 1629 
Taylor. Mr. W. M., and Mi'tJowan, Ur. .1. P., 
Iwn tcrlology of conjunotlvltia, 1418; on an 
epidemic of conjumiivitis anstKiat+Nl with 
tlie prewjice of a Uram-pnsitive dlplocowus 

resembling but diatiact truiu llic i>nouia(.e 

coccus, 1324 

Tea, bleitdh and behaviour of, wltli different 
waters. 1676; gt-iien, Chinose, 17H6 
Tea. cup of. chemistry, phy.slology, and 
:e8thetic8 <»f, 14if9, 1573 
Tea-poisotdng, 1408 

Teacher, Ur. J. II.. and Mlddlefnn, Dr. G. S.. 
injury of the spine duo to musouiar effort, 
958 

Teaching instltuflona and the preliminary' 
Miiences. dbi’UHsesl at Goncral Mcxlical 
Council, 1637 

Teas, effe^'te of ‘•stewing.” 1574; various 
analysis of Infusions ol, 1574 
Teeth, care of. In tiie Services, 7B8; diseases of, 
frxuii physician's siAiidjHiint, 379 ; extraction 
of. |)eniistent vomlflng during inductl iii of 
anaesthesia for. 1335; rutained. pathology of, 
453; of sclKxd ehIMren. care t*f, step taken 
by Nori.hnnil*erIarj<l educHtlon committee, 
l300; (ParilHinentJirv ‘p^estlon), 1450; treat¬ 
ment Of. 788; at T'or<juay, treatment, 53; 
(see also Carlos, dental) 

Telegrapov, wireless, at Liverpool I'nlrcrsity, 

1^1 

Tele{>atby (Faith, Mc<liciiie, and the Mind), 
1911 (Dr. C. Kelniianlt) (review). 23 
Telephone oj>erators, health of. 17,6 
Telftird, Mr. K. D., sanatorium treatment for 
children. 1801 

Telling, Ur. W. H. M., and Wilson, Dr. U., 
spondylitis deformans. 1628 
Temj>cram»*nt, a terulcucy to rear^t to stimuli, 
2; nearotlc, rjuestlon as to e-xistenco i Dr. 
R. Jones). 1; origin aud &ignitic-ancc of 
word, 1 

TemjtorainonU (Dr. H. .lones). 1; active or 
responsive. 3: apathetfe, 4; classification of. 
baserl on mental rea-Llon, 3; Honsitive, 4; 
unst^blo or nervfujs, 4 

Temperance Icgialation, French, success of, 
1088 

Temiieraiice movement in Austria. 1238 
Temple. Mrs. B. B.. and others, Factory GIrU’ 
Country Kollday Fund. 740 
Tendon of stipnvspiuatus, rupture of. 393 
Tengely, Dr. Ida C., torsinn of the funis as a 
cause of death of the fu f us, 1365 
Teratomata, character of. 354 
Territorial .\riiiv. D9, 1K6. 250. 325, 402, 471, 
545. 721, 794. 850, 1092, 1157, 1227. 1293, 1426, 
1511. 1587, 16:6. 1728. 1797; Fair Play for 
TerritorlnlH (Idcut.-Col. J. .1. de/. Marahall) 
(review), 1361; me«lU'al service of. 41 
Territorial dtu’o^ation, bestowal of. 41,1157 
Territorial Royal Army Medical Corps, dinner 

f iven by, 1158 

est*fee» 1 .'' value of, in breast-fee«ling (Dr. 
E. C. Pritchard, Ur. 11. R. Carter, *aml,Dr. 
W.O. Pitt). 677 

Teettcle. case of torsion of, 761; dermoid cyst 
of, 7^; (Ur. E. E. Hughes), 6^ 


Testis, Abnormal Positions of, with Especial 
Reference to Cryptorebism (Ucl>er Abnorme 
Livge d«r Munnlichen Kcimdrdscn mil 
liCsonderer Beruckilchtlgung dos Krypt- 
orchismus (Dr. U. von Foth (review), 690 
Tetanus as accident of work. 1100 
Tftany, endemic. In the Qilgit Valley, 664 
Tctra-ciiixunatic vision, 509 
Thain, Mr, L.. National Insurance Bill, 1230 
Thalanuis, optic, tumour of, 1485 
Theobald. Prof. S., protest against the Indis¬ 
criminate use of the organic coin(X)unda ol' 
silver in ophtlialmlc practice, 1570 
Thalhlmer, Ur. W.. puerperal infection wltii 
bHcillus Inlluen/ap, 904 

Therapeutic and Diagnostic Technic ; Manual 
<>f Practical Pnxiedures Kmploved in 
Diagnosis and Treatment (Dr. A. S. Morrow) 
(review). 891 

Therrt|a;utie», Diagnostic; Guide for Practi¬ 
tioners In Diagnosis bv Aid of Drugs and 
Meth'sls other than Drug-giving (Dr. .K. 
.Vbrams) (review), 299; Formuhiire: Con¬ 
sultations M'^hcales ot Clilrurgu-aloa, 1911 
(Fri'f. G. Loinoiiu* and others) (ruvlew), 503; 
General (M«Mications Gcncralos) (Dr. C. 
Bouchard and others). 1911 (review). 767; 
U.indlxxik of Medical Trcstment: .K Guide 
to ThonijM'utlcs for Slu'lents and Pnictl- 
tloners, 1911 (review). 229; International 
system of Ophthalmic Practice (Ur. A. 
Usrler) (review), 502; Principles of (Mr. A. 
Man<jiuit) (review), 764: Sym]>tomatlc and 
Kc, 4 liiDiil ‘Prof. G. H. lloxle) (review), 1079; 
I'sual, of the Practitioner 'Tln-iapeuti'tuo 
rBuello dll Praetlcien) (Ur. A. Jiobln) 
(review). 687 

Thetn[>puTlc.^ and Materia .Medica, Essentials 
oi. lor Nurses, 1910 (Ur. J. Footo) preview), 


229 

Tiiernio-lheravicutic metliod, new, In gynajco- 
loglcal <-iise8 tl)r. S. FlatHu), 887 
Thermomefer retainer. 201 
These.s : On Writing Tfioscs for .M.B. and M.U. 
Uegreos, 1911 (Dr. H. U. Itolieston) (review), 

230 

Thirhuere waterworks, mcaus for exterminat¬ 
ing larch »rt\v-tiy adopted at, 66 
Thom, Mr. G.. obituary, 1108 
Thomas. Mr. W. T., discuBslon on wound of 
thoracic duct, 15'>5 

Thonijwon. Mr. G. H.. baths and climate in 
relation U* spa treatment. 1335 
Thompson, Prof. W. JI., nutritive effects of 
l>cef extract, 509 

Thompson, Sir VV. J., discussion on tuber¬ 
culosis dlsjamsarles, 3S4; forty-scN eutb 
annual reis>rt of, as Registrar General for 
Ireland, 844; presidential a-htress on a 
review of the vital sfailsties of Ireiand 
hIik^ 1864 (abstract), dellvcrod lioforc the 
\'ltal Statlsth’s Section of tlie Congress of 
tlio Royal Institute of Public Ht’alth, 
Dublin, x09; vital statistics of Ireland, 693 
ThoiiiHon, Ur. U. G., discussion on storlllaation 
from tlie eugenic 8tandjM>liit, 1703 
Thomson, Ur. F. G., thymus weighing 
223 gramnios removed from girl, 1139 
TiiomMin, Ur. O. Y., bases of (1) chronic pan- 
(''catilis, and (2) carcinoma of the pancreas, 
221 


Tliomson, Mr. II. Alexis, (yise of short circuit 
ing for <9m)nlo tropical dysentery, 1337; of 
ulcerative colitis after periormance of 
apiM-tnUi'ostomy. 1337; tc*chnii|ue of wound 
treatment, oiajiilng (*f disciu^sion of, 441; 
and Bramwell. Dr. Byrom. case of tal>ea with 
Rcvi're gKi^trlc crises of many yearn' duration, 
in widci) soi'tion of the p<»8terlor nerve-roots 
hiul produced lienetit, 1337 
Tlioiiisun, -Mr. J, W., cvaglnation of Meckel's 
diverticulum, 686 

Tliomson, Dr. R. B., apis^lnted professor of 
anatomy at South .\frlcari CuUege, Ca[>e 
Town, 481 

Thomson, Dr. StClalr, Diseases of the Nose 
an«i Throat, comprising Affccflons of the 
Trachea and (Ksopliagus, 1911 (review), 1560 
Tloiracie iukI mainmarv Integument (femnlc), 
• liffuscd cancer of (SirG. T. Bealson), 356 
Thonveic duct, wound of. 1555 
Thoracotomy, exploratory, plus-pressuro ames- 
thesla for, case of (Mr, F. II. Wallace), 


220 


Thorax, cutaneous, lyinphatica of, 359 
Tlmrnlon, Mr. Q. L.. <lUcusHion on eedampsia, 
1201 


Tliorpe, Mr. K., the National Insurance Bill, 
45, 1656 

Tliroat, angina!, in cra-se of rothelm, frdlowed 
by fatal pirrpura ha-morrhugica, 156; dist'a-sen 
of, biinplilic>l siitHntor for use in treatment 
of, 449; Di.seoscs of Nose and Tliroat, 1911 
(Dr. StC. Thomson) (review), 1560; and 
nose, catarrh of, and Indigestion, relation 
Iretwcen, 968 

Thrombt'sis, 8plenf>-portHl, and ascltea in case 
of toxic cirrhosis, 1478; of sul^clavlan vein 
in measlc-s, 30 


ThursBeld, Dr. J. H.. discussion on pathogenic 
action of haolilus coli, 456 
Thymus, sarci.ma of, two cases of (Mr. W. 
Sheen aud olljera), 1253; weighing 
22^ grammes, rciiuneil from girl, 1139 
Thyrtjid activity, influence of fialicylates and 
ktndre<.l drugs on (.Mr. 11. U Waller), 756 
Thyroid cartilage, caav of ftaoturo of, 156 
Thyroid extract, enuresis and (Dr. A, C. D. 
Firth), 1619 

Thyroid gland, case of acute inflammation of 
(Ur. C. W. Boniiey), 1^; removal of right 
half of. 1557; lu treatment of nocturnal 
enuresis, 1479 

Thyroid rnalignancy. general, cane of, 1137 
Tiiyrold Therapy. Theory and Practice of 
(Mr. H. K. Waher) (review). 1018 
TliN'roideum siccuni, suggested standanl for, 
319 

Titvrolditls. sclerotic or ••wootien” (Uledels 
disease), 310 

Thyroidlesa L'oats fsce (ioats, thyroidless) 

Tibia, myeloM sarcoma of, case of, 113? 
Tidswell. Mr. II. IL, danger to health in publle 
elementary school.^, 1311 
Tillclt, Mr. B., and the medical profession, 
840 

Tilley, Mr. II.. acute an»l chronic suppuration 
in the nasal avcoshory BiniiReH, 1285; «.l^^cu»- 
sloii on diagnosis and treatment of cundi' 
tlons of the acco.ssory nasal sinusos giving 
rise to <x*ulo-orbllal symptomti. 513 : four 
coses Illustrating surgical treatment of 
chronic (•mpycm.x c( the nasal ncc»-'-'ory 
sinuses, 1698; le^-iuro on acute and clu<>aic 
suppuration of tiie nasal accessory sinuses, 
etiolog 5 *, diagnosis, and treattnoMf from the 
paint of \iew of the general physician ami 
Burgeon, ilelivercd (•efore the Medical 
Srxuety of Lonihm. 11T9 : two ca*i 0 s illus¬ 
trating uruisuHl coinplic.xtions of chrouio 
empyema of tlie n.isnl aoccssory sinuse*-. 1403 
TimiK'rg, Mr. R.. an address on spinal curva¬ 
tures and their treatment hv pliysical 
cxerci8e>. delivvi-ed ••efero tlie Windsor ami 
District Medical 8<»ciety, 657 
Tin rot. 1347 

Tlndal-Atkinson. Mr. W. P., and Rolleston, Dr. 

H. U.. case ol spondylose rhizomvlhiue, 1137 
TlimituB aurium. *• Inlnii-ranial murmurs" In 
relation to Dr. T. H. Hyslop), 1062 
Tissues, healthy, action of radium upon, 
521 

Tiverton (Devon) Ixiard of guariUans and oi.*en- 
air treatment for pulmonary tubcrculobis, 
857 

Tiverton Isolation Uofpital, tuberculosis 
shelters for. 971 
** Tobacco pipe, seasoned,” 867 
Totiacoo smoking, hygiene of, 13C5 
Tomatoes, damaged, and tomato sauce, 1733 
Tomkinson. Ur. J. G., pruritus vul\;e. 510 
Tomlinson, Mr. J. Jl., dtununstratiou of 
scotomagrapi), 518 

Tonbridge Scliool, mort:ilIty of pa.st K'holars, 
1087 

Tonge. Dr. K., successful action by, 1216 
Tongue, lipoma oi. 1-(J5 *j 

Tongue, eye, and face, sense of pressure in, 
1419 

Tongue, face, pharynx and larynx, unilateral 
paralysia affeitting, 1702 
Tongue and face, preasure-iiain hcnslbilUv in, 
1738 

Tongue, pliarynx, and tcnslls, chronic pncnm«>- 
coccal ulceration of, 1628 
Tongue suture guard, cdo 
Tonsils and adenoids, removal of, 12^’4 
Tonsils, piiaryux. ami tongue,chronic liuouino- 
coocal ulceral ion of. 1628 
Tooth-brushes, liucieriolcgy of, 3i-J0, 664 
Tootli-l>as(e, oriental, 1411 
Tooth-plate inii»«ctc«l in icsoplmgus aud 
pluirynx, tliree oakcs of, with special n.dcr- 
ence to tlie opemtl'in of a-8op*i*K'^bnny 
(Mr. L. K.C. Norbiirv). 

“Topmast ’ sanliin s. 251 

Toronto, conmimption In. 1168 ; ili‘*ea‘*ed meat 
8<»ld in. 116S; hospitals of, 974: Incroaso 
of violent deaths m, I'vjS; propo«.e<l iM.iatioii 
hospital at. 1111; water tiltration plant in, 
1593: water-RuppIv of, 116? 

Toronto Academy ot Medicine, 1593 
Toronto Exhibition, public health exhibit at, 
973 

Toronto, rnlv(.‘r8itr of, r<*gl‘:tralion at, 1593 
Toronto's slums, 925 

Tortjuav, ser\icc for medical men at, 1334; 

teeth of school children at. ireutment, 53 
Torticollis, severe sniismodlc. case of. 1138; 
treatment of. ,fc53: plea for rovbjoii of 
accei>tc<i treatment of (Mr. P. B. Roth), 
759 

Tottenham e«1ucation committee, report of 
Bcliool iiie<llcal oflicer, 791 
Toulon, medical internes of. 1303 
Tourists, American, bustle of, 805 
Town Dlannlug. 495; and housing,abstract of 
lecture on (Mr. F. K. Fremantle), 493 
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Toxsemiaof uncortiiin orl^hi, treatment of, by 
injcc‘tlon (Or. I. C. Macloau and 
Mr. L- (io C. Uarston), 3bl 
Ti)\ic efTect of aspirin, 916, 970 
Toxic origin, po88il>lc, of some kinds of in- 
eaiillyt&r. B. (ttxKlall), 931 
Toxk'olo^v. Intoxications ct Empotsoiine- 
mcnts, 1911 (M-Hclirard and others) (review), 
1017 

Toxins, French law on manufacture of, 490 
Trachea, Dlseahe* of Nose and Tlirnat. coin- 
nrlsing Affect Ions of Trachea and (Ksopiiagtis. 
1911 (l)r. StC. Thomson) (review), ISCkD 
Tracheal c»bstruction, case of, 15&3 
Trachoma, action of Pinsen light upon, 
YilZ -, fttniggle against, in Budapest. 1101 
Trade unions, mo^lical position of. under 
National Insurance Bill, 112 
Tragedy, curious, at Melbourne nospital. 863 
Training, military*, unlvorsal, plea for (Lieut. 

B. Cano). 1269 
Tratni'ars, spitting on. 1235 
Transfusion in pellagra, 525 
Transvaal, deatb-ratc of Nya^lniid natives in 
(Parliamentary question), 417 
Trask, Surg.-Gen. J. W., small-pox In the 
rnite«1 States, a dangerous doctrine 236, 
546 

Trauma in relation to mental and nervous 
Hffeetlon.«4, 460 

Traveller's Study of Health and Empire (Mr. 

F. Fremantle) (revle\N), 1202 
Treatment, Modem. Management of Disease 
witii Medicinal and Non-mediclnal Kemedies, 
1911 (review), 97; Practical Handbook of, 
1911 (by many writers) (review), 1140; 
vagaries in fashions of, during jutst f{uarter 
of century,1077 

Tregaron rural district council and Local 
Government Board. 259 
Trephining, case of, in acute glaucoma, 1624 
Trevelyan, Dr. B. F., discuHHion on treatment 
of laryngeal tnbercutosis. 375; death of, 
1719; obituary. 1808 

Treves, Sir F., Bart., G.C.V.O., .speech at 
animalmeetingof KeaearebDefence Society, 
32; and Hutchinson, J., The Student's 
Handbook of Surgical Operations, third 
edition, 1911 (review). 230 
Trials for Infanticide, 1356 
Tribalism and ({uackery, 1499 
Trichina spiralis, etnbryo.x of, in blood in 
trichinosis, 1214 

Trichinosis, cmbrj’os of trichina spiralis in 
biood in, 1214 

Tricuspid regurgitation (Dr. K. O. Moon), 

1477 

Trinidad, medical administration In, vindica¬ 
tion of Dr. 11. L. Clare (leading article). 103 
Trinity College. Dublin, post-graduate classes 
ttt. ^9; regulations for examination. 616 
Trochiscits, new form of (Sir J. Sawyer), 436 
Tropical diseases Investigation (Parliamentary 
question), 199 

Tropical Medicine, School of, Liverpool, in- 
formatl -n respecting.5S7: and liygienc. exa- 
mlnalionsin University of Cambridge, 640 
Tropics, Enteric Fever In (Mr. B. N. Ghoali) 
(review), 1205; sanitation of village^ and 
small towns in; otheacy and cheapness of, 
525 

Tsetse Flies (Genus Gloaslua). Handbook of 
(Mr. K E. Austen) (review), 689 
Tuberculin. Conjunctival Kciction with, 
cspeclaliy Local Tuberculin Itoacllon in 
Cattle (Bericid. uber die Krgebni8«e der 
Koniunktlvalreaktion. Ac.. 1911 (Dr. A. 
Wolff-Kisnor) (review), 1C18; Dr. Spengler’s 
“T.K." in treatment of tuben'ulosis), 833; 
hypersensitiveness in relation lo, 383; pre¬ 
scription of. 1660,1737; Kosenbach. in surgical 
tuberculosis (Dr. F. J. Itnsenbuch), 1621; In 
treatment of pulmonary tuhoreulosis, 334, 
1648; preparations now on market, 65 
Tuberculin test in cattle, 839 
Tuberculosis, udminiatrative control of, 474; 
artlticlal pneumothorax in treatment of. 
404, 474 ; annual report on, ot metilcal 
officer of Local Govcrninenl Board, 
1649; campaign against, place of scho’>Is 
in, 313; deallis from, in Ontario, 1593; 
propaganda among friendly societies. 
313: in Ireland, 845; In SwtMeii, 245; in 
Wales. 1300; chronic pulmonary, case of 
arllticiRl pneumothorax prexiuced In treat¬ 
ing (Dr. S V. Pearwm and others), 153; 
classes of cases of, 313; compulsiry notili- 
oat'on of, in Bristol. 407; Conduct of Cum- 
paigQ Against (Dr. K. W, Diver) (review), 
<67; coupeniikm of metiicine and the public 
in campaign against (leading article). 304; 
cruaade agninst, in French Marine, 973: Dr. 
Carl Spougler's •*I.K.” treatment for, 838; 
durlf.g prcgimnc.v, evolution of, 1523; eco- 
r.otiilc c«»st lo the community of. 315: fainilv 
in-p(.x-tlnn nn discovery of cases of, 31^; 
heretltv of. 1302 ; •' treatment of. 947 ; 
incidence of. 187, 545; Increase tif, in Aber¬ 
deen, 550; Intcrnati'iiml Congress on, Borne, 


419; intestinal, perforation In, 1718; move- 
Ttient against. In Bristol. 1236 ; uoti6cation 
of. 334 ; compulsory, in Bristol, 53 ; value of. 
313; open-air schckols for recovery from. 314; 
percentage among school children, 315; 

f diaryngeal, case of, 1702; portals of Infection 
n, 226 : postponement of the Internalioi\al 
Congress on, 665; prevalence of, 130; preven¬ 
tion of, attitude of Navy League respecting, 
1^8; primary vesical, cured cases of, 1407; 
problem of latest aai>ect8, 971: question of 
increase of accommodation for ptitionls suf¬ 
fering from, at Hoyal Hospital for Incurables, 
Dublin. ; sanatoriunis lor. in Canada, 864; 
in New York, crowding of. 863; treatment of. 
Devon county council an»l, 970; use of e.xl.at- 
ing accommc^ntloii in dealing with. 315: and 
butter (Ihirliamentary (|ue.sUon), 417 : and 
milk, 12^ (Parliamentary question), 317, 541. 
416; and National Insurance Bill, 169; some 
views on, 23‘7; and poverty, close connexion 
between, 313; relation i>etwecn, 862; as 
Disease of Masses, Measures for Combating 
it (Dr. S. A. Knopl) (rinlew), 830; regards 
Ilercdltv in Causation and Elimination from 
lnfecte<4 Ilcnis (Mr. J. Murray)(revlew),504 -, 
dispensaries, 313, 384; dispensary, German, 
241; Exhibition, Glasgow. 971; exhibitions 
and caravans, value of, 313; in British army 
(Parliamentary (luestlon), 270. 1528 ; in : 
Cardiff, 1097; In Children, Advantages of 
Seaside Hospitals for (Dr. llaberlln)(review), I 
765 : in Irelaoti, 809 ; in navy (Parliamentary 
question), 270; in persons under 16 years of 
age. relationship of T>l)ilantbropic and muni- 
^pal agencies in diagnosis and treatment of, 
314; in school children, 1421; in Scotland. 
1493; ot bones and joints, experiment in treat¬ 
ment of, at Brighton, 926 ; of Lurgs {Sir R. D. 
Powell and Dr. P. Ilorton-Smitli Hartley) 
(review), 1487 ; of urinary tract, diagnosis 
and treatment, 1405; shelters h)r Tiverton 
Isolation Hospital, 971; human and animal. 
Royal Commission on, 904; human and bovine. 
Royal Commission on (leading article, 166; 
laryngeal, treatment of, discussion on. 375; 
puiinouary, acute cases, 1121; after-Ciire of 
patients suffering from, 315: auto-inocula- 
tiou In (leading article), 27; e nopuisory 
notification of (lc»ding article), 1496; con¬ 
tinuous antiseptic inhalation in treatment 
of, 525; detection l>y agency of out-patient 
departments of hospitals. 313; graduato«l 
labour in, 1122 ; induction of artificial 
pneumothorax in treatment of (IcKliug 
artlclo). Hi: in Germany (Parliamentary 
question). 199; in Manchester, 1035; noti- 
licatlon of, 1650; provision for open-air treat¬ 
ment for, by Tiverton (Devon) board of 
guardians, fft7; prevalence of. In merchant 
sert1ce(Dr. M. MacKinnon), 885 ; sanatorium 
treatment of. 3l4 ; secondary infections in, 
1650; segregation of a»lvanced cojses, 315; 
some social and industrial aspects of problem 
ot, 1649; surgical, Kosenl)*ch tuberculin in 
(Dr. F. J. Rost‘nl>ach), 1621 ; Therapeutlque 
des Maladies Respiratoircs et de la Tuber- 
culosc Pulmonaire, 1911 (Dr. E. Hlrtz and 
others) (review). 1019; treiitment at high 
altitudes 1122 ; by blood-letting, 1120; !•>- 
fresh air, date of introduction. 1121; hy 
serum and vacr’ino, 1127; trettmeiit of, 723; 
advocated by Sydenham. 1119; tonic, 1120; 
wltli tubercuHii, 384, 1648; urinary diag¬ 
nosis (Dr. S. West). 1318. 1319; and treal- 
mont of. 1735; treatment (Dr. S. West). 
1318, 1319 ; and workmen’s assoc iations. 1664 
(see also Bursitis, tuberculous ; Tubercuiosis 
dispensarie?) 

Tuberculous disease, two cases of extensive 
excision of colon and ileum for (Mr. A. K. 
Barker). 871 

Tucker, Dr. II.. acute nephritis following the 
injection of salvarsan, 1085 
Tuftior, Dr., ovarian grafting, Ac., 1373 
Tugrnan, Dr. A. B..elcctrifAl osmosis fordental 
ana-stl'.esia, 1343 

Tumours, benign, charaetor of, 354; Innocent 
and Malignant, fifth ec.litioii, 1911 (Mr. J. 
Bland-SuUon) (review), 1017; Inlra-thoraclc 
(Dr. G. Steell). 1605; malignant, in man, 
action of products of homogeneous fietal 
RUtolysIson (Dr. G. Fioliera), 1194 
Turblnnl. Inferior, fibro angioma growing from, 
1404 

Turin, “ Congresso Na/loiialod'IMene ” at, 48; 

Reafforestation Congress at, 861 
Turkey, Dritlslj medical Jiieii in, 1453 : cholera 
in, 1374; foreign medical practice in, 656 
Turkish Kmpiro, cholera in, 538 
Turklsii remedies against cholera, 1374 
Turner, Mr. A. C.. discussion on simple 
melancholia. 1486 

Turner, Dr. A. J^., chronic middle-ear and 
laharyntldne Btippuratlon, 1628; part played 
by tl»c upper air passages as avenues of 
general infection, opening of discussion, 157 
Turner, Mr, J. G., patholngy ol retained 
teeth, 453 


Turner. Mr. P., and Trcdell, Dr. C. E.. two 
cases of nxlcnt ulcer trciited by fulguration, 
1700 

Turner. Dr. W. A., recent views upon neur¬ 
asthenia. hysteria, and allied neuroses, 1338 
Turriff District UospUal, annual meeting, 408 
Turtle, Dr. G. do B.. case of oclamp^in, 755 
Turton, Mr. •!., social legislation and legislative 
proposals in their relations to the profession 
of medicine. 827 

Tweedy, Dr. K. H., cause and cure of 
eclampsia. 516 ; discussion on Caesarean 
section, 1627 ; discussion on dy&tnenorrho'a 
d\ie very small fibroids, 517 
Tweedy, Sir J., The National Insurance Act, 
1884' 

Twigg, Dr. \V., obituary. 859 
Twins, bearitigof, hereditary tendency towards 
(Dr. J. Oliver), 495; en/ygotic (mono- 
cliorionic), theory of. 298: torsion of funia as 
cause of death of (Mr. U. A. Le<llani), 1193 
Tylor, Dr. National lusurance Bill, 1362 

Typhoid fever, decreasing Incidence of, in 
England, 1659 ; epidemic of. at Omagh 
Asylum. 1592, 1804; epidemic of. In Paris, 
1437; followed after 11 ye-irs hv carles ot 
fmntal bone and intracranial abscess due to 
bacillus typhosus, 1478; followel by spinal 
affociions. 1629; at Hlllsborongti, Co. 
Down. 1592 ; interesting ensea of. IVCM; 
intestlnai hamorrltage in; its relation to 
agglutinating imwer of the bloo«:l (Dr. H. 
Wiiiteheod), 10 d 7 ; mussels a cause of. 1741 ; 
onset of. by meningeal symptoms. 110; 
precautions against, violent opposition to, 
in Italy, 410; prcv'alence in Manciiest^r, 
1035; relation of, to local ami meteoro¬ 
logical conditions, 701 ; school outbreak of 
(Dr. R. W. C. Pierce). Ill 
Typhoi«i fever among hospital workers. 1047 
Typhoid fever at Skelmerstlalc, 1435; at Whit¬ 
tington barracks, 1040; in Crickhowell rural 
district. 258; in Hong-Kong, 926; In 
Omagh Asylum, 1437. 1522; in Tyrone and 
Fernionagli Asvluni, 1372 
Tynhiia fever, etiology of, 172, in Belfast, 
1W7; in I.ewi8, 550 

Tyrone and Fernunagh .Asylum, typhoid fever 
in, 1372 

Tyson. Dr. W. J., discussion on obscure cases 
of fever without phy'sical signs, 441: mania 
following }>neuinotiia, 606 


U 

Uganda, sleeping sieknc.s8 In (Parliamentary 
question). 342 

“ U1 Breasall ’ (Health Exhibition), Dublin. 
1436 

Ulcers, acute, of dno^ienuin or sUtmach, 743; 

chronic, of stomach or duodcnuin. 744 
Ulst^er asylums. 251 

Ulster Medical Society, Hiinual dinner, 1522; 
appointment of officers. 56 ; discusaioii on 
acute poliomyelitis, 1805; entertainment by 
PresMcnt of. iSC5 

Ultra-violet rays, steriliHation of water with. 
778 

Umney, Mr. J. C.. podoi)hyllnra ciuoiii, 320; 

secret and proprietary ineKllcIncs, 462 
Utu-onfifiotisnesR, attack of. in In«liaii. 1201 
UnderwotMl, Mr. A. S.. some remarks reganl- 
ing two antral eases, 453 
Unlit, propjigatlon t»f. 12^ 

Unlcellnla cancri, 1659; (parasite of cancer) 
(Slrli. T. Butlin). 1457 1555 
Union Govennnent. South Africa, discontent 
of niedit*al men at met IichIs of, 481 
Unltc<i Kingdom, Uws relating to sale of 

f niions in, 319; recent urban mortality in, 
74 

United Provinces, India, plague in, 1214 
United Services Medical Society, annual 
general meeting, 250 

United States, anti-tvplioid vacujiation in, 
1524; army, health of, 1S^7; nospital 
o'gaidsatlon in, 1048; mcxiical sclrools in. 
1048; small-pox in, datigeroiia doctrine as 
to neerl for vaccination. 236. 546. 914 
United States Naval Medical Bulletin. 794 

UMTKD StaTRJ* of .VmKRICA, COHRi;SPONPKJ«CE 
j-KoM.—Cholera in New York; Study of 
iufantile anterior poliomyelitis. 480—Clinic 
for Mental Diseases; Infant mortality in 
New York: Travelling luxury for the insane; 
New' treatment for rheumatism; Charges 
against Dr. H. W. Wllev, 481—City-owne<l 
milk stations ot New A'ork ; New York a sea¬ 
side hospital for babies, 730~Indu8trial 
welfare; Accident to Dr. G. G. Kambaud; 
Cholera scare dissipated; Non-smokers’ 
League; A Diet Kitcbcn Association, 731— 
Attack on Dr. Wiley; Quarantine investiga¬ 
tion ; Abolition ot public drinking-cups; 
Imitation health board inspectors; Sale of 
American patent medicines,862—New super¬ 
intendent of Johns Hopkins Hospital; Death 
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of « Now York phyalciAii; Crowflinjf of tuber- 
cutofii MnAtorluniB; CntituAl roxUtADCO to 
electric curront, 8^—Thirteenth Annim] 
Conference of the American Hospital AiKocia- 
tion. 1047—DanKor of wAter famine averted ; 
New inelirioly hoepltal; Plans further to 
re<hice infant mortality; I)eat h of a medical 
loumaliftt: Wholesale destruction of atray 
animalf; CcmpiilRory antityphoid vaccina 
tlon in the army; ^'acaru*ie8 in the 
Philippines; Scandal al>out '* fee splitting ” ; 
ilvfricnic precaution* in ae<’ret atsMetlea; 
Mortality fnun patriotic orarkera. llOiJ—An 
exhibition of pure fo^ida, IISH - Hooting of 
the American Iloapltal Association ; Ferry- 
l>oat aa a achoni; Piihllc «lrinking-cups 
abolished in New Vf>rk city; Amr'rlcan 
Blectro-therapeutic AHfw>olation ; Dr. Wiley 
at the (.lonierxation CongrefB, 1169—Harvey 
lecture hy Dr. Simon Flexner; Miik snpplj 
problem in New York p New York's lowest 
death-rate; Conditions in factories of New 
York State: Renaming of Blackwell's Island ; 
Budget exhibit; Al>o1ition of the public 
drinklngcup: “Clirlstlan Science” home: 
Illicit drug-selling; New Y'ork State Hospital 
for Incipient Tnlieroiilosis, 1239— H<»okworm 
disease In California.1240—Continued preva¬ 
lence of rabies; Conference of Sanitary 
OfBcers of New York State; Infantile 
paralysis a dust dlsMse; Dental and eye 
clinics for school children: Milk stallonsof 
New York Milk Committee to be closed; 
Bnlargement of St. Luke's Hospital, New 
York; Death of Dr. Alexander Hugh 
Ferguson of Chicago, 1374, 1375—Strike of 
scavengers; Transplantation of a human 
kidney: Christian Science home: Crocker 
be<|ucst: Seizure of glass eyes; Another 
opium raid: Deatli-rato of New York; 
Personal. 1665, 1666 ; Popular distrust of the 
medical profession; New regulatlonx for 
medical practice in Canal Zone; Pn>posed 
new medical fmildlngs for Columbia Univer¬ 
sity; Further factory legislation nce<ied ; 
Bad condition of l>akerlcs in New Y'ork; 
Schools in Chi(*ago to teach ‘* little mothers," 
1806, 1807 

United States of .\roerlca, foreign nie^lleal 
practice In. 667 

Universal liaces Congress (l04uUng article). 
1021 

Univorsitles, Imperial Congress of, represen¬ 
tatives trom Sydney University. 1412; of 
Scotland, introduction of inclusive fees, 
1099; and colleges, reform of. 1758 
Unlreraity Assoelatlon. Liverp<K»l. 1435 
I’nivorsity College Hospital, annual dinner, 
1057 ; information for sUnlents, 579 
University Colleger of CaniifT, Cork, Duliliti, 
Galwa\\ and Ixuidon. infonnation for 
students, 594, 618, 6l7, 619, and 578 

respectively 

University intelligence, foreign, 58, 196. 267, 
339.439.‘735. 802. 92^.981.1109, 1171, 1507, 

1376. 1447, 1526, 1697, 1668. 1747 
University of Wales (No. 2) 0111,134,416, 556, 
1748 

" Unknown tongues,” 86S 
Ursrmla, bratlyoardia In association with (Dr. 
^E. E. lAdett),1008 

Urban councillors, Irish, salaries for pro|>oscd, 
1047 

Urbantachltach. Dr. V.. Lehrbtich der Ohren- 
heilkunde (Text-lx>ok of Otology), 1910 
(review-), 766 

Ureter, grafts for (Dr. A. C’hiaaHcriDi). 1476 
Ureters, double, speciineiia of kidney with, 
509 

Urethra, female, primary carcitioma of, 1773 
Uric acid and oxypathy, 511 
Urinai^ Diseasos, I>‘cturoa on, for Practitioners 
and Students (Vorlcsungen uber Harnkrank- 
helten fiir Aer/te und Studlrende) (Dr. C. 
Posner) (review), 1204 

Urinary organs (see Tuberculosis, Urinary) 
Urinary passages, upper, and bladder, syphilis 
of, 1151 

Urinary tract, diseases of, pyelogranhy an<l 
use of collargol in, dijignosls of, 44V; tuber- 
euloels of. diagnosis and treatment, 1405 
Urine, Examination of, made Easy (Mr. T. 
Carruthera) (review), 1275; fuller examina¬ 
tion of, in dial>etes mellitus. 1251; mechan¬ 
ism of proiiiicticn of suppression of, in 
blackwater fever, 527; researches on, in 
epileptics, 1073 

Urino-genital tract, dlplococcus from (Mr. 

L. 8. Dudgeon and Mr. P. N. Psnton), 1696 
Urology, International Congress of, 268 
Uruguay, hospitals and charitable institutions 
in, 805 

Utensils, table, as means of spreading infec¬ 
tion, 1212 

Uteiine dilators, “nested,” 439 
Uterus, acute inversion of, 1655 ; apparatvia for 
<*peration8 on. 1^; cancer of. diagnof^is and 
treatment, 1558; cancer of, inr>j>erable. 
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aci'tooe in, 1784; displacement of, treatment, 
1628; fibroid ttimour of, three cases spon¬ 
taneously fatal (Dr. A. H. N. Lewers), 85; 
fibro-mvomat* of, dangers of, in later yeara 
of life. ol7: Involvement of. in case of axial 
mtatlon of fibroid (Mr. J. Bland-Sutton). 
1132; mtilignant di<oa.se of. treated by vaginal 
hy^iloroctoiny. 1558; pregnant myomatous, 
specimen, 1627; prolapse of, new radlc^al 
cure, or>epatlon for, 1271: retroversion and 
prolapse of. operative treatment (Mr. A. K 
Morison), 821 

Uterus and its aiinexa, present position i>f 
vaginal operations in relation to. 452 

Utilitarian object In reM*arcb, question of, 988 


V 


Vacancies, weekly list of, 63, 136. 2(X), 272. 
342. 418. 4K), 557’, 7.^. 803, 866. 926. 982. 1049. 
1112, 1174. 1242, 1310, 1580, 1451, 1530, 1600. 
1672. 1750,1817 

Vaccination, certificate of proficiency In, 957 ; 
conscientlotis objectors to. in Scotland 
(Parliameniary question). 1451; site of, 
treatment of, with picric acid solutions (Prof. 
J. F. Schamberg and Dr. J. A. Kolmer). 1397, 
1570 : tattooing as substitute for. 796,919; de¬ 
faulters, ina4'lion of Dundee parish council 
towar«l8, 1371 ; in the army, 794; (Parlia¬ 
mentary quest ion), 1379,167(); In Burma. 900; 
In Eastbourne (Parliamentary question), 
1379; In Bncyclopaxiia Btitannica, 1504; in 
Halifax (Parliamentary question), 134; in 
Isle of Man (Parliamentary fiuestion), 1528; 
in regard to life assurance.*252.327 ; in Seot- 
Isnd (Parliamentary question), 1378; In 
Somerset. 477; of children (Parliamentary 
(luestlon), 1450; of soldiers'children (Parlia- 
mentary qucntion), 656 

Vaccination officers (Parliamentary question), 
135. 1598. 1748 

Vaccination statiAtic.s (Parliamentary ques¬ 
tion), 135 

Vaccination and small pox (Parliamentary* 
•luestjon), 341 ; in nax-y (Parliamentary 
question), 199; In Pro\ ince of i^uebec. 730 
Vaccinator, elector, 1412; public, office of 
(Parliamentary question), 1379; woes of, 
1311 

Vaccine, anttrablc, safe and efficient. 173; 
antivariolous, doslccatetl, 967: ]>rexervation 
of. in hot countries, 1175 (see also Pollen 
vaccine); pnouroococcal, in acute loLutr 
pneumonia, 1774 

\'acclno-therapy in gyn;pc*>Iogy (leading 
article), 531; In treatment of bacterial Infec¬ 
tion of ftomnch wall (Mr. F. K. Cahill). 1477; 
or Tlienipoutic laot'ulatlon (Dr. D. W. 
Carmalt-Jones) (review), 1141 
Vaccine treatment of gonococcal artlirltis, 
1372: of phthisis. 1123 

Vai’clne virus, preservation in hot countries, 
1027 

Vaccines, hyperseiisltlvcness in relation to, 
383; treatment of l>acterial disease l)y, 1486 
Vaginal operations, present position of, in 
rclal ion to uterus and Its adnexa, 452 
Vagrancy in England, 1447 
Valves, existence of, in gastric veins of man, 

443 

Vahular disease of heart, prognosis in, 
1336 

Valvular lesions of heart produced by external 
injuries, 1671 

Vaques, Prof. H., Les Arx-thmles (The 
Arrhytlimla-*), 1911 (review), 300 
Variation, with Bi>ecial reference to muscle, 

444 

3'aricena.localised confiuent, 1645 
3'arioocelo, ligature of spermatic artery in 
operation (for, 1094 ; operation for, ligature 
01 Bi>erinatic artery in. 1026 
Varicose veins and sapbciio-feinoral anastomo¬ 
sis, 1360 

Variot, M. G., and Dumont, M. II., bruit 
synchronous with the heart sounds heard 
over a pulmonary cavity, 535 
j Vasc^ular disorders of skin and their relation to 
otiicr morbid states, 371 
Vatican (The), historical relations of St. 

Andrews UnlversltT with, 58 
Vaughan, Mr. J. C. F. D., new colostomy tube, 
101 

Vaaifdar, Mr. N. J., Physiologj* of the Central 
Nervous System and the Special Senses, 
Z9I1 (review), 831 

Vehicles, moclianlcally propelleil, medical 
examination of drivers of, 116 
Veins, gastric, of man, existence of valves in, 
443 

Venereal disease, present, past, and future 
(Dr. D. White and Llout.-Col. C. H. Melville), 
1615,1692 

Venereal diseases, deaths from, In Ontario, 
1593; racial importance of (leading article), 
1715 


ilv 


N'onereal Disease^ and Gonilit-urinary Surgery 
(Prof. J, W. White, and Prof. E. Martin) 
(review), 1078 

Voncaection, cases illustrating use of (Dr. R. F. 
Fox). 1258 

Venesection in light of recent rcHcarch, 1590 
Venous murmurs. 1066 

Ventilation, defective, of offices (week-end in 
ttm office), 1783 ; want of, and antvmia in 
French navv, 7C3; and measles on lK)ard 
ship. 1284; ‘in Royal Navv. 1040; of small 
dwellings. 1111 

^’erdon, Mr. H. W.. note on a ease of angina 
sine doiore and gastric deHatlon. 3^ 

Veronal ami pyramldon, largo dose of. followe<i 
by acute l)cd‘'ore, case of, 479 
Veidobra, lutnltar, third, fracture an 1th disloca¬ 
tion of. 1567-8 

3'ortebru*. cervical, esse of syphilitic necrosis 
of (Dr. F. J. Callaghan), 

Vertebral c<»himn. a^;ute osteomyelitis of (Mr. 

F. Fraser and Dr. T. McPIier.son), 1543 
\'ertebrate life, evolution of, from geological 
tomes. 463 

Veterinary degrees In University of Edinburgh, 
1098 ■ 

Veterinary medicine, students of, question of 
an Kdinburgh I'nlvomlty degree for. 1435; 
training in, and public health service. 1215; 
1590 

Victoria Dispensary for CoD8unn)tion, riew, 
329 

Victoria Hospital for Children, Ciiclsca, infor¬ 
mation for students. 600 
Victoria, lunacy in. 16^ 

Victoria University of Manciiostcr, diploma in 
state medicine, 641; Information foratudente. 
587; new ordinances for degrees in dental 
surgery, 52; pass lists, 196, 413, 4P5 
Victorian Department of Public Health, 
Australia, 863 


ViKXNA, C'*kkk'' 1 *oxi»kn(’f: Grio\ancC8 

of medical pmfessors; Decrease ot tlie 
birth-rate in Austria. 193 — Prof, von 
Noonlen’s valc«llctory lecture in tlie old 
meilical clinic ; Disciplinary control of 
mofileal men; .Medical men In Parliament, 
331- ProjKised restrictions on the joumallfitic 
puffing of mediednes: Karolinen Kiniier- 
spital in Vienna : Case of acute be^lsore after 
a large dose of veronal and pyramldon, 479— 
Reapp)>caranee of ch<dera In Au-stria; 
Mwilca! sanatorium in Marienbnd. 480—Now 
.Medical Act; Use of antivenomous serum In 
ttie army. 860—Austrian So^-iotx for the 
Prevention of Diseases; Austrian Section in 
the Hygiene Exhibilion at Dresden. 861— 
Forniation of a techuical tmiseiim in\'ionaa; 
Difficulties !u connexion with the new 
clinics ; Disappearance of a historic building, 
1101—Temperance movement in Austria; 
Hines* of Professor von Neiisser; Disonlerly 
scenes In the Aimtonilcal Institute, 1258-^ 
Failure ot an action for lilfCl brought I'.v one 
medical man against another; ^ ienna 
Me<1lcal Council ; Adulteration of focxl 
pro<lucts ; Advantages cf tho winter term for 
post-graduate study bv English visitors. 1373, 
1374; Opening of the new clinics. 1523— 
Meeting of the Austrian Medical Councils, 
1744 


\'Ienna Merlioal Council. 1373 
Vilayets, Macedonian, cholera in. 854 
Milage sanatorium. 4^; rciiuiremeuls of. 466 
Villages and small towns in trctpicb, saiiUallon 
of, efficacy and cheapness of, 525 
Viltlger. I)r. K., Gehirn und Riickeumark, 
Leitfaden fiir <ia* Stadium der Morphologle 
un«i des FiLserveraufs, 1910 (revieAv), 365 
Vln de Graves, 692 

Vincent, Dr. K., development of acidity in 
milk and its relation to time and tempera¬ 
ture. 1408 ; On the Production of Pure Milk, 
an Account of the Methods Employed at the 
Infants' Hospital Farm. 1911 (re\ iew), 689; 
substitute feeding of infants, 1408 
Viscera, alKlominaf, traumatic rupture of, re- 
j)ort of 30 cases (Dr. A. R. Short). 818 
Visceral crises, division of posterior spinal 
norAC-roots for (Mr. E. W. H, Groves). 81; 
(leading article), 102 

Vision, tests for (Parliamentary question), 
1816; tetra-cbromatic, 509: ultimate results 
of, aher extraction of cataract, 295 
Visitors' tax at French health rexorts. 361 
Visiting Lists and Diaries of New Year 
(review), 1711 
Visual efficiency, 240 

Visual fields, convenient motljod of testing for 
colour, without use of perimeter (Dr. T. A. 
Williams . 500 

Vital statistics, English, Scotc)]. and Irish 
towns, 37. 38,117,185. 248. 321. 401, 469. 542, 
718. 792. 848. 910, 963, 1038, 1090. 1155, 1^4, 
1291,1358. 1424.1507.1584. 1652.1726,1882; of 
Ireland, 408, 693, 845; since 18M. review of 
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Ths Laxost, 
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xlTi 


(Sir W. J. ThompBoii). 809; London during 
J uno, 1911, 322; during July, 1911. 543, 544; 
during August, 1911, 911,912; during Sep* 
tomber, 12^; during October, 1911, 1508; 
during November, 1911, 1794, 1795; of 
Miinchestcr, 1910, 1034 ; of Montreal, 923 
Vital statistics of Seychelles, 1601 
Viticulturists, arsenical poisoning among, 192 
Vitreous body, dust like op>acities of, 14()4 
Vittel water. Grande source, 1141 
Vittoz, Dr. li.. Treatment of Neurasthenia by 
Teaching of Brain Control, 1911 (review), 
764 

Vivisection, article on, in Encyclopaedia 
Britannlca, 1355 

Vlioland, Dr. C. J., discussion on oclampsla, 
1201 

Vocal Science and Art, being Hints on Pro¬ 
duction of Musical Tone (Rev. 0. Gib) 
(review), 768 

Vogt, Dr. U., discussion on diagnosis and 
treatment of chronic pulmonary afTectlona 
of children, 444; disturbances arising from 
milk feeding in children after tiie first year, 
445 

Voice production. 1531 
Voices of Boys (Rev. C. Gib) (review), 768 
Volumetric Analysis, Systematic Handbook of 
(Mr. F. Sutton)'(revicw). 829 
Voluntary aid detachraenta for war lime, 1498 
Volunteeir offleers decoration, bestowal of, 
1157 

Volvulus, strangulation by, in abnormal sac 
lying within general peritoneal cavity (Mr. 
ft. L. Knaggs). 1007 

Vomiting, absence of. In strangulation, 900; 
and guneml peritonitis following iiarcsis of 
gut, 1160; cyclic, 122 ; cliemb'al study of case 
(Dr. K. Mellanby), 8; nervous, in chlld- 
h<*od, tyi^e of (Dr. 15. Bellingham Smith), 
1769; persistent, during induction af unars- 
thesia for.oxtraction of teeth. 1335 
Vo^-ages d'Ktudes Mcdicalos, 262 
Vulva, prurifls of. 510; i.ul>erculo»i« ele¬ 
phantiasis of, 517 


IV 

Wachonheitn. Dr. F. L., Climatic Treatment of 
ChiWren, 1911 (review), 765 
Waddelow, Mr. J. .T., case of suppurating 
inguinal ovarian hernia, operation, recovery, 
760 

Waggett, Mai. E* B.. presidential address, 
Vnited Services Medical Society, 1137 
Wagner. Dr. G., appointment of, 1527 
Wakefield, city of. annual report of motlical 
officer of health. 1089 

Wales, Dr. K. do W., and 'naruhil!. Dr. J. P., 
the Principles and Practice of Modern Oto¬ 
logy. second edition, 1911 (review), 20 

Walks a\d Westkrv Coi ntees, Cokrf.spoxd- 
EifUE rR'iv.—Typlu»id fever in the Crick- 
howell rural district: Welsh crusaiie against 
consumption, 258—Heavy fines upon rnlik- 
vondors ; Tregaron rural district council and 
the Ix>cal Go\'oriiment Board. 259—Pecuniary 
position of Canllff Infirmary ; Me<lical treat¬ 
ment of seliooi children In (^ardlfT; Sanita¬ 
tion of Pembrokeshire scliools; Spotted 
fever In the West of England; a double 
tragedy. 549—Trt^atment of consumption In 
Newport', 725—Nursing arrangoments In 
Dolgelly workhouse; West Wales Joint 
Asylum; Rhondda health report, 726— 
Water-Bupi>lv in Glamorgan ; Ilouniug 
question, 857—Neath rural district, 85;|— 
Tuberculosis in Cardiff, 1097—Municipal 
lotlglng-house for women in CanlilT; 
Housing conditions In Gelllgaer, 1098— 
Pauperism in LauifiOter; Welsh tul)ercti- 
IosIh cam[>algn; Housitjg schemes, 1300 — 
Diphtheria Iti Onliff. 13-M—Brecknockshire 
school medicAl inspection; Honorary de¬ 
grees. Unlvcrsitv of Wales; Milk depot for 
C.'u-diff, 1520 

Wales, phthisis in (Dr. H. R. Jones), 823; 

University of, inh.nnstion for studenta 594 
Walk of 50 miles, dangers of, 1175 
Walker, Mr. A. II.. and Billing, Mr. G. T., 
Moat and Food InsjH'ctors’ Kannilnationa: 
MtHlel Ansvors to t^iuoations Set liy the 
Royal Sanitary Institute and other E.\a- 
inining B.ilics. 1911 'review). 230 
W'alkcr, Dr. A. X., absci-ss of left frontal IoIk? 
of brain folUiwing ernpvenm of frontal sinus, 
1336 

Walker. Mr. C. K., On Variations in Chromo¬ 
somes, 1911 (review), 1491 
Walker, Mr. II .two iahcs of chronic glaucoma 
treated liy Heri>ert's operation, 1628 
Walker, Dr. JI. S., dls« ussion on operative 
treatment of glaucoma, 382 
Walker. Dr. .1. P.. i)ie National Irisuranco Bill, 
1361. 16c^. 1752 


Walker, Mr. J. W. T., discussion on diagnosis 
and treatment of tuberculoala of urinary 
tract, 1406 

Walker, Dr. Jane, the sanatorium treatment 
of tuberculosis, 314 

Walker, Mr. K. M., conditions of practice in 
South America, 1153 

Walker, Dr. Norman, case of antipyrln rash 
exhibited, 1336; tbo election of Direct Re- 
prceeutativos to the General Medical Council. 
1363 

Walker, Mr. R,, presentation to, 1135 
Wall. Dr. C., the hospital out-i»atlent depart¬ 
ment as a machine for the detection of 
pulmonary tuberculosis, 313 
Wallace, Dr. A, J., results of early rising from 
bed of patients who have undergone alxiom- 
inal and vaginal ccellotomles, 1556 
Wallace, Mr. C. S., discusbion on wound treat¬ 
ment. 442; and Box, Dr. C. R., acute 
dilatation of the stoiuacb. an account of six 
additional cases, and a consideration of tbo 
cause of the existing duodenal obstruction, 
214 

Wallace, Dr. F. G., National Insurance Bill, 
1798 

Wallace, Mr. F. 11., owe of plus-pressure 
aiucstbosia for explorat4.>ry tborHCotomv, 220 
Wallsoe, Dr. J. S.. breatl tpicstion, 5lS; the 
Prevention of Dental Caries, 1911 (review), 
952 

IVallace, Mr. J. T.. presentation to. 1747 
Wsllasoy. outbreak of sinalt-pox at, 210 
Waller, Dr. B. C., question iu eugenics, 722, 

852 

Waller, Mr. H. K., influence of salicylates and 
kindred drugs on thyroid activity, 756; on 
some ePfevts of sali'.-ylates and aapirio,780; 
Tlieory and Praoticb of Thyroid Therapy 
(review), 1018 ; toxic effect of aspirin, 916 
Wallis, Mr. C. E.. discussion on dental diseases 
from the pliysidan’a stjvnil point, 379; Infant 
feeding, 518 

Waliis, Dr. M., metabolism in the insane, 
515 

Walnuts and wine, combination of, a dietetic 
error, 1213 

Walsh, Dr. D.. Influence of cardiac disease 
ui>ori cutaneous disorders, 1487 
Walsliam, Dr. U., on the differential diagnosis 
of ovor-dlHtension of the lung and pneumo¬ 
thorax, 210; presidential a4ldro.sA at Section 
of Electricity and Ra<lloIogy (British Medical 
AsHi>ciHtion annual mooting). 373 
Wandering Ceils (Blutkbri»erehen und 
Wanderzellen), 1911 (Prof. Dr. F. Weldon- 
rolch) (review), 1340 
Wandsworth morttiary, 340 
Wanhlll, Maj. C. F., supply of water in the 
field, 97 

Wanted, a post* 1673 

Warburton, Col. W. P., C.S.I., I.M.S., obit uary, 
1228, 1236; pref'Cntation to, 329; and Mrs., 
farewell l)aQquet to, 259 
Wanl, Dr. K., sponge eduction, 1348 
Warning, 419, 806, 1243. 1890 
Wamock. Dr. J., pellagra iu Egvptian prisons. 
916 

Warrington, Dr. W. B., discussion on case of 
abiices^ of brain. 1336 : discussion on infantile 
|>aralyals treated by nerve anastomosis, 

VVarry, Dr. J. K.. unvontilatod bedrooms, 
841 

Wiissormann reaction, comparative value of 
various rnetho*is of unti-syphilitlo trodtmont 
estinmted by (Mr. II. W. Bayly), 1332 ; indi¬ 
cation of, in treatment of syphilis, 973; in 
blood and cerebro spinal fluid in insanity, 
515; in diagnosis of syphilis, 1316.1336; in 
general paralysis controlled by post-mortem 
examinations (Dr. J. P. Candler), 13^ ; in 
leoil poisoning. 129; in syphilis, eiToeda of 
treatment u|xin, 1336; cjero-«liagnosls of 
Syphilis, Application to Psychiatry (Dr. F. 
Plant) (review). 1339 
Water commissioners, Belfast. 1743 
Water, drinking, of Paris, 972: lack of. and 
tropical beat, in Paris, 478; metluxls of 
purifjing. In India, 732 ; present chergo for, 
to Aberxleon Infirmary. 858; Puriiicationof, 
Motlern Methods, 19li (.Ur. .T. Don and Mr. 
J. Chisholm) (review), 1019; ra<lio-activc, 
effect of, en development of fish, 446 ; 
scHi-city of, in North of Ireland, 798, 1100; 
atorillhiition of, with ultra-violet rays. 778; 
tiuj»ply of, in battlefield, 97 I 

\Vat«-r famine, danger «ti, averted. Irj New 
York. 1102; in Belfast, 1237; in Ireland, 1302: 
iu North of Ireland, 1047, 1166 
Water scheme for Ashton, Btalvbridge, Dukin- 
tield and Mosaley district. 1^61 
Water supplies, 693; iu India, fouling of, by 
natl' es, 731 

Wat<*r-siipply, new, for Instow (Devon), 53 ; in 
Glamorgan, 867; of Belfast, 128. 976. 1372, 
1437. 16^; of Irish towns, ; of llsitigton, 
Devon, 725 ; of Paris, 1238,1303 ; of Toront<>, 
1167 


Waterhouse, Dr, R., splenic anamiia, 1408 
Waters, me<licinal, mode of action of, 75 
Waterw'orks (see Thlrlmere waterworks) 
Watkins-Pitchford, Dr. W., farewell dinner to, 
1306 

Wataon, Dr. B. P., and Barbour, Dr. A. II. F., 
two rare pelvic tumours, 299 
Watson, Dr. C., case of myasthenia gravis, 
156; diaoussion on pathogenic action of 
bacillus coll, 456 

Watton, Mr. C. G., case of excision of a large 
myeloid sarcoma of the ischium, 1699 
Watson, Dr. D. 0.. discussion on position of 
stomach as guide to pyloric or duodenal 
difficulty. 125, 1625; discussion on relatively 
low protein diet. 385 

Watson, Dr. G. W., acute vegetative end¬ 
arteritis of the aortic arch. 1483; apTOiut> 
meat of, as thini assistant physician of liCods 
Infirmary, 1096 

Watson, Dr. H. (>., new sign of acute inteetiual 
obstruction, 466 

WaUon, Mr. J., discussion on alcohol as ailrug, 
1706 

WaUon, Dr. J. II., case of intussusception of 
the appendix vennlformis in nn adult, with 
a pathological report and an e.xplanatlon, 
942 

Watson-WUliams, Dr. P., discussion on 
diagnosis and treatment of conditions of 
the accessory nanat sinuses giving rise tn 
oculo-orbital symptoms, 513; on treatment 
of chronic a«lheslve processes In the middle 
oar, 448; on treatment of laryngeal tui^er- 
culosl.s, 375 

Watson Lcj.’turea on Recent Advances In 
Hu'mstology (Dr. W. K. Hunter) (review), 
893 

Watts. Prof. S. II., gonorrhcral i}eriastitis of 
the long bones. 1286 

Wax plates, nietluvis of strengthening, 444 
Weather instruments for amateur meteoro¬ 
logists. 806 

Weatherliead, Dr. E., case of fontua retained in 
ut'Oro for 40 years. 1138 
Webb. Dr. T. \V., obituary, 263 
Webb, Ur. W. U., ot ltuary, 1594 
Webb. Dr, W. W.. obituary. Iriy4 
Webb, Matthe\v, tcuiiidocence of, 1113 
Wet>b, Mr. (J., National Insiinuire BUI, 
1296 

Weber, Dr. F. Parkes, association of iiystcria 
wltli malingering, pliylogenetlc aapect of 
hysteria as patludogicftl exaggeration (or 
ihsorder) of tertiary (nervous) sex characters. 
1542; diwms&ion oh slight strokes, 1199 ; and 
Scholetield. Dr. R. K.. aclcrodermla with 
subcutaneous calcareous concretions, 1215 
Weekes, Mr. R. N., National Insurance Act. 
1799 

Weeks, Dr. J. K.. Treatise on Diseases of the 
Eye, 1911 (review). 1078 

Wegcle. Dr. C., die Therapic dor Magori- und 
Darmerkninkungcn, fourth edition, 1911 
(review). 1561 

Weldenreich. Prof. Dr. F , Blutkorpcrcben und 
Wandcr/.ellcn (Sammlung Anatondscher und 
Physlologischer Vortriige und Aufsiitze, 
Band II., Heft 2, lall (review), 1340 
Weigiit chart, now, for Infants. 137 
Wcl-Hai-Wel. hcaltii and sanitulion in, 343; 

opium and alcohol, 343 
Weir liospital, propose*!, at Streatham, 116 
WelUngs, Mr. .A. W.. Interesting abnonnalltv 
of the detital tissues, 453 : and Kandail, Mr. 
C. W., hyjH.>rtrophy of the gingival and 
alveolar margins of the laws associated with 
pyorrhcea i\lvc«dai i>!. 380 
Wells, Capt. R. T., and Grcig, Maj. K. D. W., 
Scientific Memoira by Otficers of the Medical 
and Sanitary Departments of India. No. 49, 
Dysentery and Liver Abscess In Bombay 
1911 (reviVw), ir>30 

Wells, Mr. W. F . law’s relating to the sale of 
poisons In the I'niicd Kingdom. 319 
Wells and tanks, open, danger of. in India, 
751 

Welton. Mr. T. A.. Mugland’s Recent Progress, 
1911 (review). 1139 

3\'enyou, Dr. C. M., lebhmania and niov 
quitoos, 1362 

Werwolf, article on, in Kncyclop.i‘dia 
BritannlcH, 1355 

West, Mr. A. W.. King Edwania Hospital 
Fim«i for London and St. George's }lo^piul, 
1802 

West, Dr. S., diagnosis and treatment of 
chronic pulnmnary aff^xttionn of childreiii 
444 ; disem-ssion uti a-stliina, 36S ; remarks on 
the diaguuhis and treatment of urinary 
tubeiculosis ttiiido before the llarvclan 
Society, 1318 

West Cornwall Infirmary, Penzance, 258 
West End llo^^>itn^ for Di^e»sc8 of ilm Nervous 
.System, Paralysis, and Kpllcpsy, 1712 
West London Hospital, information for 
Htudenls. 697 

West Londtui Medical Journal (review), 506, 
1276 
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Wc«t London M«*'ll<'o-Chlrur^:i< a! Society, 
election of officers, 3t'2; *:o!d mtHial of. 
award. 132 

West l>ni<ion r<»st-f«r:i«luatc College, fi^8 
West SusscN Couiuy Aeylunj ivi Chiehester, 
annual rojnirt fur ynar mirnig 1910, 789 
West Wales Ji>lnt A-yl’iin, 

Western llosnltHl t>>r Iiu-i]iiont Consumption, 
Torquay. 484 

Westminster Hosjtiial, inforraiition for 
students, 5R0 

Weston‘•uper-Mare, pn>pose<1 public al«attolr 
for. S70 

Weaton, Toront/>, •atinforUim at, 10f^2 
W’licatley, Mr. H. Jl.. Short History nf Itond- 
strect. Old and Neu. from the Keign of 
Ktii^ Jaiiitrs 11. to the C’oronatioii of King 
(le<oye V.. 1911 (review h 301 
Wheatley, Dr. J.. preveuiloti of dental carles 
from a piiblir health ^tHinlpoiiit, hl8 
Wlieeler, Dr. 11. W'., Kationiil Insurance Hill, 
1430 

Wheeler. Dr, T. K.. sad death hy drowning of 
ton of, 551 

Wheclei, Dr. I. de C., two cases of alxio- 
miiuii nneurvMu treated by oin'rallou, 
507 

Whisky, Jamos.ui'> Irieii.r'Ql 
W'fdtaker. Dr. .1. H.. Anatiuny of tlie Bruin 
and Spinal Cord. 1 *11 TLn'iew). 892 
Whitaker, Mr. J, Smith, upjK'ititnient of. as 
Medli-al !n^u^ance (.■i*tiimisj’loiu“r (Parlia- 
ruentarv rjncstioi;i. 1070; ili.Hcusuion on 
mcwitcaf treatment of tlic jMw>r, 377 ; tl>e 
jne<lloRl asj>€ct8 of Die i'lU'r-law, 376; ap 
liiilCHl deputy cliairman of Hoard of 
at tonal Iti.suraiuo CommlKsiuncrs {Icyuling 
article;. 1642 

WhItakcr’K Ahnsnaek, I9l2 (re\ iew), 1629 
W'liir^iker s Peerage, Haionotage. Knigiituge, 
and Cotn|>aiiloimi{*- for iyi<S 'rev i<'Wi, lr2J 
White. Dr. D., and Molville. Lieut.-Col. C, H., 
venereal flisoanc, lt« present, jiu.sf. and 
future. 1615, 1692: (lending art ide;, 1715 
While. I’rof. J. W.. and Martin, Pr<»f. E,, 
Geulto-urinnry >urgery and Yenereisl 
l>lse;ises <re\ lewi, 1078 
Wddte. Dr. P., < uos<"i of «“ntircr, 16^,1 
Whlt<“. Dr. W. M* ntiil Mooh;\nl«tnsi('Nervous 
and Mental Disea.se Monograph SeilesNo.b), 
1911 (re\i»*w), H31, Oulliiieb of Psychiatry, 
1911 (review '. 22 

White, Dr. W. H.. ohaoure cases of fever with¬ 
out pbvsicHi sign-, oiieiiliig of discussion, 
440 

Wiiitefonl, Mr. C, H . wor«!. n case for lignture 
,141 containing iisiine solution. K98 
Whlt.eliead, Dr. H.. inlestiinl lia-morrhage in 
typhoid lever and it-relation to the aggliili* 
niitiiig powei of the I'loisl, 1067 
Wiiitehousc, Mr. H. H.. prlmnry carcinoma of 
femnle uretlirs, 1773 

Whliehouse. Mr. J. II., Canii'ing for Boys. 
1911 (review t, 6}''9 

Whitmore, Capt. A., I.M.S.. lympliathm 
occurring in the l-ia.st. 752 
Whitiiall, Dr. S. K.. dciiKiustriit Ion of dissec¬ 
tions ol tin- OlhlT. Ji09 

Whlttlnaton Harmf'ks. typludd fever at, 1040 
Wiifi's Who. 1912 (rcvlewi, I82h 
Wiio's Who Yc.'u-ihxik, 1912-13 (review), 
1830 

Wick parish council, question of salary of 
me<licAl o®ccr. 1371 

W»der«.*c, S., Die Mn‘<sf*n^crimftnisse dcs 
Iler/ons untcr PntludogiHCheu Zustlimlen, 
1911 (review). 1274 

Wigan Infirnuiry. t>ut-donr departtnent, 10C6 
Wiley, Dr.. aftKck on.i-‘'iJ; speech of, at Con¬ 
servation Congress. 1169 
Wiley, Dr. II. \V.. chiirgi‘9 i\gnlnst, 481 ; Fofxis 
and their Adiiltemtion, loll (i-eview), 364; 
Invitation to preside at fortlicomtng Con¬ 
gress of Pure P«mh 1 and Healtli Society of 
Great Britain. 1351 

Wilkie, Mr, D. P. I>., discussion on treatment 
of general septicr poiltoiiiti'. 371 ; exlstoneo 
of valves in the gsstric ve'tis of roan, 443 ; 
now’ stoniarii claniji for T'.vlorectoiriy, 954; 
some functions unci hurgi<-ul uses of the 
omentum. 507 

Wllkinaon. Mr. G., case of melanotic sarcoma 
of the fiose. 14C4; lihro-angiuina growing 
from the inferior turbinal, 1404; case of 
unilateral paralysis affecting the face, 
phary’ii.'c, larynx, and tongue. 1702 
Wilkinson. Mr. H. II. B., Kathmal Insurance 
Bin.1732 

Wilkinson. Dr. W. Camac, diiicu^slon on tuber¬ 
culosis disi*cnsarlca. 5K4 
Wilks. Mr. H. L. E.. de;dh of. 53 
Wilks, Sir Samuel. DiogtaDliical Hcmlniscencea 
of, 1911 (review), 1272; death of, 1351; 
obItuaiA'. 1441 

Willets, Or. I). G.. statistical study of lnte.s- 
ttnal parasites in the tobacco pasclendas of 
the Ba&iyan Valley, 307 
Wlllev, Dr. A.. Convergence In Evolution, 
19ll (review), 160 ' 


WillUraa. Dr. A. II., National Insurance Bill, 
1729 

Williams, Dr. A. W., linear morphcca, 1485 ; 
vorrtK’ose mevua. 1485 

Willlains, I'r. C. L., the viahillty of human 
caminoma In aniinalR, 938 
Williams, Dr. C. Theorlore, donation to 
I'nlvorsity of Oxfoid.GO; Ilarvelan lecture 
on old and new views on the trestment of 
conKuiiiption. delivered before the Boyal 
College of rijysii'ians of London. 1117 
Williams, Dr. L., nooturnnl eimresis treated 
witli thyndd glanil, 1479 
Willi.sme, Dr. O. T., intestinal concretions, 
1^55 

Williams. Mr. P., National Insurance Bill, 
1512; imte on a case of gastro cntert>atomy. 
150 

Willicims, Mr. R., National Insurance Bill, 
1230, 1515 

Williams, Dr. R. P., opon-alr recovery schools, 

314 

Williams, Dr. T. A., convenient method to 
te.'t the visual fields for colour without the 
use of a perimeter. 500 

WlUiams, Cnpt. T. S. B.. new views as to the 
biictcrlology and treatment of leprosy, 
109 

Willbunson, Dr. A. M., advanced <?ases (of 
pvihnonarv tul>crculosi 8 ) and segregation, 

315 

Williamson, Dr. G. A., appointment of, as 
nii'diinl officer of Aberdeen Provincial 
C«‘'mmittee. 477 

Williamson. Dr. R. T., »UReu.sslon on differont 
fyi.)Os of disseminated sclerosis, 1378 ; 
Diseases of the Spinal Ci>rd, 1911 (review;, 
98 

W’illis. Mr. W. W., case of removal of right 
half of tliyroid gland, 1557 
Wills. Mr. II. O. (Chancellor of Bristol 
riiiversity). dealh of. 8106 
Wilstm, Dr. A. G., National Insurance Bill. 
1230 

Wilson, Dr. D,. ami Telling, Dr. W. U. 

Maxwell, spondylitis deformans, 1628 
W’lIhOTi, Dr. F. P., Wassermann test for 
syphilis, 1336 

Wilson, Dr. T.,colo?v dyspepsia. 605 ; discussion 
on cause and cure of echinipsia. 516; on puer¬ 
peral e<daiupsla, 378 ; on vaginal operations 
ill relation to uterus and its adnexa, 453; 
dvsmcnorrlKi-a due to very small fibroids, 
517 

Wihon. Dr. T. J-tnccy. discussion on asthma, 
368; on ohiwMinj ca^iOs of fei er wltliout phy¬ 
sical signs. 441 

Wilson, Mr. W., to medical frceinaaons, 
917 

Wimllc, Dr. J. I)., sphygmographic method 
for the estimntlon of syatolic and diastolic 
bh>od prc.Ksjjro. 1397, 1660 
Window Boroon, new. 201 
Wine, conditioning of. 534; me-malto, 692; 
and walnuts, combination of a dietetic error, 
1213 

Wingravc. Dr. W.,nnd Milligan, Dr. W.. Prac¬ 
tical lliindbook on Dlscabcs of the Ear for 
Senior Students and Practitioners, 1911 (re¬ 
view), 1408 

Wink. Mr. C. S.. case of herpes following 
spina bifida, 1624 

Winsley Sanatorium for Consumption, 1189, 
1370 

Winslow, Prof. R., complete transverse destruc¬ 
tion of the Bpinai corti from a bullet wound 
without penetration of the spinal cansl, 
701 

Winter term for post-graduate study at 
Vienna, a«lvantages for English visitors, 
1374 

Winterstelii, linns. Ilandbiicli der Vorglclcli- 
onden Physiologic, hcrausg. von (Handbook 
of Comparative Physlrrlogv), 1911. Band 13’. 
PhysioUrgie der Rel/aufnalhme. Reizleitung. 
und UeizlreantwoiluDg, I. halfte(reviow), 830, 
1142 

3VirelcflS telegrairhy, amernia among operators 
of, 1166 

Witchcraft, article on, in Encyclopjcflla 
Britnnnica. 1356 

Withering, W., on digitalis in heart dhsease 
(leading article). 956 

3Vitty, Mr. S. 3\. W., British medical man 
abmad, Turkey. 1453 

AVoglom, Dr. W. Ji., mice immunised sub- 
cutanoouslv am roslstent to the implantation 
of ciancer in internal organs, 92 
Wolff'J'dsnor, Dr. A., Bericht iiliOr die 
Krgebnlsso dor Konjunktivalreaktion mit 
Tuoerkulin, sowio liber die Lokalen Tuber- 
kulin Reaktioiien bel Tieren. Si)eziell l)eini 
Kinde (Ilep<jrt on the Results of the Con- 

i unctival Reaction. with Tuberculin, 
Sspecially the Local Tuberculin Reaction in 
Cattle) (review), 1018 

Woman suffering from pj'a'mla, metastatic sup- 
purativ'e cyclitls occurring in, abscisbion, 
recovery (Sir 3V. Collins), 1475 


Women, appoljitmcnt of, by boards of 
guardians. 1619; arterial degeneration in 
205 : litneBs of, for research work. 989: liome- 
less, Iu»u 8 ttig of, 775; mortality of abdominal 
openitloii.s In, not Improviog. 1061; muni¬ 
cipal hxlging-bouse for, in Cardiff, 1098; 
(jiiallticalii'*!! of. for Lancashire Inebriate 
Home. 548; research work by (Sir II. T. 
Btitlin). 987; (leading article), 10^: Skin 
Discuses of Se.xinil Origin in (Dr. O. Scheuer) 
(review). 228 

Women of Hungary, average llfe-tlnie of, 
730 

Wonien-workers, exter»t of research hy, 
989 

Women’s Imperiai Healtli Assoi'iatior. Ftde 
and Congress, 197 

WovhI, Mr. D., unusual case of intussusception, 

683 

Wood, Miss R. E., An Oberland Chalet, 1911 
(review), 1143 

Wooden caM* for llgattjrc jar containing iodine 
solution, 896 

Woodhead, Prof. G. Sims, discussion on effect 
ot nwlium on healthy tissues. 621; on hyper- 
beiisltlvencsp, 3S3; on origin of pulmonary 
anthracosis, 522; on pathogenic action (if 
baoillus coil, 456; intluenco of nlcohol orv 
bmly temperature and on the heart (Norman 
Kerr memorial lecture). 1497; iH>st-opcrative 
drowning. 522; remarks at annual confer¬ 
ence of National Association for the Pre¬ 
vention of Consuniptii*!!. 313 
Woodruff, Dr. C. E., artiticially cooled lios- 
pitaltt, ^7 

Woo<i 8 . Dr. II., and Bateman. Dr. A. G.. the 
London and Counties Medical Protection 
Society, the Medical Defence Union, and 
the actions ol partners or ashistants of 
tlielr mendKirs, 1365 
Woo^lslde, Mr. J, C., obituary, 127 
Woo<ixvanl, Mr. A. C. T.. observation.*; on the 
foramina of libulaj In man and apes. 509 
W(X>lfendpn, Mr. 11. F., appointment of, 406 
Woolton Convalescent institution, 257 
Worcestershire Asylum, Barnsley Hall, Bronia- 
grove, annual report for 1910, 246 
Workhouse meellcal officers, Bristol, re¬ 
adjustment of duties and salaries, 407; 
BHhiriea of. in Bristol. 1097 
Workhouses of Ireland, consumptives in, 408; 

Irish, boardlng-out of children of, 1436 
Working men, contrtbiitlonid to Salford Ilos- 
pitnl, smull. from. 1369 

Workmen under Westminster cily cotincil, 
meilical eertifi(?ateK for. 419 
Workmen's associations and tuberculosis, 
1664 

Workmen’s CompensaUon Act, house surgeon's 
claim under, 1223; medical examinattoojB 
under, 1505; nurses’ position under, 107; 
<Iueatlon of fee for medical evidence in case 
under, 548; (piestion of scarlet fever being 
accident within meaning of, 475; singular 
case under, 52; aufl medicjal referees (Parlia¬ 
mentary question), 341 

Workmen's Insurance Laws (Germany), reform 
of, 262 

Worm Infections, intestinal, prevalence of, and 
their cffec's on health, 307 
Worth. Mr. C. A., tliscussion on operative 
treatment of glaucoma, 382; etiology, 
diagnosis, and treatment of concomitant 
squint and hotcrophorla, 463 
W'orthlng Hospital, 711; and National In- 
auratice Bill, 197 

3V(>unded, care of. in naval action, 119 
Wounds, disinfection i>f, with tincture of 
Iodine, 238; techniqvie of treatment of, 441 
Wray. Mr. C., discussion on oi>erativo treat¬ 
ment of glaucoma, 332 

Wrigiit, Prof. ( 1 . A., <ll9CUBsion on tuberculous 
peritonitis. 372 

Wright, Mr. Garnett, discussion on treatment 
of geimral septic i)CriU>nlti8, 570 
Wrigiit, Dr. J. A., case of cretinism, 225; con¬ 
genital heart disea-se and cerebral hemiplegia 
\i\ lx>y, subject of fits, 225 
Wrigiit. Mr. R., and Farr, Mr. K. H., supposed 
loss of morphine in the preiMiration of 
tincture of opiunn 319 
Writers, classical and ancient me*iicino, 702 
Writers' and Artists' Year-Book (review), 1830 
Writing, lucidity in (Dr. H. A. MIers). 990 
Wylie, Ur. diaoiisslon on trealmeut of 
chronic adhesive processes in middle oar, 
448 

Wynian, Dr. W., death of, 1666; obituary, 1746 
Wynne, Dr. F. E.. discussion on meilical 
certllicatca to justify absence from school, 
515 ; domestic liot-wat-er aupplios as a factor 
in ttie production of lead-poisoning. 385 ; the 
State dletrufit of the profession, 376 
W’ynter, Dr. W. K., aficites associated with 
cirrhosis of tiie liver, case of, 1479; ascites 
due to cirrhosis hepatls, case of, 1479; and 
Murray, Mr. J., case of toxic cirrhosis with 
ppleno-portal tlirombosls and ascites (Baiiti’a 
disease;, 1478 




xlviii 


INDEX TO VOLL'ME II., 1911. 


THELl-PrCKT. 
Dec. 30, 1911. 


X 

Xavaan'l caffeine, “ tAbloiil,’ 231 
X ray plate.s from Warwick Dry Plate 
Company, 157 
X-ray pmnf 231 

X ray®, colossal doses of. efTectivo in case of 
round-celled sarcoma of rlirht angle of lower 
law (Dr. J. D. Harris), 882: Detection of 
Disease In Bone by (Mr. U. W. H. Shonton) 
(review). 1274; diaunostic value, surgical 
eases illustrating, 1774; examination by, 
fractures undlaRuosable except under. 374; 
showing difrerencea in appearance ef 
phthisical chests l>eforo and after ojien-air 
treatment. 512; treatment of certain diseases 
of alimentary tract by, combined with 
internal a<1inlnlstratinu of metallic silver, 
M2: ol malignant disease, proient position 
of, 446: of ringworm, 512; of sarcoma (Dr. 
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